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Background: Fatigue in pregnant women can lead to cesarean delivery, also 

triggering problems during pregnancy, childbirth, and the puerperium. Therefore, 

there is a need for non-pharmacological interventions to reduce the level of 

fatigue 

Objective: This study aims to determine the effectiveness of giving progressive 

muscle relaxation (PMR) and aromatherapy to complaints of fatigue in pregnant 

women 

Methods: This is a quasi-experiment with pretest and post-test with control 

group design. The sampling technique was simple random sampling, consisted 

of 52 respondents who were divided into two groups. The statistical using a 

paired t-test and independent t-test 

Results: After the administration of PMR and aromatherapy interventions, the 

fatigue score decreased significantly from 5.15 to 3.15; p<0.001. In the control 

group, the fatigue score was reduced from 5.04 to 4.00; p<0.0001. There was a 

significant difference in fatigue scores in the intervention and control groups 

(3.15 ± 1.592 vs. 4.00 ± 0.980; p<0.05). 

Conclusion: Combination progressive muscle relaxation exercises and aroma-

therapy are effective in reducing fatigue scores in pregnant women. 
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INTRODUCTION 

Throughout a woman's life cycle, it is natural that she will 

experience the process of pregnancy, childbirth, and the 

puerperium. Pregnancy is a gift for every mother. How-

ever, pregnancy is considered a stressful experience be-

cause it is accompanied by changes in both physical and 

psychological 1. Physical and mental changes in pregnant 

women can be nausea, vomiting, sleep disorders, hormo-

nal changes, which can cause anxiety, depression, symp-

toms of lack of energy, and fatigue 2,3. Fatigue is a symp-

tom that is often complained of during pregnancy 4. Fa-

tigue during pregnancy is a physiological, psychological, 

and potentially pathological condition from a decrease in 

energy 5. This condition can be linked to severe problems 

for mother and child. The prevalence of fatigue during 

pregnancy is between 35.4% to 72% 6-8. 

 

Fatigue during pregnancy often occurs, especially during 

the early trimester and trimester final 5,9. The cause of- 

fatigue during pregnancy is still unknown. However, in-

creased hormone levels and stress might be a factor risk10. 

The cause of fatigue during pregnancy is progesterone, 

which is produced quickly in pregnancy. Tiredness in preg-

nancy need to be addressed because it can increase the 

likelihood of birth Section Caesarea (SC), also lead to 

problems during pregnancy, childbirth, and childbirth, such 

as spontaneous abortion, preterm labor, rupture of mem-

branes premature 1. 

 

Fatigue in pregnant women can be overcome in various 

ways. In Australia, many pregnant women consume herbal 

medicines to deal with fatigue 11. Pregnant women who 

experience fatigue should not consume drugs to overcome 

fatigue because the drugs used may have side effects in 

infants12. Fatigue in pregnant women should be treated 

with complementary & medicine alternative6. Non-pharma-

cological therapy or often referred to as complementary & 

alternative medicine, famous and essential in the health 

field. Complementary & alternative medicine therapies are 

https://meshb.nlm.nih.gov/record/ui?name=Aromatherapy
https://meshb.nlm.nih.gov/record/ui?name=Pregnant%20Women
https://meshb.nlm.nih.gov/record/ui?name=Fatigue
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medical therapy friends with side effects low 13. Various 

alternative therapies for complementary & alternative 

medicine to deal with complaints of pregnant women in-

clude acupuncture, yoga, relaxation, herbal medicine, cog-

nitive-behavioral treatment, etc 14-16.  

 

Mild to moderate exercise is a complementary & alterna-

tive treatment recommended for pregnant women 2. Dur-

ing pregnancy, relaxation exercises relieve the tired body 

and soul of the mother. Pilates and PMR are exercises that 

can be done to reduce various complaints of pregnant 

women 17. Different research results, progressive muscle 

relaxation can reduce discomfort, pregnancy disorders 

that often occur, reduce pain in pregnant women with back 

pain, and can improve the quality of life 18. Progressive 

muscle relaxation involves tense the muscle then release 

the tension. With PMR, mentally and physically, muscle 

tension can be reduced with progressive muscle relaxation 

exercises. The provision of relaxation during pregnancy 

has a substantial effect on embryonic development. Ba-

bies born have a higher weight and cry louder 17.  

 

Another way to reduce complaints in pregnant women is 

by giving aromatherapy 19-21. The giving of aromatherapy 

shows the result of decreasing fatigue 20,22. Some research 

results show an increase in relaxation and reduction of fa-

tigue produced by the aroma of essential oils and applica-

tion through basting to the forearm. Giving aromatherapy 

significantly improve relaxation and reduce fatigue for the 

mother in the early post-partum period and received either 
23,24. This study aims to determine the effectiveness of 

providing PMR and aromatherapy to complaints of fatigue 

in pregnant women. 

METHOD 

Study Design 

This is quasi-experimental with pre and post-test and 

group control design 25. 

 

Settings and Respondents 

This study was conducted from February to October 2019 

at Kahuripan Health community center Tasikmalaya. The 

population in this study were all pregnant women. The 

sampling technique with simple random sampling 26, total-

ing 52 people. Criteria for inclusion of patients aged 18-40 

years, willing to do PMR and use aromatherapy at least 

four days/week for two weeks, do not have an allergy to 

aromatherapy and have no mental disorders 

 

Experimental Procedure 

The intervention group was taught PMR techniques 

combined with aromatherapy, and it was recommended to 

apply it for four days/week, whereas the control group was 

only taught PMR. PMR is muscle relaxation, which is done 

by applying stress to a group of muscles and stopping the 

tension while focusing on how the muscles become 

relaxed. While the administration of aromatherapy is done 

using the lavender type and given before bed. 

 

The Instrument and Measurement 

This study measures the fatigue score using the Fatigue 

Rating format (Visual Analog Scale for Fatigue Question-

naire) 25. This instrument assesses fatigue levels using a 

numerical rating of 0-10. A score of 0 means that you don't 

experience fatigue. Score 1-3 mild fatigue. Score 4-7 mod-

erate fatigue. Score 8-10 severe fatigue. Fatigue scores 

are measured at the beginning before the intervention, and 

after two weeks of intervention, both the control group and 

the intervention group. 

 

Data Analysis 

Data were analyzed through paired t-test and independent 

t-test because of the data normally distributed 27. 

 

Ethical Consideration 

This research has passed the test of ethics from the ethics 

committee of the Ministry of Health polytechnic Tasikma-

laya, with registration number 2019/KEPK/PE/IV/00 033. 

RESULTS  

The average age of respondents was 29.35±6.126 years. 

The average maternal gestational age was 20.31±9.108. 

Generally, multigravida respondents (78.8%) (Table 1). 

Based on table 2, results have the effect of PMR and aro-

matherapy on reducing fatigue scores in pregnant women 

(p<0.05). The average fatigue score of pregnant women 

before PMR and aromatherapy is 5.15, and after are 3.15. 

This shows that PMR and aromatherapy are effective in 

reducing fatigue of pregnant women  

 

The results showed that there were differences in fatigue 

scores of pregnant women in the intervention group and 

the control group (p <0.05) because the intervention group 

was given PMR and aromatherapy. In contrast, the control 

group only received PMR. Therefore the average fatigue 

score of pregnant women in the intervention group was 

lower than the control group. The effect size estimation re-

sults indicate that PMR and aromatherapy have a substan-

tial and substantive effect on decreasing the fatigue score 

in pregnant women 28 (Table 3). 

 

Table 1. Characteristics of respondents (n = 52) 

Characteristics Results 

Age, years (average ± SD) 29.35 ± 6.126 

Gestational age, weeks (average ± 

SD) 

20.31 ± 9,108 

Gravida  

Primigravida 11 (21.2%) 

Multigravida 41 (78.8%) 



TETET KARTILAH / MEDISAINS - VOL. 18 NO. 1 (2020) 14-18 

16 

Table 2. The effect of PMR with aromatherapy and PMR only in fatigue scores  

Group 
Pre Post Mean diff (95% CI) t p-value 

Mean ± SD Mean ± SD 

PMR and aromatherapy 5.15 ± 0881 3.15 ± 1,592 2,000 (1.429 to 2.571 ) 0.704 0.0001 
PMR (control) 5.04 ± 0.528 4.00 ± 0.980 1.038 (0.651-1.426) 0.562 0.0001 

Paired T-Test  

 
Tabel 3. Differences in fatigue scores after an intervention 

Group Mean±SD Mean diff (95% CI) t p-value  Effect size 

PMR and aromatherapy 3.15 ± 1.592 0.85(2.51-3.880) 0.039 0.026 0.64 

PMR (control) 4.00 ± 0.980 

Independent T-Test

DISCUSSION 

Table 1 shows the fatigue score of pregnant women before 

giving progressive muscle relaxation is 5.10. Fatigue is the 

most common complaint during pregnancy and post-par-

tum17. Pregnancy is characterized by physiological, psy-

chosocial changes, role assumptions, and parental re-

sponsibilities. These changes, including fatigue, can affect 

the quality of life of mothers. Relaxation therapy has re-

cently become an integral part of treatment by reducing 

anxiety and stress, diverting attention from pain, relieving 

tension and muscle contractions, facilitating sleep, reduc-

ing sensitivity to fatigue, and pain 17,29. With relaxation, fa-

tigue in pregnant women can be reduced 30.  

 

PMR is a technique that utilizes a cycle of muscle tension 

release combined with breathing regulation. In particular, 

the results of the study showed that the application of the 

PMR function was effective in reducing the level of fatigue 

in pregnant women. The reason PMR can provide benefits 

for the health of pregnant women, he suggested because 

the main activity of PMR is the relaxation of muscle tension 

involving sympathetic and parasympathetic nerve fibers. 

The parasympathetic nervous system dominates the per-

formance of decreasing heart rate, breathing rate, blood 

pressure, reducing anxiety, and increasing relaxation. This 

response to relaxation can alleviate pain by reducing tis-

sue oxygen demand, reducing the level of chemicals such 

as lactic acid, and releasing endorphins. Therefore, reduc-

ing anxiety using PMR, results in decreased pain percep-

tion, reduces fatigue (fatigue) in pregnant women 17. 

 

The results of this study indicate that PMR is useful in 

overcoming fatigue. PMR, which is applied during preg-

nancy, will make an essential contribution to reducing the 

level of fatigue of pregnant women so that pregnant 

women get the comfort and ability to solve problems that 

may be encountered during pregnancy. PMR during preg-

nancy is useful for increasing energy and reduces fatigue 
31. Relaxation improves the balance between the anterior 

and posterior hypothalamus, reduces sympathetic activity 

and catecholamines, reduces muscle tension, reduces 

blood pressure and heart rate, and regulates breathing. 

Through PMR, individuals can relax all of their muscles 

one by one, so they can reduce their anxiety and stress. 

Relaxation also stops the stress response, such as fa-

tigue8.  

 

Aromatherapy is a method known to reduce symptoms of 

various physiological processes and diseases 32. Aroma-

therapy can be used as a complement to other therapies 

or can even be used as an alternative therapy 33. The use 

of aromatherapy has shown the potential to increase re-

laxation. Lavender is an essential oil that is most often 

used in research. Several studies have shown that aroma-

therapy with lavender has anti-inflammatory, antidepres-

sant, hypnotic, sedative, muscle relaxant, anti-bacterial, 

and anti-spasmodic effects. 

  

The results showed that aromatherapy with lavender oil 

was effective in reducing pain, fatigue, and pressure and 

could improve the mood of mother's 23. Essential oils in 

aromatherapy treatments increase relaxation when fra-

grant components stimulate the hypothalamus and acti-

vate the nervous parasympatheticsystem 34. Therefore, in-

creased relaxation and reduced fatigue are produced by 

the aroma of essential oils and applications through bast-

ing to the forearm. Nursing actions in the form of aroma-

therapy are holistic treatments that are easily given and 

provide many benefits. Some research results show that 

the administration of aromatherapy can be an alternative 

therapeutic option that effectively relieves depressive 

symptoms, reduces fatigue by providing relaxation to 

someone 35. 

CONCLUSIONS AND RECOMMENDATION 

PMR and aromatherapy are proven effective in reducing 

fatigue in pregnant women. Therefore it can be used as an 

alternative non-pharmacological effort to overcome fatigue 

in pregnancy. 
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