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ABSTRACT

During the third trimester of pregnancy, various physiological and psychological changes may
lead to poor sleep quality, including back pain, frequent nocturnal urination, and anxiety before
childbirth. These conditions may negatively affect both maternal and fetal health if not properly
managed. Prenatal yoga is one of the recommended non-pharmacological interventions to
improve sleep quality. This study aimed to determine the effect of prenatal yoga on sleep quality
among third trimester pregnant women in the working area of the Mulyoasri Village Auxiliary
Health Center. This study employed a quantitative quasi-experimental design using a Non-
Equivalent Control Group Design. A total of 30 respondents were selected through purposive
sampling and divided into an intervention group (n = 15) and a control group (n = 15). The
prenatal yoga intervention was conducted over a three-week period from April 13 to May 2, 2026,
following a structured prenatal yoga protocol. Sleep quality was measured using the Pittsburgh
Sleep Quality Index (PSQI). Data were analyzed using the Paired Sample t-test. The results
showed that all respondents in the intervention group (100%) had poor sleep quality at baseline.
The mean PSQI score decreased from [Pretest Mean + SD] to [Posttest Mean * SD], with a mean
difference of 6.40 points. Statistical analysis demonstrated a significant improvement in sleep
quality after the prenatal yoga intervention (t = 17.654; p < 0.001). In contrast, the control group
showed no significant change (mean difference = 0.067; t = 0.435; p = 0.670). After the
intervention, 53.3% of participants in the intervention group achieved good sleep quality. In
conclusion, prenatal yoga is an effective non-pharmacological intervention for improving sleep
quality among third trimester pregnant women through physiological relaxation and
psychological stress reduction.
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INTRODUCTION

During the third trimester of pregnancy, the mother experiences increased
physiological and psychological changes. This often leads to complaints such as
back pain, increased frequency of urination at night, and difficulty finding a
comfortable sleeping position.[1]. During the third trimester of pregnancy,
mothers often experience various complaints, one of which is sleep disturbance.
This condition is influenced by hormonal changes that occur during pregnancy and
the increasing size of the uterus, which causes physical discomfort. As a result,
pregnant women tend to wake up more frequently at night and have difficulty
maintaining quality sleep. If this condition persists, it can impact the quality of the
mother's rest and potentially affect the health of both mother and fetus.[2] In
addition to physical factors, psychological factors such as anxiety about childbirth
also play a role in reducing the quality of sleep for pregnant women. This condition
makes it difficult for mothers to achieve restful, quality sleep.[3].

Globally, sleep disorders in pregnant women are a fairly high problem,
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where around 66%-97% of pregnant women in the third trimester experience
sleep disorders due to physiological and psychological changes during
pregnancy.[4]. In East Java Province, sleep quality issues among pregnant women
are still quite high, especially in the third trimester. This is due to increased
physical complaints such as back pain and frequent urination, as well as
psychological factors such as anxiety before delivery.[2]. In Malang Regency, sleep
disturbances are still frequently encountered in healthcare facilities in pregnant
women in their third trimester, particularly among women in advanced gestation
who experience physical and emotional discomfort. This is supported by research
showing a link between pregnancy discomfort and sleep quality[3]. Based on a
preliminary study conducted on several pregnant women in their third trimester
in the Mulyoasri Village Community Health Center, it was found that some
experienced sleep quality problems, such as difficulty falling asleep, frequently
waking up during the night, and feeling less refreshed upon waking in the morning.
These complaints indicate that sleep quality remains a common problem among
pregnant women in their third trimester. Furthermore, some pregnant women
stated they had never engaged in relaxation activities such as pregnancy yoga,
which can help improve sleep comfort and quality. This situation suggests the need
for non-pharmacological interventions, one of which is pregnancy yoga, to help
improve sleep quality in pregnant women in their third trimester.

Sleep disorders are one of the most common problems experienced by
pregnant women in their third trimester. This condition occurs due to hormonal
changes, increasing uterine size, and limited comfortable sleeping positions. Most
pregnant women experience difficulty falling asleep or maintaining restful sleep, If
sleep disorders are left untreated, this condition can impact the health of both the
mother and the fetus. Poor sleep quality can increase the risk of pregnancy
complications such as hypertension, preeclampsia, and fetal growth disorders.
Furthermore, pregnant women can experience excessive fatigue and a reduced
quality of life.[5]. Efforts to address sleep quality disorders in pregnant women in
the third trimester can be carried out through pharmacological and non-
pharmacological approaches. However, the use of pharmacological therapy tends
to be limited due to risks to fetal health, so non-pharmacological interventions are
more recommended in obstetric practice.[6] Therefore, safe and effective
treatment efforts are needed to improve sleep quality for pregnant women,
especially through non-pharmacological approaches. One non-pharmacological
intervention that can be used to improve sleep quality in the third trimester of
pregnancy is prenatal yoga. Prenatal yoga is a practice that combines physical
movement, breathing techniques, relaxation, and meditation specifically designed
for pregnant women. In theory, prenatal yoga can help increase relaxation and
reduce muscle tension that contributes to sleep disturbances.[7]. In addition, yoga
practice helps reduce stress and improve emotional balance, thus having a positive
impact on sleep patterns. [8]. Based on the above description, sleep quality
disturbances in third-trimester pregnant women remain a common problem and
have the potential to negatively impact both maternal and fetal health. Although
various management efforts have been implemented, safe and effective non-
pharmacological interventions still need to be developed. Pregnancy yoga, as a
form of complementary therapy, has the potential to improve relaxation and sleep
quality for pregnant women, but its utilization at the primary health care level is
still suboptimal. Therefore, researchers are interested in conducting research on
the effect of pregnancy yoga on sleep quality for third-trimester pregnant women
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at the Mulyoasri Village Community Health Center.

RESEARCH METHODS

This study employed a quantitative method with a quasi-experimental
design. The research design used was the Non-Equivalent Control Group Design,
involving two groups: an intervention group and a control group, with
measurements conducted before (pretest) and after (posttest) the intervention.
The population consisted of all third trimester pregnant women in the working
area of the Mulyoasri Village Auxiliary Health Center. The sample size was 30
respondents, divided into 15 participants in the intervention group and 15 in the
control group. The sampling technique used was purposive sampling with a non-
random approach, based on predetermined inclusion and exclusion criteria. The
inclusion criteria were: (1) third trimester pregnant women, (2) experiencing
sleep quality disturbances, and (3) able to communicate effectively. The exclusion
criteria included: (1) pregnant women with severe pregnancy complications, (2)
those consuming sleep medication or undergoing pharmacological sleep therapy,
and (3) those with health conditions that could hinder participation in prenatal
yoga. This study was conducted from April 13 to May 2, 2026, in the working area
of the Mulyoasri Village Auxiliary Health Center. The research procedure began
with a pretest conducted in both groups to assess baseline sleep quality. The
intervention group received prenatal yoga according to a structured protocol
with duration and frequency adjusted to the condition of third trimester
pregnant women, while the control group received standard care without
intervention. After the intervention period, a posttest was conducted to assess
changes in sleep quality. The independent variable in this study was prenatal
yoga, while the dependent variable was sleep quality among third trimester
pregnant women. Data were collected using a questionnaire completed by
respondents. The instrument used was the Pittsburgh Sleep Quality Index (PSQI)
to measure sleep quality before and after the intervention.

Prior to hypothesis testing, data normality was assessed using the
Shapiro-Wilk test. Since the data were normally distributed (p > 0.05),
parametric tests were applied. Data analysis was performed using the Paired
Sample t-test to determine differences in sleep quality before and after the
intervention within each group, and the Independent Sample t-test to compare
differences between the intervention and control groups. Data processing was
conducted using SPSS software.

RESULTS AND DISCUSSION
A. GENERAL DATA
Table 1. Characteristics of Respondents

Variable Category Frequency (n) Percentage (%)
Age Late Adolescence 12 40.0
Early Adulthood 12 40.0
Late Adulthood 6 20.0
Total 30 100
Parity Primigravida 10 33.3
Multigravida 20 66.7
Total 30 100
Education Junior High School 9 30.0
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Senior High School 20 66.7
Higher Education 1 3.3
Total 30 100
Occupation Housewife 18 60.0
Private Employee 9 30.0
Civil Servant 1 3.3
Entrepreneur 2 6.7
Total 30 100

Based on Table 1, most respondents were in the late adolescence and early
adulthood groups, each consisting of 12 respondents (40.0%), while 6 respondents
(20.0%) were in late adulthood.

In terms of parity, the majority were multigravida (66.7%). Regarding education
level, most respondents had a senior high school background (66.7%), with only a
small proportion having higher education (3.3%).

Based on occupation, the majority of respondents were housewives (60.0%).

B. SPECIFIC DATA
Table 2. Pretest and Posttest Results

Group Category Frequency (n) Percentage (%)
Pretest Intervention Poor 15 100
Posttest Intervention Poor 7 46.7
Good 8 53.3
Pretest Control Poor 15 100
Posttest Control Poor 15 100

Based on Table 2, all respondents (100%) in the intervention group were
categorized as poor during the pretest. After the intervention, improvement was
observed, with 8 respondents (53.3%) categorized as good and 7 respondents
(46.7%) remaining in the poor category.

In the control group, both pretest and posttest results showed that all
respondents (100%) remained in the poor category, indicating no change.

C. NORMALITY TEST
Table 3. Normality Test Results (Shapiro-Wilk)

Variable p-value Interpretation
Pretest Intervention 0.082 Normal
Posttest Intervention 0.060 Normal

Pretest Control 0.082 Normal
Posttest Control 0.052 Normal

Based on the Shapiro-Wilk normality test, all variables have p-values greater
than 0.05, indicating that the data are normally distributed. Therefore, parametric
statistical analysis using the Paired Sample t-test is appropriate.

D. ANALYTICAL TEST
Table 4. Paired Sample t-test Results

Group Mean t-value p-value Interpretation
Intervention (Pre-Post) 6.400 17.654 <0.001 Significant
Control (Pre-Post) 0.067 0.435 0.670 Not Significant
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The Paired Sample t-test results in the intervention group showed a p-value
of <0.001 (p < 0.05), indicating a statistically significant effect after the
intervention.

Meanwhile, in the control group, the p-value was 0.670 (p > 0.05),
indicating no significant difference between pretest and posttest.

Based on the research results, respondents were predominantly in their late
teens and early adulthood (40% each), with the majority being multigravida
(66.7%), having a high school education (66.7%), and being housewives (60%).
This indicates that the majority of respondents were in the optimal reproductive
age group, with previous pregnancy experience and a secondary education
background. Theoretically, a healthy reproductive age (20-35 years) is the most
ideal period for pregnancy because the mother's physical and psychological
condition is more stable. At this age, pregnant women tend to be better able to
adapt to physiological and psychological changes during pregnancy, including
maintaining quality sleep. Furthermore, previous pregnancy experience in
multigravida mothers also plays a role in increasing maternal readiness to face
changes during pregnancy, although responsibility for previous children can affect
fatigue levels. Education level is also an important factor because it influences
mothers' knowledge about maintaining health during pregnancy. Mothers with
secondary to higher education tend to be more receptive to health information,
including regarding the importance of quality sleep. Furthermore, occupation also
contributes to the physical condition of pregnant women. Both housewives and
working mothers have their own workloads, which can influence fatigue levels and
impact sleep quality. This is supported by several international studies. A study
(Abay et al., 2024) states that the age and physiological condition of pregnant
women influence sleep quality because they are related to the body's ability to
adapt during pregnancy[9]. That the quality of sleep of pregnant women is
influenced by various biological factors and changes during pregnancy, including
age and body condition[10]. Physical activity, pregnancy experience, and
psychological conditions have a significant relationship with the quality of sleep of
pregnant women[11]. In addition, research (von Ash et al., 2023) states that
lifestyle factors, daily activities, and habits during pregnancy also influence the
quality of sleep of pregnant women[12].

Based on the research results, all respondents in the intervention group
(100%) were in the poor category during the pretest. However, after the
intervention, there was a significant improvement, with some respondents moving
into the good category (53.3%), while 46.7% remained in the poor category.
Conversely, no change was found in the control group, with all respondents (100%)
remaining in the poor category in both the pretest and posttest. These results
indicate that the intervention had an impact on improving the respondents’
condition, particularly in terms of sleep quality for pregnant women in the third
trimester. Theoretically, sleep quality in pregnant women in the third trimester
often declines due to physiological changes such as increasing uterine size,
physical discomfort, and hormonal changes that affect sleep patterns. Non-
pharmacological interventions such as pregnancy yoga, relaxation, and breathing
techniques have been shown to help improve sleep quality through muscle
relaxation, reduced anxiety, and increased physical comfort. Yoga practice during
pregnancy significantly improves sleep quality and reduces sleep disturbances in
the last trimester of pregnancy[13]. Research (San Lazaro Campillo et al., 2022)
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also found that exercise programs during pregnancy can improve sleep quality and
reduce insomnia in pregnant women in the third trimester[14]. Based on the
Paired Sample t-test, there was a significant effect in the intervention group (p <
0.05) and no change in the control group (p > 0.05). This indicates that
interventions such as pregnancy yoga are effective in improving sleep quality for
pregnant women in the third trimester. Prenatal yoga improved pregnancy
symptoms, including sleep quality. The intervention was conducted experimentally
and demonstrated significant results. This finding aligns with the statistical test
results of this study[15]. Prenatal yoga significantly improved sleep quality and
reduced anxiety in pregnant women. The analysis showed significant differences
between the intervention and control groups[16]. Prenatal yoga significantly
improved sleep quality and reduced anxiety in pregnant women. The analysis
showed significant differences between the intervention and control groups[17].
Prenatal yoga has been shown to improve sleep quality through a combination of
breathing exercises, relaxation, and muscle stretching. This mechanism helps
reduce physical tension and promotes sleep comfort. The study results showed
significant changes before and after the intervention[18]. Through relaxing the
nervous system and reducing anxiety before labor. Exercises such as
diaphragmatic breathing and relaxation positions help the body enter a calmer
state. This has been shown to significantly improve sleep quality[19]. Prenatal
yoga interventions lower sleep disturbance scores (PSQI) from poor to good. This
is because yoga helps reduce physical discomfort such as back pain and anxiety. A
more relaxed body allows mothers to sleep more easily[20]. Prenatal yoga helps
address sleep disturbances caused by hormonal changes and discomfort during
pregnancy. Regular practice promotes physical relaxation and psychological
balance, which directly improves the quality of sleep for pregnant women|[21].

CONCLUSION

According to researchers, improved sleep quality in pregnant women in the third
trimester after prenatal yoga occurs due to a combination of physiological and
psychological effects. Yoga helps activate the parasympathetic nervous system, resulting in
greater relaxation. Furthermore, breathing and stretching exercises can reduce muscle
tension and back pain, which are common experiences for pregnant women. A more
comfortable physical environment makes it easier for mothers to initiate and maintain
sleep. Psychologically, yoga also reduces anxiety leading up to labor. Mothers become
calmer and better able to manage stress. This contributes to improved overall sleep
quality. The lack of change in the control group suggests that without intervention, sleep
disturbances tend to persist. Therefore, prenatal yoga is considered an effective non-
pharmacological intervention. Researchers concluded that yoga works holistically to
improve sleep quality for pregnant women.
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