CLINICALEVIDENCE

Clinical efficacy of Guasha Therapy for
shoulder pain.
Enrico Santos

Abstract: Traditional and alternative forms of medicines have been utilized in the Philippines long before the widespread use of pharmaceutical products. This is not limited to the use of herbal plants, but is also involved in the
growing scope of the alternative medicines including the guasha therapy, acupuncture, ventosa, chiropractic
medicine and taping medicines. This study aims to determine the clinical efficacy of the Philippine carabao horn
used in guasha therapy in reducing the level of shoulder pain experienced by the athletes of University of Makati as
compared to the use of spoon for the spoon therapy. Guasha therapy can be applied to virtually any part of the
body; however, there are certain strokes for each muscle and joint for it to become effective. The guasha therapy
has gained popularity in the recent years, but there is paucity of studies and evidences of its use. The limited
information available on the guasha therapy suggests improved function and decrease in the level of pain. Guasha
therapy appears to have been proven effective and useful in other countries, despite these, the Philippines still lack
knowledge, researches and clinical trials about the therapy. Scraper tools from other countries are made up of
ceramic plates, jade and ox horn. As observed by the researcher these raw materials are composed of protein
called the keratin. The researcher performed a thorough study to find a material that is closely related to the
composition of other scraper tool, wanting to utilize the available raw materials in the Philippines, the researcher
decided to use the Philippine carabao horn.
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Introduction

his study aimed at assessing the effectiveness of guasha therapy for shoulder
pain. The researcher assessed the level of pain and dif7iculty of the forty (40)
University of Makati athletes who served as the respondents of the study. The
results of the survey served as a basis in constructing a guasha guideline which
encompasses information regarding guasha, shoulder pain, methods on how to
perform such therapy and technique to fully utilize the alternative medicine for
different body pains.

… guasha therapy has
been efficacious to
decrease shoulder
pain.The levels of pain
of the respondents
were decreased after
they underwent a
session of guasha
therapy on their
shoulder.’

Methodology
The study was classi7ied as a true experimental research. The true
experimental study was adopted by the researcher to avoid bias in determining
the ef7icacy of the guasha therapy compared to the spoon therapy. Purposive
sampling technique is used when samples are drawn based on the judgement of
the researcher. Prior to the gathering of data, the researcher established a set of
criteria The criteria are as follows:
i) pain onset prior to 150o of active shoulder elevation in any plane
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positive empty can test indicating possible supraspinatus involvement
iii) positive Hawkins-Kennedy test indication possible external impingement
iv) positive in TCM diagnosis for shoulder pain,
v) subjective complaint of dif7iculty performing activities of daily living and
vi) ages between 18 to 50 years old.
A researcher-adopted survey questionnaire was prepared to assess the level of pain of the
respondents namely: SPADI, ROM and VAS. After gathering the needed information, data were
treated and analyzed using the appropriate statistical tests. The statistical tests are used to come
up with the desired result: weighted mean and analysis of variance.
ii)

Results and discussion
Analyzing the data gathered, using the weighted mean to obtain the level of pain of the
respondents according to SPADI before the therapy, result revealed 3.57 interpreted as severe
pain and after guasha administration, it revealed a 1.3 weighted mean interpreted as no pain.
This indicates that guasha therapy was effective on lessening the pain level of the respondents.
Further, the level of dif7iculty of the respondents according to SPADI before administration of
guasha therapy revealed a 3.38 weighted mean, interpreted as dif7icult. After administration of
guasha, 1.15 weighted mean was noted revealing a not dif7icult interpretation. This further
implies that the guasha therapy using the Philippine carabao horn was ef7icient in decreasing the
dif7iculty of the respondents upon performing activities of daily living.
Results of weighted mean for the level of pain of the respondents according to ROM revealed
3.34 weighted mean interpreted as moderate pain before the therapy and 1.15 weighted mean
interpreted as no pain after the therapy. Further, level of pain according to VAS revealed 3.35
interpreted as hurts whole lot before therapy and 0.35 interpreted as no hurt after the therapy.
To reiterate, the result of the study revealed that the guasha therapy was ef7icient in lessening
the level of pain of the respondents. On the other hand, results on the weighted mean of the
controlled group before and after administration of the spoon therapy revealed 4.00 interpreted
as severe pain and 1.85 interpreted as mild pain after therapy. This denotes that spoon therapy
was effective on lessening the pain level of the respondents but up to the level of no pain at all.
Level of dif7iculty of the respondents before the therapy revealed 3.63 mean interpreted as
dif7icult and after the therapy revealed 1.79 interpreted as not dif7icult.
This further implies that spoon therapy helped in decreasing the level of dif7iculty of the
respondents. Furthermore, results on weighted mean on the level of pain of the respondents
according to ROM revealed 3.60 as severe pain before the therapy and 1.58 as no pain after the
therapy. In addition, level of pain according to VAS denotes 4.10 interpreted as hurts whole lot
and 1.75 interpreted as hurts little more. This implies that spoon therapy was effective on
decreasing the level of shoulder pain of the respondents.
In addition, the researchers also used analysis of variance to test the signi7icant difference on
the level of pain of the respondents before and after guasha and spoon therapy. The result of
ANOVA revealed that there is a signi7icant difference in the level of pain of the respondents before
and after administration of guasha therapy. This indicates that guasha therapy affects the pain
level of the respondents in general.
Most likely, the result would suggest that administration of the guasha therapy decreases the
pain level of the respondents. Further, the result of ANOVA revealed that there is a signi7icant
difference in the level of pain of the respondents before and after administration of spoon
therapy. This indicates that spoon therapy affects the pain level of the respondents. Furthermore,
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the result of the study revealed that the spoon therapy was effective to decrease the shoulder pain
of the respondents.
Interpreting the result of the data gathered, the researchers made a guasha guideline based on
the result of the study. Since the result of the study revealed that there is a signi7icant difference
on the level of pain of the respondents before and after guasha therapy which indicates that the
therapy was effective, the researcher planned to disseminate the guasha guideline throughout the
university to increase the athletes’ knowledge on the methods on how to perform guasha to
decrease the pain of the shoulder.
Figures and Tables
Addressing Problem 1: What is the level of pain of the controlled group before and after spoon
therapy in terms of:
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Addressing Problem 3 : Is there a signi7icant difference between the level of pain of the
experimental group before and after the guasha therapy?
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Addressing Problem 4 : Is there a signi7icant difference between the level of pain of the
experimental group before and after the spoon therapy?
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Conclusions
The researcher arrived at the following conclusions based on the summary of 7indings:
A. Generally, severe pain was being experienced by the respondents. Guasha therapy helped
lower the pain level to mild pain or no pain at all.
B. The respondents are having a dif7icult time to perform activities before administration of
guasha therapy and yet after the therapy, no dif7iculty to perform tasks was observed.
C. Most of the result denotes signi7icant difference in the level of pain of the respondents
before and after the administration of guasha therapy.
Given the 7indings of the study, it is therefore concluded that guasha therapy as an alternative
and complementary medicine has been ef7icacious to decrease shoulder pain. It is revealed that
the levels of pain of the respondents were decreased after they underwent a session of guasha
therapy on their shoulder. Therefore, the hypothesis is rejected.
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