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INTRODUCTION 

Low back pain (LBP) is among the most popular 

musculoskeletal disorders in present day society and 

accounts for most health care usage.1 It has been estimated 

that about 80% of the global population has experienced 

or will yet experience LBP at least once in their lifetime.2 

LBP is a major cause of reduction in work productivity due 

to lost work hours and has been identified as the 5th 

leading reason for global hospital admissions, and is  

ranked 2nd behind common cold as the most popular 

reason for physician visitations.2,3 As at 2019, about 223.5 

million people had LBP with an estimated 63.7 million 

years lived with disability.4 The global burden of disease 

(GBD) 2019 data also ranked LBP among the top 

contributors to disability-adjusted life years (DALY), with 

massive cost implications experienced in the health care 

industry.5 

The management of LBP is varied according to the cause 

of the LBP and the level of available expertise, with 

treatment usually including application of both 

pharmacological and non-pharmacological interventions.6 

The treatment of LBP may also involve surgical 

procedures (such as removing herniated intervertebral 

discs, decompressing nerve roots and stabilization of 
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unstable vertebral segments) in addition to conservative 

measures such as physiotherapy and pharmacotherapy.7 

However, for effective and complete management of LBP, 

a multimodal and multidisciplinary strategy is usually 

adopted in order to reduce the pain, tackle cause of the 

pain, enhance bodily functions and ultimately reduce the 

chances of recurrence.8,9  

The past 10 years has witnessed an increased usage of 

complementary and alternative medicine (CAM) for the 

treatment of several health disorders, including LBP.1,10 

According to the national centre for CAM, CAM is made 

up of 5 key areas which are: biologically based methods 

(such as minerals, vitamins, herbal Medicines and 

nutritional supplements); mind-body methods (such as 

meditation); body-based interventions (such as massage); 

alternative medical therapy (such as Chinese medicine); 

and  energy-based therapy (such as Reiki).11 

 One of the most widely used CAM interventions for 

treatment of LBP is massage.10 Massage is the systematic 

manipulation of soft tissues of the body by applying 

strokes and rhythmical pressure with the aim of 

maintaining or getting improved health conditions.12 The 

mechanism of pain relief following massage had been 

reported to occur in various pathways, including the 

release of endorphins to boost pain threshold and closing 

the pain gate at the spinal areas.12 The massage process is 

often regarded as a safe therapy without any major side 

effects, and some types of massage include Swedish 

massage, myofascial release, Shiatsu, Thai massage, and 

reflexology.1  In our environment, however, traditional 

bone setters often administer massage for several ailments 

including LBP. A review by Melka et Al reported that the 

most prominent management techniques for LBP in Africa 

is the use of CAM which included massage, herbal 

therapy, spinal manipulation, traditional bone setting, use 

of heat, and traditional herbal concoctions.13 Mbada et al 

had reported that as high as 80% of rural farmers in South 

west Nigeria utilized traditional massage due to its 

availability for the management of musculoskeletal pain,14  

while Igwesi-Chidobe et al on the coping strategies 

employed by individuals with chronic LBP in Nigeria and 

Zambia, had documented the use of traditional massage 

therapy such as stepping on the back, and HM with 

ointment, to cope with the chronic pain.15   

The deleterious effect of traditional bone setters on the care 

of fractures in our environment has been extensively 

reported. In separate studies OlaOlorun et al and Dada et 

al reported complications such as  gangrene, tetanus 

infection, chronic osteomyelitis, compartmental 

syndrome, Volkmann ischemic contractures, non-union, 

mal-union,  amputations and even death, amongst patients 

that patronized traditional bone setters.16,17 Similarly, 

Onyemachi et al reported a 60% complications rate 

amongst patients that patronized traditional bone setters, 

while 66.7% of the sampled patients’ population expressed 

dissatisfaction regarding the outcomes of traditional bone 

setting.18 These complications arise because traditional 

bone setters lack basic understanding of anatomy, 

physiology, radiology,  infection prevention and control, 

as well as  soft tissue care.19 Since it is about the same bone 

setters who administer massage for LBP in our 

environment, are there actual or potential complications of 

this form of treatment for LBP? What are the forms of 

massage utilized by our traditional bone setters for LBP?  

Therefore, in this study, we sought to investigate the usage 

of traditional massage for the treatment of LBP in a 

population of patients presenting to the orthopaedic clinic 

of a Teaching Hospital in South South Nigeria as well as 

patient reported outcomes. 

METHODS 

Study area 

The study was carried out at the University of Port 

Harcourt Teaching Hospital (UPTH) which is located at 

Port Harcourt, River state. 

Study design 

A prospective study of all patients that presented to the 

Orthopaedic Outpatient clinic with complaints of LBP and 

also those that were admitted at the Orthopaedic unit of 

UPTH for management of LBP. 

Sampling size 

The sample size for the study was determined using the 

formula 

N=Z2 p (1-p)/d2  

Where:  

N=sample size for group; 

Z=1.96, which is standard normal deviation at 95% 

confidence interval; 

p=0.15 or 15%, which is estimated prevalence of massage 

utilization in LBP which was used to maximise sample size 

and precision; 

d=0.05 or 5%, which is desired precision level  

N=Z2 p (1-p)/d2=(1.96)2 (0.15) (1-0.85)/ (0.05)2=196 

Inclusion criteria 

All out-patients irrespective of age who presented with 

LBP were included in the study. 

 

Exclusion criteria 

All admitted patients of the orthopaedic unit were 

excluded, out patients that were acutely ill, patients that 
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had previous spine surgery, patients with neurological 

deficits, patients with past radiation therapy and patients 

with known malignant diseases were also excluded. 

 

Study duration 

The study was a 24 months study which started from 

January 2022 and terminated on December 2023.  

Data collection 

A structured pro forma data sheet was used as interviewer-

administered questionnaire by medical personnel to collect 

demographic information, medical history, previous 

management history of LBP using massage, and other 

history from the study participants. 

Data analysis  

The data collected were entered into a spreadsheet (MS 

excel). Data were analyzed using statistical package for 

social sciences (SPSS) version 25. Demographic data and 

medical information was summarized using descriptive 

statistics (mean, median, frequency percentage and 

standard deviation), and Chi-square test, as appropriate. 

Ethical approval 

The study proposal, recruitment materials and all 

participant materials was submitted to the University of 

Port Teaching Hospital ethics committee (HEC) for review 

and approval. The study was approved and given ethical 

approval number “UPTH/ADM/90/S.11/VOL.XI/2045”. 

RESULTS 

The demographic characteristics of the patients in our 

study are presented in Table 1. This showed that out of the 

enlisted 201 patients who presented with LBP, 63 (31.3%) 

acknowledged the use of traditional massage. The highest 

number of participants having used traditional massage 

was observed among age group 41-50 and 51-60 years, 

with 17 persons each respectively. Furthermore, 38 

females and 25 males had used traditional massage, while 

patients having secondary level of education (25) used 

traditional massage the most. Traditional massage was also 

seen to be most patronized by self-employed patients. 

Those who hail from Rivers state showed a greater 

propensity for using traditional massage (39%) compared 

to 26% for non-indigenes (Table 1). 

The forms of traditional massage received by patients in 

this study are presented in Table 2. 74.6% of the patients 

acknowledged the usage of HM, 11.1% had the masseur 

walk on their backs (WB), while 9.5% and 4.8% of the 

study population had confirmed the usage of standing on 

the back (SB) only, and the combination of SB and HM 

respectively (Table 2). The factors influencing patients’ 

choice of massage is presented in Table 3. Demographic 

characteristics such as age, gender, educational level, 

occupation as well as the cause of the back pain and 

duration did not influence the choice of HM massage as 

the predominant form of massage in the study population. 

The various sources of conviction for massage use for the 

patients are presented in Table 4. Friends (48%) accounted 

for the highest, followed by family member (22%), while 

advertisements on social media accounted for only 3% 

(Table 4). Patients reported effectiveness of traditional 

massage is presented in Table 5. This showed that only 

24% of patients experienced very good or good relief.  

In this study 43% of the patient reported to have been pre-

informed prior to the administration of the massage, while 

35% reported otherwise and 22% remained unresponsive 

(Table 6). The test of patients’ knowledge of possible 

adverse results of traditional massage is shown in Table 7. 

This revealed that 65.1% were not aware of any possible 

danger in this massage, 60.3% would deny consent if 

aware of the risk of fracture in massage, while 25% were 

either undecided or would go on to have massage with the 

knowledge of possible fracture (Table 7). 

Table 1: Demographic characteristics of patients that used massage. 

Variables 

Traditional massage 

Chi-square P value  No Yes 

N % N % 

Age group (in years) 

<10 2 100.0 0 0 

5.93 0.547 

11-20 5 100.0 0 0 

21-30 8 61.5 5 38.5 

31-40 19 67.9 9 32.1 

41-50 28 62.2 17 37.8 

51-60 38 69.1 17 30.9 

61-70 29 76.3 9 23.7 

>70 9 60.0 6 40.0 

Gender 

Female 87 69.6 38 30.4 
0.13 0.712 

Male 51 67.1 25 32.9 

Continued. 
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Variables 

Traditional massage 

Chi-square P value  No Yes 

N % N % 

Education level 

No formal education 7 70.0 3 30.0 

3.67 0.452 

Primary 20 69.0 9 31.0 

Secondary 37 59.7 25 40.3 

Tertiary 56 73.7 20 26.3 

Post graduate 18 75.0 6 25.0 

State 

Non-Rivers 88 73.9 31 26.1 
3.78 0.051 

Rivers 50 61.0 32 39.0 

Occupation 

Applicant 1 33.3 2 66.7 

2.56 0.766 

C/servant 45 71.4 18 28.6 

Farming 15 75.0 5 25.0 

Retiree 11 68.8 5 31.3 

Self employed 57 66.3 29 33.7 

Student 9 69.2 4 30.8 

Total  138 68.7 63 31.3   

Table 2: Forms of traditional massage. 

Forms of massage Percentage distribution (%) 

HM 74.6 

Walking on the back (WB) 11.1 

Standing on the back (SB) 9.5 

Standing on the back (SB) + HM 4.8 

Table 3: Factors influencing patients’ choice of massage.  

Variables 

Type of massage 
Chi-
square 

P value HM SB SB and HM WB 

N % N % N % N % 

Age group (in years) 

21-30 3 60.0 1 20.0 1 20.0 0 0 

5.93 0.547 

31-40 6 66.7 2 22.2 0 .0 1 11.1 

41-50 14 82.4 2 11.8 0 .0 1 5.9 

51-60 11 64.7 0 0 2 11.8 4 23.5 

61-70 8 88.9 0 0 0 .0 1 11.1 

>70 5 83.3 1 16.7 0 .0 0 0 

Gender 

Female 29 76.3 4 10.5 1 2.6 4 10.5 
0.13 0.712 

Male 18 72.0 2 8.0 2 8.0 3 12.0 

Education level 

No formal education 3 100.0 0 0 0 0 0 0 

3.67 0.452 

Primary 7 77.8 2 22.2 0 0 0 0 

Secondary 17 68.0 3 12.0 1 4.0 4 16.0 

Tertiary 16 80.0 1 5.0 1 5.0 2 10.0 

Post graduate 4 66.7 0 0 1 16.7 1 16.7 

State 

Non-Rivers 23 74.2 3 9.7 1 3.2 4 12.9 
3.78 0.051 

Rivers 24 75.0 3 9.4 2 6.3 3 9.4 

Occupation 

Applicant 2 100.0 0 0 0 .0 0 0 

2.56 0.766 

C/servant 12 66.7 2 11.1 1 5.6 3 16.7 

Farming 4 80.0 0 0 0 0 1 20.0 

Retiree 5 100.0 0 0 0 0 0 0 

Self employed 22 75.9 3 10.3 1 3.4 3 10.3 

Student 2 50.0 1 25.0 1 25.0 0 0 

Continued. 
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Variables 

Type of massage 
Chi-
square 

P value HM SB SB and HM WB 

N % N % N % N % 

Cause of back pain 

Non-trauma 41 71.9 6 10.5 3 5.3 7 12.3 
- - 

Trauma 6 100.0 0 0 0 0 0 0 

Period 

<4 weeks 4 66.7 1 16.7 0 0 1 16.7 

- - 
>6 months 31 72.1 5 11.6 3 7.0 4 9.3 

12 wks-6 months 5 83.3 0 0 0 0 1 16.7 

4-12 weeks 7 87.5 0 0 0 0 1 12.5 

Total 47 74.6 6 9.5 3 4.8 7 11.1   

Table 4: Source of conviction for massage use. 

Source N Percentage distribution (%) 

Friends 30 48 

Family 14 22 

Previous personal experience 11 17 

No response 6 10 

Advertisement on social media 2 3 

Total 63 100.0 

Table 5: Patients reported effectiveness of massage use. 

Reported effectiveness N Percentage distribution (%) 

None 17 27 

Minimal 16 25 

Fair 15 24 

Good 11 18 

Very good 4 6 

Total 63 100.0 

Table 6: Pre-information about form of massage before administration. 

Pre-information  N Percentage distribution (%) 

Yes 27 43 

No 22 35 

No response 14 22 

Total 63 100.0 

Table 7: Patients’ knowledge of possible adverse results of traditional massage. 

Parameters N Percentage (%) 

Aware of any danger of this massage  

No 41 65.1 

Yes 14 22.2 

No response 8 12.7 

If aware of possible fracture, will you consent 

No 38 60.3 

Yes 9 14.3 

Undecided 10 15.9 

No response 6 9.5 

Total 63 100.0 

DISCUSSION 

The demographic characteristics of the patients in our 

study showed that the occurrence of LBP was more 

prominent in the older generations, specifically age groups 

of 51-60 years, and 41-50 years. Evidently, both age 

groups also had the highest number of participants that had 

used traditional massage as a therapeutic cure for LBP. 



Harcourt SL et al. Int J Res Orthop. 2026 Jul;12(4):901-908 

                                             International Journal of Research in Orthopaedics | July-August 2026 | Vol 12 | Issue 4    Page 906 

The occurrence of LBP among older population has been 

previously documented in studies by Emorinken et al and 

Eromon et al in Nigeria, and also with that of Katembo et 

al in Tanzania.6,20,21 Similarly, more women suffered LBP 

than men as shown in our study, hence resulted in more 

women engaging in traditional massage for cure of LBP. 

However, there was no significant association between the 

demographic characteristics such as age group, gender, 

occupation, educational level, and state of origin, with the 

use of traditional massage. This implies that none of these 

demographic characteristics influences the use of 

traditional massage for the treatment of LBP. These 

findings is also in agreement with the findings of Olatubi 

et al who also reported that there was no significant 

relationship between demographic variables like age, 

occupation, and marital status, with the occurrence of 

LBP.22  

In our study 31.3% of the patients confirmed to have used 

traditional massage for the management of LBP. Olatubi 

et al reported that as much as 78.3% of health care workers 

self-massaged their backs for LBP.22 Furthermore, a study 

by Adams showed that 85% of the study participants 

received massage therapy for chronic LBP, and 54% out 

of these patients reported clinically significant pain 

reduction.23 Additionally, comparative study by Cherkin et 

al between massage therapy and usual care showed that 

32.9% and 33.9% received structural and relaxation 

massage respectively, for the treatment of chronic LBP.24 

However, Harcourt and Raphael reported as low as 1% 

usage of massage therapy for LBP management among 

medical consultants in a Teaching hospital in Southern 

Nigeria.2 It is obvious that usage of massage in our study 

population is significant and comparable to some of the 

other reports.  

Three main forms of traditional massage were identified 

according to the information provided by the participants, 

with HM identified as the most frequently used. In this 

study, 74.6% of the participants all reported to have used 

HM in management of LBP, irrespective of the type of 

LBP (acute or chronic) and the etiological cause of the 

LBP. This overwhelming use of HM by the study 

participants might be due to the perceived effectiveness of 

this form of massage, and the relative safety associated 

with it in comparison with other traditional massage forms 

such as SB and WB, as described in this study. The 

prominent usage of HM was also reported by Furlan et al 

in which out of 25 randomized control trials reported, 22 

used HM and only 3 used mechanical devices.25  

In our study 24% of the participants reported at least good 

relief of their back pain while 52% had either minimal or 

no relief after the administration of traditional massage. 

This would suggest that the efficacy of traditional massage 

for the management of LBP may not be as high as 

imagined by those who opt for it.  This result is in 

agreement with other previous studies by Cherkin et al and 

Wilk et al regarding the reduction of pain through 

massage.7,24 The study by Cherkin et al reported that 

massage therapy out performed administered usual care, 

and was able to reduce pain and improve functions for 10 

weeks, in patients with chronic LBP.24 Similarly Wilk et al 

also reported the reduction of pain and pain perception, in 

older patients that underwent massage therapy for their 

back pain.7 However, the efficacy of massage therapy for 

the management of LBP is still a subject of controversy, as 

revealed by a comprehensive review conducted by Kumar 

et al while van Middelkoop et al reported that there are 

insufficient data to back up the effectiveness of massage 

therapy in the treatment of chronic LBP.1,30 Factors such 

as the professional delivery of the massage, duration of 

massage sessions, and adherence to counsel provided by 

the massage therapist might be responsible for the 

ineffective action of the administered massage therapy in 

general but these could not be determined in our study 

population.  

The most influence on utilizing traditional massage for 

treatment of LBP in our study were friends and family 

members. This is in agreement with several previous 

studies who also reported that these were the main sources 

of advertisement for traditional massage patronage.16,26-31 

This highlights the overriding influence of family and 

friends in the health seeking habits of our population and 

further emphasizes the need for family education and 

counselling by medical practitioners regarding treatment 

of any health condition. 

Interestingly, 34.9% were not pre-informed by the 

traditional bone setter about the nature of massage to be 

administered. This reinforces the high level of lack of 

informed consent in most local bone setter interventions. 

Several previous studies on traditional massage had not 

investigated the counseling of patients and obtaining of 

informed consent by the traditional massage therapist, 

before the massage procedure commenced. However, a 

study by Akpa-Inyang and Chima on traditional health 

care practitioners in Cross River state showed that while 

100% agreed on the need to educate patients on risks and 

benefits before starting a procedure, only 36% of them 

practice this act to their patients before starting their 

traditional procedures.29 

Limitations  

Our study was limited because all the respondents were 

drawn from only out-patients of the unit. Furthermore, in 

our environment not all the patients with LBP present to 

our facility for care, thereby our study only accessed 

patients that were available.  

CONCLUSION 

A significant proportion of back pain sufferers go for 

traditional massage before presenting to the hospital. The 

patient reported benefit from such massage is less than 

25%. HM is the commonest form of massage utilized in 

our traditional setting. This study provides insights into 

key issues relating to the use of traditional massage by 
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back pain sufferers and as thus shows the need for 

physicians and others caring for back pain sufferers and 

health policy makers to be aware of the prevalence of 

traditional massage use as well as the different types of 

massage in use and factors influencing decision making on 

their use. 
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