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Figure 2 Athletes’ perceptions of quality of life. Integration of quantitative and qualitative data. Results of SF-36 and quotes
from athletes from quality of life and massage expectations themes. ANOVA, analysis of variance.

and busy athlete schedules were indicated as barriers to
maintaining the protocol. Additionally, while surveys were
delivered electronically to both athletes and therapists,
and therapists were expected to check the completion of
the surveys prior to initiation of therapy session, survey
completion for all sessions (intake, exit and therapist’s
notes) was not consistently completed by all athletes or
massage therapists.

DISCUSSION
In this quasi-experimental, mixed-methods design study,
elite paracycling athletes reported an improvement in

muscular tension and sleep after MT treatment. This
study found three noteworthy results: (1) Athletes’
expectations and programme implementation may
have impacted the expected improvement in athletes’
quality of life. (2) Verbal intakes may be important when
compared with written intake forms to help elucidate
goals and improve treatment. (3) The athletes’ percep-
tions of the benefits of MT, mainly assisting in recovery,
support the quantitative improvement in reduced muscle
tightness and sleep.

MT improves the quality of life in many popula-
tions."™ Yet MT did not significantly improve quality of

Figure 3 Word frequencies displayed in a word cloud exploring the athlete’s goals for sessions from the athlete reported goal
on the intake form and from the athlete report (verbal) to therapist as indicated by the therapist in their notes.
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Outcome variables comparison (N =9)

Athlete #4 (session goal): “get my chest and neck and lats
loosened up before next intense training session.” (Therapist
note) “Client stated all her muscles were tired, achy and sore
from a very strenuous few weeks of training and competition.”
(Athlete comment after session) “I thought today was perfect.
My main concerns were worked on and it was just what was
needed for recovering before a week of racing.”

Athlete #1: “The weekly massages help me in my performances
by relieving problem area and increasing flexibility.”

Athlete #11: “The massage program helped me recover fast to
train harder and make more gains faster.”

(Therapist note) Athlete #5: “Client slept well the 2nd night after
last session, however, restrictions returned”

Athlete #12: “Massages helped workout tension in key areas like
hips, hamstrings, and shoulders. All which allow for a more
aerodynamic and powerful position. Also, massage therapists
gave me techniques to use on my own. Massage was definitely
key to my success.”

Figure 4 Athletes’ goals point to perceived benefits and outcomes. Integration of quantitative and qualitative data. Outcome
variables comparison from intake (pre-MT) and exit forms (post-MT) and quotes from athletes and from therapist notes.

ANOVA, analysis of variance; MT, massage therapy.

life as measured by the SF-36 instruments for the paracy-
clists. This could be because some of the expectations of
treatment did not lead to the desired outcomes (as noted
by the athletes’ comments from the qualitative data) or

Outcome variables intake-exit comparison at each time point (N =9)

it

could result from the inconsistent programme imple-

mentation.

The scarcity of reporting pain reduction as a goal

of treatment in written form by the athletes versus the

Athlete #3: “It helped not only in addressing immediate aches,
pains, soreness, stiffness, etc, but also simply in the act of
being Cared For...As a[n athlete], with a significant disability,
having access to someone who can lay their hands on me in a
healing way on a regular basis helped me in more ways than
just "recovery from training"...it was like a holistic, nurturing
experience that made me feel kind of more "human" again...I
guess you could say, emotional/psychological benefits as well
as physical. When training day in and day out, this helped me
to "take a break" and recover, so that I could keep going more
and better”

Athlete #5: “Massage therapy was beneficial to decrease
spasticity and increase flexibility. It was beneficial in allowing
me to get my leg around the pedal stroke.”

Athlete #12: “The massage work allowed me to sustain a low
and powerful position on the bike. It also allowed me to relax
my body and mind, so that I could be calm during races.”

Athlete # 5: “My arm was more relaxed which helped me sleep
better, but my leg was still very tight.”

Figure 5 Athletes’ perceived benefits and outcomes. Integration of quantitative and qualitative data. Comparison at each
timepoint from intake exit (pre-MT and post-MT) forms and quotes from athletes and from therapist notes. MT, massage

therapy.
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greater indication of pain reduction as a goal as indicated
in the therapists’ notes may indicate the importance of
communication between the therapist and the patient.
Communication within an MT practice has not yet
been investigated, but it has been mentioned as a crit-
ical component of care within the MT setting.*® *” Other
healthcare literature indicates improved outcomes for
patients with good healthcare provider communica-
tion*™! and findings could be similar for MT treatment.

Additionally, while MT did not significantly improve
pain or stress, another hypothesis could be an actual
focus of the athletes to shift more from relieving pain
to improving function, as is indicated by their most indi-
cated goals of reducing muscle tightness/tension. This
shift, from pain management to functional improvement,
is mentioned as a new suggestion in the management
of subacute and chronic pain in elite athletes by the
International Olympic Committee (IOC); the IOC also
suggests that treatment should take a multidisciplinary
approach.” In the IOC report, the committee does take
special note of Paralympic athletes indicating they may
have more pain than able-bodied athletes and therefore
may have higher usage of pain medications, yet there is
not mention of the multidisciplinary approach for these
athletes.” This lack of mention of additional approaches
could be due to the current lack of evidence for MT
benefiting Paralympic athletes.

Our study extends previous studies in various non-ath-
lete and athlete populations (including those with breast
cancer, pregnant women, older individuals, patients with
fibromyalgia, osteoarthritis, athletes and healthy individ-
uals) indicating MT can aid in improving sleep* **** and
muscle tightness.*” 7 Ours is the first study to investigate
these outcomes in a para-athlete population. Integrating
the qualitative results indicates that athletes felt that MT
helped with recovery and training. The athletes clearly
indicated in the qualitative data that they felt MT helped
them to train harder, rest better and possibly perform
better. These results mirror previous studies showing MT
assist1i1n5% i{)l recovery from exercise in able-bodied individ-
uals.'! 70

Limitations and future directions

Results should be viewed with caution as the limitations
include a small sample size with no comparison group.
Furthermore, the measures used to evaluate change in
the population are largely subjective, and the athletes and
therapists did not consistently supply data via forms or
consistently follow the recommended protocol. However,
this study was implemented in real-world settings, and
lack of consistent survey completion still led to positive
outcomes.

Additionally, this is the first known study to follow
decentralised athletes for this length of time, as most
massage studies are short in duration (one to six sessions
generally). This study shows continued improvements in
muscle tightness and sleep over time. Further research
is needed to explore the impact of MT on pain in this

population, as well as investigate the effect of MT on
para-athletes in other adaptive sports.

CONCLUSION

Previous work reported MT as a common technique for
athletes to use to reduce recovery time,'" * * although
to date no literature has explored the effects of MT in
a para-athlete population. This real-world implemented
study provides new information to support MT for
recovery in elite paracyclists.
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