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istorically, Swedish massage included a good 

deal of attention to the abdomen. Abdominal 

effl eurage, petrissage, kneading, vibration, and 

tapotement were thought to reduce muscle 

tension, improve local circulation, soothe 

indigestion, stimulate the secretion of stomach 

acid, increase the appetite, stimulate peristalsis, 

relieve constipation, and lower high blood 

pressure.1, 2 Today, however, many MTs devote 

their efforts to treating the back, neck, and 

other areas of high tension, while unfortunately 

giving little or no attention to the abdomen. 
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WHY ABDOMINAL BODYWORK?
During my 34 years in general 
massage practice, I have seen many 
clients with bothersome conditions 
for which abdominal massage was 
the most appropriate treatment. I 
often found deep muscular tension, 
adhesions, myofascial trigger points, 
shallow or dysfunctional breathing, 
myofascial restriction, and/or 
musculoskeletal pain in the abdomen. 
There were many different causes: 
trauma to the abdomen, forceful 
vomiting, undergoing a painful 
manipulation of the abdominal wall 
to turn a breech baby, improper 
exercise of the abdominal muscles, 
sexual abuse, adhesion-forming 
abdominal operations, rib sprains, 
and pelvic fractures. Even a normal 
pregnancy and delivery left many 
women with abdominal issues, such 
as myofascial pain, abdominal muscle 
trigger points, and dysfunction of 
pelvic joints.Lifestyle factors such as 
postural habits, exercise regimens, 
repetitive stress at work, anxiety, 
depression, and emotional stress also 
led to abdominal tension and pain.

There are other reasons why 
abdominal massage truly does matter. 
A relaxation massage that neglects 
the abdomen misses a critical place 
where tension—perhaps the deepest 
tension in the body—is stored. 
The abdomen is more than just a 
muscled cage for the internal organs: 
it is a primal area of emotion. 

How does the abdomen come to 
carry so much stress? Ron Kurtz and 
Hector Prestera, founders of Hakomi 
Bodywork, believe humans have two 
different, often opposing, drives. What 
they term the belly mind contains our 
non-rational consciousness of hunger, 
satiation, sexuality, and intuitive 
awareness of our environment and 
of other people, whereas the head 
mind specializes in more rational 
and logical thoughts and plans. 

According to Kurtz and Prestera, 
confl icts that arise between the two are 

usually expressed by the emotions of 
the heart and chest: “Chatter and static 
fi ll the organism, the heart begins to 
pound, and the respiration may become 
shallow and rapid, or suspended. The 
belly mind, in the face of this raging 
turmoil, attempts to protect itself 
by contracting the diaphragm and 
the belly muscles, thereby cutting 
down on the emotions fl ooding it.”3 

Neglecting abdominal massage 
denies clients the chance to experience 
their bodies as a whole. This sensation 
of connectedness has been called 
“perhaps the single most pleasant 
sensation of a complete massage.”4

ABDOMINAL ANATOMY
The abdominal muscles are critical 
to effi cient movement, intimately 

interwoven with the digestive and 
respiratory functions, and are prime 
repositories of emotional stress. The 
outer abdominal wall consists of 
the rectus abdominis, internal and 
external obliques, and the transverse 
abdominis. Together, these muscles 
create various movements, support 
the trunk against gravity, and help 
hold the abdominal organs in place. 

At the top of the abdomen, the wide, 
sheet-like diaphragm muscle performs 
respiratory movements and separates 
the abdominal and thoracic cavities, 
while the back of the abdomen is made 
up of three very important muscles: 
the psoas, iliacus, and quadratus 
lumborum. The abdominal viscera 
are surrounded by and intimately 
connected with the abdominal muscles, 
and the viscera may be powerfully 
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Incorporating the Abdomen 
•  Ask questions during the intake process about abdominal issues and conditions 

such as irritable bowel syndrome, gastro-esophageal refl ux, and chronic 
constipation. Note any previous abdominal surgeries so you can check old 
incisions for adhesions or trigger points. Diarrhea, gas, and bloating are common 
symptoms of abdominal trigger points.

•  Safeguard your client and yourself with fi rm boundaries. Be sure to ask if 
abdominal massage is acceptable. If so, establish a clear draping line and explain 
what you plan to do. If the client declines, begin your session by laying a warm 
pack over the abdomen. At the point that you would normally massage the 
abdomen, simply lay your hands there gently, have the client breathe into your 
hands for a few breaths, and move on to another part of the body.  

•  Explain the importance of working with the abdomen to help release nervous 
tension and how emotions aff ect the functioning of the gut or the relationship 
between tension in the diaphragm and esophageal refl ux.

•  Tune in to the client’s breathing. Explain to the client how deeper, more 
relaxed breathing can help a person cope with chronic tension.

•  Use the abdominal strokes you know more often. There are some 
abdominal massage strokes in every major style of massage. A basic 
massage of the abdomen generally requires only 5–10 minutes.

•  Study a type of bodywork that focuses on the abdomen. Visit 
Massageandbodywork.com to learn more about techniques.

•   Educate clients on the relationship between the abdomen and 
musculoskeletal aches and pains. Give the client homework: teach self-massage 
of the abdomen, show how to stretch abdominal muscles, and teach simple 
breathing exercises to release tension. Visit Massageandbodywork.com for an 
abdominal self-massage routine handout for your clients.
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affected when there is fascial restriction 
or chronic tension in the muscles.

High levels of tension in the 
abdominal muscles may begin very early 
in life—even in infancy.5 Abdominal 
trigger points are so common that 
every year, many unnecessary 
medical tests and procedures are 
mistakenly performed for appendicitis, 
dysmenorrhea, gall bladder disease, or 
low-back pain, when the pain actually 
originates from these trigger points.6, 7, 8 
Common abdominal complaints caused 
or aggravated by stress include irritable 
bowel syndrome (IBS), heartburn, 
gastro-esophageal refl ux disorder, upset 
stomach, and chronic constipation.9 

Twelve percent of all visits to 
primary care physicians are due to the 
abdominal pain of IBS,10 and about 10 
percent of all clients have recurring 
abdominal pain that has no organic 
cause.11 Relaxation techniques and 
psychotherapy can sometimes show 
dramatic results in relieving these 
complaints, indicating that there is a 
strong mind-body connection.12, 13, 14, 15, 16 

Another widespread condition—
chronic constipation—affects nearly 
15 percent of the population in the 
United States and Canada. Two and 
a half million visits to doctors yearly 
are due to chronic constipation, 
while patients spend $725 million on 
laxatives.17 Some of these cases are 
linked to unresolved emotional stress.18 

Other common abdominal 
complaints that may be related 
to muscle tension in the lower 
abdomen include dysmenorrhea and 
urinary frequency.19 Long-standing 
musculoskeletal problems can also 
originate in abdominal postoperative 
adhesions and trigger points in the scar 
tissue. More than 4 million abdominal 
surgeries are performed annually 
in the United States; a signifi cant 
proportion of them will leave patients 
with postoperative adhesions.20, 21, 22, 23

OFTEN NEGLECTED
There are various reasons why 
abdominal massage is so often neglected 
by massage therapists. First, many 
schools increasingly de-emphasize its 
importance. Fewer class hours are spent 
on abdominal massage, while more 
are devoted to the large antigravity 
muscles and areas that clients are 
more likely to complain about. Many 
basic massage textbooks also devote 
signifi cantly less time to the abdomen 
than to other parts of the body.24, 25 
Some schools teach students that 
massage of the abdomen is an optional 
part of a full-body Swedish massage. 

The second major reason we 
neglect the abdomen is that many of 
our clients feel uncomfortable and 
vulnerable with touch in that region. 
There is an anatomical basis for this: 
unlike the brain and the heart, which 
are surrounded by bones that can 
protect them, the critical digestive 
and genito-urinary organs have no 
body protection. Blunt force to the 

abdomen (e.g., from a car accident, a 
fall onto bicycle handlebars, a punch 
in the gut) is capable of causing 
devastating damage to the organs 
underneath the abdominal wall.

For precisely this reason, pack 
animals such as dogs and wolves show 
submission by rolling over and exposing 
their bellies, their most anatomically 
vulnerable area. It is due at least partly 
to this vulnerability that the abdominal 
area often carries a great deal of nervous 
tension and emotional charge. When 
making the abdominal muscles rigid is 
the only way to protect internal organs 
from trauma, and when there is confl ict 
between the belly mind and the head 
mind, it is not surprising that rigidity 
in the diaphragm and abdominal 
muscles may have also created a 
rigid wall against feelings. Increased 
awareness of the abdomen during a 
massage session may put clients in 
touch with these suppressed emotions. 

Kneading the abdomen. Illustrations courtesy of Lippincott Williams & Wilkins. By David Rini, from 

Pediatric Massage Therapy by Marybetts Sinclair.



The abdominal area is also close 
to the genitals, and some clients don’t 
want any area close to their genitals 
to be touched. Thus, abdominal 
massage may be perceived as risky. 

Another important cause of neglect 
of the abdomen is the attitude of the 
therapist. The therapist may feel 
uncomfortable touching the abdomen 
due to personal issues of his or her own 
around the abdomen or genitals. It is 
likely that many massage therapists 
may themselves have been victims of 
unwanted sexual touch. The therapist 
may also be afraid that abdominal touch 
will be interpreted as a sexual advance. 

Other negative feelings about 
touching the abdomen may come from 
the perception of the abdominal organs 
as distasteful. According to physician-
researcher Michael Gershon, “The 
popular consensus is that the colon is 
a repulsive piece of anatomy. Its shape 
is nauseating, its content disgusting, 
and it smells bad.”26 This sentiment 
may mean that chronic constipation, 
one of the body issues for which 
massage is very effective, is ignored 
by clients or massage therapists.27, 28
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Swedish for the Abdomen
After asking permission, stand at the client’s right side. Rest your hands lightly on 
the abdomen to help the client become accustomed to your touch, then apply oil.

Step 1. Two-Handed Abdominal Effl  eurage
With your right palm, make clockwise circles covering the entire abdomen. 
After a few circles, let your left hand join in, one hand following the other. Use 
gentle pressure and do not touch or put any pressure on the xyphoid process. 
As you stroke, feel underneath the rib cage to determine the tightness of both 
the abdominal muscle attachments and the diaphragm. Also feel for tightness 
in the muscle attachments around the pelvic bowl, inside the iliac crest, and 
along the upper surface of the pubic bone. This will give you information about 
tightness not only in the lower abdominal muscles but also in the iliacus muscle.

Step 2. Knead the Abdomen
Reach across the abdomen, and beginning above the left iliac crest, begin kneading 
across the abdomen. End above the right iliac crest. Cross to the other side of the 
table, perform the stroke from right to left, then return to your original position.

Step 3. Petrissage Along the Path of the Large Intestine
With the fl at of the thumbs, begin just inside the right hipbone and stroke straight 
up to the rib cage, across the top of the abdomen, and down the left side. Stop just 
above the left hipbone. Move very slowly and thoroughly and use medium pressure.

Step 4. Tapotement and Light Pincement Along the Path of the Large Intestine
Massage the same area as in Step 3.

Step 5. Skin Rolling
Roll the skin between the fi ngers, up one entire side of the lateral abdomen 
from the lower abdomen to the costal margin. Move to the left side of the 
table and repeat on the right side of the abdomen. As you roll the skin, 
feel for any tightness in the client’s superfi cial fascia and evaluate any scars 
for adhesions that may need specifi c scar tissue release techniques.

Step 6. Petrissage Around the Navel to Stimulate the Small Intestine
Using the fi ngertips, make small circles with gentle pressure and move 
all around the navel.

Step 7. Vibrate Around the Navel to Stimulate the Small Intestine
Make a shaking or trembling movement with your fi ngertips 
and use gentle pressure.

Step 8. Back Lift Stroke
Stand facing the client’s head. Effl  eurage from the middle of the abdomen out 
to the sides, then slide your hands behind the client’s waist and end so your 
fi ngertips are touching on either side of his or her spine. Now, lifting carefully 
so you do not strain your back, lean back and pull fi rmly while your hands 
glide around front to the client’s navel. (This will lift the client’s midsection 
slightly.) Using a brisk shaking motion, vibrate your hands as you glide.

Step 9. Repeat Two-Handed Abdominal Effl  eurage

Abdominal effl  eurage



Finally, clients complain rarely 
about abdominal problems, as compared 
to neck or back pain, and may not 
understand the relationships between 
the abdomen and other parts of the 
body. Also, many clients are ashamed 
of their bellies. The idea of a therapist 
touching or looking at their abdomen 
is quite frightening. Remarks such 
as “My stomach is so fat,” or “You 
don’t need to work on my front; my 
back is what is bothering me,” or “I 
just don’t want my stomach touched” 
may steer us away from treating 
or massaging the client’s body.

AS A WHOLE
One of the most important messages 
a good massage can give our clients is 
that the body is interconnected. We 
would all do well to follow the advice 
of George Downing, the author of The 
Massage Book: “Never neglect the rest 
of the body for the sake of one or two 
areas of higher tension. Do economize, 
cutting down the amount of time you 
have spent on one part of the body in 
order to spend more on a more tense 
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part; but don’t economize too much. 
The living tissue of the body is a single 
envelope whose various parts are much 
more dependant upon and responsive 
to one another than is commonly 
realized. For reducing tension, and for 
every other aspect of massage as well, 
the one rule before all others is: deal 
with the body as a whole.”29 
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