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Results

Figure 1: Systematic review & meta-analysis. This graph represents the mean 

differences of bilirubin levels compared to phototherapy. Lines represent bilirubin 

progression of each therapy compared to the phototherapy-only group. Massage 

plus enema plus phototherapy showed the most statistical significance in the 14 

day trial period compared to massage therapy plus phototherapy, which only 

showed the most significant difference in the first 4 days in total serum bilirubin 

levels, but then was concluded as insignificant by the 7th day of life in 

comparison to standard care of only phototherapy. The acupressure massage 

therapy plus phototherapy actually increased the total serum bilirubin levels in the 

first 3 days of life. (Abdellatif, et al., 2020,p. 20-24)

Discussion

● Limitations/ weaknesses:  One of the case studies, Babaei, had a clinical trial 

period of five days; this is considered a limitation due to the fact that there is not 

a sufficient amount of evidence and it did not evaluate the long term effects of 

the treatment therapy.

● All the articles that were observed are considered  level 1 evidence for the body 

of research. They are considered level 1 because they are experimental studies 

with randomized control trials. They are also high quality due to their adequate 

sample size, generalizable results and consistency. 

● Ethical issues considered during the research studies include inconsistency of 

sample sizes, which can cause disparities in the generalizability to the overall 

population. 

● Specific patient outcomes include decreased symptoms of hyperbilirubinemia 

such as jaundice, as well as increased frequency of bowel movements, urination, 

and feeding. Nursing outcomes would be decreased total serum bilirubin levels. 

● Barriers to implementation include that neonates with hyperbilirubinemia have 

other comorbidities which can affect the results of massage therapy with addition 

of phototherapy.

● Recommendations include implementation of massage therapy in addition to 

standard care with phototherapy and educating the parents on how to perform 

massage therapy to include them into the plan of care. The nurse will continue to 

monitor total serum bilirubin levels and signs of hyperbilirubinemia. 

Background

Hyperbilirubinemia essentially is the elevation of total serum 

bilirubin levels which can result in jaundice. According to the 

American Academy of Pediatrics “60% to 80% of healthy 

newborns are diagnosed with idiopathic neonatal 

hyperbilirubinemia.”(American Academy of Pediatrics, n.d.). If 

left untreated, this can result in kernicterus or irreversible 

neurotoxicity. Although the standard treatment of 

hyperbilirubinemia is phototherapy, this research wants to 

measure the effects of massage therapy in addition to 

phototherapy in reducing total serum bilirubin levels. This is 

relevant to nursing as it will implement more nursing interventions 

in the treatment of neonates with hyperbilirubinemia. The goal of 

the research is to see if the massage therapy plus phototherapy will 

reduce treatment time, prevent further complications, decrease 

bilirubin levels and jaundice in neonates. 

.  

Methods

Search Process

Sources: CINAHL, Google Scholar, and JOGNN (hand-search) 

Keywords: Hyperbilirubinemia, neonates, jaundice, photosensitivity, 

phototherapy, massage therapy, and bilirubin

Study designs: Systemic review, meta-analysis, and randomized control trial 

Inclusion Criteria: 

● Neonates with hyperbilirubinemia 

● Massage therapy

● Phototherapy

● Any race or gender 

● Articles had to be published within the last 5 years

● Articles had to either be published in a nursing journal or have an author that 

is in the healthcare field

Exclusion Criteria:

● Neonates without the diagnosis of hyperbilirubinemia

● Articles published outside the 5 year limit
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Purpose

In neonatal patients with hyperbilirubinemia, how does massage therapy 

with standard care of phototherapy for hyperbilirubinemia compared to 

just standard care of phototherapy for hyperbilirubinemia affect the total 

serum level of bilirubin? 

Analysis:  

The randomized control trials Babaei & Valkiliamini, Korkmaz & Esenay and 

Dag & Yayan focused on total serum bilirubin levels before and after massage 

therapy with the addition of phototherapy. There was a significant decrease in 

bilirubin levels with both the Korkmaz & Esenay and the Dag & Yayan 

studies. The Babaei & Valkiliamni showed a progressive increase in bilirubin 

levels, although the study states that transcutaneous bilirubin levels can 

decrease with massage therapy. 

(Abdellatif, et al., 2020,p. 21)
Conclusion:

Based on the data findings, there has been apparent statistical significance behind 

massage therapy in decreasing serum bilirubin levels in neonates with 

hyperbilirubinemia. The findings of these studies can be generalized to United 

States patients, specifically neonates with hyperbilirubinemia. Although the studies 

were done in countries such as China and Turkey that are considered to be behind 

in healthcare, the studies utilized standard care procedures such as phototherapy 

and monitoring serum total bilirubin levels when treating neonates with 

hyperbilirubinemia. 

Future research recommendations include extending the trial period to 2 weeks 

or longer, as some case studies did not do this, to evaluate the effectiveness of 

treatment options in decreasing total serum bilirubin levels. Future research studies 

should also define and incorporate different types of massage therapies. 

Recommendation: Both parents and nurses should be educated on how to perform 

massage therapy, which should be appropriately incorporated that into the plan of 

care for neonates with hyperbilirubinemia. 

Babaei & Vakiliamini (2018) Korkmaz & Esenay (2020) Dag & Yayan (2019)

Design 

(duration)

RCT (5 days) RCT (length of phototherapy) RCT (12 hours)

Sample Healthy term newborns NOT 

requiring phototherapy

n=50 daily massage x 5 days

n=52 usual care x 5 days

Full term neonates 

n=25 massage +phototherapy

n=25 phototherapy alone

Neonates born at >34 weeks 

gestation, requiring phototherapy 

(formula-fed)

N=140 randomly assigned to 4 

groups: tub bath, sponge bath, 

massage, control/usual care.  

Assessment Transcutaneous bilirubin levels

Defecations (frequency)

Total serum bilirubin levels

Voids, Stools, Feeds 

(frequency)

Transcutaneous bilirubin levels

Duration of required phototherapy 

(min)

Results Massage group babies had more 

frequent defecation (p<.005) and 

lower bilirubin levels on days 3, 4 

& 5 (p<.005)

Bili levels were lower in the 

massage/phototherapy group 

(p<.001)

Bili levels decreased most 

significantly in the massage group 

(p<.001) with the shortest amount of 

phototherapy minutes (p<.001)

*p<0.005

*p<0.001

*p<0.001
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