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ABSTRACT

Objective: To determine the effectiveness of Thai traditional massage for muscle pain relief.
Methods: Adults with muscle pain in the neck and/or shoulder and/or back without organic causes that needed specific treatment
who attended the Ayuraved Clinic during April to May 2004 received royal Thai traditional massage performed by experienced
personnel. An effectiveness of royal Thai traditional massage was determined by pain relief assessed by visual analog scale
Results: There were 115 participants; 88 (76.5%) were females. The mean age of the participants was 47.9 years; 45.2% of
them had shoulder pain, 40.9% back pain and 26.1% neck pain. The median duration of the symptom was 4 months. The mean
pain scores of the participants before and after the royal Thai traditional massage were 7.0 and 3.2, respectively (p<0.001). The
participants who had a pain score < 3 before and after the royal Thai traditional massage were 3.5% and 79.1%, respectively
(p<0.001). Adverse effects of the massage were not observed.
Conclusion: Royal Thai traditional massage is probably effective in relieving muscle pain of the neck, shoulder and back.
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uscle pain is a common complaint of individu-
als presented to general medical practitioners.
The causes of muscle pain are usually related

to occupation or bad posture, without any specific organic
diseases. These patients usually receive non-steroidal
anti-inflammatory agents (NSAIDs) for symptomatic
relief. This mode of therapy may lead to side effects
such as gastritis, peptic ulcer and upper gastro-intestinal
bleeding. In addition, a long-term use of NSAIDs,
especially COX-2 inhibitors, is costly. Thai traditional
massage has been used to relieve muscle pain in Thai
people for centuries. The maneuver may be an appropriate
alternative therapy in modern medicine for relieving muscle
pain. A meta-analysis of randomized controlled trials of
massage therapy in various conditions revealed that its
single dose had insignificant effect on immediate
pain whereas multiple-doses were found effective1. The
aforementioned meta-analysis was not applicable to our
setting in Thailand for two reasons. First, the massage
used in the included studies was not Thai traditional
massage.  Second, the study patients had a wide variety of

pain, including labor, post-operative and cancer pain.
Therefore, the present study was carried out to determine
whether a single session of the royal Thai traditional
massage (RTTM) was effective in reliving muscle pain.

MATERIALS AND METHODS

This was an experimental self-controlled study at the
Ayurved Clinic, Siriraj Hospital and Ayurved School,
Phaholyotin Campus, Bangkok, from April to May, 2004.
The study was approved by the Ethics Committee on
Human Research, Faculty of Medicine Siriraj Hospital,
Mahidol University.

Participants
The participants were adults, older than 18 years,

who had muscle pain either in the neck, shoulder or back
and agreed to participate in the study. A participant would
be excluded if s/he had an organic cause of muscle pain
that needed specific treatment, skin lesion at the mas-
sagesite or had been receiving massage. Sample size
estimation was based on a pilot study of 14 subjects
with muscle pain. The mean pain score before RTTM
was 7 and the mean pain score after RTTM was ≤ 3.
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TABLE 1. Study participantsû characteristics

Total 115
Males 27 (23.5%)
Females 88 (76.5%)

Age (Years)
Mean ± SD 47.9 ± 13.8

Body weight (Kg.)
Mean ± SD 61.2 ± 10.9

Site of pain
Shoulder 52 (45.2%)
Back 47 (40.9%)
Neck 30 (26.1%)
Others 9 (7.8%)

Duration of pain
      Mean 1.8 years

Median 4 months
Range 1day to 20 years

Duration of pain
Acute pain (≤ 6 months) 66 (57.4%)

      Mean 1 month
      Median 14 days
      Range 1 day to 6 months
Chronic pain (> 6 months) 49 (42.6%)

Median 12 months
Range 8 months to 20 years

History of prior treatment
      Yes 93 (80.9%)

Modern medicine 56 (60.2%)
Current treatment
      Yes 45 (39.1%)

Modern medicine 26 (57.8%)

Pain score

Mean ± SD (Range)

Before massage 7.0 ± 1.9 (3 - 10)
After massage 3.2 ± 1.2 (0 - 7)

Participants with pain score ≤ 3

Before massage 4 / 115 (3.5%)
After massage 91 / 115 (79.1%)

TABLE 2. Effectiveness of the royal Thai traditional massage
in 115 participants

Approximately, 80% of the subjects had a mean pain
score after RTTM ≤ 3. The aim of the study was to detect
any response (mean pain score after  massage ≤ 3) of
80% ± 10% with 5% type I error (2-sided). Therefore, the
appropriate sample size was 108.

Intervention
The massage maneuver used in this study was the

Royal Thai Traditional Massage. The practitioners were
experienced personnel at the Ayurved Clinic, Siriraj
Hospital, and the Ayurved School, Phaholyotin Campus,
Bangkok.  They used only palms and fingers to compress
the area where the clients complained of having pain for
40 to 45 minutes.  There was no bone and joint manipu-
lation during the massage procedures.

Main Outcome Measurement
Each participant was asked to provide demographic

and relevant clinical data to the study team before
receiving the massage. The severity of pain was also
assessed by each participant using a visual analog
scale of 0 to 10 where 0 was çno painé and 10 was
çunbearable painé. The pain severity was reassessed by

each participant immediately after finishing the massage,
using the identical scale.

Data Analysis
The data were entered into SPSS for Windows.  The

data were analyzed by descriptive statistics, paired student
t-test and chi-square statistics where appropriate.

RESULTS

In total, there were 115 participants.  The character-
istics of the studied participants are shown in Table 1.
Most participants were middle-aged females. The
common sites of pain were shoulder(s), back and neck.
The median duration of the symptom was 4 months.
Fifty-seven percent of the subjects had muscle pain for
less than 6 months. Most subjects had used modern
medicine for the treatment of their muscle pain. The
effectiveness of RTTM is shown in Table 2. The mean
pain scores of the participants before and after RTTM
were 7.0 and 3.2, respectively (p<0.001). Subjects who
had a pain score of ≤ 3 before and after RTTM were
3.5% and 79.1%, respectively (p<0.001). The response
rates in participants with shoulder, back and neck
pain were 82.7%, 74.5% and 76.7%, respectively (p=0.6).
The response rates in participants with acute pain and
chronic pain were 83.3% and 73.5%, respectively (p=0.3).
Adverse effects of the massage were not observed.

DISCUSSION

We found that RTTM was safe and effective in
relieving muscle pain of the shoulder(s), back and neck.
The differences in the effectiveness of RTTM among
various sites of pain or between acute and chronic pain
were not observed. The explanations for pain relief achieved
by the massage included the gate control theory of
pain reduction,2 promotion of parasympathetic activity,2
influence on body chemistry, e.g., an increase in serotonin
levels,3 a release of endorphins,4 mechanical effects
to promote circulation of blood and the lymph5. The
magnitude of the effects of treatment in our study was
quite obvious. A mean decrease in the pain score was 4
and the response rate (pain score of ≤ 3) after the
massage (79.1%) was much higher than that before the
massage (3.5%). Since our study is a self-controlled study
and there was no concurrent control group, a portion of
the responses observed after massage could be due to
placebo effect or Hawthorne effect.6 The Hawthorne
effect is often mentioned as a possible explanation for
positive results in intervention studies. It is used to cover
many phenomena, not only unwittingly confounding
variables under study by the study itself, but also
behavioral change due to an awareness of being obser-
ved, active compliance with the supposed wishes of
researchers because of special attention received, or
positive response to the stimulus being introduced.
Therefore, the effectiveness and efficiency of RTTM should
be confirmed in a randomized controlled study.
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