Thesis Title Acute Effects of Sport Massage and Core
Stabilization on Musculoskeletal Pain Perception in
Thai Women National Weightlifters

Author Miss Benjamaporn Hancharoenkul

Degree Master of Science

(Movement and Exercise Sciences)

Thesis Advisory Committee  Dr. Aatit Paungmali Chairperson

Asst. Prof. Dr. Ubon Pirunsan ~ Member

ABSTRACT

Weightlifting is a sport in which competitors attempt to lift heavy weights. The
anatomical areas that can be at the high risk of injury for weightlifting include low
back, shoulder and knee. Back injury is associated with mechanical of lifting and
stability of spinal structures. Stability and control mobility by core muscles as well as
the therapeutic maneuver are needed to reduce and facilitate the recovery of injury.
This thesis study investigated the effects of sport massage in combination with
lumbopelvic stability training in perceiving of pain and tissue blood circulation in
Thai women national weightlifters. An average pain visual analog scale, pressure
pain threshold, blood flow and lumbopelvic stability levels were outcome measures
that were evaluated between pre- and post- applications on dayl, day2, and day3.
Sixteen Thai women national weightlifters participated in two conditions (first: sport
massage condition, second: sport massage in combination with lumbopelvic stability
training condition) with at least 4 weeks rest interval between conditions. In sport

massage condition, all participants received 20 minutes of sport massage cover the



area of occiput to posterior iliac crest that performed every day for a total of 3 days
with about 24 hours between sessions. In the sport massage in combination with
lumbopelvic stability training, all participants received 10 minutes of lumbopelvic
stability training and 20 minutes of sport massage. Repeated measured ANOVA was
used for data analysis for all outcome measures. The results of this thesis study
showed that the sport massage in combination with lumbopelvic stability training
significantly demonstrated greater effects in reducing pain perception (45%-51%) and
increasing blood flow (131%-152%) than the sport massage technique (p<0.001).
Lumbopelvic stability levels seemed to be changed minimally after receiving the
application.  The percent changes under the condition of sport massage in
combination with lumbopelvic stability training showed greater effects than the sport
massage condition. The findings of this study suggest that the sport massage in
combination with lumbopelvic stability training may be useful to relieve symptoms,
promote healing process and facilitate the recovery of musculoskeletal pain. Thereby,
the sport massage in combination with lumbopelvic stability training should be
considered as part of management programs for excellence of Thai national

weightlifters.
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