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About this fact sheet
Remedial massage therapists, remedial massage therapists and myotherapists (professional qualified therapists) often  
fill the gap when patients seek alternatives to medication and other therapies because they feel that remedial massage 
therapy and myotherapy provides a level of treatment and relief appropriate to their needs.

While a proportion of massage therapy treatments are initiated by patients self-directing their care, many appointments 
are initiated through a referral from a registered medical practitioner such as a GP or an allied health practitioner. 

Remedial massage therapy and myotherpay is not a cure for disease, injury or a chronic condition. However, it can provide 
relief from pain and stress, improve mobility, and help rehabilitation and recovery. Patients should always seek medical 
advice first when new conditions or pain arise.

The following will assist you in understanding what a professional qualified therapists is, and how the appropriate training, 
experience and skills can help in maintaining or restoring a level of health and wellbeing.
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Massage is safe during and after pregnancy

It is recommended to seek treatment from a therapist who 
has undertaken additional training in  pregnancy massage.

Anecdotal and clinical evidence show that pregnancy 
massage provides pain relief, relaxation, and has a positive 
effect for baby and mother during birth.

Researchers found that the benefits during pregnancy included 
reduced stress, back and leg pain, depression and anxiety; 
increased immune response; increased serotonin and dopamine 
levels; higher fetal birth weight and reduced risk of preterm 
delivery when administered by a trained professional.1 

The views and practices of Australian therapists in relation to 
preconception, pregnancy and the early postpartum period 

were recorded in a 2020 study. Participants reported that 
they offered pregnancy, postnatal, and fertility massage for  
a mean of 8.1%, 6.4% and 5.8% of their total weekly practice 
hours, respectively. They also reported pregnancy massage 
intended to stimulate labour (mean 5.8%), massage for labour 
preparation (mean 3.6%), and partner massage for labour (mean 
3.9%) as a proportion of their total clinical practice time per week.

The findings of this study appear to correlate with member 
responses to the Massage & Myotherapy Australia 2023 
Practitioners’ Survey, which found that 49% of member 
therapists provide specialist maternal and pregnancy-related 
services.

Overcoming physical and mental barriers to exercise

Massage during pregnancy can help to overcome the physical 
barriers2 to exercise during pregnancy which include nausea, 
fatigue, lack of time, physical limitations, lack of social support, 
lack of access to exercise facilities and pregnancy discomforts.3 
Frequent enablers included maternal and foetal health 
benefits (intrapersonal), social support (interpersonal) and 
pregnancy-specific programs.

In this regard, massage therapy has been shown to effectively 
reduce lower back pain4 while also reducing anxiety, depression 
and cortisol levels throughout the pregnant and post-partum 
periods. A 2018 Cochrane review concluded that massage, 
warm pack and thermal manual methods may have a role  
in reducing pain, reducing length of labour and improving 
women’s sense of control and emotional experience of labour.5 
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Reducing perineal trauma

During 2020, researchers analysed eleven Randomised 
Controlled Trials (RCTs) with 3,467 patients6 and found that 
women who received antenatal perineal massage had a 
significantly lower incidence of episiotomies and perineal 
tears, particularly the risk of third and fourth-degree perineal 
tears. Better wound healing and less perineal pain were 
evident in the antenatal perineal massage group. Antenatal 
perineal massage reduced the second stage of labour duration 
and incontinence with significant improvement in Apgar 
scores at 1 and 5 minutes.

A 2015 study7 involved an open-label, assessor blind, randomised 
controlled trial, involving two public hospitals in Sydney, 

Australia. This study evaluated the effect of an antenatal 
integrative medicine education program in addition to usual 
care for nulliparous women on intrapartum epidural use. The 
study found that the Complementary Therapies for Labour 
and Birth study protocol significantly reduced epidural use 
and caesarean section. The study provided evidence for 
integrative medicine as an effective adjunct to antenatal 
education, and contributes to the body of best practice 
evidence. 

As a secondary effect to these improvements, pregnancy 
massage has also been shown to reduce premature birth  
and low birthweight.8,9

Effects on measures of pain, relaxation and symptoms of stress

A 2020 meta-analysis of eight RCTs found that massage 
therapy during pregnancy might be more effective in reducing 
pregnant women’s anxiety and depression than usual care.10 

Evidence gathered in a 2018 study11 found that achieving a 
long-term reduction in blood pressure lies in combining 
activity with massage. Findings suggest that Manual 
Lymphatic Drainage Massage may be a valuable non-
pharmacological auxiliary therapy in the control of arterial 
hypertension. The results also indicate that when performed 
in association with a regular program of aerobic dynamic 
physical exercises, significant increases in the reduction of 
values of blood pressure of hypertensive subjects were achieved.

A 2013 study12 into the effects of Swedish Massage Therapy  
on blood pressure, heart rate and inflammatory markers in 
hypertensive women, found that Swedish Massage Therapy  

or resting for an hour weekly significantly reduced blood 
pressure, heart rate and vascular endothelial adhesion 
molecules. However, the effect of rest on blood pressure does 
not extend to four weeks as compared to Swedish Massage 
Therapy. In addition, massage also reduces the resting heart 
rate in hypertensive women.

During 2017, researchers13 assessed the post-operative 
patients by conducting a systematic review and meta-
analysis. They reported that the effect of single dosage 
massage therapy on post-operative pain showed significant 
improvement and the anxiety subgroups showed substantial 
heterogeneity. They concluded that massage therapy may 
alleviate post-operative pain, although there are limits on 
generalisation of these findings due to low methodological 
quality in the reviewed studies.

More information:

 » Australian Massage Directory – find a professional qualified local therapist

 » Massage & Myotherapy Australia website – consumer section

 » Australian Government Health Directory – free health advice 

 » Better Health Channel – Complementary and alternative care - Massage and Myotherapy
 » Oncology Massage Training provides a national directory of oncology massage therapists
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