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 One of the physical changes experienced by TM III pregnant women is 
the increasingly lordotic shape of the back which results in TM III 
pregnant women experiencing back pain and if not handled properly it 
can affect the condition of the mother and fetus, causing complications. 
Yoga exercise is one option to reduce back pain in pregnant women. The 
aim of this study was to determine the effect of yoga exercises on back 
pain in pregnant women in the third trimester at the Bunda Tessa Clinic. 
This type of research is a quasi experiment because it measures changes 
in the level of maternal complaints in the third trimester after carrying 
out a certain action, namely antenatal yoga. This research was conducted 
by examining maternal complaints before (pretest) and after (posttest) 
antenatal yoga. Based on the results of research and discussion of 
research on the assessment of back pain before and after doing yoga 
exercises for pregnant women in the third trimester at the Pratama 
Bunda Tessa Clinic, with the results of statistical test calculations 
obtained a p value of 0.000 < 0.05, it can also be concluded that there is 
an effect of yoga exercises on pain. back of pregnant women in the third 
trimester at the Bunda Tessa Clinic. 
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1. Introduction 
The period of pregnancy is a unique thing in life that is related to hormonal and physiological changes in 
a woman (Clark et al., 2009; Kajantie & Phillips, 2006). In each semester there are changes that occur due 
to hormonal imbalances in the body of pregnant women since the pregnancy process occurs. 
Psychological disorders that occur can have a negative effect on fetal development and result in 
prolonged stress which can have the effect of hampering fetal development, including emotional 
disorders after birth, if not handled properly  (Lautarescu et al., 2020; Purnamasari, 2019; Traylor et al., 
2020). 

There are changes in physiological and psychological adaptation during normal pregnancy, almost 
all organ systems experience anatomical and functional changes, including the reproductive system, 
breast, endocrine system, urinary, digestive, musculoskeletal, cardiovascular, integumentary and 
metabolic changes, (Branco et al., 2022; Murray & Hendley, 2020; Susanto & Fitriana, 2019). As a result of 
changes in physiological and psychological adaptation, discomfort arises during pregnancy. One of the 
discomforts that often arises is back pain. 

https://creativecommons.org/licenses/by-nc/4.0/
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Back pain is common in pregnancy with reported incidence varying from approximately 50% in the 
UK and Scandinavia to nearly 70% in Australia. Mantle reported that 16% of women studied complained of 
severe back pain and 36% in the study by Ostgaard et al in 1991, (Azizah & Rosyidah, 2019). 

The results of limited epidemiological research conducted by Mayer, quoted by Yosefa, Febriana 
ea all (2014), stated that back pain during pregnancy reaches its peak in the 24th to 28th weeks, just before 
abdominal growth reaches its maximum point. Back pain is often made worse by backache or what is 
often called "old back pain", (Yosefa et al., 2020). 

Back pain during pregnancy varies around 35-60%. Among all pregnant women, it turns out that 47-
60% report that back pain occurs at 5-7 months of pregnancy, (Triyana, 2013). The prevalence of spinal 
pain in pregnant women is more than 50% in the United States, Canada, Turkey and Korea. The incidence 
rate of third trimester pregnant women experiencing anxiety in Central Java was 52.3%. The consequences 
of this anxiety can have an impact on the mother and fetus, the mother will become irritable and give 
birth for a long time, the baby will result in LBW, premature birth and autism, (Maryunani, 2017). 

47-60% of women complain of back pain during 5-7 months of pregnancy, and the symptoms 
complained of will be more severe at night and in the third trimester of pregnancy, (Richens et al., 2010). 
In general, back pain in pregnant women is influenced by changes in body posture during pregnancy, this 
is in line with the gradual increase in body weight, hormonal influences on the ligament structure and the 
body's center of gravity shifting forward and activities during pregnancy can cause back pain, if not 
treated immediately it can cause long-term back pain. 

Research conducted by Katonis et al, 2011. Back pain will cause poor quality sleep for pregnant 
women. 80% of pregnant women who suffer from back pain say that back pain affects their daily routine 
and 10% of them are unable to work. 

Currently, there is a lot of pain management for pregnant women's back pain which is applied 
pharmacologically and non-pharmacologically. If possible, non-pharmacological therapy options should 
be considered before using pharmacological therapy, although most of them are more effective in 
reducing pain in pregnancy, apart from being expensive, they also have the potential to have side effects 
for the mother and baby, (Maryunani, 2017). Non-pharmacological pain management is currently being 
developed to reduce back pain during pregnancy because it has the advantage of being safer, simpler and 
does not cause detrimental effects and refers to the mother's loving care, compared to pharmacological 
methods which have the potential to have detrimental effects. 

In the third trimester of pregnancy, there are several simple non-pharmacological methods that 
midwives can provide to help reduce back pain, including back massage, good posture, swimming, 
acupuncture, hot baths using a support belt, gymnastics and yoga, (Richens et al., 2010). 

Yoga exercises are part of non-pharmacological therapy that can reduce pain. Yoga exercise is a 
practical effort to harmonize the body, mind and soul, where the benefits of yoga are to form a straight 
body posture, as well as develop flexible and strong muscles, purify the central nerves in the spine. Yoga 
exercises carried out in the third trimester of pregnancy can reduce complaints felt by pregnant women 
during the third trimester. One of them is back pain, (Bushnell et al., 2021; Purnamasari, 2019; Qureshi et 
al., 2021). 

Yoga exercise (yoga during pregnancy) is a type of modification and yoga practice that is adapted 
to the condition of pregnant women. The aim of yoga exercises is to prepare pregnant women physically, 
mentally and spiritually for the birthing process. Pregnancy is a natural process, where changes occur in 
women during pregnancy that are normal and physiological in nature. In the third trimester, there are 
several complaints that cause discomfort to pregnant women during pregnancy, one of which is back 
pain. Back pain usually increases in intensity as pregnancy advances, (Maryati et al., 2022; Pratignyo, 2014; 
Srinayanti et al., 2023). 

The results of the initial survey conducted by researchers on February 12 2021, at the Bunda Tessa 
Primary Clinic in 2021, third trimester pregnant women who came to have their pregnancies checked at 
the clinic, complained of experiencing pain in their backs and there were several pregnant women who 
were unable to carry out activities because they felt pain in their backs area. 
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2. Methods 
This experimental research was conducted using a quasi-experimental method, consisting of a control 
group design with pre- and post-intervention tests (Gopalan et al., 2020; Maciejewski, 2020). A total of 30 
third trimester pregnant women were divided equally into 2 groups, with 15 pregnant women in the 
treatment group and 15 pregnant women in the control group. The treatment group received 
conventional exercise and yoga 2 times a week for 4 weeks. Meanwhile, the control group received 
pregnancy exercise treatment 2 times a week for 4 weeks. 

Then it is analyzed using bivariate analysis to see the relationship between the independent 
variable and the dependent variable, whether these variables have a significant relationship or just a 
random relationship. This analysis was carried out using the paried test, namely a confidence level of 95% 
(α=0.05). 

3. Results and Discussion 

3.1 The results of the univariate analysis in this study are as follows: 
Characteristics of respondents based on age, type of work, and number of parities 

 
Table 1. 

Respondent Characteristics 

Variable N  (Responden) Percentage (%) 

Age 
< 20 years 

20 – 35 years 
> 35 years 

 
3 
21 
6 

 
4,0 

70,0 
20,0 

Pekerjaan 
Private employees 

government employees 
Wiraswasta  

Not work 

 
7 
2 
9 
12 

 
23,3 
6,7 

30,0 
40,0 

Paritas : 
Primipara 
Multipara 

Grandepara 

 
5 
18 
7 

 
16,7 
60,0 
23,3 

 
 Table 1 shows that the majority of respondents in the study were aged 20-35 years, namely 21 
respondents (70.0%). Based on the employment status of respondents in the research, the majority of 
respondents did not work or were housewives, 12 respondents (40%), and multiparous pregnancies, 18 
respondents (60%). 
 
3.2 The results of the bivariate analysis in this study are as follows: 

 
Table 2. 

Assessment of Back Pain Before and After Doing Yoga Exercises  In third trimester pregnant women 

category 
Pretest Posttest 

n % n % 

0 (No Pain) 
1 (Mild Pain) 
2 (Slightly More Painful) 
3 (More Pain) 
4 (Very Painful) 
5 (Extreme Pain) 

0 
5 
17 
8 
0 
0 

00,0 
16,7 
56,7 
26,7 
00,0 
00,0 

6 
15 
9 
0 
0 
0 

20,0 
50,0 
30,0 
00,0 
00,0 
00,0 

 
Based on the research results presented in Table 2, it can be seen that back pain before doing yoga 

exercises among pregnant women in the third trimester at the Bunda Tessa Pratama Clinic in 2021 with a 
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total of 30 respondents, on average pregnant women in the third trimester experienced back pain with a 
pain scale of Category 2 ( slightly more painful) with 17 respondents (56.7%). 15 respondents (50.0%) 
experienced back pain on a scale of 1 (mild pain). 

It can also be seen that back pain after doing yoga exercises in third trimester pregnant women at 
the Bunda Tessa Pratama Clinic with a total of 30 respondents, on average third trimester pregnant 
women experience back pain on a scale of 1 (Mild Pain) with a total of 15 respondents (50.0 %). 
 
3.3 The Effect of Yoga Exercises on the Back Pain of Pregnant Women in the Third Trimester Before and 

After Doing Yoga Exercises 
Based on the results of research conducted before and after yoga exercises were carried out on 

pregnant women in the third trimester at the Bunda Tessa Pratama Clinic with a total of 30 respondents 
and the results of statistical test calculations obtained a p value of 0.000 < 0.05, it can be concluded that 
"Ha is accepted" meaning there is a difference back pain level scale for before and after doing yoga 
exercises, so it can also be concluded that there is an influence of yoga exercises on back pain in pregnant 
women in the third trimester at the Bunda Tessa Clinic in 2021. 

According to research by Dewi (2016), which is an experimental study on yoga exercises, the results 
obtained by testing the effect of yoga treatment between before the intervention obtained a mean ± SD 
of 4.14 ± 1.127 with p = 0.000, while after the intervention the mean ± SD was 2.71 ± 1.204 with a value of 
p0.000 (p<0.05), (Dewi et al., 2016). This means that there is a significant influence between pain intensity 
before and after yoga, where yoga exercises can reduce back pain in pregnant women. 

Yoga exercises or also called Prenatal yoga is a modification of classical yoga which has been 
adapted to the physical condition of pregnant women and is carried out with a gentler and slower 
intensity, (Adnyani, 2021). The aim of prenatal yoga exercises is to prepare pregnant women physically, 
mentally and spiritually for the birthing process. With good preparation, pregnant women will be 
confident in having a comfortable and smooth delivery later. Yoga exercises start with breath awareness, 
full awareness (neck warming) and the final movement, namely the core movements of yoga exercises. 

According to Dr. Vivek Narendran from Ciccinnati Children's Hospitality Medical Center in Ohio, 
United States, said yoga practice can help improve blood flow to the placenta, reduce the transfer of 
maternal stress hormones to the fetus's body, reduce the release of hormones that trigger birth, thereby 
reducing the possibility of premature birth. Prenatal yoga has five methods, namely physical exercise, 
yoga, breathing (pranayama), positions (mudra), meditation, and deep relaxation which can be used to 
get benefits during pregnancy so that it can help smooth pregnancy and birth naturally and help ensure a 
healthy baby, (Wagiyo & Putrono, 2016). 

According to researchers, there is an influence of the name yoga on reducing back pain in third 
trimester pregnant women before and after doing yoga exercises, namely from scale 2 (more painful) to 
scale category 1 (mild pain), because it can help pregnant women reduce complaints and pain. during 
pregnancy, especially back pain. By doing it 3 times a week with a duration of 45 minutes-1 hour, pregnant 
women can feel the benefits of yoga exercises. Another thing that can be done in senm yoga is to tell the 
mother to wear loose clothing when doing yoga exercises, do yoga exercises without shoes, the stomach 
is not hungry or full, and consume lots of water. 

4. Conclusion 
The results of the research show that giving yoga can reduce the intensity of back pain in pregnant women 
with an average difference in pain intensity of 1.43 and based on the t test, it shows significance with a p 
value (0.000) < α (0.05). This means that yoga has an influence on reducing the intensity of lower back 
pain in third trimester pregnant women. In future research development, it is essential to delve deeper 
into the long-term effects of antenatal yoga on various aspects of maternal and fetal well-being beyond 
back pain reduction in the third trimester. A comprehensive investigation could explore the impact of 
yoga exercises on overall physical health, mental well-being, and childbirth outcomes. Additionally, 
examining the adherence and compliance of pregnant women to the yoga program, as well as assessing 
potential variations in results based on individual differences, would provide a more nuanced 



Journal of Midwifery and Nursing e-ISSN 2656-0739  

 

Rhina Chairani Lubis, The effect of yoga exercises on back pain in third trimester pregnant women at 
the Bunda Tessa Pratama Clinic 

343 

understanding. Integrating qualitative methods, such as interviews or surveys, could capture the 
subjective experiences and perceptions of pregnant women participating in antenatal yoga. This holistic 
approach will contribute valuable insights to guide the development of evidence-based interventions 
aimed at enhancing the overall health and satisfaction of pregnant women throughout the prenatal 
period. 
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