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Editorial

Spa Therapy
Panacea or Placebo?

Finding relief from low back pain has become
a major preoccupation of a substantial fraction
of the population in industrialized countries.
Numerous treatments have been devised to
treat low back pain and large numbers of health
care providers, pharmaceutical companies, and
equipment manufacturers are benefiting from
the demand for pain relief. Unfortunately, few
of the myriad treatments have been studied
adequately and only a few have even a moder-
ate amount of scientific evidence to support their
effectiveness.!

The use of nonconventional or “alternative”
therapies has become extremely popular in the
United States particularly for musculoskeletal
problems such as low back pain.? Although there
is a moderate amount of evidence supporting the
effectiveness of spinal manipulation for low back
pain,’ there have been few, if any, high quality
studies evaluating other alternative therapies
often used in the United States, such as massage
or acupuncture.’

Constant et al* evaluate a treatment for low
back pain, spa therapy, that would be considered
alternative in the United States but is in common
use in France and other European countries. It is
remarkable that the French Social Security Office
reimbursed the cost of spa therapy for more than
600,000 patients in 1994, many of whom had
chronic low back pain. Spa therapy has a long his-
tory in Europe as a credible and socially sanc-
tioned medical treatment. In the United States, by
contrast, spa therapy generally is viewed as a lux-
ury used by the wealthy to help them relax. Thus,
it is difficult to imagine that a back pain treatment
that included hot mineral baths, mud packs, and
massage would ever be reimbursed by insurance
in this country. But why not? If spa therapy (or any
other alternative treatment) can be found to be a
safe and cost-effective alternative to more con-
ventional therapies (some of which have signifi-

cant risks of adverse effects), reimbursement
should quickly follow.

Based on the results of this and earlier studies,
should spa therapy be added to the already long
list of conventional and alternative treatments
used for low back pain in the United States? Al-
though the results of this study are promising, the
authors were able to identify only two previous
studies of spa therapy for low back pain, including
one of their own and another in Hungary.>® De-
spite the authors’ claim that both of these studies
reported positive effects, the Hungarian study
found balneotherapy, underwater traction bath,
and underwater massage equivalent in their ef-
fects on pain, use of analgesics, spinal motion,
and straight leg raising.® Thus, it appears that the
authors of the current study have published the
only randomized trials of spa therapy with posi-
tive results. Thus, before spa therapy can be rec-
ommended in this country, additional studies by
independent investigators are needed.

The Constant study has many strengths, many
of which are rarely found in studies of alternative
therapies: subjects were allocated randomly to
treatment, a control group was included, the sam-
ple size was moderately large, the follow-up rate
was high, and a broad range of low back pain-
specific and general health status outcomes were
measured. Nevertheless, the study was unable to
answer four important questions:

1. Could the positive findings have resulted

from patient expectations?

2. Would the positive effects persist beyond 3

months?

3. Were the benefits worth the costs?
4. Which aspect of the spa treatment was re-
sponsible for the improved outcomes?

Could the apparent benefits of spa therapy be
attributable to expectations of improvement
among subjects assigned to spa therapy or expec-
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tations of no improvement among subjects ran-
domized to the no treatment control group? The
authors’recognition of the potential for significant
disappointment among subjects assigned to no
treatment is reflected by their having promised
spa therapy to these subjects after completion
of the trial. Although the extent to which the
benefits attributed to spa therapy resulted from
differences in baseline expectations among
subjects in the treatment and control groups is
not clear, such placebo effects have been well
documented in other studies and cannot be ruled
out in this one.

Because outcomes were not measured after 3
months, it is not known how long the beneficial
effects of spa therapy persist. Unfortunately,
chronic low back pain is, by definition, a continu-
ous or recurrent problem. Persons experiencing
such positive effects from spa therapy are likely to
wish to have additional therapy once the pain re-
turns, potentially resulting in large increases in
the future demand for this treatment, especially if
such treatments are reimbursed by insurance.
Thus, unless access is limited, the shorter the ef-
fect of spa therapy, the greater the risk of increas-
ing the demand for (and cost of) subsequent
treatments.

Another limitation of this study is the lack of
any data on the costs of spa therapy. Subjects
made 18 visits, each of which included 45 minutes
of treatment (13.5 hours total). Because this study
was conducted in a village with a spa resort, travel
time was minimal and there was no need for
overnight accommodations. However, such addi-
tional expenses would be incurred by patients
who do not live near a spa.

The most interesting question about the results
of this study is which component(s) of the overall
treatment package was (were) responsible for the
positive findings? Although the authors should
not be faulted for evaluating spa therapy as it usu-
ally is provided, the study design did not permit
disentanglement of the various specific and non-
specific components. The fundamental question
is: was the benefit of the treatment attributable to
any or all of the specific components of the spa
therapy (eg, mud, minerals, or massage), to the
immersion in hot water, or to the opportunity to
relax for 45 minutes, 6 times a week? Future stud-
ies should consider the inclusion of comparison
groups that control for important components of
such therapies. This might include a group that
lies down on a comfortable bed for 45 minutes or
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a group that immerses in hot water without min-
erals, mud packs, or massage.

Regardless of the underlying mechanisms, the
breadth of the benefits attributable to spa therapy
in this study are remarkable. Not only did subjects
receiving spa therapy experience reduced pain
and improved function, they also experienced im-
proved physical and mental quality of life, in-
creased flexibility, decreased anxiety and depres-
sion, and increased self-esteem. Few, if any,
previously studied treatments for chronic low
back pain have been found to have such a broadly
beneficial impact. In fact, few of these treatments
have been found useful, even for back pain!

The finding that spa therapy led to reduced
pain as well as improved mental health, raises the
question of which (if either) occurred first. Did the
relaxation and pleasant spa experience lead to re-
duced stress and tension and elevated mood,
which in turn led to diminished pain and there-
fore improved function? Because pain is a subjec-
tive experience, such a chain of events is conceiv-
able. Alternatively, did spa therapy (or at least the
local application of mud) diminish pain by relax-
ing the back muscles which in turn led to im-
proved mental status? This distinction has practi-
cal importance. In the first scenario, spa therapy
can be viewed as a valuable treatment for a wide
variety of problems including anxiety and depres-
sion as well as back pain. In the second scenario,
spa therapy may merely be an effective treatment
for chronic back pain whose relieved victims be-
come elated by their rescue from prolonged ag-
ony. In both scenarios, spa therapy sounds almost
too good to be true.

If future studies confirm that spa therapy has
broadly beneficial effects or, even if it is found ef-
fective only for relieving chronic back pain, the
challenge will be to find cost-effective and cultur-
ally acceptable ways of incorporating it (or its ef-
fective subcomponents) into our health care sys-
tem. It is of course, possible that there is no need
for the mineral water or the mud pack, and that a
series of Swedish massages, hot baths or medita-
tion sessions would be equally effective, not to
mention less costly and more convenient. The
Constant study has identified some exciting new
directions for future research which have the po-
tential to lead to dramatic changes in conven-
tional views of both the causes of and treatments
for common illnesses. If these findings are con-
firmed by other researchers, the conventional
American view that “feel good” or relaxing inter-
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ventions, such as spa therapy, massage, or medi-
tation, are luxuries and unworthy of insurance
coverage may need to be reconsidered.

DAN CHERKIN, PHD

Senior Scientific Investigator

Group Health Center for Health Studies
Seattle, Washington
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