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EFFECT OF MASSAGE ON PAIN AND DISTRESS IN CANCER PATIENTS
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ABSTRACT

Cancer pain 1s one of the most painful and distressful
experience encounted by patients. At present, there is no effective
measure to completely eradicatic chronic cancer pain without its
reoccurence. Pain has been described as multidimentional with
physiological, sensory, affective, cognitive, behavioral and socio-
cultural components. Cancer pain causes both physiological and
psychological distress in patients. Nurses play important roles on
reliving pain and distress in cancer patients. There are many
nonpharmacologic nursing interventions to solve this problem.
Therapeutic massage is one of the efffective method in form of
cutaneous stimulation. The quasi-experimental research design was
implemented to examine the effect of massage on pain and distress

in cancer patients. The sample composed of 30 hospitalized cancer



patients at National Cancer Institute, Siriraj Hospital and Rajavithi
Hospital who received pain medication around the clock. Subjects
were selected by purposive sampling technique. The instruments
included demographic data form, Johnson’s pain and distress scales,
pain behavioral record form and interviewed form. Each subject
was assigned to both the control and the experimental groups. In
the experimental group, before the morning pain medication were
given, the researcher performed therapeutic massage for 20 minutes.
The data were gathering before and after intervention immediately.
In the control group, the subjects did not received therapeutic
massage. Data were analyzed by using Paired t-test.

The results revealed that levels of pain intensity and dis-
tress in cancer patients in the experimenlal group were lower than
that in the controlled group with significance. (p<.001)

It is recommended that nursing care should include massage
as one of the nursing intervention to reduce pain and distress in
cancer patients. Further research should be focused on long term

effect of massage.



