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The Case for Therapeutic Massage 
as an Adjuvant in Hospitalized 

COVID-19 Patients

“The good physician treats the disease; the 
great physician treats the patient who has 
the disease.”

– Sir William Osler

Massage therapy is one of the most 
popular complementary and integrative 
medicine (CIM) therapies, in which the 
manipulation of soft tissue alleviates mus-
cular aches and pains, improves sleep, and 
promotes mental wellbeing.(1) Massage 
therapy significantly affects general well-
being, and has been shown to have ben-
eficial effects in many diseases, including 
autism, pain syndromes, hypertension, and 
autoimmune disorders.(2) 

According to a recent systematic review, 
the utility of massage therapy in adult 
intensive care unit patients improved vi-
tal signs and reduced pain and anxiety.
(3) The latter, along with other psychiatric 
disturbances, exhibited an increase during 
COVID-19 pandemic.(4) For instance, Zhao 
et al.(5) observed an increase in the Chi-
nese general public anxiety levels during 
COVID-19 pandemic when compared with 
previous studies. Measured for by the Hos-
pital Anxiety and Depression Scale (HADS), 
anxiety was significantly higher among 
hospitalized COVID-19 patients who even-
tually died, when compared to survivors.(6) 
Anxiety levels in these patients were corre-
lated with cortisol levels, the body’s stress 
hormone, which, for its part, was associated 
with higher mortality among COVID-19 pa-
tients.(6,7) In fact, there’s a 42% increase in 
the hazard of mortality in COVID-19 patients 
with doubled cortisol concentrations.(7)

The primary mechanism by which corti-
sol exerts the aforementioned outcomes is 
at the heart of its immunoregulatory func-
tions, which include altered neutrophil, 
macrophage, and dendritic cell functions 
along with impaired lymphocyte egress, 
natural killer cell cytotoxicity, and induc-
tion of apoptosis in lymphocytes.(8-10) The 

majority of these changes directly and 
indirectly impair the initiation and pro-
gression of an adaptive immune response, 
the response that eventually clears severe 
infections and confers long-term protec-
tion through memory cell maturation 
and antibody production.(9) This is evident 
in the cortisol-correlated reduction in 
influenza-specific IgG antibodies, upon in-
fluenza vaccination in chronically stressed 
dementia caregivers.(11) Furthermore, a 
2009 meta-analysis revealed inadequate 
antibody responses to influenza vaccine 
among 59% of stressed individuals versus 
41% of less-stressed individuals.(12) 

Herein lies the case for massage therapy 
as a complementary piece in COVID-19 
management, as it could reduce cortisol 
levels and thus reduce its accompanied 
immunological disturbances and im-
prove clinical outcomes.(13) In support of 
this hypothesis is a study by Loft et al.,(14) 
in which a 4-week massage intervention 
improved antibody responses to hepatitis 
B vaccine in students in an academic ex-
aminations period. Massage therapy also 
reduced cortisol, and improved natural 
killer cells numbers and functions in HIV 
patients.(15) Furthermore, massage therapy 
reduced the nuclear accumulation of the 
inflammatory transcription factor, NF- κB 
in exercise-induced muscle injury biopsies. 
Massage therapy also benefited massaged 
muscles by reducing cellular infiltration, 
enhancing the anti-inflammatory polar-
ization of macrophages, and potentiating 
anti-oxidant transcription factor, PGC-1 α 
signaling, which in turn increases the ca-
pacity to counteract oxidative stress.(16,17) 
This effect may partly attenuate COVID-
19-related systemic inflammation, which 
involves vicious loops that eventually lead 
to cytokine storms and oxidative stress-
mediated complications.(18-20) 

Altogether, the author hypothesizes that 
massage therapy may aid in improving 
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patients’ well-being—alleviating pain, re-
ducing stress hormone levels, systemic 
inflammation, and oxidative stress—and, 
eventually, clinical outcomes. However, 
given the risk of infection and potential 
health implications to therapists, the au-
thor doesn’t suggest practice, but suggests 
further research to determine the efficacy 
and safety of massage therapy practice as 
an early-course adjuvant in hospitalized 
COVID-19 patients. 
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