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Abstract: The Physical and physiological changes occurring during pregnancy associated with negative symptoms which 

have been shown to impact on the wellbeing of the mother and fetus. Massage therapy was expected to have a positive 

impact on pregnant women by decreasing stress hormones and potential stressors such as anxiety, leg, back pain and 

improve mood, sleep and fetal attachment. Aim of the study: To study the effect of therapeutic massage on relieving 

pregnancy discomforts. Design: An intervention study design was utilized for the study. Setting: this study was conducted at 

maternal and child health centers for antenatal care at Shebin Elkoom. Sample: A total of 150 pregnant women were 

recruited in the study. Tools: Four tools were developed and used; 1) A structured interviewing questionnaire, 2) Subjective 

pain scale (visual-analogue scale [VAS]); 3) sleep scale and 4) anxiety scale. Results: There were statistically significant 

differences between the two groups regarding pregnancy discomforts as headache, backache, muscle cramp, sleep 

disturbance and anxiety (p=.000), while there was not statistically significant difference related to joint pain (p=0.53). 

Women reported that therapeutic massage was very effective on relieving pregnancy discomforts with highly statistically 

significant differences. Conclusion and recommendations: Therapeutic massage was effective method for reducing 

discomforts related pain and can be clinically recommended as an alternative, safe and affordable method of pain relief 

during pregnancy. So it is recommended to raise nurses' awareness regarding use of massage therapies for pregnant women 

as antenatal routine care. Further studies were needed to apply other non-pharmacological relieving measures for 

pregnancy discomforts.  
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I. Introduction 

Negative symptoms associated with physical and physiological changes occurring during pregnancy have been 

shown to impact on the wellbeing of the mother and fetus. Structural stress on the lower back, frequently causes back and leg 

pain1. Common physical symptoms such as edema, muscle spasm, cramps and fatigue, may lead to difficulty sleeping due to 

discomfort and body pains 2. If the symptoms are perceived as stressors by the pregnant women, stress hormones may be 

released 3, which in turn may affect fetal behavior, such as leading to more time in quiet fetal sleep, less gross body 

movement during active sleep 4, and less optimal neonatal behavior 5. 

Massage is the manual manipulation of soft body tissues (muscle, connective tissue, tendons, and ligaments) to 

enhance health and wellbeing6. It is often used for specific reasons, such as relief from pain, stress reduction, massage 

therapy has the ability to increase the quality of general health and wellbeing in the receiver7. Some natural and alternative 

therapies have been shown to effectively treat pregnant women without the risks or side effects of some medications. These 

include deep muscle relaxation, reduced perceived stress, decreased headache and pain 8.   

Massage therapy has been shown to improve circulation and sleep pattern, enhance sense of wellbeing, increase 

energy and vitality. It has also been shown to decrease chronic back pain reduce anxiety, and improve mood in women 

experiencing premenstrual syndrome, and to improve sleep pattern9.Studies indicate that massage therapy performed during 

pregnancy can reduce anxiety, and relieve muscle aches and joint pains 10. 

Modern investigation and research has shown that prenatal massage therapy can be an instrumental ingredient in 

women’s prenatal care and should be given careful consideration11. Studies done in the past 10 years have shown that 

hormone levels associated with relaxation and stress are significantly altered when massage therapy is introduced to 

women’s prenatal care. This leads to mood regulation and improved cardiovascular health. The evidence strongly suggests 

there are maternal health benefits when therapeutic massage is incorporated into regular prenatal care 12. 

The benefits of massage can improve overall prenatal health for many pregnant women. Along with the guidance 

and advice of a prenatal care provider, massage therapy can be incorporated into routine prenatal care as an emotional and 

physical health supplement shown to improve pregnancy outcome and maternal health 15. 

In the present study, massage therapy was expected to have a positive impact on pregnant women by decreasing 

pain, anxiety, and improvement sleep. 

 

Significant of the study: 

Aim of the Study: the aim of the current study is to study the effects of therapeutic massage on relieving pregnancy 

discomforts. 

Research hypotheses: To fulfill the aim of the current study the following research hypothesis were formulated. 

 

H1. Pregnant women, who receive massage therapy, will experience less pregnancy discomforts.  

 

II. Materials And Methods 

Research Design: An intervention study design was utilized to achieve the aim of the current study.  

http://informahealthcare.com/action/doSearch?Keyword=Pregnancy
http://informahealthcare.com/action/doSearch?Keyword=Massage+Therapy
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Setting: The current study was conducted at maternal and child health centers for antenatal care at Shebin Elkoom. During 

the academic year 2015. 

 

Sample: A total of 150 healthy pregnant women based on rule of sum (number of variables multiply by constant 10) were 

recruited in the study. Researchers selected pregnant women who met the following inclusion criteria. Women were 

recruited during their second trimester and the beginning of the third trimester between 14 and 30 weeks of gestation with 

normal pregnancy condition. The sample was divided randomly into two groups; 75 pregnant women for each group 

(massage group and no massage group). Exclusion criteria: women who have high risk pregnancy or abnormal fetal 

condition.   

 

Tools for data collection: Four types of tools were used for data collection.  

1) A Structure Interviewing Questionnaire; was developed by the researchers to collect data after extensive literature 

review related to: 1-a) demographic characteristics (age, name &educational level); and 1-b) medical and obstetrical data 

(gestational age). 

 

2) Visual Analogue Scale (VAS): is adopted from Wewers and Lowe (1990) used to assess discomforts as headache, 

backache, joint pain and muscle cramp pain scores. It consists of a blank line anchored at each end of the line by adjectives 

that describe the extremes of pain. The anchoring adjectives commonly used are "no pain" (zero score) and "severe pain" 

(worst possible pain) the top score (10). The validity is concurrent and its reliability was not reported. The woman is asked to 

place a mark on the line that best indicates the pain being experienced. The dimensions measured by this scale are sensory 

and affective. This tool takes 2 to 5 minutes to be completed. It was divided into three main parts: the first part graded from 

0-3.5 cm which reflects mild pain, the second part graded from 4-7.5 cm for moderate pain and the third part graded from 8-

10 cm for severe pain. These scores were recorded before and after intervention. 

 

3) Pregnancy Anxiety Scale: 

This scale measured level of anxiety on pregnant woman developed by Benjamin J. Sadock, M.D.(1996), and 

Book rags, Inc. (2001)the scale consisted of 20 questions that measured woman anxiety towards her pregnancy, fears from 

labor or any complications that occur during labor, fear from motherhood responsibility, anxiety about economic status or 

health status. Some modifications done on the scale the key of answer No: 0 Yes: 1. the cut of score is 10.17 

 

4) Sleep Scale: 

Questions on this 4-item scale are rated on a visual analog anchored at one end with effective sleep responses. 

Higher scores suggest more effective sleep on the effectiveness scale and lower scores are optimal on the disturbance and 

supplementary scales and suggest less disturbed sleep and less need for additional sleep, respectively. Satisfactory reliability 

has been reported for this scale. 18 

 

Procedures: 

1. Preparatory phase: The researchers received training sessions in conducting massage therapy for one month, two days 

per week from physiotherapist in the physiotherapy unit at the Menofia university hospital. Moreover, educational 

videos derived from an internet, was used. 

2. Assessment phase (for both groups): Interviews were done at the first day to collect baseline data. The questionnaire 

was filled in while conducting interviews from Participants required approximately 20 minutes to complete data 

collection form, then the researcher recorded the participants' telephone number and address in order to follow up them. 

The questionnaires were filled twice pre and post follow-up.  

 

3. Implementation phase (for Massage Group):  

 

Massage therapy 
Women received massage therapy from 10-20 minutes twice/week over 5 weeks. Massage was learned for women and 

accompanying person to be done at home. Each session began with the mother in side-lying position, with pillows poisoned 

behind the back and between the legs for support. The massage was administered in the following sequence: 

1. Head and neck: massaging the scalp, making small circles from the forehead, along the hairline and down to temple, 

and kneading the neck from the base up. 

 

2. Back: using the heel of the hands, moving along the spine; using the palms moving hands with rocking movements from 

the top of the shoulder blade to the backbone; pressing fingertips, along both sides of the spine from the neck to the 

backbone and then stroking upward from the hip to the neck; stroking the shoulder muscles(trapezius); inching up the back, 

using fingertips placed on sides of spine, starting from the hipbone to the neck and then reversing the direction downward 

using fingertips in a raking fashion; massaging the lower back from the backbone across the waistline using the heel of the 

palm to make large circles; long gliding strokes from the hip up and over the shoulder.  

 

3. Arms: making long sweeping strokes from the elbow up and over the shoulder; kneading the muscle from above the elbow 

to the shoulder; stroking from the wrist to the elbow; kneading the muscle between the wrist and the elbow. 

 

4. Hands: massaging the hand using thumbs to make small circles to the palm; on the back of the hand, rubbing between the 

spaces to the bones; sliding down each finger. 
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5. Legs: long sweeping strokes from the knee to the thigh, up and over the hip; kneading the muscles between the knee and 

thigh; long sweeping strokes from the ankle up toward the knee; kneading the muscles between the ankle and knee; sliding 

the hand from the Achilles tendon up towards the upper calf, and sliding down to the heel with less pressure several times. 

 

6. Feet: massaging the soles from the toes to the heel with fingers and thumbs and moving back towards the toes; sliding 

down each toe and rotating toe three times; stroking top of foot towards leg. 

 
The routine was repeated with the mother lying on her other side supported by pillows.  These assessments were made at the 

beginning and after five weeks follow up. 

Evaluation phase: pain intensity was evaluated using VAS scale before and after intervention in both groups for headache, 

backache, muscle cramp and joint pain. Evaluation of Anxiety level by anxiety scale and sleep pattern by sleep scale. All 

was evaluated after five weeks of using massage therapy. 

 

Content validity and reliability 

Tools were submitted to a panel of five experts in the field of Maternity Nursing, Obstetric Medicine to test the 

content validity. Modifications were carried out according to the panel judgment on clarity of the sentences and 

appropriateness of the content. Reliability test was assessed by applying the questionnaire on 10 women using test-retest. 

 

Pilot Study  

It was conducted on 10% of the study sample, were selected randomly and excluded from the main study sample. 

Its aim was to evaluate the simplicity and clarity of the tools. It also helped in the estimation of the time needed to fill in the 

forms. According to the results of the pilot study, simple modifications were done as rephrasing questions or cancelling 

some questions.  

 

Ethical consideration 

An official permission was granted from the director of the maternal and child health centers. The researchers 

introduced themselves to the women who met the inclusion criteria and informed them about the purpose of this study in 

order to obtain their acceptance to share in this study. The researchers ensured that, the study posed no risk or hazards on 

their health and their participation in the study is voluntary. Pregnant women who were willing to participate in the study and 

met the inclusion criteria were approached by the researchers and asked for verbal consent to confirm their acceptance, and 

all events that occurred during data collection were considered confidential.  

Statistical design 

     Collected data were coded and tabulated using personal computer. Statistical package for social science (SPSS) version 

20 was used. Inferential statistics was used to answer research hypotheses. In this research, paired t test was used to compare 

means of pre and post massage therapy, chi-square to compare between two qualitative variables were used as inferential 

statistics. Statistical significance was considered at p-value <0.05. 

 

III. Results 

Table (1) showed that women' age ranged between 19 to 33 years old with mean age (24.4 ± 4.35). As regard educational 

level 50.7% and 76.0% of women with high education while 74.7% and 74% were housewives for massage and no massage 

group respectively, and 62.7% of women with moderate economical level of both groups. 

Table (2). Regarding to obstetric history, it was found that 38.7% and 26.7of women were Primigravidas, while 13.3% and 

24% of women delivered with caesarian section of both groups. As regard pregnancy complications 37.3% and 40 % of 

women had anemia for massage and no massage groups respectively.  Furthermore, the mean of present gestational age was 

26.3±3.77 and 26.6±3.81 for both groups. 

Fig (1): indicated that the most common pregnancy discomforts in the second trimester of pregnancy were headache, 

backache, sleep disturbance, muscle cramp, anxiety, and joint pain as reported by women in the studied groups.                 

Fig (2). Regarding to pain degree in the no massage group, it was found that; 12%, 13.3% and 33.3% of the pregnant women 

had severe pain related to backache, joint pain and muscle cramp respectively. While 89.3%, 88%, 62.7% and 52 % of them 

had moderate pain related to headache, backache, joint pain and muscle cramp respectively. There was no or minimal relieve 

of discomforts with the no massage group.      

Fig (3): At the initial assessment, before intervention for the massage group; 4%, 17.3%, 17.3% and 41.3% of women had 

severe pain regarding headache, backache, joint pain and muscle cramp respectively. While 84%, 82.7%, 60% and 48% of 

them had moderate pain respectively. At the final assessment, women had no severe pain for all the discomforts. While, 24% 

and 36% of women had moderate pain regarding headache and joint pain respectively. Also, 37.3%, 62.7%, 64% and 26.7 of 

women had mild pain regarding headache, backache, joint pain and muscle cramp respectively, while 38.7%, 37.3%, 73.3% 

of women had no pain regarding headache, backache and muscle cramp respectively, which indicated there was observed 

improvement in the discomforts with the massage group.      

Table (3) showed that at final assessment; massage group is more effective on relieving pregnancy discomforts as headache, 

backache, joint pain, muscle cramp, sleep disturbance and anxiety than no massage group with highly statistically significant 

differences, while there was not statistically significant difference related to joint pain.  

Table (4):  revealed that there was high significant improvement on mean score of pregnant women discomforts after using 

massage therapy (for massage group). 

Table (5): illustrates that 38.7%, 73.3%, 61.3% and 50.7% of pregnant women reported that massage therapy was very 

effective on relieving their discomforts as headache, backache, muscle cramps and sleep disturbance respectively. While 
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100% and 50.7% of pregnant women reported that massage therapy was effective regarding anxiety and joints pain 

respectively.  

Table (1): Demographic characteristics of the studied samples. 
No Massage group Massage group Items 

% No. % No. 

 

28.0 

36.0 

25.3 

10.7 

 

21 

27 

19 

8 

 

25.3 

38.7 

24.0 

12.0 

 

9 

39 

18 

9 

Age: 

< 20 years 

20-25 years 

26-30 years 

> 30 years 

24.4±4.36                   24.2±4.3  Range 19-33    Mean ± SD 

 

13.3 

14.7 

25.3 

46.7 

 

10 

11 

19 

35 

 

13.2 

12.0 

24.0 

50.7 

 

10 

9 

18 

38 

Educational Level: 

- Illiterate. 

- Read & write. 

- Secondary. 

- University. 

 

76.0 

24.0 

 

57 

18 

 

74.7 

25.3 

 

56 

19 

Occupation: 

- Housewife. 

- Employee  
 

8.0 

12.0 

49.3 

30.7 

 

6 

9 

37 

23 

 

13.3 

12.0 

36.0 

38.7 

 

10 

9 

27 

29 

Husband`s educational level: 

- Illiterate. 

- Read & write. 

- Secondary. 

- University. 

 

10.7 

62.7 

26.6 

 

8 

47 

20 

 

13.3 

62.7 

24.0 

 

10 

47 

18 

Economic status: 

- Low 

- Moderate 
- High  

 

Table (2): Previous Obstetric History of the Studied Samples. 
No Massage group Massage   group Obstetric history 

% No. % No. 

 

26.7 

52.0 

21.3 

 

20 

39 

16 

 

38.7 

49.3 

12.0 

 

29 

37 

9 

No. of pregnancies: 

<2 

2-3 

>3 

 

26.7 

34.7 

38.6 

0 

 

20 

26 

29 

0 

 

38.7 

36.0 

25.3 

0 

 

29 

27 

19 

0 

No. of previous deliveries: 

None 

<2 

2-3 

>3 
 

24.0 

25.3 

24.0 

 

18 

19 

18 

 

25.3 

22.7 

13.3 

 

19 

17 

10 

Type of previous deliveries: 

NVD 

NVD with episiotomy. 

CS 
40.0 30 37.3 28 Previous pregnancy complications: 

Only anemia 
26.6±3.81 26.3±3.77 Present pregnancy gestational age: 

 Range 20-32 weeks         M± SD 

 

 
Fig (1)  Present Pregnancy Complaints of the Studied Samples. 

 

Massage Group0

10

20

30
26.7 24 26.7
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5
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3
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Fig. (2): Degree of pain related to Pregnancy discomforts for no massage group at final assessment 

 

 
Fig. (3): Degree of pain related to Pregnancy discomforts for massage group at final assessment. 

 

Table (3): Pregnancy discomforts score among massage and no massage groups at final assessment. 
Pregnancy Discomforts Massage group  

(n=75) M ± SD 

No massage group 

(n=75) M ± SD 

t p-value 

↓Headache 2.14±0.78 1.1±0.31 10.69 .000** 
↓ Backache 2.37±0.48 .88±0.32 22.04 .000** 

↓ Joint pain 1.64±0.48 1.1±0.60 5.96 0.535 

↓Muscle cramp 2.73±0.44 0.81±0.67 20.6 .004* 

↓ Sleep disturbance 3.41±0.495 2.12±0.63 13.89 .000** 

↓Anxiety  16.0 ±2.11 6.89±3.58 18.99 .000** 

              ** Level of significance at p ≤0.05, highly significant difference at p ≤0.01 

 

Table (4): Pre and post  score of pregnancy discomforts for the massage group. 
Pregnancy Discomforts Pre massage therapy 

n=75 M±SD 

Post massage therapy 

n=75 M±SD 

 

t 

 

p-value 

Headache 1.92± 0.39 0.85± 0.78 11.890 .000** 

Backache 2.17±0.38 0.62± 0.48 25.395 .000** 

Joint pain 1.94± 0.63 1.36± 0.48 6.575 .000** 

Muscle cramp 2.30± 0.65 0.26± 0.44 20.515 .000** 

Sleep disturbance  2.88 ± 0.59 1.53± 0.5 10.3 .000** 

 Anxiety  12.87±4.05 3.82±2.52 23.86 .000** 

** Level of significance at p ≤0.05, highly significant difference at p ≤0.01 
 

Table (5):  Effectiveness of massage therapy on pregnancy discomforts as reported by women. 
Ineffective at all Ineffective Effective Very effective Pregnancy discomforts   

% No. % No. % No. % No. 

0 0 25.3 19 36.0 27 38.7 29 Headache 
0 0 0 0 26.7 20 73.3 55 Backache 

13.3 10 36.0 27 50.7 38 0 0 Joints pain 
0 0 12.0 9 26.7 20 61.3 46 Muscle cramp 
0 0 13.3 10 36.0 27 50.7 38 Sleep disturbance 
0 0 0 0 100 75 0 0 Anxiety 

13.3 10 86.6 65 276. 207 224 168 Total  

 

IV. Discussion: 

Pregnancy induces a number of physiological, anatomical and biochemical changes. Many of these changes are 

accompanied by physical symptoms which are specific to pregnancy, although pregnancy symptoms may be considered a 

normal part of an uncomplicated pregnancy, they still cause significant discomfort for women (Rodriguez et al, 2001 and 

Yates, 2010). 
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Drug therapy used to treat the symptoms during pregnancy might affect fetal development. Some natural and 

alternative treatments have been shown to effectively treat pregnant women without the risks or side effects associated with 

some medications. Massage is a beneficial method to relieve the pain perceptions, without side effects and cost free methods 

as compared to pharmacological methods. The intention of this study was to study the effects of therapeutic massage on 

pregnancy discomforts. 

The current study revealed that pregnant women' age ranged between 19 to 33 years old with mean age (24.4 ± 

4.36). The mean gestational age is 26.3±3.77 and 26.6±3.81 for the massage and no massage groups respectively. 

Concerning the pregnancy discomforts, the present study indicated that headache 26.7% and 24%, backache 24% 

and 25.3%, joint pain 5% and 3%, muscle cramp 10.7% and 12%, sleep disturbance 26.7% and anxiety are the most 

common discomforts during the second trimester of the massage and no massage groups respectively. In accordance with 

(Yates, 2010), who stated that the physical and emotional demands of pregnancy can be challenging for women. From early 

signs and symptoms such as nausea and fatigue to the enormous weight bearing adjustments of the muscular skeletal system; 

exaggerated lumbar lordosis and pelvis rotation often causing low back pain, the stretching and separation of abdominal 

muscles as the uterus increases in size, plus huge changes in neuroendocrine functioning and demands on energy metabolism 

affecting most physiological systems, Many women experience some degree of anxiety, concern and fear regarding their 

own health and that of their babies, as well as the approaching labor. 

This may be related to during pregnancy, there are many changes that occur in a woman’s body. Her body needs to 

adjust to these changes in order to provide for fetal needs.  But these changes cause discomforts for her. 

Results of the present study indicated that massage therapy had an effective role in reducing pregnancy 

discomforts related pain. This is supported by (Martin, 2013) who stated that therapeutic massage for pregnancy discomforts 

is a natural way to relieve pain, anxiety, and improve sleep. It is safe, non-invasive, and economical and cost free. Also, 

Ganzer, 2014 reported that pregnancy is a very exciting time filled with new experiences and lots of new information. The 

pregnant woman need to do everything in her power to support a happy and healthy pregnancy. Massage Therapy can be a 

wonderful adjunct to healthy lifestyle. This is may be due to massage therapy provide distraction from pain. Helps the 

mother remains in a more relaxed state and respond more positively to the discomforts related pain. Massage may also 

change the way the brain senses pain. A good massage can temporarily make the brain forget about other aches.  

Concerning to pregnant women complaints, it was observed that there was improving of women condition related 

to headache and sleep disturbance. In the same line with (Field et al, 1999) who found that Twenty-six adults with migraine 

headaches were randomly assigned to a wait-list control group or to a massage therapy group, who received to 30-minute 

massages per week for five consecutive weeks. The massage therapy subjects reported fewer distress symptoms, less pain, 

more headache free days, fewer sleep disturbances and they showed an increase in serotonin levels. In the same line with a 

follow up study focused on just massage and relaxation, indicating that massage and relaxation interventions might have a 

positive impact on pregnant women by decreasing stress hormones and potential stressors, improved mood, and sleep. After 

their treatment period there was less disruption of sleep for the massage therapy group and an increase in supplemental 

daytime sleep for the relaxation group as measured using a visual analog sleep scale (Hollenbach et al, 2013).  

Therefore, the present study adds support to the notion that the effect of massage on pain may be clinically 

worthwhile. Effective Massage improves circulation and releases hormone that lessens pain in the affected area, so free 

headache will be improving the sleep and decreases insomnia.   

The experimental study conducted by (Field, 2010), determined that massage therapy is effective for reducing 

pregnant women's anxiety, sleep disturbance, and back pain. This was in agreement of the present study findings where the 

mean of backache related pain was before massage 2.17±0.38 and after massage it was 0.6267± 0.48 with statistically 

significant differences. Also, in accordance with (Oswald and Higgins, 2013) who stated that massage therapy and 

chiropractic care, including spinal manipulation, are highly safe and effective evidence-based options for pregnant women 

suffering from mechanical low back and pelvic pain. This is due to therapeutic massage aid in relaxation of the body 

muscles, when done in circular motion help in releasing hormones such as endorphin and serotonin which decrease the sense 

of pain and regulate the mood, so improving the woman general condition. 

This was in agreement with (Field, 2015) of Touch Research Institute in the University of Miami Medical School, 

Florida, and Fielding Graduate University, has already provided a surreptitious amount of medical research data on how 

massage therapy improves the overall health of the pregnant women and how they can alleviate the pain.  Also, George, et al 

2013. Stated that a combination of manual therapy, exercise, and patient education reduces pain and disability when applied 

at 24-33 weeks’ gestation. A multimodal approach to low back and pelvic pain in mid pregnancy benefits patients' more than 

standard obstetric care.  

The current study findings indicated that the mean score of joint pain and muscle cramp before massage was 1.94± 

0.63 and 2.30± 0.65 and after massage therapy was 1.36± 0.48 and 0.26± 0.44 respectively with statistically significant 

differences. In the same line with a study conducted by (Rowall, 2016) which determined that pregnancy massage has many 

benefits by helping increase elasticity and range of motion in the joints and muscles. This may be due to massage can 

increase blood flow to stiff joints and muscles, which are warmed by the extra circulation. Also, triggers the release of 

natural painkillers called opioids in the brain which decrease pain. 
Also, the mean score of sleep disturbance and anxiety in the present study was 2.88 ± 0.59 and 12.87±4.05 before 

massage to 1.53± 0.5 and 3.82±2.52 after massage respectively with statistically significant differences. The findings were in 

agreement with a study conducted by Nihira, 2010 who determined the effectiveness of massage therapy that lowered 

anxiety, decreased back and leg pain, and improved sleep during pregnancy. Also congruent with (Shelley, 2007) that 

determined the massage during pregnancy helped to alleviate pain, improve sleep and generally boost an expecting mother's 

mood. 

Association of massage therapy, 2014 reported that anxiety, headache, and arthritis are the most well-established 

effects of massage therapy with evidence for the crossing multiple presenting conditions and populations. A similar study 
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conducted by (Chang, 2002) found that reduced levels of pain and anxiety in recipients of massage during pregnancy. The 

author emphasizes the psychosocial value of massage as a pain and anxiety relieving strategy, and suggest that it may the 

caring and supportive aspect of giving massage that carries the therapeutic value.  The study conducted by (Canadian 

Agency for Drugs and Technology in Health 2013) determined that Massage therapy was effective in treatment of insomnia 

by using case series with either posttest outcome. This is due to massage therapy help in decreasing stress so relieving 

anxiety. 

 

The pregnant women in the current study reported that massage therapy was effective in relieving their 

discomforts during pregnancy in the second trimester.  This was in agreement with (Woolston, 2016), which reported that 

Massage therapy relaxes muscle tissue, which reduces painful contractions and spasms. Massage can also reduce nerve 

compression  when muscles are contracted, they sometimes compress the nerves around them. When these muscles are 

relaxed, the nerves are no longer compressed, and, in theory, can get proper nutrients and operate more efficiently. The 

nerves can assume their normal work of transmitting messages to and from the brain, which improves functioning of the 

muscles and organs. And although massage has been found useful for relieving the aches and stiffness that show up during 

pregnancy, some experts recommend waiting until the second trimester to receive prenatal massage. 

       

V. Conclusion: 

     Based on the present study findings, it was concluded that the massage therapy had significant reduction in 

pregnancy discomforts like headache, backache, joint pain, muscle cramp, sleeping disturbance and anxiety during 

pregnancy as compared to no massage. Further investigations are necessary to replicate the beneficial findings on fetus and 

newborn. Therefore, Massage therapy can be readily implemented in routine antenatal care. It proved to be an effective 

measure. Moreover, it could be used by the women who had complaint of another discomforts during pregnancy without 

taking any medications or analgesics. 

 

VI. Recommendations: 

     Based on the study findings, the following were recommended; 1) - Encourage all pregnant women to practice 

massage therapy during pregnancy and delivery to improve pregnancy outcomes. 2) - Training program for health care 

provider on how to apply non-pharmacological pain management during pregnancy. 3) - conduct a similar study on subjects 

who undergo pregnancy with another discomforts during different trimesters and with large sample size and different setting 

to generalize the results. 4) Educational program facilities and methods about Non-pharmacological methods as; lectures, 

handout, and videos should be developed and become accessible to all pregnant women in outpatient clinic.5) This area of 

research needs additional efforts in order to expand the evidence base on the association between non-pharmacological 

methods and pain relieve during pregnancy. And 6) future research to increase nurses' awareness regarding use of non-

pharmacological methods as pain relievers during pregnancy, labor and puerperium. 
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