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ABSTRACT 
 
Aims: To review the literature about the effects and benefits of massage therapy on symptom 
management among patients with cancer. 
Methodology: Systematic literature review approach was adopted. The search was conducted in 
several databases including EBSCO & CINHAL, PubMed, Google Scholar and MEDLINE. The 
keywords included “massage therapy”, “cancer”, “chemotherapy”, “pain” and “palliative care”. Data 
were extracted and reviewed by the researchers independently. Data were collected included the 
authors' names, settings, goals of the study, type of study, methods, sample, and the main findings. 
Nine articles met the inclusion criteria and were included. 
Results: The studies were conducted in different regions of the world. The sample size ranged 
from 24 to 711 participants. Four of the nine studies used a randomized controlled design. Massage 
therapy found to reduce the severity of several symptoms among cancer patients and improve 
patients’ wellbeing. 
Conclusion: Based on the results of this review, it can be concluded that the use of massage 
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therapy, as a non-pharmacological intervention, has benefits for patients with cancer. Massage 
therapy appeared to be effective in symptom management of pain, anxiety, fatigue, nausea and 
vomiting in cancer patients. No adverse effects of massage therapy have been reported. 
 

 
Keywords: Massage therapy; cancer; symptom management; adult. 
 
1. INTRODUCTION 
 
Cancer is one of the major health problems 
worldwide [1]. According to the World Health 
Organization (WHO), cancer is the second 
leading cause of death globally, with an 
estimated 9.6 million deaths in 2018 [2]. At the 
global level, one in six people dies from cancer 
[2]. Cancers result from DNA gene mutations that 
are induced by physical, chemical, or biological 
carcinogens [3]. There are many types of 
cancers that share similarities and differences in 
symptoms, diagnosis, and treatment [3]. The 
daily lives of cancer patients are affected in many 
respects such as financial status, ability to work, 
family life, mood, relationships with others, sleep, 
and quality of life [4-6]. Cancer patients deal with 
different problems at the individual, family, and 
social levels [7,8]. Moreover, cancer patients 
may also suffer from physical and psychological 
complications caused by the disease process 
and methods of treatment [3,9]. These symptoms 
adversely affect patients’ adherence, 
progression, and healing process, and therefore, 
it is necessary to manage and alleviate them [9]. 
Cancer treatments include surgery, 
chemotherapy, hormonal therapy, radiotherapy, 
immunotherapy and biological therapy. 
Depending on the type of cancer, one or more of 
these treatments are prescribed [3,10].      
However, previous studies showed that cancer 
patients experienced several symptoms 
throughout the trajectory of cancer treatment 
[6,11-14]. These symptoms include but not 
limited to fatigue, pain, stress, anxiety, 
depression, constipation, dyspnea, nausea, 
vomiting, and diarrhea [6,11-13,15,16]. These 
symptoms could be gathered into clusters such 
as psychological, pain, gastro intestinal and 
treatment related clusters [11]. It is well known 
that symptoms would cause high level of 
distress, interference with living activities, 
deteriorate quality of life for cancer patients and 
also increase the burden on their families as well 
[5,17,18]. Hence, symptoms management with 
pharmacological and non-pharmacological 
interventions should be implemented to improve 
cancer patients’ quality of life and reduce 
symptom related suffering [11,17,19]. 

In addition to pharmacological therapies, various 
non-pharmacological therapies have been used 
for cancer symptom management. For example, 
massage therapy has been found efficient in 
reducing some chemotherapy-related side 
effects such: fatigue, nausea, and vomiting 
[20,21]. The massage can be therapeutic and 
prophylactic, as it can rehabilitate and decrease 
muscle tension. Massage therapy improves 
symptoms of pain, fatigue, anxiety, well-being, 
and sleep [21]. It empowers patients to have 
greater control over their treatment decisions 
[21]. Therefore, the aim of this study was to 
review the literature about the effects and 
benefits of massage therapy on symptom 
management among patients with cancer. 
 

2. MATERIALS AND METHODS  
 

2.1 Search Strategy 
 

The search was conducted in several databases 
including EBSCO & CINHAL, PubMed, Google 
Scholar, and MEDLINE. The keywords included 
“massage therapy”, “cancer”, “chemotherapy”, 
“pain”, and “palliative care”. 
 

2.1.1 Inclusion and exclusion criteria 
 

Papers published between 2013 and 2019 were 
obtained, and their reference lists were 
scrutinized to identify secondary references. Of 
these published within the same 7‐year period 
were also included. Those published in the 
English language that addressed the effect of 
massage therapy on cancer patients’ symptom 
were included in the review. Review articles, 
comments, editorials, letters, books, and thesis 
reports were excluded from this study. 
 

2.2 Search Outcome 
 
The literature search yielded 300 titles for review. 
The titles and summaries of these articles were 
presented according to the listing criteria. Nine 
articles met the inclusion criteria and were 
included. The studies were conducted in different 
regions of the world. Fig. 1 the flow chart was 
used in researching the literature and selecting 
relevant references. 
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Fig. 1. A flow chart of researching literature and selecting relevant literature 
 
2.3 Data Extraction 
 

Data were extracted and reviewed by the 
researchers independently. Collected data 
included the authors' names, settings, goals of 
the study, type of study, methods, sample, and 
results, as shown in Table 1. 
 

3. RESULTS AND DISCUSSION 
 

3.1 Design of the Study 
 

Four of the nine studies used a randomized 
controlled design [22-25], two used a quasi-
experimental design [26,27], and three used pre-
test post-test design [28-30]. 
 

3.2 Sampling and Sample Size of the 
Studies 

 
Random sampling was the most common 
method used for employing participants. All the 

nine studies used validated tools. The sample 
size (s) ranged from 24 to 711 participants (Table 
1). 
 

3.3 Data Collection Instruments 
 
The most commonly used data collection tool to 
evaluate symptoms was the visual analog scale 
(VAS); including pain, anxiety, and nausea [24-
27,30]. The other validated instruments used 
included Pittsburgh Sleep Quality Index (PSQI) 
to measure the sleep quality [23], the Edmonton 
Symptom Assessment System Revised       
(ESAS-r) to evaluate the effectiveness of healing 
touch and oncology massage [28], the 
Multidimensional Fatigue Inventory Tool (MFI) 
and the secondary NIH PROMIS Fatigue Scale 
to assess the effectiveness of Swedish massage 
therapy [22]. To assess the effect of massage 
therapy on pain, fatigue, anxiety, nausea and 
satisfaction, a Likert-type scale was used                         
[29]. 
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Table 1. Reviewed articles on the effect of massage therapy on cancer patients undergoing chemotherapy 
 

Author / 
(year) 

Country  Purpose  Design  Instrument  Sample 
size 

Results 

[27] Turkey Assessment of the effects of 
massage therapy on chemotherapy 
induced nausea and vomiting.  

Quasi- 
experimental  

Visual Analogue 
Scale (VAS) 

75 The severity of nausea and vomiting 
was significantly reduced in the 
massage group than patients in the 
control group. 

[28] USA To assess the efficacy of healing 
touch (HT) and oncology massage 
(OM) treatments on pain among 
patients with cancer. 

Pre-post test  Edmonton 
Symptom 
Assessment 
System Revised 
(ESAS-r) scale 

572 Both HT and OM provided prompt 
decrease to pain and deemed to be 
effective in pain treatment.  

[22] USA Evaluating the Swedish massage 
therapy (SMT) versus an active 
control condition (light touch [LT]) 
and waitlist control (WLC) on 
persistent CRF in breast cancer 
survivors. 

Randomized 
Controlled 
Trial (RCT) 

The 
Multidimensional 
Fatigue Inventory 

66 Massage resulted in providing clinically 
significant reduction in the severity of 
cancer related fatigue. 

[26] USA Evaluating the effects of massage 
therapy on symptoms experience 
by cancer patients on 
chemotherapy  

Quasi-
experimental 

VAS 40 Massage therapy produced significant 
reduction in the level of the following 
symptoms: fatigue, anxiety, muscle 
discomfort, nervousness, and stress.  
Massage therapy improved patients 
feeling of energy, relaxation, calmness, 
and emotional well-being. 

[30] USA To determine how effective the 
effleurage hand massage in 
relieving anxiety and pain in cancer 
patients receiving chemotherapy. 

Pre-post test VAS for pain and 
anxiety. 

24  This intervention effectively decreased 
anxiety and pain experienced by 
patients with cancer.  

[29] USA To evaluate the effect of massage 
therapy on pain, fatigue, anxiety, 
nausea, and satisfaction with 
massage.  

Pre-post test  Likert-type scale 58  A statistically significant reduction 
occurred in pain, fatigue, nausea, and 
anxiety after applying massage therapy 
for patients and they reported a high 
level of satisfaction. 
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Author / 
(year) 

Country  Purpose  Design  Instrument  Sample 
size 

Results 

[23] Iran To determine the effect of massage 
therapy on the quality of sleep in 
patients with breast cancer. 

RCT Pittsburgh Sleep 
Quality Index 
(PSQI) 

57 Statistically significant differences in 
mean sleep quality were observed after 
intervention between the control and 
case groups with the group of 
treatment having better sleep quality. 

[24] USA  Evaluate the effects of providing 
therapeutic massage to metastatic 
cancer patients. 

RCT Visual Analogue 
Scale (VAS). 

711  The therapeutic massage reduced pain 
and improved the quality of sleep. 

[25] Iran  To evaluate effect of massage 
therapy on chemotherapy induced 
nausea and vomiting.  

RCT Visual Analogue 
Scale (VAS) and 
BARF scales. 

70 Massage therapy decreases nausea 
and vomiting caused by chemotherapy. 
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3.4 Effects of Massage Therapy 
 
Five of the studies examined the effect of 
massage therapy on pain and concluded that 
massage therapy could reduce pain levels in 
cancer patients [24,26,28-30]. For example, the 
pre-massage pain (M = 4.4, SD= 2.2) was 
significantly reduced after massage application 
(M = 2.0, SD= 1.8) (Gentile et al., 2018). 
Likewise, Gensic and others found that 
effleurage hand massage therapy significantly 
reduced pain and anxiety as evidenced by 
reduction in systolic blood pressure (z = -1.66, P 
<0.05), heart rate (z = -3.902, P <0.001), VAS-A 
(z = -3.91, P <0.001), and VAS - P (z = -3.49, P 
<0.001) [30]. In their mixed-method study, 
Robison and colleagues found that massage 
therapy promoted overall pain improvements and 
led to a high level of satisfaction. Additionally, the 
therapy significantly reduced fatigue, nausea, 
and anxiety [29]. Consistently, Cultshall’s study 
found that massage therapy significantly 
improved fatigue, pain, anxiety, muscle 
discomfort, nervousness, stress, happiness, 
energy, relaxation, calmness, and emotional 
well-being [26]. 
 
Two studies examined the effect of massage 
therapy on sleep quality. Both studies found that 
massage therapy enhanced the quality of sleep 
among cancer patients [23,24]. Two other 
studies evaluated the effect of massage therapy 
on chemotherapy-related nausea and vomiting. 
Both studies reported that massage therapy 
could decrease nausea and vomiting episodes in 
cancer patients undergoing chemotherapy 
[25,27]. Finally, one study examined the effect of 
weekly Swedish Massage Therapy (SMT) on 
Cancer-Related Fatigue (CRF). The study 
concluded that SMT significantly reduced CRF 
among patients with breast cancer [22]. 
 

4. LIMITATIONS 
 
The review included only studies published in 
English. Studies published in other languages 
may support or contradict the findings of the 
included studies. Other limitations included the 
convenience sampling used in most studies, 
implementation in a single setting, using small 
samples in some studies. 
 

5. CONCLUSION 
 
Based on the results of this review, it can be 
concluded that the use of massage therapy, as a 
non-pharmacological intervention, has benefits 

for patients with cancer. Massage therapy 
appeared to be effective in symptom 
management of pain, anxiety, fatigue, nausea 
and vomiting in cancer patients undergoing 
chemotherapy. No adverse effects of massage 
therapy have been reported. Healthcare 
managers and clinicians should consider training 
healthcare staff on providing massage therapy to 
cancer patients to improve patient outcomes. 
Finally, further rigor studies to produce evidence-
based practices on safe and effective massage 
therapy are highly needed. 
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