79 Scientific Studies that Validate Massage Exam
 A score of 70% or more is needed to pass (14 correct out of 20)
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1. Osgood Schlatter’s disease occurs in about what % of athletes?  
2. True/False: Massage is an effective treatment for OsteoArthritis.  
3. Which was more effective at lessening long term musculoskeletal pain,    
massage or listening to tapes?
 


4. After massage, to what level did pain thresholds increase for those with 
epicondyle pain?
 
5. True/False: 20 minutes of hand & foot massages reduced heart rates.  


6. What benefit did Parkinson’s patients gain from massage?  
7. Runner’s knee is treated with Ultrasound & what type of massage?  
8. True/False: Diabetic peripheral neuropathy improves with massage.  
9. What % of Canadian physicians knew something about massage?  
10. After massage pregnant women had lower levels of what?  
11. True/False: Preterm babies are at risk for hyperthermia.  
12. High levels of what factor contribute to premature birth?  
13. Babies of depressed mothers who received what kind of massage stimulation 
received better scores on the Brazelton scale?  
14. True/False: Symptoms of PMS are relieved by massage.  
15. True/False: Massage facilitates weight gain in pre-term infants. 
16. How many patients were in the COPD Pulmonary study?  
17. How many patients were in the Renal Disease study?  
18. Juvenile Rheumatoid Arthritis patients had lower levels of what after 
massage? 
19. True/False: Acupressure at Heart 7 does not help insomnia.  
20. What alternative therapy was most effective at treating TMJ?  
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