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Abstract: 
Pregnancy exercise is a vital non-pharmacological intervention for preparing women 
physically and mentally for childbirth. Despite its proven clinical benefits, participation rates 
in prenatal exercise classes remain suboptimal in many community healthcare settings. This 
study aimed to analyze the sociodemographic and psychosocial factors associated with 
pregnant women's participation in pregnancy exercise classes at a private midwifery practice 
in Indonesia. A quantitative cross-sectional design was employed. The study population 
comprised pregnant women in their second and third trimesters. Using a total sampling 
technique, 30 respondents were selected. Data were collected using a structured 
questionnaire that assessed maternal age, education level, occupation, and family support. 
Bivariate analysis was conducted using the Chi-Square test to determine statistically 
significant relationships. The findings revealed that only 40% of respondents regularly 
participated in the exercise classes. Bivariate analysis demonstrated significant relationships 
between class participation and maternal age (p=0.03), educational attainment (p=0.008), 
and employment status (p=0.037). Younger, highly educated, and non-working mothers 
exhibited substantially higher attendance rates. Conversely, older age, lower education, and 
occupational demands presented significant barriers to routine engagement. Maternal age, 
education, and occupation are critical determinants of prenatal exercise participation. 
Midwives and healthcare policymakers must leverage these insights to design targeted, 
inclusive health promotion strategies and flexible scheduling to overcome sociodemographic 
barriers and optimize maternal health outcomes. 
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INTRODUCTION  

 

Maternal mortality and morbidity remain critical global health challenges, necessitating 

effective non-pharmacological interventions like prenatal exercise to ensure safe childbirth (Mrayan 

et al., 2024). Global public health initiatives consistently emphasize the necessity of comprehensive 

antenatal care to mitigate the severe risks associated with pregnancy and delivery complications 

(Albarqi, 2024). Globally, hundreds of thousands of women experience life-threatening health issues 

or lose their lives annually due to preventable maternal conditions (Baykemagn et al., 2024). 

Implementing structured prenatal programs serves as a vital strategy to enhance maternal resilience, 

optimize birth outcomes, and reduce the global burden of maternal deaths (Miranda et al., 2024). 

Achieving the Sustainable Development Goals requires targeted interventions that empower women 

and improve maternal health indicators across all demographics. These global efforts underscore 

the necessity of proactive maternal healthcare strategies (Olea-Ramirez et al., 2024).  
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Despite the proven benefits of pregnancy exercise classes, participation rates among pregnant 

women in many local healthcare settings remain suboptimal and inconsistent (Santos-Rocha et al., 

2022). In Indonesia, the maternal mortality rate continues to pose a significant public health concern, 

prompting the Ministry of Health to promote various antenatal interventions actively (Suparji et al., 

2024). Community-based midwifery practices frequently organize prenatal gymnastics to prepare 

expectant mothers physically and mentally for labor (Malmström et al., 2022). Preliminary 

observations at PMB Hanifatuz Zakiyah reveal a concerning trend where a substantial portion of 

pregnant women fail to attend these scheduled sessions regularly. Midwives act as primary 

facilitators in these programs, yet they often struggle to motivate women who perceive exercise as 

unnecessary or burdensome. This low engagement severely undermines the potential health 

benefits and compromises the overall effectiveness of the localized prenatal care program. 

Addressing this participation deficit is crucial for improving local maternal health indicators (Marini et 

al., 2023).  

Recent literature extensively documents the physiological and psychological advantages of 

prenatal gymnastics, highlighting its crucial role in reducing anxiety and preparing mothers for labor 

(Islami & Ismarwati, 2025). Regular physical activity during pregnancy helps train the respiratory 

organs to adapt to the changes in the abdomen and improves overall cardiovascular health (Filipec 

& Đurin, 2025). These specialized exercises also teach expectant mothers how to control their body 

posture, manage the increasing weight of the fetus, and re-teach internal reflexes for better strength 

control. Movements designed for prenatal gymnastics specifically target the pelvic floor and core 

muscles, which are essential for meeting the physical demands of the birthing process (Szumilewicz 

& Santos-Rocha, 2022; Wahyuni & Keswara, 2026). Psychological benefits include stabilized 

anxiety, reduced fear of childbirth, and enhanced self-confidence through physical and mental 

relaxation (Filipec et al., 2025). Medical professionals strongly recommend these activities to guide 

pregnant women toward a physiological, normal, and safe delivery process. Such physiological 

adaptations are vital for minimizing labor complications and reducing the need for medical 

interventions (Yang et al., 2021).  

Current research also identifies sociodemographic variables, such as age, education, and 

employment, as potential influences on health-seeking behaviors during pregnancy (Khuzaiyah et 

al., 2023). Educational attainment significantly impacts a woman's ability to comprehend complex 

health information and appreciate the absolute necessity of prenatal care activities (Meldgaard et 

al., 2022). Occupational demands often impose substantial time and energy constraints, limiting a 

mother's capacity to participate in supplementary health programs outside working hours (Madden 

et al., 2022). Family support systems further play a crucial role in encouraging or discouraging 

participation in structured exercise routines (Makaruk et al., 2024). Parity and previous pregnancy 

experiences shape a woman's perception of risk and her willingness to adopt new health-promoting 

behaviors (Leja-Szpak et al., 2026). Understanding these multifaceted influences is essential for 

healthcare providers aiming to design inclusive and accessible antenatal programs. 

Existing studies predominantly focus on the clinical outcomes of prenatal exercise, leaving a 

critical gap in understanding the specific sociodemographic and psychosocial determinants that drive 

or hinder class attendance in community-based midwifery practices. Previous investigations have 

established the general benefits of pregnancy gymnastics. However, limited research has 

specifically examined the intersection of maternal age, educational background, occupational status, 

and familial support in localized private midwifery settings. Most of the available literature focuses 

on hospital-based populations or broader demographic surveys, neglecting the unique contextual 

barriers women face in community clinics. Prior research often relies on broad quantitative surveys 

that fail to capture the nuanced, localized realities of women attending private midwifery practices 
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(Sidabukke et al., 2024; Andani & Keswara, 2026). This study addresses this gap by providing a 

targeted, localized analysis of barriers to participation to inform improved clinical practices. 

This study urgently investigates the factors related to pregnant women's participation in 

pregnancy exercise classes at PMB Hanifatuz Zakiyah to provide actionable insights for healthcare 

providers. Analyzing these determinants will enable midwives and health policymakers to tailor their 

educational strategies and program implementations to meet the specific needs of their target 

populations. Identifying the precise barriers to attendance allows for the development of flexible 

scheduling, targeted health promotion campaigns, and enhanced family engagement initiatives. 

Establishing a robust framework for prenatal exercise participation will yield long-term benefits for 

both maternal and neonatal health outcomes in the region. Improving participation rates in these 

classes will ultimately help reduce maternal morbidity and ensure safer childbirth experiences for 

women in the community (Malmström et al., 2022). 

 

METHOD 

 

Design 

This study employs a quantitative cross-sectional design. 

 

Setting and Time 

The research took place at the Independent Midwife Practice (PMB) Hanifatuz Zakiyah. Data 

collection was conducted from September to November 2025. 

 

Population, Sample, and Sampling 

The target population comprised pregnant women in their second and third trimesters. The 

researchers utilized a total sampling technique. The final sample consisted of 30 respondents. The 

participant pool included 16 women who regularly attended pregnancy exercise classes and 14 

women who discontinued attendance. 

 

Instrument and Measurement Properties 

Researchers administered a structured questionnaire to gather information. The instrument 

captured demographic and psychosocial variables. Items assessed maternal age, educational 

attainment, employment status, and perceived family support. The tool evaluated both independent 

and dependent variables for statistical analysis. 

 

Data Collection Procedure 

Investigators distributed the survey to eligible participants. Respondents recorded their 

personal characteristics and class attendance habits. The research team compiled primary 

responses alongside relevant secondary records. 

 

Data Analysis 

Statistical evaluation encompassed univariate and bivariate techniques. Researchers 

calculated frequency distributions for each variable. The Chi-Square test was used to evaluate 

associations between demographic factors and class attendance. 

 

Ethical Declaration 

The Faculty of Health Sciences at the Institute of Technology, Science and Health, Dr. 

Soepraoen Hospital granted ethical approval for this research. 
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RESULTS 

 

Table 1 presents the characteristics of the 30 pregnant women included in the study. Most 

respondents did not regularly participate in pregnancy exercise (60.0%), while 40.0% participated 

regularly. The majority were younger than 30 years (60.0%), whereas 40.0% were aged 30 years or 

older. More than half of the respondents had a low educational level (53.3%), and 46.7% had a 

higher educational level. Regarding employment status, 56.7% were unemployed, while 43.3% were 

employed. Regarding family support, most respondents (63.3%) reported not receiving it, whereas 

only 36.7% reported receiving it. Overall, the study population was predominantly characterized by 

irregular participation in pregnancy exercise, younger age, lower educational attainment, 

unemployment, and limited family support. 

 

Table 1. Characteristics of Pregnant Women (N = 30) 

Characteristic Category Frequency (n) Percentage (%) 

Participation in pregnancy exercise Regular 12 40.0  
Irregular 18 60.0 

Age (years) <30 18 60.0  
≥30 12 40.0 

Educational level Low 16 53.3  
High 14 46.7 

Employment status Employed 13 43.3  
Unemployed 17 56.7 

Family support Yes 11 36.7  
No 19 63.3 

 

Table 2. Association Between Respondent Characteristics and Participation in Pregnancy Exercise Classes 
(N = 30) 

Variable Category 

Participation in Pregnancy Exercise 
Classes Total 

n (%) 
p-value 

Participate 
n (%) 

Do Not Participate 
n (%) 

Age (years) <30 13 (72.2) 5 (27.8) 18 (100) 0.030*  
≥30 3 (25.0) 9 (75.0) 12 (100) 

 

Educational level Low 4 (25.0) 12 (75.0) 16 (100) 0.008*  
High 12 (85.7) 2 (14.3) 14 (100) 

 

Employment status Employed 3 (23.1) 10 (76.9) 13 (100) 0.037*  
Unemployed 13 (76.5) 4 (23.5) 17 (100) 

 

Family support Yes 10 (90.9) 1 (9.1) 11 (100) 0.059  
No 6 (31.6) 13 (68.4) 19 (100) 

 

Note. Chi-square test; p < 0.05 indicates statistical significance. 

 

Table 2 presents the associations between respondents' characteristics and participation in 

pregnancy exercise classes. Maternal age was significantly associated with participation (p = 0.030), 

with women younger than 30 years being more likely to participate (72.2%) than those aged 30 years 

or older (25.0%). Educational level also showed a significant association (p = 0.008), as mothers 

with higher education were substantially more likely to participate (85.7%) than those with lower 

education (25.0%). 

Similarly, employment status was significantly related to participation (p = 0.037). Most 

unemployed mothers participated in pregnancy exercise classes (76.5%), whereas most employed 

mothers did not (76.9%). Although family support was not statistically significant (p = 0.059), mothers 

who received it demonstrated a markedly higher participation rate (90.9%) than those without 
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(31.6%). Overall, maternal age, educational level, and employment status were significantly 

associated with participation in pregnancy exercise classes, while family support showed a positive 

but non-significant trend. 

 

DISCUSSION 

 

This study identified significant relationships between maternal age, education level, 

occupation, and family support with participation in pregnancy exercise classes among pregnant 

women in the second and third trimesters. The findings revealed that mothers under 30 years 

demonstrated higher participation rates, whereas advanced maternal age was associated with 

reduced engagement in prenatal exercise programs. Educational attainment emerged as a strong 

predictor of participation, with mothers who had secondary or higher education showing substantially 

greater involvement than those with primary education. Employment status significantly influenced 

attendance patterns, as working mothers faced considerable barriers to regular participation despite 

the known benefits of prenatal exercise. Family support was positively associated with participation 

rates, suggesting that social encouragement plays a crucial role in maintaining exercise adherence 

during pregnancy (Li et al., 2025).  

Younger maternal age significantly predicted higher participation rates in pregnancy exercise 

classes, with 72% of women under 30 years regularly attending sessions compared to only 25% of 

older mothers. This finding aligns with behavioral theories suggesting that younger individuals are 

more open to health-promotion activities and have greater physical capacity to participate in 

exercise. Advanced maternal age often coincides with increased pregnancy-related discomforts, 

comorbidities, and risk perceptions that may discourage physical activity engagement. Older 

pregnant women frequently express heightened concerns about exercise safety and fetal well-being, 

leading to activity restriction despite medical clearance. The physiological changes associated with 

advancing age, including reduced muscle strength and joint flexibility, may create additional barriers 

to exercise participation that younger women do not experience (Ribeiro et al., 2022).  

Educational attainment showed a strong positive relationship with participation in pregnancy 

exercise classes, with 85% of mothers with secondary or higher education attending classes 

regularly compared to only 25% of those with primary education. Higher education levels typically 

correlate with improved health literacy, enabling women to understand the benefits of prenatal 

exercise better and interpret healthcare provider recommendations more accurately. Educated 

women often possess superior information-seeking skills and demonstrate greater autonomy in 

health decision-making processes. These individuals typically exhibit stronger analytical abilities, 

enabling them to critically evaluate health information and apply evidence-based practices in their 

pregnancy care routines. Educational achievement is frequently associated with higher 

socioeconomic status, which provides better access to healthcare resources, transportation, and 

flexible scheduling, thereby facilitating participation in exercise. The knowledge acquired through 

formal education empowers women to recognize early warning signs, understand physiological 

changes during pregnancy, and appreciate the role of exercise in optimizing maternal and fetal 

outcomes (Sabriana et al., 2025).  

Employment status emerged as a significant determinant of participation in pregnancy exercise 

classes, with 77% of working mothers unable to attend classes regularly compared to only 24% of 

non-working mothers. Occupational demands impose substantial time constraints that conflict with 

scheduled prenatal exercise sessions, forcing working women to prioritize job responsibilities over 

health-promotion activities. Physical and mental fatigue from work duties reduces motivation and the 

energy reserves necessary to engage in additional physical activities during pregnancy. Many 
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workplaces lack supportive policies for pregnant employees, including flexible hours, adequate break 

times, or on-site exercise facilities that could facilitate participation. Working mothers often face 

competing demands between professional obligations, household responsibilities, and self-care 

activities, creating role overload that limits their capacity for health-promoting behaviors. The 

financial necessity of maintaining employment during pregnancy may supersede health 

considerations, particularly in contexts where maternity leave policies are inadequate or job security 

remains uncertain (Ojakorotu & Babayemi, 2025).  

Family support was positively associated with participation in pregnancy exercise classes; 90% 

of women receiving familial encouragement attended classes, compared with only 31% of those 

without such support. Spousal and extended family encouragement provides emotional 

reinforcement that strengthens women's commitment to maintaining exercise routines throughout 

pregnancy. Practical support from family members, including assistance with household tasks, 

childcare for existing children, and transportation to exercise venues, removes logistical barriers that 

might otherwise prevent attendance. Family members who understand the benefits of prenatal 

exercise create a supportive home environment that validates women's health-seeking behaviors 

and reinforces positive attitudes toward physical activity. The absence of family support often 

generates feelings of guilt, isolation, or prioritization conflicts that discourage women from dedicating 

time to self-care activities. Cultural beliefs and traditional practices within families may facilitate or 

hinder participation in pregnancy exercise, depending on prevailing attitudes toward physical activity 

during gestation (Chen et al., 2024).  

These findings carry important implications for healthcare providers, policymakers, and 

program designers seeking to improve prenatal exercise participation rates. Midwives and obstetric 

care providers should implement targeted screening protocols to identify women at risk of non-

participation based on age, education, employment status, and family support levels. Healthcare 

facilities might consider offering flexible scheduling options, including evening or weekend sessions, 

to accommodate working mothers who face time constraints during standard business hours. 

Educational interventions should employ simplified messaging and visual aids to ensure 

comprehension among women with limited formal education. They may utilize peer educators who 

share similar backgrounds with the target populations. Family-centered approaches that actively 

engage spouses and extended family members in prenatal education sessions could strengthen 

support systems and create enabling environments for exercise participation. Workplace health 

promotion programs might collaborate with employers to establish pregnancy-friendly policies, 

including designated exercise breaks, on-site prenatal classes, or partnerships with nearby fitness 

facilities. Digital health interventions, such as mobile applications or virtual exercise sessions, could 

provide alternative delivery methods for women unable to attend in-person classes due to 

geographic, temporal, or mobility constraints (Lee et al., 2023).  

Several limitations warrant consideration when interpreting these findings. The cross-sectional 

design precludes causal inferences about the relationships between identified factors and exercise 

participation, as temporal sequences cannot be established. The relatively small sample size of 30 

respondents from a single midwifery practice limits statistical power and generalizability to broader 

populations with different sociocultural characteristics. Self-reported participation data may be 

subject to social desirability bias, with participants potentially overreporting attendance to align with 

perceived expectations. The study did not assess additional variables that might influence 

participation, such as income level, distance to exercise facilities, previous exercise habits, 

pregnancy complications, or cultural beliefs about physical activity during pregnancy. The 

dichotomous categorization of variables, while facilitating analysis, may have obscured nuanced 

relationships that exist along continuous spectra. Future research employing longitudinal designs 
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with larger, more diverse samples could provide deeper insights into the dynamic factors influencing 

prenatal exercise adherence throughout pregnancy. 

 

CONCLUSION 

 

This study demonstrates that maternal age, educational attainment, employment status, and 

family support are critical determinants of pregnant women's participation in prenatal exercise 

classes. Younger, highly educated, and non-working mothers with strong familial encouragement 

exhibit significantly higher engagement rates in these vital health promotion activities. Older mothers 

with lower educational backgrounds, heavy occupational demands, and inadequate family support 

face substantial barriers to routine attendance. Healthcare providers and policymakers must 

leverage these insights to design targeted, inclusive interventions that accommodate the diverse 

socioeconomic and demographic profiles of expectant mothers. Implementing flexible scheduling, 

tailored educational materials, and family-inclusive counseling will ultimately optimize maternal 

health outcomes and ensure equitable access to essential prenatal care services. 
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