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Abstract. A 30-minute back massage was given daily for a 5-day period to 52 hospitalized depressed and 
adjustment disorder children and adolescents. Compared with a control group who viewed relaxing videotapes, the 
massaged subjects were less depressed and anxious and had lower saliva cortisol levels after the massage. In 
addition, nurses rated the subjects as being less anxious and more cooperative on the last day of the study, and 
nighttime sleep increased over this period. Finally, urinary cortisol and norepinephrine levels decreased, but only 
for the depressed subjects. J. Am. Acad. Child Adolesc. Psychiatry, 1992, 31, 1:125-131. Key Words: massage, 
child/adolescent psychiatric patients. 

Emotional disturbances like depression and adjustment 
disorder are typically accompanied by anxiety, muscle ten
sion, increases in cortisol levels, and sleep disturbances. 
Anxiety as well as anxious behavior and physiology can be 
reduced by relaxation therapy (Richter, 1984). In one study, 
relaxation therapy was the most· effective treatment (more 
effective than cognitive behavior therapy) for reducing anxi
ety in depressed adolescents (Reynolds and Coats, 1986). 
This effect persisted after the end of 10 15-minute sessions. 
In another study, adolescent psychiatric patients showed less 
acting-out behavior after relaxation therapy (Corder et al., 
1986). Finally, in a study on adjustment disorder and de
pressed child and adolescent patients, both diagnostic groups 
appeared to benefit from relaxation therapy (Platania-So
lazzo et al., 1991). Decreases were noted in both self-re
ported anxiety and in anxious behavior and fidgeting, and 
increases were observed in positive affect after a 1-hour 
session of relaxation therapy. Because relaxation therapy is 
typically composed of several components, including yoga, 
massage, progressive muscle relaxation, and visual imagery, 
it is not clear whether any of the individual components, 
such as massage, can by itself reduce anxiety in these pa
tients. 

The present study examined the independent effects of 
the massage component on the behaviors and physiology of 
children and adolescents who were hospitalized for depres
sion or adjustment disorder. The massage component was 
selected because concern has been expressed about touch 
deprivation in hospitalized children. Depression and adjust
ment disorder diagnoses were targeted because of their prev
alence among hospitalized child and adolescent psychiatric 
patients. The control group (composed of subjects having 
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either diagnosis) simply viewed a relaxing videotape for the 
same time as the massage sessions. This group was included 
to control for the effects of additional care and attention as 
well as the effects of activity level changes. 

Method 

Sample 

The sample was composed of 72 children and adolescents 
(40 boys, 32 girls). Subjects ranged in age from 7 to 18 
years (X = 13). Thirty-six subjects were diagnosed as having 
adjustment disorder problems (a category that also included 
conduct disorder and oppositional disorder, conditions that 
were labeled adjustment disorder for insurance purposes). 
The remaining 36 subjects were diagnosed as having depres
sion or dysthymic disorder. These diagnoses were made 
after a 1-hour intake interview by a staff psychiatrist who 
employed DSM-l/I-R criteria. Certainly, the authors lost 
some information by lumping conduct disorder and opposi
tional defiant disorder under adjustment disorder and includ
ing depression and dysthymia under depressed. However, 
these conditions are often comorbid. In addition, the authors 
were more interested in assessing the massage effects on 
externalizing versus internalizing type disorders. The sub
jects came from lower socioeconomic backgrounds, and the 
ethnic distribution was approximately 40% Caucasian, 40% 
Latin, and 20% black. The subjects were hospitalized for a 
mean of 21 days (R = 9-64 days). 

After group assignment by a random stratification proce
dure (stratified for sex, age, and medication), ANOV As were 
conducted to make comparisons between the massage group 
of 26 adjustment disorder (14 boys), 26 depressed subjects 
(14 boys), and the control group (N = 20; 10 adjustment 
-disorder and 10 depressed) on background factors. No sig
nificant differences were noted between the adjustment dis
order patients and depressed patients or between the massage 
and video groups on sex distribution, age, intelligence quo
tient (X = 105. 7), number of previous admissions (X = 1.2), 
duration of hospital stay (X = 24.6 days), or medications 
(approximately 30% of each group were receiving medica
tions; the groups were stratified on medications). Several 
children or adolescents were ineligible for the study because 
of complex combinations and timing of medications. Be
cause of the increasingly popular notion of comorbidity (on 
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