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Abstract: OBJECTIVES OF THE STUDY: 1. To assess the level of existing knowledge of back massage 

among family members of individual with back pain in selected area of the city. 2. To evaluate the effectiveness 

of nursing interventional training programme on back massage among family members of individual with 

back pain in selected area of the city. 3. To associate pre test knowledge score on back massage among family 

members of individual with selected demographic variables. HYPOTHESIS: H0 – There will be no 

significant difference between pre test and post test knowledge score of back massage among family members 

of individual with back pain in selected area of the city. H01 - There will be no significant association between 

pre test score of back massage among family members of individual with back pain in selected area of the city. 

Dependent Variable: In the present study, dependent variable was Knowledge regarding back massage 

among individuals of family members Independent Variables: In the present study, independent variable 

was nursing interventional programme regarding back massage among individuals of family members with 

back pain. Setting Of The Study: The study was conducted in the selected area of the city. Population: In the 

present study accessible population was individuals of family members having back pain Sample: The study 

sample comprised of the family members of an individuals with a back pain. Sampling Technique: Snow ball 

sampling technique is a technique where in the sample is gathered in a process that does give all the 

individuals of a family members who have a back pain in the population. SAMPLE SIZE: The sample size 

was 70, within the age group of 25 to 45 years. Major Findings Of Study: The 18.57% of family members of 

individuals had poor level of knowledge score and 81.43% of them had average level of knowledge score. 

Before providing the nursing interventional training Programme and after providing nursing interventional  

training Programme, 31.43% of family members of individuals with back pain in selected area of the city had 

good level of knowledge score and 68.57% of them had excellent level of knowledge score.. After the Mean, 
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standard deviation and mean difference values are compared and student’s paired ‘t’ test is applied at 5% level 

of significance. The tabulated value for n=70-69 i.e., 69 degrees of freedom was 2.00. The calculated ‘t’ value 

i.e., 37.42 are much higher than the tabulated value at 5% level of significance for overall knowledge score of 

family members of individuals with back pain which is statistically acceptable level of significance. Hence it 

is statistically interpreted that the Nursing Interventional Training Programme on knowledge regarding back 

massage among family members of individuals with back pain from selected area of the city was effective. 

 
RESEARCH METHODOLOGY: 

RESEARCH APPROACH: According to Sassaroli, (2005) Research approach is a systematic investigation 

to establish facts or principles or to collect the information on a subject67 . The research approach indicates the 

basic procedure for conducting research. The choice and appropriate approaches depend on the purpose of 

study. A Quantitative research approach was used for this present study. 

RESERACH DESIGN: According to Polite and Beck (2021), Research design is the Overall Plan for 

addressing a research question, including specifications for enhancing the study’s integrity68. 

POPULATION: The target population selected for study was the individuals of family members with back 

pain. Accessible population selected for study was the family members of an individual who are included in the 

study. SAMPLE: The study sample comprised of the family members of an individuals with a back pain. 

SAMPLING TECHNIQUE: In this study Snow ball sampling technique is used for selecting the samples. 

SAMPLE SIZE: The sample size was 70, within the age group of 25 to 45 years 

DATA AND SOURCES OF DATA 

SETTINGS OF THE STUDY: The study was conducted in the selected area of the city 

The conceptual framework adapted for the study is based on Modified General System Theory by J  W Kenny. 

According to modified general system theory, it is a science of wholeness and its purpose is to unite scientific 

thinking across disciplines and which provides frame work for analyzing the whole of any system. The 

system has a specific purpose or goal and uses a process to achieve the goal. The system theory can be 

resolved into an aggregation of feedback circuit such as input, throughput and output63. 

1.Input: It is the process which consists of varying types and amount of matter, material or human energy, 

information received from the environment. In the present study input refers to individual of family members 

with back pain in selected area the of the city (the participants of the study) comprising with their 

demographic features including Age, Type of work, diet pattern, Body Mass Index, Habits, Cause of back 

pain, Duration of back pain. It also includes the pretest of the participants. 2.Throughput: It is the process 

whereby the system transforms, creates and organizes for its ready use. In this study throughput refers to 

Nursing interventional training programme on back massage among family members of individual with back 

pain. The content included were Structured knowledge regarding back pain and structured knowledge 

regarding back massage on relieving back pain 3.Output: It is an energy, information or material that is 

transformed into the new environment. In this study the improvement in knowledge level from the 

predetermined level on knowledge regarding back pain among individual of family members having a back 

pain is considered as the output. Feedback Information of environment responses to the system’s output. So, 

the information was acquired could be feedback to the system which could help in maintenance and 

improvement of the system. 4)Feedback Information of environment responses to the system’s output. So, the 

information was acquired could be feedback to the system which could help in maintenance and improvement 

of the system. 

Statistical tools and econometric models 

DEVELOPMENT OF RESEARCH TOOL According to Polite and Beck (2009), the tool acts as a 

instrument to assess and collect the data from the respondent of the study75 . The tool was used for gathering 

relevant data was structured knowledge questionnaire to assess the knowledge regarding back massage among 

family members of individual with back pain. PREPRATION OF TOOL. The following steps were carried 

out in preparing the tool are:1)Literature review. 2)Validity of tool. 3)Pre-Testing. 4)Reliability 

DESCRIPTION OF THE TOOL: After considering the suggestion and modification of the tool by the 

experts; the final tool consists of two parts structured questionnaire. 
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Descriptive Statistics 

Section A : Distribution of family members of individuals with back pain with regards to demographic 

variables.Section B : Assessment of level of pre test and post test knowledge regarding back massage among 

family members of individuals with back pain in selected area of the city.Section C: Assessment of 

effectiveness of Nursing Interventional Training Programme on knowledge regarding back massage among 

family members of individuals with back pain in selected area of the city.Section D: Association of pre test 

knowledge score regarding back massage among family members of individuals with back pain in selected 

area of the city with their demographic variables. 

RESULTS AND DISCUSSION 
The Mean, standard deviation and mean difference values are compared and student’s paired ‘t’ test is applied 

at 5% level of significance. The tabulated value for n=70-1 i.e., 69 degrees of freedom was 

2.00. The calculated ‘t’ value i.e., 37.42 are much higher than the tabulated value at 5% level of significance 

for overall knowledge score of individuals of family members which is statistically acceptable level of 

significance. 

The data was analyzed and presented in the following section: 
 

Section A : Distribution of family members of individuals with back pain with regards to demographic 

variables. 

Section B : Assessment of level of pre test and post test knowledge regarding back massage among family 

members of individuals with back pain in selected area of the city. 

Section C: Assessment of effectiveness of Nursing Interventional Training Programme on knowledge 

regarding back massage among family members of individuals with back pain in selected area of the city. 
 

Section D: Association of pre test knowledge score regarding back massage among family members of 

individuals with back pain in selected area of the city with their demographic variables 
 

SECTION A 

This section deals with percentage wise distribution of family members of individuals with back pain with 

regards to their demographic characteristics. A convenient sample of 70 subjects was drawn from the study 

population, who were from selected area of the city. The data obtained to describe the sample characteristics 

including age, type of work, diet pattern, BMI, habits, cause of back pain and duration of back pain 

respectively. 
 

TABLE 4.1: PERCENTAGE WISE DISTRIBUTION OF FAMILY MEMBERS ACCORDING TO 

THEIR DEMOGRAPHIC CHARACTERISTICS. 

n=70 
 

 
 

Demographic Variables No of family members Percentage(%) 

Age(yrs) 

25-30 yrs 37 52.9 

31-40 yrs 26 37.1 

41-45 yrs 7 10.0 

Type of work 

Heavy 29 41.4 

Moderate 29 41.4 

Sedentary 12 17.1 
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Diet pattern 

Vegetarian 52 74.3 

Non Vegetarian 8 11.4 

Mixed 10 14.3 

BMI(kg/m2) 

13.5-17.5 kg/m2 58 82.9 

18.5-24.9 kg/m2 3 4.3 

25-29.5 kg/m2 9 12.9 

Habit 

Smoking 45 64.3 

Alcohol 7 10.0 

Tobacco 18 25.7 

Others 0 0 

Cause of back pain 

Sitting 53 75.7 

Standing 17 24.3 

Duration of back pain 

6 mths-1 yr 33 47.1 

2-3 yrs 26 37.1 

>3 yrs 11 15.7 

 

1. Regarding age, 52.90% of family members of individuals with back pain were in the age group of  

25-30 years, 37.10% of them were in the age group of 31-40 years and 10% of them were in the age group of 

41-45 years. 

2. Regarding type of work, 41.40% of family members of individuals with back pain were doing heavy 

and moderate work and 17.10% of family members were doing sedentary work. 

3. Regarding diet pattern, 74.30% of family members of individuals with back pain were vegetarian,  

11.40% of them were non vegetarian and 14.30% of them were consuming mixed diet. 

4. About Body Mass Index, 82.90% of family members of individuals with back pain were having BMI 

of 13.5-17.5 kg/m2, 4.30% had between 18.5-24.9 kg/m2 and 12.90% of family member of individuals with 

back pain had BMI of 25-29.9 kg/m2. 

5. Furthermore regarding their habits, 64.30% of family members of individuals with back pain had 

habit of smoking, 10% had habit of alcohol and 25.70% had habit of tobacco. 

6. Regarding cause of back pain, 75.70% of family members of individuals with back pain had cause 

of back pain sitting and 24.30% had cause of back pain standing. 

7. Regarding duration of back pain, 47.10% of family members of individuals with back pain had 

duration of back pain 6 months-1 years, 37.10% had between 2-3 years and 15.70% of them had duration of 

back pain more than 3 years. 
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SECTION B 

This section deals with the assessment of level of knowledge regarding back massage among family members 

of individuals with back pain in selected area of the city. The level of knowledge score is divided under 

following heading of poor, average, good, and excellent respectively. 

TABLE 4.2: ASSESSMENT WITH LEVEL OF PRE TEST KNOWLEDGE 

n= 70 
 
 

 

Level of pre test 

knowledge 

 
Score Range 

Level of Pre test Knowledge Score 

No of family 

members 
Percentage 

Poor 0-5 13 18.57 

Average 6-10 57 81.43 

Good 11-15 0 0 

Excellent 16-20 0 0 

Minimum score 3 

Maximum score 10 

Mean knowledge score 6.74 ± 1.54 

Mean % Knowledge Score 33.71 ± 7.74 

The above table shows that 18.57% of family members of individuals with back pain in selected area of the 

city had poor level of knowledge score and 81.43% of them had average level of knowledge score. Minimum 

knowledge score in pretest was 3 and in maximum knowledge score was 10. Mean knowledge score was 6.74 

± 1.54 and mean percentage of knowledge score was 33.71 ± 7.74. 

 

GRAPH 4.8: ASSESSMENT WITH PRE TEST KNOWLEDGE SCORE 
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TABLE 4.3: ASSESSMENT WITH LEVEL OF POST TEST KNOWLEDGE 

n= 70 
 
 

Level of post test 

knowledge 

 
Score Range 

Level of Post test Knowledge Score 

No of family 

members 
Percentage 

Poor 0-5 0 0 

Average 6-10 0 0 

Good 11-15 22 31.43 

Excellent 16-20 48 68.57 

Minimum score 13 

Maximum score 20 

Mean knowledge score 16.54 ± 1.90 

Mean % Knowledge Score 82.71 ± 9.54 

 

 
 

The above table shows that 31.43% of family members of individuals with back pain in selected area of 

the city had good level of knowledge score and 68.57% of them had excellent level of knowledge 

score.Minimum knowledge score in post-test was 13 and in maximum knowledge score was 20.Mean 

knowledge score was 16.54± 1.90 and mean percentage of knowledge score was 82.71 

± 9.54. 

 

GRAPH 4.9: ASSESSMENT WITH POST TEST KNOWLEDGE SCORE 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

SECTION C 

This section deals with the effectiveness of Nursing Interventional Training Programme on back massage 

among family members of individuals with back pain in selected area of the city. The hypothesis is tested 

statistically with distribution of pretest and posttest mean, standard deviation and mean percentage knowledge 

score. The levels of knowledge during the pretest and post test are compared to prove the effectiveness of 

Nursing Interventional Training Programme. Significance of difference at 5% level of significance is tested 
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TABLE 4.4 : SIGNIFICANCE OF DIFFERENCE BETWEEN KNOWLEDGE SCORE IN PRE AND 

POST TEST OF FAMILY MEMBERS 

n=70 
 

 
 

Test Mean SD 
Mean Difference 

t-value p-value 

Pre Test 6.74 1.54  

9.80±2.19 
 

37.42 
0.0001 

S,p<0.05 Post Test 16.54 1.90 

 

This table shows the comparison of pretest and post test knowledge scores of family members of 

individuals with back pain regarding back massage from selected area of the city. Mean, standard deviation 

and mean difference values are compared and student’s paired ‘t’ test is applied at 5% level of significance. 

The tabulated value for n=70-1 i.e. 69 degrees of freedom was 2.00. The calculated ‘t’ value i.e. 37.42 are 

much higher than the tabulated value at 5% level of significance for overall knowledge score of family 

members of individuals with back pain which is statistically acceptable level of significance. Hence it is 

statistically interpreted that the Nursing Interventional Training Programme on knowledge regarding back 

massage among family members of individuals with back pain from selected area of the city was effective. 

Thus the H1 is accepted. 

GRAPH 4.9: SIGNIFICANCE OF DIFFERENCE BETWEEN KNOWLEDGE SCORE IN PRE AND 

POST TEST OF FAMILY MEMBERS 
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SECTION D 

Association of level of pre test knowledge score regarding back massage among family members of  

individuals with back pain   from   selected   area   of   the   city   in   relation   to   their demographic 

variables 

TABLE 4.5: ASSOCIATION OF PRE TEST KNOWLEDGE SCORE REGARDING BACK 

MASSAGE AMONG FAMILY MEMBERS OF INDIVIDUALS WITH BACK PAIN IN RELATION 

TO THEIR AGE IN YEARS. 

n=70 

 

 
Age (yrs) 

N
o

. 
o

f 
fa

m
il

y
 

m
em

b
er

s 

P
o

o
r 

A
v

er
ag

e 

G
o

o
d
 

E
x

ce
ll

en
t 

 

 
ϗ2-value 

 

 
p-value 

25-30 yrs 37 13 24 0 0  

14.23 

 

0.001 

S,p<0.05 
31-40 yrs 26 0 26 0 0 

41-45 yrs 7 0 7 0 0 

This table shows the association of knowledge score with age in years of family members of individuals from 

selected area of the city. The tabulated ‘ϗ2’ values was 5.99(df=2) which is less than the calculated ‘ϗ2’ i.e. 

14.23 at 5% level of significance. Also the calculated ‘p’=0.001 which was less than the acceptable level of 

significance i.e. ‘p’=0.05. Hence it is interpreted that age in years of family members of individuals is 

statistically associated with their pre test knowledge score. 

 

TABLE 4.6: ASSOCIATION OF PRE TEST KNOWLEDGE SCORE REGARDING BACK 

MASSAGE   AMONG   FAMILY    MEMBERS    OF    INDIVIDUALS    WITH    BACK PAIN IN 

RELATION TO THEIR TYPE OF WORK. 

n=70 
 

 

 
Type of work 

N
o

. 
o
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m
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P
o

o
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A
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G
o

o
d
 

E
x

ce
ll

en
t 

 

 
ϗ2-value 

 

 
p-value 

Heavy 29 6 23 0 0  

0.85 

 

0.65 

NS,p>0.05 
Moderate 29 4 25 0 0 

Sedentary 12 3 9 0 0 

This table shows the association of knowledge score with type of work of family members of individuals 

from selected area of the city. The tabulated ‘ϗ2’ values was 5.99(df=2) which is higher than the calculated 

‘ϗ2’ i.e. 0.85 at 5% level of significance. Also the calculated ‘p’=0.65 which was higher than the acceptable 

level of significance i.e. ‘p’=0.05. Hence it is interpreted that type of work of family members of individuals 

is statistically not associated with their pre test knowledge score. 
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TABLE 4.7: ASSOCIATION OF PRE TEST KNOWLEDGE SCORE REGARDING BACK 

MASSAGE   AMONG   FAMILY    MEMBERS    OF    INDIVIDUALS    WITH    BACK PAIN IN 

RELATION TO THEIR DIET PATTERN. 

n=70 

 

 
Diet Pattern 

N
o

. 
o

f 
fa

m
il

y
 

m
em

b
er

s 

P
o

o
r 

A
v

er
ag

e 

G
o

o
d
 

E
x

ce
ll

en
t 

 

 
ϗ2-value 

 

 
p-value 

Vegetarian 52 12 40 0 0  

3.17 

 

0.20 

NS,p>0.05 
Non Vegetarian 8 1 7 0 0 

Mixed 10 0 10 0 0 

 

 

 

This table shows the association of knowledge score with diet pattern of family members of 

individuals from selected area of the city. The tabulated ‘ϗ2’ values was 5.99(df=2) which is higher than the 

calculated ‘ϗ2’ i.e. 3.17 at 5% level of significance. Also the calculated ‘p’=0.20 which was higher than the 

acceptable level of significance i.e. ‘p’=0.05. Hence it is interpreted that diet pattern of family members of 

individuals is statistically not associated with their pre test knowledge score. 

 

 

 

 

 

 

 

TABLE 4.8: ASSOCIATION OF PRE TEST KNOWLEDGE SCORE REGARDING BACK 

MASSAGE   AMONG   FAMILY    MEMBERS    OF    INDIVIDUALS    WITH    BACK PAIN IN 

RELATION TO THEIR BMI(KG/M2). 

n=70 
 

 
 

Body Mass 

Index(kg/m2) 
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G
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ϗ2-value 

 

 
p-value 

13.5-17.5 kg/m2 58 12 46 0 0  

2.65 

 

0.26 

NS,p>0.05 
18.5-24.9 kg/m2 3 1 2 0 0 

25-29.5 kg/m2 9 0 9 0 0 

This table shows the association of knowledge score with Body Mass Index(kg/m2) of family members of 

individuals from selected area of the city. The tabulated ‘ϗ2’ values was 5.99(df=2) which is higher than the 

calculated ‘ϗ2’ i.e. 2.65 at 5% level of significance. Also the calculated ‘p’=0.26 which was higher than the 

acceptable level of significance i.e. ‘p’=0.05. Hence it is interpreted that Body Mass Index(kg/m2) of family 

members of individuals is statistically not associated with their pre test knowledge score. 

TABLE 4.9: ASSOCIATION OF PRE TEST KNOWLEDGE SCORE REGARDING BACK 

MASSAGE   AMONG   FAMILY    MEMBERS    OF    INDIVIDUALS    WITH    BACK PAIN IN 
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RELATION TO THEIR HABITS 

n=70 

 

 
Habits 

N
o

. 
o

f 
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G
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E
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ϗ2-value 

 

 
p-value 

Smoking 45 5 40 0 0  

 
11.22 

 

0.004 

S,p<0.05 

Alcohol 7 0 7 0 0 

Tobacco 18 8 10 0 0 

Others 0 0 0 0 0 

 
 

 

This table shows the association of knowledge score with habits of family members of individuals from 

selected area of the city. The tabulated ‘ϗ2’ values was 5.99(df=2) which is less than the calculated ‘ϗ2’ i.e. 11.22 

at 5% level of significance. Also the calculated ‘p’=0.004 which was less than the acceptable level of 

significance i.e. ‘p’=0.05. Hence it is interpreted that habits of family members of individuals is statistically 

associated with their pre test knowledge score. 

TABLE 4.10: ASSOCIATION OF PRE TEST KNOWLEDGE SCORE REGARDING BACK  

MASSAGE   AMONG   FAMILY    MEMBERS    OF    INDIVIDUALS    WITH    BACK PAIN IN 

RELATION TO CAUSE OF BACK PAIN 

n=70 
 

 
 

Cause of back pain 

N
o

. 
o

f 
fa
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m
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E
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t 

 

 
ϗ2-value 

 

 
p-value 

Sitting 53 11 42 0 0  

0.68 
0.40 

NS,p>0.05 Standing 17 2 15 0 0 

This table shows the association of knowledge score with cause of back pain of family members of 

individuals from selected area of the city. The tabulated ‘ϗ2’ values was 3.84(df=1) which is higher than the 

calculated ‘ϗ2’ i.e. 0.68 at 5% level of significance. Also the calculated ‘p’=0.40 which was higher than the 

acceptable level of significance i.e. ‘p’=0.05. Hence it is interpreted that cause of back pain of family members 

of individuals is statistically not associated with their pre test knowledge score. 
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TABLE 4.11: ASSOCIATION OF PRE TEST KNOWLEDGE SCORE REGARDING BACK  

MASSAGE   AMONG   FAMILY    MEMBERS    OF    INDIVIDUALS    WITH    BACK PAIN IN 

RELATION TO DURATION OF BACK PAIN 

n=70 

 
 

Duration of back 

pain 

N
o

. 
o

f 
fa

m
il

y
 

m
em

b
er

s 

P
o

o
r 
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v
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G
o

o
d
 

E
x
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t 

 

 
ϗ2-value 

 

 
p-value 

6 mths-1 yr 33 8 25 0 0  

1.55 

 

0.46 

NS,p>0.05 
2-3 yrs 26 3 23 0 0 

>3 yrs 11 2 9 0 0 

This table shows the association of knowledge score with duration of back pain of family members of  

individuals from selected area of the city. The tabulated ‘ϗ2’ values was 5.99(df=2) which is higher than the 

calculated ‘ϗ2’ i.e. 1.55 at 5% level of significance. Also the calculated ‘p’=0.46 which was higher than the 

acceptable level of significance i.e. ‘p’=0.05. Hence it is interpreted that duration of back pain of family 

members of individuals is statistically not associated with their pre test knowledge score. 

MAJOR FINDINGS OF STUDY: 
The 18.57% of family members of individuals had poor level of knowledge score and 81.43% of them had 

average level of knowledge score. before providing the nursing interventional training Programme and after 

providing nursing interventional training Programme, 31.43% of family members of individuals with back 

pain in selected area of the city had good level of knowledge score and 68.57% of them had excellent level of 

knowledge score.. After the Mean, standard deviation and mean difference values are compared and student’s 

paired ‘t’ test is applied at 5% level of significance. The tabulated value for n=70-69 i.e., 69 degrees of 

freedom was 2.00. The calculated ‘t’ value i.e., 37.42 are much higher than the tabulated value at 5% level of 

significance for overall knowledge score of family members of individuals with back pain which is 

statistically acceptable level of significance. Hence it is statistically interpreted that the Nursing Interventional 

Training Programme on knowledge regarding back massage among family members of individuals with back  

pain from selected area of the city was effective. 

ACKNOWLEDGEMENT 

I thank the Lord Almighty for his enriched blessing and abundant grace and mercy which enriched me through 

every step of this work and converted this work into reality and without whom it would not have been 

possible. With a deep sense of gratitude, I express my sincere thanks to our beloved Principal Dr. Supriya 

Chinchpure Ma’am, Kamalnayan Bajaj Nursing college, Chh. Sambhaji nagar for her untiring, diligent 

efforts, guidance, and support which made my study wonderful and fruitful. I am heartily thankful to Ms. 

Sneha Tadulwar, lecturer of Medical Surgical Nursing, Kamalnayan Bajaj Nursing college, Chh. Sambhaji 

nagar for her tremendous support to help me with timely corrections and scholarly guidance in every single 

step of this study which made the study possible and purposeful. None of this would have been possible without 

the support and guidance of all the faculty members of Kamalnayan Bajaj Nursing college, Chh. Sambhaji 

nagar. I am thankful for the resourceful Librarian for rendering all the facilities and support during this study. 

I Would like to take this opportunity to thank all the people at selected area for their cooperation and nimble 

support during data collection. I express my heartfelt gratitude to my family members Mr. Jagdish Pande and 

Mrs. Sumangala Pande who are the source of strength, inspiration, guidance and constant help at every step of 

my life. Whenever I feel darken she is the one who enlighten me at all stage of my life I extend my special  

thanks to, Ms. Aishwarya Pande, for their never ending moral support and timely help. Special thanks to Ms. 

Shweta Surve for helping me at each and every step while conducting the study. Without her  constant 

cooperation it won’t be possible. Thank you believing in me, encouraging me and guiding and helping me 

during this research. 

 

 

http://www.ijcrt.org/


www.ijcrt.org                                                © 2024 IJCRT | Volume 12, Issue 11 November 2024 | ISSN: 2320-2882 

IJCRT2411012 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org a91 
 

BIBLIOGRAPHY 

 
1. Catherine A. Effectiveness of acharya technique on reduction of back pain among the industrial workers 

(Doctoral dissertation, Madha College of Nursing, Chennai). 

2. https://www.oxfordlearnersdictionaries.com/definition/english/effectiveness#:~:text=%2Fɪˌfekˈtɪ 
vəti%2F,of%20producing%20a%20successful%20result 

3. https://www.oxfordlearnersdictionaries.com/definition/english/backache 

4. https://www.xfordlearnersdictionaries.com/definition/english/massage_1 

5. https://www.oxfordlearnersdictionaries.com/definition/american_english/individual_2#:~:text=in dividual-

,noun,to%20both%20teams%20and%20individuals. 

6. Basvanthppa BT, Nursing research. 2nd edition New Delhi; Jaypee Brothers medical publishers (pvt.) 

Limited:2006 pg 220-223,563 

7. Furlan AD, Brosseau L, Imamura M, Irvin E. Massage for low-back pain: a systematic review within the 

framework of the Cochrane Collaboration Back Review Group. Spine. 2002 Sep 1;27(17):1896-910. 

8. Groenendijk JJ, Swinkels IC, de Bakker D, Dekker J, van den Ende CH. Physical therapy 

management of low back pain has changed. Health Policy. 2007 Mar 1;80(3):492-9. 

9. Ozsoy G, Ilcin N, Ozsoy I, Gurpinar B, Buyukturan O, Buyukturan B, Kararti C, Sas S. The effects of 

myofascial release technique combined with core stabilization exercise in elderly with non- specific low back 

pain: a randomized controlled, single-blind study. Clinical Interventions in Aging. 2019 Oct 9:1729-40. 

10. Chen PC, Wei L, Huang CY, Chang FH, Lin YN. The Effect of Massage Force on Relieving Nonspecific 

Low Back Pain: A Randomized Controlled Trial. International Journal of Environmental Research and Public 

Health. 2022 Oct 13;19(20):13191. 

11. Klassen E, Wiebelitz KR, Beer AM. Classical massage and acupuncture in chronic back pain–non- inferiority 

randomised trial. Zeitschrift für Orthopädie und Unfallchirurgie. 2019 Jun;157(03):263- 9. 

12. Miladinia M, Voss JG, Molavynejad S, Malehi AS, Zarea K, Nouri EM, Ahmadzadeh A. Slow- stroke back 

massage compared with music therapy for leukemia-related pain and fatigue: a randomized controlled trial. 

JCO Oncology Practice. 2021 Nov;17(11):e1614-21. 

13. Mohebbi Z, Moghadasi M, Homayouni K, Nikou MH. The effect of back massage on blood pressure in the 

patients with primary hypertension in 2012-2013: a randomized clinical trial. International journal of 

community based nursing and midwifery. 2014 Oct;2(4):251. 

14. Hsu WC, Guo SE, Chang CH. Back massage intervention for improving health and sleep quality among 

intensive care unit patients. Nursing in Critical Care. 2019 Sep;24(5):313-9. 

15. Miladinia M, Voss JG, Molavynejad S, Malehi AS, Zarea K, Nouri EM, Ahmadzadeh A. Slow- stroke back 

massage compared with music therapy for leukemia-related pain and fatigue: a randomized controlled trial. 

JCO Oncology Practice. 2021 Nov;17(11):e1614-21. 

16. Kamali F, Panahi F, Ebrahimi S, Abbasi L. Comparison between massage and routine physical  therapy in 

women with sub acute and chronic nonspecific low back pain. Journal of Back and Musculoskeletal 

Rehabilitation. 2014 Jan 1;27(4):475-80. 

17. Bellido-Fernández L, Jiménez-Rejano JJ, Chillón-Martínez R, Lorenzo-Muñoz A, Pinero-Pinto E, Rebollo-

Salas M. Clinical relevance of massage therapy and abdominal hypopressive gymnastics on chronic 

nonspecific low back pain: A randomized controlled trial. Disability and Rehabilitation. 2022 Jul 

31;44(16):4233-40. 

18. Furlan AD, Brosseau L, Imamura M, Irvin E. Massage for low-back pain: a systematic review within the 

framework of the Cochrane Collaboration Back Review Group. Spine. 2002 Sep 1;27(17):1896-910. 

19. Chen PC, Wei L, Huang CY, Chang FH, Lin YN. The Effect of Massage Force on Relieving Nonspecific 

Low Back Pain: A Randomized Controlled Trial. International Journal of Environmental Research and Public 

Health. 2022 Oct 13;19(20):13191. 

20. Furlan AD, Imamura M, Dryden T, Irvin E. Massage for low back pain: an updated systematic review within 

the framework of the Cochrane Back Review Group. Spine. 2009 Jul 15;34(16):1669-84. 

21. Ansari A, Nayab M, Saleem S, Ansari AN. Effect of soft and prolonged Graeco-Arabic massage in low back 

pain-A randomized controlled clinical trial. Journal of Bodywork and Movement Therapies. 2022 Jan 

1;29:232-8. 

22. Yilmaz CK, Aşiret GD, Çetinkaya F. The effect of back massage on physiological parameters, dyspnoea, and 

anxiety in patients with chronic obstructive pulmonary disease in the intensive care unit: A randomised 

clinical trial. Intensive and Critical Care Nursing. 2021 Apr 1;63:102962. 

23. Pinar R, Afsar F. Back massage to decrease state anxiety, cortisol level, blood prsessure, heart rate and 

increase sleep quality in family caregivers of patients with cancer: A randomised controlled trial. Asian 

http://www.ijcrt.org/
http://www.oxfordlearnersdictionaries.com/definition/english/effectiveness#%3A~%3Atext%3D%2Fɪˌfekˈtɪ
http://www.oxfordlearnersdictionaries.com/definition/english/effectiveness#%3A~%3Atext%3D%2Fɪˌfekˈtɪ
https://www.oxfordlearnersdictionaries.com/definition/english/backache
https://www.xfordlearnersdictionaries.com/definition/english/massage_1
https://www.oxfordlearnersdictionaries.com/definition/american_english/individual_2#%3A~%3Atext%3Dindividual-%2Cnoun%2Cto%20both%20teams%20and%20individuals
https://www.oxfordlearnersdictionaries.com/definition/american_english/individual_2#%3A~%3Atext%3Dindividual-%2Cnoun%2Cto%20both%20teams%20and%20individuals
https://www.oxfordlearnersdictionaries.com/definition/american_english/individual_2#%3A~%3Atext%3Dindividual-%2Cnoun%2Cto%20both%20teams%20and%20individuals


www.ijcrt.org                                                © 2024 IJCRT | Volume 12, Issue 11 November 2024 | ISSN: 2320-2882 

IJCRT2411012 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org a92 
 

pacific journal of cancer prevention. 2016;16(18):8127-33. 

24. Unal KS, Akpinar RB. The effect of foot reflexology and back massage on hemodialysis patients' fatigue and 

sleep quality. Complementary therapies in clinical practice. 2016 Aug 1;24:139-44. 

25. Cherkin DC, Sherman KJ, Kahn J, Wellman R, Cook AJ, Johnson E, Erro J, Delaney K, Deyo RA. A 

comparison of the effects of 2 types of massage and usual care on chronic low back pain: a randomized, 

controlled trial. Annals of internal medicine. 2011 Jul 5;155(1):1-9. 

26. Richards KC. Effect of a back massage and relaxation intervention on sleep in critically ill patients. American 

journal of critical care. 1998 Jul 1;7(4):288 

27. Ali SA, Ahmed HM. Eff Pawale MP, Salunkhe JA. Effectiveness of back massage on pain relief during first 

stage of labor in primi mothers admitted at a Tertiary care center. Journal of Family Medicine and Primary 

Care. 2020 Dec;9(12):5933. ect of change in position and back massage on pain perception during first stage 

of labor. Pain Management Nursing. 2018 Jun 1;19(3):288-94. 

28. Takamoto K, Bito I, Urakawa S, Sakai S, Kigawa M, Ono T, Nishijo H. Effects of compression at myofascial 

trigger points in patients with acute low back pain: A randomized controlled trial. European Journal of Pain. 

2015 Sep;19(8):1186-96. 

29. Bellido-Fernández L, Jiménez-Rejano JJ, Chillón-Martínez R, Lorenzo-Muñoz A, Pinero-Pinto E, Rebollo-

Salas M. Clinical relevance of massage therapy and abdominal hypopressive gymnastics on chronic 

nonspecific low back pain: A randomized controlled trial. Disability and Rehabilitation. 2022 Jul 

31;44(16):4233-40. 

30. Chen PC, Wei L, Huang CY, Chang FH, Lin YN. The Effect of Massage Force on Relieving Nonspecific 

Low Back Pain: A Randomized Controlled Trial. International Journal of Environmental Research and Public 

Health. 2022 Oct 13;19(20):13191. 

31. Yilmaz CK, Aşiret GD, Çetinkaya F. The effect of back massage on physiological parameters,  dyspnoea, and 

anxiety in patients with chronic obstructive pulmonary disease in the intensive care unit: A randomised 

clinical trial. Intensive and Critical Care Nursing. 2021 Apr 1;63:102962. 

32. Pinar R, Afsar F. Back massage to decrease state anxiety, cortisol level, blood prsessure, heart rate and 

increase sleep quality in family caregivers of patients with cancer: A randomised controlled trial. Asian 

pacific journal of cancer prevention. 2016;16(18):8127-33. 

33. Todorov P, Nestorova R, Batalov A. The sonoanatomy of lumbar erector spinae and its iliac attachment–the 

potential substrate of the iliac crest pain syndrome, an ultrasound study in healthy subjects. Journal of 

Ultrasonography. 2018 Mar 30;18(72):16-21. 

34. Arguisuelas MD, Lison JF, Domenech-Fernandez J, Martinez-Hurtado I, Coloma PS, Sanchez- Zuriaga D. 

Effects of myofascial release in erector spinae myoelectric activity and lumbar spine kinematics in non-

specific chronic low back pain: randomized controlled trial. Clinical biomechanics. 2019 Mar 1;63:27-33. 

35. López-Torres O, Mon-López D, Gomis-Marzá C, Lorenzo J, Guadalupe-Grau A. Effects of myofascial 

release or self-myofascial release and control position exercises on lower back pain in idiopathic scoliosis: A 

systematic review. Journal of Bodywork and Movement Therapies. 2021 Jul 1;27:16-25. 

36. Sharan D, Rajkumar JS, Mohandoss M, Ranganathan R. Myofascial low back pain treatment.  Current pain 

and headache reports. 2014 Sep;18(9):449. 

37. Kumar S, Rampp T, Kessler C, Jeitler M, Dobos GJ, Lüdtke R, Meier L, Michalsen A. Effectiveness of 

Ayurvedic massage (sahacharadi taila) in patients with chronic low back pain: a randomized controlled trial. 

The Journal of Alternative and Complementary Medicine. 2017 Feb 1;23(2):109-15. 

38. Castro-Sánchez AM, Lara-Palomo IC, Matarán-Peñarrocha GA, Fernández-De-Las-Peñas C, Saavedra-

Hernández M, Cleland J, Aguilar-Ferrándiz ME. Short-term effectiveness of spinal manipulative therapy 

versus functional technique in patients with chronic nonspecific low back pain: a pragmatic randomized 

controlled trial. The Spine Journal. 2016 Mar 1;16(3):302-12. 

39. Miladinia M, Baraz S, Shariati A, Malehi AS. Effects of slow-stroke back massage on symptom cluster in 

adult patients with acute leukemia: supportive care in cancer nursing. Cancer nursing. 2017 Jan 1;40(1):31-8. 

40. Ghezeljeh TN, Ardebili FM, Rafii F. The effects of massage and music on pain, anxiety and relaxation in 

burn patients: Randomized controlled clinical trial. Burns. 2017 Aug 1;43(5):1034- 43. 

41. Arslan G, Ceyhan Ö, Mollaoğlu M. The influence of foot and back massage on blood pressure and sleep 

quality in females with essential hypertension: a randomized controlled study. Journal of Human 

Hypertension. 2021 Jul;35(7):627-37. 

42. Givi M. Durability of effect of massage therapy on blood pressure. International Journal of preventive 

medicine. 2013 May;4(5):511. 

43. Guild DG. Mechanical therapy for low back pain. Primary Care: Clinics in Office Practice. 2012 Sep 

1;39(3):511-6. 

http://www.ijcrt.org/


www.ijcrt.org                                                © 2024 IJCRT | Volume 12, Issue 11 November 2024 | ISSN: 2320-2882 

IJCRT2411012 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org a93 
 

44. Lara-Palomo IC, Aguilar-Ferrándiz ME, Matarán-Peñarrocha GA, Saavedra-Hernández M, Granero-Molina 

J, Fernández-Sola C, Castro-Sánchez AM. Short-term effects of interferential current electro-massage in 

adults with chronic non-specific low back pain: a randomized controlled trial. Clinical rehabilitation. 2013 

May;27(5):439-49. 

45. Islam MU, Nayab M, Ansari AN. Effect of dry cupping versus soft and prolonged massage in the  

management of knee osteoarthritis–a randomized controlled clinical trial. Journal of Complementary and 

Integrative Medicine. 2021 Mar 31;18(4):797-804. 

46. Nasiri A, Mahmodi MA. Aromatherapy massage with lavender essential oil and the prevention of disability in 

ADL in patients with osteoarthritis of the knee: A randomized controlled clinical trial. Complementary 

therapies in clinical practice. 2018 Feb 1;30:116-21. 

47. Ko YL, Lee HJ. Randomised controlled trial of the effectiveness of using back massage to improve sleep 

quality among Taiwanese insomnia postpartumwomen. Midwifery. 2014 Jan 1;30(1):60-4. 

48. Ferrell-Torry AT, Glick OJ. The use of therapeutic massage as a nursing intervention to modify anxiety and 

the perception of cancer pain. Cancer nursing. 1993 Apr 1;16(2):93-101. 

49. Netchanok S, Wendy M, Marie C. The effectiveness of Swedish massage and traditional Thai  massage in 

treating chronic low back pain: a review of the literature. Complementary Therapies in Clinical Practice. 2012 

Nov 1;18(4):227-34. 

50. Kaçar N, Keser NÖ. Comparison of the effect of mechanical massage and warm mechanical  massage 

application on perceived labor pain and childbirth experience: A randomized clinical trial. European Journal of 

Midwifery. 2021;5. 

51. Furlan AD, Yazdi F, Tsertsvadze A, Gross A, Van Tulder M, Santaguida L, Cherkin D, Gagnier J, 

Ammendolia C, Ansari MT, Ostermann T. Complementary and alternative therapies for back pain 

II. Evidence report/technology assessment. 2010 Oct(194):1. 

52. Furlan AD, Brosseau L, Imamura M, Irvin E. Massage for low-back pain: a systematic review within the 

framework of the Cochrane Collaboration Back Review Group. Spine. 2002 Sep 1;27(17):1896-910. 

53. Erdogan SU, Yanikkerem E, Goker A. Effects of low back massage on perceived birth pain and satisfaction. 

Complementary therapies in clinical practice. 2017 Aug 1;28:169-75. 

54. Hajiamini Z, Masoud SN, Ebadi A, Mahboubh A, Matin AA. Comparing the effects of ice massage and 

acupressure on labor pain reduction. Complementary Therapies in Clinical Practice. 2012 Aug 1;18(3):169-72. 

55. Hsu WC, Guo SE, Chang CH. Back massage intervention for improving health and sleep quality among 

intensive care unit patients. Nursing in Critical Care. 2019 Sep;24(5):313-9. 

56. Smith MC, Kemp J, Hemphill L, Vojir CP. Outcomes of therapeutic massage for hospitalized cancer patients. 

Journal of Nursing Scholarship. 2002 Sep;34(3):257-62. 

57. Boyd C, Crawford C, Paat CF, Price A, Xenakis L, Zhang W, Evidence for Massage Therapy (EMT) 

Working Group Buckenmaier Chester III MD, COL (ret) Buckenmaier Pamela RN, LMT Cambron Jerrilyn 

DC, PhD Deery Christopher LMT Schwartz Jan MA, BCTMB Werner Ruth BCTMB Whitridge Pete BA, 

LMT. The impact of massage therapy on function in pain populations—A systematic review and meta-

analysis of randomized controlled trials: Part III, surgical pain populations. Pain Medicine. 2016 Sep 

1;17(9):1757-72. 

58. Cochrane Back and Neck Group, Mu J, Furlan AD, Lam WY, Hsu MY, Ning Z, Lao L. Acupuncture for 

chronic nonspecific low back pain. Cochrane Database of Systematic Reviews. 1996 Sep 1;2020(12). 

59. Farber K, Wieland LS. Massage for low-back pain. Explore. 2016 May 1;12(3):215-7. 

60. Berger KJ, Williams MB. Fundamentals of nursing: Collaborating for optimal health (Vol. 1). 

Connecticut: Appleton and Lange. 1999. 

61. Cailliet. R, (2003). Low Back Disorders. A Medical Enigma. Philadelphia Lippincott Williams and Wilkins 

publication. 

62. Carragee. E. J, (2005). Persistent low back pain. New England Journal of Medicine, 352(8), 1891– 1898. 

63. Application of theories in research. Available from: https://www. 

slideshare.net/arunmadanan/application-of-theories-in-research 

64. . Polit and Beck, Nursing Research Generating and Assessing Evidence for Nursing Practice, (2021), 

Published by Wolters Kluwer, Eleventh Edition, Pg. No. 777 

65. Polit and Beck, Nursing Research Generating and Assessing Evidence for Nursing Practice, (2021), Published 

by Wolters Kluwer, Eleventh Edition, Pg. No. 777 

66. Polit DF, Beck Ct. Nursing Research. 8Th Ed. Wolters Kluwer: Lippincott Wilkins; India 2001. 

67. Suresh k Sharma, Nursing Research and Statistics, 2018, Elsevier Publication Page No. 123 

68. Polit and Beck, Nursing Research Generating and Assessing Evidence for Nursing Practice, (2021), Published 

by Wolters Kluwer, Eleventh Edition, Pg No 743 

http://www.ijcrt.org/
http://www/


www.ijcrt.org                                                © 2024 IJCRT | Volume 12, Issue 11 November 2024 | ISSN: 2320-2882 

IJCRT2411012 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org a94 
 

69. Polite and Beck, Nursing research Generating and Assessing Evidence for Nursing Practice, (2021), 

Published by Wolters Kluwer, Eleventh Edition, Pg. No. 756 

70. Polite and Beck, Nursing research Generating and Assessing Evidence for Nursing Practice, (2021), 

Published by Wolters Kluwer, Eleventh Edition, Pg. No. 746 

71. Polite and Beck, Nursing research Generating and Assessing Evidence for Nursing Practice, (2021), 

Published by Wolters Kluwer, Eleventh Edition, Pg. No. 719 

72. Suresh K Sharma, Nursing Research and Statistics, 2018, Elsevier Publication Page No. 64 Suresh k Sharma, 

Nursing Research and Statistics, 2018, Elsevier Publication Page No. 123 

73. Polite and Hungler, Nursing Research Generating and Assessing Evidence for Nursing Practice, (2021), 

Published by Wolters Kluwer, Eleventh Edition, Pg. No. 721 

74. Polite and Hungler, Nursing Research Generating and Assessing Evidence for Nursing Practice, (2021), 

Published by Wolters Kluwer, Eleventh Edition, Pg. No. 748 

75. According to Polite and Beck (2009), Nursing Research Generating and Assessing Evidence for Nursing 

Practice, (2021), Published by Wolters Kluwer, Ninth Edition, Pg. No. 742 

76. Polite and Beck, Nursing Research Generating and Assessing Evidence for Nursing Practice, (2021), 

Published by Wolters Kluwer, Eleventh Edition, Pg. No. 747 

77. Polite and Beck, Nursing Research Generating and Assessing Evidence for Nursing Practice, (2021), 

Published by Wolters Kluwer, Eleventh Edition, Pg. No. 739 

78. Polite and Beck, Nursing Research Generating and Assessing Evidence for Nursing Practice, (2021), 

Published by Wolters Kluwer, Eleventh Edition, Pg. No. 742 

79. Polite and Beck, Nursing Research Generating and Assessing Evidence for Nursing Practice, (2021), 

Published by Wolters Kluwer, Eleventh Edition, Pg. No. 725 

http://www.ijcrt.org/

