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Abstract. Motherhood, though emotionally fulfilling, is physi-
cally and mentally challenging, that changes the women’s overall
life. Hence, the perinatal period, in general as a whole, can be
considered an extremely vulnerable period. Which includes lay-
ers of stressors like the skin of an onion. The present study
was designed to assess the effect of the Suryanamaskar on stress
in delayed-postpartum in Indian women. Method: 39 partic-
ipants, enrolled using convenient sampling, were divided into
3 groups of 13 participants each. Group 1 was given a fast-
paced Suryanamaskar module; Group 2 was given a slow-paced
Suryanamaskar module; and Group 3 was given no intervention.
Maternal Perceived Stress Scale (MPSS) questionnaire was used
for data collection and paired t-test was used for analysis. Re-
sults: A very significant decrease was seen in the levels of stress
in delayed-postpartum women of Group 1 (p<0.05), and Group
2 (p<0.01), and Groups 1 and 2 combined (p<0.01) after prac-
ticing the Suryanamaskar-based intervention; while no signifi-
cant change was recorded in women of Group 3 (control group).
Conclusion: Regular practice of the Suryanamaskar, even if has
been practiced for a short duration, helps to reduce stress levels
in delayed-postpartum women.
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Introduction
Childbirth, a marvel of bringing a newborn

onto this earth, is not just about the neonate,
but also about the woman as she takes rebirth
as a mother. Motherhood is as emotionally ful-
filling as it is physically and mentally challeng-
ing, resulting in complete change in women’s life.
Though a phase of nourishment, enrichment,
and amelioration, the postpartum period is also
marked by dramatic shifts at corporal, men-
tal and social levels in a woman’s life including
but not limited to hormonal swings and nerve-
wracking parenting tasks that can cause women
to experience stress and fatigue [3]. The phys-
iological changes that can be seen during preg-
nancy include modifications in neuroendocrine
hormonal shifts, inflammatory, and autonomic
nervous system activation, which has the poten-
tial to aggravate the stress response and intensify
the peril of perinatal physiological and psycho-
logical difficulties of the women [6]. Hence, as
a distinct susceptible group, pregnant and post-
partum women become high-end prey to stress
and other such mental illness [4].

Stress can be understood as the responses one
gives at the mental, emotional, and physiologi-
cal levels to the demands of life [5]. However,
how stress is experienced and understood by an
individual depends on their preconceived percep-
tions, existing coping mechanisms, and their pre-
vious interactions with the environment rather
than the stress-causing stimuli itself [6]. Post-
partum maternal stress is usually connected with
poor health outcomes and the advancement of
psychological problems. The factors impacting
stress levels during this period include any form
of pre-existing stress, mental health status at the
baseline, mother or neonate’s health status, and
demographic characteristics [6]. When uncon-
trollable, stress augments the risk of attracting
maternal depression and anxiety, which may re-
sult in undesirable maternal and child outcomes
[8]. Thus, making stress, the stimulus of a per-
sistent and recurrent incident of depression [9];
which if not alleviated in time, may strengthen
the hold of postpartum depression [4]. Scientific
studies reveals that there was rise in postpar-
tum stress during the Covid-19 pandemic [6] and

there was occurrence of postpartum depression
symptoms, anxiety and perceived stress [10], [4].
In North America also an alarming pervasiveness
of 34.8% of high-level anxiety and a 43.3% preva-
lence of high-level stress has been observed dur-
ing the similar studies [11].Therefore, it is pivotal
to recognize the origin of postpartum maternal
stress at the earliest and address it in time to di-
minish the possibility of postpartum depression
[4].

Research over the years has proven and
strengthened the position that yoga practices
hold in establishing homeostasis by alleviating
stress and encouraging a healthy lifestyle [12].
Yoga is considered one of the most inexpen-
sive, non-invasive, and non-pharmacological ap-
proaches to managing stress and ameliorating
wellbeing [7]. The Surya-Namaskar, is an an-
cient yogic practice involving 12 steps where
yoga asana are performed in a particular ar-
rangement following a precise breathing order,
is one such, most popular yogic practices. Em-
ploying deep relaxation, these yogic practices can
eradicate every form of tension, perceived stress,
and all physiological indicators of the stressor
[12]. It has been reported that yoga practice re-
sults in fall of self-reported levels of stress and
anxiety in adults [14]. Even though literature
has been seen to support yogic practices as an
alternative therapy for improving mental health,
there exists a research gap for more pragmatic
studies to approve the Suryanamaskar as a rec-
ommendable practice for plummeting stress in
postpartum women. Thus, the study aims at
the evaluation of the effect of the Suryanamaskar
on stress in delayed-postpartum Indian women,
by daily online routine of a the Suryanamaskar-
based yoga practice module.

Methodology
Population and Sample

In this interventional study 39 healthy post-
partum Indian women, between the age of 25 and
35 years, who were 3-6 months postpartum were
selected for the 3-month Suryanamaskar-based
intervention using a purposive, convenient sam-
pling method. These sessions were conducted on-
line due to the covid restrictions. Participants’
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consent was obtained after a thorough explana-
tion of all the potential dangers and advantages
of the intervention. The participants were also
asked to get verbal consent from their respective
Obstetric-Gynecologist to ensure their physical
preparedness for the intervention before joining
the module practice.

Design
The design was a 3-group, pre-post de-

sign. Participants were divided into 3 groups –
Group 1 (fast-paced Suryanamaskar) and Group
2 (slow-paced Suryanamaskar) received the in-
tervention and Group 3 was the control group.
All the participants were assessed before start-
ing the intervention (i.e., at base) and post-data
was collected within 7 days of intervention com-
pletion.

Intervention
The participants in groups 1 (n=13) and 2

(n=12) underwent the 3-month Online Suryana-
maskar practice sessions under expert guidance
for 30 minutes, 5 days a week. These ses-
sions were held in the duration of August 2021
to February 2022. The interventional model
consisted of Omkar chant, simple postures, the
Suryanamaskar, and Shavasana. Group 1 prac-
ticed fast-paced Suryanamaskar (16-20 rounds);
while Group 2 practiced slow-paced Suryana-
maskar (5-3 rounds). Group 3 (n=13) was the
control group and hence, received no form of in-
tervention.

Assessment
The Maternal Postpartum Stress Scale

(MPSS) [2] questionnaire developed by Sandra
NakićRadoš et al. was used to assess the ef-
fect of the online Suryanamaskar-based interven-
tional practice on the stress levels in delayed-
postpartum in Indian women.

Data Analysis
Out of 39 participants, data from 1 partic-

ipant from the Slow-paced group was not in-
cluded due to the lack of regularity in atten-
dance. Data of participants who attended more
than 50% of the interventional sessions were in-
cluded in the study. Data assessment was carried
out at the base (pre-intervention) and post-data
was collected within 7 days of completing the
intervention using the MPSS questionnaire. A
two-sample paired T-test for means was used to
calculate and analyze the collected data using
the Microsoft Excel software.

Results
Following the 3-month online, Suryana-

maskar based interventional module, a very sig-
nificant decrease was seen in the levels of stress in
postpartum women of Group 1 (p<0.05), Group
2 (p<0.01), Groups 1 and 2 combined (p<0.01);
while no significant change was recorded in
women of Group 3 (control group).

Group 1 Group 2 Group 1 + Group 2 Control group
Fast-paced Suryanamaskar Slow-paced Suryanamaskar Interventional

Pre-test Mean (n=13) 28.08 27.42 27.76 20.15
Post-test Mean (n=13) 23.69 18.00 20.96 20.00
Pearson Correlation 0.9000 0.8489 0.8331 0.8836
df 12 11 24 12
t Stat 2.2876 4.2083 4.4644 0.1714
P value *0.0411 **0.0015 **0.0002 0.8668 (ns)

Table 1: Effect of Suryanamaskar based interventional module on the levels of stress in postpartum
women. Two-sample paired Student T-test analysis, statistically significant - *p<0.05, *p<0.01.
ns= not significant
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Discussion
The present pilot study, intended to as-

sess the effect of the Suryanamaskar on stress
in delayed-postpartum Indian women, shows
an overall significant decrease in the levels of
stress in the participants. Table 1 represents
Group 1’s recorded scores. A significant fall was
recorded in the said group at p<0.05. Table 1,
on the other hand, represents Group 2’s score
where a significant drop, too, was recorded at
p<0.01. Though the pre-mean scores of the for-
mer (28.08) and latter (27.42) were very close,
the post-mean scores show a great difference be-
tween the Group 1 (23.69) and Group 2 (18.00)
indicating that Slow-paced Suryanamaskar had
a better effect on stress reduction as compared
to its fast-paced counterpart. When the scores of
both these groups were combined to see the over-
all effect of the interventional practice irrespec-
tive of its pace, a significant stress reduction was
still seen at p<0.01 indicating, that whether slow
or fast, the Suryanamaskar-based yoga module
was effective in alleviating stress among delayed-
postpartum women. When Group 3 data was an-
alyzed, though it had the lowest pre-mean score
of the three, there was no significant reduction
noted in the post-mean score (Table 1).

Sahni PS et al. in their cross-sectional study
established yoga as an effective self-management
tactic that helped cope with psychological chal-
lenges of stress, anxiety, and depression, as well
as maintain wellbeing during the lockdown of the
Covid-19 pandemic [5]. Another study by Rachel
et al. also recorded noteworthy reductions in
stress and other psychological health parameters
in the participants who practiced Yoga over 16
weeks; while the participants who did not receive
the yoga intervention for the first 8 weeks also
showed a remarkable decrease in stress, anxiety,
depression, and insomnia levels after they were
crossed over from the waiting list and introduced
to yoga practice for next 8 weeks [13].

The fact, that the results found in the cur-
rent study are on par with the previous stud-
ies and suggests the strong success of the pro-
posed Suryanamaskar-based yoga module. Thus,
the present attempt, to assess the effect of the
Suryanamaskar on stress in delayed-postpartum

Indian women, sustains that even with a short
duration intervention, one can still reap the pro-
lific effects of the Suryanamaskar as every yoga-
based practice holds the power to assuage all
forms stress.

Stress, a factor commonly associated with the
postpartum phase, is like a ticking bomb that if
not attended to in time, can become a welcome
mat for depression, anxiety, and other similar
complexities of the postpartum phase. Though
the given study shows a significant reduction in
stress levels of delayed-postpartum women, it
was limited to a very small sample population
and perhaps, may not regenerate similar results
if attempted on a larger sample pool. Also, if
the session time or intervention period could be
longer instead of the short-term duration and
if the interventional module could incorporate
pranayama or meditational practices, it could
have, maybe borne even better results than the
one seen in the current study.

Conclusion
Pregnancy and the postpartum period are

great Life-changing phases in a women’s life that
demand an enormous physical and mental toll.
Nevertheless, if one can alter the outlook toward
these circumstances and accept healthy coping
mechanisms like The Suryanamaskar and other
yoga-based practices into one’s daily routine to
channel and manage any form of stress that
comes along, a great constructive transforma-
tion can be seen in oneself. Postpartum mater-
nal stress, which has the potential to ignite and
attract other postpartum physical and mental
health challenges in women if not addressed in
time, can be easily tackled by introducing basic
yogic lifestyle practices in one’s routine life even
for a bare minimum of 30-minute as reflected in
the current study. Hence, despite being delim-
ited to a small group of participants with a very
short intervention time, the current pilot study
shows the great scope of the Suryanamaskar
in improving postpartum maternal stress and
should be explored more.
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