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Abstract 

 
Pre-eclampsia (PE) is a significant cause of maternal and fetal morbidity and 

mortality. PE requires intervention to prevent it from developing into severe 

pre-eclampsia or eclampsia. One of the non-pharmacological therapies for 

PE that has not been widely used is prenatal yoga and self-hypnosis. This 

research aimed to determine the effect of combining prenatal yoga and self-

hypnosis on decreasing blood pressure in pregnant women with PE. The 

method was quasi-experimental, with a pretest-posttest and a control group 

design. The population was all pregnant women with PE in 5 health centers 

in Bangkalan district from May to August 2024. The sampling technique 

used simple random sampling with the Federer formula, with a total sample 

of 32 people, 16 in each group. The research instruments used calibrated 

digital tension meters and SOPs for prenatal yoga and self-hypnosis. The 

results of the Wilcoxon analysis test showed that prenatal yoga and self-

hypnosis effectively reduced blood pressure in pregnant women with pre-

eclampsia with a p-value of 0.000 (p <0.05). Yoga and self-hypnosis are 

effective in lowering blood pressure by increasing the physical, mental, and 

spiritual strength of the mother in dealing with pregnancy with PE. Yoga 

practices integrated with self-hypnosis techniques can be done by every 

normal pregnant woman or pregnant woman who experiences pre-eclampsia 

to manage blood pressure to be at a normal blood pressure level. 
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INTRODUCTION 

 Pre-eclampsia, superimpose pre-eclampsia, 

gestational hypertension, and chronic hypertension 

affect 5-10% of pregnancies worldwide (Bisson et 

al., 2023; Garovic et al., 2022; Portelli & Baron, 

2018; Smith et al., 2020; Zhang et al., 2020) and 

become the main killer of mothers and babies 

worldwide (Stefanovic, 2023). Pre-eclampsia is 

estimated to be seven times higher in developing 

countries (Malik et al., 2019).  The incidence of pre-

eclampsia in Indonesia is quite high. The research 

conducted by Kurniasih et al. at Prof. Dr. Margono 

Soekarjo Purwokerto Hospital from 2019 to 2023 

shows that 4,547 (48.96%) pregnant women 

presented with pre-eclampsia (Kurniasih et al., 

2023). Clinical symptoms of pre-eclampsia appear 

in pregnancy after 20 weeks with an increase in 

systolic blood pressure ≥ 140 mm Hg or diastolic 
pressure ≥ 90 mm Hg and total proteinuria of 300 
mg or more than 30 mg/dL per 24 hours (ACOG, 

2018; Aljameel et al., 2023; Fox et al., 2019). If not 

managed properly, Pre-eclampsia can lead to 

eclampsia with severe hypertension, headaches, 

vision impairment, and seizures (Zhang et al., 

2020). PE is also associated with an increased risk 

of placental abruption, premature birth, or abortion 

(Deer et al., 2023), IUGR, acute kidney failure, 

cerebrovascular and cardiovascular complications, 

intravascular coagulation, and maternal death 

(Giorgione et al., 2023; Portelli & Baron, 2018). 

Therefore, proper and safe management is needed to 

treat pre-eclampsia.  

 Until now, there is no pharmacological drug 

that can treat Pre-eclampsia. The only known 

treatment is to deliver the baby and the placenta 

(Magee et al., 2023; Zhang et al., 2020). 

Acetylsalicylic acid (ASA) and blood pressure-

lowering drugs are generally prescribed 

prophylactically in women who are at high risk of 

pre-eclampsia but do not resolve the disease. Low-

dose aspirin is also widely used to prevent pre-

eclampsia and fetal growth retardation in utero. 

However, the use of aspirin during pregnancy is 

controversial (Ren et al., 2023). Complementary 

health approaches are generally more acceptable 

than pharmacological interventions due to concerns 

about side effects and effects on the fetus 

(Murdiningsih et al., 2023; Smith et al., 2020). 

Hypertension therapy in pregnancy is recommended 

for women with severe high blood pressure and 

severe pre-eclampsia because it has side effects for 

the mother, such as headaches, decreased mental 

alertness, and activity intolerance, and can affect the 

fetus so it is not recommended for mild to moderate 

hypertension (Murdiningsih et al., 2023).  

 A complementary non-pharmacological 

approach to lowering blood pressure in pre-

eclampsia mothers is by exercising the mind and 

body such as prenatal yoga. Yoga is a light exercise 

program that combines stretching the body's 

muscles, breathing meditation, and promoting 

health and spiritual growth when done (Aswitami, 

2017; Najafi et al., 2023; Upadhyay et al., 2023).  

Yoga is very effective in reducing the incidence of 

pre-eclampsia and premature birth and is safe to use 

during pregnancy (Mamlukah et al., 2020; 

Murdiningsih et al., 2023; Pais et al., 2021). Yoga 

has beneficial effects on fetal development and can 

help decrease complications for both mothers and 

infants during and after pregnancy. This suggests 

that yoga may serve as an effective complementary 

therapy alongside other treatments for expectant 

mothers (Bouya et al., 2021). 

 Yoga provides benefits in building balance 

between all aspects of body and mind, increasing 

the inner bond between mother and fetus, creating a 

relaxed condition, and giving a positive aura to the 

body (Loewenthal et al., 2023; Sulastri et al., 2021; 

Villar-Alises et al., 2023). Prenatal yoga can also be 

useful for reducing diastolic and systolic pressure 

after therapy (Khandekar et al., 2021), reducing 

anxiety during pregnancy (Deasy et al., 2023), 

reducing pelvic pain, and improving mental, and 

physical conditions and perinatal outcomes 

(Kawanishi et al., 2015). 

 Another non-pharmacological approach to 

lowering blood pressure in pre-eclampsia mothers is 

with self-hypnosis (Umamah et al., 2023). Self-

hypnosis is carried out by making direct contact 

with the subconscious, and by giving suggestions to 

build various positive emotional states. Previous 

studies have shown hypnosis can lower blood 
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pressure in pregnant women with pre-eclampsia 

(Smith et al., 2020). The management of PE with 

non-pharmacological therapy combined with yoga 

and self-hypnosis is currently not widely carried out 

in the community, so researchers are interested in 

finding out the effectiveness of both therapies. 

 

METHODS 

 The method used was quasi-experimental 

with a pretest-post-test with control group design. 

The population was all pregnant women with PE in 

5 health centers in Bangkalan district from May to 

August 2024, totaling 48 pregnant women. The 

sampling technique used simple random sampling 

with Federer's formula with a total sample of 32 

people, 16 people in each group. The inclusion 

criteria in this research were pregnant women with 

a gestational age of ≥ 22 weeks. The exclusion 
criteria in this research were pregnant women with 

a gestational age of <22 weeks, Pre-eclampsia 

pregnant women with severe symptoms, Pregnant 

women with a history of bleeding during pregnancy, 

Pregnant women with a history of giving birth to 

low-birth-weight newborns, and mothers with a 

history of premature rupture of membranes. The 

instruments used calibrated digital tension meters 

and Standard Operating Procedures for prenatal 

yoga and self-hypnosis. The researchers conducted 

the yoga and self-hypnosis activities in this 

research, having previously received training and 

certification in yoga and hypnosis. This research has 

received an ethical certificate from the Health 

Research Ethics Commission of the Surabaya 

Ministry of Health Polytechnic with the number: 

EA/2402/KEPK-Poltekkes-Sby/V/2024 on April 

30, 2024. 

 Respondents in the intervention group had 

their blood pressure measured before the 

intervention. After that, respondents were asked to 

participate in prenatal yoga exercises and self-

hypnosis organized by researchers three times in 12 

days (once every four days). After doing prenatal 

yoga and self-hypnosis, respondents rested for 30 

minutes and then measured their blood pressure 

using a tension meter. The collected data were then 
processed and analyzed descriptively and 
inferentially. The Wilcoxon test was used to 
determine the difference in blood pressure between 
the pre-and post-tests in each group. In contrast, the 
Mann-Whitney statistical test performed an 
inferential analysis to determine the relationship 
between variables. 

 

RESULTS 

Table 1. Distribution of demographic characteristics of pregnant women with PE in Bangkalan, 2024 

Respondents’ Characteristics 
Intervention Groups Control Group Equivalency 

test (p) n=16 % n=16 % 

Age     0,507 

less than 20 years 1 6,25 1 6,25  

between 20-35 years 9 56,25 11 68,75  

more than 35 years 6 37,50 4 25  

Education     0,647 

No School 0 0 0 0  

Elementary/ Equivalent 6 37,50 4 25,00  

Junior High School/ Equivalent 4 25,00 5 31,25  

High School/ Equivalent 5 31,25 7 43,75  

Academies/ Colleges 1 6,25 0 0  

Job/profession     0,255 

Housewife 12 75,00 9 56,25  

Farm labourers/ Factories 2 12,50 3 18,75  
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Trader/ Private 1 6,25 2 12,50  

Government employees 1 6,25 1 6,25  

Others 0 0 1 6,25  

Gravida     0,753 

Primigravida 3 18,75 4 25,00  

Multigravida 11 68,75 10 43,75  

Grande Multi 2 12,50 2 31,25  

 Source: Primary Data 

 

 Table 1 shows that in the intervention group, 
most respondents were between 20 to 35 years old 
or the healthy reproductive age range, which was 
56.25%, and the highest level of education was in 
the elementary education group or equivalent at 
37.50%, the most occupation was as a housewife at 
75% and the most gravida was in multigravida 
(68.75%). Meanwhile, in the control group, the 
most age range is at the age of 20-35 years at 

68.75%, the highest level of education is high 
school or equivalent, the most occupation is 
housewife (56.25%) and the most gravida is 
multigravida at 43.75%. Based on Table 1, data was 
also obtained that both groups have similar 
characteristics as indicated by a p value >0.05, 
which means that both data groups are 
equivalent/homogeneous.

Table 2. Factors related to increased blood pressure in pregnant women with PE at the Bangkalan, 2024 

Factors related to blood pressure 
Intervention Groups Control Group Equivalency test 
n=16 % n=16 % (p) 

IMT     0,448 

Underweight 1 6,25 0 0  

Normal 4 25,0 4 25,0  

Overweight 2 12,5 4 25,0  

Obesity I 3 18,75 7 43,75  

Obesity II 6 37,5 1 6,25  

Sports     1,00 

Never 11 68,75 11 68,75  

Yes, irregular 5 31,25 5 31,35  

Yes, Regular 0 0 0 0  

Fatty Foods     1,00 

No 8 50,0 8 50,0  

Yes 8 50,0 8 50,0  

History of HT in the Family     1,00 

No 13 81,25 13 81,25  

Yes 3 18,25 3 18,25  

Source: Primary Data 
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 Based on Table 2 data was obtained that in the 
intervention group and control group, respondents 
who had a normal BMI were only 25%, and other 
respondents were mostly in the overweight and 
obesity categories. Most of the respondents 

(68.75%) did not exercise regularly, 50% of 
respondents liked fatty foods, and most of the 
respondents in both groups did not have a history of 
hypertension in the family.  All data between the two 
groups are equal to each other.

 

Table 3. Distribution of Blood Pressure in Pregnant Women with PE at the Bangkalan 2024 

Blood pressure 

Control Group 

Wilcoxon Sign Rank Test Pre Post 
n % n % 

Normal 0 0 3 18,75 

p      = 0,083 High 16 100 13 81,25 

Very High 0 0 0 0 

Blood pressure 

Intervention Groups 

Wilcoxon Sign Rank Test Pre Post 
n % n % 

Normal 0 0 13 81,25 

p      = 0,000 High 16 100 3 18,75 

Very High 0 0 0 0 

Source: Primary Data 

 

 Based on Table 3, the data shows that 
respondents in the control group did not experience 
significant changes in blood pressure after being 
given leaflets (81.3% still had high blood pressure). 
The results of the Wilcoxon sign rank test with 
SPSS for Windows with a significance level of α = 
0.05 obtained a value of P = 0.083 (P> 0.05) then 
Ho is accepted which means there is no 
effectiveness of control treatment on reducing blood 
pressure in pregnant women with pre-eclampsia. 
While in the treatment group before being given a 
combination of prenatal yoga and self-hypnosis, all 

respondents experienced high blood pressure. After 
being given a combination of prenatal yoga and self-
hypnosis, almost all respondents (81.3%) 
experienced normal blood pressure and a small 
portion (18.75%) experienced high blood pressure. 
The results of the Wilcoxon sign rank test with 
SPSS for Windows with a significance level of α = 
0.05 obtained a value of P = 0.000 (P <0.05) so Ho 
was rejected, which means there is an effectiveness 
of the combination of prenatal yoga and self-
hypnosis on reducing blood pressure in pregnant 
women with pre-eclampsia.

 

 Table 4. Differences in the Effectiveness of the Combination of Prenatal Yoga and Self-hypnosis with the 
Control Group (Leaflet Administration) in Pregnant Women with PE at Bangkalan in 2024  

 

Blood pressure (post) 
Group 

Mann Whitney Test Intervention Control 
n % n % 

Normal 13 81,3 3 18,7 

p=0,001 High 3 18,3 13 81,3 

Very High 0 0 0 0 

Source: Primary Data 
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 Table 4, shows that after being given a 
combination of prenatal yoga and self-hypnosis, 
almost all respondents (81.3%) experienced a 
decrease in blood pressure. The results of the Mann-
Whitney test with SPSS for Windows with a 
significance level of a = 0.05 obtained a P value = 
0.001 (0.001 <0.05), then Ho was rejected, which 
means that there is a difference in the effectiveness 
of the combination of yoga and self-hypnosis with 
the leaflet group on reducing blood pressure in 
preeclampsia pregnant women. 

DISCUSSION 

 Pre-eclampsia is a serious condition that can 

occur during pregnancy, characterized by high 

blood pressure and the presence of protein in the 

urine. This condition can lead to severe 

complications for both the mother and the fetus. 

Therefore, it is important to seek safe and effective 

methods to manage blood pressure in pregnant 

women with pre-eclampsia. Two promising 

approaches are prenatal yoga and self-hypnosis. The 

results of our research show that prenatal yoga and 

self-hypnosis have a significant effect on lowering 

blood pressure in pregnant women with pre-

eclampsia. 81.25% of pregnant women with PE 

experienced decreased blood pressure after the 

intervention. The research's results indicated a 

significant difference in blood pressure among 

pregnant women with pre-eclampsia who practiced 

prenatal yoga and self-hypnosis, compared to those 

who were only provided with informational leaflets. 

 Prenatal yoga, designed specifically for 

pregnant women, involves simpler and more 

accessible movements than traditional yoga, 

tailored to accommodate the conditions of 

pregnancy (Gupta et al., 2024). Prenatal yoga 

combines stretching the body's muscles, breathing 

meditation, and promoting health and spiritual 

growth when done (Aswitami, 2017; Najafi et al., 

2023; Upadhyay et al., 2023).  

 Prenatal yoga offers various benefits, 

including relaxation and the reduction of anxiety 

(Deasy et al., 2023; Demir & Güngör, 2022) and 

stress (Demir & Güngör, 2022). It assists pregnant 

women in alleviating stress through breathing 

techniques and meditation. Since high stress levels 

can lead to increased blood pressure, effective stress 

management is essential for maintaining stable 

blood pressure. Breathing exercises in yoga are 

associated with a reduction in vagal tone, leading to 

lower heart rate and blood pressure (Danielli et al., 

2022; Murdiningsih et al., 2023; Nalbant et al., 

2022).  

 Another benefit of doing prenatal yoga 

regularly is improved blood circulation. The gentle 

movements in yoga can improve blood circulation, 

which helps reduce stress on the cardiovascular 

system. Gentle poses such as child’s pose, cat-cow, 

and sukhasana can relieve tension. Yogic practices 

offer a range of benefits, including the enhancement 

of muscular strength and flexibility, as well as the 

improvement of respiratory and cardiovascular 

functions. They are also effective in aiding recovery 

from addiction and in providing treatment for 

related issues. Additionally, these practices help 

reduce stress, anxiety, depression, and chronic pain. 

Furthermore, they contribute to better sleep patterns 

and overall well-being, ultimately enhancing the 

quality of life (Woodyard, 2011) so that the 

condition of pregnant women becomes healthier and 

blood pressure conditions also become normal. 

 Yoga creates a relaxation response and 

facilitates the circulation of renin in the blood by 

catalyzing the conversion of angiotensin-to-

angiotensin I. As a result, cardiac output and 

peripheral resistance decrease, leading to lower 

blood pressure. The decrease in systolic and 

diastolic blood pressure experienced by respondents 

occurs because pregnant women with hypertension 

feel relaxed, which stimulates the release of 

endorphins that can lower blood pressure (Tono et 

al., 2024). 50 pregnant women respondents showed 

that prenatal yoga affects fetal blood pressure and 

heart rate. Prenatal yoga can reduce the activity of 

the sympathetic nervous system, thereby inhibiting 

the adrenal medulla in releasing catecholamines 

such as epinephrine and nor-epinephrine. This 

decrease in catecholamine levels results in dilated 

blood vessels in the kidneys as well as most visceral 

organs, which in turn lowers blood pressure and 
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increases blood flow throughout the body (Dewi et 

al., 2024).  

 Yoga can also help improve sleep quality, 

which contributes to overall health. Prenatal yoga 

can enhance sleep quality for women in their third 

trimester by promoting deep relaxation and 

alleviating tension in the body and mind. This 

increased comfort and confidence can be invaluable 

as they prepare for labor. Additionally, prenatal 

yoga offers various benefits, including pain relief in 

different areas of the body, improved breathing 

patterns for achieving relaxation, better heart rate 

regulation, and further enhancement of sleep quality 

(Azward et al., 2021). 

 The condition of pregnant women with pre-

eclampsia puts stress pressure on the mother. 

Pregnant women will feel anxious and afraid that 

something undesirable will happen to the mother 

and her baby. Stress causes stress hormones such as 

cortisol and catecholamines to regulate blood flow 

and blood pressure, leading to endothelial injury, 

platelet drilling, and hematopoietic stem cell 

proliferation (Yao et al., 2019). Stress can be 

reduced with prenatal yoga. Regular prenatal yoga 

and self-hypnosis exercises will stimulate the 

autonomic nervous system to overcome acute stress 

during pregnancy. Regular prenatal yoga practice 

was associated with a significantly reduced 

sympathetic response to mental challenges and 

quicker recovery after acute psychological stress. 

These effects persisted throughout pregnancy with 

regular practice (Lučovnik et al., 2024).  

 In addition, self-hypnosis also plays an 

important role in reducing blood pressure in 

pregnant women with pre-eclampsia. This is 

because self-hypnosis can help these women 

overcome anxiety (Deasy et al., 2023) and tension, 

both of which can contribute to high blood pressure. 

By practicing self-hypnosis, mothers can become 

more aware of their bodies and their responses to 

stress, aiding in the management of blood pressure 

and lowering it by altering the body's physiological 

response to stress. The principles of hypnosis such 

as accepting the mother's condition without 

judgment, and deep relaxation through imagination 

will put the mother in a relaxed state and reduce 

stress (Olendzki et al., 2020). 

 The combination of prenatal yoga and self-

hypnosis also maintains the mental health and 

emotions of pregnant women so that the emotions 

of pregnant women become more stable, become 

calmer with positive affirmations. Prenatal yoga and 

self-hypnosis activities are also spiritual activities 

that calm and silence the mind so that the body 

becomes relaxed which can lower the mother's 

blood pressure. The integration of mind and 

exercise interventions will increase mental strength, 

reduce stress, and improve quality of life (Lurz & 

Ladwig, 2022; Villar-Alises et al., 2023). Mind 

processing can affect the central nervous system by 

relaxing blood vessels, thereby increasing blood 

flow and lowering blood pressure, and can balance 

the autonomic nerves that help the body maintain 

normal blood pressure, helping to reduce stress by 

increasing self-control, leading to better mood and 

the ability to manage stress (Hartono & Mariani, 

2023). Techniques in self-hypnosis such as 

imagining a peaceful and calming place can help 

relieve stress. In addition, positive affirmations 

using positive sentences to strengthen self-

confidence can reduce anxiety. 

 Combining prenatal yoga and self-hypnosis 

may provide even greater benefits. Yoga practices 

that emphasize breathing and relaxation can be 

integrated with self-hypnosis techniques, providing 

a holistic approach to managing blood pressure. 

Further research is needed with a larger sample size 

and a broader area to better understand the 

characteristics of yoga and self-hypnosis in 

reducing blood pressure in pregnant women with 

pre-eclampsia. 

 

CONCLUSION 

 The combination of yoga and self-hypnosis is 

effective in decreasing blood pressure in pregnant 

women with pre-eclampsia by increasing the 

mother's physical, mental, and spiritual strength in 

dealing with pregnancy.  
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SUGGESTION 

 Prenatal yoga and self-hypnosis can be used 

for non-pharmacological therapy in pre-eclampsia 

with blood pressure conditions that are not too high 

in pregnancies above 20 weeks. Regular practice of 

prenatal yoga and self-hypnosis will improve 

physical and mental health, and create a calmer and 

more balanced environment for both mother and 

baby. It is always advisable to consult a doctor or 

health professional before starting a prenatal yoga 

and self-hypnosis program, especially in cases of 

high-risk pregnancies. 

 

ACKNOWLEDGEMENT 

 This was research by a novice lecturer who 

passed the selection and received funding from the 

Surabaya Ministry of Health Polytechnic of Health 

in the 2024 budget year with contract number: 

DP.04.03/F.XXIV.6/1761/2024. 

 

FUNDING 

 The research received funding from the 

Surabaya Ministry of Health Polytechnic's Dipa 

funds in 2024. 

 

CONFLICTS OF INTEREST 

 The authors declare that the research was 

conducted in the absence of any commercial or 

financial relationships that could be construed as a 

potential conflict of interest. 

 

AUTHORS CONTRIBUTION 

 SA and DI conceived and designed the 

project. SA conducted the literature search and 

drafted the article. SW and DI provided suggestions 

and developed ideas for revising the paper. All 

authors contributed to the article and approved the 

submitted version. 

 

REFERENCES 

ACOG. (2018). Gestational Hypertension and 

Preeclampsia. In ACOG Practice Bulletin 

Summary, Number 222. 

https://www.acog.org/clinical/clinical-

guidance/practice-

bulletin/articles/2020/06/gestational-

hypertension-and-preeclampsia 

Aljameel, S. S., Alzahrani, M., Almusharraf, R., 

Altukhais, M., Alshaia, S., Sahlouli, H., 

Aslam, N., Khan, I. U., Alabbad, D. A., & 

Alsumayt, A. (2023). Prediction of 

Preeclampsia Using Machine Learning and 

Deep Learning Models: A Review. Big Data 

and Cognitive Computing, 7(1). 

https://doi.org/10.3390/bdcc7010032 

Aswitami, N. G. A. P. (2017). Pengaruh Yoga 

Antenatal Terhadap Tingkat Kecemasan 

Pada Ibu Hamil Tw Iii Dalam Menghadapi 

Proses Persalinan Di Klinik Yayasan Bumi 

Sehat. Jurnal Kesehatan Terpadu, 1(1), 1–5. 

https://doi.org/10.36002/jkt.v1i1.155 

Azward, H., Ramadhany, S., Pelupessy, N., Usman, 

A. N., & Bara, F. T. (2021). Prenatal yoga 

exercise improves sleep quality in the third 

trimester of pregnant women. Gaceta 

Sanitaria, 35, S258–S262. 

https://doi.org/10.1016/j.gaceta.2021.10.030 

Bisson, C., Dautel, S., Patel, E., Suresh, S., Dauer, 

P., & Rana, S. (2023). Preeclampsia 

pathophysiology and adverse outcomes 

during pregnancy and postpartum. Frontiers 

in Medicine, 10(March), 1–10. 

https://doi.org/10.3389/fmed.2023.1144170 

Bouya, S., Rezaie Keikhaie, L., Hosseini, S. S., & 

Rezaie Keikhaie, K. (2021). The effect of 

yoga on uterine artery Doppler indices, 

maternal and fetal complications in pregnant 

women: A quasi-experimental study. Journal 

of Ayurveda and Integrative Medicine, 12(1), 

70–74. 

https://doi.org/10.1016/j.jaim.2020.07.003 

Danielli, M., Gillies, C., Thomas, R. C., Melford, S. 

E., Baker, P. N., Yates, T., Khunti, K., & Tan, 

B. K. (2022). Effects of Supervised Exercise 

on the Development of Hypertensive 

Disorders of Pregnancy: A Systematic 

Review and Meta‐Analysis. Journal of 

Clinical Medicine, 11(3). 

https://doi.org/10.3390/jcm11030793 

Deasy, Ali Madinah, & S.Keb.Bd., M.Keb, S. A. 

(2023). Effect of Combination of Prenatal 

https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2020/06/gestational-hypertension-and-preeclampsia
https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2020/06/gestational-hypertension-and-preeclampsia
https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2020/06/gestational-hypertension-and-preeclampsia
https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2020/06/gestational-hypertension-and-preeclampsia
https://doi.org/10.3390/bdcc7010032
https://doi.org/10.36002/jkt.v1i1.155
https://doi.org/10.1016/j.gaceta.2021.10.030
https://doi.org/10.3389/fmed.2023.1144170
https://doi.org/10.1016/j.jaim.2020.07.003
https://doi.org/10.3390/jcm11030793


158 Jurnal Ners dan Kebidanan, Volume 12, Issue 2, August 2025, page. 150-160   

Yoga and Self Hypnosis on Anxiety Level of 

Pregnant Women with Preeclampsia. 

International Journal of Advanced Health 

Science and Technology, 3(3), 166–172. 

https://ijahst.org/index.php/ijahst/article/vie

w/239 

Deer, E., Herrock, O., Campbell, N., Cornelius, D., 

Fitzgerald, S., Amaral, L. M., & LaMarca, B. 

(2023). The role of immune cells and 

mediators in preeclampsia. In Nature 

Reviews Nephrology (Vol. 19, Issue 4). 

https://doi.org/10.1038/s41581-022-00670-0 

Demir Yıldırım, A., & Güngör Satılmış, İ. (2022). 
The Effects of Yoga on Pregnancy, Stress, 

and Anxiety in Infertile Individuals. Holistic 

Nursing Practice, 36(5), 275–283. 

https://doi.org/10.1097/HNP.000000000000

0543 

Dewi, M. A., Sari, R. I., & Sovianti, V. (2024). 

Pengaruh Prenatal Yoga Terhadap Tekanan 

Darah Pada Ibu Hamil Dan Denyut Janin di 

RST Dr Asmir Salatiga Mahasiswa Progam 

Studi S-1 Keperawatan Stikes Telogorejo 

Semarang Dosen Progam Studi S-1 

Keperawatan Stikes Telogorejo Semarang ( 

pertemuan ovum dan spe. 3. 

https://doi.org/DOI: 

https://doi.org/10.59680/ventilator.v2i3.131

8 

Fox, R., Kitt, J., Leeson, P., Aye, C. Y. L., & 

Lewandowski, A. J. (2019). Preeclampsia: 

Risk factors, diagnosis, management, and the 

cardiovascular impact on the offspring. 

Journal of Clinical Medicine, 8(10), 1–22. 

https://doi.org/10.3390/jcm8101625 

Garovic, V. D., Dechend, R., Easterling, T., 

Karumanchi, S. A., Baird, S. M. M., Magee, 

L. A., Rana, S., Vermunt, J. V., & August, P. 

(2022). Hypertension in Pregnancy: 

Diagnosis, Blood Pressure Goals, and 

Pharmacotherapy: A Scientific Statement 

From the American Heart Association. 

Hypertension, 79(2), E21–E41. 

https://doi.org/10.1161/HYP.000000000000

0208 

Giorgione, V., Jansen, G., Kitt, J., Ghossein-Doha, 

C., Leeson, P., & Thilaganathan, B. (2023). 

Peripartum and Long-Term Maternal 

Cardiovascular Health after Preeclampsia. 

Hypertension, 80(2), 231–241. 

https://doi.org/10.1161/HYPERTENSIONA

HA.122.18730 

Gupta, S. L., Khandelwal, V., Katria, V., Sharma, 

D. A., & Pandey, A. (2024). Analyzing the 

Efficacy of K-Means Clustering and Logistic 

Regression For Diabetes Prediction. South 

Eastern European Journal of Public Health, 

2(2019), 1255–1262. 

https://doi.org/10.70135/seejph.vi.2454 

Hartono, D., & Mariani. (2023). Pengaruh Latihan 

Mindfulness Terhadap Penurunan Tekanan 

Darah Pada Ibu Preeklamsia Di Puskesmas 

Pajarakan Kabupaten Probolinggo. 

Professional Health Journal, 5(1), 210–218. 

https://doi.org/10.54832/phj.v5i1.619 

Kawanishi Y, Hanley SJ, Tabata K, Nakagi Y, Ito 

T, Yoshioka E, Yoshida T, S. Y. (2015). 

Effects of prenatal yoga: a systematic review 

of randomized controlled trials. Nihon Koshu 

Eisei Zasshi, 62(5), 221–231. 

https://doi.org/doi: 10.11236/jph.62.5_221. 

Khandekar, J. S., Vasavi, V. L., Singh, V. P., 

Samuel, S. R., Sudhan, S. G., & Khandelwal, 

B. (2021). Effect of Yoga on Blood Pressure 

in Prehypertension: A Systematic Review 

and Meta-Analysis. Hindawi The Scientific 

Word Journal, 1–10. 

https://doi.org/10.1155/2021/4039364 

Kurniasih, H., Hapsari, W., & Purnanti, K. D. 

(2023). Jurnal sains kebidanan. Jurnal Sains 

Kebidanan, 5(2), 68–74. https://doi.org/DOI: 

https://doi.org/10.31983/jsk.v5i2.10691 

Loewenthal, J., Innes, K.E., Mitzner, M., Mita, C., 

Orkaby, A. . (2023). Effect of Yoga on Frailty 

in Older Adults: A Systematic 

Review(Review). Annals of Internal 

Medicine, 176(4). 

https://doi.org/10.7326/M22-255 

Lučovnik, M., Lackner, H. K., Žebeljan, I., Moertl, 
M. G., Dinevski, I. V., Mahlmann, A., & 

Dinevski, D. (2024). Effect of Prenatal Yoga 

https://ijahst.org/index.php/ijahst/article/view/239
https://ijahst.org/index.php/ijahst/article/view/239
https://doi.org/10.1038/s41581-022-00670-0
https://doi.org/10.1097/HNP.0000000000000543
https://doi.org/10.1097/HNP.0000000000000543
https://doi.org/10.59680/ventilator.v2i3.1318
https://doi.org/10.59680/ventilator.v2i3.1318
https://doi.org/10.3390/jcm8101625
https://doi.org/10.1161/HYP.0000000000000208
https://doi.org/10.1161/HYP.0000000000000208
https://doi.org/10.1161/HYPERTENSIONAHA.122.18730
https://doi.org/10.1161/HYPERTENSIONAHA.122.18730
https://doi.org/10.70135/seejph.vi.2454
https://doi.org/10.54832/phj.v5i1.619
https://doi.org/doi:%2010.11236/jph.62.5_221.
https://doi.org/10.1155/2021/4039364
https://doi.org/10.31983/jsk.v5i2.10691
https://doi.org/10.7326/M22-255


159 Anisak, et. al. Combining Prenatal Yoga and Self-Hypnosis as Effective…    

 

versus Moderate-Intensity Walking on 

Cardiorespiratory Adaptation to Acute 

Psychological Stress: Insights from Non-

Invasive Beat-to-Beat Monitoring. Sensors, 

24(5). https://doi.org/10.3390/s24051596 

Lurz, J., & Ladwig, K.-H. (2022). Ultimately, 

integration of mind and body interventions 

could empower patients by strengthening 

their individual responsibility and mental 

power in addition to the benefits of stress 

reduction and improvement of quality of life. 

Whether this will translate. Journal of 

Endocrinological Investigation, 47, 103–109. 

https://link.springer.com/article/10.1007/s00

059-022-05104-y 

Magee, L. A., Wright, D., Syngelaki, A., Von 

Dadelszen, P., Akolekar, R., Wright, A., & 

Nicolaides, K. H. (2023). Preeclampsia 

Prevention by Timed Birth at Term. 

Hypertension, 80(5), 969–978. 

https://doi.org/10.1161/HYPERTENSIONA

HA.122.20565 

Malik, A., Jee, B., & Gupta, S. K. (2019). 

Preeclampsia: Disease biology and burden, 

its management strategies with reference to 

India. Pregnancy Hypertension, 

15(November 2018), 23–31. 

https://doi.org/10.1016/j.preghy.2018.10.011 

Mamlukah, Kumalasari, I., & Setiadi, R. (2020). 

Antenatal Yoga and Murottal Al-Quran 

Therapy Decreasing Anxiety and Blood 

Pressure of Preeclampsia Risk Women. 

Media Kesehatan Masyarakat Indonesia, 

16(4), 410–420. 

https://doi.org/10.30597/mkmi.v16i4.9094 

Murdiningsih, Rohaya, HINDUN, S., 

FRANCISKA, Y., & Ocktariyana. (2023). 

Effect of yoga practice in reducing blood 

pressure , platelet blood count , and 

proteinuria in pregnant women with mild 

preeclampsia. Journal of Integrative Nursing, 

5(1), 33–36. https://doi.org/10.4103/jin.jin 

Najafi, P., Hadizadeh, M., Cheong, J. P. G., 

Mohafez, H., Abdullah, S., & 

Poursadeghfard, M. (2023). Effects of Tele-

Pilates and Tele-Yoga on Biochemicals, 

Physical, and Psychological Parameters of 

Females with Multiple Sclerosis. Journal of 

Clinical Medicine, 12(4). 

https://doi.org/10.3390/jcm12041585 

Nalbant, G., Hassanein, Z. M., Lewis, S., & 

Chattopadhyay, K. (2022). Content, 

Structure, and Delivery Characteristics of 

Yoga Interventions for Managing 

Hypertension: A Systematic Review and 

Meta-Analysis of Randomized Controlled 

Trials. Frontiers in Public Health, 

10(March), 1–15. 

https://doi.org/10.3389/fpubh.2022.846231 

Olendzki, N., Elkins, G. R., Slonena, E., Hung, J., 

& Rhodes, J. R. (2020). Mindful 

Hypnotherapy to Reduce Stress and Increase 

Mindfulness: A Randomized Controlled Pilot 

Study. International Journal of Clinical and 

Experimental Hypnosis, 68(2), 151–166. 

https://doi.org/10.1080/00207144.2020.1722

028 

Pais, M., Pai, M. V. ., Kamath, A., Bhat, R., Bhat, 

P., & Joisa, G. H. (2021). A Randomized 

Controlled Trial on the Efficacy of Integrated 

Yoga on Pregnancy Outcome. Holistic 

Nursing Practice, 35(5). 

https://doi.org/10.1097/HNP.000000000000

0472 

Portelli, M., & Baron, B. (2018). Clinical 

presentation of preeclampsia and the 

diagnostic value of proteins and their 

methylation products as biomarkers in 

pregnant women with preeclampsia and their 

newborns. Journal of Pregnancy, 2018(Table 

1). https://doi.org/10.1155/2018/2632637 

Ren, Y., Zhao, Y., Yang, X., Shen, C., & Luo, H. 

(2023). Application of low dose aspirin in 

pre-eclampsia. Frontiers in Medicine, 10(5). 

https://doi.org/10.3389/fmed.2023.1111371 

Smith, C. A., Tuson, A., Thornton, C., & Dahlen, H. 

G. (2020). The safety and effectiveness of 

mind body interventions for women with 

pregnancy induced hypertension and or 

preeclampsia: A systematic review and meta-

analysis. Complementary Therapies in 

Medicine, 52, 102469. 

https://doi.org/10.3390/s24051596
https://link.springer.com/article/10.1007/s00059-022-05104-y
https://link.springer.com/article/10.1007/s00059-022-05104-y
https://doi.org/10.1161/HYPERTENSIONAHA.122.20565
https://doi.org/10.1161/HYPERTENSIONAHA.122.20565
https://doi.org/10.1016/j.preghy.2018.10.011
https://doi.org/10.30597/mkmi.v16i4.9094
https://doi.org/10.4103/jin.jin
https://doi.org/10.3390/jcm12041585
https://doi.org/10.3389/fpubh.2022.846231
https://doi.org/10.1080/00207144.2020.1722028
https://doi.org/10.1080/00207144.2020.1722028
https://doi.org/10.1097/HNP.0000000000000472
https://doi.org/10.1097/HNP.0000000000000472
https://doi.org/10.1155/2018/2632637
https://doi.org/10.3389/fmed.2023.1111371


160 Jurnal Ners dan Kebidanan, Volume 12, Issue 2, August 2025, page. 150-160   

https://doi.org/10.1016/J.CTIM.2020.10246

9 

Stefanovic, V. (2023). International Academy of 

Perinatal Medicine (IAPM) guidelines for 

screening, prediction, prevention and 

management of pre-eclampsia to reduce 

maternal mortality in developing countries. 

Journal of Perinatal Medicine, 51(2), 164–
169. https://doi.org/10.1515/jpm-2021-0636 

Sulastri, A., Syamsuddin, S., Idris, I., & Limoa, E. 

(2021). The effectiveness of gentle prenatal 

yoga on the recovery of anxiety level in 

primigravid and multigravid pregnant 

women. Gaceta Sanitaria, 35(2015), S245–
S247. 

https://doi.org/10.1016/j.gaceta.2021.10.072 

Tono, S. F. N., Suryanti, Y., & Aprilia, D. (2024). 

Efektivitas Yoga Restoratif Terhadap 

Hipertensi Dalam Kehamilan. Jurnal 

Kebidanan, 13(1), 53–59. 

https://doi.org/10.47560/keb.v13i1.593 

Umamah, F., Santoso, B., Yunitasari, E., Hasina, S. 

N., & Afiyah, R. K. (2023). Analysis of the 

characteristics of pregnant women affect 

nurse interaction with self hypnosis approach 

in prevention of preeclampsia. Bali Medical 

Journal, 12(2), 1277–1282. 

https://doi.org/10.15562/bmj.v12i2.4306 

Upadhyay, A., Basha, N. K., & Ananthakrishnan, B. 

(2023). Deep Learning-Based Yoga Posture 

Recognition Using the Y_PN-MSSD Model 

for Yoga Practitioners. Healthcare 

(Switzerland), 11(4). 

https://doi.org/10.3390/healthcare11040609 

Villar-Alises, O., Martinez-Miranda, P., & 

Martinez-Calderon, J. (2023). Prenatal Yoga-

Based Interventions May Improve Mental 

Health during Pregnancy: An Overview of 

Systematic Reviews with Meta-Analysis. 

International Journal of Environmental 

Research and Public Health, 20(2). 

https://doi.org/10.3390/ijerph20021556 

Woodyard, C. (2011). Exploring the therapeutic 

effects of yoga and its ability to increase 

quality of life. International Journal of Yoga, 

4(2), 49. https://doi.org/10.4103/0973-

6131.85485 

Yao, B. C., Meng, L. B., Hao, M. L., Zhang, Y. M., 

Gong, T., & Guo, Z. G. (2019). Chronic 

stress: a critical risk factor for atherosclerosis. 

Journal of International Medical Research, 

47(4), 1429–1440. 

https://doi.org/10.1177/0300060519826820 

Zhang, N., Tan, J., Yang, H. F., & Khalil, R. A. 

(2020). Comparative risks and predictors of 

preeclamptic pregnancy in the Eastern, 

Western and developing world. Biochemical 

Pharmacology, 182(September), 114247. 

https://doi.org/10.1016/j.bcp.2020.114247 

 

 

 

 

 

 

 

 

https://doi.org/10.1016/J.CTIM.2020.102469
https://doi.org/10.1016/J.CTIM.2020.102469
https://doi.org/10.1515/jpm-2021-0636
https://doi.org/10.1016/j.gaceta.2021.10.072
https://doi.org/10.47560/keb.v13i1.593
https://doi.org/10.15562/bmj.v12i2.4306
https://doi.org/10.3390/healthcare11040609
https://doi.org/10.3390/ijerph20021556
https://doi.org/10.4103/0973-6131.85485
https://doi.org/10.4103/0973-6131.85485
https://doi.org/10.1177/0300060519826820
https://doi.org/10.1016/j.bcp.2020.114247

