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Abstract

Objective: To determine the efficacy of the Thai massage in relieving low back pain among
women in the third trimester of pregnancy and study of correlation between lordosis scale and
low back pain score Methods: 62 pregnant women, aged 20-35 years, with the gestational age of
34 weeks or more, were recruited to participate in the study. They were equally separated into
two groups by randomization. The first group, the massage group, received Thai massage therapy.
The second group (control group) was treated by taking a rest (lying down and sleeping). The
women in both groups had their group specific intervention once a week for 3 weeks. The paired
t-test and the independent t-test were used for within and between the group comparisons.

Results: At the end of the study, 59 women, 29 in massage group and 30 in control group
completed all the sessions. The efficacy of Thai massage between the two groups showed a statis-
tically significant difference (p<0.05). The mean of the decreases in pre- and post-massage pain
scores in the massage group was greater than that in the control group. However, there was no
difference in the pre- and post-lordosis scales in both groups. In both groups, the means of the
impacts on quality of life scores of the women decreased significantly at the end of the study
(p<0.05). There was no severe side effect reported except only mild bruises in the massage group
which disappeared in 1 or 2 days.

Conclusion: Thai massage therapy can relieve low back pain in the third trimester of preg-
nancy better than taking rest (lying down and sleeping). The pain scores before getting massage
after each visit tends to decline continuously.
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Introduction
Back pain is a symptom that occurs in

both men and women at any ages. In preg-

nant women, back pain can also happen due

to changes in the anatomical posture and hor-

mone. Recent studies indicated that the

prevalence of back pain during pregnancy

was 57.3%.1 Nearly one-third of these women

suffered from severe back pain that affected

their daily life.2 Symptoms of back pain could

occurred from early in pregnancy until giv-

ing birth, the pain became more severe dur-

ing the third trimester of pregnancy.1,3 Low

back pain is the most common symptom and

usually presents as a dull pain. Also most of

these pain (75.78%) does not radiate to the

other part of the body.4 Changes in the bio-

mechanics of the body by the increasing

weight and the width of the body, especially

at the abdomen, can increase the action force

exerted to the back.2 Changes in hormone

levels also affect the ligaments and muscles

drawing the chest and abdomen resulted in

flabbiness, which generates pressure to the

uterus and makes it protrude forward. In late

pregnancy, the woman with a weak abdomi-

nal muscle will have a lumbar lordosis.5 From

Mahawanakul and Chaiwanichsiriûs study, the

average lordosis scale, by measuring the

depth of the backs, in pregnant woman was

3.63 ± 0.65 centimeters.2 They found that

61.4% of the pregnant women with low back

pain were more likely to have a massage or

acupuncture for relieving their pain, whereas

the remaining used relaxation and yoga.6

Many studies conducted domestically and in-

ternationally, show a concordant conclusion

that back pain is a critical problem for preg-

nancy. It can act as a nuisance and affect

the quality of life. We have recognized the

importance of this critical problem. The ben-

efits of the massage that affects most of the

bodyûs systems and helps increasing blood

flow to muscles and relaxing cramp has been

realized.7,8 Therefore, the aim of this study

was to see the efficacy of the Thai massage

on relieving low back pain in the third tri-

mester pregnancy and study of correlation

between lordosis scale and low back pain

score.

Methods

At the antenatal clinic, Thammasat uni-

versity hospital, 62 pregnant women with the

symptom of low back pain were recruited.

They were 20-35 years old and had the ges-

tational age equal to or more than 34 weeks.

After getting and understanding the studyûs

detail and procedure, they were asked to sign

the informed consent and randomly allocated

into two groups.

The massage group received three ses-

sions of a one-hour Thai massage therapy for

3 consecutive weeks. The control group had
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Table 1: The comparison of the low back pain score between pre and post intervention in both groups.

Low back pain score (mean ± S.D)

Visit Massage group (n=29) Control group (n=30)

Pre- Post- P-value Pre- Post- P-value

First 5.41±1.05 2.48±1.27 0.001* 5.55±0.91 4.05±1.10 0.001*

Second 4.24±1.60 1.81±1.27 0.001* 5.37±1.37 3.95±1.64 0.001*

Third 3.72±1.71 1.28±1.39 0.001* 5.00±1.36 3.63±1.67 0.001*

*statistically significant (P-value < 0.05)

three sessions of a one-hour taking a rest

(lying down and sleeping) for the same pe-

riod of time.

The women in both groups were ex-

pected to be eligible to participate through-

out the trial. Once the subjects passed the

inclusion criteria, general history, the level of

low back pain score which were measured

by Numeric Rating scale method, and the

lordosis scale were recorded by measuring

the depth of a line drawn from the upper

back to the coccyx2, both before and after

each intervention. The impact on quality of

life scores were also recorded before and af-

ter the study. The women who could not be

followed up during the study nor who suf-

fered from more pain during the interven-

tions and those who used any analgesic drugs

were discarded from the study. SPSS version

13 was used for statistical analysis. The dif-

ferences between pre and post intervention

means were analyzed by using paired t - test,

and the differences between the two groups

were analyzed by using t-test

Results

At the end of the study, there were 59

women remained. One woman in the mas-

sage group was excluded because she could

not lie in the supine position for a long pe-

riod due to severe coughing. In addition, there

were two women, one in the massage group

and another in the control group, could not

come back for the second visit. Moreover,

Comparison of general information of the two

groups showed no statistical difference.

In table 1, there were statistically sig-

nificant decrease in the pain scores in both

groups after the sessions and every visit.

Moreover, it seemed like the pre-massage pain

score in the massage group decreased con-

tinuously which was different from the pre-

pain score in the control group.

In table 2, the mean difference in pain

scores in the massage group were signifi-

cantly higher than those in the control group.
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Table 2: Comparison of the mean difference (pre test - post test) in pain scores in each visit between the two

groups

The mean difference in pain score (mean±SD)
Visit P-value

Massage group (n=29) Control group (n=30)

First 2.93±1.10 1.50±1.17 0.001*

Second 2.43±1.18 1.42±1.40 0.004*

Third 2.45±1.02 1.37±1.38 0.001*

*statistically significant (P - value <0.05)

Table 3: Comparison of the decreasing lordosis scales between the two groups.

The average decreasing lordosis scale (mean±SD, cm.)
Visit P-value

Massage group (n=29) Control group(n=30)

First 0.31±0.29 0.24±0.27 0.341

Second 0.19±0.21 0.37±0.44 0.050

Third 0.17±0.26 0.28±0.38 0.223

*statistically significant (p<0.05)

Table 3 showed no statistical difference

between the decreasing lordosis scales be-

tween the two groups.

There was no correlation between lor-

dosis scale and low back pain score (RR = -

0.028, P-value =0.83)

There was no serious complication of

Thai massage found during the study. Only

some women in the massage group reported

that they had superficial skin bruising (9.7 %

in the first time and 3.2 % in the second time)

which disappeared in a few days.

As shown in Table 4, the average im-

pact on quality of life score in the control

group before treatment was slightly higher

than the pre- treatment score of the massage

group. However, there were statistically sig-

nificant decrements in the scores after treat-

ment in both groups. The impact on quality

of life score after treatment in the massage

group was significantly lower than that the

control group.

Discussion and Conclusions

The study showed the significant im-

provement in low back pain in the third tri-

mester of pregnant women after massage and

taking rest. However, it seemed like by that

the effect in decreasing the pain score of the

Thai massage persisted after the treatment.
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Table 4: The average of the impacts on quality of life scores in both groups (Full score was 24 points)

The impacts on quality of life score (mean ± S.D)

Pre- Post- P-value

Massage group (n=29) 8.07±3.47 3.03±3.03 0.001*

Control group (n=30) 8.27±3.52 5.37±2.17 0.0001*

*statistically significant (p<0.05)

In the massage group, the pre- pain score in

the second visit was lower than in the first

visit and in the third visit is lower than in the

second visit respectively. In additional, when

compared the decreasing level of the pain

score between the two groups, the women

in the massage group had significant de-

creased pain score level than the women in

control group. According to a previous study

about acupressure and massage in patients

with lower back pain, the authors concluded

that acupressure and massage could help

reduction of low back pain.9 From our study,

concluded that Thai massage could reduce

low back pain in the third trimester preg-

nancy more effectively than taking rest.

This study could not find any correla-

tion between lordosis scale and low back pain

in the third trimester pregnancy. We found a

reduction in the lordosis scale after treatment

in both groups. However, all of the reduc-

tions in lordosis scale were not more than a

half of centimeter which might not have any

effect on the severity of back pain. The indi-

vidual factors such as the womanûs posture,

daily activity, wearing abdominal support

should be the significant factors for decrease

lordosis and back pain. To improve the lum-

bar lordosis, the women have to build up the

strong abdominal muscles.5 Thai massage can

relax muscles and increase blood flow to the

back area but could not strengthen the ab-

dominal muscle. It was concluded that Thai

massage and taking rest may not have any

effect on the lordosis scale.

As the impact on quality of life scores

before treatment in both groups were very

high, these could confirm that low back pain

could create a critical problem for the third

trimester pregnancy. Thai massage and tak-

ing rest can relieve low back pain and im-

prove the quality of life score. It was thought

that because of increasing blood flow and

relaxing the back muscle resulting from Thai

massage, the women in massage group

showed a significant improvement in the

quality of life score.

There was no serious complication found

in Thai massage group in this study. From

the study of Jintana Wattanakon et al,10 the
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only short-term effects of Thai massage such

as tiredness, paleness, pain, stiffness, back

pain, numbness would disappear shortly af-

ter treatment. For safety reason, it was sug-

gested that the massage therapist should

control their hands and not press too firmly

when providing massage.

In conclusion, Thai massage has a sig-

nificant efficacy on relieving low back pain

in the third trimester pregnancy. It can help

improve the quality of life of these women.

There is no serious complication nor harmful

on pregnancy and their babies. We could pro-

mote this Thai massage and motivate to con-

duct this procedure in all antenatal clinics.

As all third trimester pregnant women have

to visit the clinic every week, the coopera-

tion between Thai alternative medicine and

conventional medicine would help to improve

the standard of antenatal care and the qual-

ity of life for Thai pregnant women.
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