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Original Article

Context: Recognizing effective interventions for improving women’s positive emotion can improve mental 
health and self-confidence in anxious women, at least during pregnancy. 
Aim: This study aimed to investigate the effect of relaxation training on positive and negative emotions 
of primigravida women.
Setting and Design: In this randomized quasi-experimental study, 100 primigravida women with gestational 
age of 28–32 weeks, who were referred to the prenatal care centers in Famenin City (Hamadan, Iran), were 
randomly assigned into two groups of intervention and control, using randomized blocking. 
Methods and Material: All the pregnant women completed the positive and negative affect schedule 
questionnaire. In the intervention group, eight sessions were held twice a week with emphasis on relaxation 
techniques. The control group received routine prenatal care.
Statistical Analysis Used: Descriptive statistics, independent and paired t-tests were used to compare the 
difference between and within two groups. 
Results: The mean score of positive emotion increased from 31.92 ± 6.39 to 34.12 ± 5.41 after intervention 
(P = 0.034). In contrast, the mean score of positive emotion in the control group reduced from 33.62 ± 6.58 
to 26.92 ± 6.35 after the intervention (P < 0.001). In addition, there was a significant difference between 
the mean scores of positive emotion in the two groups after the intervention (P < 0.001). The mean score of 
negative emotion reduced from 24.12 ± 7.06 to 17.18 ± 5.95 in the intervention group (P < 0.001). On the 
other hand, the mean score of negative emotion in the control group increased from 22.08 ± 6.85 to 28.42 
± 7.24 after the intervention (P < 0.001). There was a significant difference between the mean scores of 
negative emotion in the two groups after the intervention (P < 0.001). The mean score of positive emotion of 
the women increased after the intervention (from 31.92 ± 6.39 to 34.12 ± 5.41) (P = 0.034). In contrast, the 
mean score of positive emotion of the women in the control group reduced after the intervention (from 33.62 
± 6.58 to 26.92 ± 6.35) (P < 0.001). Also, the mean score of negative emotion reduced in the intervention 
group (from 24.12 ± 7.06 to 17.18 ± 5.95). On the other hand, the mean score of negative emotion of the 
women in the control group significantly increased after the intervention (from 22.08 ± 6.85 to 28.42 ± 7.24).
Conclusion: Research findings suggest that relaxation training may increase positive emotion and reduced 
negative emotion in pregnant women. It is recommended that relaxation techniques are used in prenatal 
care centers as a simple and available health intervention in pregnancy.
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INTRODUCTION

Pregnancy is a unique health experience which is influenced 
by various factors.[1] Many researchers have considered 
pregnancy, even a natural pregnancy, as a period of  intense 
emotional changes. These changes can be so challenging 
that the pregnant women might face considerable 
problems such as depression, mental confusion, family 
violence, isolation, and other mental health‑related 
problems.[2] Mental health‑related problems might emerge 
during pregnancy; in fact, pregnant women are vulnerable 
to a variety of  stressors.[3] Pregnancy hormones can 
provide the basis for psychological changes and emotional 
pressures; thus, mood changes and anxiety are predictable 
in pregnancy. Studies have shown that, in half  of  the cases, 
postpartum depression begins during pregnancy or before 
delivery.[4] Since the time of  fertilization and conception 
until delivery, a pregnant woman experiences a series of  
fundamental physical and mental changes; therefore, she 
should adapt herself  not only to a developing fetus, but 
also to pregnancy and its resulting changes as well as the 
sense of  motherhood. Although these emotions are not 
directly and consciously felt by the fetus, the hormones 
produced due to a sense of  pleasure, joy, happiness, or grief  
and sorrow in the mother’s body are all transmitted to the 
fetus through the placenta. The predelivery mental stresses 
lead to preterm delivery or low birth weight; furthermore, 
mental problems during this period have been observed 
as the emergence of  behaviors such as changes in diet, 
sleeping, exercise, drug abuse, and disregarding of  relevant 
prenatal cares. Thus, it is necessary to apply serious and 
early interventions in individuals with such mental stresses 
during the predelivery period.[5]

In general, human emotions are divided into two basic 
emotional dimensions, negative and positive emotions. 
Negative emotion means the degree to which a person 
has unpleasant emotions and feels dissatisfied. Negative 
emotion is a general aspect of  inner disappointment, which 
leads to mood states such as anger, sadness, and feelings 
of  guilt, fear, and anger. Positive emotion is a conscious 
emotional characteristic that includes positive feelings and 
emotions such as pleasure, joy, passion, and pride.[6]

Positive and negative emotions are considered as predictors 
of  life satisfaction.[7] It has been demonstrated that positive 
emotion leads to increased creativity, cognitive flexibility, 
efficiency in decision‑making and problem solving and 
improves physical health through strengthening the 
immune system.[7] When positive emotion is at a high level, 
the person feels enthusiastic, energetic, intelligent, and 
optimistic.[8] Positive emotions can have great effects on 

health and well‑being and can increase life expectancy in an 
individual by preparing him/her to face various activities. 
In addition, in situations in which the individual encounters 
pain, positive emotion is greatly effective. Since delivery 
is an event with high psychological pressures, women 
experience most of  the positive and negative emotions 
during pregnancy and delivery.[9,10]

Today, many researchers focus on the nonmedical 
(nonpharmacological) methods affecting the physical 
and mental health of  pregnant women.[11‑14] Relaxation 
techniques are among the physiological mechanisms that 
link the mind and the body and have positive effects 
on stress management.[15] Over the past two decades, 
researchers have found that relaxation techniques decrease 
the body’s oxygen exchange, muscle tension, systolic and 
diastolic blood pressures, and enhance immune function.[16] 
Some studies have shown that relaxation techniques reduce 
pain in patients with genecology and obstetrics problems.[16] 
Also, it has been associated with improved quality of  life 
after surgery.[17]

Therefore, it seems that relaxation techniques can lead to 
positive results in delivery and postdelivery procedures 
through increasing pregnant women’s positive emotion. 
Moreover, such activities are of  low cost and safe and can 
be performed in the living environment with no certain 
tools. However, studies in other countries had indicated 
the efficacy of  relaxation on the mood disorders,[12] but the 
views of  women about pregnancy, expectations and beliefs 
and their attitude toward child, and being a mother are 
different in various cultures.[18] Moreover very few studies 
have been conducted in Iran on the effect of  relaxation 
on mothers’ psychological well‑being through increasing 
positive emotions and weakening negative emotions. Thus, 
the present research was designed to investigate the effect of  
relaxation training on the emotions of  primigravida women.

MATERIALS AND METHODS

The present randomized quasi‑experimental study was 
conducted on 100 primigravida women who were at 
the gestational age of  28–32 weeks and referred to the 
prenatal care center in Famenin City, Iran, in 2016. The 
inclusion criteria consisted of  normal pregnancy without 
medical complications, lack of  anxiety and depression, and 
lack of  use of  psychotropic drugs before and during the 
current pregnancy, based on medical records of  pregnant 
women. Exclusion criteria included failure to participate in 
more than one session of  sessions, reluctance to continue 
the study, and occurrence of  stress‑inducing events 
(such as death of  relatives, accident) during the study.
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Sample size was calculated using the following formula 
considering previous study[8] ( = 6.8, 2 = 4.5, d = 3.5):
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The sample size was calculated for both groups by assuming 
the significance level to be 5% and the power of  the test 
to be 80%.

The data collection tools used in the present study consisted 
of  a demographic and obstetrics characteristic questionnaire 
and the Positive and Negative Affect Schedule (PANAS). 
The PANAS was designed by Watson et al.[14] It is a 20‑item 
self‑evaluation tool designed to measure two mood 
dimensions, namely the positive emotion and negative 
emotion. This scale includes ten items for positive emotion 
and ten for negative emotion. The participants were asked 
to specify “their current exact score of  that feature” on 
a 5‑grade scale ranging from 1 (very low or never) to 
5 (very high). The total score is calculated by finding the 
sum of  the ten positive items and then the ten negative 
items. Scores range from 10 to 50 for both sets of  items. 
For the total positive score, a higher score indicates more 
of  a positive effect. For the total negative score, a lower 
score indicates less of  a negative effect.[19]

The questionnaire’s face validity was assessed using 
different experts’ opinions, and its reliability was calculated 
using Cronbach’s alpha coefficient (α = 0.89).

The demographic and obstetrics characteristic questionnaire 
included the mother’s age, gestational age, education level of  
the mother and spouse, employment status of  the mother 
and spouse, household income, and wanted pregnancy.

The study participants were pregnant women who had 
been admitted to a referral hospital for prenatal care. 
Based on the written informed consent and the inclusion 
criteria, 100 pregnant women with the gestational age 
of  20–28 weeks were selected randomly through lottery 
based on the pregnancy file numbers, and then, allocated 
randomly to two groups of  intervention and control 
(fifty members each), using four randomized blocking.

After obtaining the written consent forms, questionnaires 
were completed by both groups through self‑report 
method. After providing sufficient explanations, the 
intervention group were informed of  the date of  classes 
and provided with class attendance cards.

The eight sessions were held by a midwifery graduated who 
had relaxation training certificate, twice a week, with the 

maximum number of  ten pregnant women. Each session 
lasted 1–1.5 h and included a combination of  training, 
videos, questions, and answers, as well as relaxation. The 
training axes included pregnancy changes in relation to 
anatomy and physiology, hormonal aspects alongside their 
psychological impact on physical and mental status of  the 
pregnant women, the effect of  relaxation on reducing 
anxiety in pregnancy, the effect of  relaxation on physical 
and mental health of  the mother and fetus and quality of  
sleep and nutrition of  pregnant women, and familiarization 
with the process and stages of  delivery. 

At the end of  all sessions, the relaxation techniques that were 
easy and safe in pregnancy were rehearsed. The mothers 
wore comfortable clothes and performed the relaxation 
with the instructor in an appropriate place. It was easy to 
perform for every participant, lasting at least 10–20 min 
and involving the toe to the forehead. The most important 
practical training included settling in a quiet environment, 
mental preparation, and response in a comfortable position, 
the deep loosening of  muscles from foot to the top for 10–
20 min, and finally reversing slowly. In order to ensure that 
participants practice the relaxation techniques, they were 
provided with compact disks and were asked to perform 
the relaxation exercises at home every day.

The control group did not receive any intervention, 
except for routine pregnancy care, and was only invited to 
special sessions to fill out the questionnaires. At the end 
of  the sessions and 4 weeks after beginning intervention, 
questionnaires were recompleted by intervention and 
control groups, respectively. The statistical analyses were 
performed using the SPSS statistical software (version 19.0, 
SPSS Inc., Chicago, IL, USA). For the normality analysis 
of  the data, Kolmogorov–Smirnov test was used. In order 
to estimate the mean, standard deviation, and distribution 
of  frequencies, descriptive statistics were used. Baseline 
characteristics were compared between groups using 
independent t‑tests for continuous variables and Chi‑square 
tests for categorical variables. In order to compare the mean 
scores of  the positive and negative emotions of  the women 
before and after the intervention between the control and 
intervention groups and within the groups, independent 
and paired t‑tests were used, respectively. Significant level 
was considered <5% in this research.

The study was approved by the Ethical Committee of  
Hamadan University of  Medical Sciences (IR. UMSHA.
REC.1394.256). Written consent was obtained from the 
participants; they were assured of  confidentiality of  their 
information and were told they could withdraw whenever 
they wished.
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RESULTS

In this study, a total of  100 primigravid women who 
satisfied the inclusion criteria were assigned into two 
groups (fifty women in each group). There was no sample 
loss in each group. Kolmogorov–Smirnov test was used to 
determine the normality of  quantitative data, and all data 
had normal distribution.

There was no significant difference between the two groups 
in terms of  the mean age of  pregnant women, mean 
gestational age, women’s education, women’s occupation, 
husband’s education, husband’s occupation, and housing 
status [Table 1].

The mean score of  the positive emotion of  the women in 
both groups, which had no significant difference before 
the intervention, was increased after the intervention in the 
intervention group and differed significantly. However, the 
mean score of  the positive emotion of  the women in the 
control group was reduced, so that it significantly differed 
from the preintervention state. Also, there was a significant 
difference between the mean scores of  positive emotion in 
the two groups after the intervention [Table 2].

On the other hand, the mean score of  the negative emotion 
of  the women in both groups, which had no significant 
difference before the intervention, was reduced after 
the intervention. But, the mean score of  the negative 
emotion of  the women in the control group was increased 
and significantly differed from the preintervention state. 
There was a significant difference between the mean 
scores of  negative emotion in the two groups after the 
intervention [Table 3].

DISCUSSION

The present study investigated the effect of  relaxation 
training on positive and negative emotions of  primigravida 
women. The findings of  the study revealed that relaxation 
techniques can increase the positive emotion of  pregnant 
women and, on the contrary, reduce their negative emotion. 
In a systematic review of  the literature about the benefits 
of  relaxation during pregnancy for mother, fetus, and the 
newborn, researchers found that relaxation during pregnancy 
had a positive impact on women’s emotional state, as well as 
regulation of  emotional states and physiology. Relaxation is 
also associated with positive effects both on fetal behavior 
and on obstetric and neonatal outcomes,[17] while researchers 
in a study on 139 pregnant women reported that relaxation 
training is more beneficial for women with elevated levels 
of  anxiety and depression, not all pregnant women.[18]

In the present study, with the progression of  pregnancy 
and approaching the end of  pregnancy, the mean score of  
positive emotion in women in the control group reduced. 
In a study recently conducted on 3513 pregnant women, 
researchers reported decreased positive emotion from 
early‑to‑middle pregnancy. In addition, complications 
such as postpartum depression have been associated with 
reduced positive emotion.[19] This decreasing trend of  
positive emotion by approaching the end of  the pregnancy 

Table 3: Inter‑ and intra‑comparison of negative emotion of 
pregnant women in relaxation and control groups
Group Negative emotion, 

Mean– SD

Statics 
(paired t‑test)

P

Before 
intervention

After 
intervention

Intervention 24.12±7.06 17.18±5.95 5.81 <0.001
Control 22.08±6.85 28.42±7.24 5.72 <0.001
Statistics 
(independent t‑test)

1.47 −8.48

P 0.146 <0.001

SD: Standard deviation

Table 2: Inter‑ and intra‑comparison of positive emotion of 
pregnant women in relaxation and control groups
Group Positive emotion,  

Mean– SD

Statics 
(paired t‑test)

P

Before 
intervention

After 
intervention

Intervention 31.92±6.39 34.12±5.41 2.19 0.034
Control 33.62±6.58 26.92±6.35 5.81 <0.001
Statistics 
(independent t‑test)

−1.28 6.10

P 0.203 <0.001

SD: Standard deviation

Table 1: Demographic characteristics of the participants in 
intervention and control groups
Variables Intervention Control P

Age, mean±SD 24.86±4.19 24.28±4.36 0.60
Gestational age, mean±SD 28.99±3.76 29.89±3.98 0.25
Women’s education, n (%)

Primary school 1 (2) 1 (2) 0.81
Middle school 7 (14) 9 (18)
High school 24 (48) 23 (46)
University 18 (36) 17 (34)

Women’s occupation, n (%)
Unemployed/householder 41 (82) 43 (86) 0.58
Employed 9 (18) 7 (14)

Husband’s education
Primary school 4 (18) 2 (4) 0.81
Middle school 8 (16) 10 (20)
High school 27 (54) 26 (52)
University 11 (22) 12 (24)

Husband’s occupation
Unemployed 1 (2) 0 (00) 1
Employed 49 (98) 50 (100)

Housing status
Private 30 (60) 40 (80) 0.02
Rental 20 (40) 10 (20)

SD: Standard deviation
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indicated the necessity of  an intervention to prevent the 
reduction of  positive emotion among pregnant women, 
especially at the end of  their pregnancy.

On the other hand, relaxation training significantly reduced 
the negative emotion of  women in the intervention group. 
Other researchers also have stated that muscle relaxation 
increases the calmness of  pregnant women and decreased 
stress and adjustment of  mental distress,[20,21] However, 
Chambers’ study found that the effect of  progressive 
muscle relaxation in reducing the negative mood in 
pregnant women is not more than self‑care.[22]

In our study, in the control group, with increase in 
gestational age, a significant increase was observed in 
negative emotion (P < 0.001). Previous research suggests 
that female sex hormones can increase the sensitivity of  
women’s emotion‑processing systems. The largest rises 
in sex hormone levels in a woman’s life are from early to 
late pregnancy. Pearson et al. found more general negative 
emotion during late, compared with early, pregnancy.[23]

It seems that pregnant women have lower levels of  vitality, 
physical functioning, and social functioning compared 
to other people.[24] This becomes more important 
with the progression of  pregnancy for various reasons 
such as fear of  having an abnormal infant, labor‑ and 
delivery‑threatening problems, fear of  injuries, and even 
maternal death, especially in women with no previous 
experience of  pregnancy.[25‑27]

Other researchers have also shown that a strategy for 
reducing gestational anxiety, which can improve mothers’ 
health, is relaxation that might be associated with decreased 
stress as well as decreased need for medication.[22] Respiratory 
exercises during pregnancy reduce gestational stress and the 
need for pharmacological methods for pain relief  in labor 
by increasing relaxation.[26] In another study, the women who 
had performed physical activities and relaxation exercises 
during pregnancy experienced higher positive emotion and 
happiness during pregnancy and after delivery.[8,24] In fact, 
studies have shown that positive emotion is increased more 
in the individuals with poor positive emotion than those 
with higher positive emotion.[27]

It seems that obtaining a sense of  self‑control through 
relaxation and learning how to use mental power to deal 
with stress and anxiety have been appropriate solutions to 
increasing positive mood among these women, because 
positive emotion indicates the individual’s eagerness for 
life and sense of  activity and intelligence. Relaxation can 
affect pregnant women’s mild anxiety through significant 

changes in the hypothalamic–pituitary–adrenal axis. 
Increased secretion of  endorphins, decreased secretion of  
adrenaline, declined cortical level, and decreased heart rate 
and blood pressure have been observed among mothers 
by performing these exercises.[28‑33]

Mental health promotion has an undeniable role in the 
society’s health. As shown in the studies conducted in other 
countries, appropriate interventions can have persistent 
effects on the positive attitude and mood of  the mother, 
unborn infant, and even other family members.[34]

Limitations
The evident limitation of  the present study was the 
individual differences affecting the reception of  the 
trainings, as well as small sample size of  study which may 
not be generalizable to other groups and communities. 
Hence, it is suggested that future studies will be conducted 
at wider population.

CONCLUSION

The present study confirmed the importance of  relaxation 
training on increasing positive mood of  the primigravida 
women. It is recommended that relaxation techniques are 
used in prenatal care centers as a simple and available health 
intervention in pregnancy.
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