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Introduction

The process of pregnancy and childbirth creates some unique opport unities
for the massage therapist. This comprehensive report looks at the role

massage can play in assisting a woman through this time. It must be

remembered that pregnancy is not a pathological condition, so the focus of
treatment is primarily on maintain ing wellness and preparing the woman's

body for the rigors of childbirth.

This report outlines the normal process of pregnancy and discusses how the
massage therapist can assist the client with musculoskeletal complaints and
other common problems. It als 0 examines the use of exercise, hydrotherapy,
and relaxation. Because massage therapists may have the opportunity to

assist a client through childbirth, the role of the massage therapist through

this process is also explored.

This report assumes that you have a basic understanding of anatomy and
physiology. However, a glossary of various terms used in this report is

available online for your reference if any words or concepts are unfamiliar to

you. You'll also find the complete bibliography for the citati ons in this report
and other resources. To access this, go to:

www.bodyworkweb.com/massage -ebooks/preg nancy -massage -report.php

If you wold like more information on massa ge and pregnancy, are looking for
continuing education in preganancy or labor massage, or are simply looking

for a massage professional who specializes in pregnancy massage, check out
BodyworkWeb where you'll find a wealth of massage -related resources
avai lable at your fingertips:

www.bodyworkweb.com

Enjoy,
Eric Brown, MT


http://www.bodyworkweb.com/massage-ebooks/pregnancy-massage-report.php
http://www.bodyworkweb.com/

Pregnancy and the massage therapist

Overview of changes through pregnancy

A woman's body undergoes significant changes during the 40 weeks of
pregnancy. These physical changes are the result of hormonal changes as

well as the growth of the fetus and the resulting metabolic demands. The

external manifestations only give a hint of the profound internal

transformation which is taking place. Cons ider just a few of these (Kisner and
Colby, 1990):

9 the uterusincreases 5 -6 times in size and about 20 times in
weight by the end of the pregnancy
maternal blood volume gradually increases 35 to 50 percent
cardiac output increases 30 to 60 percent
there is a 15 to 20 percent increase in oxygen consumption and the

respiratory rate increases to meet this need

The psychological and emotional impact of pregnancy and motherhood may
be equally dramatic. The woman will need to adjust to her changing role in
th e family, especially in regards to her relationship with her mate. She may
also have to cope with a changing self -image, the uncertainty of a new
experience, and the financial and emotional difficulties associated with

quitting a job or taking maternity le ave.

General guidelines for massage therapy

Massage is used to help the pregnant woman feel more comfortable
throughout the pregnancy. This is accomplished primarily by managing
common musculoskeletal complaints and other symptoms. Because you will

ofte n have ongoing contact with the prospective mother, you can develop a



long term treatment plan and play an important role in preventing potential

problems from occurring. This can include helping to resolve "weak spots"

such as old injuries or surgeries, 0 ptimizing biomechanics to prevent posture
related dysfunction, and preparing your client's body for labor by assisting

her in keeping her body in top physical condition. Since pregnancy can also

be a very emotional and stressful period in a woman's life, e motional support

and relaxation may be vital elements in your treatment strategy.

Because you may have ongoing contact, it is important to be aware of the
normal changes that take place during pregnhancy so that you can refer your
client to her medical pr  actitioner when unusual signs and symptoms occur.
Your role will also be that of educator, answering her questions and offering

professional advice when necessary.

It is important to be sensitive to your client's feelings and needs. Because

the process o fpregnancy can be stressful she may experience a wide range
of emotions. Do not assume that this is always a joyful experience for the
mother -to-be. Also bear in mind that her desire for touch or massage will
vary throughout pregnancy and labor. Make no a ssumptions and

communicate clearly and openly.

Pregnancy is a normal physiological process and not a pathology. Most
pregnant women are not physically fragile so there is ho need for an overly

cautious approach to massage.

Positioning is not usually pr ~ oblematic until the fifth or sixth month of
pregnancy. Until then, your pregnant client can be positioned in any way that

a non -pregnant client would be. After that point in the pregnancy, the prone
position is usually uncomfortable because of the size of the abdomen and
therefore should not be used. Many therapists will also avoid the supine

position in the second half of the pregnancy because in this position the

weight of the fetus compresses the inferior vena cava (a major vein which



returns blood toth e heart) and to a lesser extent the aorta. As she becomes

larger, the supine position may also put undue stress on the spine. However,

these are not usually serious concerns for the short periods of time that the

woman will be on her back for the massage. Elicit feedback from your client
frequently and use her comfort level as a guide. You will generally find that

many women will begin to feel uncomfortable after 10 or 15 minutes on their

back. Towards the end of term, they may not feel comfortable lying on their

backs at all.

Figure 1. Find positions for your client that are comfortable for her while
allowing you good access to the areas of the body you wish to massage. Note
the use of pillows to support the client in a sidelying, semiprone, and sitting
position.

You may have to be creative in finding a position which is both comfortable

for the woman and which allows you good access to the part of her body you



