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Purpose: Patients undergoing chemotherapy for leukemia endure stressors and symptoms throughout treatment, resulting in greatly impaired health-related quality of life (QoL) and potentially jeopardizing treatment adherence and outcome. Despite advances in conventional symptom management, patients often experience significant emotional distress (anxiety, stress, and depressive symptoms), pain, fatigue, nausea, and vomiting during treatment. Psychosocial interventions that alleviate stress and induce relaxation can reduce treatment-related symptoms and improve QoL in many patients with cancer. However, patients with impaired concentration and/or fatigue may prefer passive therapies, such as massage. To determine whether or not massage could improve perceptions of stress and indices of QoL for patients diagnosed with acute myelogenous leukemia (AML).

Description of Population: Patients diagnosed with AML undergoing chemotherapy at an academic medical center. Inclusion criteria were 18 years of age or older, with a diagnosis of AML , platelet count >15,000/mm3, ability to understand and sign informed consent  document, and complete study instruments, could  be contacted by telephone and were willing to abide by the study protocol. Exclusion criteria were regular use of massage (>1 massage/month) within past 3 months, current thrombosis or phlebitis, and anxiety or depression that remained uncontrolled. 
Procedures: The study design was a mixed-methods, unmasked prospective, randomized, experimental two-group design: (1) usual care (UC) plus massage and (2) UC alone.  The study sample was stratified by gender and then randomly assigned to the study group. A 7-week program of massage therapy (MASSAGE), or usual care alone (UC) was implemented. The MASSAGE group received 3 massages weekly for 7 weeks for a potential total of 21 massages. A standardized massage protocol was followed based on the Swedish techniques using a standardized massage cream. The duration of massage was standardized to 50 minutes. The same therapist was used for all in-hospital or community-based massages for each participant. Multilevel models were used to explore differences in symptoms over time between the MASSAGE and UC groups.   
Critical Results: Average sensory pain and anxiety ratings were moderately high at baseline. The MASSAGE group reported significantly higher levels of stress at baseline than the UC group. After controlling for anxiety and sensory pain levels, stress in the MASSAGE group decreased significantly over time, while stress increased in the UC group. Although QoL was lower at baseline in the MASSAGE group, participants in the MASSAGE group had a steeper increase in QoL over time compared to the UC group.
Discussion of Significance: These findings support the idea that massage therapy over the course of chemotherapy can reduce perception of stress and improve QoL in patients treated for AML.

