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Prevalence of skin cancer:

• Leading malignancy in the US1

• Over 5 million cases diagnosed annually1

Rural healthcare challenges:

• Limited number of dermatological specialists 

• Barrier to timely diagnosis and treatment 

Role of Licensed Massage Therapists:

• Underutilized resource in rural areas

• Frequent patient interactions 

• Identify suspicious skin lesions and refer 

Current gaps and study objectives:

• Lack of formal training in recognizing skin cancer 

signs among massage therapists and students

• Need for targeted educational initiatives

Providing targeted educational interventions 

on skin cancer identification and prevention 

to Licensed Massage Therapists in rural 

South Dakota will improve their knowledge, 

confidence, and practices related to early 

detection of suspicious skin lesions.
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• 46 Licensed Massage Therapists

• Average age of participants: 35.38 years

• Average experience: 9 years

• 23.91% had previous education on skin cancer, with 4 having more than 10 hours

• 47.71% increase in comfortability identifying suspicious lesions (Fig 2)

• 31.66% increase likelihood of sharing skin cancer prevention information (Fig 2)

• 28.87% increase in likelihood of alerting clients about a suspicious lesion (Fig 3)

• 19.78% increase likelihood of advising clients to see a physician about a suspicious 

skin lesion (Fig 3)

51/66 counties in SD are “medical care shortage 

areas”2

Skin cancers commonly present on face, arms, 

legs, and back3

• Difficult areas to self-examine

• Massage therapists able to visualize 

Licensed Massage Therapists can:

• Identify skin lesions and educate patients

• Mitigate healthcare disparities in rural SD

Limitations:

• Small sample size

• Self-selection bias

• Loss of follow-up

Methods
USD IRB approval obtained 

Study period: July 2023- Jan 2024

Participants: Licensed Massage Therapists and students

Recruitment: In-person and zoom sessions facilitated by 

a medical student

Pre-survey:

• 12-item anonymous survey assessing:

• Previous education on skin cancer

• Current practices in identifying lesions

• Comfort level in discussing prevention

 

Educational intervention: 45-min PowerPoint presentation 

on skin cancer prevention and identification

Post-survey: 4-item anonymous survey to measure 

immediate impact

3-month follow-up survey:

• 8-item anonymous survey

Supplemental materials provided: 

• ABCs of melanoma business card (Fig 1)

• Access to American Academy of Dermatology resources

 Figure 1. ABCs of melanoma mole check card.

Figure 2. Participant responses on comfortability identifying 

suspicious skin lesions on patients and providing skin cancer 

prevention information to patients: Pre- and post-educational 

intervention. 

Figure 3. Participant responses on likelihood of alerting patients 

of suspicious skin lesions and advising them to see a physician: 

Pre- and post-educational intervention. 
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Figure 4. Participant 

responses on number 

of clients alerted of 

suspicious skin lesions 

3 months post-

education intervention 
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