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Qualitative study of women’s experience after 
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AbstrAct
Background: Hypertension has become a major problem throughout the world, especially in developing countries like Iran. 
As it is a major risk factor for coronary heart disease, even small reductions in the prevalence can have potentially large public 
health benefits. Among the complementary methods, massage provides an effective means to lower the blood pressure. If nurses 
perceive the experiences of hypertensive patients receiving massage, they can use massage more effectively in their care plan.
Materials and Methods: This is a descriptive phenomenological study. Deep interviews were conducted with nine prehypertensive 
women who received Swedish massage three times a week in a total of 10 sessions, with each session lasting 10-15 min. Then, 
the researcher conducted an interview using  a ‘grand tour  question (open ended question) and the participants were then 
encouraged to speak freely explaining their thoughts and feelings about the experience of massage therapy. Data analysis was 
done by Colaizzi’s method. Validity and reliability were obtained through measures such as real value, applicability, continuity, 
and authenticity.
Results: Women evaluated the massage therapy positively. The findings yielded six themes, including relaxation, sleeping better, 
reduction of anxiety and tension, reduction of fatigue, invigorating experience, improve connecting.
Conclusions: This study demonstrates that a body-centered intervention like massage can be valuable in a multidisciplinary 
approach to women with prehypertension. This method is easy to learn and relatively short (10-15 min) to administer as a suitable 
complement in nursing care for this group of patients.
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failure, even small reductions in its prevalence could have a 
potentially large public health and financial impact.[1] Also, 
prevention and treatment strategies are urgently needed 
to prevent prehypertensive people from developing 
hypertension and cardiovascular disease.[3]

Non‑pharmacological interventions, such as complementary 
methods, for hypertension provide an effective means to 
lower the blood pressure, and have been emphasized 
increasingly as a useful method for both the prevention 
and treatment of hypertension.[4] Olney also reported that 
complementary medicine reduces stress and controls the 
blood pressure,[5,6] and recent researches indicate that 
massage therapy is the most popular among the patients. 
Further research is being conducted to explore its effects. 
In 1997, the Americans spent $27 billion on the use of 
complementary medicine. So, nowadays, due to increase 
in people’s interest to use some of these techniques, 
particularly massage therapy, this medicine is under the 
coverage of insurance and is considered as a part of care 
plans in the hospitals. It was even included in a part of skill 
and educational curriculum of the physicians and nurses.

 Some of the complementary medicine techniques such as 
massage are described as part of the nursing job,[7,8] and 

IntroductIon

The responses to psychological and emotional 
challenges in our day‑to‑day life are involved in 
the development of cardiovascular diseases like 

hypertension. Approximately 50 million people in the USA 
have hypertension, and the prevalence is increasing.[1] It has 
become a major problem throughout the world, especially 
in developing countries like Iran. Its prevalence in Iran is as 
high as in the USA,[2] and because it is a major risk factor 
for coronary heart disease, stroke, and congestive heart 
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today, nurses frequently use complementary methods like 
massage to provide  comfort and to relieve their patients 
from the feeling of distress.[9] On the other side, perceiving 
the experiences of patients that clarify diseases and health 
is a necessary event for nurses to propose effective solutions 
in the care plans for their patients, especially those with 
chronic illnesses.

Qualitative research is particularly suited to the study 
of complex topics or less‑known issues, and is used to 
describe the world of human experience . On the other hand 
qualitative research has great potential to give information 
on massage therapy practice. Outcomes, context, and 
process factors enable the development and provision of 
more effective and appropriate treatment plans. Lastly, 
qualitative research makes a practitioner more aware 
of the role of massage therapist ‑ how the practitioner’s 
own beliefs and values can affect or influence a client’s 
experience, perceptions, and outcomes. The insights, 
provided by an awareness of how others practice, can be 
used to reflect one’s own practice. Qualitative research 
findings, therefore, will not only help massage therapists 
practice more effectively, but also differently, with greater 
awareness and mindfulness.[11]

The purpose of the present article is to assess and analyze 
women’s experiences of receiving massage.

MAterIAls And Methods

The aim of the present study was to explore the experiences of 
women who had prehypertension and received therapeutic 
massage. Phenomenology was chosen for the design. The 
descriptive phenomenological design used in the present 
study is that of Colaizzi,[12] who advocated a descriptive 
approach in order to gain a description of the meaning of 
an experience from the participant’s point of view.

Each person has an understanding of the world that is 
based upon their own experiences; therefore, one way to 
ascertain the perceptions of subjects about their experiences 
of the massage therapy is to find what they have received 
by interviewing.[11]

The study population included adult non‑pregnant 
women (18‑60 years) referring to Sedighe Tahereh 
Cardiovascular Research Center, Isfahan, Iran, chosen 
by purposive sampling. Sampling continued until data 
saturation (nine women).

In the present study, by massage therapy we meant Swedish 
massage, which was conducted for the patient in the supine 
position with non‑aromatic topical lotion on the face, neck, 
shoulders, and upper chest using superficial and deep 

stroking, three times a week (morning to noon, 8‑12 AM) 
for 3.5 weeks, in a total of 10 sessions, with each session 
lasting 10‑15 min.

Next, a deep and semi‑structured interview was conducted 
with nine prehypertensive women who received Swedish 
massage. Data analysis was done by Colaizzi’s method. 
In a meeting with the participants, the nature, objective, 
method of study, and their role were explained, and then, 
informed consents were obtained from the subjects. Also, 
they were assured of the confidentially of their information. 
Each interview took 15‑60 min, and after audiotaping, it 
was transcribed verbatim and the  recorded information 
was rechecked.

The tape scripts were studied and revised meticulously, 
and the statements related to the phenomena were 
extracted in order to understand the feeling of participants. 
Next, codes were organized in categories, which were 
confirmed by participants. In the next stage, the results 
were integrated using a complete description of the 
studied phenomenon and revised to have clear concepts. 
The final results were returned to the participants to be 
validated. Validity and reliability were obtained with 
respect to measures such as real value, applicability, 
continuity, and authenticity.

results

This study focused on the patients’ experiences of massage, 
as it not only presents a physical therapy but also a personal 
encounter involving social contacts and a formalized way 
of providing touch. The participants in this study were nine 
prehypertensive women (18‑60 years) who referred to the 
Sedighe Tahereh Cardiovascular Center.

The findings under six categories showed how each 
woman how felt after the intervention. They included 
relaxation, sleeping better, reduction of anxiety and 
tension, reduction of fatigue, invigorating experience, 
and improve connecting. There were clear examples 
of how each woman had benefited from the session. 
Initially, there was some apprehension about the 
intervention. (The participants will be referred to as P1, 
P2, etc., up to P9).

Relaxation
All women mentioned the relaxing effect of having massage. 
The relaxation was felt with an element of surprise; some 
were surprised at the speed and ease with which the 
relaxation occurred. The patients let their daily concerns, 
worries, and thoughts of their grueling situation briefly 
dissolve as they received massage. The massage sessions 
created an atmosphere of peacefulness:
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“The first time I was very apprehensive because I wasn’t 
sure … and I always found it hard to relax and I did not 
think about it at all….” (P1)

“It was very relaxing, I could forget about everything. It let 
me day dream. I did not want it to stop. I had wonderful 
feeling. It surprised me….” (P7)

“Massage was surprisingly relaxing; it helped me relax, 
especially in such a short time. I definitely feel better and 
it relieves some of anxiety. It stimulated relaxation….” (P3)

Sleeping better
The subjects reported that they were sleeping better. They 
emphasized that falling asleep resulted from the massage, 
even in cases of severe insomnia. The massage reduced the 
anxiety and, consequently, it induced relaxation and sleep:

“I couldn’t sleep at all, I mean, I was looking at the clock 
every hour, but after receiving my massage in the last few 
weeks, I’ve had good night’s sleep. I will use it every night 
I think….” (P4)

“I was not able to sleep for a long time after the illness. 
I looked at the clock every hour during the night, waiting 
for the time to pass. Since I had the massage last week, I 
am able to sleep well, which I could not do for weeks. The 
massage helped me relax and enabled me to have a good 
sleep….” (P1)

“It was very nice. It affected me positively for the rest of the 
day as I became much calmer and it also became easier 
for me to get to sleep at night. It really helped me….” (P9)

Reduction of anxiety and tension
Many women mentioned the calming effect of massage. 
As a result of massage, they experienced a decrease in 
anxiety and tension they had before. The massage was, 
therefore, seen as a mode of control ranging from physical 
to mental aspect of their selves, as no anxiety ruled during 
and immediately after the session:

“Fantastic, I think it must be very helpful for people who 
are very stressed and anxious. It was so peaceful, calm and 
quiet….” (P8)

“Relaxing and interesting. Very useful, my anxiety is greatly 
reduced. I felt at ease somehow, calm and wonderfully at 
peace floating away on clouds….” (P1)

“It was difficult to explain, I think that is probably relieving 
my anxiety, relieving some of the tension that I experienced; 
I didn’t notice anything else….” (P5)

Reduction of fatigue
All women felt the energy. They expressed that their fatigue 
had melted away. Massage allowed them to have a time 
of rest and to respite from weak and poor body and from 
bothering thoughts as it stimulated energy and eliminated 
fatigue from the body and mind in daily life:

“Fantastic, I do not feel tired after the massage. I was full 
of energy and without any tiredness. I could follow my 
responsibility, and interestingly all my daily fatigue was 
eliminated with massage….” (P7)

“Massage was so interesting, I felt all my daily fatigue was 
lost, I could experience something I had never experienced 
before, it gave me energy and I felt my body worked in 
different way. Now, I feel I can do whatever I want….” (P2)

Invigorating experience
Several women felt invigorated or energized by the 
experience. They experienced a pleasant feeling of inner 
force and power. Even though they were in a frail condition, 
massage gave them a temporary subjective feeling of 
physical and mental strength:

“It was really fantastic, really relaxing. I can conquer the world 
now; I’m in better control of myself, physically and mentally, 
and I found it so enjoying. I want it more and more….” (P2)

“It was very valuable. I feel invigorated now; I felt ten 
to fif teen years younger when I received massage. 
With massage, I could do my duty in the best way and 
it (massage) helped me somehow to manage the days in a 
good way….” (P3)

“I enjoyed. I feel like a new woman, I feel extra power in 
me. I was cheerful the day that I received massage, I felt 
more composed somehow, it’s difficult to explain but I felt 
strengthened in some way….” (P4)

Improve relationship and connecting
Several women felt improved relationship by the experience. 
As a whole, massage gave rise to existential respite, mainly 
by counteracting loneliness, meaninglessness, and anxiety 
that interfere with family and social relationship. The patients 
had a positive sense of luxury and existential well‑being, 
and they were in a space away and beyond their current 
situation that influenced their relationships and improved 
their connections with others. This feeling seems to be related 
to taking pleasure in the massage therapy sessions:

“I felt better than before I can communicate with others, it 
affected me positively for the rest of the day and I preferred 
to be with others than being alone….” (P6)
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“I thought it was actually beneficial and I think it was very 
good; I was much better in family relationships by the 
experience and had no problem and argument….” (P1)

“When I get a massage, I have a better relationship with my 
husband, children, parents, friends and everyone who was 
in contact with me during the day; I can say that I’m more 
sociable and friendly now….” (P9)

dIscussIon

The results indicated that women evaluated the massage 
therapy positively. Key benefits reported included 
relaxation, sleeping better, relief of anxiety and tension, 
reduction of fatigue, invigorating experience, and improve 
relationship and  connection everywhere.

The use of massage therapy has been researched earlier. 
The observations from this study using massage provided 
additional information about the experience of receiving a 
supportive intervention.

For the participants, the treatments were valued as 
a means of reducing anxiety, facilitating relaxation, 
distraction, and by giving a sense of well‑being. For many 
recipients, massage was an unexpected and positive 
experience.

The psychological and emotional challenges that we face 
in our daily life are involved in the development of diseases 
like hypertension with an increasing prevalence. It has 
become a major problem throughout the world, especially 
in developing countries like Iran. Its prevalence in Iran is 
as high as in the USA, and also, it is higher in women than 
in men.

Meanwhile, the results of some studies indicated that 
women expressed relaxation and reduction of anxiety 
on experiencing massage. Many researches have shown 
that people who had received massage experienced stress 
reduction. For example, Campeau et al., in their study on 
100 patients with various cancers, concluded that patients 
who had received massage expressed reduction of anxiety 
directly after the intervention.[17]

The results of the present study are consistent with the 
results of  Olney,[10] Hernandez et al.,[14] and Post‑White 
et al.,[15] which reported reduction of anxiety and increase 
of relaxation caused by massage therapy.

The effects of the aromatherapy‑massage in reduction of 
anxiety and depression are consistent with those reported in 
other studies on massage in depressed mothers who received 
massage.[16]   The experiences of anxiety reduction are also 

reported in other studies on aromatherapy‑massage  in 
patients in palliative[17,18] or postoperative ICU care.[20,24]

The results of this research indicated that women were sleeping 
better as an effect of having massage. Ferrell‑Torry and Glick[21] 
and Meek[22] found that relaxation, comfort, and sleep were 
promoted in people who received massage therapy.

All women felt the energy and expressed that their fatigue 
had melted away. Many researches have reported that 
massage could relieve fatigue. According to the results of Jin 
and Kim’s study,[23] elderly women receiving foot reflexology 
massage experienced a good sleep and had their fatigue 
relieved after the massage therapy sessions.

 According to the Cochrane Database Systematic Review,[24] 
reduction of fatigue was experienced  after aromatherapy 
and massage by cancer patients.

Several women in this research felt invigorated or energized 
by the massage therapy. The findings of Mackereth et al.[25] 
suggested that chair massage treatment led to a feeling of 
invigoration or energized several patients.

The results of this study indicated that several women felt 
improvement of their relationship.

Field et al.,[26] in their research on 57 pregnant women and 
their partners who were recruited for a pregnancy massage 
study during their second trimester of pregnancy, concluded 
that subjects’ relationship improved in the massage group. 
Also, in the study of Seiger  Cronfalk et al.,[27] massage was 
experienced as facilitating the relationship between the 
patients and their relatives.

Latifses et al.[28] reported an improvement in relationships 
following massage, which possibly resulted from diminished 
pain and the decrease in depression and anxiety.

On the other hand, the improved relationships in the 
present study may be due to improved confidence of 
patients, as the massage therapy improves confidence. 
Many scientists suggest massage as a way to improve self‑
confidence, social confidence, and communication,[28,29] 
possibly due to improvement of communication and 
relationships.

conclusIon

The findings of the present study show that the subjects 
were satisfied with massage. It is concluded that a 
body‑centered intervention like massage could be 
valuable to increase relaxation, sleep quality, invigorating 
experience, and relationship quality, and to decrease 
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fatigue, anxiety, and tension in prehypertensive women, 
which can influence the general well‑being of the people 
and also have a potentially large public health and 
financial impact in the society.

Finally, nurses could focus on the experiences of 
prehypertensive women and use massage as a complementary 
and alternative medicine to plan appropriate interventions in 
order to help patients achieve general well‑being.

Although the results obtained from nine patients cannot be 
generalized, the findings can raise some important concerns 
and questions, which challenge the approaches currently 
adopted by health care practitioners. The study relied on 
immediate written feedback, so it cannot be an indication 
of long‑terms benefits.

In future studies, using a control group and a different 
intervention such as relaxation techniques may help to 
collect data concerning assessment of the therapeutic 
outcomes of massage therapy.
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