INDONESIAN JOURNAL OF RESEARCH IN PHYSICAL EDUCATION, SPORT, AND HEALTH Indﬂnesianmé»f

l{e..sem:chm L — -
e—ISSN: 2986‘8831 Physmalladncat:;:n. )|ll.'|;
Vol. 2 No 1, April 2024

Research Article

The effect of swedish massage using ginger oil on chronic low back pain

Syuhada Bahri"™2, Sigit Nugroho*™, Sumaryanti*¥, Rizki Mulyawan*®, Agi Ginanjar, Tatpicha
Pongsiri®, Teejay D. Panganiban’

1234 Faculty of Sports Sciences, Yogyakarta State University, Colombo Street No.1 Yogyakarta, Indonesia

> Department of Physical Education, Health and, Recreation, STKIP Nahdlatul Ulama Indramayu, Kaplongan Highway No. 28,
Karangampel, Indramayu, Indonesia

6 Department of Sports and Exercise Science, Faculty of Sports and Health Science, Thailand National Sports University,
Thailand

7 College of Teacher Education, Batangas State University, G. Leviste St., Poblacion, Malvar Batangas, Philippines
*Corresponding author, email: bahrisyuhada91@gmail.com

ABSTRACT ARTICLE HISTORY
Background: Chronic low back pain is one of the musculoskeletal health problems —Received December 19, 2023
that is common in society, including athletes. Chronic low back pain occurs in people ?S;Ti'z;ee?j i‘;:ssg 1206224?24
in various countries, including Indonesia, with estimates that they experience pain KEYWORDS '

that lasts approximately 24 hours for 3 months or more and often occurs at the age  g,eqish Massage; ginger oil;
of 20-40 years. Disorders found in chronic low back pain sufferers usually experience  chronic low back pain.

pain in the lower back area. By using Swedish massage, which is a massage method

to relax muscles, reduce pain and improve blood circulation, plus the use of ginger

oil, which is a formulation commonly used to relieve pain and also as aromatherapy,

can reduce the problem of chronic lower back pain. Objective: The aim of this study

was to test the effect of Swedish massage using ginger oil on chronic low back pain.

Methods: The research method uses experiments with a one-group pretest-posttest

design. There were 7 participants taken using incidental sampling. The research

instrument used the Visual Analogue Scale. The data analysis technique uses

descriptive statistics and paired samples t test. Results: The research results obtained

tcount = 6.33 with Sig. 0.00 < 0.05 which means there is an influence of SM using

ginger oil on CLBP. Conclusion: This research concluded that there was an effect of

Swedish massage using ginger oil on chronic low back pain. Further research with

more participants is needed. Thus, the research results can be generalized, especially

to women who have not been able to reveal anything in this research.

Introduction

Chronic low back pain (CLBP) is one of the musculoskeletal problems that commonly occurs in
society related to health problems, this is experienced in various countries and is estimated to reach
70% to 85% of adults (Furlan, Giraldo, Baskwill, Irvin, & Imamura, 2015; Nieminen, Pyysalo, &
Kankaanpaa, 2021; Patrick, Emanski, & Knaub, 2016). Meanwhile in Indonesia it is estimated to reach
7.6% to 37% (Benynda, 2016). From 1to 4 adults experience CLBP lasting approximately 24 hours for 3
months or more. Complaints of CLBP often occur at the age of 20-40 years (Parfenov & Golovacheva,
2019).

Disorders that have been found in CLBP sufferers include pain in the lumbar area, stiffness in the
back muscles, decreased Range of Motion (RoM), and reduced strength of the moving muscles in the
back (Delano, Kushartanti, Arovah, Shafi, Nugroho, Sabillah, 2023). CLBP usually experiences pain in the
lower back area (Massimo et al., 2016). CLBP occurs due to repetitive trauma or overuse of the spine,
intervertebral discs, and surrounding tissue which can lead to disc herniation, vertebral compression
fractures, lumbar spondylosis, spondylolisthesis, and lumbosacral muscle strain (Peck et al., 2021).
Muscle tension can be influenced by lactic acid in the blood due to the body's process of releasing
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energy. Thus, health problems can result in depression, stress and anxiety (Geiling, Rosen, & Edwards,
2012). Pathologically, CLBP can paralyze and disrupt the functioning of individuals suffering from CLBP.
CLBP can also attack young adults (Bellido-Fernandez et al., 2018). Apart from that, CLBP also occurs in
athletes due to excessive training loads (Miller & Siegel, 2017; Petering & Webb, 2011).

Related research on CLBP sufferers in Kaplongan Lor Village, Karampel District, Indramayu
Regency. From the survey results, CLBP occurs among the people of Indramayu, especially in the
Kaploangan Lor village area, Karampel sub-district, experiencing lower back pain in adults and older
people due to work activities and too long traveling. Handling and treating CLBP injuries can be done
using non-pharmacological methods. Non-pharmacological treatment that can be done with therapy
(Delano, Kushartanti, Arovah, Shafi, Nugroho, Sabillah, 2023).

Simply put, therapy methods can relieve pain, reduce muscle tension, and in general the aim of
therapy is to obtain or maintain health, through this method for physical and mental relaxation which
is very effective, with massage it can increase feelings of well-being and feelings of getting good care
(Sritoomma, Moyle, Cooke, & O'Dwyer, 2014).

Based on research that has been conducted, massage can reduce short-term pain compared to
non-massage in people with shoulder pain and knee osteoarthritis, but there is no evidence for those
suffering from lower back pain or neck pain (Bervoets, Luijsterburg, Alessie, Buijs, & Verhagen, 2015).
Additionally, low to moderate levels using massage can improve function in the short term compared
with no massage in people with low back pain, knee arthritis, or shoulder pain. Basically traditional
massage therapy consists of;, Swedish massage (SM), deep tissue massage, and gua sha (Chen, Wei,
Huang, Chang, & Lin, 2022).

SM is a massage method performed with hand touch which aims to relax muscles, reduce pain
and improve blood circulation (Purnomo, 2016). SM is mainly to stimulate blood circulation through the
soft tissues of the body, SM is classified as a superficial massage which consists of five stroking actions
(Sritoomma et al,, 2014). SM Therapy is well known for its therapeutic relaxing effects for treating
problems with stress and improving endothelial inflammatory markers (Supa’At, Zakaria, Maskon,
Aminuddin, & Nordin, 2013). SM manipulation includes effleurage, petrisage, friction, tapotement and
vibration (Sritoomma et al., 2014). Research results state that SM can be given to sufferers of CLBP
(Bellido-Fernandez et al., 2018; Chen et al., 2022; Delano, Kushartanti, Arovah, Shafi, Nugroho, Sabillah,
2023; Peck et al.,, 2021; Sritoomma et al., 2014) and also in athletes (Bayrakdaro et al.,, 2024).

Oil or liniment is a means of massage, its use is to reduce friction between the therapist and the
patient's skin. Ginger oil is a common formulation used to relieve pain, colds, and warm the body
(Gunawan, 2019). Thus, this research will use SM using ginger oil in providing treatment with the
research aim of testing the effect of SM using ginger oil on CLBP.

Method

The research method uses experiments with a one-group pretest-posttest design. Participants
were 7 people who experienced CLBP and aged between 20-40 years who were taken using incidental
sampling in the community of Kaplongan Lor Village, Karampel District, Indramayu Regency. Incidental
sampling in sampling comes from chance or spontaneity, so anyone who coincidentally meets a
researcher who matches the characteristics can be used as a sample (Ginanjar, 2019). Participants were
informed about the study protocol, their rights, and the associated risks of participation before
providing written informed consent. Ethical approval was obtained from the Ethics Committee before
starting the study Approval Date: Yogyakarta State University, No. B/8.18/UN34.16/PK.03/2024. After
obtaining ethical approval, we obtained institutional permission. The entire study was carried out in a
determined adherence to the principles contained in the Declaration of Helsinki. Additional precautions
were taken by the investigators to protect the volunteers in this study. Treatment was given for 30
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minutes according to the opinion of Chen et al, (2022); Majchrzycki, Kocur, & Kotwicki, (2014);
Sritoomma et al,, (2014), and each participant is given intervention by the same, trained therapist. The
research instrument used the Visual Analogue Scale (VAS) (Alghadir, Anwer, Igbal, & Igbal, 2018; Begum
& Hossain, 2019; Nahler, 2009) and has validity = 0.94 and reliability = 0.97 (Alghadir et al., 2018). VAS
uses a scale ranging from 0-100. The score is recorded by looking at the mark on a 10 cm line
representing the continuum between “no pain” and "worst pain”. The patient is asked to hold the VAS
then the patient moves the marker on the tool according to the pain he feels. The more severe the pain
felt, the patient will move the button towards a larger scale. The data analysis technique uses descriptive
statistics to find the mean and standard deviation, while hypothesis testing uses paired samples t test
with the help of SPSS following the calculation procedure according to Ginanjar (2021).

Results and Discussion
Result

From the results of the data analysis that has been carried out, the mean in the pre-test = 6.64,
the standard deviation in the pre-test = 2.66, the mean in the post-test = 3.03, and the standard
deviation in the post-test = 1.58. For more clarity, see Table 1.

Table 1. Description statistics

Variable Mean Standard Deviation
Pre-test 6.64 2.66
Post-test 3.03 1.58

To find out the aim of the research, we wanted to test the effect of SM using ginger oil on CLBP,
t count = 6.33 with Sig. 0.00 < 0.05 which means there is an effect of SM using ginger oil on CLBP. For
more clarity, see Table 2.

Table 2. Paired samples t test
Variable t Sig.
Pre-test > < Pos-test 6.33 0.00 < 0.05

Discussion
The results of this study provide a new reference related to SM using ginger oil. Using a SM

combined with ginger oil not only speeds up the reduction of pain in low back pain, but can also provide
a feeling of relaxation by inhaling the aroma of ginger oil during the treatment. Thus, this research
supports the results of previous research related to SM (Purnomo, 2016; Supa’At et al., 2013) and also
SM for CLBP (Bellido-Fernandez et al., 2018; Chen et al., 2022; Delano, Kushartanti, Arovah, Shafi,
Nugroho, Sabillah, 2023; Peck et al., 2021; Sritoomma et al., 2014). Apart from that, using ginger oil can
also be used as an aromatic (Siswantito et al.,, 2023). By using ginger as healing aromatherapy you can
feel relaxed (Syaputri, Selaras, & Farma, 2021). Ginger oil has a function as aromatherapy (Kurniasari,
Hartati, Ratnani, & Sumantri, 2008).

The results during the treatment that have been carried out are that SM uses ginger oil that has
been rubbed on the body area during the massage. The aroma of the ginger oil can make the patient
relax and the characteristic feeling is warm, not hot, both during the massage and after the massage.
The results of interviews during the massage process with patients undergoing therapy showed that
aromatic ginger oil can provide relaxation and also a different sensation compared to other oils that
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they usually find. Even though all oils can provide benefits during massage, the effect of using aromatic
ginger oil is very different.

This research has limitations in that the number of participants is only 7 males, which means that
the results of this research cannot be generalized. Thus, this research suggests adding both male and
female participants. Especially women who are still not at all revealed in this research. Apart from that,
there was no control class in this study. This is not without reason because it is very difficult to find
people who experience CLBP who can become participants.

Conslusions

This research concluded that there was an effect of SM using ginger oil on CLBP. SM using
ginger oil can have an accelerated effect on reducing pain and relaxing in sufferers of CLBP. Further
research is needed regarding the lack of samples in this study. Thus, it can be generalized, both male
and female. Especially women who have not been able to reveal anything in this research.
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