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Abstract
The aim of this project is for Oncology Massage Limited (OML) to work with The National Institute of Complementary Medicine and the Centre for Health Research
at Western Sydney University and the South Western Sydney Local Health District to quantify the use of complementary medicine (CM) in oncology healthcare
services and to identify barriers and facilitators to CM integration. This is a vital first step in developing efficacious, effective and viable integrative oncology services
to patients in SWSLHD and nationally.

Objectives
1. To examine and map the current provision of CM services in Australian cancer services.
2. To explore experiences, preferences, service requirements, gaps and barriers to the provision of selected CM from the perspective of patient, and health
services.
This project is a national first for a small, independent
massage business such as OML. OML is keen to
understand the role of CM in Australian cancer
treatment and cancer heath care management
and is grateful for the focus on oncology massage
provided by this research opportunity.
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Oncology massage is the modification of massage
techniques to be appropriate for anyone at any point
on a cancer or other medical journey.
It allows a suitably qualified therapist to safely work
with people in active cancer treatment and those
in recovery or survivorship, as well as those at the
end of life, whether following cancer or other medical
diagnoses.

Research carried out at Memorial Sloan Kettering
Cancer Centre, New York, USA, and published in
2004 remains the definitive research and the
findings have been upheld for over 12 years:
42% improvement in fatigue levels
47% improvement in pain levels
51% improvement in nausea
59% improvement in anxiety levels
48% improvement in reports of depression
48% improvement of other symptoms such as
dry mouth, shortness of breath, memory
problems or disturbed sleep

Cancer patients use complementary medicine for a
variety of reasons including the management of treatment
related side effects and symptoms of cancers, to
enhance the effectiveness of cancer treatment, to
prolong life and to improve their quality of life and selfefficacy. Between 10% and 17% of cancer patients in
Australia use complementary massage as part of their
treatment plans and this number is growing(2).
Complementary therapies are not offering a cure: they offer
an improved quality of life and better treatment outcomes.
Quality survivorship is recognised as vital to cancer
supportive care and there is global acknowledgement
of the need for effective survivorship interventions to
address the long term effects of cancer treatment(3).

Integrative oncology in Australia –
exploring unmet needs and mapping
service provision
Part 1: Mapping CM integration in Australian
oncology services.
All specialist medical cancer services in
Australia (over 250) will be identified and
asked to complete a structured,
self-administered questionnaire seeking
information about their services, with a
focus on CM provision and policies.
Part 2: Exploring met and unmet needs of patients
in SWSLHD for integrative oncology services
Community focus groups will be held with
patients to explore their perceptions of an
integrative oncology service including CM.
Qualitative focus groups will be held with
three culturally and linguistically diverse
groups, and English speaking CM users
from urban and rural settings.

Outpatients improved about 10% more than in
patients, with benefits persisting including no
return toward baseline scores over a 48-hour
follow-up.
The effect of 63% of us choosing some form of
complementary therapy when faced with a life
limiting disease is becoming apparent.
This study(1) went on to state “Massage therapy
appears to be an uncommonly non-invasive and
inexpensive means of symptom control for patients
with serious chronic illness. It is noninvasive,
inexpensive, comforting, free of side effects and
greatly appreciated by recipients.”

Complementary Medicine Usage

Oncology massage does not aim or try to “fix” anything.
Unlike many massage modalities, it is not a series of
techniques or applied protocols. Rather, it is the ability
of the therapist to safely work within clinically established
guidelines, given a patient’s unique circumstance.
Clinical research supports the use of massage in reducing
pain and anxiety(1). Patient reported massage benefits
include improved sleep, decreased sense of isolation,
and increased feelings of wellbeing(1).
Australian Bureau of Statistics (ABS) data indicates one
in two people will have some form of cancer diagnosis
before age 65. The ABS 2013 Causes of Death in
Australia Report identified seven cancer related
diseases in the top 20 causes of death, accounting for
27.5% of those deaths.

Oncology Massage Limited (OML)
OML is a nationally and internationally accredited not
for profit training charity. It is dedicated to training fully
qualified Remedial Massage and Bowen therapists to
effectively and safely treat those with a diagnosis or
history of cancer. It aims to ensure national benchmarks
and standards of care are met by therapists. The four
module program is a refined and updated version of a
program that has been running for more than 10 years
in the United States. Modules 3 and 4 are taught at the
Austin Hospital’s Olivia Newton-John Cancer Wellness
and Research Centre (ONJ-CW&RC) in Melbourne,
where training includes work on hospital wards including
palliative care and haematology, and also in the day units
for chemotherapy and radiotherapy.
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