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should be added? Feel free to contact me: johanna.junghans@posteo.de

a fEw words at thE bEginning

The work of a dancer combines art and creativity with physical performance that requires a very mobile 
and strong body. Being used to movement, many dancers want to keep on dancing, training and working 
in their pregnancy. In the freelance scene most have to keep dancing, because of the bad socioeconomic 
situation pregnant dancers face in most countries. Freelancers often have no paid maternity leave or low 
parental allowance. In addition, their work relies on their body, similar to athletes. But there is a huge 
FKHHGTGPEG��OQUV�URQTVU�JCXG�C�NKOKVGF�XCTKGV[�QH�OQXGOGPVU��CNQPIUKFG�C�ENGCT�FGƂPGF�TGSWKTGOGPV�QP�
endurance and strength that can be studied in detail and adopted to the athletes during pregnancy. 
Often they are accompanied and advised by a team of specialists. In dance, especially in contemporary 
FCPEG��VJG�OQXGOGPV��F[PCOKEU�CPF�WUG�QH�URCEG�KU�PQV�ƂZGF��+V�KU�KORQUUKDNG�VQ�MPQY�CDQWV�VJG�KORCEV�
of every movement on the pregnant body while dancing.

Besides the natural limitations that make a handful of moves impossible after some months of pregnancy, 
there are some basic principles to consider when moving. To me personally, the most important point 
is the following: The body is very intelligent. It will take care of itself and the baby while dancing and 
training during pregnancy. The task of the pregnant dancer is to permit the body to take over. Trained in 
a discipline that pushes dancers past their body’s signals and places importance on physical appearance 
and shape, it is harder for some and easier for others to let go of the typical dancer’s mindset.

Giving birth and becoming a mother is a major change for every woman. It is very  important to heal after 
pregnancy and birth for dancers and non-dancers alike. Unless a dancer can decide to stay home with 
their children, physical rehabilitation plays an even more important, sometimes urgent role. The same 
goes for dancers who whish to be in movement or to train again for well-being. There are a few things 
that can support healing and others that can cause damage or prolong recovery after birth.

In this document, I present experiences, information and ideas related to the physical aspects of dancing 
CPF�RTGIPCPE[�KP�VJG�JQRG�VJCV�UQOGQPG�ECP�DGPGƂV�HTQO�KV�CPF�CTG�KPURKTGF�VQ�NGCTP�CPF�WPFGTUVCPF��
their body in movement while pregnant and to keep the body available during and after pregnancy. 
6JGTG�CTG�UGEVKQPU�VJCV�URGCM�OQTG�FKTGEVN[�VQ�ƂTUV�VKOG�OQVJGTU��DWV�OQUV�QH�KV� KU�CFFTGUUGF�VQ�GXGT[�
RTGIPCPV�FCPEGT��+P�VJG�UGEVKQP�CDQWV�VJG�VKOG�CHVGT�DKTVJ��[QW�ECP�ƂPF�KPURKTCVKQP��GXGP�KH�VJG�DKTVJ�JCR-
pened a long time ago.  
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THE FRAME OF THIS WORK – MY OWN EXPERIENCE

Like every woman, every dancer enters a pregnancy from different life situations. 
6JGUG�RJ[UKECN��GOQVKQPCN��UQEKCN�CPF�GEQPQOKE�UKVWCVKQPU�KPƃWGPEG�KP�YJKEJ�HTCOG�
dance and movement play a role during pregnancy and the time after birth. For free-
NCPEG�FCPEGTU��VJG�UKVWCVKQP�KU�QHVGP�SWKVG�FKHƂEWNV�FWG�VQ�EJCPIKPI�YQTM�UKVWCVKQPU�
and an insecure income. In my interviews I have met dancers who became preg-
nant in all kinds of situations, ages and socio economic situations. Some stopped to 
dance, some continued to worked as a teacher or performer into the third trimester 
(but none danced professionally after month seven) and others did training until the 
very end.

I became pregnant unplanned right after my graduation in contemporary dance. At  
that time I should have been sorting out in which direction I want to go within the 
dance world, but instead I had to sort out where to live, how to go on in general. 
Without an established name or network, missing work experiences and the forth-
coming limitations of my body, I asked myself if I could even call myself a dancer. 

Fortunately, I got funding from DISTanzen Solo to do research on the second half of 
pregnancy, birth and the time afterwards in a dancer’s body. Since my „work life“ did 
not resemble the situation of most dancers (I was mostly working and training on my 
QYP��PQV�KP�C�ƂZGF�RGTHQTOCVKXG�RTQLGEV�QT�KPUVKVKWVKQP���+�HQEWUGF�C�NQV�QP�VJG�RWTG�
physical and mental experience in a dance trained body. What is possible? What 
should the dancing person be aware of? What thoughts, questions, possibilities and 
NKOKVCVKQPU�QEEWTG!�+�MGRV�QP�VTCKPKPI�KP�VJG�ƂGNFU�QH�O[�UVWFKGU�
EQPVGORQTCT[�CPF�
ballet), improvised/created small material and tried out different pregnancy related 
methods that strengthen the body or are supposed to prepare for birth. Through a 
detailed diary I observed changes in my system, my body, my training, my approach, 
my creativity. At the same time, I  also personally interviewed nine dancers in depth 
about their pregnancy and birth experiences.

I danced until the very end and enjoyed it. Due to many factors, known and unkown, 
I started with a home birth and ended up with a cesarean section. So my experience 
of becoming a mother and being a dancer turned out to be more intense and tran-
soformative than expected. It also added a new dimension to my research: Besides 
a strong and intense labour and the new life with a child, I had to heal and take care 
of a traumatic cut in my midline. This was a time that taught me about my limits, my 
physicality and my trust in what the body is capable of.

These six months have been full of small and big physical and mental sensations and 
changes as for all becoming mothers. But I would say that there are some special 
aspects and perspectives in the experience of dancers. 
The document below, is a very personal collection of practical advices, information 
and ideas. It is meant to provide insight into the complexity of a pregnant dancer’s 
body and mind. I hope this inofrmation can be useful for those wh are in a similair 
situation and provide guidance to those who work with pregnant dancers or those 
who have only recently given birth.



• Bleeding of any kind should be sorted out immediately with a midwife or doctor.
• Nausea and dizziness.
• Constant tiredness and muscle weakness.
• Feeling sick or short of breath – rather take a break than dance.

• Strong calf pain and swelling (besides the changing posture and weight and the ute-
rus that presses on pelvic veins, it could be a sign of vein thrombosis)

• Contractions during movement or after can be a sign that it is too much (especially in 
the last trimester). Regular and painful contractions have to be taken seriously.

Warning signs

Note: this is not a medical guideline. It is a summary of my 

own observations during and after pregnancy, the experience 

of dancers I talked to and the research I did. I encourage 

everybody to do their own research on changes within their 

body during pregnancy and after birth.

BODY AND PHYSIOLOGY
WHAT HAPPENS IN THE PREGNANT BODY:

Center of gravity

Tiredness and regeneration

Cardiovascular system

Breath and ribcage

Muscles

$QF[�VGORGTCVWTG�CPF�DNQQF�ƃQY

2GNXKE�ƃQQT

Gait cycle
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1. cEntrE of graVity

The centre of gravity is shifting foreward (especially from the 2nd trimester),  
because the uterus and the child within and the breasts are growing. Leaning back-
wards in order to counteract the shift in weight causes progressive lumbar lordosis 
CPF�CP�CPVGTKQT�VKNV�QH�VJG�RGNXKU�QP�VJG�HGOWT��YJKEJ�TGUWNVU�KP�CP�CPVGTKQT�ƃGZKQP�QH�VJG�
cervical spine, an abduction of the shoulders and the head moving forwards as well 
CU�CP�KPETGCUGF�MPGG�ƃGZKQP�KP�UVCPEG��6JGUG�EJCPIGU�JCRRGP�UNQYN[�CPF�YKNN�KORCEV�
your balance – upright and inverted.

What I found helpful: 
Constantly breathing my spine long from bottom to top, especially during walks 
and while standing.
„Graham-like“ contractions in standing, while focusing on the length front and 
back during the spine curve instead of a pulling in. Keeping the shoulders in place, 
not moving them to the front, instead moving the breastbone back. Long lower 
back.
Making all kinds of balance exercises part of my training. I realized: the more reg-
ular I balanced, the better my body could adapt to the small changes within short 
periods of times, such as two days. The longer the balancing break was, it became 
JCTFGT�VQ�ƂPF�DCNCPEG�CHVGTYCTFU�

2. changE in gait cyclE and stEp lEngth

Every step while walking consists of double and single support time. Because of 
weight gain and a shifting alignment during pregnancy, the double support time 
(the time being on two legs during a step) increases and the single support time 
decreases, while step and stance width increase to the side. This shift leads to a dif-
ferent, less dynamic way of walking and alters the use of muscles and puts pressure 
on joints and bones. It also impacts the ways of weight transfer while dancing, e.g. 
pushing from two legs to one leg in a relévè.

What I found helpful:
Being aware of my stance while dancing, moving and walking. I had two weeks 
during the 2nd trimester when I started doing a wider stance which created pain in 

the hip and lower back to me. The more I „practiced“ a normal distance in stand-
ing and walking the less lower back pain I had and could take it with me until the 
end of pregnancy.
#�NQV�QH�YCNMKPI�YKVJ�VJG�HGGNKPI�QH�OQXKPI�CYC[�HTQO�VJG�ƃQQT�
Keeping different stances and weight transfers in my daily practice in order to let 
my body adapt to the changing weight and centre and learn from it.

3. musclEs and ligamEnts

Muscles, ligaments and joints are softened by hormones (relaxin) in order to pre-
pare the body, especially the bony structure of the pelvis for birth. This may lead 
to loosened joints which makes them less stable (see above). This effect will last at 
least 5 months after birth, when breastfeeding even longer.

What I found helpful:
I paid special attention in fast and more extreme movements, tried them slower or 
OQTG�ECTGHWNN[�YJGP�FQPG�HQT�VJG�ƂTUV�VKOG�
Some dancers experience looser joints and feel more mobile, some feel it just for 
C�EGTVCKP�VKOG��+V�KU�VGORVKPI�VQ�IQ�YKVJ�VJG�PGY�ƃGZKDKNKV[��DWV�KV�ECP�FCOCIG�VJG�
muscles and ligaments. This should always be kept in mind, when experiencing a 
new alluring mobility. Having a set of certain similar mobility exercises for almost 
every body part, I did regularly in order to have an overview of if and how my mo-
DKNKV[�ƃGZKDKNKV[�KU�EJCPIKPI��'XGP�VJQWIJ�+�FKFPoV�HGNV�OQTG�ƃGZKDNG�HQT�C�NQPI�VKOG��
there was a rapid change in the last 4 to 5 weeks of pregnancy, where I suddenly 
felt more open and soft and in the need for more stabilization for instance in the 
feet.

The pelvis joint (symphysis) becomes looser as the delivery nears. In some women 
this softening start earlier. As the baby grows, they experience a pulling pain in the 
symphysis and the pelvis and a sensation of decreased support. Strong and fast im-
pact (e.g. in partnering) or carrying heavy weight can stretch the loosened ligaments 
of the pelvis joints apart.

The abdominal muscles will have to make space for the growing baby, resulting in 
a change of their functionality (decreased and limited support) and the stretching 
of the connective tissue (linea alba) between the rectus abdominis muscles. As a 
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consequence both muscles move apart, a phenomena known as abdominal sepa-
ration. An indicator for the separation is coning: when a linear ridge down the mid 
line is visible during movements that involve strong abdominal muscle work (e.g. 
plank, crunches, back bending). This “cone“ is caused by protruding inner organs 
against the linea alba which becomes thinner due to stretching as explained above. 
It indicates that there is a separation of the rectus abdominis muscles (starts during 
2nd trimester). 
Passive twisting (when you push in a twist) has a similar effect as coning and should 
be avoided. The twist should come from the upper body or with engaged stomach 
muscles only.

Abdominal separation is happening in every pregnancy and there is no reason to 
fear it. It will disappear alongside the “coning”. But certain movements can make 
the separation even bigger and/or prolong the healing after birth: shortening  the 
muscles in crunching movements, passive twisting, coming out of back bends,etc. 
When the connective tissue is extremely overstretched or damaged, it is called 
rectus diastis which needs special exercises to heal since this condition may have 
C�UGTKQWU�KORCEV�QP�RGNXKE�ƃQQT�JGCNVJ��OWUENG�UVTGPIVJ�CPF�UQOGVKOGU��OCMGU�VJG�
belly appear loose, as if pregnant.
For a detailed explanation and the difference of doming and coning:  
https://www.youtube.com/watch?v=b3vd0QQVSrA (See also The First Weeks af-
ter Birth)

What I found helpful:
6GUVKPI�CPF�ƂPFKPI�QWV�JQY�EQPKPI�HGGNU�CPF�NQQMU�QP�OG��UQ�+�EQWNF�TGEQIPK\G�VJG�
feeling in more complex movements. I practiced it in plank pose during the sec-
ond trimester with a person watching from the outside and giving me feedback, so 
I could focus exclusively on the sensation of coning/not coning.
Here again: The imagination of stable length in my back and stomach muscles 
rather than contracting them was helpful and stabilizing when using the core in 
any kind of movement.
Doing active (from muscles initiated) twist in standing.

5. pElVic floor

6JG�RGNXKE�ƃQQT�EQPUKUVU�QH�VJTGG�NC[GTU��GCEJ�QH�VJGO�ECP�DG�UGPUGF�CPF�KPFKXKFWCN-
N[�CEVKXCVGF��#�JGCNVJ[�RGNXKE�ƃQQT�PGGFU�TGNCZCVKQP�CPF�ECNOPGUU�CU�YGNN�CU�UVTGPIVJ�

and  tension on all three levels. 
#�YGCM�CPF�C�VGPUGF�RGNXKE�ƃQQT�ECP�ECWUG�UKOKNCT�RTQDNGOU��.GCMKPI�RGG��HCGECN�
KPEQPVKPGPEG��RGNXKE�QTICP�RTQNCRUG��RCKPHWN�UGZ��XCIKPCN�ƃCVWNGPEG��HTGSWGPV�WTIG�VQ�
pee, frequent urinary tract infections. Often the deep layers are weak and it seems 
as if the problem is caused by the outer layer, which is actually just compensating. 
6JG�RGNXKE�ƃQQT�OWUENGU�CTG�WPFGT�UVTCKP�CNTGCF[�FWTKPI�RTGIPCPE[�CPF�PGGF�GZVTC�
UWRRQTV�CPF�ECTG��#�YGCMGPGF�RGNXKE�ƃQQT�OKIJV�PQV�DG�UGPUKDNG�KP�VJG�OQOGPV�
it occurs, because it starts deep within. Problems in that area can also show some 
months or years after birth. Keep watching for any of the above signs during and 
after pregnancy.

What is the state of the outer layer?
To test the level of tension massage the perineal area: Is it possible to let go of the 
“holding“ when having to pee? Is the perineum and the area around the vagina tense 
CPF�DWTPKPI�YJKNG�DGKPI�OCUUCIGF!�+H�UQ��VTCFKVKQPCN�RGNXKE�ƃQQT�GZGTEKUGU�UJQWNF�DG�
avoided. Focus on releasing through perineal massages (see also Preparing for Birth) 
and deep squat stretches.

Which exercises?
There are thousands of approaches on how, when or where to exercise the pelvic 
ƃQQT��5QOG�GZGTEKUGU�QPN[�HQEWU�QP�VJG�RGNXKE�ƃQQT��UQOG�KPXQNXG�VJG�YJQNG�DQF[��
some work more on the inside and others more on the outside. I can just recommend 
VQ�ƂPF�UQOGVJKPI�VJCV�HGGNU�JCTOQPKQWU�CPF�GHHGEVKXG�HQT�[QWT�DQF[�CPF�VQ�UGG�KV�CU�
C�LQWTPG[�QH�FKUEQXGT[���/QUV�RGNXKE�ƃQQT�GZGTEKUGU�YQTM�YKVJ�VGPUKPI�CPF�TGNGCUKPI�
the outer layer of muscles which often is not the core problem or just one part of the 
equation. It is very helpful and maybe more successful in the long-term to practise a 
method that involves the deeper layers which can be triggered by imagination since 
the movement there is very subtle. In the end, every kind of movement involves and 
KORCEVU�VJG�RGNXKE�ƃQQT��DWV�EQPUKFGTKPI�KVU�TQNG�KP�RTGIPCPE[��DKTVJ�CPF�CHVGT�DKTVJ��
JQYGXGT��KV�KU�YQTVJ�JCXKPI�C�ENQUG�TGNCVKQP�YKVJ�[QWT�RGNXKE�ƃQQT�CPF�MPQYKPI�JQY�
to access it. Be careful if a method is only based on tensing muscles or works the 
sphincter intensely.

What I found helpful:
Personally, I found Cantienica to be the most wholesome approach. It involves 
the whole body alignment starting from the bones, releasing tensed muscles and 
bringing space into the joints. It is advisable to already become familiar with exer-
cises or a certain approach before birth. It helped me save time after birth.
+P�CFFKVKQP��VJGTG�KU�C�UVTQPI�EQPPGEVKQP�DGVYGGP�LCY��RGNXKE�ƃQQT�CPF�VJG�HGGV��
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Concentrating non-stop on releasing the jaw while dancing and moving helps to 
UGPUG�VJG�RGNXKE�ƃQQT�OQTG�RTGEKUGN[��#NUQ�RC[KPI�CVVGPVKQP�VQ�TGNCZCVKQP�CPF�CE-
tivation in the feed. It made such a difference in my hip and leg mobility despite 
the growing belly. I could also feel the connection when preparing the pelvic 
ƃQQT�CPF�RGTKPGCN�OWUENGU��UGG�CNUQ�Preparing for Birth.

6. brEath and ribcagE

During pregnancy the oxygen demand is higher due to an increase in the meta-
bolic rate and overall oxygen consumption. But the perceived breathing discom-
fort during exercise is reduced because hormones lower the airway resistance and 
increase minute ventilation*.
With the upward expansion of the uterus by time, the diaphragmatic mid position 
is raised and the thoracic cage expands. This will restrict forward bending move-
ments and the mobility of the spine. It can also cause extra effort when breathing 
in backward, forward or sideways bended positions.

What I found helpful:
Taking the breath as a serious adviser for where I am at with my energy during 
movement of all kinds.
Mobilizing the upper body and rib cage on a very regular basis in order to make 
space and learn about growing restrictions. I found mobilizing, repetitive move-
ments more helpful than passive stretching.
Practicing to breathe in 360 degrees sideways (with hands placed wide on the rib 
cage) and breathing out, upwards along the spine. This creates a very free and 
unrestricted breathing and length in the spine which will allow for more foreward 
bending)
Understanding breathing better (see Resources and Helpful Tools)
“Coherent Breathwork” is helpful on many levels, calming and save to do in 
pregnancy (see appendix Helpful tools)

 
* The minute ventilation – volume of gas inhaled per minute – is rising by around 40% to 50%. 
This leads to a drop in CO2 levels that can cause hyperventilation, since CO2 in the blood is 
needed to exchange oxygen. Another reason could be the heightened response to blood 
CO2 due to sexual hormones such as oestrogen and progesterone. Progesterone levels are 
elevated during pregnancy because their task is to maintain the pregnancy. But they also act 
as respiratory stimulants and increase the blood’s sensitivity to CO2. More information on this 
very fascinating topic can be found in Breathing Cure by Patrick McKoewn

7. cardioVascular systEm

Relaxin heightens the cardiac output (volume of blood that is pumped through the 
heart per minute) which increases heart rate and stroke volume. Pregnancy itself is 
an endurance training. In general, the own estimation of the personal heart rate (in 
order to detect the level of exhaustion) is often underestimated during pregnancy, 
meaning that overexertion of the cardiovascular system may not be noticed.
Blood volume increases by 30% to 50% (its mainly the plasma that increases, the 
red blood cells less).

What I found helpful:
I got the suggestion to focus more on strength in training then endurance, since 
the latter is trained by pregnancy itself. (I can approve this assumption by my 
experience after birth.)
Probably every dancer has their own rating of exhaustion levels. Though the sen-
sations of each level might not change, the time for the body to regenerate and 
energy that is left over after changes. I found it especially important when being 
involved in a creative dance process when you loose track of time and your pow-
er.)

 
 
8. body tEmpEraturE and blood flow

Muscle work increases the body’s core temperature and leads to a redistribution 
of the blood to muscles (where the work results in heat) and the skin (in order to 
cool the blood). A reduction in circulation in the inner organs can be observed. 
This mechanism can cause two problems when pregnant:
1. Problem: The foetus is 0.5ºC warmer than the mother and has no system of its 
QYP�VQ�TGIWNCVG�KVU�VGORGTCVWTG��6JG�OQVJGToU�JGCTVJ�RTKQTKVK\GU�VJG�DNQQF�ƃQY�
HQT�
oxygen) to the placenta which takes warmth in quickly and may lead to overheat-
ing.
2. Problem: Is the uterus affected by the redistribution of blood that results in foe-
tal stress? Animal experiments support this presumption.
There is no way to check your core temperature and blood distribution during a 
normal training or rehearsal session. In the end it is more an evaluation of the level 
of overspending and peak performance.
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What I found helpful:
Being aware that the ambient temperature as well as the created heat within me 
can (but doesn’t have to) have an impact on the child. This doesn’t mean I cannot 
sweat. It just helps to give this sensation more priority than in usual training situa-
tions where sweating and heat is a normal part, especially in summer time.
Taking a break as soon as I felt too warm: for me personally this point is reached 
at the latest when I get a headache, my breathing becomes even heavier and the 
sweat seems to be ‚not enough‘.

9. tirEdnEss and rEgEnEration

'URGEKCNN[�KP�VJG�ƂTUV�VTKOGUVGT�XGT[�UVTQPI�HCVKIWG�ECP�QEEWT�DGECWUG�QH�JQTOQPCN�
changes impacting hearth rate, blood volume, etc. It’s the time for the body to 
adapt to the enormous changes of pregnancy. It’s the time of the embryo’s genesis 
and developement of the organs.
The regeneration (in the whole body, not just muscles) might take more time, since 
the nurturing of muscles and energy supply are competing with the needs of the 
child.

What I found helpful:
Even though it might be frustrating, taking breaks as needed is essential. Also in 
later pregnancy it is not useful to „push“ through, often it makes the tiredness 
stay for whole days. A nap in-between or stopping movement for 5 to 10min never 
made a bigger difference in my energy levels than in pregnancy.
I automatically listened more to “tired“ muscles. Not in a way that I avoided tiring 
movements (the situation before birth is different: see Preparing for Birth), but 
being more aware that my regeneration works differently during the pregnancy.
Last weeks before birth: I tried to not exhaust myself anymore, even though I really 
enjoyed moving, walking, dancing a lot, accompanied by the feeling, that I need-
ed it to sense my body in movement in order to feel connected and prepared for 
birth. At one point (3 to 4 weeks before birth) a sudden caution appeared, a wish 
to conserve my energy. Listening to those subtle, sometimes weird “messages“ 
helped me to feel awake and prepared for birth. 

BODY AND PHYSIOLOGY – 
TRAINING AND MOVEMENT

training during prEgnancy in gEnEral 1,2,3,5

 ũ *Ài}�>�VÞ��Ã���Ì�Ì�i�Ì��i�Ì��LÕ��`�Õ«�wÌ�iÃÃ��À�«i>��«iÀv�À�>�Vi\��Ì��Ã���Ài�
>L�ÕÌ��ii«��}���Û��}]�ÌÀ>����}�>�`�VÀi>Ì��}�Ü�Ì����>�vÀ>�i�Ì�>Ì�vii�Ã�}��`�
Ü���i�>`>«Ì��}�Ì��Ì�i�Õ«V����}�V�>�}iÃ�Ü�Ì����Ì�i�L�`Þ°

 ũ -V�i�Ì�wV�`>Ì>��Ã�ÛiÀÞ�����Ìi`�>�`�Û>}Õi]�LÕÌ���Û��}�>�`�ÌÀ>����}���Ài�Ì�>��
Ì�i�ÀiV���i�`i`�£xä����«iÀ�Üii��Ãii�Ã�Ì���>Ûi����>`ÛiÀÃi�ivviVÌÃ�v�À�
ÌÀ>��i`�Ü��i�� /�i� µÕiÃÌ���� ���Ü��V��Ü>Þ� «i>�� «iÀv�À�>�ViÃ� >�`� �ÛiÀ-
iÝ�>ÕÃÌ�����>Þ���«>VÌ�Ì�i�L�ÀÌ���ÕÌV��i�ÃÌ����Ài�>��Ã°�ÝiÀV�Ãi����Ì�i�wÀÃÌ�
ÌÀ��iÃÌiÀ��Ã���Ì�>ÃÃ�V�>Ìi`�Ü�Ì����VÀi>Ãi`��``Ã��v���ÃÃV>ÀÀ�>}i°

 ũ ÛiÀÞ�>Ì��iÌi�Ài`ÕViÃ�ÃÌÀi�}Ì��>�`�V>À`��Û>ÃVÕ�>À�ÌÀ>����}������Ìi�Ã�ÌÞ�>�`-
`ÕÀ>Ì����Ì�Ü>À`Ã�Ì�i�Ì��À`�ÌÀ��iÃÌiÀ

 ũ /��}iÌ�L>V�� Ì��>�«Ài�«Ài}�>�VÞ� ÌÀ>����}� �iÛi�� Ãii�Ã� Ì��`i«i�`���Ài����
��Ì�Û>Ì����>�`� Ã�V�>�� ÃÕ««�ÀÌ�>vÌiÀ�L�ÀÌ�� Ì�>����� ÌÀ>����}� ��Ìi�Ã�ÌÞ�`ÕÀ��}�
pregnancy 

 ũ Ƃ`iµÕ>Ìi� ��Ì>�i��v� v��`� v�À��ÕÌÀ�Ì���Ã�>�`�i�iÀ}Þ�>�`�yÕ�`� v�À��Þ`À>Ì����
�Ã���«�ÀÌ>�Ì�Ü�i��ÌÀ>����}°���iÌ��}��À���Ã��}�Üi�}�Ì�Ã��Õ�`�¼Ì�Li�>�}�>�����
«Ài}�>�VÞ��À�À�}�Ì�>vÌiÀ®°I

* Eating disorders are prevalent in sports and in sports with a focus on aesthetics, 
even more so in dance. Pregnancy and the inevitable weight gain can be a trig-
IGT�VQ�FCPEGTU�YKVJ�EQPUEKQWU�QT�WPEQPUEKQWU�GCVKPI�FKUQTFGTU��+P�QTFGT�VQ�ƂPF�C�
healthy way for mother and child, it is recommended to seek professional help.

Discovery on regularity: Everything I did before pregnancy was easier to do while 
being pregnant. Learning/starting fundamentally new types of movement seemed 
harder. On the other hand, my body adopted to movements such as balancing, 
strength and coordination according to the growing stomach depending on the 
regularity with which I did them. As soon as I stopped doing a certain thing for 
NQPIGT�VJCP�C�YGGM�CHVGT�VJG�UGEQPF�VTKOGUVGT��KV�DGECOG�OQTG�FKHƂEWNV�VQ�TGVWTP�
to it. When I practiced/used a certain principle / movement/body part regularly, 
the better my coordination. And my body could incorporate the changes from the 
centre shift over breath rhythm to the growing belly.
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attEntion on gEnEral moVEmEnts

5VQOCEJ�OWUENGU�QP�VJG�ƃQQT� No movements that shorten the rectus abdomi-
nals (e.g. crunches), no passive twisting. Both are a strain on the straight abdominal 
muscles. It can injure the linea alba and prolong recovery after birth.

Laying on the back: Since the weight of the baby presses on the inferior vena 
ECXC�KV�ECP�DNQEM�VJG�DNQQF�ƃQY�VQ�VJG�WVGTWU�CPF�NGCF�VQ�J[RQVGPUKQP�
NQY�DNQQF�
pressure). The body reacts with severe dizziness, later on the child may give a sign 
through rapid movements. It doesn‘t have to occur every time you lie on your back, 
but the position should be changed as soon as the symptoms appear.  
(Observation: Some have more or less problems with it, depending on the shape of 
the pelvis, the underground, the movement or the child’s position.)

Squatting:�CPF�OQXGOGPV�FGGR�KP�VJG�JKRU�CU�WUGF�KP�ƃQQT�YQTM��KU�GXGP�TGEQO-
mended to mobilize the hips. If the baby is not in the right position after week 32, it 
should be avoided, since squatting can move the baby deeper in the pelvis.

Deep back bending: As long as it is space wise possible with the belly and there 
is no pain or a sensation of aversion to it (+ any of the listed warning signs), there is 
no indication of not doing it. But it is important to keep in mind, that the support by 
the abdominal muscles decreases. This can cause lower back pain and while com-
ing out of a back bend and put strain on the linea alba and rectus abdominus (see 
also: Muscles and Ligaments and Floor Work )

Inversions: As long as they feel safe and there is no dizziness appearing mean-
while or afterwards, inversions can be performed throughout pregnancy. If it is in 
the repertoire: Going into a bridge after an inversion shouldn‘t be performed since 
the abdominal muscles may not supply the needed support to enter and leave the 
backbend.

Jumping and high impact movements: such as stamping or big jumps that land 
on one leg should be avoided. When looking on jumps, it’s important to consider, 
VJCV�VJG�JKIJ�KORCEV�QH�C�LWOR�ECPPQV�DG�CDUQTDGF�HWNN[�D[�VJG�RGNXKE�ƃQQT�DG-
cause of the baby and the decreased functionality of the stomach muscles. As the 
pregnancy progresses, the strain is increasing. When looking out for the following 
warning signs, jumps can still be performed:

 ũ ��V��Ì��i�Vi�>�Þ�>��Õ�Ì��v�Õ���Ìi�Ì���>���i>���}��v�ÕÀ��i��À�v>iViÃ��Ã�>�Ã�}��
Ì��ÃÌ�«t®

 ũ *ÀiÃÃÕÀi��À�«>������Ì�i�«i�Û�Ã�L��i�>�`��ÕÃV�iÃ®

 ũ �i>Û��iÃÃÉLÕ�}i�Ãi�Ã>Ì�������Ì�i�Û>}��>
 ũ *>������Ì�i�L>V�]���«Ã]�Li��Þ�>�`�«ÕL�V�L��i�`ÕÀ��}É>vÌiÀ��Õ�«��}
 ũ *Õ����}�Ãi�Ã>Ì�������Ì�i�>L`��i���À�«i�Û�Ã�

 
Without being too anxious, it is helpful in the long run to be aware that with pro-
ITGUUKPI�YGKIJV�KP�RTGIPCPE[�VJG�RGNXKE�ƃQQT�OWUENGU�JCXG�VQ�FQ�OQTG�YQTM��7P-
fortunately it is not immediately obvious, if they are seriously weakened. So being a 
DKV�OQTG�ECTGHWN�YKVJ�JKIJ�KORCEV�QP�VJG�RGNXKE�ƃQQT�GXGP�KH�C�OQXGOGPV�HGGNU�QMC[�
may save you time for recovery after birth.

Observations: I observed that in myself and this experiences was also shared by 
other dancers. There seems to be a difference in the kind of jump one does. It 
UGGOU� GCUKGT� HQT� VJG� RGNXKE� ƃQQT� VQ� UWRRQTV� OQTG� TJ[VJOKECN�� XCTKGF� CPF� NKIJV�
jumps (e.g. petite allegro) than heavy and repetitive jumps (including jogging). 
1PG�TGCUQP�EQWNF�DG�VJG�RWNUKPI�QH�VJG�KPPGT�RGNXKE�ƃQQT�OWUENGU�VJCV�KU�CWVQOCV-
ically activated in smaller, bouncing jumps.

common prEgnancy ExErcisEs

Almost all the dancers I have interviewed reported, that they didn’t do any preg-
PCPE[�URGEKƂE�GZGTEKUGU�QT�OGVJQFU�VQ�UVC[�ƂV�QT�RTGRCTG�HQT�DKTVJ��6JG[�GKVJGT�
adopted what they used to do before pregnancy along with the physical changes or 
stopped dancing at a certain point.
(TQO�VJG�KPVGTXKGYGF�FCPEGTU�CPF�RCTVN[�O[UGNH�+�EQWNF�ƂPF�VJTGG�TGCUQPU�� 
First of all, many exercises make too little use of the complexity in movement, 
they seem to be boring to some dancers bodies. Secondly many dancers seem to 
prefer using the energy and time they have during pregnancy to dance and train 
in a known or more creative way. And last, some dancers reported that by the time 
of their pregnancy they either didn’t know special pregnancy related exercises or 
didn’t have the time because of the work load. 

What I found helpful:
+P�O[�QRKPKQP�KV�KU�PQV�PGEGUUCT[�VQ�FQ�RTGIPCPE[�URGEKƂE�GZGTEKUGU�VQ�UVC[�dƂVp�QT�
be safe for other movements during pregnancy as long as some basic principles 
(see below) are taken into consideration. 
But in the last trimester some methods are useful to help preparing the body for 
birth. Many mechanics and images that are used during complex dance moves are 
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opposite during birth (e.g. energy up or being upright in contrast to energy down, 
opening up in the pelvis). It is helpful to start slowly in the last trimester getting 
used to this direction on a bony and muscular level, especially when you had a very 
danceful pregnancy. I don’t think that a certain method is more or less suitable, as 
long as it offers the body and mind some hints to this opening. I also started to 
incorporate some “opening images” into my “normal“ dance moves.

BODY AND PHYSIOLOGY –
CONTEMPORARY AND FLOOR WORK

On the ground:�+P�QRRQUKVKQP�VQ�OQTG�WRTKIJV�FCPEG�UV[NGU��ƃQQT�YQTM�UGGOU�VQ�DG�
quite restricted during pregnancy (especially in the second half).
6JG�ƂTUV�NKOKVCVKQP�KU�VJG�TQNNKPI�QXGT�VJG�DGNN[��YJKEJ�DGEQOGU�KORQUUKDNG�CV�UQOG�
RQKPV�DGECWUG�QH�VJG�RTGUUWTG�QP�VJG�DCD[��6JG�UGEQPF�FKHƂEWNV[�VJCV�CTKUGU�KU�VJG�
use of abdominal muscles that is needed to close and open, lift the head, give 
KORWNUG�VQ�IQ�QXGT�VJG�JCPFU��QP�VJG�UJQWNFGTU�GVE��KP�ƃQQT�YQTM��6JG�ITQYKPI�DGNN[�
restricts space and mobility in the upper body and puts strain on the weakened 
straight abdominal muscles that are overstretched and opened (see Abdominal 
separation). Additionally rolling over the back can cause pressure and pain in the 
sacrum.
But a lot can be done in the mid level, movement that involves squatting (as long 
as there is no medical problem that indicates otherwise or having a baby in breech 
position after week 30), having weight on the hands, etc.

Quality: Even though the pregnant body is still open to a big variety in movement 
SWCNKVKGU��OCP[�FCPEGTU�TGRQTV�VJCV�VJG[�WPEQPUEKQWUN[�ECTT[�QWV�OQXGOGPVU�KP�ƂZGF�
CU�YGNN�CU�KP�KORTQXKUGF�OCVGTKCN�OQTG�UQHVN[�CPF�ƃWKF��/QUV�HCUV��UVTQPI�CPF�UVCEEC-
to movement impulses have their origin in the middle of the body, which is due to 
the pregnancy is not as available as usually. I do think that it is an intelligent autom-
atism to avoid abrupt, uncontrolled movement impulses, which could take the body 
out of balance or pull already overstretched muscles and loose ligaments apart. 

Plies: There is no contraindication to plies of any kind as long as there is a feeling 
of stability within the feet and knees. The extra weight can be an additional strain 
on the ligaments when going in or coming out of a plié, especially in fast and 
WPEQPVTQNNGF�OQXGOGPVU�VJCV�IQ�KP�QT�QWV�QH�VJG�ƃQQT��2CKP�UJQWNF�DG�CXQKFGF�CV�
any costs and taken seriously if it appears. Practicing slow plies as well as foot rises 
can be a helpful tool throughout pregnancy when there is the wish to perform more 
complex plies.

Spinal movement: The limitations that pregnancy brings become the most obvi-
ous in any kind of spinal movement. Even though the dancer might not sense too 
much restriction in spinal expression (1st and 2nd trimester) the movements of the 
spine make a very limited impression from the outside. The reason for that is the 
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relatively immobility of the belly and rib cage that make spinal movement visible 
in the body. This also contributes to an overall feeling of movements travelling less 
through the body. This mainly aesthetic factor shouldn‘t pose a problem in training. 
It’s even advisable to focus on spinal movements in order to keep mobility in the 
spine and ribcage, both of which can stiffen during pregnancy, restrict breathing 
and stay hardened post-partum. In choreographic work, the limitation of the spine 
puts a gentle focus on the pregnant belly (from second trimester onwards) that can 
be used and integrated.  
In the last months of pregnancy, the dancer will feel the restriction in the spine more 
and more. It’s important to still keep the spine moving on the one hand and to not 
ignore any kind of pain related to more expanded movements of the spine.
 
Partnering: Almost all the dancers I have interviewed stopped doing partnering on 
stage no later than the second trimester, either because of painful sensations dur-
ing lifts, impacts from another person or limitations and a feeling of unsteadiness. 
There are wonderful performances of pregnant dancers including various forms of 
partnering. But lifting, abrupt impulses and impactful movements from the part-
ner towards the pregnant dancer as well as any type of pressure on the abdomen 
shouldn‘t be part of the choreography. (Also see Symphysis and Pelvic Floor)

Performing: There are no adverse consequences from performing on stage at any 
point during pregnancy (dependent on the material of course). Some dancers per-
form until week 37. The only thing to keep in mind is that the stress the mother is 
experiencing will immediately be transferred to the child through hormones, heart 
beat etc.  Some dancers experience more mental stress towards performing during 
pregnancy, which is a very natural response. It is good to also remember that it also 
takes mental energy and resources to prepare internally for the child’s arrival and to 
integrate this new life into your reality.. 
Another aspect that is easily overlooked as we are so used to it is loud music on 
stage, which can put stress on the foetus as it is very sensitive to volume and sound.

BODY AND PHYSIOLOGY –
SIGNALS

What dancers should do and nor do, what kind of movement they feel safe with or 
not is as different as every pregnancy. There are no safe, evidence based guidelines 
HQT�FCPEGTU�QT�FCPEG�URGEKƂE�OQXGOGPVU��LWUV�XCIWG�UWIIGUVKQPU�YJCV�VQ�FQ�CPF�
what to avoid during pregnancy. Added to this is that the regulations for studies 
on pregnant women are very strict – for good reasons4. Some dancers feel insecure 
about this situation and stop doing certain movements or stop dancing alltogether, 
other dancers use their sensations in the moment as a guide and some dancers do 
GXGT[VJKPI�CU�WUWCN��PQ�OCVVGT�YJCV��+P�VJG�GPF�GXGT[�RTGIPCPV�FCPEGT�ƂPFU�VJGKT�
own way. But I wish that we as dancers can make more self-determining decisions 
with which we feel good, safe and not fearful, especially for freelance dancers who 
might have and want to continue work in their pregnancy and right after birth. 

thE basE: signals

Dancers do unfamiliar, uncomfortable movements, train when the body might be 
tired and push past its limits. Therefore they often have a strong mind and will pow-
er enabling them to do so. Being aware that the responsibility for my body affects 
two people while being pregnant, I could recognize two kinds of signals within me. 
First there was my brain looking for permission and indications collected from what 
+�EQWNF�ƂPF�CPF�TGCF��YJCV�+�JCXG�JGCTF�CPF�C�EQOOQP�MPQYNGFIG�YJCV�C�RTGIPCPV�
woman can and cannot do. This voice can be overly cautious or be appeased by the 
dancer’s mind, that wants to be as free and unrestricted as possible. After a while I 
found it confusing and irritating to rely solely on this voice. 
The other signal comes from the body. Even though a dancer is often quite in tune 
with her body, expectations from inside and requirements from the dance frame 
outside can silence those messages. But thanks to the pregnancy, which brings a 
heightened awareness, it gets harder to ignore signals from the body and I can 
encourage everybody to study them closely. We might think of pain as such a signal 
or a movement that feels clearly uncomfortable. However, in my experience those 
signals are more subtle and yet very clear. They appear as a sharp but ground-
ed thought that often makes little logical sense. Sometimes I knew that the child 
doesn’t feel good with the movement although I couldn’t feel direct pain. Other 
times it was a clear feeling of no or a calm feeling of yes, though my head was 
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anxious. Questions arose: I have done this until yesterday, why should it be bad 
today? Or the other way around: It wasn’t possible the past two weeks, why does it 
feel okay today? Or: It is not advised to do it. After a while I could recognize those 
signals more often, particularly in moving situations and it gave me a base of safety 
and trust in what I was doing, even if it was a lot or not the way a „normal pregnant 
women“ behaves.
In the end it is a mixture of both signals: knowing your mind and knowing your 
body��+V�KU�KORQTVCPV�VQ�ƂPF�C�YC[�VJCV�HGGNU�UCHG�DWV�FQGGU�PQV�NGCF�VQ�CPZKGV[�

One way I found for myself, with which I felt safe but not in an overly careful limiting 
way, was the knowledge about what is changing within my body (besides the visible 
ITQYKPI�DGNN[��EQODKPGF�YKVJ�C�ENQUG�UGNH�QDUGTXCVKQP�QH�URGEKƂE�ƂGNFU�QH�O[�OQXG-
ment, energy and regeneration in order to asses possibilities and limits.  
Further below want to share a (internal) list of questions that evolved over time for 
OG��/C[DG�VJG[�ECP�DG�JGNRHWN��DWV�GXGT[�FCPEGT�YKNN�JCXG�VQ�ƂPF�VJGKT�QYP�ETKVGTKC�
depending on how and in which frame they move.

Regeneration
 ũ ������>Ûi�ÛiÀÞ�¹Ì�Ài`º�`>ÞÃ]���Ài�Ì�>��ÌÜ�����>�À�Ü¶�/�Ài`�`>ÞÃ����«Ài}�>�-
VÞ�>Ài���À�>�]�>Ã�Üi���>Ã����>�`>�ViÀÃ���vi°�/�i�µÕiÃÌ�����Ã\��Ã�>���}�Ì½Ã�Ã�ii«�
>�`�ÀiÃÌ�i��Õ}���À�`����vii��ÃÌÀ>��i`�v�À�>�«À����}i`�Ì��i¶®

 ũ ���Ü����}�`�iÃ��Þ�Ài}i�iÀ>Ì����Ì>�i¶���Ü��Ã��Þ�Ã�ii«�µÕ>��ÌÞ¶
 ũ �������>Ûi��ÕÃV�i�«>��¶���Ü����}�`�iÃ��Ì�ÃÌ>Þ¶

Energy and concentration
 ũ ���Ü����}�V>����V��Vi�ÌÀ>Ìi¶������Ü>�`iÀ�>���Ì�Ü�Ì���Þ�Ì��Õ}�ÌÃ¶
 ũ �Ƃ����>Ü>Ài��v�Ü�>Ì���>��`���}]���Û��}¶��Ã��Þ�LÀ>���Ì>���}�LÀi>�Ã¶
 ũ ���Ü�`����vii��i�iÀ}Þ�Ü�Ãi�>vÌiÀ���Û��}¶������ÃÌ�����>Ûi�V>«>V�ÌÞ�>�`�i�iÀ}Þ�
v�À�����`>�Vi�Ài�>Ìi`�Ì���}Ã¶

Movement
 ũ ��ÀÃÌ��LÃiÀÛ>Ì���\��Ã�Ì�iÀi�>�ÞÌ���}��iÜ¶�V�>�}i������«Ã]���L���ÌÞ]�«>��]�iÌV°®
 ũ 7�Þ�`����ÌÀ>��¶������Ü>�Ì�Ì��ÃÌ>Þ����Ã�>«i¶��Ã��Ì�v�À�Ü�À���}�«ÕÀ«�ÃiÃ¶������
�ii`���Ûi�i�Ì]�vii���}��Þ�L�`Þ]��>Û��}�>�}��`�ÃÜi>Ì¶

 ũ Choreographic work: Do I want to prove myself? Do I communicate my lim-
its? Do I fear of being seen as weak? Do the people I work with see limitations 
I don’t feel?

 ũ ��� ���>Ûi�>� ÃÕ``i�� vii���}��v�Ü>�Ì��}� Ì�� ÃÌ�«�>� ViÀÌ>�����Ûi�i�Ì�iÛi��

Ì��Õ}��Ì�iÀi���}�Ì�Li����«>��¶
 ũ �i}Ã\� ��� �� ÀiÌ>��� ��ÌÃ� �v� Ü>ÌiÀ¶���� �� �>Ûi��ÕÃV�i� «>��¶� �Ã� Ì�i� Ãi�Ã>Ì����
V�>�}��}�Ü���i���Û��}¶�-��iÌ��iÃ���Ûi�i�Ì���«À�ÛiÃ�Ü>ÌiÀ�ÀiÌi�Ì���]�
�Ì�iÀ�Ì��iÃ��Ì�V>��iÛi���VVÕÀ�>Ã�>�Ã�}���v�iÝ�>ÕÃÌ����>�`�>����`�V>Ì�À�Ì��ÀiÃÌ®

 ũ 	Ài>Ì�\� ��Ü� �Ã� �Þ� LÀi>Ì���}� Liv�Ài]� `ÕÀ��}� >�`� >vÌiÀ� `>�V��}¶� LÀi>Ì��
�i�}Ì�]�`ii«�iÃÃ]�vÀii`������À�L�V>}i]�LÕÀ���}¶®���iÃ�>���Ûi�i�Ì�ÀiÃÌÀ�VÌ�
�Þ�LÀi>Ì���}¶�

 ũ ƂL`��i�\�7�i��`����Ãii�V����}¶��Ã�Ì�iÀi�LÕÀ���}��À�«Õ����}����Ì�i�ÃÌ��>V��
�ÕÃV�iÃ¶���Ü�ÃÕ««�ÀÌi`�`����vii��vÀ���Ü�Ì�����Ã�Ì�iÀi�«ÀiÃÃÕÀi�Ü�Ì����Ì�i�
Û>}��>®¶

 ũ ��ÛiÀÃ���\���Ü�`�iÃ�Ì�i�Li��Þ�vii�¶���Ü��Ã�Ì�i�LÀi>Ì���}¶���Ü�`����vii��>v-
ÌiÀÜ>À`Ã¶��Ã�Ì�iÀi�`�ââ��iÃÃ��À�>Ài�Ì��}���}�Ãi�Ã>Ì���Ã�>««i>À��}¶

 ũ 	>V��>�`�À�L�V>}i\���iÃ�>�ViÀÌ>�����Ûi�i�Ì�VÀi>Ìi�L>V��«>��]����i`�>Ìi�Þ�
�À�>vÌiÀÜ>À`Ã]��Ã��Ì�Ã��ÀÌ�>�`�Ã�>À«��À�`ii«�Þ�Ìi�Ãi`¶���Ü���L��i��Ã��Þ�À�L�
V>}i¶

 ũ ��«\���Ü���Ûi>L�i�`����vii������Þ���«Ã�Ü���i\�ÃÌ>�`��}]�ÃµÕ>ÌÌ��}]�Ü�Ì���i}�
���Ì�i�>�À¶������vii��«ÀiÃÃÕÀi�Ü�Ì�����Þ�«i�Û�Ã�vii���}��v�«ÕÌÌ��}�«ÀiÃÃÕÀi����
Ì�i�L>LÞ®¶������vii��«Õ����}�Ãi�Ã>Ì���Ã��À�«>�������Þ�«ÕL�V�L��i¶

 ũ �Õ�«��}ÉL�Õ�V��}\���Ü�̀ �iÃ��Þ�«i�Û�V�y��À�vii�¶���iÃ��Ì�VÀi>Ìi�Ãi�Ã>Ì���Ã�
����Þ�Li��Þ]�ÃÌ��>V���ÕÃV�iÃ�Ì�>Ì��>Ûi�½Ì�Lii��Ì�iÀi�Liv�Ài�`���}��Ì¶������
iÝ«iÀ�i�Vi���V��Ì��i�Vi¶

Later on / last trimester / last weeks:
 ũ ��Ü�`�iÃ�Ì�i�L>LÞ�Ài>VÌ¶��Ì��Ã��>À`�Ì�����Ü�Ü�>Ì�Ì�i�Ài>VÌ���Ã��v�Ì�i�V���`�
iÝ>VÌ�Þ��i>�]�LÕÌ��>ÞLi�Þ�Õ�V>��Ài�>Ìi�Ì��iÝ«iÀ�i�ViÃ��ÕÌÃ�`i��v�`>�V��}�
ÃÕV��>Ã���V���}�Ü�i���Ì��Ã�Ì����>ÀÀ�Ü®

 ũ 7�Þ�`����`>�ViÉÌÀ>��¶���iÃ��Ì�}�Ûi��i�Ã>Ì�Ãv>VÌ�����À���Þ]��Ã��Ì�>�¹�ÕÃÌ�`�º¶�
 ũ 7�i��Ì�i��i>`��v�Ì�i�L>LÞ�ÃÌ>ÀÌÃ�Ì����Ûi�`�Ü�Ü>À`Ã\���Ü�`����Ûi�i�ÌÃ�
����Þ���«Ã�vii�¶

 ũ ��Ü�`�iÃ��Þ�Li��Þ�vii��>�`�Ài>VÌ�Ì����Ûi�i�Ì¶�������>Ûi�V��ÌÀ>VÌ���Ã¶��Ã�
Ì�iÀi�«>������Ì�i�ÃÕ«iÀwV�>��ÃÌ��>V���ÕÃV�iÃ¶

 ũ �����vii����Ài�ÃÌ�vv�>�`�Ìi�Ãi`�>vÌiÀ���Û��}¶����Ì�i��>ÃÌ�Üii�Ã]�Ì�i�L�`Þ�
Ã��Õ�`�Li�>Û>��>L�i�v�À�Ãi�Ã>Ì���Ã��v�Ã�vÌ�iÃÃ�>�`��iÌÌ��}�}�]�iÃ«iV�>��Þ� ���
Ì�i��i}Ã�>�`�Ü�Ì����Ì�i��ÕÃV�iÃ��v�Ì�i�«i�Û�Ã®



13

PREPARING FOR BIRTH

Preparation for birth might look similar for non dancing mothers. As a professional 
dancer, it is worth having a look at these points, since they can contribute to an 
easier birth and / or decrease the possibility of birth injuries that take longer to heal 
or have an impact on the availability of the body after you gave birth.

 1. See a professional to clarify tensions within the pelvis: In all sports, 
the sports person gets medical care and advise from physicians and experts. As a 
dancer this support is often not given or has to be paid personally. 
Since dancers train and dance a lot while often repeating one sided movements in 
rehearsals, muscular imbalances can evolve and even impact the bony structure of 
the pelvis. Those don’t resolve when you stop dancing some weeks before pregnan-
cy. It is advisable to be checked out by a specialist, such as a osteopath or physiother-
apist, in order to make the entrance into the pelvis easier for the baby.

 2. Do perineal massage in order to minimize perineal tear and learn 
UQOGVJKPI�CDQWV�VJG�NGXGN�QH�VGPUKQP�KP�[QWT�RGNXKE�ƃQQT��+V�KU�UCKF�VQ�DG�XGT[�JGNRHWN�
to avoid tearing, but for me it was more a surprising possibility to get to know my 
QWVGT�CPF�OKFFNG�RGNXKE�ƃQQT�OWUENGU�CPF�NGCTP�JQY�VQ�TGNGCUG�VJGO�EQPUEKQWUN[�
HQT�
a good explanation, see Appendix)

 3. Read something about the spinning babies method to understand 
why problems, extraordinary pain or stall in labour can occur during birth: today’s ob-
stetrics has a very medical and problem focused approach. Spinning babies focuses 
more on the muscular balances of mothers and helps the positioning of the baby. 
6JGKT�YGDUKVG�KU�CNUQ�C�ƂTUV�CKF�MKV�FWTKPI�DKTVJ�
+�YKUJ�+�MPGY���
It is also advisable to do the pelvis balancing exercises, which are very easy to per-
form and can be found on the website.

 4. Prepare yourself mentally that life and dance will be different af-
terwards. It is nothing to be scared about: Whatever comes, whatever may be hard, 
try to see it as a new challenging but enriching experience on all levels. The time you 
have will be different, your attention will be different (maybe more focused) and your 

DQF[�YKNN�HGGN�FKHHGTGPV�CPF�PGGFU�C�PGY�MKPF�QH�CVVGPVKQP��CV�NGCUV�KP�VJG�ƂTUV�YGGMU��
sometimes even months. 
 

5. Become familiar with RGNXKE�ƃQQT�GZGTEKUGU: in order to have awareness for 
it during pregnancy, to have an idea of its state after birth and an easier start when 
you have little time to dive deep in the subject because of the baby.

+� UWIIGUV�%CPVKGPKEC� VJCVJCU�C� XGT[�FKHHGTGPV� CRRTQCEJ� VJCP�EQOOQP�RGNXKE� ƃQQT�
exercises.)

Dancing and training in the last 6 weeks

Very obvious and rational: At this point, the main factor for movement should be 
enjoyment or the wish to move. Sensations of tension and tiredness through move-
ment should be avoided. But by the end of pregnancy, the body will take whatever it 
needs, ambitions are replaced by a sensation of heaviness and excitement towards 
the birth, even though dancing in a moderate way can bring relieve to stiffness and 
heavy legs.

Do dancers have a more painful and complicated birth?

5QOG�RGQRNG�UC[�VJCV�DGECWUG�QH�VJGKT�JKIJ�OWUENG�VQPG�CPF�VJGKT�UVTQPI�RGNXKE�ƃQQT��
dancers have more complications during birth or a higher risk of a C-section. I have 
CUMGF�OKFYKXGU�CDQWV�VJGKT�GZRGTKGPEG��UKPEG�VJGTG�KU�PQ�UEKGPVKƂE�FCVC�NQQMKPI�CV�VJKU�
phenomena. All of them said that there is the observation of strong athletic women 
having longer births, but that there are also a lot of them who have very average births. 
After my own research and an intense study of „Spinning babies“, I would say that 
C�UVTQPI�RGNXKE�ƃQQT�KU�PQ�KPFKECVQT�HQT�C�EQORNKECVGF�DKTVJ��CU�NQPI�CU�VJG�OWUENGU�
and the bony structure of the pelvis are balanced. The way the birth is accompanied 
seems to be more important: an induction (often leads to more irregular and painful 
contractions) and how much space is given for the individual birth process also has 
an impact.
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THE FIRST WEEKS AFTER BIRTH

It is all about a sustainable approach since you want to use and work with your body 
on a level that is beyond what the average woman does movement wise. Here are 
some points to consider about the when and how to start.

Sustainable recovery: Be aware of the strain that birth and pregnancy means to 
VJG�DQF[��GXGP�KH�[QW�CTG�CPF�HGGN�ƂV��6JG�DQF[�PGGFU�VKOG�VQ�TGEQXGT��GXGP�VJQWIJ�
recovery looks different for everybody. If you start training too early, it can cause 
FCOCIG�VQ�VJG�RGNXKE�ƃQQT�CPF�KPETGCUG�FKCUVKU�TGEVKU��6JG�RTQDNGOU�OKIJV�PQV�DG�
QDXKQWU�CV�ƂTUV��DWV�VJG[�ECP�CNUQ�CRRGCT�QT�UVCTV�C�HGY�OQPVJU�CPF�WR�VQ�UQOG�
years after giving birth if the impact is too early too high (e.g. incontinence, pro-
lapse, slowly or not healing diastases rectis)

Bonding and emotions: 6JG�ƂTUV�YGGMU�CTG�KORQTVCPV�HQT�OQVJGT�CPF�EJKNF�
CPF�HC-
ther) to get to know each other. In terms of getting back to dancing: it is important 
to keep in mind, that the weeks after birth are a comparatively short and deeply 
imprinting time. It is an emotional rollercoaster caused by the sudden change of 
hormonal levels in the body and the rewiring in the brain. The puerperal period is 
also a place to digest birth experiences. Here the aspect of sustainability can be 
found as well: Even if it is tempting to start again fast for different reasons (pleasure, 
PGGF��ƂVPGUU��DQF[�UJCRG�GVE����MGGR�KP�OKPF��VJCV�GXGT[�GOQVKQP�VJCV�ECP�DG�FK-
gested now, you don‘t have to carry around with you and every moment you spend 
with your child now impacts your communication later.

(If you had a traumatic birth experience you may seek professional help. Physical 
and mental trauma during birth can be stored in our nervous system and muscles 
and may be reactivated suddenly in physical intense or intimate moments as they 
often happen in dance (e.g. partnering, exhausting rehearsals) . It can prolong 
regeneration/healing after birth and impact body perception.)

When to start dancing again after birth is a very personal choice, depending on 
the birth experience (intensity of birth, caesarean section, traumas, etc.), possible 
DKTVJ�KPLWTKGU�
G�I��RGTKPGCN�VGCT��%�UGEVKQP�UECT��RGNXKE�ƃQQT�KPLWTKGU��CPF�[QWT�OGPVCN�
state. If you really feel like it, moving and stretching in a moderate way soon after 
birth can help physical recovery and balance mental struggles due to the extreme 
hormonal changes, especially if the body is used to move. 
Be careful with taking impact when you do movements with a partner. The hor-

mones keep the tissue around the pelvis soft and decrease its stability. This can 
NGCF�VQ�RCKP�CPF�UVTCKP�QP�VJG�U[ORJ[UKU�CPF�VJG�RGNXKE�ƃQQT�

Patience: 5JCRG��UVTGPIVJ��ƂVPGUU�CPF�VQVCN�CXCKNCDKNKV[�will be changed. Even 
though it might be scary in some moments when a dancer feels far away from her 
pre-pregnancy body, healing takes big steps after birth. Trust in the process of 
healing. It helps a lot to keep the focus on internal sensations when moving in the 
beginning in order to detect pain, discomfort and alignment issues. The mirror and 
the lines are less important.
;QWT�UVTGPIVJ�CPF�ƂVPGUU will come back as soon as you use and need it. 
Your shape, bodyweight and skin will be different in the very beginning. Most of the 
changes will return to normal, some of the things may stay for good. In an aesthetic 
ƂGNF�UWEJ�CU�FCPEG��KV�VCMGU�GZVTC�OGPVCN�UVTGPIVJ�VQ�UVC[�RQUKVKXG�YKVJ�[QWT�DQF[�
image. Don’t underestimate its importance.
The total availability QH�[QWT�DQF[�KPENWFKPI�ƃGZKDKNKV[�CPF�OQDKNKV[�OC[�PGGF�UQOG�
VKOG�CPF�FGRGPFKPI�QP�RGTUQPCN�pJQV�URQVUp�
DCEM�ƃGZKDKNKV[��NGI�ƃGZKDKNKV[��JKR�OQ-
bility). Those spots need some extra attention to get back to normal again. Often 
birth injuries, tension or alignment issues are the origin and it is advisable to seek 
the cause rather than stretching for hours on the surface. *

Start simple: Start with simple, known movements to get a feeling where you need 
extra support, strengthening or attention on alignment. Even though the body 
adapts usually quite fast, the sensation of being out of balance is quite common in 
more complex movements. The centre of gravity has suddenly changed and also 
circulatory problems can appear because of hormonal changes. Increase complexi-
ty, tempo and rhythmicality slowly.

2GNXKE�ƃQQT��(see Physical Changes) Before starting to move with more impact, it is 
JKIJN[�CFXKUCDNG�VQ�IGV�CP�KFGC�CDQWV�VJG�UVCVG�QH�[QWT�RGNXKE�ƃQQT�CPF�VJG�UVCDKNKV[�
that the inner and outer abdominal muscles can provide for the back and impact in 
VJG�FKTGEVKQP�QH�VJG�ƃQQT��6JG�RQUV�RCTVWO�TGITGUUKQP�QH�VJG�RGNXKE�ƃQQT�VCMGU�VKOG��
independent from the mode of delivery due to the strain during pregnancy (the 
healing will be completed at the earliest one year after delivery). Even if your pelvic 
ƃQQT�KU�EQORCTCDN[�UVTQPI��JQTOQPGU�CTG�UVKNN�CEVKXG�CPF�UQHVGP�VJG�OWUENG�VKUUWG��
6QQ�GCTN[�CPF�WPUWRRQTVGF�UVTGUU�QP�VJG�RGNXKE�ƃQQT�ECP�YGCMGP�KV�KP�VJG�NQPI�VGTO��
causing symptoms of incontinence or prolapse. 
$G�CYCTG�QH�[QWT�HGGV��VJG[�JCXG�C�ENQUG�EQPPGEVKQP�VQ�VJG�RGNXKE�ƃQQT��(GGNKPI�
KORWNUGU�EQOKPI�HTQO�VJG�ƃQQT�VJCV�VTCXGN�VJTQWIJ�VJG�DQF[�ECP�IKXG�GZVTC�UWRRQTV�
if the strength in the middle of the body isn‘t fully there yet. Also by focusing on the 
UVTGPIVJ�KP�[QWT�NGIU��[QW�ECP�IKXG�VJG�RGNXKE�ƃQQT�GZVTC�UWRRQTV�
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Diastis rectis: Check (see appendix) how big the gap between your abdominal 
muscles is, even though it is not only the gap that is important to consider. Even 
OQTG�UKIPKƂECPV�KU�VJG�KPPGT�UVCDKNKV[�VJCV�ECP�DG�UGPUGF�YKVJKP�VJG�ICR��+H�VJG�VKUUWG�
feels very soft and there is no support, then it can be more harmful than a bigger 
gap. It is no reason to panic, but keep an eye on its healing and look for certain 
exercises if nothing is happening or more than two centimetres stay after 3 months. 
In the past, it was thought that it is necessary to just train certain muscles in order 
to heal diastis rectis. Today most specialists agree that all abdominal muscles are 
part of the game. But it is necessary to start from within, slow and very easy, always 
avoiding exercises that cause pressure on the abdomen, shorten abdominal mus-
cles or cause doming/coning to happen. 
It’s important to know that despite the changed look of your belly (look of a preg-
nant belly), a weakened or injured linea alba cannot support the organs as it should 
CPF�KORCEVU�VJG�HWPEVKQP�QH�VJG�FGGR�OWUENGU�KP�VJG�RGNXKE�ƃQQT�
C-section: During a C-section the straight abdominal muscles are pulled apart in 
order to make space for pullng out the baby. This can lead to a wider diastis rectis 
that needs longer to heal.

What I found helpful:
#�RKEVWTG�EQOKPI�HTQO�%CPVKGPKEC��.C[�QP�VJG�ƃQQT��KOCIKPG�VQ�RWNN�[QWT�URKPG�CPF�
coxcys apart, rib cage and hips as well. Your stomach has the same eased length as 
the back. Imagine the two rectus muscles long and pulse them together - its more 

the imagination then a muscular „doing“. After some tries, you will feel a subtle 
muscle activity, a real pulsing together.

Breast feeding: Strong physical exertion and mental stress can decrease milk 
production. Keep that in mind when starting to train or work again. Even though 
VJGTG�KU�PQ�UEKGPVKƂE�RTQQH�HQT�C�EJCPIG�KP�OKNM�EQORQUKVKQP��UQOG�DCDKGU�TGLGEV�
the breast after intense physical exercise. It helps to rinse off sweat and wait ten to 
twenty minutes. 
Your breasts are very likely to be bigger during breastfeeding with changing sizes, 
depending on when the baby was nursed the last time. A supportive bra and avoid-
ing rolling over the breasts is advisable, otherwise it might take some time to get 
used to it. 
As long as you breast feed, your body will produce hormones that keep the body 
tissue comparatively soft. Because of that high impact on the pelvis should be 
avoided otherwise there can be pain in the symphsis.

If you have to work soon after birth: early strain on stomach muscles, the pelvic 
ƃQQT�CPF�OGPVCN�UVTGUU�ECP�RTQNQPI�TGEQXGT[�WPPGEGUUCTKN[��ECWUG�FCOCIG�CPF�OC[�
impact the outcome. Its not about being overly careful but paying close attention 
to how your muscles feel (do they feel “torn“ or are they swollen?).

birth traumas 

Birth traumas such as 3rd to 4th degree perineal tears or caesarean sections need 
OQTG�VKOG�CPF�ECTG�VQ�JGCN��6JG�ƂTUV�FC[U�CPF�OC[DG�YGGMU�CTG�XGT[�RCKPHWN��+H�
you take pain medication that allows you to walk and stand, keep in mind, that 
CP[�CDTWRV�KORCEV�KP�VJG�ƂTUV�VGP�FC[U�QP�VJG�UGYP�VKUUWG�ECP�ECWUG�TWRVWTG��YJKEJ�
exacerbates and prolongs healing. Scar massages are important. Perhaps seek for 
UWRRQTV��GZRGEKCNN[�KH�VQWEJKPI�VJG�UECT�KU�GOQVKQPCNN[�FKHƂEWNV� 

Perineal tears CTG�KP�HCEV�KPLWTKGU�QH�VJG�RGNXKE�ƃQQT�CPF�OKIJV�ECWUG�U[ORVQOU�QH�
incontinence in the beginning. It will pay off to rest for 6 to 8 weeks. Wait until the 
RCKP�KU�IQPG�CPF�UVCTV�QHH�YKVJ�RGNXKE�ƃQQT�CEVKXCVKQP�DGHQTG�CP[�QVJGT�MKPF�QH�GZGT-
EKUG�QT�OQXGOGPV��5ECT�OCUUCIGU�CHVGT�KPƃCOOCVKQPU�CTG�JGCNGF�JGNR�VQ�RTGXGPV�
adhesion. Hardened scar tissue and adhered fascia can cause tension and pain in 
VJG�CTGC�CPF�KORCEV�RGNXKE�ƃQQT�HWPEVKQPCNKV[��+P�ECUGU�QH�UGXGTG�CFJGUKQP��RJ[UKQ-

*Coccyx: During vaginal labour the coccyx can be shifted because of the pres-
sure of contractions and the pull on ligaments and muscles. This can cause local 
RCKP�CPF�KORCEV�URKPCN�CNKIPOGPV�CPF�ƃGZKDKNKV[�KP�JKRU�CPF�NGIU��#P�QUVGQRCVJ�
or physiotherapist can help the bony structure of the pelvis to move back in its 
position.
Scars from C-section or perineal tears: The evolving scar tissue can cause mus-
EWNCT�KODCNCPEGU�KP�VJG�RGNXKE�ƃQQT�CU�YGNN�CU�VJG�CDFQOKPCN�OWUENGU��6JQUG�
KODCNCPEGU�ECP�pVTCXGNp�VJTQWIJ�VJG�YJQNG�DQF[�ECWUKPI�WPURGEKƂE�RCKP�CPF�
tension. Massaging the scar yourself or getting help from a specialist is very 
helpful. 
Breath: Pregnancy and pushing during birth can cause muscular tension in the 
diaphragm impacting breathing patterns which in turn can cause tension and 
immobility in the upper back and neck. Try simple breathing exercises where 
you focus on letting ribs and muscles fall into yourself while breathing out. 
Don’t use any muscular force.
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VJGTCRKUVU���UECT�URGEKCNKUVU�JCXG�URGEKƂE�OGVJQFU�CPF�KPUVTWOGPVU�VQ�OQDKNK\G�CPF�
soften scars.

Caesarean section is a serious abdominal operation that cuts through many layers 
QH�HCUEKC��6JG�ƂTUV�VGP�FC[U�UJQWNF�DG�URGPF�KP�DGF�GZEGRV�HQT�UQOG�UNQY�UVGRU�WR-
TKIJV�HQT�EKTEWNCVKQP��6JGTG�YKNN�DG�C�NQV�QH�UYGNNKPI�HTQO�N[ORJ�ƃWKF�CTQWPF�VJG�UECT�
up to the lower abdomen. The swelling can come back for up to some months after 
the operation when moving. A C-section cuts through the lymph vessels and limits 
VJGKT�VTCPURQTV�HWPEVKQPCNKV[��#U�NQPI�CU�VJGTG�KU�PQ�KPƃCOOCVKQP�CPF�RCKP�GOGTI-
ing, increased swelling around the scar and also in the abdominal muscles (it looks 
as if you gained some weight suddenly) after dancing and training is normal. But 
it is also a sign, that the scar has not fully healed yet. Another sign for a less than 
optimal healing is a drawn-in immobile ridge which can cause a so called C-section 
shelf: A thickening of tissue above the scar which looks like an attached shelf.  
Also here: The importance of scar massages shouldn‘t be underestimated since 
adhesion in this region can decrease spinal mobility, functionality of abdominal 
muscles besides causing pain when moving (see Helpful Tools). Considering the 
length and depth of the scar, it is good to have support from a specialist, when the 
healing has stopped or the scar feels hard and padded, looks drawn-in, stays dark 
in colour or is painful. 
The abdominal muscles need more time to heal than after a vaginal birth, because 
they get pulled apart during the <c-section in order to get the baby out. Burning 
pain in the stomach muscles, feeling weak and an abdominal separation that heals 
slowly are the result. When starting to move again, its important to watch out for 
pain and stop.

What I found helpful: 
Due to my own birth experience, I can only refer to C-sections.
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mothErhood and dancE

Dancemama.org - stories and resources from dancing mamas: https://www.dancema-
ma.org/

re_dance platform: „was created for professional dance artists with children to 
share experiences, build supportive networks and gather strategies on how parent-
hood and dance can enrich each other“, they also list a variety of references about 
dance and pregnancy: https://re-dance.work/about/
Tanz und Elternschaft: German network for parenting dancers: https://tanz-und-
elternschaft.de/en/

articlEs

About the complexity of a pregnant dancer’s life: https://www.maternityandmid-
wifery.co.uk/pregnancy-and-the-professional-dancer/

Experiences:  https://www.istd.org/discover/news/the-pregnant-dancer/

  https://dancersgroup.org/2017/06/in-practice-dwp-dancing-while-pregnant/

  https://www.stopgapdance.com/story/dancing-after-having-a-baby/
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HELPFUL TOOLS AND INFORMATION

in dEpth information:

Coning and doming
Video (English): https://www.youtube.com/watch?v=b3vd0QQVSrA

Diastus rectis: how to meassure it
Video (English): https://www.youtube.com/watch?v=-uZ2PNYuFc4

C-section scar massage / perineal tear
(German, written - more detailed): https://faszienzentrum-hamburg.de/verwachsungen-
kaiserschnitt-narbe-so-behandelst-du-sie-richtig/
(English, written): https://www.stgeorges.nhs.uk/wp-content/uploads/2022/10/
THE_STM.pdf
(English, video): https://www.youtube.com/watch?v=h7USrW4Hy-4

hElpful tools 

Perineal massage 
Introduction (English): JVVRU���YYY�OKFYKHG�QTI�#%0/�ƂNGU�EE.KDTCT[(KNGU�(KNG-
name/000000000656/Perineal%20Massage%20in%20Pregnancy.pdf 

Coherent breathwork
(20min exercise, video): https://www.youtube.com/watch?v=i5apnLrzaT4
(very detailed information): https://www.bmedreport.com/archives/18731

Cantienica: 
Website (German, English): 
English introduction, video (English): https://www.youtube.com/watch?v=I92oLbp8nN8
Postpartum regression, playlist (German): https://www.youtube.com/watch?v=SuEmDfH-
73Jo&list=PLoCln1GZV8FE9d_6YvY_sApRA5rep2L4-

Spinning Babies
Website (English): https://www.spinningbabies.com/ 
Techniques (English): https://www.spinningbabies.com/pregnancy-birth/techniques/


