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Aims. To explore the potential benefits of massage within daily routine care of the

older person in residential care settings.

Background. Globally, the proportion of people over 65 years is rapidly rising.

Increased longevity means older people may experience a rise in physiological and

psychological health problems. These issues potentially place an increased demand

for quality long-term care for the older person. Complementary approaches such as

massage appear to be needed in quality residential care.

Design. A critical literature review was undertaken.

Methods. A literature review pertaining to massage in the older resident was

conducted using a range of online databases. Fourteen studies dated 1993–2012 met

the inclusion criteria and were critically evaluated as suitable resources for this

review.

Results. Evidence suggests massage may be advantageous from client and nursing

perspectives. Clients’ perceive massage to positively influence factors such as pain,

sleep, emotional status and psychosocial health. Evidence also demonstrates

massage to benefit the client and organisation by reducing the necessity for

restraint and pharmacological intervention. Massage may be incorporated into care

provision and adopted by care providers and family members as an additional

strategy to enhance quality of life for older people.

Conclusion. Massage offers a practical activity that can be used to enhance the

health and well-being of the older person in residential care.
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Implications for practice. Massage offers benefit for promoting health and well-

being of the older person along with potential increased engagement of family in

care provision. Integration of massage into daily care activities of the older person

requires ongoing promotion and implementation.

Key words: long-term care, massage, nursing home, older person, residential care,

senior citizens

What does this research add to existing
knowledge in gerontology?

• This review provides support to the limited body of

evidence regarding use of massage for older people in

residential care settings. Generalised conclusions

suggest massage may complement other mainstream

therapies to meet the physiological and psychological

needs of older people.

• Advantages of massage for older people in residential

care settings can extend beyond the promotion of

relaxation and alleviation of pain.

What are the implications of this knowledge
for nursing care with older people?

• Massage presents a non-invasive, non-pharmacolo-

gical integrative approach to complement main-

stream healthcare practices for the older person.

• Massage could be undertaken as a nurse initiated

intervention following nominal education with the

goal to include care providers and/or family members.

How should the findings be used to influence
policy/practice/research/education?

• Government funding is required to support provision

of massage in residential aged care as an innovative

strategy to support healthy ageing.

• Nurses, carers and family are well positioned to

incorporate massage as a supportive activity in the

care of the older person.

• Further research is required to establish an effective

mechanism for the implementation of massage into

care regimes for older people.

Introduction

A conundrum for complementary therapies such as massage

is that their effects are not always measurable in the same

way as other therapies or conventional medicine (Dossey &

Keegan, 2013). The efficacy and health benefits of massage

for older people in residential care settings are concerns due

to the limited breadth of discourse around complementary

and alternative healthcare practices.

Integrative medicine (IM) is described as the merging of

conventional medicine and alternative complementary med-

icine/therapies (CAM) along with lifestyle interventions as a

holistic approach (Australian Integrative Medicine Associa-

tion n.d.). IM is the use of the most appropriate, safe, cost-

effective and evidence-based modalities to promote health by

the blending of the latter practices (Dossey & Keegan, 2013).

CAM is recognised, accepted and used within contemporary

healthcare practices (Willison & Andrews, 2004). CAM is

described as a ‘group of diverse medical and healthcare

systems, practices and products not generally considered part

of conventional medicine’ (National Centre for Complemen-

tary and Alternative Medicine [NCCAM] 2013).

Massage is becoming one of the most recognised forms of

complementary therapies used in contemporary nursing

practice (Mok & Woo, 2004). Those caring for older people

continuously use touch in their practice in both a procedural

and a sensory manner. As the skin is a person’s largest

sensory organ, it has intimate connections with the central

nervous system (Walker & Walker, 2003). Touch is intended

to provide a beneficial effect for the older person in the

specific form of massage.

As the proportion of people over 65 years of age

worldwide increases, a rise in degenerative and chronic

disease management including diabetes, cancer, mental

illness, rheumatologic and cardiovascular diseases is occur-

ring (Adams et al., 2009; WHO 2012). Older people in

residential care often encounter complex issues commonly

associated with cognitive impairment and dementia, which

may lead to increased anxiety, depression and agitation.

Such complexities require a more integrative healthcare

approach than traditional medicine offers to meet the

unique physical and psychological needs of older people

(Adams et al., 2001).

Historically, massage has been utilised as an effective

therapeutic tool. Recently, massage has become more promi-

nent as an adjunct therapy to mainstream or ‘Western’

healthcare (Mok & Woo, 2004), contributing to manage-
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ment of a wide range of chronic conditions experienced by

the older population (Cohen-Mansfield, 2001; Adams et al.,

2009). Massage takes various forms, with unique and

beneficial styles making it difficult to define, accurately and

completely (Fritz, 2000). To set the scene for this paper,

massage for the older person is defined as a form of touch ‘to

relax the client, improve general well-being and reduce

mental stress and general body tension. . .the speed of delivery

is slow and the pressure is light to moderate’ (Tuchtan et al.,

2004, p. 5).

Walker and Walker (2003) suggest that massage when

done correctly and with caring intent using slow, rhythmic

stroking, and kneading of the body’s skin and muscle tissue’

can be a comforting and relaxing experience. For the older

person, body areas most appropriate for massage include the

hands, feet, back, neck and shoulders. Massage can be

beneficial by supporting rehabilitation, restoration and nor-

malisation of anatomical and physiological function. Psycho-

logical benefits occur subjectively and influence sensation and

perception (Fritz, 2000). Massage is often combined with

other therapies such as aromatherapy (AT) or calming music

(CM) to enhance the therapeutic benefit (Dossey & Keegan,

2013). Kilstoff and Chenoweth (1998) note clients in a

dementia day care centre receiving hand treatments over an

18-month period showed increased alertness, self-hygiene

and contentment, along with reduced levels of agitation,

withdrawal and wandering.

Formal techniques require the provider to have undertaken

a special course and demonstrate a certification level.

However, for a fundamental, informal relaxation massage,

providers can learn elementary techniques through continu-

ing education (Harvey, 1999; Dossey & Keegan, 2013).

In the context of the older person in addition to the

therapeutic benefits, consideration of the contraindications of

massage is essential. Contraindications can be particular to

each client and each area of the body. An understanding of

the contraindications ‘should be based on a set of medical

and therapeutic guidelines pertinent to clinical applications

and recent research developments’ rather than relying on a

list of specific contraindications (Fritz, 2000; p. 210). Broad

categories of contraindications might include recent trauma,

signs of infection, signs of inflammation, possibility of

haemorrhage or the presence of tumours or cancer. Caution

is also required providing massage over endangerment sites,

such as ‘bones, organs, nerves and blood vessels close to the

surface’ that are ‘not well protected by muscles or connective

tissue’ (Tuchtan et al., 2004; p. 136). A study by Cambron

et al. (2007) showed only 10% of clients’ experienced minor

discomfort and no major side effects were noted. Hansen

et al. (2006) assessed the effects of a range of massage and

touch therapies on conditions associated with dementia with

no identified severe side effects.

A review is therefore needed to identify the potential

benefits of massage and make recommendations to inform

care providers who may seek to integrate massage into care

for older people in residential health care settings. The goal

of this review was to generate knowledge and promote

interest for future research in this evolving area of nursing

practice.

Aims

The primary aim of this review was to explore the literature

to identify the potential benefits of massage for older people

residing in long-term healthcare settings.

Objectives and methods

A critical research-based review was employed to establish

the advantages of massage, related to the physical and

psychosocial health of the older person in residential care

settings. This method provided a means to draw evidence

from studies through a variety of research methodologies to

inform the review aim. The initial phase conducted an

extensive search of existing primary, peer-reviewed studies

reporting on massage therapy in the residential care environ-

ment. The search included the following online databases;

Cumulative Index of Nursing and Allied Health Literature

(CINAHL), Ovid MEDLINE, ProQUEST, SCOPUS and the

Web of Knowledge. Combinations of keywords specific to the

focus of this review were as follows: ‘massage’, ‘older

person’, ‘senior citizens’, long-term care’, ‘nursing home’

and ‘residential care’.

The initial search identified 210 557 potential studies.

Further refinement involved amalgamation of keywords,

review of titles, abstracts, reference lists and expert recom-

mendations. The search process was limited by the number of

studies addressing the older person over the age of 65 years.

Consequently, the inclusion and exclusion criteria were

modified to include the older person to be over 50 years of

age (see Table 1). Few of the retrieved studies focused

exclusively on massage and the older person living in

residential care settings. As a result, 14 studies were identified

for critical analysis (see Fig. 1).

Three studies featured frequently throughout the reference

lists of the reviewed studies (Fraser & Kerr, 1993; Snyder

et al., 1995; Sansone & Schmitt, 2000). Although older than

the initial set time period, these studies were deemed to

inform current understanding of the review aim, thus were

included. One study drew participants from the community
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rather than from a residential care to investigate the

relationship between massage and well-being in the older,

wider population (Munk & Zanjani, 2010). A similar

investigation was undertaken by Oliveira et al. (2011)

without report of recruitment criteria. Improved quality of

life from massage was found in the identified age group.

Critical appraisal

The 14 reviewed studies presented a broad international

perspective drawing from USA, Hong Kong, Australia, Brazil,

United Kingdom and Japan. Each study was critically

appraised through application of an adapted amalgamation

of four appraisal tools (Long et al., 2002; Public Health

Resource Unit (CASP) 2006; Schneider, 2007; Polit & Beck

2008). The amalgamation of these tools resulted in 10

questions (see Table 2), which were aimed to establish rigour,

reliability and justify individual inclusion into the review. In

summary, the outcome of this process identified both weak-

nesses and strengths within individual studies (see Table 3).

The 14 appraised studies used either quantitative or mixed

method designs. Sample sizes ranged from seven to 144

participants aged between 50 and 105 years. Participants

included postmenopausal women, people with dementia,

stroke and a variety of co-morbidities. Ten studies specified

all details of ethic committee approval, while four

incompletely addressed aspects such as confidentiality and/

or informed consent. All studies defined individual aims and

appropriate methodologies in a robust manner. Thirteen

nominated an objective analysis of limitations within their

studies except Oliveira et al. (2011).

The reviewed studies varied across massage sites (hand,

back, feet, forehead), length of observation (14 days –

12 months), duration (5-minute to 1-hour sessions) and skill

level of the person delivering massage (trained and/or

untrained in massage). While these variations were concern-

ing, the limited research existing and otherwise minor

deficiencies convinced the authors to include each of the

identified research studies. These studies have been

summarised for inclusion in the review (see Table 4).

Table 1 Inclusion and exclusion criteria

Inclusion Criteria Exclusion Criteria

Older people, >50 years of age Adults, <50 years of age

Aged Care health settings Non-healthcare settings

Published date 2002–2012 Published date prior to 2002

Peer-reviewed primary studies Non-peer-reviewed, literature reviews and systematic reviews

Massage – Simplified forms of massage for the older person.

Forms of massage that can be delivered during the routine

care of older people by nurses, care staff or family members.

Massage techniques requiring formal education to deliver

and forms too complex to deliver during the routine care

of the older person by nurses, care staff and family members

English language articles Non-English articles

The word ‘massage’ appeared in the title The word ‘massage’ was not in the title

Participants – age group to appear in the title (e.g. elderly,

postmenopausal, nursing home residents, older people/adults,

dementia residents).

No indication of participants being of an older age group

present in the title

Articles retrievable from the database. Articles not retrievable

Figure 1 Flow chart of literature

search.
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Thematic analysis

Following critical appraisal of each study, thematic analysis

was undertaken utilising a colour coding method to identify

commonalities of ideas and words that connected uniquely to

the review aim (Taylor et al., 2007). This approach by

Richardson-Tench et al. (2011) is an effective way of eliciting

common ideas from the literature to establish themes. This

cyclical process involves the authors discussing the findings of

the studies to ensure rigour and common interpretation of

themes in this review.

Results

Client and nursing perspectives relative to massage and the

older person are identified. The client perspective identifies

the potential benefits of massage for older people residing in

long-term care. The nursing perspective recognises the

benefits of massage for the older person and the organisation.

Following synthesis of the data, these themes are presented

below (see Table 5).

Client perspective

The client perspective is evident in all 14 of the studies

reviewed. Six themes encompass the client perspective on

benefits of massage within care (see Table 5).

Anxiety and agitation

The theme anxiety and agitation is informed by 11 studies. A

range of reliable and comprehensive assessment tools are used

to measure anxiety and agitation for example the Speilberger

State-Trait Anxiety Inventory (STAI), Cohen-Mansfield Agi-

tation Inventory (CMAI), Behavioural Pathology in Alzhei-

mer’s Disease Rating Scale and Gottfries-Brane-Steen Scales.

Fraser and Kerr (1993) studied 21 residents’ anxiety levels

following back massage (BM). Five minutes of slow stroke

back massage (SSBM) using light–moderate pressure from

head to sacrum was provided. Alternatively, Hicks-Moore

and Robinson (2008) studied 41 nursing home residents with

a history of agitation. Foot massage (FM) and hand massage

(HM), either independently or combined, effectively reduced

agitation behaviours. Agitation behaviours were described as

‘purposeless wandering, pacing back and forth, general

restlessness, attention seeking and repetitive statements’

(Hicks-Moore & Robinson, 2008). Each intervention lasted

10 minutes over three consecutive treatments, using slow

strokes and light pressure. Both studies demonstrate massage

has the potential to reduce some agitation-related behaviour

with a sense of calm.

Another targeted participant group of 68 medically

diagnosed cognitively impaired residents (not prescribed

medication for anxiety), displayed a reduction in the

intensity and frequency of agitation-related behaviours

(Remington, 2002). A 10-minute intervention of CM, HM

or both simultaneously was provided. Similarly, Holliday-

Welsh et al.’s (2009) targeted group of 54 participants with

agitated behaviours significantly decreased following six

sessions of 10–15 minutes of Swedish massage. This form of

massage includes, ‘effleurage’, a straightforward technique

performed by applying light to moderate pressure over the

skin using a continuous gliding or sliding motion (Holliday-

Welsh et al., 2009). Snyder et al. (1995) also identify, in 26

participants, over a 10-day observation period that HM

reduces frequency and intensity of agitation before care

activities.

Moyle et al. (2011) studied FM on 17 male and female

residents and recognised regular short FMs reduced agita-

tion and related behavioural problems in those with

Table 2 Appraisal questions

Critical Appraisal Tool (Questions amalgamated from Schneider

2007, Polit & Beck 2008, Long et al, 2002; Public Health Resource

Unit (CASP) 2006.)

Q1. Aim: Does a literature review provide a solid foundation for

the study being undertaken? Were the aims and/or

objectives of the study clearly defined?

Q2. Design: Was the research design and methodology used

appropriate to elicit relevant data from the research study?

Q3. Sample: Was the selection criteria of participants and setting

appropriate to the aim of the research? Were participants

randomly allocated into a control/treatment groups?

Q4. Collection: Is there a clear description regarding how the

data was collected and the instruments used? Were the

data collection methods appropriate to yield data that

were regarded of high reliability and validity?

Q5. Analysis: Was there appropriate analysis of data and

comparison between group/s, or using time series/analysis

of variance?

Q6. Rigor: Has validity and reliability of the research been

established? (Rate: weak, adequate, good, strong)

Q7. Ethics: Has the researcher ethically considered the

participants? (Ethic Committee approval, informed

consent, ethical issues addressed) (Incompletely addressed

or fully addressed)

Q8. Results: Are the results clearly presented and appropriate?

Q9. Limitations: Has an objective analysis of limitations been

presented?

Q10. Significance: Implications for healthcare discussed and how

useful is the information presented? Value score-low (1–3),

moderate (4–6), high (7–10). To what setting are these

findings generalisable to care settings?

(Appropriate/yes U/not appropriate/no ✗)

© 2016 John Wiley & Sons Ltd 5
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dementia or clinical history of significant agitation. The

remaining studies informing this theme report similar results

with back, neck, shoulder and HM ranging in sample sizes

(7–102). Interventions varied (10–60 minutes), and study

periods extended from one to eight weeks. All participants

demonstrated a reduction in anxiety and agitation-related

behaviours (Sansone & Schmitt, 2000; Mok & Woo, 2004;

Munk & Zanjani, 2010; Suzuki et al., 2010; Oliveira et al.,

2011). Significantly, this theme indicates massage provides

benefit to the older person in reducing anxiety-related

behaviour.

Relationships and interspersonal communication

Relationships and interpersonal communication are identified

in six studies. Each suggests massage as an important form of

non-verbal communication and supporting a caring approach

and connectedness to the older person. Qualitative interviews

and reports from participants and care staff indicate mas-

sage as an effective form of non-verbal communication

particularly with cognitively compromised older people

(Sansone & Schmitt, 2000; Mok & Woo, 2004).

Sansone and Schmitt (2000) report care attendants view

massage as beneficial for 84% of their 59 residents. Positive

outcomes include improved communication during massage,

providing significant value for the carers of the older person.

Learning simple massage techniques may also enable family

members to benefit through actively remaining involved in

the care of their loved-one. In addition, it may provide

opportunities for relevant others to maintain or establish

more caring and connected relationships (Sansone & Schmitt,

2000; Mok &Woo, 2004; Holliday-Welsh et al., 2009). This

evidence supports the position that various forms of massage

assist the building of therapeutic relationships and strength-

ening of family ties.

Sleep and relaxation

Massage is the specific focus of six studies investigating the

promotion of sleep and relaxation for older people. Mok and

Woo (2004) explore the effects of SSBM (10 minutes duration)

Table 3 Summary of critical appraisal

Studies

Author & Date

Q1.

Aim

Q2.

Design

Q3.

Sample

Q4.

Collect-ion

Q5.

Analysis

Q6.

Rigor

Q7.

Ethics

Q8.

Results

Q9.

Limitations

Q10.

Significance

(/10)

Fraser and Kerr

(1993)

UU U UU UU U Strong Partially addressed U U 9

U

Hicks-Moore and

Robinson (2008)

UU U UU UU U Strong Fully addressed U U 8

U

Holliday-Welsh

et al. (2009)

UU U U✗ U✗ U Good Fully addressed U U 7

U

Kolcaba et al.

(2006)

UU U U✗

Unclear

U✗ U Good Fully addressed U U 7

U

Mok and Woo

(2004)

UU U UU UU U Strong Fully addressed U U 9

U

Moyle et al. (2011) UU U U✗ UU U Good Fully addressed U U 7

U

Munk and Zanjani

(2010)

UU U U✗ UU U Good Fully addressed U U 8

U

Nelson and Coyle

(2010)

UU U UU U✗

Unclear

U Good/

strong

Fully addressed U U 8

U

Oliveira et al.

(2011)

UU U U✗ UU U Good Fully addressed U ✗ 7

U

Remington (2002) UU U UU UU U Good/

strong

Fully addressed U U 8

U

Sansone and

Schmitt(2000)

UU U U✗ U✗

Unclear

✗

Unclear

Good Partially addressed U U 6

U

Snyder et al.

(1995)

UU U U✗ U✗

Unclear

✗

Unclear

Good Partially addressed U U 7

U

Soden et al.

(2004)

UU U UU UU U Good/

strong

Fully addressed U U 8

U

Suzuki et al.

(2010)

UU U UU UU ✗

Unclear

Good Partially addressed U U 7

U
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over seven consecutive evenings. This study uses pretested

tools, measures vital signs and semistructured questionnaires

to collect data. The treatment group of 102 older clients

following stroke demonstrates benefits through promoting

relaxation to induce sleep and improving overall sleep quality.

Nelson and Coyle (2010) investigate the use of head, neck,

shoulder andBMfor15 minutes at bedtime for sevendayswith

15 residents. Results demonstrate a 13% reduction in

requests for sedative-hypnotic medication at night. Addi-

tionally, Soden et al. (2004) using the Verran and Snyder-

Halpern sleep scale studied the quality of sleep in 42 older

clients with cancer. The results demonstrate quality of sleep

is positively influenced after weekly sessions of 30-minute

BMs, irrespective of the simultaneous use of aromatherapy.

Suzuki et al. (2010) utilised nursing observations of sleep

patterns for 20 residents with dementia. They found sleep

was induced more rapidly and for longer periods through

the introduction of regular 30-minute evening HMs (5/week

for 6 weeks).

Sansone and Schmitt (2000) conferred with care staff in

their study regarding a group of predominantly female

residents with a history of insomnia. Staff reported massage

of the forehead, neck, shoulders, back and hands, assisted

with reducing pain scores and inducing sleep more readily.

Furthermore, Oliveira et al. (2011) employed the use of

polysomnography (PSG), a diagnostic evaluation in addition

to questionnaires, to measure characteristics of sleep in seven

participants with a history of difficulty falling asleep or

insomnia. Despite the small sample size, data from 16

massage sessions (2/week hourly) demonstrated a positive

impact on sleep and relaxation. Encouraging effects were

reported through participant sleep diaries of their perception

of well-being upon waking (Oliveira et al., 2011). Overall,

the evidence provides support for massage to assist older

people to fall asleep more rapidly, decreases the severity of

negative sleep experiences and provides improved sense of

well-being.

Social isolation and touch deprivation

Social isolation and touch deprivation is evident in five

studies on massage for older people that utilise question-

naires, interviews and observation. Kolcaba et al.’s (2006)

study of HM with 35 residents (treatment group) indicates

touch as significant in meeting holistic needs of the older

Table 5 Themes and subthemes of the reviewed studies

Perspectives Themes

No. of studies

per theme Empirical sources

1) Client

perspective:

(n = 14)

1.1 Anxiety and agitation 11 Fraser and Kerr (1993), Hicks-Moore and Robinson (2008),

Holliday-Welsh et al. (2009), Mok and Woo (2004), Moyle et al.

(2011), Munk and Zanjani (2010), Oliveira et al. (2011), Remington

(2002), Sansone and Schmitt (2000), Snyder et al. (1995), Suzuki

et al. (2010)

1.2 Relationships and

interpersonal communication

6 Fraser and Kerr (1993), Holliday-Welsh et al. (2009), Kolcaba et al.

(2006), Mok and Woo (2004), Sansone and Schmitt (2000), Suzuki

et al. (2010)

1.3 Sleep and relaxation 6 Mok and Woo (2004), Nelson and Coyle (2010), Oliveira et al.

(2011), Sansone and Schmitt (2000), Soden et al. (2004), Suzuki

et al. (2010)

1.5 Social isolation and touch

deprivation

5 Fraser and Kerr (1993), Holliday-Welsh et al. (2009), Kolcaba et al.

(2006), Mok and Woo (2004), Sansone and Schmitt (2000)

1.4 Emotional well-being and mood 4 Fraser and Kerr (1993), Munk and Zanjani (2010), Oliveira et al.

(2011), Soden et al. (2004)

1.6 Pain and discomfort 4 Kolcaba et al. (2006), Mok and Woo (2004), Soden et al. (2004),

Sansone and Schmitt (2000)

2) Nurse

perspective:

(n = 11)

2.1 Sustained effects of massage

therapy

5 Hicks-Moore and Robinson (2008), Holliday-Welsh et al. (2009),

Moyle et al. (2011), Oliveira et al. (2011), Remington (2002)

2.2 Restraint and pharmacological

intervention reduction

6 Holliday-Welsh et al. (2009), Moyle et al. (2011), Nelson and Coyle

(2010), Remington (2002), Sansone and Schmitt (2000), Soden

et al. (2004)

2.3 Education 6 Hicks-Moore and Robinson (2008), Holliday-Welsh et al. (2009),

Kolcaba et al. (2006), Remington (2002), Sansone and Schmitt

(2000), Snyder et al. (1995)

2.4 Organisation support and staff

motivation

2 Fraser and Kerr (1993), Kolcaba et al. (2006)
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person (physically, psychospiritually and socioculturally).

Mok and Woo’s (2004) cohort of older stroke clients describe

touch through massage as a means of conveying the nurses’

genuine concern and perceive it as a more personal approach.

Touch through massage is construed as different from task

and procedural touch that occur during daily care activities

(Mok & Woo, 2004).

Sansone and Schmitt (2000) suggest massage in the context

of touch, as welcoming by residents who felt abandoned or

unloved. Fraser and Kerr (1993) report human touch and

interaction integrated within nursing care strategies of

massage provide calming and soothing signals and strong

psychological and social benefits. Holliday-Welsh et al.

(2009) assert massage provided by family caregivers to the

cognitively impaired older person supports increased inter-

actions and promotes overall well-being. Fundamentally, this

evidence indicates human touch via massage has the potential

to counter the effects of perceived social isolation and touch

deprivation.

Emotional well-being and mood

Emotional well-being and mood are the focus of four studies.

Munk and Zanjani (2010) with a population of 144

participants identified a direct association between massage

and improved emotional health of older people. Treatment

techniques, length of each treatment and duration are

variable amongst the large participant cohort. However,

findings generally indicate reduced levels of depression,

improved mood, enhanced self-esteem and restored outlook

on life (Munk & Zanjani, 2010). The work of Fraser and

Kerr (1993) and Oliveira et al. (2011) identifies participants’

feelings of pleasure and relaxation following massage and a

decrease in severity of perceived anxiety–depressive symp-

toms. These two studies use PSG, electromyography, systolic

and diastolic blood pressure and a range of pretested tools to

provide greater reliability of results. Furthermore, Soden

et al. (2004) demonstrate statistical improvement in depres-

sion scores of the BM group of 42 palliative care patients

following morning BMs (weekly). The consistency of evi-

dence indicates massage has the potential to maintain or

enhance psychological health and well-being for the older

person.

Pain and discomfort

Four studies describe pain and discomfort in relation to the

health and well-being of older people. Pain and discomfort

are assessed using physiological measurements (i.e. blood

pressure and heart rate), with support of participant self-

reports on pain using the Visual Analogue Scale (VAS) and

Modified Tursky Pain Descriptor Scale. Mok and Woo’s

(2004) study of the effects of SSBM notes that clients did not

require any form of pain relief. Results following massage

show a decrease in five variables including heart rate, systolic

and diastolic blood pressure, pain scores and level of anxiety

(Mok & Woo, 2004). The physiological findings support

unanimous participant reports of massage therapy as an

effective nursing intervention providing pain relief and

relaxation (Mok & Woo, 2004). Kolcaba et al. (2006) agree

and postulate that HM (or touch) increases comfort through

reduction of pain perception. Additionally, Sansone and

Schmitt (2000) demonstrate a steady decline in mean pain

scores of the 25 residents receiving massage (15 minutes 9 2/

week) for chronic pain. Techniques include slow and gentle

strokes to forehead, neck, shoulders, back and hands.

Similarly, Soden et al. (2004) examined the effects of BM

massage and aromatherapy for 42 patients receiving pallia-

tive care with reduction of pain assessment scores statistically

demonstrated following second treatment. Collectively, a

variety of massage techniques reduced pain scores and pain

perception in older people, positively influencing their health

and well-being.

Nurse perspective

The nurse perspective is evident in 11 of the studies reviewed.

Four themes emerge indicating nurses’ support for the

integration of massage into daily care for the older person

(see Table 5).

Sustained effects

Nurses assert in six of the studies that massage produces a

‘sustained effect’ (i.e. positive effects continuing over time)

when integrated into the care of the older person. These

studies use similar designs, repeat measures after massage and

tests of analysis (e.g. analysis of variance (ANOVA)), along with

multiple data collection approaches.

Holliday-Welsh et al. (2009) and Moyle et al. (2011)

report sustained positive effects up to 14 days following

HM and FM, reducing anxiety and agitated behaviours in

dementia clients. Positive effects of HM, up to an hour

postintervention, are evidenced by prolonged reduction in

agitation and increased comfort in older cognitively impaired

participants (Remington, 2002). Oliveira et al. (2011) noted

that massage had short- and long-term beneficial effects with

five of seven insomniac participants reporting improved sleep

patterns after one year. Hicks-Moore and Robinson’s (2008)

researcher observed a reduction in agitation for an hour, after

a 10-minute HM, with positive but reduced effects over time.

In contrast, Soden et al. (2004) noted anxiety reduction was

not long term; however, depression scores showed a

14 © 2016 John Wiley & Sons Ltd
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meaningful improvement. Overall, this theme suggests that

massage is perceived by nurses as providing positive effects

on anxiety, agitation and increases comfort for older people.

Restraint and pharmacological intervention reduction

Massage emerges as a useful alternative to chemical and

physical restraint in management of anxiety and agitation

in older people, in six studies. Sansone and Schmitt (2000)

found in their 34 residents that massage provided a viable

alternative in the reduction of agitation and restlessness.

The need for psychotropic medication as a restraint was

decreased in terms of frequency and amount required.

Similarly, Moyle et al. (2011) investigated the use of FM

for people with dementia. Massage was well tolerated,

reducing agitation, behavioural problems, decreasing the

need for chemical and physical restraint. Remington

(2002) also found massage effective as a part of a

routine comprehensive plan to meet the needs of agitated

residents.

Holliday-Welsh et al. (2009) identify psychotropic

medications as having potential to negatively impact on the

quality of life for older people. Psychotropic medications

affect the older person by increasing drowsiness and confu-

sion while decreasing their ability to interact with others and

their environment. In support of reducing pharmacological

intervention for the older resident, Nelson and Coyle’s (2010)

findings reveal massage before bedtime assists in reducing

falls and confusion with medications not required for sleep.

Soden et al. (2004) also found massage moderated the need

for pharmacological intervention, improving sleep in pallia-

tive care patients. Findings in this theme advocated for the

use of massage as a more practical and holistic way of

managing sleep and agitation in older people, decreasing the

requirement for physically restrictive measures and pharma-

cological interventions.

Education

Massage is a relatively straightforward and non-invasive

intervention. It requires fundamental education in

techniques and minimal financial and time commitment

to benefit older clients (Snyder et al., 1995; Remington,

2002; Kolcaba et al., 2006; Hicks-Moore & Robinson,

2008; Holliday-Welsh et al., 2009). Basic massage tech-

niques are easily gained by nurses, care staff, family

members and volunteers (Snyder et al., 1995; Kolcaba

et al., 2006; Hicks-Moore & Robinson, 2008; Holliday-

Welsh et al., 2009). Recognising the financial feasibility,

Sansone and Schmitt (2000) suggest a massage therapist

could complete staff education in basic techniques within

1–2 hours.

Findings in this theme indicate, from an organisational

perspective, the advantages of massage appear favourable in

relation to time spent and potential cost of education.

Additional benefits emerge when including others such as

carers and family members in education on massage delivery

for the older person.

Organisational support and staff motivation

The theme of organisational support and staff motivation is

found in two studies. Kolcaba et al. (2006) propose that

nursing managers and administrators are well positioned to

ensure massage becomes a daily expectation of care for the

older person. Staff enthusiasm and participation in massage

are also reported as integral to high-quality care delivery and

client satisfaction within long-term care settings (Kolcaba

et al., 2006). Massage for the older person is recommended

for incorporation into educational programmes and clinical

settings of current and future health professionals (Fraser &

Kerr, 1993). Findings from this theme support the potential

move by policymakers to include massage as a daily

component of care.

Discussion

Evidence indicates there are beneficial effects of massage on

various aspects of health and well-being of older people in

residential care settings. In particular, massage appears to

reduce anxiety-related behaviours in the older person.

Importantly, nurses identify this effect along with an

increased comfort level. With advancing cognitive decline,

anxiety and agitation-related behaviours are estimated to

include 75–80% of the older population residing in long-term

care settings (Ham, 2007). Care, planning and management

of these health concerns are needed within an increasingly

ageing population.

The underlying cause of agitation is often difficult to assess

and culminates in a resolution strategy of prescribing at

times, unnecessary medications (Lindsey 2009). Conn and

Madan (2006) suggest pharmacological intervention presents

an array of associated risks particularly in this population

group. Regardless of the use of medications, general consen-

sus across the reviewed studies indicates massage (in a variety

of forms) positively impacts on the lives of clients, other

residents, family members, care staff and care organisations

as a whole (Holliday-Welsh et al., 2009).

A variety of massage techniques appear to reduce pain

perception in the older person, leading to positive effects on

their health. Specifically, massage is demonstrated to be

effective in promoting comfort through reduction of pain.

Pain as a unique and subjective experience is estimated to

© 2016 John Wiley & Sons Ltd 15
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occur in 40–80% of people living in residential care settings

(Zwakhalen et al., 2006). Therefore, massage is a realistic

choice as an alternative and effective pain management

strategy for the older person. This appears particularly

relevant for the cognitively impaired client whose ability to

self-report may be limited. Reduction of pain has the capacity

to promote relaxation and induce sleep quality.

Massage therapy is viewed as a non-invasive intervention

that aids the older person’s induction of sleep, reduction in

night restlessness and positively influences the older person’s

perception of the world during wakefulness. Sleep is an

important physiological process ensuring restorative function

and psychological well-being (Wolkove et al., 2007). This

review offers support for massage aiding older people to fall

asleep more rapidly with a decrease in reported subjective

negative sleep experiences. For nursing staff, this approach is

considered a more practical and holistic approach to

managing sleep and agitation in older people. These strategies

could then reduce the need for physical restraint and

pharmacological interventions.

Psychological health and well-being is an important

aspect of holistic care and feelings of loneliness, reduced

sense of purpose or recent bereavement often impacts the

older person’s psychological well-being. Clients with pro-

gressive cognitive impairment and grief appear to be at a

higher risk of a lowered emotional well-being (Remington,

2002). For this particular group, massage offers comfort,

reassurance and enhanced psychological and emotional

well-being. In general, a sense of isolation is magnified as

one’s independence diminishes (Fraser & Kerr, 1993). This

is significant for older people with visual and auditory

deterioration, who experience increasing social and envi-

ronmental isolation. For the older person, massage offers a

means of social engagement and an opportunity for human

touch (Sansone & Schmitt, 2000). While tactile sensory

perception diminishes with ageing, the need for the older

person to be touched remains important to their health

(Fraser & Kerr, 1993).

Engagement in massage supports the development of

therapeutic relationships with staff and strengthens family

ties. Massage by family members has the capacity to nurture

family connections through ongoing, active involvement in

the care of their loved-one (Sansone & Schmitt, 2000).

Massage presents a favourable addition to nurses’ holistic

care approach, particularly as time with individual clients is

reduced by increasing technology andworkloads in the clinical

environment (Fraser & Kerr, 1993). While supportive and

enthusiastic of this approach to client care, nurses require

managerial and administrator support before implementation.

Massage as a nurse-initiated intervention also requires support

through funding for education and practice. Currently in

Australia, recognition of the benefits of massage for the older

person already exists. The Federal government offers supple-

mental funding opportunities to residential care organisations

to allow for the delivery of massage for clients who experience

pain (Department of Health and Ageing 2012).

Conclusion

On the basis of findings presented in this review, the inclusion

of massage in education programmes and practice for the

care of older people is recommended. Massage emerges as a

practical supplement to individualised care of the older

person. Sustainable positive effects of massage on agitation,

pain, sleep and psychological well-being are demonstrated

and could be applied in practice. Staff, family and volunteers

could easily acquire appropriate techniques in massage with

relatively minimal, in-expensive training cost to organisa-

tions.

It is noteworthy that no reviewed studies focus specifically

on the cost of introducing massage into daily routine care.

Future research with the older client could involve health

economics to establish through financial analysis the benefits

of massage. Additional qualitative investigations from the

perspective of both clients and caregivers would be beneficial.

Longitudinal studies into the long-term effects of massage are

also recommended.

Limitations to this review include the varied duration,

frequency, technique, site, skill and knowledge of the person

delivering massage. Additionally, external or environmental

influences such as medications, co-morbidities, privacy,

cultural issues, perception of body or the familiarity with

the person providing massage are not always identified.

Data collection and methodologies are also varied, and no

studies report adverse effects or a decline of treatment.

Given these limitations, the generalisation of results is

approached with caution. Nevertheless, this review of

relevant studies increases awareness of the potential use of

massage for the older person in residential care environ-

ments.
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