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Introduction
Collaborative partnership with a traditional research institute is one 

method of building research capacity in the therapeutic massage 

and bodywork (TMB) field.  The successful collaborative 

partnership between Emory University’s School of Medicine 

(Emory) and Atlanta School of Massage (ASM) utilized a Protocol 

Training and Assessment Model (Model) to train massage 

therapists as research massage therapists (rMTs) and maintain 

protocol integrity throughout the randomized controlled trial (RCT), 

Massage for Cancer-Related Fatigue (MCRF).  Components of the 

Model include: initial training, accessible resources, retraining, and 

ongoing monitoring. This study expands on previous research that 

indicates taking into account stakeholder goals and experiences 

may inform future collaborative efforts, better enabling partnership 

sustainability.

Objectives
Through adaptation of a survey from a study investigating rMT 

perception of participation in research to reflect the views of MCRF 

study personnel and specifically assess the Model utilized, rMT 

perceptions of Model usage, Model usefulness, and MCRF 

participation were collected.

Methods & Materials
The parent study in which this research was conducted, the survey 

tool, and the data analysis plan are described. 

Parent study description 
The RCT for which rMT perception of participation was gauged had 

treatment visits that took place from March 2014- May 2016.  The 

study, MCRF, the Model used, and the rMTs are profiled.

Massage for Cancer-Related Fatigue study (MRCF)
MCRF examined the efficacy of Swedish massage therapy (SMT) 

and light touch (LT) for cancer-related fatigue in breast cancer 

survivors.

Figure 1. MCRF flow

Protocol Training and Assessment Model (Model)
A training model was designed to minimize both intra-and inter-

therapist variability in performance of study interventions.

Figure 2. Model components
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Research massage therapists (rMTs)
Over the course of MCRF, 8 licensed massage therapists (7 female, 1 

male) were engaged and trained as rMTs.  Seven were graduates of 

Atlanta School of Massage (750 hours) and one graduated from 

Georgia Massage School (500 hours).  

Table 1. MCRF research massage therapists

Survey tool
At MCRF completion, but prior to data analysis, a twelve question 

survey was electronically sent to all MCRF rMTs.  A description of the 

Model preceded the survey questions.  Follow-up questions were 

adapted from a study investigating rMT perception of participation in 

research to reflect the views of the study team and specifically assess 

the Model utilized.  Question content was discussed and finalized at 

weekly research personnel meetings. 

Figure 3. MCRF rMT follow-up survey

Questions were modified to reframe LT as an active control with 

potentially beneficial effects.  Questions 1, 2, 3, and 4 were added to 

assess the rMTs perception of Model use and usefulness for rMT 

participation in research.

Data Analysis
Responses to survey questions received were compiled in MS Excel.  

The lead rMT analyzed responses for content using inductive 

qualitative content analysis (QCA).  After familiarization with the data, 

one set of responses analyzed at a time.  Meaning units were selected 

and condensed meaning units were created.  Data was then coded.  

As codes evolved, original data was revisited to ensure meaning was 

preserved.  After coding and recoding, categories were developed. 

Finally, themes were selected to express the latent content of the 

survey responses.

Limitations
The study’s small size limits generalizability.  Survey responses 

were analyzed with QCA approximately 2.5 years after MCRF 

completion which limited capacity for clarification.  The lead rMT 

analyzed data.  Responses from the lead rMT were included in 

results, which may have introduced bias as these responses may 

have been more accurately interpreted for content. Coding and 

categorization may have benefited from another researcher 

participating in the process.  Including a follow-up survey in an 

rMT’s exit interview may yield responses that more accurately 

characterize their participation in the study and garner a better 

response rate.
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Perceptions of research massage therapists utilizing a Protocol 
Training and Assessment Model in a randomized controlled trial 

Results
Six rMTs (including the lead rMT) responded a mean of 29 days after 

initial request. Most required follow-up attempts.  Responses varied 

from a single word to several sentences. Nine categories and three 

themes were developed through QCA.  The Model was useful for rMT 

participation in research.  Although challenges were encountered in 

rMT participation in research, the experience led to rMT growth that 

fostered desire for an expanded role.  Collaborative meetings were 

viewed as particularly important to engaging rMTs in MCRF.

Survey responses
The descriptive statistics of survey responses and the content analysis 

results are detailed below.

Descriptive statistics
Follow up attempts were made for survey responses over a three-

month period.  In some cases, multiple methods of electronic 

communication were attempted.

Table 2. Survey response descriptive statistics

The two rMTs who did not respond were further removed from 

participation in the study than the six rMTs who did respond.  Time to 

complete the survey was not assessed.

Content analysis
Using QCA, categories and themes were developed. Response 

content indicated rMTs viewed Model use favorably, found the Model 

useful for participation in research, and found participation in research 

to be meaningful.

Figure 4. Categories developed from survey responses

All categories included representation by a majority of the rMTs who 

responded to the survey.

Three themes were established from the categories.

Table 3. Themes developed from survey responses

Conclusions
Experiences of rMTs utilizing the Model and participating in MCRF 

indicated collaboration was a meaningful experience.  The Model 

was useful in rMT participation in research.  Overall satisfaction 

with Model usage was expressed.  Improvements were suggested 

to improve Model use and enhance Model usefulness.  Insight into 

how to better engage rMTs in traditional-style research and 

improve the Model and may translate to improving outcome 

relevance for TMB.
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Retraining
• Quarterly training and 
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rMT

professional 

experience

time 

on study

active 
portion subjects sessions

massage 
therapy 

education
prior research 

experience

1 3.6 years 69.1% 86.1% 31 83 750 yes

2 5.2 years 100.0% 87.2% 4 12 750 yes

3 7.0 years 100.0% 89.8% 19 58 750 yes

4 2.0 years 7.0% 1.8% 1 1 750 no

5 1.8 years 48.0% 88.2% 27 88 750 no

6 12.5 years 32.7% 99.6% 15 48 750 no

7 3.4 years 32.7% 95.1% 12 36 500 no

8 0.5 years 36.0% 82.9% 5 7 750 yes

v

1. How satisfied were you with the model used?

2. Did the model help maintain protocol precision and/or 

methodological rigor during the study?

3. Did use of the model help you learn to be more research 

informed?

4. What recommendations do you have to improve the 

model?

5. What were your expectations regarding the experience of 

being a massage therapist for a clinical trial? How were your 

expectations the same or different than the actual 

experience?

6. How did you feel about giving a standardized massage 

session; i.e., following a prescribed protocol?

7. How did it feel to give the Swedish massage treatment to 

your participant?

8. How did it feel to give the light touch treatment to your 

participant?

9. What recommendations do you have for researchers who 

are planning future massage studies?

10. What was your motivation or reason for working on a 

massage research study?

11. What perceptions of the study were shared with you by 

your colleagues that were not working on the study?

12. Any other comments or suggestions?
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median words 
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1 288 281 19 79
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8 363 327
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