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Abstract---The objective of this systematic review is to compare the methods and results of various studies that
provide types of intervention in the form of pregnancy massages with outcomes in the form of levels of anxiety,
stress, or depression. A total of 463 articles were found through the Proquest database, 535 articles in the Pubmed
database, 1,030 articles in the Google Scholar database, and 36 articles in Clinicalkey For Nursing Elsevier, which
were then screened based on the titles of 61 potential articles. The next stage is an analysis through a review of the
abstract which results in 4 articles being reviewed. Research from El-Hosary, Abbas Soliman, & EI-Homosy (2016)
emphasizes full body massage for pregnant women for 10 massages with a duration of 10-20 minutes which has an
impact on decreasing anxiety. Research from Khojasteh, Rezaee, Safarzadeh, & Sahlabadi (2016) emphasized full
body massage for pregnant women for 6 massages with a duration of 20 minutes and was able to reduce the average
anxiety score. The research of Chen et al. (2017) emphasized massage with lavender oil aromatherapy to pregnant
women for 20 weeks with a duration of 70 minutes of massage per week and got the results of reducing stress and
increasing endurance in pregnant women. Research from Fogarty, Mclnerney, Stuart, & Hay (2019) emphasized full
body massage for pregnant women and found that there was a decrease in stress levels, pain, and an increase in
sleep quality in pregnant women. The conclusion shows that the longer the intervention using massage with
aromatherapy oil, the longer duration of the massage and its continuous implementation will reduce the level of
anxiety more significantly.
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Introduction

The current maternal and infant mortality rates in Indonesia are still quite high, although there has been a decline
from year to year. Based on the 2015 IDHS data, it is known that the maternal mortality rate reached 305 per
100,000 live births and the infant mortality rate based on the 2017 IHDS data was 24 per 1,000 live births
(Indonesian Health Profile, 2017). One of the important factors to reduce maternal and infant mortality is improving
maternal health before and during pregnancy. Pregnancy is a natural process experienced by women and becomes an
important event in their lives. During pregnancy, women experience changes both physically, psychologically, and
socially which can become a new stressor for them (Sianipar et al., 2017; Inchingolo et al., 2020; Ashokka et al.,
2020). Stress is a process in which environmental demands exceed the ability or resources of the individual to cope
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with it which results in psychological changes (perceived stress) (Wahyuni, 2018). The ability to deal with these
psychological changes depends on age, education, maturity, personality, previous experience of pregnancy and
childbirth, and socioeconomic conditions. The feelings of anxiety that can trigger stress often accompany pregnancy,
especially in the first pregnancy. The peak of anxiety is when a pregnant woman enters the final trimester where
anxiety is caused by the mother's thoughts about pain and pain during childbirth (Sianipar et al., 2017; Mulyani et al.,
2017).

The occurrence of the phenomenon of anxiety in pregnant women can be proven by various studies that have
been done previously, where based on research by Sianipar et al. (2017), proved that of 60 pregnant women whose
anxiety level was measured, it was found that 13.3% of pregnant women experienced high levels of anxiety severe
and 85% of pregnant women experience a moderate level of anxiety. The results of a similar study by Said et al.
(2015), regarding anxiety in primigravida pregnant women showed that of 40 pregnant women whose anxiety levels
were measured, 47.5% of pregnant women experienced anxiety disorders. Continuous anxiety can cause anxiety
disorders. lead to more serious mental disorders.

Serious mental disorders in the form of stress can lead to depression in pregnant women. This is supported by the
research of Wahyuni (2018), which found that there is a strong correlation between perceived stress and depression
syndrome in primigravida pregnant women. The results of the research at the Kalijudan Public Health Center in
Surabaya City showed that from a total of 38 pregnant women who were interviewed and measured the degree of
depression using the EPDS questionnaire, 55.3% of the mothers experienced depression. Depression experienced by
pregnant women can be risky for themselves and the baby they are carrying. Babies born to mothers who experience
depression that is not treated properly can have a risk of being born prematurely, babies born with low birth weight,
and can affect development. This can happen because pregnant women who are depressed have a 4.05 times risk of
developing hypertension compared to pregnant women who do not experience depression. The presence of
hypertension causes pregnancy in the mother to be categorized as a high-risk pregnancy (Genatha, 2018; Kumar &
Somani, 2020). Reduction of anxiety and stress in pregnant women can be done by using several psychological
methods. Methods that are often used for the smoothness and health of pregnant women are pregnancy exercise,
establishing closeness with family members, seeking information related to pregnancy, and the relaxation process.
Relaxation technique is a form of handling anxiety by inviting and taking the client to rest or relax, with the
assumption that resting the muscles can help reduce psychological stress (Purnama, 2015; LaMontagne et al., 2001).

One of the relaxation techniques to reduce tension or stress is pregnancy massage or prenatal massage. Prenatal
massage is a massage given to pregnant women that can stimulate the body to release endorphins compounds that
can relieve pain and also cause a sense of comfort (Rismawan, 2014). If this prenatal massage is carried out
regularly, it will provide the benefit of reducing stress because it has a profound effect on the physiological or
somatic, and emotional reactions experienced by pregnant women (Wati, 2018). In line with research conducted by
Rismawan (2014), proved that after an endorphin massage was performed on five pregnant women for 10-15
minutes, four of them experienced a decrease in anxiety in dealing with childbirth. This is because pregnant women
experience relaxation and comfort which affects the decrease in anxiety levels. Similarly, research conducted by
Urtnowska et al. (2017), found that massage during pregnancy, namely from the second trimester, can provide
several benefits in preventing musculoskeletal disorders and skin problems commonly experienced by pregnant
women.

Different results were obtained by Resmaniasih (2018), in her research which compared the quality of sleep
between second-trimester pregnant women who received prenatal massage and those who did not receive prenatal
massage. The results of the study showed that there was no difference in the average sleep quality of pregnant
women who received the intervention or those who did not. Likewise, the research conducted by Fitrianingsih &
Prianti (2017), where this study compared two massage methods, namely deep back massage, and endorphins
massage. This study proves that deep back massage is more effective in reducing pain intensity in pregnant women
than endorphins massage. Based on this explanation, it can be seen that there are various research results related to
the pregnancy massage method and the outcomes obtained (Field et al., 2009; Field et al., 2006). This difference, of
course, must be explored further through a systematic review so that it can be a guide for the author in implementing
interventions.
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Materials and Methods
Research design and search strategy

This research was conducted with the design/article review method to carry out this systematic review, the databases
used as search sources were Medline (PubMed), Proquest, and Google Scholar. Article searches are articles that have
been reviewed by reviewers from 2014 to 2019. The reason for choosing this article is because the author has found a
review conducted by Smith et al. (2018), entitled The Effect of Complementary Medicines and Therapies on
Maternal Anxiety and Depression in Pregnancy.

This review analyzes a therapeutic program that can reduce anxiety, stress, and depression in pregnant women,
where one of the techniques discussed is massage techniques for pregnant women (Hernandez-Reif et al., 2004;
Hernandez-Reif et al., 2007). The conclusions obtained from this review are acupuncture, massage, and light therapy
techniques can reduce the level of depression in pregnant women. In the massage therapy intervention, it is known
that massage techniques can reduce the level of depression on the first day of massage. The decrease in a depression
on the first day of massage therapy intervention occurred in 149 pregnant women from 1,092 research subjects. The
search strategy carried out must include the population, study design, context, predictor variables, and outcome
variable.

Types of research
The four articles discussed in this review are included in the type of randomized control trial.

Inclusion and exclusion criteria

The articles that meet the criteria in this review are articles published in English and have been reviewed by a group
of reviewers. The article must also meet the following inclusion criteria:

1) The study was conducted on a group of pregnant women in the antenatal stage

2) The research focus is on mental health.

3) This is a community trial study with pregnancy massage intervention

4) The intervention program discussed has been completed

5) The research was conducted between 2014 and 2019

While the exclusion criteria used were if the intervention was carried out to reduce or treat certain diseases in
pregnant women.

Selection process

The selection process for the articles discussed begins with screening the titles and abstracts according to the
inclusion and exclusion criteria set and then screening the complete articles according to the criteria.

Data extraction
The relevant data based on author, time of publication, study design, population, and a sample of the study that met

the criteria were extracted in detail in the summary table. Information on the characteristics of the research is
summarized in the table that is included in the results of this review.
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A total of 463 articles were found through the Proquest database, 535 articles in the Pubmed database, 1,030 articles
in the Google Scholar database, and 36 articles in Clinicalkey For Nursing Elsevier. After screening based on the
title of as many as potential articles for further analysis. Furthermore, the analysis carried out through a review of the
abstract resulted in the article being reviewed and presented in Appendix 1.
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Research target

The selected articles are articles in which the implementation of the intervention is carried out on pregnant women
who are still in the process of pregnancy. There is no age limit or some pregnancies and the sample size is also
different in each study. The sample size in the research of El-Hosary et al. (2016), is 150 pregnant women with
healthy pregnancies at 14 weeks to 33 weeks of gestation. In the research of Khojasteh et al. (2016), the number of
samples involved in the study was 75 nulliparous pregnant women whose pregnancies were in good health and who
came to the health center in Zahedan Iran. Research conducted by Chen et al. (2017), involved 52 healthy pregnant
women who carried out pregnancy control at a clinic in the Taipei area. In a study conducted by Fogarty et al.
(2019), the number of samples involved was 97 pregnant women and 4 postpartum mothers in Sydney and
Melbourne.

Intervention program

The intervention program implemented in the article is a massage intervention for pregnant women which is used to
reduce anxiety or stress levels in pregnant women. The difference in each intervention can be seen from the duration
of the massage, massage technique, and the addition of aromatherapy to the oil used for massage. In the research of
El-Hosary et al. (2016), dividing 150 samples of pregnant women into two groups, the first group was given full
body pregnancy massages intervention and the second group was the control group who was not given massage.
Each group consisted of 75 pregnant women whose level of anxiety was measured before and after the intervention
using an anxiety questionnaire from Benjamin J. Sadoek, M.D (1996) and Book rags, INC (2001). Full body
pregnancy massages are carried out twice a week with a massage duration of 10-20 minutes for five weeks so that
there are a total of 10 massages. The massage consists of head and neck massage, back, arms, hands, calves, and feet.

The research of Khojasteh et al. (2016), divided the sample into three groups. The first group was given
intervention in the form of massage therapy, the second group was given intervention in the form of guided images,
and the third group was a control. Each group consisted of 15 pregnant women whose level of anxiety was measured
before and after the intervention. The massage intervention given was a massage on the head and neck, back, arms,
and legs given by the researchers for 20 minutes. The massage is done once a week for six weeks so there are a total
of 6 massages. Research Chen et al. (2017), was to compare the decrease in stress levels between the group that was
given aromatherapy massage intervention with the group without aromatherapy massage. The intervention group
consisted of 24 pregnant women and the control group consisted of 28 pregnant women. The intervention group
received 70 minutes of aromatherapy massage with 2% lavender essential oil every week for 20 weeks while the
control group received only routine prenatal care. In both groups, participants' salivary cortisol and immunoglobulin
A (IgA) levels were collected before and after the intervention. In the study of Fogarty et al. (2019), the intervention
has given way in the form of massage which aims to reduce pain, reduce stress and improve sleep quality. Massage
is given to the entire body area, namely the back, neck, arms, hands, calves, and feet. Pregnant women were
measured levels of stress, pain, and sleep quality during pre and post-massage using a VAS (Visual Analog Scales)
questionnaire. The study was conducted for 1 week where participants received massage therapy once for 60 minutes
and 29 participants came and took massage therapy more than once.

Research outcome

Outcomes measured in each study in the article lead to a decrease in anxiety and stress levels in pregnant women. In
the research of El-Hosary et al. (2016), with the intervention of Pregnancy massages full body for 10 massages with
a duration of 10-20 minutes each time the massage showed that there were differences in anxiety levels between the
intervention group and the control group. The level of anxiety in the intervention group between before massage and
after the massage is known to have decreased anxiety scores from 12.87 to 3.82. The conclusion given by the
researcher is that massage therapy during pregnancy is very effective in reducing anxiety, discomfort during
pregnancy and improving the quality of sleep of pregnant women.

The research of Khojasteh et al. (2016), with massage intervention for pregnant women and guided pictures,
obtained significant stress reduction occur in the intervention group compared to the control group. There was no
significant difference between the massage intervention group and the guided picture intervention group in reducing
anxiety, which means that both interventions were effective in reducing anxiety levels. The massage was able to
reduce the average anxiety score from 32.36 + 7.187 to 21.88 £ 6.966 and guided pictures decreased anxiety scores
from 30.36 + 7.046 to 21.20 + 5.43. The conclusion given by the researcher is that massage for pregnant women is
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effective in reducing anxiety for all pregnant women, while the use of guided images is more effective for mothers
with higher education levels.

The research of Chen et al. (2017), aims at measuring the effectiveness of aromatherapy massage to reduce stress
levels and increase antibodies in pregnant women. The results of this study showed that pregnant women in the
intervention group had lower salivary cortisol levels and higher IgA levels immediately after aromatherapy massage
than those in the control group who did not receive massage treatment. IgA pregnant women before the intervention
were 16 rose to 32 after the intervention. The conclusion is given by the researchers that aromatherapy massage can
significantly reduce stress and improve immune function in pregnant women. The outcome of the research by
Fogarty et al. (2019), is that there is a significant relationship between pain, stress levels, and sleep quality with
massage during pregnancy and after pregnancy. There was a decrease in stress levels between before the massage,
which was 32.8 to 10.3 after the massage. Likewise for pain before the intervention, the pain score of 36.0 decreased
to 14.3. The conclusion was given by the researcher that pregnancy massages did not have a negative impact but had
a positive impact on pregnant women.

Conclusion

The intervention program in the form of massage for pregnant women is an effort that can be done to reduce anxiety
in pregnant women. By doing massage, pregnant women can feel the process of relaxation and get comfort in the
pregnancy process. The thing that needs to be considered in the implementation of the intervention is the duration
and technique of the massage so that the results obtained are more optimal. The use of massage with aromatherapy
oil, longer massage duration, and continuous implementation will reduce anxiety levels more significantly. Based on
the four articles that the authors have described, it can be concluded that the most effective intervention in reducing
anxiety scores is in the research of El-Hosary et al. (2016),. The intervention given was Pregnancy massages the full-
body, which was carried out twice a week with a massage duration of 10-20 minutes for five weeks so that a total of
10 massages were given. The massage consists of head and neck massage, back, arms, hands, calves, and feet. The
level of anxiety in the intervention group between before massage and after the massage is known to have decreased
anxiety scores from 12.87 to 3.82. These results indicate that massage therapy during pregnancy is very effective in
reducing anxiety, discomfort during pregnancy and improving the sleep quality of pregnant women.
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