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Massage therapy is a profession, not
simply an intervention, and pathways
are needed to connect all key massage
therapy profession components—-clini-
cians, patient/clients, and the work—to the
scholarship and research that describes,
investigates, and shapes practice. While
the volume of massage-related research
has grown over the past few decades,
much of the growing massage evidence
base is not reflective of real-world massage
therapy, nor is research typically conducted
through the clinical lens of the massage
therapy discipline. This situation reflects
the unfortunate disconnect between
massage therapy research and massage
therapy practice, while magnifying a key
research infrastructure deficiency within
the massage therapy discipline: the who
and where research is conducted is dis-
connected from the who and where mas-
sage therapy is practiced. Practice-based
research networks (PBRNSs) are a staple of
primary care and other health professions
research reflecting real life, discipline-
focused practice that seeks to address the
needs of the discipline’s practitioners and
patients. The PBRN model fits well with
the directional need of massage therapy
research. This paper presents a com-
mentary on the use of PBRNs in massage
therapy research, and the current state of
PBRN research within the field of massage
therapy, namely the recently launched
MassageNet PBRN.
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INTRODUCTION

Research is a key component and indi-
cator of an applied discipline’s progress,

status, and value to related stakeholders.
Medicine and other health-related pro-
fessions such as dentistry, nursing, and
physical therapy are examples of applied
disciplinesrich in research that has guided
and advanced their evidence-based prac-
tices and that are acceptable, valued, and
accessible to end users through private
pay or various third-party payers. Com-
plementary and integrative health (CIH)
fields, such as massage therapy, are also
health-related applied disciplines despite
their comparatively less robust research
base, acceptance, and access within
health-care contexts, and infrastructure
to conduct research; and relatedly, are
primarily accessed and available to end
users through private, out-of-pocket pay-
ers. Ultimately, accessibility to and utiliza-
tion of massage therapy and other CIH
treatments will only improve if such care
is covered by third-party payers, and third-
party payers will only cover treatments
with robust research bases.

The volume of massage interven-
tion-focused research has substantially
increased over the last couple of decades
which has subsequently led toincreases in
the evidence base for massage therapy.()
However, parallel improvements to mas-
sage therapy accessibility barriers have
not occurred due to continued private pay
models in most massage therapy deliv-
ery situations and environments which
challenges the development, expansion,
and perceptions of the massage therapy
profession within health-care models. In
addition, much of the growing massage
therapy evidence base is not reflective
of real-world massage therapy, nor is
research typically conducted through
the clinical lens of the massage therapy
discipline. A majority of massage research
focuses on massage as a subset of treat-
ments in other fields such as physical
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therapy or oncology, or considering mas-
sage as a component of the wider group
of CIH treatments.@? This situation reflects
the unfortunate disconnect between
Mmassage therapy research and mas-
sage therapy practice, magnifying a key
research infrastructure deficiency within
the massage therapy profession: the who
and where research is conducted is dis-
connected from the who and where mas-
sage therapy is performed and practiced.

Research in other health-related dis-
ciplines tends to occur in university or
academic-linked health-care environ-
ments—environments in which it is rare
for the massage therapy discipline to
reside. To increase the base of evidence
reflective of the massage therapy dis-
cipline, bridges are needed to connect
researchers and research infrastructure
to massage practice, massage clinicians,
and those who receive massage therapy.
These connections are essential if the
mMassage therapy field is to expand the
production of high-quality, discipline-
reflective research studies supporting
what massage therapists and clients have
known for centuries: massage is an effec-
tive treatment for all kinds of ailments
and an important part of an individual’s
wellness plan.

Building the research evidence base
supportive of massage therapy usage is
necessary to move the field forward and
improve cost-related accessibility barri-
ers. The practice-based research network
(PBRN) model can be a key bridge con-
necting researchers, massage practitio-
ners, and massage therapy recipients, and
facilitate the growth of evidence-based,
discipline-reflective, and accessible mas-
sage therapy practice. This commentary
seeks to provide a) an overview of PBRNs
generally, b) the history of PBRNs and their
prior massage therapy discipline-related
efforts and products, and c¢) introduce and
describe MassageNet which is a current
PBRN effort focused exclusively on the
mMassage therapy discipline as practiced
in the United States and Canada.

Overview and Definition of PBRNs

Practice-based research networks
(PBRNSs) have become a staple of health-
care research since their inception during
the 1970s.() A PBRN is a group of health-
care practices and/or providers working
toward a common mission in research

and health-care quality improvement,
while emphasizing engagement and
input from its members.() A PBRN is
comprised of a variety of people associ-
ated with its target discipline, including
individual practitioners, practices, or
other people associated with practice or
research. As PBRNs have become more
ubiquitous in health-care research, a vari-
ety of resources have emerged to support
the development and operation of these
networks. The majority of PBRNs focus on
primary care, but PBRNs connect many
aspects of health care,® including inte-
grative health collectives.® The essential
link among all the organizations within
PBRNs and their support isthe common
understanding of the importance of link-
ing research resources and clinical care
resources to improve client outcomes,
access to quality care, and interdisciplin-
ary education.®

PBRN research is performed in the
context of practice, which allows greater
generalization to real-world conditions.
The practice environment is unlike the
highly controlled setting of a research
laboratory.(®) The real-world practice
environment is messy and difficult to
control, and research results from a con-
trolled laboratory may not reflect how
things work in practice.l®) The difference
between an intervention’s efficacy (how
it works under ideal conditions) and its
effectiveness (how it works in a real-world
setting) must be understood in order to
determine best patient care options and
best practices.®) To better understand
how an intervention works in real life, the
effectiveness of the treatment must be
tested in, and applied to, real life condi-
tions, often called a pragmatic approach
to research or pragmatic research.”) Prag-
Matic research looks beyond the question
of “Does an intervention work under ideal
conditions?” and addresses the broader
question of “Does an intervention work in
a typical clinical setting?”"® Comorbidi-
ties, treatment noncompliance, and other
competing effects arise in pragmatic,
real-world research that may not be able
to be accounted for under everyday prac-
tice conditions, potentially having consid-
erable effect on results that would not be
allowed to occur in a tightly-controlled
laboratory research study. A PBRN is an
excellent setting to perform such prag-
matic and real world-reflective research
on a large scale.®
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Importance and Impact of PBRNs in
Research

Many PBRNs have contributed to the
development of best practices and
care improvement in their respective
disciplines.(9) Establishing a connection
between research and practice ensures
that the needs of practitioners and
patients are met, care gaps are addressed,
and barriers are reduced.) Research ques-
tions that are important to practice may
not be considered by research entities that
often work in environments separated
from patients and practitioners. Involving
practitioners in the research generation
process helps develop research that is
meaningful to those working in the field.
(2) One PBRN reported using a network-
wide stakeholders’ facilitated workshop
to determine research priorities and goals,
as well as small group sessions to delve
into specific strategies.(® The connection
mMay also make evidence more accessible
to practitioners to implement in their
practices, improving quality of care for
patients.

PBRNs have an opportunity to change
the way research is involved in practice.
Different practitioners may have preex-
isting access to different populations,
allowing for work to be done with groups
of people that may not have been eas-
ily accessible to researchers in the tra-
ditional institutional research setting,
such as rural or minority communities.(14)
By extension, these populations benefit
through the improved understanding of
their needs that is generated from prac-
titioner participation in PBRNs and the
research conducted within and through
the network. The move toward justice in
health care has become a priority in recent
years, with the disparate effects of the
COVID-19 pandemic forcing health-care
practitioners and researchers to place a
renewed focus on reassessing how health
care is accessed by different populations.
(5 The PBRN model holds particular value
in the era of social justice for its potential
role in increasing access to health care
for all sectors of society.® The field of
Massage therapy can certainly benefit in
this respect, considering the majority of
massage users are upper middle-class.(19)
Building the discipline-reflective evidence
base for massage therapy may motivate
insurance companies to increase coverage
for massage therapy treatments, allowing

a new sector of the population to gain
access to this potentially valuable treat-
ment resource.

History of PBRNs in Massage Therapy

Massage therapy is a relatively infrequent
inclusion in research conducted by PBRNSs,
although it is gradually becoming more
common. A scoping review published in
2020 examined the massage-related publi-
cations associated with PBRNSs, finding an
increasing number of PBRNs with an inter-
est in massage therapy in recent years.?
Most of these PBRNSs, however, focus on
CIH as a whole rather than specifically
mMassage therapy. Massage therapy is virtu-
ally ignored in PBRNs outside of CIH, with
only a few papers published by two PBRNs
in primary care and palliative care. Out of
nine PBRNs producing massage-related
works, two specifically focused on mas-
sage therapy. MassageNet, based in Illinois,
and MNO-PBRN, based in Ohio, produced
a few works each, but both slowed down
due to various reasons after a few years.
Encouragement, however, comes from
the creation and growth of new CIH- and
Mmassage therapy-related PBRNSs, such as
the Practitioner Research and Collabora-
tion Initiative (PRACI) in Australia,® and
the current efforts to revamp and restart
MassageNet.(17)

MassageNet

MassageNet was first founded in 2009
through a grant from the Massage
Therapy Foundation (MTF) by Dr. Jerrilyn
Cambron’s team at the National Univer-
sity of Health Sciences. MassageNet was
created as an entity in which massage
practitioners, students, educators, and
researchers could connect and contribute
to massage research together. The PBRN
produced studies about client health his-
tory collection,® client experiences with
massage,’? and clinician volunteerism.(29
These were presented as posters at annual
meetings of the American Massage Ther-
apy Association. Although interest in the
PBRN remained and gradual membership
growth continued, MassageNet activi-
ties went dormant after about 2015. In
early 2021, the decision was made to shift
ownership of MassageNet from its previ-
ous home to the MTF, through which the
PBRN'’s activities would be restored and
revitalized. A new member enrollment sur-
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vey was developed, as well as handbooks,
procedures, and administrative docu-
ments to support PBRN activities. The
existing membership list was contacted
in November 2021 to gather interest in
continuing membership as MassageNet
was renewed, and those who confirmed
that they would continue membership
were given the new member enrollment
survey beginning in April 2022. The first
call for new membership occurred at the
International Massage Therapy Research
Conference (IMTRC) meeting in May
2022,@20 with 271 members joining by the
end of 2022.

Current Efforts of MassageNet

MassageNet is currently in the early
stages of member recruitment. Data
are being collected about members,
including their practices, educational
backgrounds, and interests and needs
regarding the PBRN. Three research proj-
ects to date (February 2024) are being or
have been conducted through the PBRN
as first efforts to engage members and
their practices in PBRN research. First
to launch was a doctoral dissertation
study seeking to examine how massage
therapists’ knowledge, perceptions, and
experiences regarding mental health
impact patient treatment. The second
MassageNet launch was a master’s thesis
project seeking to investigate terminol-
ogy and definitions surrounding deep
tissue and myofascial techniques. The
third and current effort is a collabora-
tive project between the MTF and Briotix
Health which seeks to investigate factors
that contribute to work-related fatigue
among massage clinicians.(22) Lastly, a
paper describing the makeup of Massa-
geNet members, both historically and cur-
rently, is in development by MassageNet
administration.

A primary goal of MassageNetistoensure
member engagementin meaningful, field
reflective, and aligned to research endeav-
ors. In addition, MassageNet members
have engagement opportunities to inform
and be involved in the decision-making
process regarding pursued research
projects. The enrollment survey includes
questions about member research inter-
ests such as populations, conditions, and
interventions. Efforts will be made to focus
on the development of research projects
that pertain to these interests, both in

internal research project development
and when inviting external researchers
to utilize the MassageNet network. Mas-
sageNet's long-term plans include the
potential for members to be involved in the
development of research projects at every
stage of research, including grant writing,
research question generation, protocol
development, data collection, data analy-
sis and interpretation, and dissemination.
Ensuring member input in the interpre-
tation of results is particularly important
because the massage therapist members
are the experts in their field, with unparal-
leled understanding of what is significant
to their patients in the context of practice.
Without their critical stakeholder inputand
insight, massage research results have less
potential for impact, relevance, meaning,
and research.

Anticipated Challenges and Obstacles with
PBRN Research

PBRNs frequently run into a variety of
challenges, and MassageNet is sure to
be no exception. McMillen et al. describe
six common challenges experienced by
PBRNs(23)

e Relationships must be managed and
nurtured with realistic expectations for
all involved;

e Adequate funding must be available to
support both PBRN infrastructure and
research study activities;

e Productivity should be expected to
grow over time;

e Ethical and oversight arrangements
mMust be managed across institutional,
state, and international lines;

e Practitioner and patient recruitment
Must be representative of routine prac-
tice; and

e Due to the nature of practice, errors in
data collection are inevitable.

In addition, Wolf et al. identify three
challenges specific to ethics oversight and
institutional review boards (IRBs):(24)

e Practitioners may not be familiar with
regulations and how to access require-
ments that may differ from institution
to institution;

e Research in the practice environment
presents difficulties with subject iden-
tification, confidentiality, and consent;
and
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e Electronic databases that may be used
in PBRNs can be difficult to maintain
confidentiality or how participant data
is used.

From a practitioner perspective, Munk
et al.®) identify challenges in recruitment
of community massage practitioners to
participate in a PBRN study:

Difficulty contacting practitioners;
Inability to participate;
Unwillingness to participate; and
Logistical timing issues.

Challenges such asthese are guaranteed
to arise as the massage therapy discipline
moves toward the PBRN research model.
The current efforts to build MassageNet,
the PBRN under the purview of the MTF,
take these lessons into account to keep
its growth on track. For example, Massa-
geNet research collaborators are required
to provide IRB oversight from their home
institutions prior to starting projects,
which includes providing adequate train-
ing regarding participant recruitment,
informed consent, and intervention delivery
asrequired by project protocol. Additionally,
MassageNet seeks to build a well-informed
community though quarterly newsletters,
networking events, and educational oppor-
tunitiesin order to narrow the gap between
research and clinician experience and
improve accessibility to research resources.
Feedback fromm PBRN members will be
collected periodically to better understand
their needs and inform the wider PBRN
community of the effectiveness of the orga-
nization at the practitioner level.

Future of MassageNet and PBRNs in
Massage Therapy

Avariety of member engagement activi-
ties are in development for MassageNet.(?)
Webinars and educational modules will
be provided about research-related topics
such as ethics, research methods, scientific
writing, and project development to be
added to the MTF educational repertoire.
Newsletters and other periodic commu-
nications will be sent to members, and
a monthly journal club is in the works to
encourage membersto engage in reading
scientific literature. Activities and resources
will be added as MassageNet continues to
develop and will be guided by member
interests, which is a core tenet of PBRNSs.

MassageNet members will have ongo-
ing opportunities to participate in research
projects run by outside researchers, such as
the projects described earlier in this paper.
(7) The involvement of external research-
ers brings opportunities for funding and
resources that are less accessible to Mas-
sageNet alone, as well as the contribution
of new ideas and strategies for knowledge
discovery. MassageNet's growth, and the
proliferation of projects and resources, is
ultimately dependent on the uptake and
engagement by clinicians and members
in addition to utilization by potential and
established researchers. MassageNet
seeks to have its members provide input in
the creation of new research projects that
interest them. To that end, the MTF and
MassageNet are planning an inaugural,
working members’ meeting to take place
at the next International Massage Therapy
Research Conference (date, location, and
format is currently under consideration
within the MTF). Members will have the
opportunity to participate in brainstorm-
ing and research question-generating
activities to guide the next steps of the
PBRN, facilitated by MTF and MassageNet
administration and research affiliates.
Anyone interested in engaging with Mas-
sageNet are invited to visit www.massagenet.
org and learn more. MassageNet invites
membership to practicing massage clini-
cians, massage therapy students, mas-
sage therapy educators, massage-focused
researchers, and others involved in the
massage field. Opportunities are also avail-
able for schools and clinics to be involved
in MassageNet.

CONCLUSION

The MassageNet relaunch is just a first
step in what could evolve into a new
evolutionary path for massage therapy
research. The successes, failures, and
lessons learned from MassageNet can
be used to enhance established and
new PBRN efforts that include massage
therapy research, increasing the disci-
pline reflective footprint in the growing
evidence-based literature. Growing the
evidence base supporting discipline-
reflective massage therapy has the
potential to expand access to massage
treatment for those likely to benefit most
and, currently, least able to access it due to
the out-of-pocket costs. While only a single
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path across waters in need of multiple
bridges, the MassageNet PBRN hopes to
increase discipline reflective research by
connecting massage-focused or inter-
ested researchers to massage clinicians
and practice. Such clinician-engaged and
research-collaborative efforts support the
assertion that massage therapy is not sim-
ply an intervention applied in care or as
part of research; rather, massage therapy
is a profession with its own discipline-
focused and reflective literature base.
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