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ABSTRACT

Background and Objectives: Pregnancy is considered a sensitive period in women's life, which is
associated with many physical and psychological changes, and each person deals with it differently.
Countless studies have confirmed the relationship between stress and anxiety during pregnancy and the
mental and physical health of the child. The effectiveness of yoga —based mindfulness on quality of
life in pregnant women.

Methods and Materials: The present study was semi-experimental design with pre-test and post-test
with control group. The statistical population of this study included all pregnant women referred to
Iranian maternal health midwifery clinic in 1401, 30 of these subjects, were selected and randomly
assigned (Each has equal chance of being elected) to two groups. Both groups were pre-test and post-
test before and after the intervention. The experimental group received 16 sessions of 75 minutes
(weekly 3 sessions) under yoga practice. Data collection tools include demographic characteristics and
Short form 36 (SF-36) quality of life questionnaire. The collected data were analyzed by covariance
analysis using spss-24.

Results: The findings showed that the effectiveness of yoga-based mindfulness treatment had a greater
impact on quality of life (P=0/002 <F=5/969) in pregnant women.

Conclusion: Therefore, it can be concluded that yoga can be used as a convenient, affordable and low-
cost treatment for improving the quality of life of pregnant women.
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INTRODUCTION

The health of pregnant women in any society is among the
priorities of that society and is of great importance. Recent
studies have shown that more than 90% of women experience
some degree of anxiety during pregnancy, and in 20% of
women, these stresses are severe(1). Although pregnancy is a
common event among women of reproductive age, it is often
considered a stressful period with physiological and
psychological changes, and these changes can change a
woman's ability to perform the usual roles of life (2). Many
changes occur during pregnancy in terms of physical, mental,
and social health and overall in the quality of life of pregnant
women at different ages of pregnancy. Even in a normal
pregnancy, these changes change a woman's ability to
perform the usual roles of life. During pregnancy, many
biological, chemical, physiological and anatomical changes
occur in women's bodies. Fatigue, nausea, vomiting,
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headache, and shortness of breath are among the
complications that affect pregnant women(3). These changes
are beyond the control of mothers and are considered the first
changes that make them mentally and physically vulnerable.
In other words, during pregnancy, the physical, mental and
social health and overall quality of life of pregnant women
undergo many changes (4).

Pregnancy is considered to be a vulnerable period for
women, which makes mothers face new problems and
difficulties, and these problems may cause disturbances in
their mental health and quality of life (5, 6). Quality of life
has a multidimensional and complex concept and includes
objective and subjective factors and is often defined as a
specific understanding of satisfaction in life, physical health,
social and family health, hope, social etiquette and mental
health of the individual (7-9).
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The quality of life during pregnancy can be measured. The
presence of anxiety during this period causes the quality of
life of mothers to decrease and the health of the mother and
the fetus are at risk under the influence of this anxiety.
Therefore, in order to reduce anxiety and improve the quality
of life of the mother and the health of the baby, interventions
should be made to reduce anxiety(10, 11). The result of
Zahedi et al.'s study (2014) showed that the average score of
the quality of life of pregnant women in different dimensions
of health status was from moderate to high, and the average
score of the quality of life during pregnancy was lower in
mothers with two pregnancies and unwanted pregnancies.
With one pregnancy and a desired pregnancy(12). Evidence
shows that mental treatments such as mind care, mindfulness,
meditation and yoga are widely used in many countries to
reduce or control the psychological effects of stress and
anxiety(13).

One of the ways to reduce anxiety is mindfulness therapy.
Although the roots of mindfulness go back to Eastern
countries, the benefits of mindfulness and meditation have
almost entered the mainstream of science, and the scientific
community has confirmed a positive relationship between
mindfulness and meditation with reducing anxiety (14). Since
the late 1970s, more than 1,000 medical and psychological
studies have been published on mindfulness, demonstrating
its validity and wide application. Surveys conducted by the
Mental Health Foundation (MHF) in 2010 showed that 75%
of people in England believe that mindfulness is beneficial
for patients with mental health problems. In addition, recent
findings show that interventions based on mindfulness can be
effective in the treatment of many psychological disorders
and psycho-physical diseases (15).

Considering that the physical conditions during pregnancy
can affect the quality of life of mothers and the combination
of mindfulness therapy with yoga is suitable for reducing this
problem because research has shown that performing gentle
exercises and yoga techniques during pregnancy and
Breastfeeding helps to reduce during this period. According
to the researcher's experience in providing services to these
patients, this study was conducted with the aim of
"investigating the effectiveness of yoga-based mindfulness
therapy on the quality of life of pregnant women".

MATERIALS AND METHODS

In this experimental research of pre-test-post-test type with
the control group, the statistical population included 30
pregnant women who referred to the midwifery clinic of the
health of Iranian mothers in the city of Mashhad between
April 1st and the end of July 2022, which were selected using
a purposive sampling method. were chosen. The criteria for
entering the study included women who were 14 to 32 weeks
pregnant, aged 19 to 40 years, and had not been treated during
the last two months under psychiatry and pain medication.
which happens during treatment. The study tool included
demographic characteristics and a 36-question quality of life

questionnaire (SF-36). Demographic characteristics of North
San; The level of education, type of pregnancy, etc.

Short form 36 (SF-36) quality of life questionnaire

The quality of life questionnaire included the following
components: general health (GH): 6 questions; Physical
health (PH): 10 questions; Mental health (MH): 6 questions;
Social Functioning (SF): 2 questions; Body pain (BP): 2
questions; The role of physical health in limiting activities
(RP): 4 questions; The role of emotional health in creating
activity limitation (RE): 3 questions; Vital Energy (VT): 3
questions (12-15). The SF-36 questionnaire has already been
translated, validated and standardized for Iranian people by
Montazeri et al(Persian version(1,2).

From the integration of the subscales, two general subscales
named physical health and mental health are obtained. In Iran,
this form was translated into Farsi by Montazeri et al. (2005)
and standardized on 4163 people aged 15 years and above
(average age 35.1 years), 52% of whom were women. The
reported reliability coefficient for the subscales ranged from
77% to 90%, except for the head of life subscale, which was
65%. Overall, the findings have shown that the Iranian
version of this questionnaire is a suitable tool for measuring
the quality of life. This questionnaire contains 36 questions
and measures the quality of life in two general dimensions of
physical health and mental health, which 35 questions are
summarized in 8 multi-item subscales: in this questionnaire,
a lower score indicates a lower quality of life and vice
versa.The validity of the tool was confirmed in the project by
Montazeri et al. (2005) with content, form and criterion
validity. The reliability of the tool with Cronbach's alpha
coefficient in the research of Montazeri et al. (2005) for this
questionnaire was estimated to be above 0.7. (1). The value
of Cronbach's alpha calculated in this study was 0.74.

Intervention method

After completing the quality of life questionnaire, yoga-based
mindfulness training was given in 12 sessions for 75 minutes
in each session, in the form of tags or groups of two. The
educational content started with relaxation movements, and
the reason for this choice was to get people's minds away
from daily tasks and disturbing thoughts, after these
movements, warm-up exercises and then asanas, and finally
simpler positions to cool down the body and Relaxation of the
body was given to prepare for the final relaxation. Sometimes
before relaxation (shavasana), breathing technique
(pranayama) was given and a little meditation after breathing
technique and then shadasana: breathing technique,
meditation, release and body scan. Meditation was mostly in
the form of observing the state of breathing and the state of
the body. After each exercise, the warm-ups (pawan mats)
and asanas were released, and the opportunity to gain
awareness of the effect of movement on the body and
breathing, etc., at the end, the control group completed the
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quality control questionnaire, for No intervention was
performed in the control group.

Data analysis

Data were collected using SPSS v. 24.0 (SPSS Inc. Chicago,
USA) were analyzed and P values less than 0.05 were
considered statistically significant. Data analysis was done
using descriptive statistics (frequency, mean and standard
deviation for each variable) and analytical statistics
(ANOVA, Multivariate analysis of covariance and Spearman
correlation coefficient).

Ethical considerations

All participants were informed about the aims and methods
of the study. They were also informed that participation in the
study was voluntary. Therefore, they could refuse to

participate or withdraw from the study at any time, ensuring
the confidentiality and privacy of the information.

RESULTS

This study showed that 46.6% in the experimental group were
in the age range of 34-40 years and 33.2% in the control group
were in the age range of 29-33 years. In terms of education,
54.4% in the experimental group and 54.4% in the control
group. 40% had a bachelor's degree. In terms of occupation,
80% in the experimental group and 72.4% in the control
group were housewives. 80% in the experimental group and
53.4% in the control group had their first pregnancy. 70% in
the experimental group and 60% in the control group had
wanted pregnancy. Table No.(1) shows that the score of the
quality of life scale and the two subscales of mental and
physical health in the two experimental and control groups
has a significant difference in the post-test phase, but there
was no significant difference in the pre-test phase.

Table No. 1. Mean, standard deviation for quality of life scores and its subscales in the pre-test and post-test

Group Variable Mean(SD)
Intervention Physical health Pre-exam 228.9(46.06)
After the test 245.36(45.79)

Pre-exam 233.83(52.19)

Control After the test 222.4(50.18)
Intervention Mental health Pre-exam 212.24(18.42)
After the test 246.63(17.11)

Control Pre-exam 201.72(43.17)
After the test 219.2(48.98)

The results of Table No.(2) show that mindfulness therapy
based on yoga is effective in improving the quality of life of
pregnant women. All four relevant multivariate statistics
(Pilay's effect, Wilks's lambda, Hotelling's effect and the
largest root of zinc) are significant. In other words, between

the subjects who received the interventions (experimental
group) and the subjects who did not receive the interventions
(control group) in the post-test phase, there is a significant
difference (0.01) in at least one of the dependent variables.

Table No. 2. The results of multivariate covariance analysis in the post-test

Research Test | Value F | Degree of Error df P 2n
steps Freedom(df)
Post-Test Pillai effect 0.848 75.029 2 27 000.1 0.58
Wilks Lambda | 0.152 75.029 2 27 000.1 0.58
Hotelling's work | 5.558 75.029 2 27 000.1 0.58
The largest root- | 5.558 75.029 2 27 000.1 0.58
zinc

Table No. (3) shows that the univariate test for the dependent variable of mental and physical health is significant (P<0.05).

Table No. 3. Results of mixed design analysis in explaining the variable effect of yoga-based mindfulness therapy on the

subscale

Research The | The sum of DF | mean of the F | Significance
steps dependent the squares squares level

variable
Post-Test | Psychological 485.64 1 485.64 3.603 0.05

quality of life
Post-Test Physical 3956.08 1 3956.08 3.71 0.05

quality of life

790 Volume 03 Issue 04 April 2023

Corresponding Author: Mahboobeh Afshar



The Effectiveness Yoga-Based Mindfulness on Quality of Life in Pregnant Women

DISCUSSION

This study was conducted with the aim of investigating the
effectiveness of yoga-based mindfulness therapy on the
quality of life of pregnant women. The results showed that
there was a significant difference in the mean post-test scores
of the two experimental and control groups in the quality of
life variable. The results are consistent with the research of
Muzik et al. (17), Villar-Alises et al. (18). Yoga-based
mindfulness training through strengthening emotion
regulation skills such as problem solving training and
ignoring techniques training can help people in It protects
against mood dysfunction caused by stress and rumination
(19, 20). In yoga, the mind is considered as the center of
disorder and the effort is to return the body to the state of
internal balance (21). This study showed that mindfulness
therapy based on yoga is effective in reducing anxiety in
pregnant women. Until now, doctors recommended that
pregnant women exercise for less than 16 minutes each time,
but now, it is said that these people can exercise for a long
time, but their body temperature does not increase too much.
In a new research paper, it is said that babies born to women
who exercised consistently and vigorously during pregnancy
had no ill effects and were even smarter than other children.
Most people think that it is impossible for a pregnant woman
to exercise vigorously, because they believe that vigorous
exercise causes a lack of oxygen in the baby's brain and
damages it. But what damages the child's brain is lack of
calories and increased body temperature. In the past, it was
said that exercise causes fever and an excessive increase in
body temperature during the first month of pregnancy and
causes damage to the brain and spinal cord, but a study on
pregnant women proved that the increase in body temperature
in this group is due to It was an infection, not exercise.
Exercising during pregnancy has cardiovascular benefits not
only for the mother but also for the child. Maternal exercise
during pregnancy has beneficial effects on the automatic
nervous system of the fetal heart. The automatic nervous
system controls involuntary body activities such as heart rate,
blood pressure, and breathing rate in the internal organs. A
number of researchers experimented to see if fetuses that
were exposed to exercise and meditation in the womb had
better autonomic performance compared to fetuses that were
not exposed to exercise and meditation.

The results are in line with the research of Ayouzi et al.(22),
Doria et al.(23) and Davis et al.(24). Mindfulness is not a
method or a technique, but is described as a psychologically
accessible way to reduce suffering and expand qualities such
as awareness, insight, wisdom and compassion(25-27). Using
relaxation training in a wide way and emphasizing it as a
valuable anxiety management skill during sessions becomes
a stable part of coping skills. Self-regulation of attention

through yoga-based mindfulness affects the emotional,
sensory and physical components of the body (26). Regular
hatha yoga practice increases musculoskeletal flexibility,
strength and balance and helps one experience states of deep
relaxation and awareness.

Today, the quality of life is considered as one of the important
consequences in people's lives and is evaluated as one of the
determining indicators affecting life. Quality of life with
better physical performance, role playing, general health,
energy and vitality, emotional role playing, creates
psychological health (28). Mindfulness training based on
yoga is a psychological educational approach that teaches
participants to practice mindfulness and yoga to reduce stress
and improve health(25). and the results of this study showed
that it has a positive effect on improving the quality of life of
pregnant women.

The lack of ability to control all disturbing variables such as
intelligence, other comorbidities such as disorder and medical
help before the research was one of the limitations of the
study.
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