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Background: Massage therapy is commonly
used in Canada for the treatment of a wide range
of health concerns. Massage therapy is chang-
ing to meet the health care needs of Canadians.
Rapid changes to the profession may create a gap
between patient expectations of massage therapy
treatment based on historic views of the profession
and their experience in today’s practice. This gap
could lead to patient confusion, dissatisfaction, or
other negative outcomes.

Purpose: This study sought to understand wheth-
er patient satisfaction, preparedness, mood, and
patient empowerment are improved when new pa-
tients who attend a student massage therapy clinic
watch an informational video, compared to those
who receive the standard paper information sheet.

Participants: The study used a convenience
sample of new patients who presented for their first
massage therapy appointment to the Humber Col-
lege Student Massage Therapy Clinic. Participants
were randomized either to the intervention group
(video and paper information) or the comparison
group (paper information only). The outcomes of
interest in this study were patient preparedness,
satisfaction, mood, and empowerment. Data were
collected using two questionnaires, one before
treatment and one after.

Results: A total of 108 patients participated in
the study (55 comparison group; 53 intervention
group). Demographic and clinical characteristics
were comparable between the two groups. A sta-
tistically significant difference was seen between
the two groups when comparing their responses
to the pre-appointment statement: “I know what
will happen in my initial massage therapy ap-
pointment” (p < .001). There was no statistically
significant difference seen when comparing the
responses of the related post-appointment state-
ment (p = .63).

Conclusion: This study found that an informa-
tional video improved perceived knowledge as
patients entered the massage therapy treatment,
but did not have a significant effect on satisfac-
tion, mood, or patient empowerment. Other
student clinics should consider the addition of an

informational video to their procedures to increase
patient knowledge of what to expect.
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INTRODUCTION

Massage therapy is a commonly used health care
modality in Canada for the treatment of a wide range
of health concerns, with over 12,000 Registered
Massage Therapists in Ontario alone.() Like many
health care professions, massage therapy is changing
to meet the health care needs of Canadians. These
changes are reflected in the recent development of
the Inter-jurisdictional Practice Competencies and
Performance Indicators and a national organiza-
tion responsible for programmatic accreditation to
increase the standards of massage therapy education
across Canada.®>3 The profession’s transformation
includes an increased focus on evidence-informed
and outcome-based practice that has the potential to
revolutionize the way massage therapy is taught and
clinically applied.*>)

In Ontario, the pace of change described above
may be further accelerated by an increasing number
of community college massage therapy education
programs in addition to historical private career col-
lege programs. These changes to the massage therapy
profession in Ontario have the potential to create a
widening gap between patient expectations of mas-
sage therapy treatment based on historic views of
the profession and today’s practice. This gap could
lead to patient confusion, dissatisfaction, or other
negative outcomes, particularly for those who have
limited knowledge of the profession, such as patients
experiencing massage therapy for the first time.

In a teaching clinic, this gap may be further exac-
erbated by student massage therapists’ (SMTs) focus
on the assessment and treatment planning components
as part of a learning environment, particularly dur-
ing an initial assessment. Anecdotal reports suggest
that some student clinic patients experience a dis-
connection between their expectations of massage
therapy and their experiences, leading to complaints
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and expressed dissatisfaction concerning decreased
hands-on treatment time.

Discord between patient expectation and experi-
ence can negatively influence clinical outcomes and
treatment satisfaction for massage therapy.(® Patient
expectations of treatment success have been shown
to influence treatment outcomes for manual therapies,
including massage therapy.(7-%2-19 Further, treatment
anxiety, caused by fear or unfamiliarity with health
care treatment, has often been found to lead to nega-
tive health outcomes for other health care treatments
and interventions.(!!-12) In these cases, the reduction
of anxiety and increased patient knowledge of their
treatment were shown to improve the patient health
care provider relationship and improve treatment
outcomes. Patient satisfaction has also been linked to
patient knowledge and the congruency between expec-
tation and experience of health care treatment.(!3-14)

Patient education can be addressed through many
communication modalities. The use of video to
describe and demonstrate an unfamiliar health care
treatment has been employed successfully by other
professions to decrease patient state anxiety and
improve patient outcomes.(!-13-15.16) In these stud-
ies, patients were provided educational videos that
described and demonstrated the treatment experience
for lung surgery, cancer surgeries, colonoscopy, and
transforaminal epidural blocks. Patient outcomes and
satisfaction were improved compared to standard
care. The degree to which the patient understood and
was prepared for their treatment also changed the
nature of the patient health care provider relation-
ship, as those receiving the intervention were more
likely to ask questions or be more actively involved
in their own care. These results lead to the hypothesis
that patient preparedness relates positively to patient
empowerment through decreased perceived knowl-
edge imbalance in the patient health care provider
relationship and decreased anxiety.

While these studies, and others found in the lit-
erature, are quite different in treatment modality
from massage therapy, they suggest that audiovisual
educational tools provide patients with a better sense
of preparation and comprehension than verbal or writ-
ten content, and that their use before treatment can
lead to decreased anxiety, improved patient-clinician
interaction, and increased patient satisfaction. Video
demonstration of treatment helps patients form a
clear and accurate set of expectations regarding
their upcoming experience. While patients’ anxiety
before an intervention is likely to vary in its specif-
ics, depending on the individual and the treatment,
the removal of concerns relating to the unknown can
likely be applied to all new health care intervention
experiences. The above also suggests that there is a
connection between knowledge, patient satisfaction,
and empowerment; increased patient satisfaction and
empowerment could be achieved through increas-
ing their knowledge and by the degree to which the

patient’s experience aligns with what they are expect-
ing for their treatment.

This study sought to understand whether patient
satisfaction, preparedness, mood, and patient empow-
erment are improved when new patients who attend a
student massage therapy clinic watch an informational
video, compared to those who receive the standard
paper information sheet.

METHODS

This study used a randomized comparison trial
design in which patients were randomized either to
the intervention group (video information in addi-
tion to paper information) or the comparison (paper
information) group.

Population and Sampling

The population was a convenience sample of new
patients who presented for their first massage therapy
appointment to the Humber College Student Mas-
sage Therapy Clinic. Individuals were excluded from
the study if they had attended the Student Massage
Therapy Clinic before. However, individuals were
included if they had attended a registered massage
therapist outside of the student clinic. It was thought
that, due to the diversity of approaches to treatment
and the rapid change in education over the past twenty
years, patients who had visited a massage therapist
might have different expectations relating to the re-
cent changes in the profession. Massage therapists and
massage therapy students were also excluded due to
their difference in knowledge of the profession from
the general patient population of the Student Massage
Therapy Clinic.

Randomization

Randomization was achieved by randomly se-
lecting clinic days that received the intervention or
comparison. A random number generator was used
to assign numbers to each day the student clinic was
open during the time of the study. The median number
generated was then used to divide the days into two
equal groups of intervention or treatment assignment.
The rationale for this method was to reduce the pos-
sibility of people in the comparison group seeing
the video while in the waiting area before treatment.
Once the days for the intervention and comparison
were chosen, all of the people who qualified, given
the inclusion and exclusion criteria, on that day were
enrolled in that arm of the study.

Comparison Group

Each participant in the comparison group was
given 10 minutes to review the paper information
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about what to expect in their initial massage therapy
appointment. The paper information was introduced
to the clinic two years prior to this study. It consists
of one page and eight points that begin with “I
understand”. The statements cover the nature and
purpose of the massage therapy profession and the
student clinic. It also covers policies on commonly
asked questions, such as who supervises the students,
whether a patient can request a particular student
therapist, whether SMTs accept tips, and the fact that
private health information is kept confidential. Fi-
nally, contact information for the program coordinator
is provided. Following the time given to review the
paper information, participants were given time to ask
questions of the research assistant who administered
the paper information sheet. Participants completed
the initial questionnaire prior to being greeted by their
SMT. Following the initial appointment, participants
completed the follow-up questionnaire.

Intervention Group

Each participant in the intervention group was
given 10 minutes to review the paper information
and watch a short (~ 3 min) informational video
about what to expect in their initial massage therapy
appointment. The informational video showed inter-
actions the patient could expect and was an audio-
visual representation of the paper information sheet.
The video was approximately three minutes long
and followed the information outlined in the paper
information. The only difference between the paper
information and the video, other than the medium,
was that the video was positioned with ‘you’ state-
ments and the paper information was written with ‘I’
statements. The video was recorded in the student
clinic, so that patients could imagine exactly what
to expect during their first appointment. Students,
graduates, and a faculty member acted out the vari-
ous roles. The video had a voice-over that read the
policies related to the image shown. Similar to the
comparison group, these participants were given time
to ask questions of the research assistant, to complete
the initial questionnaire prior to being greeted by their
SMT, and to complete the follow-up questionnaire
after their initial appointment.

Data Collection

The outcomes of interest in this study were patient
preparedness, satisfaction, mood, and empowerment.
Data were collected using two questionnaires. The
pre-appointment questionnaire consisted of four ques-
tions (I know what will happen, I feel prepared, I feel
anxious, I feel positive). For each question, data were
collected using a seven-point Likert scale, ranging
from strongly disagree (1) to strongly agree (7). In
addition to the outcome related data, demographic
information was collected from the participants

regarding their age, gender, highest level of educa-
tion, previous massage therapy treatment experience,
if their treatment goal was relaxation, and if they had
paid the student treatment rate.

The post-appointment questionnaire consisted of
16 questions. Two of the questions were paired with
the pre-appointment questionnaire (My appointment
met my expectations, I feel positive). Some of the
questions related to empowerment (I felt comfortable
asking questions, I felt my questions were valued).
Some of the questions related to satisfaction (I am
satisfied, I will return, I would recommend). Again,
data were collected from each question using a seven-
point Likert scale ranging from strongly disagree (1)
to strongly agree (7).

Data were collected using paper questionnaires,
which were then manually entered into an Excel
spreadsheet and checked by the research team.

Data Analysis

The Excel spreadsheet was uploaded to the Sta-
tistical Package for the Social Science (SPSS) for
analysis purposes. Descriptive statistics were cal-
culated, including measures of central tendency and
variance. Frequency analyses were conducted for
discrete variables. Inferential statistics, including
paired and unpaired ¢ tests, were used to determine if
any statistically significant differences existed within
and between groups, respectively.

RESULTS

A total of 108 patients participated in the study (58
female and 50 male). Fifty-five participants were ran-
domly assigned to the comparison group and 53 to the
video intervention group. Demographic and clinical
characteristics (age, gender, education level, student
price paid, having previously experienced massage
therapy, or having a treatment goal of relaxation)
were comparable between the two groups. The de-
mographic and clinical characteristics of participates
are shown in Table 1. Similarly, no differences were
seen between groups for student massage therapists’
characteristics. The student massage therapists in the
intervention group were 69.8% female and 49.1%
were second-year students (as opposed to third-year
students). The student massage therapists in the com-
parison group were 74.5% female and 61.8% were
second-year students.

For most statements, there was no statistically
significant difference between groups. However,
some differences were seen with regard to the ques-
tions regarding appointment expectations. A statisti-
cally significant difference was seen between the two
groups when comparing their responses to the pre-
appointment statement, “I know what will happen in
my initial massage therapy appointment” (p <.001).
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TaBLE 1. Demographic and Clinical Characteristics of Participants

Intervention ~ Comparison
Group Group

Number of patients (% of total 53 (49.1%) 55 (50.9%)

participants)
Age 28.9+11.5 28.9+11.7
Gender (Female) (% of group) 30 (56.6%) 28 (50.9%)
Highest education level achieved
(% of group)
High School 12 (22.6%) 16 (29.1%)
College 11 (20.7%) 19 (34.5%)
Some University 10 (18.9%) 5(9.1%)
Bachelor’s Degree 14 (26.4%) 11 (20.0%)
Master’s Degree 5(9.4%) 2 (3.6%)
Doctoral Degree 0 1(1.8%)
Other 0 1 (1.8%)
Have previous massage therapy 32 (60.4%) 32 (58.2%)
experience (% of group)
Treatment goal of relaxation 16 (30.2%) 21 (38.2%)

(% of group)

Student price paid (% of total
participants)

44 (40.7%) 49 (45.4%)

There was no statistically significant difference seen
when comparing the responses of the related post-
appointment statement (p = .63). A change score was
calculated by subtracting the pre-appointment score
from the post-appointment score. An unpaired ¢ test
was then used to determine if there was a significant
difference between the change scores. A statistically
significant difference was seen (p <.001) (see Tables
2 and 3).

DISCUSSION

The results of this study suggest that the use of
an informational video to prepare patients for first
time massage therapy treatment by student massage
therapists increases their sense of knowing what
will occur during their appointment when compared
to the comparison of paper information alone. This
could be due to the video more clearly demonstrat-
ing what occurs during a first session through its
detailed visual and auditory presentation of session
components, such as a health history interview and
assessment. Improved preparation was expected to
decrease the difference between patients’ expectations
of treatment and their experience, which was noted
by the results. However, other outcomes expected to
be affected by this increased knowledge did not show
significant differences between the video group and
the comparison group.

Patients in the intervention group reported being
more knowledgeable about the content of their up-
coming massage therapy appointment than the com-
parison group (p <.001). This result is comparable to
other studies investigating knowledge improvement
and retention provided by informational health care
videos.(1l:13:16) This suggests that video should be
considered as a potential tool with which to provide
comprehensive information about treatments and may
be better suited to knowledge transfer than written
text alone, most especially for new patients or those
who have limited experience with the treatment they
are to receive, such as massage therapy.

Other studies on the effects of informational videos
for health care topics have found that this medium
improves comprehension and satisfaction when com-
pared to text alone.(!%1617.18) The impetus to change
procedure to include an informational video is often
driven by the desire to improve patient satisfaction.

TaBLE 2. Results Pre-treatment Questions 2-4 and Post-treatment Questions 2-16

Pre-treatment Questions Intervention Comparison P
Group Mean Group Mean
2: “I feel ready for my initial massage therapy appointment.” 6.34+1.06 6.05+0.981 0.132
3: “I feel anxious about my massage therapy treatment.” 3.25+1.86 2.93+£1.92 0.385
4: “I feel positive about the massage therapy appointment I am about to have.” 6.09+1.04 6.09+0.948 0.986
Post-treatment Questions
2: “I felt comfortable asking my student massage therapist question about my massage 6.64+0.558 6.71+£0.497 0.507
therapy appointment.”
3: “I felt my questions were valued by my student massage therapist.” 6.75+0.477 6.65+0.598 0.297
4: “I feel positive about the massage therapy appointment I just experienced.” 6.51£1.07 6.56+0.714 0.756
5: “I am satisfied with the initial massage therapy appointment I just experienced.” 6.43+1.01 6.47+0.858 0.830
6: “My Student Massage Therapist explained the reason(s) for any assessments conducted.” 6.75+0.477 6.67+0.695 0.478
7: “My SMT explains things in a way that is easy for me to understand.” 6.74+0.655 6.73+0.525 0.940
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TaBLE 3. Results Pre-treatment and Post-treatment Question 1

Question Intervention Comparison  p

Group Mean Group Mean

Pre-treatment question 1: 5.85€1.31  4.76+1.36 <.001
“I know what will happen in

my initial massage therapy

appointment.”

Post-treatment question 1: 6.19£1.19  6.29+0.975 =.626

“My initial massage therapy

appointment met my

expectations.”

Change Score (Post-treatment 0.340+1.70 1.53£1.56 <.001
question 1 — Pre-treatment

question 1)

The results of this study found no improvement in
satisfaction or difference between groups (p = .83).
Regardless of group, patients were very satisfied with
their treatment, with a mean score of 6.43 + 1.01 for
the intervention group and 6.47 + 0.86 for the com-
parison group on a seven-point Likert scale. The high
degree of satisfaction noted may not allow for an
intervention effect to be noticeable. This is similar to
other studies where satisfaction measures were high
in both the comparison and intervention group, lead-
ing to a non-statistically significant improvement for
the intervention group.(!® Many studies of massage
therapy as an intervention, that measured satisfaction
as an outcome, have found patients rate satisfaction
highly for the treatment of a wide variety of health con-
cerns and symptoms when provided by a non-student
clinician.?0-21.22.23) This suggests that the high measure
of satisfaction found could, in part, reflect the back-
ground high degree of satisfaction generally reported
for massage therapy treatment, respecting the potential
difference between student massage therapy treatment
and that of a non-student clinician. Further, while no
directly comparable objective data are available from
previous clinic semesters, the degree of satisfaction,
as judged by a lack of any patient complaints during
the study, may have contributed to by the Hawthorn
effect.?*¥) The Hawthorn effect would suggest that, by
participating in the study, members of the comparison
group may take additional care to review the written
information about the massage therapy treatment than
typical new patients. This attention to the written infor-
mation may have had a comparable effect to the video
regarding knowledge of clinic policy and procedure,
leading to a similar level of satisfaction.

Previous studies have found that the expectations
of treatment efficacy for massage therapy treatment
influence treatment outcomes.7-%%19 While this study
did not directly investigate treatment outcomes, sat-
isfaction for treatment could be seen as an analogue
for treatment success. No significant difference in
satisfaction was recorded in this study. Given that

expectations of efficacy were not measured in this
study and that previous studies suggest the patients
generally have a high expectation of efficacy, it could
be expected that patients from both groups expected
their treatment to be successful to a similar degree,
creating a similar degree of positive influence on
satisfaction between both groups. This feature could
help to explain the high degree of satisfaction found
regardless of intervention group.

Mood, particularly anxiety, was not found to be
affected by the addition of the video. All patients indi-
cated a very low level of anxiety and felt very positive
about their treatment. Much of the benefits described
in other studies on the effects of an informational
video are related to reduction of anxiety for health
care procedures that are invasive or painful.(11:13.16)
While it was hypothesized that patients about to re-
ceive massage therapy treatment were not likely to be
as anxious as the patient groups previously studied, it
was expected that patients having their first session
from a SMT could be anxious to some degree due
to the novelty of the experience, the requirement to
disrobe, the sharing of health information, the pres-
ence of pain, or other factors. This patient group’s
lack of anxiety and high level of positivity could
mask the effect of the video. Massage therapy, in
this setting, may also be less anxiety-provoking due
to a number of factors such as the reason for seeking
care, the acuity of the patients health concerns, and
the perceived likelihood of treatment related pain or
discomfort. About 34% of both video and comparison
groups were seeking care for relaxation, suggesting
the possibility of generalized anxiety. However, this
did not relate to anxiety about treatment.

Generally, massage therapists are favourably
viewed by the public.®> This positive view of the
profession, and of massage therapy treatment itself,
could be reflected in the high degree of positivity in-
dicated by both study groups. This suggests that this
view is extended to SMTs and their treatment work.
This high degree of positivity may again mask any
difference between groups.

Patient empowerment has been shown to be im-
proved when informational videos are used to better
prepare the patient for health care treatment.(!) Patients
who are better informed about their health care treat-
ment are less at a disadvantage compared to their health
care provider, leading to a decreased power differential
in their relationship. In this study, both the video and
comparison patient groups indicated a high degree of
comfort asking questions of their SMT, suggesting a
lack of power difference. This may reflect how mas-
sage therapists are perceived hierarchically or their
position as student practitioners. It is possible that
students would not be seen as having the same degree
of subject matter expertise, leading to a decreased sense
of knowledge disparity between patient and therapist.

The applicability of this study’s results to gen-
eral massage therapy practice is limited by the study
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practitioners being students and the specificity of
the video content to this student clinic. The video
was developed based on the policies and procedures
of this environment and may be dissimilar to other
clinics, practitioners’ workplace or clinical practices.
Further, the relationship between SMT and patient
may not reflect that of an experienced practitioner.
The student clinic environment may also not attract
patients with the same types of health concerns as
other practices. More research is needed to investigate
the applicability of these results to other massage
therapy environments.

There are many avenues for future research related
to this topic. Given the high satisfaction, positivity,
and low anxiety in this studies’ patient group, other pa-
tient groups that more closely reflect those studied for
other health care interventions could provide different
results. The use of video may be more effective for
those patients who are more anxious about treatment.
Different clinic or treatment environments could yield
more information on the applicability of the results
to massage therapy treatment generally. Further, this
study could be replicated in a non-student practitioner
environment. Lastly, objective measures of knowledge
improvement and retention, or other variables, could
be used in addition to patient perception.

CONCLUSION

This study found that the use of an informational
video improved new patient perceived knowledge, but
did not have a significant effect on satisfaction, mood,
or patient empowerment. No patient complaints were
received during the study, suggesting that clearly
communicating clinic policy, procedure, and initial
treatment contents leads to improved satisfaction
regardless of the media type used. Other student clin-
ics should consider the addition of an informational
video to their procedures.
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