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It is the position of the Society for Oncology 

Massage (S4OM) that current, recognized, 

clinical guidelines for oncology massage therapy 

are applicable at all stages of the cancer process, 

from initial diagnosis, through treatment, during 

recovery and rehabilitation, throughout 

remission, and at the end of life. Oncology 

Massage is the modification of existing massage 

therapy guidelines to safely work with individuals 

affected by the complications of cancer and its 

treatment.  

 

Clinical guidelines are statements that include 

recommendations intended to optimize patient 

care that are informed by a systematic review of 

evidence and an assessment of the benefits and 

harms of alternative care options [1]. Current 

oncology massage clinical guidelines were 

developed and are modified using research and 

clinical program reviews for evidence-informed 

patient-centered care. Oncology massage subject 

matter experts currently work with healthcare 

teams in a variety of medical settings to set 

realistic expectations, dispel myths, and guide 

patients to use specific non-pharmacologic 

treatments to address symptom burdens caused 

by cancer or conventional cancer treatments. [2-

15] 

 

S4OM exists to inform, support, and educate 

massage therapists, consumers, and health 

professionals about the value of, and the specific 

modifications, adaptations, and applications 

required for oncology massage. It is the mission 

of S4OM to support the safe delivery of massage 

to people who have been affected by a cancer 

diagnosis and its treatment, promote oncology 

massage education standards, and collaborate in 

research.   

  

 

 

 

https://www.s4om.org/


 
   
 

 
2 | Page 

 

Society for Oncology Massage | 9 N River Rd, #605, Auburn, ME 04210  |  888-351-3211 | https://www.S4OM.org  | info@S4OM.org 

 
 

Massage Immediately Following the Time 

of Diagnosis, During Treatment, and 

Recovery 

Oncology Massage can be provided to people 

from the time of diagnosis, through treatment, in 

recovery, and beyond given the following: 

 

● Massage is provided by a licensed, certified, or 

registered massage therapist, with advanced 

training in oncology massage, following current 

clinical guidelines. 

● Treatment plans consider tumor site, previous, 

current, or planned cancer treatments, side-

effects of the cancer itself and its treatments, 

comorbidities, and the general health of the 

individual seeking treatment. 

● Pressure is carefully considered and based on 

guidelines established by recognized subject 

matter experts in the field of Oncology Massage 

[16-18]. 

  

The time between diagnosis or recurrence and 

the start of treatment can be a particularly 

stressful time for patients. Patients and their 

families are coming to terms with not only a 

potentially life-changing diagnosis but also the 

unknown interventions before them. There is no 

reason to withhold massage therapy during this 

time. Massage therapy for the purpose of 

providing physical, spiritual, and psychosocial 

comfort is a vital part of integrative healthcare.  

 

Oncology massage is a pleasant, peaceful type of 

care. During this time, the patient has the 

opportunity to state preferences and be in 

control, which is empowering to the person who 

has been through treatments where choice is 

minimal. A trained oncology massage therapist is 

prepared in these cases to ask the appropriate 

questions and design a safe and effective 

treatment plan. The therapist is trained to avoid 

the site of the tumor or malignancy, adjust 

pressure, ensure the patient is positioned 

comfortably and safely, make adjustments when 

lymph nodes have been removed or radiated, 

and consider ongoing updates to the patient’s 

health care in order to make other decisions 

around providing safe care. [17, 18] To withhold 

massage therapy during any of these phases of 

cancer care seems unnecessary and unwise.  

 
Even after cancer treatment has been 

completed, massage therapy continues to be 

beneficial as clients recover, both in the near 

term and years later. Massage therapy can 

improve variables such as energy, functionality, 

and body image. After medical treatments are 

completed or greatly curtailed, therapists will still 

need to incorporate adjustments into the clients’ 

massage sessions.  

 

Just as in other phases of cancer care, massage 

therapy at the end-of-life requires expertise in 

clinical decision-making.  S4OM believes that 

sessions at this time should still center around 
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the principle of First Do No Harm. Adjustments 

need to be made for such things as skin integrity, 

fatigue, metastasis, and breathing needs. [19] 

 

The Oncology Massage Profession 

The Oncology Massage profession has evolved 

significantly. Oncology Massage practitioners are 

currently found in a wide variety of health care 

environments. Practitioners are providing safe 

effective care in cancer centers and medical 

facilities in the U.S. and around the world [3-15].  

 

Massage therapists are recognized by the Joint 

Commission, the Veterans Administration, the 

Centers for Medicare and Medicaid for their 

value in providing a non-pharmaceutical option 

for pain. Massage therapists working in these 

medical environments require a different level of 

education than those working in other settings. 

They must demonstrate specific competencies 

and be prepared not only to understand local 

and general contraindications for care in the 

medically complex patient but must possess the 

inter-professional skills to work as a part of a 

healthcare team. [17-20] 

 

Conclusion 

It is widely acknowledged that massage therapy 

is no more likely to contribute to metastasis than 

exercise [17, 18], palpation by other health care 

professionals, or the application of heat as 

palliative care. Clinical guidelines followed by 

oncology trained massage therapists should be 

applied at all points along the spectrum, after 

diagnosis, during treatment, and beyond to 

ensure a safe and positive outcome. 

 

S4OM strongly recommends ongoing research 

and the development of a multidisciplinary best 

practices document. This document would 

provide more comprehensive integrative clinical 

care guidelines to assist patients and medical 

providers in understanding the indications, 

contraindications, and considerations before, 

during, and after treatment. S4OM will partner 

with researchers and other stakeholders to 

create such a piece of literature.
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