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Pregnancy and childbirth is one of the most
beautiful experience in a woman’s life. There
is increased realisation that the female hu-

man body is biochemically different from that of
male. Revolutionary changes in obstetrical care and
management have resulted in tremendous reduc-
tion of physical hazards for both mothers and in-
fant. In modern obstetrical nursing care, the em-
phasis is on the utilisation of non-pharmacological
measures for treatment of diseases and returning
to the normal healthy state based on these comple-
mentary alternative therapies which are natural,
have no side effects and also give positive results
all lifelong.

National Institute of Health Office of Alternative
Medicine has brought out evidences of growing   ac-
ceptance of forms of ‘alternative health care ap-
proaches’ in this area.

Paul, Vinod K  et al (2011) stated that leading
causes of maternal deaths in India are haemorrhage,
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Abstract

The study sought to assess the level of anxiety and selected physiological parameters of ante-
natal mothers with pregnancy-induced hypertension (PIH) to find out the relationship between
anxiety and selected physiological parameters, to determine the association between anxiety
and selected demographic variables, to determine the association between anxiety and se-
lected physiological parameters and demographic variables.  The study was based on self-
care concept by Dorothy Orem.  A pre-test – post-test control group design was adopted for the
study, which was conducted in St Stephens Hospital, Delhi.  The sample consisted of 60
antenatal mothers with PIH, 30 each in experimental and control groups.  The tools used were
a structured interview schedule, state anxiety inventory scale (Speilberger’s STAI – Standardised
tool), structured observation schedule.  The study showed that the mean post-test anxiety score
was lower than mean pre-test score of antenatal mothers with PIH in experimental group and
the mean post-test anxiety scores of experimental group of antenatal mothers was lower than
the mean post-test anxiety score of control group, proving the effectiveness of relaxation tech-
nique in reducing the anxiety of antenatal mothers.  But there was no significant relationship
between anxiety and selected variables in terms of age, education, parity and period of gesta-
tion.  It is recommended that similar studies may be conducted using other complementary
therapies like yoga, music therapy, massage therapy, hydrotherapy, aroma therapy etc. and
in different settings.

sepsis, complications of abortion and hypertensive
disorders (Fig 1).

The use of relaxation therapy is based on the
belief that mind and body are interrelated. The con-
dition of one will necessarily affect the other. If the
body is relaxed, the mind will feel relaxed as well.
Many Eastern philosophies provide the basis for the
integrity of mind, body and spirit that is central to
many contemporary relaxation strategies. The goal
of relaxation therapy is to produce a response that
counters stress response. When this goal is achieved
the action of hypothalamus adjusts and decreases
the activity of sympathetic and parasympathetic
nervous system.

Many studies have shown that relaxation tech-
niques are useful in reducing the symptoms of anxi-
ety, stress and blood pressure in patients with hy-
pertension. Relaxation during pregnancy is safe and
effective for reducing stress, feeling calm, and in-
creasing physical and mental comfort.

This study was conducted to  evaluate the effec-
tiveness of Progressive muscle relaxation technique
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in terms of  anxiety and physiological parameters of
antenatal mothers with Pregnancy-induced hyper-
tension (PIH).

Objectives

1. To assess the level of anxiety  and selected
physiological parameters of antenatal mothers
with PIH

2. To find out the relationship between anxiety and
selected physiological parameters

3. To determine the association between (i) anxi-
ety and selected demographic variables, and (ii)
selected physiological parameters and selected
demographic variables

Review of Literature

Literature related to hypertension in pregnancy:
Olusanya BO conducted a study to see the perina-
tal outcome associated with maternal hypertensive
disorders of pregnancy (HDP) in developing coun-
tries; of 3491 mothers enrolled, 216 (6.2%) were di-
agnosed with HDP comprising chronic hypertension
(4.6%), PIH (55.6%), pre-eclampsia (7.45%), and ec-
lampsia (32.4%). The study concluded that adverse
perinatal outcomes of HDP may place newborns at
risk of neuro developmental defects.

Laura A Magee, et al, in a study on parentral hy-
dralazine and labetolol or oral calcium channel
blockers such as nifedipine found that oral labetolol
and methyldopa are used most commonly in the
treatment of hypertension in pregnancy.

Literature related to anxiety and physiological param-
eters in antenatal mothers with PIH: Chunfang Q et
al, conducted a study to identify pre-eclampsia risk
in relation to maternal mood and anxiety disorders
diagnosed before or during early pregnancy. The risk

of pre-eclampsia appeared to be more strongly re-
lated with maternal mood or anxiety disorders first
diagnosed during pregnancy. The study outlined
that many pharmaco epidemiological studies allow
precise evaluations of independent and joint effects
of maternal psychopathologies and the use of psy-
chotropic medications on pre-eclampsia risk.

Kurki T et al, in a study on depression and anxi-
ety in early pregnancy and risk of pre-eclampsia, in
terms of age, smoking, alcohol consumption, mari-
tal status, socioeconomic status and bacterial
vaginosis, showed that out of the 623 consecutive
nulliparous women with singleton pregnancies who
were studied at 10 to 17 weeks gestation and at
delivery, 4.5 percent women developed pre-eclamp-
sia, and depression was observed in 30 percent
women and anxiety was observed in early preg-
nancy.

Literature related to effect of progressive muscle re-
laxation on anxiety and physiological parameters of
antenatal mother with PIH: Thankachen C, in a study
on effect of deep breathing among mothers with hy-
pertension in pregnancy assessed blood pressure
before and after the therapy. Exercise was adminis-
tered twice a day, 2 hours after food for 15 minutes
duration for 3 consecutive days. The study found
deep breathing exercise to be effective in reduction
of blood pressure of hypertensive mothers.

Methodology

The research approach used in this study was ex-
perimental approach. The research design selected
for this study was pre-test – post-test control group
design.

Variables: Progressive muscle relaxation technique
was independent variable and Anxiety scores and

selected physiological parameters in terms of
blood pressure, weight and oedema were depen-
dent variables.

The study undertaken in antenatal ward of
St Stephens Hospital, Delhi, consisted of all ad-
mitted antenatal mothers with hypertension
stabilised on anti-hypertensive drugs. Thirty an-
tenatal mothers admitted in antenatal ward of
selected hospital diagnosed with PIH and
stabilised on anti-hypertensives constituted the
sample.

Inclusion criteria : Antenatal mothers stabilised
on antihypertensive treatment, admitted in an-
tenatal ward, between 20-36 weeks of gestation
and willing to participate in the study. System-
atic random sampling technique was used. TheFigure 1: Causes of Maternal deaths in India 

Source: The Lancet, 22 January 2011, 377 (9762): 332-349 
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demographic data was collected by structured in-
terview technique; state anxiety inventory scale (CD
Speilberger standardised scale) was used to assess
the anxiety level, and Structured Observation
Schedule for assessing selected physiological pa-
rameters (blood pressure, weight and oedema).  Pro-
gressive Muscle Relaxation technique was admin-
istered for 10-15 minutes with alternate period of
relaxation for 10 seconds and tensing the muscle
for 5 seconds. The pre- and post-test data were col-
lected using the tools. The tool was validated by
nine experts from various experts of Obstetrics &
Gynaecology department, both nurses and doctors.

Reliability: The reliability coefficient for these tools
were: Structured interview schedule (0.97), Anxiety
evaluation questionnaire (r = 0.89), Observation
checklist (r = 100%), Observation schedule (r=100%).

Pilot study : Pilot study was earlier conducted in the
selected hospital as per sampling criteria. Period of
data collection was from 1 October 2011.

Frequency and percentage distribution were
used to analyse the sample characteristics. Find-
ings related to the mother’s anxiety and selected
physiological parameters were computed by using
‘t’ test. ‘r’ value was computed to find the relation-
ship between anxiety and selected variables. Chi
square was computed to find out the association
between the anxiety and selected physiological pa-
rameters with selected variables.

Results

Demographic data: Most of the 30 subjects were in
the age group of 20-25 years (37%), graduates and
post graduates (23%), primigravida (50%). Most of

them had no bad obstetric history (83%), majority
(57%), were in the gestational week of 28-36; most
of them (43%) were not working, majority were veg-
etarian (60%), and majority (70%) of them reported
they never did any relaxation technique nor any
physical exercise.

Anxiety scores: The mean post-test anxiety score
(38.96) of experimental group with a range of 34-43
was lower than the mean post-test anxiety scores
(56.17) of control group with a range of 52-61, show-
ing that there was decrease in anxiety scores of the
patients in experimental group after the adminis-
tration of relaxation technique (Figure 2).

Physiological parameters

Blood Pressure: The mean post-test BP score of ex-
perimental group was 1.16 which is lower than the
mean pre-test BP scores of 1.63.  Thus there was
decrease of 0.47, in BP scores of the patients in
experimental group after the administration of re-
laxation technique.

Weight: The mean post-test weight score of experi-
mental group was 67.3 which is same as the mean
pre-test weight scores of 66.3, showing no change
in weight score of the patients in experimental group
after the administration of relaxation technique.

Oedema: The mean post-test oedema score of ex-
perimental group was 0.7 which is lower than the
mean pre-test oedema score of 2.3, with a mean
difference of 1.6. Thus there was decrease in
oedema score of the patients in experimental group
after the administration of relaxation technique.

Discussion

The findings indicated that the antenatal mothers
with PIH exposed to progres-
sive muscle relaxation tech-
nique had experienced signifi-
cantly less anxiety than the
mothers who were not ex-
posed to progressive muscle
relaxation technique. These
findings are supported by Amy
E Beddoe, Kathryn A Lee
(March/April 2008) who re-
ported the effectiveness of
mind-body interventions dur-
ing pregnancy on perceived
stress, mood, and perinatal
outcomes. Progressive muscle
relaxation was the most com-
mon intervention. The study
also revealed that there was
significant reduction in the se-Figure 2: Mean, Median and Standard deviation of anxiety scores of antenatal mothers with PIH  

on Progressive muscle relaxation of experimental and control group 
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lected physiological parameters with the adminis-
tration of progressive muscle relaxation technique
which is in line with results of Seon Ae Yeo (June 3,
2008). This study emphasised that stretching exer-
cise may be more effective at reducing the risk of
pre-eclampsia than walking for pregnant women who
have already experienced the condition and who
do not follow a workout routine.

Conclusion

Progressive muscle relaxation was effective in de-
creasing the anxiety and in maintaining the physi-
ological parameters of antenatal mothers with PIH.
Therefore this technique can make a difference to
antenatal mothers with PIH in allaying the anxiety
and stabilising the selected physiological parameters
and can help them to feel relaxed during pregnancy
leading to a stabilised physiological parameter
thereby improving the general condition during
pregnancy.

References
1. NRHM. A Handbook for Auxillary Nurse Midwives. 2010. Lady

Health Visitors and Staff Nurses. New Delhi : Ministry of Health
and Family Welfare

2. Polit DF, Beck CT. Nursing Research- Creating and Assess-
ing Evidence for Nursing Practice, 8th edn, 2010. Wolters
Kluwer / Lippincott Williams and Wilkinson : USA

3. Synder Maria, Lindquist Ruth. Complementary / Alternative

Therapy in Nursing, 5th edn, 2006. New York: Springer Pub-
lishing Company

4. Daftary SN, Chakravarti S. Manual of Obstetrics, 2nd edn, 2005.
Elsiever and Elsiever Pvt Ltd, pp 567-85

5. Dawn DC.  Textbook of Obstetrics and Neonatology, 15th edn,
2001. Dawn Books, pp 146-56

6. Speilberger CD, Gorsuch RL et al. STAI Manual for the State
Trait Anxiety Inventory 1970. Consulting Psychologists Press:
California

7. Faisal A Cury. Prevalence of anxiety and depression during
pregnancy in private setting sample. American Journal of Ob-
stetrics and Gynaecology 2010; 6: 141-47

8. Amy E Beddoe. The effects of mindfulness based yoga during
pregnancy on maternal psychological and physical distress.
Journal of Obstetrics, Gynaecology and Neonatal Nursing
2009; 38(3): 310-19

9. Cande V Ananth.  Hypretensive disorders of pregnancy and
the small for gestation age neonate: Not a simple relationship.
BJOG. International Journal of Obstetrics and Gynaecology
2010; 107(10): 1252-57

10. Corinne U. Effects of relaxation on psychobiological wellbeing
during pregnancy: A randomised controlled trial. Journal of Psy-
chosomatic Obstetrics & MCN, American Journal of Maternal
Child Nursing 2010; 34(5): 316-23

11. Kirkwood G. Yoga for anxiety: A systemic review of the research
evidence. BMC Complementary and Alternative Medicine 2005

12. Websites: (i) www.maternitywide.org  (ii) www.nice.org.uk  (iii)
www.pubmed.com  (iv) www.safemotherhood.org  (v)
www.who.int  (vi) www.nccam.nih.gov

�

L¶wfrZ vkSj jkgr iznku djrh gS ekfy”kL¶wfrZ vkSj jkgr iznku djrh gS ekfy”kL¶wfrZ vkSj jkgr iznku djrh gS ekfy”kL¶wfrZ vkSj jkgr iznku djrh gS ekfy”kL¶wfrZ vkSj jkgr iznku djrh gS ekfy”k

FkdkoV nwj djus vkSj “kjhj dks rjksrktk vkSj pqLr&nqjLr cuk, j[kus ds fy, ekfy”k djk, tkus dh ijaijk cgqr iqjkuh gSA
,d oDr Fkk tc gM~Mh ds iqjkus nnZ ls futkr ikus ds fy, yksx ekfy”k djus okys igyokuksa ds ikl tk;k djrs FksA vc “kgjh
bykdksa esa vusd elkt lsaVj ;kuh ekfy”k djkus ds vM~Ms [kqy x, gSa vkSj t:jrean vkSj “kkSdhu yksx >qfjZ;ka gVkus] lqanjrk
ykus vkSj LokLF;ykHk ds fy, ogka tkrs gSaA

Ekkfy”k ls ykHkEkkfy”k ls ykHkEkkfy”k ls ykHkEkkfy”k ls ykHkEkkfy”k ls ykHk

• fdlh Hkh dkj.k ls “kjhj ds ftl vax esa jDr lapkj f”kfFky iM+ tkrk gS rks izfrfdz;k crkSj mu vaxksa esa ruko mRiUu
gks tkrk gS tks gfM~M;ksa ds nnZ dk dkj.k gSA ekfy”k ls ekalisf”k;ka esa jDr lapkj lfdz; gksrk gSa vkSj gM~Mh ;k tksM+ksa
ds nnZ esa Qk;nk gksrk gSA ruko nwj gksus ls tks ekufld lqdwu feyrk gS mldh dqN yksxksa dks yr Hkh yx tkrh gSA

• ekfy”k ls pwafd “kkjhfjd jkgr ds vykok ekufld vkjke Hkh feyrk gS vr% vfunzk esa ekfy”k djokuk fo”ks’kdj
ykHkdkjh gSA uhan ykus ds fy, es#naM ¼Likbuy dkWMZ½ dh ekfy”k djuk vf/kd dkjxj gksrk gSA

• tksM+ksa vkSj gfM~M;ksa ds nnZ esa jkgr ds fy, fu;fer :i ls ekfy”k djk,aA
• izlo ds ckn efgykvksa dk isV vlkekU; rkSj ij c<+ tkrk gSA izlo ds ckn djhc 8&10 fnu rd ekfy”k djk, tkus

ls fLFkfr lkekU; gks tkrh gS vU;Fkk lnk ds fy, mudk isV Qwy ldrk gSA fdarq ;g dk;Z dq”ky efgyk }kjk gh
djok;k tk,A

iwjs cnu ij ekfy”k djuh gks rks “kq:vkr iSjksa ;k gkFkksa ls djk,aA ekfy”k rsy ls] ikmMj ls ;k lw[ks dSls Hkh dh tk ldrh
gSA isV [kjkc gksus dh gkyr esa ekfy”k djkuk Bhd ugha gSA ekfy”k ds fy, “kjhj dks l[r] lery LFkku tSls pVkbZ ;k njh
ij fVdkuk pkfg,A

& Vh-,u-,-vkbZ- izdk”ku MsLd& Vh-,u-,-vkbZ- izdk”ku MsLd& Vh-,u-,-vkbZ- izdk”ku MsLd& Vh-,u-,-vkbZ- izdk”ku MsLd& Vh-,u-,-vkbZ- izdk”ku MsLd
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