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Abstract 
The aim of this study is to examine studies published from 2015 to 2020 and 
to determine whether yoga can be an efficacious approach during the preg-
nancy or postpartum period. PubMed, EBSCO, Wiley and Science Direct da-
tabases were searched for studies published from January 2015 to June 2020. 
A total of 14 studies met the inclusion criteria, covering 1116 participants 
were identified. The results demonstrated that yoga intervention could sig-
nificantly reduce depression (P < 0.001), anxiety (P = 0.003), labor pain (P = 
0.001), back pain and the percentage of cesarean section (P = 0.002). There 
was significant improvement in psychological well-being (P < 0.5), immune 
function and the intrauterine fetal growth (P < 0.5). Moreover, the yoga in-
tervention group has lower salivary cortisol (P < 0.001), salivary al-
pha-amylase and salivary a-amylase levels (P < 0.5) and higher immunoglo-
bulin A (P < 0.001) levels when compared with that in control groups. The 
findings suggested that yoga is well benefited for either pregnant women or 
postpartum women. More high-quality and well-controlled randomized con-
trolled trials are required to provide more information regarding the utility of 
yoga interventions for different stages of pregnancy women.  
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1. Introduction 

A woman during pregnancy undergoes different physiological, psychological, 
social and emotional challenges [1]. It is indicated that stress and anxiety were 
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occurred frequently during pregnancy and postpartum period of pregnancy, 
which contributes significantly to prematurity, low birth weight [2] and un-
planned cesareans [3]. There are many therapeutic schemes for the discomfort of 
pregnant women, mainly including pharmaceutical drugs treatments and 
non-pharmacological treatments. However, pharmaceutical drugs may be 
harmful for the fetus, including the risks of side effects and substance depen-
dence. To be specific, in the first and late trimester of pregnancy, inappropriate 
administration of the drugs can lead to malformation of the fetus. Therefore, 
non-pharmacological treatments have attracted more attention from researchers 
in recent years. It is widely acknowledged that mindfulness meditation [4], re-
laxation therapy [5], music [6], tai chi [7], qigong [8] and yoga [4] [7] could re-
lieve the unpleasant symptoms of pregnant women. 

Yoga has drawn more and more attention because it has plentiful forms and 
the essence of yoga is the coming together of mind, body and spirit, as well as 
the combination of postures, controlled breathing, meditation and relaxation [9] 
[10]. Yoga is a popular health practice for a variety of immunological, neuro-
muscular, psychological, and pain conditions in developed nations [11] [12]. 
Yoga has been shown to play crucial roles in ameliorating a variety of physical 
and psychological health conditions, involving anxiety, depression, metabolic 
syndrome, cancer, and cardiovascular, musculoskeletal, and pulmonary disord-
ers [13] [14]. Cumulating studies have been demonstrated that prenatal yoga can 
improve the quality of sleep [9], infant and maternal outcomes [15], immune 
function [16], birth weight [15], maternal comfort during labor [17], as well as 
remission of low-back pain [18], depression, stress [16], anxiety [19] pregnan-
cy-induced hypertension [15], refractory epilepsy [20], labor duration and anes-
thesia requirements [15] [17]. Nevertheless, there are not standard procedures 
for practicing yoga in pregnancy. In particular, there is an urgent need to deter-
mine which form of yoga is suitable for what kinds of pregnant women or dif-
ferent stages of pregnancy. 

In the present study, the latest evidences that yoga could improve the physical 
and psychological symptoms of women during the prenatal or postpartum pe-
riod of pregnancy were summarized. 

2. Methods and Materials 

To be included in the present study the articles have to meet the following crite-
ria: 1) Was published in the English language. 2) Was included in the following 
databases: EBSCO, PubMed, Wiley and Science Direct online. 3) Was published 
between January 2015 and June 2020. 4) Was included any form of yoga as an 
intervention. 5) Was conducted during the prenatal or postpartum period of 
pregnancy. 6) Were full text clinical studies. 

With use of the term (yoga or yogic) and the term (pregnancy or pregnant or 
prenatal or postnatal or postpartum), 343 articles were selected: 101 from 
EBSCO, 95 from PubMed, 49 from Wiley, 98 from Science Direct. We included 
randomized controlled trials (RCTs) that specifically stated that the intervention 
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was yoga or yoga-based exercise during pregnancy or the postnatal period. We 
excluded 329 articles for the following reasons: not during pregnancy or post-
partum, review, non-English, not a clinical study, no abstract available, no yoga 
intervention, no postures and reduplicative. Finally, the remaining articles (N = 
14) satisfied the eligibility criteria (As shown in Figure 1). 

3. Results 
3.1. Characteristics of the Included Trials 

In this study, 14 trials published between 2015 and 2020 were selected for final 
analysis. Four studies were originated from the United States [21] [22] [23] [24], 
three from Japan [25] [26] [27], one each from India [28], Taiwan [29], UK [30], 
Turkey [31], Iran [32] [33], and Indonesia [34]. As shown in Table 1, the cha-
racteristics of the included studies were summarized. Randomized controlled 
design was used in ten of fourteen studies, single-blind experiment method was 
used in two studies, pre-test/post-test designs were applied in one trail. Partici-
pants included healthy pregnancy and high-risk pregnant women, with their 
mean ages ranging from 18 to 45 years. Among them, one study was high-risk 
pregnant woman, two studies were postpartum women, and five of the subjects 
were primiparous women. Specifically, participants in three studies experienced 
symptoms of depression and anxiety, and in two studies experienced labor pains 
during pregnancy. However, majority of studies have been done for healthy 
pregnant women. Moreover, most of these researches reported measurements 
which made with scaling method and questionnaire, and three studies reported 
measurements made with saliva samples [26] [27] [29] and blood samples [26]. 
In addition, the sample size is small in most studies, except the sample size of 
one study over 100 participants. In fact, the sample size directly or indirectly af-
fects the results of the experiment. 
 

 
Figure 1. The process of literatures screening. 
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Table 1. The controlled studies of yoga for pregnancy. 

Authors 
(year, country） 

Study 
design 

Sample size 
and 

population 

Yoga and 
comparison 

Outcomes 
measured 

Results and 
conclusions 

limited and 
Development 

trend 

Buttner 
M. M. et al. 
(2015, USA) 

RCT 

N = 57 
(28 Yoga, 
29 Control; 
Postpartum) 

8 wk (1 h, 1/wk) 
(8 hr) Control: 
Wait-list control 

PHQ-9 SCID-I 
HDRS 5-point 
Likert scale 

Depressive 
symptoms 
decreased 
(P < 0.001) 
in yoga group. 

1) The sample 
size was small. 
2) Did not provide 
“suboptimal” 
therapy of 
another type. 

Rakhshani A. 
et al. 

(2015, India) 
RCT 

N = 59 
(27 Yoga, 
32 Control; 
High-risk 
pregnancy, 
12 - 28 WG) 

28 sessions 
(1 h, 3/wk) 
(28 hr) 
Control: Standard 
care plus walking 

ANOVA 
SPSS T-test 
Chi-Square test 

Yoga can improve 
the intrauterine fetal 
growth and the 
utero-fetal-placental 
circulation. 

1) The sample 
size was small. 
2) It was not able 
to collect all the 
necessary data 
required. 

Davis K. 
et al. 

(2015, USA) 
RCT 

N = 46 
(23 Yoga, 
23 Control; 
up to 28 WG 
with symptoms 
of depression 
and anxiety) 

8 wk 
(75 min, 1/wk) 
(10 hr) 
Control: 
Treatment 
as usual 

EPDS 
STAI 
IPAQ 
CSQ-8 

1) Yoga was reduced 
in negative affect as 
compared to TAU 
(P = 0.011). 
2) Depression and 
anxiety were reduced 
during the yoga 
intervention. 

The control 
group was 
heterogeneous 
in nature and 
unrestrictive. 

Uebelacker 
L. A. et al. 

(2015, USA) 
RCT 

N = 20 
(12 Yoga, 
8 Control; 
12 - 26 WG) 

9 wk 
(75 min, 1/wk) 
(11.25 hr) 
Control: Focused 
on mother’s and 
baby’s health 

QIDS 
Questionnaire 
CSQ-8 SCID 
EPDS 

Prenatal yoga could 
be helpful for women 
with mild to 
moderate levels 
of depression. 

Further 
investigation was 
warranted to 
evaluate whether 
prenatal yoga 
could represent an 
effective 
intervention for 
mild moderate 
antenatal 
depression. 

Kusaka M. 
et al. 

(2016, Japan) 
Pre-post test 

time1, N = 53, 
time2, N = 46 
(18 - 22 WG) 

8 - 9 sessions 
(1 h, 2/month) 
(9 hr) Control: 
Pre-post test 

Questionnaire 
survey EIA 
POMS-65 SPSS 

1) The mean salivary 
cortisol concentration 
declined after each 
yoga class (P = 0.001). 
2) The mean salivary 
a-amylase 
concentration 
decreased (P = 0.001). 

1) Single object 
2) It was not clear 
which component 
reduced stress. 
3) The frequency 
of yoga practice 
was widely 
different. 

Timlin D. et al. 
(2017, UK) 

RCT 

N = 32 
(16 Yoga, 
16 Control; 
6 months to 
1 year 
postpartum) 

4 wk (1 h, 1/wk) 
(4 hr) Control: 
Not receive an 
intervention 

PAR-Q 
ANOVA 
PANAS 

The yoga group had 
improved 
psychological well-being 
as indicated by 
reductions in stress, 
negative affect, and 
dysfunctional 
coping and increases 
in problem focused 
coping at follow up 
(P < 0.05). 

1) The sample 
size was small. 
2) Single object. 
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Continued 

Matsuzaki M. 
et al. 

(2017, Japan) 
RCT 

N = 400 
(100 Yoga, 100 
Nutritional 
guidance, 100 
yoga and 
nutritional 
guidance, 100 
Standard care; 
18 - 23 WG) 

20 wk (1 h, 3/wk) 
(60 hr) 
Control: 
Standard 
care alone 

Questionnaire 
SPSS Blood 
samples Saliva 
samples BDHQ 

1) Pregnant women 
with gestational 
weight gain. 
2) Yoga exercise and 
nutritional 
intervention 
are useful for 
healthcare providers 
and pregnant women. 

1) Cannot clarify 
what aspect of 
yoga exercise 
causes its impact. 
2) A dietary 
assessment 
questionnaire can 
induce recall bias 
and reporting bias. 

Chen P.J. et al. 
(2017, Taiwan) 

RCT 

N = 94 
(48 yoga, 
46 control; 
16 - 36 WG) 

20 wk 
(70 min, 2/wk) 
(46 hr) Control: 
Receiving routine 
prenatal care 

Saliva samples 
SPSS 

1) The yoga group had 
lower salivary cortisol 
(P < 0.001) and higher 
immunoglobulin A 
(P < 0.001) levels. 
2) The yoga group 
had higher long-term 
salivary 
immunoglobulin A 
levels (P = 0.018), 
weighed more than 
those born to the 
control group 
(P < 0.001). 

1) The impact of 
yoga on long-term 
outcomes and 
other physiological 
indicators of 
immune and 
adrenal function 
were not 
measured. 
2) The dose and 
frequency of yoga 
may not have been 
enough to produce 
long-term effects 
on salivary 
cortisol levels. 

Jahdi F. et al. 
(2017, Iran) 

RCT 
(single-blind) 

N = 60 
(30 Yoga, 30 
Control; 
18 - 35 years 
old Primiprous; 
26 - 37 WG) 

12 wk (1 h, 3/wk) 
(36 hr) Control: 
Received routine 
care 

VAS SPSS 
Apgar Score 

1) Yoga class required 
a decreased frequency 
of labor induction 
(P = 0.008). 
2) Delivery of the yoga 
group resulted in a lower 
percentage of cesarean 
section (P = 0.002). 
3) Control group 
reported higher pain 
intensity (P = 0.01). 

1) Do more 
investigation on 
the effects of yoga 
exercises on 
different 
pregnancy 
consequences 
and delivery 
procedures. 
2) More research 
on mental 
processes. 

Hayase M. 
et al. 

(2018, Japan) 
Questionnaires 

N = 91 
(38 Yoga, 
53 Control; 
20 - 23 WG 
and continued 
until delivery) 

18 wk (1 h, 1/wk) 
(18 hr) Control: 
Not attend the 
yoga classes 

HR variability 
monitor Saliva 
samples 
Questionnaire 
PSS 

1) Yoga activates the 
parasympathetic 
nervous system during 
the third trimester 
of pregnancy. 
2) Consolidating sleep 
during the night 
3) Decreasing α-amylase 
levels and stress. 

1) Small sample 
size. 
2) The study 
population was 
not sufficient to 
fully investigate. 

Akarsu R.H. 
et al. 

(2018, Turkey) 
RCT 

N = 63 
(31 Yoga, 
32 Control; 
Primiprous; 
14 - 26 WG) 

8 wk 
(40 min, 2/wk) 
(10.5 hr) Control: 
Received routine 
antenatal care. 

PIF PPHAS PAI 
SPSS 

1) The mean pregnancy 
psychosocial Health 
Assessment scale scores 
of the yoga group were 
higher (P < 0.001). 
2) The prenatal 
attachment inventory 
mean scores and the 
anxiety and stress scores 
of the yoga group were 
higher (P < 0.05). 

Further research 
is needed using 
larger sample of 
pregnant women 
with different 
education levels. 
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Continued 

Novelia S. et al. 
(2018, Indonesia) 

Quasi-experimental 

N = 30 
(15 Yoga, 
15 Control; 
the mean 
age = 29.13) 

2 wk 
(90 min, 2/wk) 
(6 hr) 
Control: 
Receiving routine 
prenatal care 

Quasi- 
experimental 
HARS T-test 

1) There was a 
difference in the 
anxiety levels in the 
yoga group 
(P = 0.005). 
2) Yoga relaxation had 
an effect on reducing 
anxiety levels among 
pregnant women at 
the third trimester. 

1) Future research 
is needed to 
conduct the yoga 
relaxation using 
the Anxiety Scale 
for Pregnancy to 
enhance the 
validity. 
2) Clinical 
outcomes are 
needed to be 
measured as the 
effect of anxiety 
disorders. 

Holden S.C. 
et al. 

(2019, USA) 
RCT 

N = 20 
(11 Yoga, 
9 Control; 
12 - 26 WG) 

12 wk (1 h, 1/wk) 
(12 hr) Control: 
Attended an 
educational group 

RMDQ 
PSI EDPS 

1) Prenatal yoga can 
improve gestational LBP 
and maternal well-being. 
2) The effects of yoga 
groups were found on 
biomechanical 
assessments (P < 0.04). 

1) A small pilot. 
2) Recruited 
subjects were 
mostly white 
and maternal 
age at baseline. 

Mohyadin E. 
et al. 

(2020, Iran) 
RCT 

N = 84 
(42 Yoga, 
42 Control; 
26 - 37 WG) 

12 wk 
(60 min, 0.5/wk) 
(6 hr) Control: 
Received 
routine care 

STAI VAS 
Chi-Square 
T-test 

1) Yoga group reported 
less pain at dilatation 
(P = 0.001). 
2) Stat anxiety was 
lower in yoga group 
(P = 0.003). 
3) The total duration of 
two stages of labor was 
shorter in yoga group 
(P = 0.003). 

1) The rejection 
of many women 
for fear not being 
sedentary during 
pregnancy. 

Abbreviations: wk = week; hr = hour; WG = Week of Gestation; PHQ-9 = 9-item Patient Health Questionnaire; SCID-I = Structured Clinical Interview for 
DSM-IV Axis-I Disorders; HDRS = Hamilton Depression Rating Scale; RM-ANOVA = Repeated Measures ANOVA; SPSS = Statistical Product and Service 
Solutions; EPDS = Edinburgh Postnatal Depression Scale; STAI = State-Trait Anxiety Inventory; IPAQ = International Physical Activity Questionnaire; 
CSQ-8 = Client Satisfaction Questionnaire-8; QIDS = Quick Inventory of Depressive Symptomatology; EIA = Salivary Enzyme Immunoassay; PAR-Q = 
Physical Activity Readiness Questionnaire; ANOVA = Analysis of Variance; PANAS = Positive and Negative Affect Schedules; BDHQ = Brief-type Diet 
History Questionnaire; VAS = Visual Analogue Scale; PSS = Perceived Stress Scale; PIF = Pregnant Information Form; PPHAS = Pregnant Psychosocial 
Health Assessment Scale; PAI = Prenatal Attachment Inventory; HARS = Hamilton Anxiety Rating Scale; RMDQ = Roland Morris Disability Questionnaire; 
PSI = Pregnancy Symptom Inventory; HRQOL = Health Related Quality of life; TAU = Treatment as usual; POMS = Profiles of Mood states. 

 
As shown in Table 1, these researchers found that the yoga group was more 

effective at reducing depression, frequency of labor induction and stress than 
that in the routine care group (P < 0.01). Although Davis (2015) found no evi-
dence of greater decline in depression or anxiety for either the yoga group or the 
routine care group, the practitioners favored yoga [22]. Two studies found that 
the yoga group improved psychological well-being, decreased α-amylase levels 
and reduced stress when compared with those in the non-yoga groups (P < 0.05) 
[27] [30]. Lisa et al. (2015) compared the yoga group with the group focused on 
mother’s and baby’s health and found that yoga practice was more effective in 
reducing depression (P < 0.05) [23]. What’s more, control interventions for 
some studies included a walking group [28] and an educational support group 
[24]. 
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3.2. Yoga Intervention Program 

Four different types of yoga were included in these researches: Dru yoga, Hatha 
yoga, Prenatal yoga and Ashtanga yoga. Dru yoga was origin from Hatha yoga and 
included classical yoga postures, pranayama, mudra (hand gestures) and positive 
affirmations, empowering visualizations and sequences, performing in a flowing, 
gentle style [30]. Ashtanga yoga is the traditional Ashtanga Vinyasa system of yo-
ga, which relieves the symptom of depressed and anxiety [21] [30]. However, most 
of these researches used Hatha yoga and prenatal yoga, including yoga postures, 
breathing, meditation and relaxation. Most of the yoga interventions in the in-
cluded studies were ranged from 40 to 75 minutes, 1 to 3 times per week. Most of 
studies provided participants with materials, including cassettes, booklets, and 
DVDs, which guide them to practice at home 1 to 3 times per week.  

Moreover, many trials have been provided the list of postures, which were used 
in the yoga intervention (see Table 2). The various components of yoga practice 
process that were included in the reviewed trials, involving postures (Asana), 
breathing practices (Pranayama), concentration/meditation (Dharana/Dhyana), 
deep relaxation (Yoga Nidra), mudra (Hand Gestures), Guided imagery and 
Chanting. Among them, yoga postures were included in all the reviewed researches. 
Breathing practices were applied in most of the yoga interventions. However, me-
ditation and deep relaxation were excluded in some studies. Only minority of stu-
dies have been applied chanting [32], hand gestures [30] and guided imagery [28] 
[29]. In fact, the complete pregnancy yoga class should include the most important 
elements such as meditation, breathing, postures and relaxation [35]. In addition, 
the maternity yoga class was recommended at least 60 minutes at a time, 2 - 3 times 
a week, for 8 weeks or more for better pregnancy improvement. 

3.3. Outcome Measurement 

Outcomes measurements in the present study included psychological well-being, 
pregnancy-related pain, birth outcomes and so on. 

3.3.1. Effect of Yoga on Psychological Well-Being 
The results showed that yoga intervention is positively correlated with psycho-
logical well-being. Studies suggested that yoga can be effective for enhancing 
psychological well-being [30] [36] and increasing confidence [37] by reductions 
in stress, negative affect (P = 0.011) [22] [30], and dysfunctional coping (P < 
0.05) in the perinatal and postnatal period [30]. Eight studies used the psycho-
logical-related scales to assess the effects of yoga on mood and quality of life 
during and after perinatal period. For example, Rukiye et al. (2018) showed that 
the scores of the mean pregnancy psychosocial health assessment scale (P < 
0.001) of the yoga group were higher than those of the control group (P < 0.05) 
[31]. The scores of the mean pregnancy psychosocial health assessment scale can 
effectively reflect the level of psychological well-being. 

In addition, negative psychological effects of pregnancy include depression, 
stress, anxiety and so on. Many pregnant women experience prenatal or 
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Table 2. The components of yoga intervention for each study. 

Authors 
(year, country) 

Components of yoga intervention 

Postures 
(Asana) 

Breathing 
(Pranayama) 

Meditation 
(Dharana) 

Relaxation 
(Nidra) 

Chanting 
Mudra 
(Hand 

gestures) 

Guided 
imagery 

Buttner M. M. 
et al. (2015, USA) √   √    

Rakhshani A. et al. 
(2015, India) √ √  √   √ 

Davis K. et al. 
(2015, USA) √ √      

Uebelacker L. A. 
et al. (2015, USA) √ √ √     

Kusaka M. et al. 
(2016, Japan) √ √ √     

Timlin D. et al. 
(2017, UK) √ √    √  

Matsuzaki M. et al. 
(2017, Japan) √ √ √     

Chen P. J. et al. 
(2017, Taiwan) √ √  √   √ 

Jahdi F. et al. 
(2017, Iran) √ √ √ √ √   

Hayase M. et al. 
(2018, Japan) √ √ √     

Akarsu R. H. et al. 
(2018, Turkey) √ √ √ √    

Novelia S. et al. 
(2018, Indonesia) √ √ √     

Holden S. C. et al. 
(2019, USA) √ √ √ √    

Mohyadin E. et al. 
(2020, Iran) √ √ √     

 
postpartum depression, which is accompanied by anxiety and poor health-related 
quality of life [21] [38], affecting the physical and mental health of both mothers 
and fetus [39]. Five studies reported that alterations have been found in stress and 
depression symptoms after the yoga intervention. Yoga plays an important role in 
decreasing stress and depression symptoms [21] [23] [29] [40] of pregnant or 
postpartum women (P < 0.001). Furthermore, Chen & Momoko found that yoga 
intervention group demonstrated lower salivary cortisol (P < 0.001) [25] [29] and 
higher immunoglobulin A (P < 0.001) levels than that in control group, because of 
the positive relationship between stress and cortisol levels [41].  

Momoko & Mako found the salivary alpha-amylase and salivary a-amylase (a 
biomarker of stress) levels were decreased significantly after yoga intervention (P < 
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0.5) [25] [27]. Salivary a-amylase is often used as a non-invasive and alternative 
biomarker to norepinephrine [42]. Masayo et al. (2017) showed that the yoga in-
tervention could reduce psychological stress and gain gestational weight when 
compared with that in control group [26]. Momoko et al. (2016) found that the 
scores for negative dimensions of mood (Trait-Anxiety, Depression, An-
ger-Hostility, Fatigue and Confusion) were decreased significantly in the yoga 
group [25]. The scores for negative dimensions of mood can reflect levels of stress, 
and the scores are negatively correlated with stress. Moreover, Melissa’s study is the 
first efficacy trial of yoga for postpartum depression, and extends empirical support 
for yoga with postpartum women [21]. The women in the yoga group showed 
greater improvement in their mental health than those in the control group [21]. 

Maternal anxiety usually occurs during pregnancy and adversely affects ma-
ternal and infant health if inappropriate managed. Shinta et al. (2018) showed 
that there was a significant difference in the anxiety levels before and after the 
yoga intervention (P = 0.005), as well as the groups between yoga and control. 
Ellahe et al. (2020) found that anxiety levels was lower in yoga group than that in 
control group (P = 0.003). Yoga had an effect on reducing anxiety levels among 
pregnant women at the third trimester [34].While most studies have shown that 
yoga to be useful for depression, one study found both of yoga group and con-
trol group reduced the severity of symptoms of depression and anxiety, but they 
found no evidence of greater decline in depression and anxiety either in yoga 
group or control group [22]. 

In a word, the negative psychological effects of depression, stress and anxiety 
during or after pregnancy will be reduced by yoga intervention. 

3.3.2. Effect of Yoga on Pregnancy-Related Pain 
Pregnancy-related pain is a serious health problem affecting a large majority of 
pregnant women [18]. During pregnancy, many women have experienced labor 
pain and low back pain, especially labor pain is unique and complex to each 
mother [43]. Yoga has been an effective non-pharmacological method to relieve 
labor pain (P = 0.001) [33] and back pain (P < 0.05) [41] [44]. Fereshteh et al. 
(2017) found that yoga can reduce pain of labor, they also showed that prenatal 
yoga can reduce the percentage of cesarean section (P = 0.002), decrease the fre-
quency of labor induction (P = 0.008) and improve adequacy of childbirth during 
pregnancy [32]. However, Selma et al. (2019) showed that there was no signifi-
cant difference in back pain between the yoga group and the control group [24]. 

Martins (2008) concluded that a weekly hour of Hatha yoga practice for 10 
weeks can significantly reduce lower back and pelvic pain during pregnancy 
[17]. For pregnant women who were not in the habit of practicing yoga regular-
ly, a yoga intervention which included one-time 20-minute yoga session signifi-
cantly relieved leg and back pain [45]. 

3.3.3. Effect of Yoga on the Labor Outcomes 
The labor outcomes directly affects pregnant women’s mood. Chen et al. (2017) 
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found that women in the yoga group gave birth to heavier babies than women in 
the control group (P < 0.001) [29]. In addition, Abbas et al. (2015) investigated 
the high-risk pregnancy women and found that yoga can improve the intraute-
rine fetal growth and the utero-fetal-placental circulation [28].  

Fereshteh et al. (2017) showed there was no difference in birth weight in the 
yoga group during the first stage of labor (P > 0.5), but the average duration of the 
second and third stages of labor was shorter than that in the control group (P < 
0.05) [32]. 

Mako et al. (2018) showed the yoga group had longer night-time sleep dura-
tion and activated the parasympathetic nervous system than that in the control 
group [23].The immune function of maternal was significantly enhanced in the 
yoga intervention group when compared with that in control group [29]. The 
incidence of prenatal disorders was lower in the yoga group than that in the 
control group (P < 0.05) [38]. Selma et al. (2019) found changes in the biome-
chanical assessments of pregnant women, including percentage change in gait 
speed (P < 0.04), double support time (P < 0.01), instrumented timed-up-and-go 
(P < 0.01), and turn time (P < 0.02) after yoga intervention [24]. 

3.3.4. Effect of Yoga on Various Stages of Pregnancy 
One of studies for the first time is to target women in various stages of pregnancy 
for monitoring [27]. Mako et al. (2018) found the yoga group showed longer sleep 
times at 28 - 31 weeks, the sleep times are longer and the ratio of sleep at night is 
also higher at 36 - 40 weeks than that in the control group, but is not observed at 
20 - 23 weeks’ gestation [27]. One of studies is innovative to practice yoga from 16 
to 36 weeks’ gestation, it was longer time for pregnant women, but it was better 
visual observation, included the effect and the attention of yoga intervention [29]. 

What’s more, Pont et al. (2019) found the effectiveness of prenatal yoga in re-
ducing maternal discomfort at third trimester of pregnancy [46]. These studies 
were looking at the third trimester of pregnancy, because of this stage is important 
for both the pregnant woman and the fetus. In the third trimester of pregnancy, 
women should pay more attention to the intensity and time of exercise, to avoid 
fatigue, but also need appropriate exercise, conducive to natural childbirth. 

4. Conclusions and Prospection 

In conclusion, the findings showed that the pregnancy yoga was useful for either 
pregnant or postpartum women. The evidences suggested that yoga intervention 
could reduce depression, stress, anxiety, labor pain, back pain and the percen-
tage of cesarean section during pregnancy. Moreover, yoga intervention will im-
prove psychological well-being, immune function, quality of sleep and life, ade-
quacy of childbirth, the intrauterine fetal growth and the utero-fetal-placental 
circulation during pregnancy. Overall, there is evidence that yoga is suitable for 
both pregnancy and postpartum women. 

Additionally, these studies also have some limitations. Most of studies had small 
sample size, short time and single research object. In addition, there are no stan-
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dard programs for yoga practice in pregnancy and it is not clear what aspects of 
yoga cause its impact. Studies have confirmed that yoga interventions have an ef-
fect on pregnant women during pregnancy, but none of the studies have identified 
which components of yoga have an effect on women during pregnancy. Last but 
not least, the majority of studies were unable to collect all the necessary data be-
cause some participants did not complete the entire experiment.  

In light of the limitations of existing research, we recommend that further 
randomized controlled trials are needed to provide more reliable evidence of the 
effectiveness and practicality of yoga interventions. The existing researches fo-
cused primarily on the effects of yoga intervention on the health of pregnant 
women. Future research should pay more attention to the effects of yoga on dif-
ferent stages of pregnancy and different groups of pregnant women. It is recom-
mended that more trials be devoted to unveil the effects of yoga on childbirth and 
fetus. In addition, our recommendations allow researchers and yoga practitioners 
to make standardized programs that are suited for many pregnancy women, and 
make yoga exercise prescriptions for different groups of pregnancy women. 
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