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Objective: To observe the effects of
massage aiming to support a mum in her
pregnancy after a previous stillbirth. The
client’s goal varied over the course of her
pregnancy, but her main motivation was
to help manage the anxiety and stress of
pregnancy after a previous stillbirth.
Methods: A 32-year-old pregnant woman received seven massages over a seven-month period. The Measure Yourself
Concerns and Wellbeing (MYCaW) outcome measure was used at each session
to identify the client’s concerns at that
time point. Written feedback was also
sought from the client just prior to her
giving birth.
Results: The client’s concerns included
anxiety, sciatica, stress, shoulder tension/
soreness, and a lack of sleep. The client experienced a decrease in each concern after each treatment over the seven sessions
and experienced improved well-being
after each session. The client self-reported
that the massage helped her cope, saying:
“I’m not sure how I would have coped if I
didn’t have her sessions.”
Conclusions: Massage is a treatment option for women experiencing pregnancy
after stillbirth, which can provide physical
and emotional support.
KEYWORDS: Massage; anxiety; stillbirth;
grief; stress; support

INTRODUCTION
There are almost six stillbirths a day in
Australia.(1,2) Stillbirth is defined as “in-utero
death from 20-weeks’ gestation until immediately before birth”.(3) Women who experience a stillbirth have indicated that the
prospect of a pregnancy after a stillbirth
was daunting, and they were concerned
about the mental health impacts of being
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pregnant again.(4) Additionally, they were
concerned about what to expect, the frequency of monitoring, and the types of
care they would receive in future pregnancies.(4) The majority of parents who experience a stillbirth will attempt to conceive
again, and 50% of them will fall pregnant
within a year of their stillbirth.(5)
Stillbirth profoundly alters the reality
of subsequent pregnancies. The mental
health of women in the pregnancy following stillbirth has been found to be
affected, with women experiencing posttraumatic stress disorder symptoms(6) and
significantly more depression and anxiety than pregnant women who had not
experienced a stillbirth.(7,8) Research into
the lived experience of parents experiencing pregnancy after a stillbirth shows that
parents commonly experience conflicted
emotions, extreme anxiety, heightened
fear and anxiety, isolation, and a lack of
trust in a good outcome and that pregnancy is survived or endured. (5) While
there are medical guidelines on providing
care to pregnant women who have had
previous stillbirths, there is little evidence
or practical advice on incorporating and
providing psychological and/or emotional
aspects of care to this population.(5,9) This
is highlighted in the 2018 Cochrane review
on care prior to and during subsequent
pregnancies following stillbirth which
found interventions addressing parental
anxiety and depression are an urgent priority.(9) Women experiencing pregnancy after
a stillbirth reported that their emotional
well-being was enhanced when empathy,
support, and being listened to was part of
the care provided.(5)
A massage consultation can be a place
where empathy, support, and being
listened to are part of the treatment experience, as demonstrated in a community program providing women massage
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after miscarriage, stillbirth or neonatal
loss.(10) Massage during pregnancy has also
been found to be beneficial for reducing
antenatal anxiety and depression,(11) and
may provide some psychological and or
emotional benefits to women who experience pregnancy after a stillbirth. Pregnancy massage offers a potential option
to support women who experience pregnancy after a stillbirth.

Table 1. Timeline of Important Dates and Times Associated with the Case
Timeline
2019

Daughter died in utero (stillbirth) at
37 weeks gestation

9 months later Sought massage to help manage
the symptoms of grief
2 months later Found out pregnant again
3 weeks later

Gets first massage to support her
during her pregnancy after stillbirth
(5 weeks + 5 weeks gestation)

Client Information

1 week later

First anniversary of her daughter’s
death

A 32-year-old female who works in administration was referred for massage to
help her manage the symptoms of grief
after experiencing a stillbirth at 37 weeks
due to an umbilical cord accident. Just
prior to the first anniversary of her child’s
death the client informed me she was six
weeks pregnant, and the agreed focus of
the massage treatments became helping
her manage the grief, anxiety and fear
associated with a pregnancy after a stillbirth. This case study is reporting on the
use of massage to support emotional and
physical health during her pregnancy after a loss. Her chief symptoms varied over
the course of her treatment but included
anxiety, sciatica, stress, shoulder tension/
soreness, and a lack of sleep. She was connected to and using local stillbirth community support services, and was part of a
pregnancy-after-loss online support group.
The client had a history of a previous
pregnancy resulting in a live birth, no
other history of loss and no issues with her
health during her previous pregnancies.
Her lifestyle was busy, and at times hectic,
with work and raising children (blended
family). She had sought and received psychological support after her stillbirth, and
she was open to other sources of support.
She had a network of support that included
family, friends, health-care providers and
community organizations. She had no
comorbidities and no other relevant past
medical history. See Table 1 for a timeline
of important dates and times associated
with the case.

4 weeks later

2nd massage (9 + 5 weeks gestation)

5 weeks later

3rd massage (14 + 5 weeks gestation)

5 weeks later

4th massage 19 + 5 weeks gestation

4 weeks later

5th massage (23 + 5 weeks gestation)

3 weeks later

6th massage (26 + 5 weeks gestation)

3 weeks later

Had to cancel her appointment
due to family commitments (29 + 5
weeks gestation)

3 weeks later

7th massage (32 + 5 weeks gestation)

4 weeks later

Appointment booked but unable to
attend due to medical appointment
clash related to upcoming planned
C-section (36 + 5 weeks gestation)

3 days later

Baby born healthy and well and a
healthy mum and dad

CASE PRESENTATION

Diagnosis
There are no formal diagnoses available
to quantify the specific effects of a stillbirth
on a subsequent pregnancy. The client was

attending psychological treatment and no
mental health diagnosis was given prior or
during her treatment period.

Clinical Findings
Limited physical assessment was undertaken due to the supportive nature of
the treatment. Palpation was undertaken
to determine the location of tender areas
when applicable. Primarily, information
was sought via verbal communication
obtained during the consultation. The
consultation time allocated for each session was 15 minutes to allow the client to
share their experiences and updates on
what was happening at each stage of their
pregnancy journey. This included practical
updates, such as when they were seeing
their obstetrician and updates to the birth
plan, as well as spiritual and emotional updates, such as how they were feeling and
how they felt they were coping (or not),
and physical updates on what areas of the
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body they felt needed attention either due
to being pregnant and or as symptoms of
stress, anxiety and/or grief.

Assessment Measures
The Measure Yourself Concerns and
Wellbeing (MYCaW) outcome measure
was used at each session to identify the
client’s concerns at that time point. The
MYCaW allows clients to choose their own
concerns and write them down in their
own words, and is completed before and
after treatment.(12) The MYCaW collects
both quantitative data (a seven-point
Likard scale) and allows for written qualitative data.(12) The client lists one or two
concerns they would like addressed in the
treatment and they are also asked about
their well-being.
Written feedback was also sought from
the client just prior to her giving birth, to
reflect on her experiences with massage
including her reasons for seeking massage, the benefits she felt she received,
and the needs she felt were meet f rom
the massage. Written feedback included
two visual analogue scales measuring perceived physical benefits and perceived psychological/emotional benefits. The visual
analogue scales were a straight horizontal
line of 100 mm. The left end was no benefit
and the right end was extremely beneficial.
The client marked the line with a cross to
indicate her response.

Practitioner/Setting Descriptors
Environment
Treatment was undertaken in a multidisciplinary clinic (allied health and fitness professionals) that had a focus on
pregnancy, postnatal, and family care.
The room where the treatments occurred
was shared by other therapists and was
sparsely furnished.
Practitioner
The intervention was provided by the author, holding massage association membership as a remedial massage therapist.
At the time of the treatments the therapist
had over 20 years of experience as a remedial massage therapist including working
predominately with pregnant women for
last three years, and had experience working with parents who experienced miscarriage, stillbirth and/or neonatal death. The
therapist had undertaken postgraduate
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pregnancy and postnatal massage training
five years prior to providing these treatments. In the last two years, the therapist
had undertaken grief massage courses
through The Grief Institute, and had completed Holding Space for Pregnancy Loss
via The Institute for the Study of Birth,
Breath, and Death.

Therapeutic Intervention
Based on research on massage during
pregnancy, the massage applied was Swedish massage which included the following
massage strokes: longitudinal gliding,
transverse gliding, digital ischemic pressure, transverse f rictions, and transverse
gliding.(13,14) Massage was applied from the
cervical to the lumbar area including the
shoulders. Lighter pressure Swedish massage was performed initially with the intent
of relaxing the client and warming her
muscles and, depending on the purpose
of the massage, specific deeper work in
the lower back, shoulders, and gluteal area
was applied. The conceptual approach utilized was based on a vulnerability-to-stress
concept which acknowledges the impact
of stress on a pregnant woman based on a
biopsychosocial model (see Figure 1).
The role of massage was to provide support via symptom relief, such as reduction in pain via the gate control theory of
pain(15) or an increase in serotonin levels,(16)
a reduction in muscle tightness, improved
mood state via increased vagal activity,
and higher heart rate variability(15,17,18) and
emotional support via relational continuity, the development of a good therapeutic
relationship, and the collaborative model
of care.(19)
This involved prior research on the experiences of having a stillbirth from a medical perspective and the perspective of a
mother, as well as researching what it is like
for women to be pregnant after a stillbirth.
This allowed me to better understand what
my client may have experienced and what
her needs might be. Along with my training, this helped provide me with the terminology and context to ask questions during
the consultations so that my client felt I
understood what she was going through
and what experiences were important to
her. Time was allocated each session prior
to the hands-on treatment to converse,
including communication about negative
emotions and experiences, where I used
therapeutic listening and responding with
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Figure 1. Conceptual framework for stress vulnerability and pregnancy massage after a stillbirth (image by
Tanya Antusenok/Shutterstock).

empathy and curiosity to help strengthen
the therapeutic alliance. (20) The client
received seven treatments that were 60
minutes in length, with 45 minutes of treatment and 15 minutes of consultation time.
The seven treatments were administered
over seven months, with two cancelled appointments (see Table 1). The collaborative
and flexible nature of the intervention never changed over the duration of the treatment. The frequency of the treatments was
flexible based on the client’s needs, with
the plan always being to support the client
as they needed over the gestation of her
pregnancy. At each of the seven appointments, the therapist checked in with her to
see how she was going and if she felt she
needed any other support. She was aware
of, and was using, other support services as
she felt she needed to. Informed consent
was obtained verbally at each session.

at each appointment. Table 2 shows the
concerns listed by the client for each treatment session. The client experienced a
decrease in each concern after each treatment over the seven sessions (see Table 3).
Lower scores indicate fewer issues having
concern. Scoring was from 0 to 6 with 0
Table 2. MYCaW Concerns at Each Treatment
Concerns Listed at Each Treatment
First Concern

Second Concern

Anxiety

Sciatica

Treatment

Stress

Tension in shoulders

3rd Treatment

Tired

Sore around the
shoulder blades

4th Treatment

Soreness right
shoulder blade

Fatigue

RESULTS

5th Treatment

Sciatica

The MYCaW Concerns

Anxiety/fast heart
rate

6th Treatment

Sciatica

Not sleeping

7th Treatment

Sciatica

General pregnancy symptoms

The MYVCaW allows the client to list up
to two concerns they would like addressed

1st Treatment
2nd
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being ‘not bothering me at all’ and 6 being
‘bothers me greatly’.
The client rated their well-being as being
better after each massage compared to
before the massage (see Table 4). A lower
score indicated better well-being. Scoring
was from 0 to 6 with 0 being ‘as good as it
could be and 6 being ‘as bad as it could be’.

Written Feedback
Written feedback provided by the client
indicated that her reasons for using massage for her pregnancy after stillbirth was a
mixture of physical needs (muscle stiffness
and/or tightness and sleeplessness) and
emotional/spiritual needs (stress relief, time
out, help with depressive symptoms, help
with anxiety symptoms, better overall mental health, and help to manage the grief of
her loss). She experienced “reduced shoulder stiffness and sciatica” symptoms and
felt that she was “better able to manage my
overall anxiety and depressive symptoms”
and that she “developed tactics and strateTable 3. MYCaW Pre- and Post-Treatment First and
Second Concerns Scores

gies to get through”. She indicated that the
treatments were very beneficial with a score
of 90/100 on the physical visual analogue
scale and a score of 90/100 on the phycological/emotional visual analogue scale.
What she liked best was having “someone to talk to about what is going on, and
the amazing relaxation massage”. The client felt that that massage meet a number
of other needs, such as being listened to
and being acknowledged (see Table 5).
It was very important to the client that her
therapist found out about her history and
asked about some of her journey, had experience working with pregnant clients, and
had experience working with bereavement.
The open-ended feedback the client
gave about her treatments reported that
the therapist
Was amazing, she took the time every session to make sure that I was coping and
was great at listening. She didn’t judge (no
matter how outrageous my comments),
I’m not sure how I would have coped if I
didn’t have her sessions… to look forward
to. Her massages were always related to
where I was feeling tension or pain and
she always made sure I was comfortable
and relaxed.
The treatment intervention used a collaborative approach and was very much
client-led regarding frequency and timing
of treatments. A loose plan was provided
Table 5. Other Needs Met by Massage for the Client
Other Needs the Client Felt Were Meet by the
Massage
Some continuity of care during this pregnancy after
my loss

Table 4. MYCaW Pre- and Post-Treatment Wellbeing
Scores

Support after the loss of my child
Being listened to
Time out from grief
A safe place to experience my grief
To help feel less isolated or alone
To be acknowledged
A place to be honest about my feelings such as relief,
sadness, guilt, regret
Checking on my well-being
Feeling cared for
Feeling understood
Feeling safe
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at her initial appointment suggesting that
she might need fewer appointments at the
beginning of her pregnancy and appointments spaced closer together as she got
closer to giving birth. It was unknown how
the client would manage and cope with
her pregnancy after stillbirth and what
she would need, thus the plan was fluid to
accommodate this. The client did end up
keeping to the loose plan regarding frequency of treatments. The client tolerated
the treatment well and the timing was flexible enough to meet her needs. No adverse
or unexpected events were experienced by
the client over the course of her treatments.
No self-care recommendations or referrals to other practitioners were made
during the duration of her treatment. Information was sought during the consultations about what support she was utilizing
and strategies she was using to cope. The
client used distraction and keeping busy
as her main coping mechanisms, but as
mentioned above, she had multiple support options including friends and community support groups.

DISCUSSION
The suggested rationale for why this
client experienced the outcomes she did
was that the conceptual model used to
develop a treatment for this client included
both physical and emotional care. This was
achieved by providing symptom relief such
as reduction in pain or muscle tightness
and supporting emotional health via relational continuity, and by the development
of a good therapeutic relationship and a
collaborative care model. Whilst the massage treatments were able to meet several
of her needs, she received other supportive
care, such as an excellent obstetrician (the
same obstetrician who delivered her stillborn daughter), and the integrative care she
received supported her health during her
pregnancy after stillbirth. This highlights the
importance of a client-centred treatment
approach and important non-massage–related treatment effects such as the therapeutic relationship and feelings of safety.

Strengths and Limitations
A strength of the intervention provided
is that massage can address both physical
and emotional symptoms associated with
pregnancy after stillbirth. The massage

room can be a safe place where clients feel
comfortable to share what they are feeling
and provide an option for emotional support. Massage therapists can provide referral pathways to clients if they recognize that
more help and support is needed. A limitation of the intervention is a lack of knowledge about the role massage might play in
supporting women during pregnancy after
stillbirth. Women who have experienced a
stillbirth may not be aware that massage
therapy is an option they can use to for support during subsequent pregnancies. Massage therapists may also not be aware of the
role they can play supporting women in a
pregnancy after a stillbirth. An understanding and/or knowledge about pregnancy
and stillbirth are required to treat women
experiencing pregnancy after loss safely
and to decrease the risk of traumatization.
Lower socio-economic families have twice
the risk of delivering a stillborn baby(21) and
these are the parents who are less likely to
be able to afford massage treatment during
subsequent pregnancies and who have a
greater need for support.

Future Directions
This case study is a snapshot of a ‘real
world’ experience of a woman experiencing pregnancy after a stillbirth. The results
highlight potential benefits for woman
experiencing pregnancy after a stillbirth
and research into the role of massage to
support women at this time is needed.
The dissemination of this case study to
bereavement health professionals and obstetric professionals might provide options
for clinicians whose patients need, or are
looking for, additional support in a pregnancy after stillbirth. Providing a pathway
of care for women who have experienced
a loss and are thinking they might like to
have another child may ease some of the
fear and anxiety about the types of care
they would receive in future pregnancies.
Stillbirth and grief are sensitive topics, and
it is important that massage therapists
who want to work in this area have the skills
and knowledge to do so safely, as well as
structure in their practice and private life
to decrease the risk of compassion fatigue.

CONCLUSION
Stillbirth profoundly alters the reality
of subsequent pregnancies, resulting in
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women experiencing extreme anxiety,
heightened fear and anxiety, and isolation. A patient-centred massage treatment and consultation can provide
support options for women experiencing
a pregnancy after stillbirth and assist with
coping during that stressful time. Increasing knowledge about the role massage
may play in supporting women experiencing pregnancy after a stillbirth may
ease some of the fear and anxiety about
care options available to these women in
future pregnancies.
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