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P R A C T I C E

Practice-Based Research 
Networks and Massage 

Therapy: a Scoping Review

Background: Practice-based research 
networks (PBRNs) are means to con-
nect practitioners with researchers and 
increase the body of rigorous research. 
PBRNs have been used in medicine for 
decades, but efforts to create PBRNs in 
massage therapy (MT) are limited. 

Purpose: Examine and describe the 
amount of and nature of MT-related 
publications derived from PBRN-support-
ed endeavors.

Publication Selection: Databases: Sco-
pus, CINAHL, PubMed, ClinicalKey, EM-
BASE, Google Scholar. Keywords: massage, 
massage therapy, practice-based research 
network, PBRN. Key items: publication 
year, operating PBRN, article type, study 
design, general theme, massage therapist 
involvement/MT application. Inclusion Cri-
teria: studies conducted through a PBRN 
using MT/massage therapists as an inves-
tigated factor; articles/editorials focused 
on PBRN-related MT research.

Results: Initial database search resulted 
in 444 records; 40 articles included in 
analysis f rom database search, PBRN 
website access, and PBRN staff contacts. 
Publication dates ranged from 2005 to 
2019, with nearly all published since 2013. 
Nine PBRNs published 29 articles based 
on 20 studies and sub-studies as research 
papers (n=21) or poster/oral presentation 
abstracts (n=8), and articles discussing the 
need for PBRNs in MT (n=8). Most research 
studies were conducted as surveys (n=21), 
examining practice characteristics (n=9) 
and patient perspectives/utilization (n=7). 
Three articles discussing PBRNs in MT 
were not connected to any specific PBRN.

Conclusion: The PBRN model holds 
promise to further the field of MT, but imple-
mentation needs significant development. 

Promoting the creation and growth of 
massage-specific PBRNs should be a focus 
of professional associations and research 
institutions to expand the body of scientific 
evidence supporting MT. While the United 
States has had the most PBRN-related re-
search efforts, a sustainable implementa-
tion model is not evident as highlighted by 
inactivity from US-based PBRNs after ini-
tial productivity. An Australian PBRN may 
serve as a needed sustainability model for 
massage-related PBRNs in the US if their 
productivity trajectory continues.

KEY WORDS: massage therapy; prac-
tice-based research networks; BraveNet; 
MassageNet; MNO-PBRN; PRACI

INTRODUCTION 

Practice-based research networks 
(PBRNs) have been used to facilitate medi-
cal and health care research for decades.(1) 
Since the beginning of the 21st century, 
PBRNs have rapidly grown in number and 
their impact on health-care research is sig-
nificant.(2-4) The Agency for Healthcare Re-
search and Quality (AHRQ) defines a PBRN 
as a group of 15 or more practices that 
have a common goal and mission toward 
answering research questions and improv-
ing the quality of health care, and that 
utilizes communication and input from 
its members.(5) As of January 2019, there 
are 186 PBRNs registered with the AHRQ, 
operating in all 50 states and in more than 
25 countries.(5) The AHRQ provides sup-
port and funding for research projects by 
registered groups, and facilitates educa-
tional and outreach programs. Grants are 
awarded through the National Institutes 
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modalities, including massage, acupunc-
ture, and chiropractic. PRIMIER longi-
tudinally tracks medical conditions and 
use of CIM to evaluate patient-reported 
outcomes. The main scholarly publica-
tion discussing PRIMIER’s preliminary 
results did not include massage therapy.
(13) BraveNet and its parent organization, 
the Bravewell Collaborative, ended opera-
tions in 2015 after achieving its mission of 
contributing to the advancement of inte-
grative medicine.(14)

PRACI is a PBRN focused on CIM and is 
located in Australia.(15) PRACI was launched 
in 2015 and has become the largest PBRN 
of its kind in the world. PRACI members 
include practitioners from many different 
CIM-related fields including acupuncture, 
herbal medicine, nutrition, naturopathy, 
yoga, reflexology, and massage therapy. 
Their goals include supporting commu-
nication and collaboration among prac-
titioners and researchers, and developing 
relevant research that informs patient care.

PBRNs in Massage Therapy

Two PBRNs registered at ARHQ focus 
specifically on MT: MNO-PBRN and Mas-
sageNet. Massage Northern Ohio PBRN 
(MNO-PBRN),(16) located in Cleveland, Ohio, 
seeks to educate the public, health-care 
providers, and policy makers about MT, as 
well as conduct research on massage and 
its effects through practitioner contribu-
tions and participation. Additional goals 
of the group include the promotion of MT 
as a component of health care through 
research and education. MassageNet, lo-
cated in Illinois, was founded in 2009 with 
funding from the Massage Therapy Foun-
dation.(17) Their goal is to facilitate com-
munication and collaboration between 
massage therapists, students, educators, 
and researchers in order to better under-
stand real-world happenings and applica-
tion of massage in practice and to provide 
better patient care.

There is great potential for the use of the 
PBRN model in all areas of health care, in-
cluding MT. PBRNs in primary care and in-
ternal medicine,(18) dental medicine,(19) CIM 
in general,(11) and other fields are capable 
and productive, but PBRN research specifi-
cally related to the field of massage therapy 
has not yet been examined. This scoping 
review explores the state of MT-related lit-
erature connected to PBRNs to determine 
the quantity, type, and characteristics of 

of Health, prioritizing research in primary 
care and patient outcomes relating to 
the opioid crisis, insurance coverage and 
affordability, patient safety, and more.(6) 
While originally developed in the 1970s in 
the United States to support and function 
within primary care(3) and subsequently 
joined by related health disciplines such 
as complementary and integrative medi-
cine (CIM), the PBRN framework provides 
opportunity to other related disciplines to 
develop the infrastructure to support an 
approach to research that is directly relat-
able to practitioners in the field.

Practitioners in many of the various 
disciplines within CIM generally have in-
sufficient exposure to research methods 
and literacy.(7-9) Because CIM practitioners 
often operate within independent solo or 
group practices,(10) they may not have an 
association with or support from research-
involved institutions such as universities 
or large hospitals. This lack of experience 
and support can make involvement in re-
search difficult. As CIM practitioners begin 
to see value in research and as researchers 
begin to understand the potential for CIM 
in health care, CIM-related PBRNs have 
begun to emerge seeking to connect prac-
titioners and researchers, and to develop 
CIM research that directly impacts practi-
tioners and patients.(11)

PBRNs in Complementary and Integrative 
Medicine

PBRNs that focus on CIM are a recent 
development. The first PBRN to focus on 
CIM was BraveNet, organized in 2007 as a 
part of the Bravewell Collaborative.(12) There 
are only a few PBRNs that focus on CIM ap-
proaches; a search of the AHRQ database 
identifies four: BraveNet, MassageNet, Mas-
sage Northern Ohio PBRN (MNO-PBRN), 
and Practitioner Research and Collabo-
ration Initiative (PRACI). BraveNet and 
PRACI focus on CIM in general, and include 
massage alongside other modalities like 
chiropractic and yoga. MassageNet and 
MNO-PBRN focus specifically on massage.

BraveNet was founded with the goals of 
promoting the growth of integrative medi-
cine alongside allopathic medicine and its 
health and economic benefits. Through 
BraveNet, a database of patients—the 
Patients Receiving Integrative Medicine 
Interventions Effectiveness Registry 
(PRIMIER)(13)—was developed to examine 
the use and effectiveness of different CIM 
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PBRN. Literature had to have been avail-
able in English. 

Search strategies included database 
searches, examination of article reference 
lists, known PBRN websites, and commu-
nication with relevant PBRN coordinators. 
A librarian assisted with the location of 
literature and identification of databases 
and keywords. An initial database search 
was performed between October and 
December 2018 using the keywords “mas-
sage”, “massage therapy”, “practice-based 
research network”, and “PBRN”, and updat-
ed in November 2019 to include all records 
published through October 2019. Records 
were drawn from Google Scholar, CINAHL, 
PubMed, ClinicalKey, EMBASE, and Scopus. 
Two additional databases, Alt Health Watch 
and Health Source, were searched, but no 
relevant results were found.

Literature Selection

Figure 1 shows the process of selection 
of articles for analysis. Database search 
results were screened by title for initial eli-
gibility, followed by abstract screening for 
keywords and relevance. Full-text articles 
were then examined for final selection for 
inclusion in the analysis.

research and publications, as well as the 
potential contributions of PBRNs to mas-
sage therapy research.

METHODS

A scoping review is a rigorous method 
of knowledge synthesis. Unlike other 
methods of knowledge synthesis, a scop-
ing review does not generally assess the 
quality of literature. Instead the purpose 
of a scoping review is to identify key con-
cepts and characteristics of the literature 
within a topic.(20) This method was selected 
because a scoping review is well-suited 
for topics that may be complex or not yet 
extensively reviewed.(21) Scoping review 
methods were based on guidelines pro-
vided by the Joanna Briggs Institute.(22) 

This scoping review intended to exam-
ine the literature comprehensively and 
involved four steps: search for relevant 
literature, literature selection based on in-
clusion criteria, data extraction, and results 
reporting. Scoping review steps are not 
necessarily consecutive; to ensure com-
prehensiveness, scoping review steps may 
be repeated as necessary. The first three 
steps of the scoping review are described 
within this Methods section and are fol-
lowed by the final scoping review step in 
the Results section. 

Literature Search

This scoping review sought to include all 
peer reviewed and research study report 
publications related to PRBNs and with 
a massage therapy focus. Publications 
could be abstracts, research papers, com-
mentaries, or editorials. Literature that was 
not peer reviewed or reporting results of a 
research study such as periodical articles, 
website information, or online information 
sources (e.g., blogs, YouTube) were ex-
cluded from this scoping review. Included 
literature must have met one of two key 
criteria to be included in this scoping re-
view. Either the publication had to derive 
from a study conducted through a PBRN 
and use massage therapy or massage 
therapists as an investigated factors; or 
the publication had to be an article or edi-
torial in a peer-reviewed publication that 
commented specifically on the state of or 
need for PBRNs in MT research. Included 
literature was not required to have been 
published in association with an existing 
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Operating PBRN

Table 1 shows the distribution of publica-
tions among different PBRNs. A total of nine 
PBRNs have been part of studies involving 
MT, the most prolific being BraveNet, with 
eight publications,(27,35,49-54) followed by 
PRACI with six.(25,37,38,41,45,55) MNO-PBRN has 
published five works.(28,30,31,36,46) MassageN-
et(32,44,56,57) and the Australian Chiropractic 
Research Network (ACORN)(33,34,40,47) have 
each published four works. The Kentucky 
Ambulatory Network (KAN)(39,58,59) and the 
Population Based Palliative Care Research 
Network (PoPCRN)(23,60,61) have each pub-
lished three articles. The Osteopathy Re-
search and Innovation Network (ORION) 
has published two study papers,(42,48) and 
another study has come out of an un-
specified PBRN.(24) Three additional com-
mentaries discuss the need for PBRNs in 
CIM and MT,(26,29,43) and a literature review 
assesses CIM-related literature coming out 

Data Extraction and Reporting

An Excel spreadsheet was developed 
to record key article aspects using stan-
dardized coding and qualitative state-
ments. Key extracted data included: year 
of publication, operating PBRN, publica-
tion type, purpose, topic, study design (if 
applicable), field of clinician(s) performing 
the massage, randomization, interventions 
involved, number of participants, medical 
conditions being investigated, measures 
used, study length, and study results. 

RESULTS 

Figure 1 is a flow chart of the scop-
ing review’s literature search and article 
selection. The initial database search 
in the fall of 2018 resulted in a total of 
414 records, of which approximately 6% 
(n=24) of the publications met inclusion 
criteria. An additional 12 literature items 
were included in the scoping review by 
searching PBRN websites and contact-
ing PBRN staff directly, for a total of 36 
included publications. The search was 
updated in October 2019, resulting in an 
additional 30 database records, of which 
four publications met inclusion criteria. 
All included publications were unique; 
however, some individual studies have 
produced more than one paper and some 
included publications are poster or oral 
presentation abstracts that then went on 
to be published as papers. A total of 20 re-
search studies and sub-studies produced 
29 articles and presentation abstracts, in 
addition to 11 commentaries and other 
non-study publications, all treated as in-
dividual publications in this analysis.

An assessment of the articles addressed 
six components: year of publication, oper-
ating PBRN, type of article, type of study 
design, general theme of article, and active 
use of massage or massage therapists.

Year of Publication

Figure 2 is a graph displaying the distri-
bution of included publications by year. 
In general, the scoping review found that 
literature coming out of PBRNs regard-
ing MT is a relatively recent development. 
The earliest article found was published 
in 2005,(23) and almost two-thirds were 
published within the last five years (2015-
2019).(11,24-48) 

ZABEL: SCOPING REVIEW OF PBRNS AND MT

Figure 2. Publication by year.

Table 1.  Operating PBRN

PBRN Reviewed
n (%)

ACORN 4 (10.0%)

BraveNet 8 (20.0%)

KAN 3 (7.5%)

MassageNet 4 (20.0%)

MNO-PBRN 5 (12.5%)

PoPCRN 3 (7.5%)

PRACI 6 (15.0%)

Other or unspecified 7 (17.5%)
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and one was a repeated measures cohort 
study.(39) The remainder were reported as 
using survey format, with cross-sectional 
(n=14),(24,27,33-36,40,41,44,47,48,54,56,57) observa-
tional (n=6),(30,46,49,50,52,53) or descriptive 
(n=6)(32,37,38,42,45,51) study designs. Ten articles 
were written in narrative format (and thus 
not categorized as studies)  discussed some 
aspect of a PBRN study with MT or the 
need for more MT research through PBRNs 
(n=10).(23,25,26,28,29,43,55,58,59,61) There was one 
critical review published that examined MT 
as a part of CIM research through PBRNs.(11)

General Theme of Study

Included publications aligned with 
seven general thematic categorizations 
established by investigators through an 
iterative process: treatment, practice 
characteristics, patient perspectives, pa-
tient utilization, state of the field, PBRN 
development and design, and other 
(Table 4). Most included publications of 
the studies that considered the use of 
massage as treatment investigated how 

of PBRNs,(11) but these are not connected 
to any one PBRN. 

The two PBRNs that specifically work 
in MT research, MassageNet and MNO-
PBRN, have produced a handful of stud-
ies each.(28,30-32,36,44,46,56,57) PRACI has not 
yet published any studies that involve the 
application of MT, but their website states 
that a comparative effectiveness study 
using MT is currently being performed.(15)

Article Type

Three general  art icle categories 
emerged from the scoping review and 
are arranged in Table 2: commentary or 
education-focused,(11,23,25,26,29,43,55,58,61) oral 
presentation or poster presentation abst
ract,(28,30,32,36,37,49,51-53,56,57) and research 
study.(24,27,31,33-35,38-42,44-46,48,50,54,59,60,62) 
Commentary publications did not report 
on any particular study but, instead, dis-
cussed the importance of PBRN research 
in MT, implementation and development 
of PBRNs and PBRN research, and how the 
field can benefit from increased participa-
tion in PBRN research, including a critical 
review of CIM literature from PBRNs.(11) Re-
search studies included surveys, RCTs, and 
observational studies. Three of the oral and 
poster presentation abstracts(30,37,49) were 
later published as papers(46,38,50) which 
were included in this review as separate 
entries. Several of the research studies 
produced multiple papers using data from 
the same source but for different purposes; 
specifically, three papers stemmed from 
PRACI’s practitioner survey.(37,38,45) 

Design Types

Table 3 delineates the applicable publica-
tions included in the scoping review into 
study design categorizations. The majority 
of PBRN-derived research publications in-
cluding a MT component were survey stud-
ies. Of the 40 articles included in this review, 
only two involved randomized trials(31,60) 
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Table 2.  Type of Article

Category Reviewed
n (%)

Commentary/Educational 9 (22.5%)

Oral presentation/Poster abstract 11 (27.5%)

Research paper (survey, RCT, etc.) 20 (50.0%)

Table 3.  Type of Study Design

Study Design Reviewed
n (%)

Observational 3 (7.5%)

Descriptive 6 (15.0%)

Cross sectional 15 (37.5%)

Randomized trial 2 (5.0%)

Other study type 5 (12.5%)

Non-study narrative/commentary 9 (22.5%)

Table 4.  General Theme of Article

Article Theme Reviewed
n (%)

Massage as treatment 9 (22.5%)

Practice characteristics 10 (25.0%)

Patient perspectives 4 (10.0%)

Patient utilization 4 (10.0%)

State of the field 5 (12.5%)

Development and design 2 (5.0%)

Other 6 (15.0%)
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and three discussed the use of MT by non-
massage therapist practitioners.(24,40,60) The 
remaining articles were commentaries and 
did not apply to this category.

DISCUSSION

This scoping review is the first formal 
synthesis of all PBRN-related literature 
focused on or involving MT specifically. 
The assessment indicates that there is an 
increasing amount of literature coming 
out of PBRNs that involve MT, although as 
with most areas of CIM research, PBRN-
produced research in MT is still somewhat 
sparse. Few PBRNs involve CIM and/or are 
specifically working with or including MT, 
and those that are, tend to be investigat-
ing it as a part of CIM in general rather 
than as its own field. These broader-scope 
studies tend to be surveys of practice char-
acteristics and general interventions. It is 
important to take into consideration that, 
because CIM-focused PBRNs are so new, 
they are still growing, developing, and as-
sessing themselves. Practitioner surveys 
are an important first step to determine 
the needs and interests of network mem-
bers, as well as clarify the potential research 
contributions of the PBRN as a whole. Data 
regarding patient conditions and percep-
tions can be used to guide future research 
projects within the PBRNs and in outside 
research institutions. Understanding what 
medical conditions have high prevalence 
and/or high relevance for practitioners and 
patients will allow researchers to develop 
projects that directly impact the lives of the 
people they aim to help. The body of PBRN 
research in CIM and MT is bound to grow as 
PBRNs like PRACI, MassageNet, and MNO-
PBRN continue their work and, as more 
medical professionals from all fields begin 
to take notice, perhaps more collaborative 
networks will be implemented. The general 
trend of yearly publications is increasing, 
and judging from information found on 
PBRN websites (i.e., PRACI(15)), there will be 
more available in the coming years. 

In 2015, the Academic Consortium for 
Complementary and Alternative Health 
Care (ACCAHC) gave its recommendations 
to the NCCIH for the advancement of re-
search in CIM disciplines.(26) Among these 
recommendations was the proposal to 
encourage and expand the operations of 
PBRNs specific to CIM through increased 
funding and informational resources. 

practitioners apply massage for pain and 
its potential effectiveness. Practice char-
acteristic surveys asked PBRN members 
about demographics, health promotion 
activities, referrals and professional rela-
tionships, and care approaches, among 
other items.(32,33,37,38,41,42,44,45,48,57) Patient 
perspectives surveys asked about reasons 
for seeking CIM interventions, perception 
of MT or CIM, and barriers to access to 
CIM.(30,36,46,56) Patient utilization studies 
examined patients’ reasons for seeking MT 
and CIM.(34,35,51,54) State-of-the-field catego-
ry articles were commentaries about using 
PBRNs in CIM, along with a critical review 
of CIM literature from PBRNs.(11,23,25,29,43) 
The two PBRN development and design 
articles discussed the implementation of 
MNO-PBRN and PRACI.(28,55) Articles in the 
“Other” category covered topics that were 
not discussed in detail in more than two ar-
ticles, and examined things like challenges 
in practice,(61) cost,(52) the application of the 
Pragmatic Explanatory Continuum Indi-
cator Summary (PRECIS) model to PBRN 
research,(58) a call to action,(26) identifying 
intervention potential,(27) and massage 
therapists in research.(59)

Active Application of Massage and 
Involvement of Massage Therapists

The majority of the articles discussed 
characteristics or perceptions regarding 
massage, but did not involve the actual ap-
plication of massage (Table 5). Eight articles 
did not directly involve MT or massage ther-
apists,(33,34,41,42,47,48,51,54) but rather discussed 
perceptions or practitioner relationships 
with massage therapists from the perspec-
tive of practitioners from other CIM fields, or 
patient perspectives, or use of CIM and MT. 
Eight articles discussed involving massage 
therapists to perform MT,(31,39,46,49,50,53,56,58) 
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Table 5.  Active Application of MT and Involvement of 
Massage Therapists

Massage and/or Massage  
Therapist

Reviewed
N (%)

Application of massage only 3 (7.5%)

Involve massage therapist only 14 (35.0%)

Both 7 (17.5%)

Neither 8 (20.0%)

Not applicable 8 (20.0%)
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duction and implementation of research 
may help spark interest from other prac-
titioners, educators, and the public, and 
allow MT to become more accepted as an 
integral part of health care.

Next Steps

The future of CIM and MT does not rest 
solely in the hands of PBRNs. However, a 
more fully developed research system that 
includes PBRNs would likely improve the 
quality and quantity of practical research. 
Facilitating the connection of networks 
such as MassageNet and MNO-PBRN with 
larger primary care PBRNs in a variety of 
allied health fields including medicine, chi-
ropractic, and physical therapy, may help 
increase visibility of these networks, add 
resources, and allow for more projects to be 
implemented. PBRNs in other fields should 
recognize the potential for massage thera-
pist contributions to their projects. MT pro-
fessional organizations should reach out to 
existing PBRNs in all areas of health care 
to bring the wide variety of fields together 
and create valuable research connections. 
The strong base already put in place by 
networks like PRACI and BraveNet can be 
used as a guide to build other PBRNs, and 
their databases will be useful in executing 
new projects and realizing the potential 
of PBRNs.

PBRNs can also be used as a tool to pro-
vide education for practitioners. Through the 
connections and resources of the network, 
there is the potential to develop programs 
that benefit massage schools to improve 
research literacy from the ground up, as 
well as for impacting the development of 
continuing education courses in research 
literacy and participation. Better under-
standing of the importance of research in 
practice may encourage more massage 
therapists to become involved, furthering 
the growth of the massage therapy field.(68)

CONCLUSION

This scoping review examined the quan-
tity and characteristics of literature pub-
lished through PBRNs that used massage 
therapy or massage therapists as a factor 
of consideration. Currently, MT research 
using PBRNs is dominated by studies that 
describe the characteristics of practitioners 
and patients, and there is limited published 
work in testing the effectiveness of MT 

Previous PBRN efforts had focused on 
encouraging more generalized PBRNs, 
such as those in primary care, to develop 
CIM-related research projects. This new 
recommendation of the PBRN model as a 
mechanism for specialized CIM research will 
hopefully impact the number of MT-related 
PBRNs and the amount of PBRN-produced 
literature involving MT in the near future.

PBRNs that focus specifically on MT re-
search have the potential to make great 
contributions to the f ield of massage. 
The nature of PBRNs—that of connect-
ing researchers and practitioners in the 
field—can allow practitioners to have a 
say in what kind of research projects are 
developed, leading to research that relates 
directly to what practitioners do every day. 
Relatable research is more likely to be used 
by practitioners to inform their practice,(63) 
leading to the advancement of real-life 
practice, as well as research literature. The 
involvement of professional organizations 
in encouraging the development of, and 
participation in, PBRNs may be a crucial 
push for the advancement of the field.

Limitations

A major limitation of this review was 
its time frame. Only literature published 
before October 2019 was included, so the 
number of articles published in 2019 may 
not reflect the entirety of the literature 
published in that year. The requirements 
of a broad search and limited existing MT-
related PBRNs made it impossible to re-
main solely within the field of MT research, 
and necessitated the inclusion of other 
CIM-related fields that incorporated MT in 
their research. 

Research Gaps

A clear gap in the current MT research 
coming out of PBRNs is that of clinical 
trials, or even simply hands-on research. 
Randomized controlled trials are possible 
to implement in MT,(64) and PBRNs are an 
excellent way to implement pragmatic ap-
proaches to clinical trials that reflect real-
world practice.(65) Massage therapists tend 
to have limited research literacy skills(66) 
and may be hesitant to accept evidence 
with which they are unfamiliar;(67) so, of-
fering information that is pertinent to their 
everyday practice may be more readily 
accepted than laboratory-based research. 
Involving more practitioners in the pro-
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