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Evidence Based Massage: 
Cancer
How your local Massage Therapist "ts into 
the primary care paradigm

Your local AMT-accredited therapist is:
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Until relatively recently, common wisdom held 
that Massage Therapy was contraindicated 
for patients with cancer due to its circulatory-
enhancing e!ects. However, current studies 
have demonstrated substantial symptom relief 
and immune system bene"ts from massage.
The Memorial Sloan-Kettering Cancer Center 
in New York undertook a large and signi"cant 
study. Over a 3-year period, 1290 cancer 
patients were treated with either Swedish 
Massage or foot massage. Symptom scores 
were reduced by approximately 50%, even 
for patients reporting high baseline scores. 
Outpatients of the Center improved about 
10% more than inpatients.1 Outcomes from 
Swedish Massage were superior to those from 
foot massage. The researchers concluded that 
massage therapy achieves major reductions in 
cancer patients’ pain, fatigue, nausea, anxiety 
and depression, and that Massage Therapy 
appears to be a non-invasive and inexpensive 
means of symptom control for patients with 
serious chronic illness.
In another study investigating immune and 
neuroendocrine function, 34 Stage 1 and 2 
breast cancer patients were randomly assigned 
to either a massage group or a control group. 
The immediate massage therapy e!ects 
included reduced anxiety, depressed mood 
and anger. The longer-term massage e!ects 
included reduced depression and hostility, and 
increased urinary dopamine, serotonin values, 
NK cell number, and lymphocytes.2

The e#cacy of Manual Lymphatic Drainage 
(MLD) in the treatment of lymphoedema is 
well documented. In one recent case study, 
researchers measured the e!ect of MLD on 
3 lymphoedema patients and demonstrated 
a signi"cant clinical e!ect on the total 
$uid levels in the massaged and a!ected 
lymphoedematous limbs. 

They also recorded a softening of the tissues 
of all of the major lymphatic territories.3 
A recent meta-analysis encompassing 
27 clinical trials of massage and meditation 
also suggests that there is substantial 
bene"t in incorporating massage into the 
palliative care model. Results from 26 of the 
27 trials showed signi"cant improvements 
in symptoms such as anxiety, emotional 
distress, comfort, nausea and pain.4  Although 
variations in methodology raised some 
questions about the clinical signi"cance of 
this review, the principal "nding was that the 
trials of massage exhibited substantial bene"t 
for the end-of-life patient.
Your local Massage Therapist can work in close 
co-operation with the primary care team to 
reduce the symptoms and distress associated 
with cancer. The emerging evidence suggests 
a pivotal role for the Massage Therapist 
in the management of both the physical 
and psychological e!ects of serious, life-
threatening illnesses.
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