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Prevalence, patterns, and predictors of massage practitioner utilization: Results of a US

nationally representative survey

ABSTRACT

Background: The use of massage therapy is common, especidly in patients with
musculoskeletal pain. The purpose of this study was to examine the prevaence, utilization,
socio-demographic and health-related predictors of massage practitioner consultations in the US
population.

Methods: Cross-sectional data from the 2012 National Health Interview Survey for adults
(n=34,525) was extracted and analyzed in 2017.

Results: Prevalence of massage practitioner utilization were 12.8% (lifetime) and 6.8% (last 12
months). Compared to non-users, those who used massage in the last year were more likely:
female, at least high school educated, annual income >US$ 15,000, diagnosed with spinal pain or
arthritis, report moderate physical activity level as compared to low level, and consume alcohol
as compared to being abstinent. Massage was mainly used for general wellness or disease
prevention (56.3%), but also for specific, typicaly musculoskeletal, health problems (41.9%) for
which 85.2% reported massage helped to some or a great deal. Most (59.1%) did not disclose
massage use to their health care provider, despite 69.4% reporting massage therapy combined
with medical treatment would be helpful.

Conclusions: Approximately 7% (15.4 million) of US adults used massage therapy in the past
year, mainly for genera disease prevention, wellness or musculoskeletal pain. The majority of
respondents reported positive outcomes of massage on specific health problems and overall well-
being. Massage utilization was rarely covered by hedth insurance. Despite the majority of
massage users considered massage therapy combined with medical care helpful, most did not
disclose massage therapy use to their health care provider.



Prevalence, patterns, and predictors of massage practitioner utilization: Results of a US

nationally representative survey

BACKGROUND

Contemporary definitions of massage therapy typicamprise the clinical practice of
assessing, treating and preventing bodily dysfonstand pain to improve health, whereby the
massage therapist employs various manual manipalptiocedures and techniques targeting
soft tissues, muscles and jointsA recent US systematic review proposed the folhgi
definition of massage therapythe systematic manipulation of soft tissue with the hands that
positively affects and promotes healing, reduces stress, enhances muscle relaxation, improves

local circulation, and creates a sense of well-being.” * Notably, therapeutic massage has
developed as an integral part of most types of rakimerapy related musculoskeletal practices
and has played important parts in different medi@alitions including Chinese, Indian and
European health cafeAlthough the practice and use of massage is evidenany societies, its

clinical application may differ depending on corttard culture.

Previous estimates of using massage therapy whkipast 12 months in the adult US
population have been reported at 5.0% in 2002, 8m32607 and 6.9% in 202 A more
comprehensive scientific review that targeted sigtmassage practitioners by representative
general population samples in six countries (USK, Oanada, Australia, Singapore and South
Korea) reported 12-month prevalence figures ofaup% with a median of 5.5% among
adults’ The use of massage therapy can be even highertaircsub-populations, particularly in
patients with musculoskeletal pain, which may bepcific interest for manual therapy and
musculoskeletal practitioners. A nationwide surire€anada reported that 55.5% of patients
with reported nonspecific chronic back pain and 48%atients with arthritis or other
musculoskeletal disorders had used therapeuticagassithin the last 12 montfiSimilarly, a
nationally representative survey in Australia fotiadt 77% of mid-aged women reported back
pain during the last year and that 44.2% of thossmen had consulted with both conventional
and complementary health providers, mostly maspeagitioners (26.5%) A subsequent
Australian survey reported that massage therapytireasiost utilized type of complementary

therapy by middle-aged woméh.



The fields of practice of massage therapy are bamaidcan be found in a variety of clinical
contexts targeting different conditions. Correspogly, there have been numerous scientific
studies and systematic reviews conducted invesigatassage in a range of areas of which a
majority targeted musculoskeletal conditions anid.pa ~**Whilst there is some emerging
evidence of short-term effectiveness of massagbdok and neck pain, as per two Cochrane
reviews, the evidence of longer term effects alidatking.?>?° Systematic evaluations of
massage have also been conducted for various nhediwditions and for stress, anxiety,
wellness and health promotidh?**°Based on the emerging evidence base for massagmih
clinical practice guidelines and reports have rec@mded the integration of massage with other
types of caré-*~**'Another clinically related aspect that may alspprt the adoption of
massage therapy in manual therapy and musculoakptectice is the seemingly low incidence
of adverse events following massage treatmentsedeli by trained practitione?$®
Nonetheless, despite the growing evidence bases$age therapy for some conditions, more
research is needed to elucidate significant knogdaghps such as the effect of massage therapy
on costs and cost-effectiveness, return-to-worksiatealth promotion and disease prevention.
Further exploration of the complexities involvirigetuse and users of massage therapy in
different clinical contexts and conditions are atseded” Such information can be of particular
relevance for massage therapists and other mugelddal practitioners as well as insurers and
decision-makers in health care. The current steggnts the prevalence, utilization, socio-
demographic and health-related predictors of maspeagtitioner consultations in the US

population.

METHODS
Data

The data analyses were based on the National Hesdttview Survey (NHIS), a nationally
representative survey monitoring the health ofllSepopulation in 2012. Specifically, data from
the Family Core, the Sample Adult Core, and theld@omplementary and Alternative

Medicine questionnaire were used. The study dataextiacted for analyses in 2016.



The Family Core and the Sample Adult Core questors collected data on socio-demographic
characteristics including age, gender, ethnicggjon, marital status, education, and annual
household income; and on self-perceived generdirhstatus. The Adult Complementary and
Alternative Medicine questionnaire collected datalee use of complementary and alternative

medicine (CAM) therapies, including the use of naags

A total of 42,366 households were eligible and 28,&dults provided data (79.7% response
rate)®® Population-based estimates were calculated usaights calibrated to the 2010 census-
based population estimates for age, gender, amit@yhof the US civilian non-institutionalized

population.

Measures

Lifetime prevalence of massage practitioner utiimawas determined with the following
guestion:Have you ever seen a provider or practitioner for massage for yourself? Those who
answered ‘Yes’ were presented with an additionalstjon asking whether they also had seen a

massage practitioner during the past 12-months.

Those who had consulted a massage practitiongeipdst 12 months were asked to provide
more details, such as the number of visits, thésquer each consultation, insurance coverage
and the purchase of self-help books or other na$eto learn about massage. They were asked
about their reasons for using massage therapydimgjugeneral reasons and specific medical
conditions (a total of 88 possible conditions)cthsure of massage use to their personal health
care provider and reasons for non-disclosure; parddenefits of massage utilization, and

information sources about massage.

The lifetime and 12-month prevalence of massagetiiomer utilization were analyzed
descriptively, as were the details of the masshagepy visits and the reasons for use. Results
were reported as means and standard deviationsamseahd ranges, weighted frequencies and

distributions as reasonable.

Statistical analyses




Socio-demographic characteristics were comparesdagt those who had consulted a massage
practitioner ever in their life/within the prior 2onths and those who had not using chi square
tests. Independent predictors of massage use §sedr used in prior 12 months) were identified
via multiple logistic regression analyses. Thedaihg socio-demographic independent
variables (hereon referred to as predictors; ndtiag these should not infer a causal
relationship) were considered: age (18-29 yearssB®0-49; 50-64; 65-74, 75 or older), gender
(female; male), ethnicity (non-Hispanic White; Hasjic; African American; Asian; Other),

region (West; Northeast; Midwest; South), maritatiss (not in relationship; in relationship),
education (less than high school; high school @amdescollege; Bachelor degree; Master degree
or higher), and annual household income (less $#1&r000; $15,000-$34,999; $35,000-$74,999;
$75,000 or more). Additionally, health related @stsuch as general health status (excellent or
very good; good; fair or poor), BMI 18.5-25 kdffint<18.5; 25-30; 30 or more), health behaviors
such as smoking (non-smoker, smoker), alcohol copsion (alcohol abstainer; light drinker;
regular or heavy drinker), and exercise behavaw (evel exerciser; moderate level exerciser;
high level exerciser); and medical conditions/ds&sa(including chronic pain conditions,

rheumatologic disorders, mental health disordeesevalso used as potential predictors.

For the logistic regression modeling, only those#des associated with massage practitioner
utilization at a p<0.10 in univariate analysis (chi square test) vieckided in the regression
analyses. A backward stepwise procedure with #itided-ratio-statistic was utilized to produce
the most parsimonious model. Due to the large sasipé statistical significance was set a
p<0.005, and corresponding 99.5% confidence intemwal® reported. Statistical analysis was
performed using the Statistical Package for S&i&nces software (IBM SPSS Statistics for
Windows, release 22.0. Armonk, NY: IBM Corp.). Athtistical analyses were conducted in
2017.

RESULTS

A total of 29.3 million US American adults had egeen a massage practitioner in their life
(lifetime prevalence 12.8%), and 15.4 million aduiad consulted a massage practitioner within

the prior 12 months (12 month prevalence 6.8%).



Predictors associated with the 12-months prevalehogassage practitioner utilization are
presented in Table 1. Notably, the following asatbons have been found: Respondents who
used massages in the past 12 months were morng tkbke of female gender, with high school
education or higher and having an annual inconat lifast US$ 15,000. Furthermore they were
more likely to consume alcohol as compared to babgiinent, report moderate physical activity
level as compared to low level, and have a diagnafsspinal pain, or arthritis. Respondents
were less likely to have used massage if they wEkispanic, Black or Asian origin, living in
areas other than the West, smoking, and with a &Mt 30 kg/m.

Ninety percent of those who had visited a massag&iponer within the past 12 months
(89.5%) reported to know the exact number of tithey consulted a practitioner, with the
average number of visits being 6.6+8.2 (mediamadge: 1-52). Health insurance covered at
least some of the massage therapy costs for 15k oéspondents, less than half (41.5%) of
whom had all of the costs of their massage thecapgred. The majority (83.6%) of
respondents knew the exact amount they paid toauttath® massage practitioner during the last
12 months, and the associated average total aoall imassage visits was US$ 302.3+451.3
(median: 150, range: 0-25,000), and the averagepeovisit was US$ 57.3+50.9 (median: 50,
range: 0-500). Only 2.1% of respondents reporteg ttad purchased a self-help book or other
materials to learn about massage; spending US&64.8 on average (median: 25, range 0-
200). Only small percentages of the massage usposted using the internet (11.3%), books,
magazines or newspapers (8.1%) and scientifidest{@.3%) for information about massage
(Table 2).

Most respondents reported seeing a massage paetifior general wellness or disease
prevention (56.3%), to improve their energy (29.786)to improve athletic or sports
performance (20.2%). Many respondents reportecceged positive outcomes of massage
practitioner utilization, such as reduced stretstetion (75.9%), improved overall health and
feeling better (68.7%), sleeping better (53.9%} feeling better emotionally (49.6%) (Table 2).

Back pain or back problems (47.8%), neck pain ekmeoblems (24.6%), joint pain or stiffness
(15.6%) and muscle or bone pain (15.3%) were th&t fnequent health problems for which

people saw a massage practitioner, and responagraded that massage had helped “a great



deal” (49.5%), “some” (35.7%) or "only a little"Z10%) to address these health problems (Table
2).

Respondents had used massage therapy becauselieggdthat it would help when combined
with their medical treatment (69.4%), it was coesadl natural (43.1%) and it focused on the
whole person, mind, body and spirit (36.6%). Masshgrapy was rated as very and somewhat
important for maintaining health and well-being3iy4% and 29.7% of users, respectively
(Table 2).

Massage was mainly recommended by friends (30.#))y members (27.9%) and medical
doctors (20.7%). The use of massage therapy weabsésl to the personal health care provider
by 40.9% of respondents. The main reasons forisotoding massage use included: the
provider did not ask (57.3%), the provider did need to know (49.1%) and it was not used at
the time (29.1%). Less than 5% of respondents wereed that the personal health care

provider would react negatively or discourage mgsdberapy (Table 2).

DISCUSSION

This study showed that a significant part (12.8%the adult US population had used
therapeutic massage at some point in their lives. dorresponding one-year prevalence (6.8%)
suggests that the utilization of massage has ldabtesover time in the US, ranging from 5% to
7% during the last decatiand is comparable to annual estimates of mashageply utilization
among general populations internationally (medi&5.5%). Notably, this places massage
therapy among the top musculoskeletal practitidiassed complementary health services
utilized by adults in the US, together with ostebyaand chiropractié.Reasons for this
observed and consistently high utilization patteay relate to the fact that musculoskeletal
complaints including back and neck pain are magalth concerns associated with visits to
massage therapists and other musculoskeletal foraetis, which was also confirmed by the
large number of respondents with such complaings,back pain (47.8%), in the present study.

A large proportion of the respondents identifiedssage as having helped them to address a
specific health problem to a “great deal” (49.5%j)m“some” degree (35.7%). This concurs

with previous research examining the perceived fitsref massage amongst persons with back



and neck paifi® Almost 70% of the respondents in the current shelieved that the integration
of massage therapy with their medical treatmentdcba helpful. Interestingly, this perspective
is supported by some clinical guidelines for manggihronic back and neck pain which
recommend the integration of massab¥:**However, clinical outcomes supporting long-term
effects of massage for back and neck pain havgetidieen established, as evidenced by
Cochrane reviews specifically targeting this areeesearclf>?° Hence, despite evidence of
limited adverse events and emerging evidence at-shion effects with massage for back and
neck pain, the current lack of established longitelinical effects make it difficult to

recommend massage in differentiation to other adt@atments for these disorders.

About 60% of respondents in our study did not diseltheir use of massage therapy with their
conventional health care provider, an associatiostiydue to their provider not enquiring
(57.3%) or due to their perspective that their pterdid not need to know (49.1%). This lack of
communication regarding the use of CAM has lonqiregortef’ and continues to be of
significant concer®®"?The fact that general wellness or general dispeseention were the
most common reasons for using massage therapy ammmgstudy respondents, may in part
influence their perceived relevance of communigptibout their use of massage therapy within
typically more "disease oriented" settings sucheseral practitioners' offices and other
musculoskeletal practices. Hypothetically, patiewts generally good health, as our
respondents, may also have few occasions to dissassage therapy with their personal health
care providers due to few visits in conventionakc&imilarly, the lack of causal associations
between the general health status and the usessfagea therapy in the current study suggests
their medical problems such as back and neck paiyhmat be perceived by them as "severe
enough” to warrant discussion with conventional iwedproviders. Recent Australian research
suggests that the severity of back pain influeheechoice and order of practitioner
consultations that patients seek, i.e. women withensevere back pain are more likely to visit a
conventional medical providers first whereas thogh lesser pain explore multiple treatment
alternatives including complementary c&t®lonetheless, the National Institutes of Health
acknowledges the importance of patient-providermomication in its online public material
about complementary medicine, which includes infation about the safety and side effects of
massage theraffyFuture research in the areas of musculoskeletatipe communication,

negotiation and health care visits relating to ragegsherapy utilization is needed. Activities to



improve evidence-informed care and inter-profesaionllaboration and communication across
CAM and conventional medical settings have recdmglgn proposed, and massage therapy is
one of several prioritized aréa$° Lastly, the associated reported costs of arouré60SD per
visit for massage therapy services was strikinghjlar to previously reported finding$,as

were the fact that the vast majority of the costsanpaid out-of-pocket by useéfs’®"’The lack

of financial resources may thus be a significamsti@int for patients regarding the adoption of
massage therapy, which can be verified by our t&stlowing that those with higher annual
incomes are more likely to use massage therapyré&utsearch is needed to clarify processes,
structures and outcomes that support sustainadléager-term benefits of integrating
evidence-based massage therapy services in wideratimusculoskeletal practice.

Limitations

The US National Health Interview Survey is a wedtablished, internationally recognized
epidemiological study. Nonetheless, the cross-aeatistudy design limits causal conclusions
and as such the results mainly provide suggestibassociation. Similarly, the use of self-
reported data imposes other limitations such &sofisecall bias or measurement error.
However, applied regression analyses controllimgémfounding variables were applied to

strengthen the interpretability of the study outesm

Conclusions

Approximately 7% (15.4 million) of US adults contad a massage therapist in 2012, mainly for
general wellness or disease prevention, but alsgpiecific, typically musculoskeletal, health
problems. Most users paid out-of-pocket for masslageapy visits. The majority of users
reported positive outcomes of massage therapwierakareas, notably for reducing stress,
improve overall health and better sleep. Massageals reported helpful by the majority of
users with specific musculoskeletal conditionseeggly pain or problems in the back or neck.
However, despite the majority reporting that massagrapy combined with medical treatment

would be helpful, most did not disclose their utenassage therapy to their health care provider.
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TABLES

Table 1. Regression output including all predicforghe use of massage significant at p<0.005.
Analysis of cross-sectional data from the 2012 d&fati Health Interview Survey for adults
(n=34,525). ClI, confidence interval; OR, odds rafreference’ indicates the category against

which the other categories of the same variablewested against.
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Variable Used massage
in the past 12 months

OR (99.5% Cl)

Age (years)

18 to 29 1.00 (Reference)
30 to 39 1.27 (0.99 to 1.62)
40 to 49 1.03 (0.79 to 1.33)
50 to 64 0.90 (0.58 to 1.17)
65 to 74 0.90 (0.48 to 1.39)
75 or greater 0.39 (0.10to 1.54)
Gender
Male 1.00 (Reference)
Female 1.90 (1.60 to 2.25)
Ethnicity
Non-Hispanic White 1.00 (Reference)
Hispanic 0.74 (0.57t0 0.98)
Black 0.63(0.46t00.87)

Asian 0.59 (0.41 to 0.86)

11



Other

Region

West

Northeast

M idwest

South

Education

Less than high school

High School Graduate

and some college

Bachelor degree

Master Degree or higher

Marital status

not in relationship

in relationship

Employment

Not employed

Employed

1.15 (0.48 to 2.73)

1.00 (Reference)

0.61 (0.48 t0 0.77)

0.72 (0.58 t0 0.88)

0.55 (0.45 to 0.67)

1.00 (Reference)

1.87 (1.20 to 2.90)

3.05 (1.92 to 4.83)

3.81(2.36 10 6.13)

1.00 (Reference)

0.99 (0.84 to 1.17)

1.00 (Reference)

1.15 (0.70 to 1.89)

12



Income (US$)
up to 14,999
15,000 to 34,999
35,000 to 54,999
55,000 to 74,999
75,000 and higher
Body Mass Index (kg/f
18.5-24.9
<18.5
25-29.9
>30
Smoking
Non smoking
Smoking
Alcohol consumption
Abstainers
Light

M oder ate to heavy

1.00 (Reference)

1.31 (102 to 1.69)

1.68 (1.29t0 2.19)

1.90 (1.41 to 2.56)

2.05 (1.53t0 2.76)

1.00 (Reference)

0.78 (0.38 to 1.61)

0.88 (0.73 to 1.06)

0.71 (0.58 t0 0.88)

1.00 (Reference)

0.68 (0.54 t0 0.86)

1.00 (Reference)

1.46 (1.18 to 1.80)

1.49 (1.17 to 1.91)

13



Exercise

Low level exerciser

M oder ate level exerciser

High level exerciser

Health status

Very good to excellent

Good

Poor to fair

Spinal pain

No spinal pain

Spinal pain

Arthritis

No arthritis

Arthritis

1.00 (Reference)

1.46 (1.21t0 1.75)

1.34 (0.97 to 1.91)

1.00 (Reference)

0.85 (0.69 to 1.04)

0.98 (0.69 to 1.41)

1.00 (Reference)

2.70 (2.30t0 3.16)

1.00 (Reference)

1.55(1.24t01.93)

14



Table 2. Reasons for using massage, changes dogskage, and disclosure to personal health
care provider. Numbers based on adults who indicdtzt they had used massage in the prior 12
months, and that massage was among the top 3 covaplary and alternative medicine
interventions they used for health (n=1,350).

Item % of respondents

Reasons to use massage

For general wellness or general disease prevention 56.3

To improve energy 29.7

To improve immune function 16.0
To improve athletic or sports performance 20.2
To improve memory or concentration 7.5

Did massage motivate to ...

Eat healthier 115
Exercise more regularly 7.0
Eat more organic food 2.2
Cut back or stop drinking alcohol (only those reggents 0.5

who indicated that they drank alcohol)

Cut back or stop smoking cigarettes (only those 18.8
respondents who indicated that they smoked)

Did massage ...
Give a sense of control over health 29.5
Help to reduce stress level or to relax 75.9
Help to sleep better 53.9
Help to feel better emotionally 49.6
Make it easier to cope with health problems 37.5

15



Improve overall health and make you feel better
Improve your relationships with others

Improve attendance at job or school (only those who

indicated that they had a job/attended school)
How important was massage for maintaining healthwaell-being
Very important
Somewhat important
Slightly important
Not at all important
Used massage for a specific health problem (toplenm)
Back pain or back problems
Neck pain or neck problems
Joint pain or stiffness
Muscle or bone pain
Arthritis
Frequent stress
Massage helped for specific health problem ...
A great deal
Some
Only a little
Not at all
Massage practitioner was seen because ...
Medical treatments were too expensive

Therapy combined with medical treatment would help

768.

20.6

13.2

314

29.7

19.7

17.2

41.9

47.8

24.6

15.6

15.3

8.2

6.2

49.5

35.7

12.0

2.6

7.7

69.4

16



Medical treatments do not work for your specifialle

problem 23.4
Medications cause side effects 17.3
It is natural 43.1

It focuses on the whole person, mind, body, andtspi 36.6

It treats the cause and not just the symptoms 44
It was part of your upbringing 7.5

Massage was recommended by ...

A medical doctor 20.7
A family member 27.9
A friend 30.4
A co-worker 10.2
Massage disclosed to personal health care provider 40.9

Not disclosed because ...

Not used at the time 29.1
They discouraged use of it in the past 3.9
Being worried they would discourage it 4.3
Being concerned about a negative reaction 4.4
Didn’t think they needed to know 49.1
They didn't ask? 57.3
Don't think they know as much about it as you do 6 6.
They didn't give enough time to tell them 6.9

Information sources on massage

The internet 11.3



Books, magazines, or newspapers 8.1

DVDs, videos, or CDs 15

Television or radio 2.6

Scientific articles 4.3

Health food stores 1.8
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HIGHLIGHTS

» Thiswasanationally representative study of massage use in the US adult population

» The prevalence of massage practitioner use were 12.8% (lifetime) and 6.8% (12-month)
» Massage was mainly used for general wellness or disease prevention (56.3%)

» Massage was aso used for specific typically musculoskel etal health problems (41.9%)

*  Most (59.1%) did not disclose the use of massage therapy to their healthcare provider



