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Abstract
Background: the prevalence of pregnancy anxiety varies in the different trimesters of pregnancy with high 
levels in the first and third trimesters. Anxiety in pregnancy is a strong predictor of poor birth processes and 
infant outcomes.

Methods: This study uses quantitative research with quasi experimental / quasi experimental approaches 
and one group design pre and post test design with group control. This research will use the Hamilton 
Anxiety Rating Scale (HARS) method.

Results: There is a significant difference (p = 0.004 <∝) the average level of anxiety in the control group 
before (16.5 ± 0.80) and after observation (18.17 ± 1.03) this means that Yoga exercises can reduce anxiety 
levels in third trimester pregnant women. In the control group (n = 12) there was no negative rank anxiety 
level which meant that there was no person with an anxiety level before greater than after. Furthermore, a 
positive rank indicates 10 which means there are 10 pregnant women with anxiety levels after being higher 
than before or in other words there are 10 pregnant women who have increased anxiety in the third trimester.

Conclusion: There is a significant difference (p = 0.004 <∝) the average level of anxiety in the control group 
before (16.5 ± 0.80) and after observation (18.17 ± 1.03), so it can be concluded that prenatal yoga reduces 
anxiety levels before and after treatment.
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Introduction
The period of pregnancy starts from the end of the 

menstrual period until the birth of the baby, around 
266-280 days or 37-40 weeks1, which consists of three 
trimesters. Stress and anxiety during pregnancy have been 
linked to premature babies and low birth weight, possibly 
through fetuses exposed to glucocorticoids. Anxiety is 
an uncertain feeling that results from anticipating a state 
of danger. Someone will feel anxious when faced with 
change and the need to take different actions. Anxiety is 
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a condition when someone experiences uneasy feelings 
of concern and worry because of a threat to a person’s 
value or security pattern2,3. Anxiety as a concern that 
is not clear and spread, and associated with uncertain 
feelings. This emotional state basically has no specific 
object, is experienced subjectively and communicated 
interpersonal4,5

A prospective study among 160 Iranian third 
trimester pregnant women, shows a significant 
relationship between general anxiety and fear of 
childbirth. Nulliparous women reported higher levels 
of anxiety at 28 and 38 weeks multiparous gestational 
age6,7. Studies among 660 low-risk pregnant women 
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in the third trimester revealed a significant relationship 
between childbirth fears and general anxiety and higher 
scores of childbirth fear in nulliparous women compared 
to multiparous women8,9,10. 

Yoga has several advantages because it is more 
affordable, can be learned and practiced using digital 
video discs (DVD). Yoga is a comprehensive system 
between physical (asanas), breathing exercises 
(pranayama), concentration and meditation (dharana 
and dhyana) and contemplative practice11. Yoga can 
also be interpreted as a holistic approach in the form 
of physical, mental and spiritual. Physiologically, yoga 
exercises will reverse the effects of stress involving the 
parasympathetic part of the central nervous system.12,13

Several studies have proven the benefits of yoga in 
pregnancy. Hope to mediate the reduction in abnormal 
activity of the maternal sympathetic adrenal medullary 
system (SAM) and hypothalamic pituitary adrenocortical 
axis (HPA-axis)14,15. Several studies have reported 
positive effects of yoga on depression and anxiety 
positive effects of yoga on the well-being of pregnant 
women and reducing stress, anxiety and reducing labor 
pain, the effect of yoga in overcoming discomfort in 
pregnant women reducing pain during labor 16.,17

In this study, the Hamilton Anxiety Rating Scale 
(HARS) method will be used to measure anxiety levels 
so that overall anxiety levels are known. The HARS 
scale has been proven to have a high enough validity 
and reliability to measure anxiety in trial clinical 
studies of 0.93 and 0.97. This condition indicates that 
the measurement of anxiety using the HARS scale will 
obtain valid and reliable results18,19. Therefore most 
interested researchers look at anxiety levels of pregnant 
women and the effects of yoga exercises on third 
trimester pregnant women.

 MATERIALS AND METHODS

This study used quasi experimental / quasi 
experimental approaches and one group design pre and 
post test design with group control. In this study the 
researchers’ treatment or intervention was prenatal Yoga 
exercises in third trimester pregnant women (UK 28-40 
weeks), 

The sample in this study were 11 respondents who 
will be intervened. Calculation of sample size needs to 
be considered the existence of a sample drop out then 
corrected by 10% the number of samples as many as 

12x2 = 24 respondent.

Result 
Table 1 Test results for normality of age data

Group p-value distribusi

Control 0.038 Tidak normal

Treatment 0.417 Normal

In Table 1 based on Shapiro-Wilk test results obtained 
that the age data in the control group showed a p-value 
= 0.038, this value is smaller than the significance level 
∝ = 0.05 which means the control group is not normally 
distributed. While the age data in the treatment group 
showed a p-value = 0.417

Tabel 2 The Age characteristic 

Group rerata ± stan.dev. p-value

Control 22.83 ± 2.86
0.177

Treatment 24.50± 3.37

Based on Table 2 the Mann-Whitney test results in 
pregnant women showed no significant difference (p = 
0.177> ∝) between the control group and the treatment 
group. In the control group the mean ± stan.dev value 
was 22.83 ± 2.86 years. While the mean value ± stan.dev 
in the treatment group was 24.50 ± 3.37 years.

Table 3 The Result Anxiety Scale Before And After 
Yoga Treatment

Group 
observation 

Before
Rerata ± 

SD

After
Rerata ± 

SD
p-value

Control 16.5±0.80 18.17±1.03 0.004 

Treatment Yoga 16.5±0.67 11.75±3.49 0.002 

In Table 3 explains that there is a significant 
difference (p = 0.004 <∝) the average level of anxiety in 
the control group before observation (16.5 ± 0.80) with 
observations after (18.17 ± 1.03) Yoga exercises can 
reduce anxiety levels in third trimester pregnant women.
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Tabel 4 The result comparison Anxiety before anda After in group observation

Group observation Post-pre N Rank rerata Jmh rank

Control

Rank negative 0a .00 0.00

Rank positif 10b 5.50 55

Seri 2c

Total 12

Treatment Yoga

Rank negative 12d 6.50 78 

Rank positif 0e .00 0.00

Seri 0f

Total 12

In Table 4 the explains that there is a significant difference (p = 0.004 <∝) the average level of anxiety in the 
control group before observation (16.5 ± 0.80) with observations after (18.17 ± 1.03) Yoga exercises can reduce 
anxiety levels in the third trimester pregnant women.

Discussion
There is now plenty of evidence to suggest that in 

utero experience is an important determinant of fetal 
outcomes, One factor that has been widely studied in this 
regard is the adverse effect of maternal prenatal pressure 
on birth outcomes. The term ‘prenatal pressure’ is often 
used to collectively refer to negative psychological 
well-being, and includes stress, anxiety, and depression. 
The prevalence of prenatal distress is estimated at 
31%, 28% and 12% respectively for stress, anxiety and 
depression20,21.

Based on the results of data analysis in shows that 
there are significant differences (p = 0.004 <∝) the 
average level of anxiety in the control group before 
observation (16.5 ± 0.80) with observations after (18.17 
± 1.03). The average anxiety level after, it appears, is 
greater than the average anxiety level before. So this 
means that in the control group anxiety levels of third 
trimester pregnant women will be a significant increase.

In the treatment group showed a significant 
difference (p = 0.002 <∝) the average level of anxiety 
before being treated (16.5 ± 0.67) and after being treated 
(11.75 ± 3.49). The average anxiety level after the value 
is smaller than the average anxiety level before. This 
means that in the treatment group the anxiety level of 
trimester III pregnant women experienced a significant 

decrease. In other words there is the effect of Yoga 
exercise treatment on the anxiety level of trimester III 
pregnant women, namely Yoga exercises can reduce the 
anxiety level of trimester III pregnant women. So the 
first minor hypothesis has been proven, namely prenatal 
Yoga exercises affect the level of anxiety in primigravida 
trimester III.

Prenatal yoga interventions in the treatment group 
and in the control group only did standard antenatal 
exercises, exercises were carried out in an integrated 
manner 1 hour / day in the 20-36 week gestational 
age range, the results showed respondents in the yoga 
group experienced a 15.65% reduction in anxiety, while 
in the control group that only did standard antenatal 
exercises with anxiety increased by 13.76%, so it can 
be concluded that regular integrated yoga exercises 
were more effective than antenatal exercises in reducing 
anxiety 22,23.

The effect of yoga 20 minutes per day for 12 weeks, 
compared with social support therapy, the results showed 
a decrease in anxiety levels in each group. So it can be 
recommended that yoga can be an effective intervention 
to reduce anxiety. Increased vagal activity after yoga 
can explain the observed effect. In another yoga study, 
prenatal stress decreased 32% in the yoga group and 
vagal activity increased in the yoga group from baseline 
by 64% in the 20th week of pregnancy and 150% in the 
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36th week, indicating increased relaxation. Increased 
vagal activity indicates that stress related to pregnancy 
can be significantly reduced by yoga4,18.

Prenatal yoga reduces anxiety in pregnant women. 
A number of successful preventive intervention efforts 
targeting psychosocial and physiological risk factors for 
perinatal depression have utilized mind-body practices, 
which embody the idea that the mind interacts with the 
body to influence physical function, improve symptoms, 
and improve health7. Yoga has sparked a special interest 
because of its increased acceptance in the Western 
world and more evidence of its relationship with 
increased influence, decreased depressive symptoms 
and reduced cortisol in nonpregnant populations, and 
currently remembers the many benefits of yoga on 
psychophysiology so that the requester extends into 
pregnancy24,25. 

Stress during pregnancy is a unique condition, 
which requires physical, mental and social adaptation. 
Animal experiments and human studies have shown that 
prenatal maternal stress is associated with an increased 
risk of spontaneous abortion, preterm labor, fetal 
malformations, and asymmetrical growth retardation. 
Evidence of long-term functional impairment in 
offspring after prenatal exposure to stress is limited. 
Retrospective study. two prospective studies support 
this effect. on behavioral development with attention 
deficits, anxiety and disturbed social behavior.

Relationship between maternal psychological health 
(trait anxiety, perceived stress, and depressive symptoms) 
during pregnancy or postpartum and baby’s visual, 
language, motor, and overall cognitive development. 
Results no significant negative consequences on 
cognitive development in infants from maternal anxiety, 
antepartum and postpartum depression symptoms, and 
stress4,26.

Prenatal depression contributes to the incidence of 
prematurity, developmental delay, behavior problems 
in childhood and adolescence, highlighting the need 
for prenatal intervention. Pharmacological and non 
pharmacological therapy. Non-pharmacological therapy, 
in the form of massage and yoga therapy can be used as 
an alternative therapy that is also very effective 6,14,18. For 
example, moderate pressure massage therapy has been 
shown to reduce prenatal depression and prematurity. 
Yoga has the advantage of being more affordable, can 
be learned and practiced using DVDs.

In yoga pregnancy exercise movements contained 
relaxation effects that can stabilize the emotions of 
pregnant women, because the yoga movement focuses 
attention on the rhythm of breathing, prioritizing 
comfort and safety in practice so as to provide many 
benefits Yoga practice is a physical treatment that can 
also provide psychological effects because it provides 
a relaxing effect on a person’s body and affects several 
psychological aspects of people who do it, so it is said to 
help reduce anxiety10,16,27

Conclusion
There was a significant difference (p = 0.004 <∝) 

the average level of anxiety in the control group before 
(16.5 ± 0.80) and after observation (18.17 ± 1.03), while 
the treatment group showed a significant difference (p 
= 0.002 <∝) the mean level anxiety before being treated 
(16.5 ± 0.67) with after being treated (11.75 ± 3.49), it 
can be concluded that prenatal yoga reduces the level of 
anxiety before and after treatment.
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