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Abstract 

 

 

 

 

 

 
Back pain is one of the common discomforts experienced by third-trimester 

pregnant women due to physiological and biomechanical changes during 

pregnancy. This condition may affect daily activities, sleep quality, and 

maternal comfort. This study aimed to describe the level of back pain among 

third-trimester pregnant women at Puskesmas I Denpasar Timur in 2026. 

This study employed a descriptive research design with a cross-sectional 

approach. The study was conducted from April 10 to April 30, 2026. The 

sample consisted of 40 thirdtrimester pregnant women selected using a non-

probability sampling technique with a quota sampling method. Data were 

collected using questionnaires and the Numeric Rating Scale (NRS) for pain 

assessment. The collected data were processed through editing, coding, data 

entry, and data cleaning, then analyzed descriptively using frequency 

distribution and percentage with Statistical Product and Service Solutions 

(SPSS) version 27. The results showed that most respondents were aged 20–

35 years, accounting for 31 respondents (77.5%), had parity of 2–4 births with 

26 respondents (65.0%), were unemployed with 21 respondents (52.5%), and 

had a moderate level of physical activity with 29 respondents (72.5%). The 

most common level of back pain experienced by third-trimester pregnant 

women was mild pain, reported by 17 respondents (42.5%). It can be 

concluded that most third-trimester pregnant women at Puskesmas I 

Denpasar Timur experienced mild back pain. The findings of this study are 

expected to serve as a source of information and evaluation material for 

improving midwifery care services, particularly in the management of back 

pain among third-trimester pregnant women.  
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INTRODUCTION  

Pregnancy is a physiological process that causes various anatomical and 

physiological changes in a woman's body, including hormonal, musculoskeletal, and 

postural changes. These changes are necessary to support fetal growth and development but 

may also cause discomfort, one of which is back pain. This complaint tends to increase as 

pregnancy progresses and is commonly experienced during the third trimester, when uterine 

https://edujavare.com/index.php/jcpa
https://creativecommons.org/licenses/by-sa/4.0/
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enlargement and weight gain increase the load on the spine and back muscles. Changes in 

the hormone relaxin, which causes ligaments and joints to become more flexible, may also 

reduce spinal stability and make pregnant women more susceptible to back pain 

(Handayani, 2022). 

Back pain during pregnancy is not only associated with physical discomfort but may 

also affect daily activities, sleep quality, and overall quality of life. Persistent pain can 

interfere with rest, increase fatigue, and contribute to psychological distress during 

pregnancy. Therefore, back pain requires attention in midwifery care, particularly during the 

third trimester. Assessing pain intensity and the characteristics of pregnant women is 

necessary to obtain an overview of their condition and provide a basis for appropriate 

education and counseling. Management may include education on proper posture, activity 

modification, pregnancy exercises, relaxation techniques, warm compresses, and other non-

pharmacological interventions (Darmapatni et al., 2022; Andini et al., 2023). 

Back pain during pregnancy may be associated with several maternal characteristics, 

including age, parity, occupation, and physical activity. Maternal age may be related to 

physical condition and the body's ability to adapt to pregnancy-related changes. Parity also 

warrants attention because previous pregnancies may be associated with changes in the 

abdominal muscles and pelvic ligaments. Meanwhile, excessive physical activity, poor 

posture, and prolonged standing or sitting may increase the load on the back. Conversely, 

appropriate physical activity and pregnancy exercises may help maintain physical fitness 

and improve maternal comfort. These characteristics are important to examine when 

describing the distribution of back pain among third-trimester pregnant women, without 

assuming that each characteristic directly causes the pain. 

Based on a study involving 40 third-trimester pregnant women at East Denpasar I 

Community Health Center, most respondents were aged 20–35 years, accounting for 31 

women (77.5%). Regarding parity, 26 respondents (65.0%) had a parity of two to four births. 

Most respondents were unemployed, totaling 21 women (52.5%), while 29 respondents 

(72.5%) had a moderate level of physical activity. Pain assessment showed that 17 

respondents (42.5%) experienced mild back pain, 15 (37.5%) experienced moderate pain, six 

(15.0%) reported no pain, and two (5.0%) experienced severe pain. These findings indicate 

that back pain remains a complaint that requires attention in maternal healthcare services 

within the working area of East Denpasar I Community Health Center. 

Based on these considerations, this study aimed to describe the level of back pain 

among third-trimester pregnant women at East Denpasar I Community Health Center and 

identify respondent characteristics based on age, parity, occupation, and physical activity. 

The findings are expected to provide information on the distribution of back pain intensity 

among third-trimester pregnant women and serve as a consideration for healthcare 

professionals, particularly midwives, in improving education and maternal care focused on 

promoting comfort during pregnancy. 

 METHOD 
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This study employed a descriptive research design using a survey method and a 

cross-sectional approach to describe the level of back pain among third-trimester pregnant 

women. The study was conducted at East Denpasar I Community Health Center from April 

10 to April 30, 2026. The population consisted of third-trimester pregnant women 

experiencing back pain in the health center's working area. A total of 40 respondents were 

selected using non-probability sampling with a quota sampling technique. The inclusion 

criteria were third-trimester pregnant women who were willing to participate, while the 

exclusion criteria were pregnant women with pregnancy complications and grand 

multiparous women. 

Primary data were collected directly from respondents using a researcher-developed 

questionnaire to obtain information on maternal age, gestational age, parity, occupation, and 

physical activity, as well as the Numeric Rating Scale (NRS), adopted from Potter, Perry, 

Stockert, and Hall (2017), to measure back pain intensity on a scale of 0–10. Data collection 

was conducted offline, with respondents completing the questionnaires independently or 

receiving assistance from the researcher and trained enumerators when necessary. The study 

received ethical approval from the Health Research Ethics Committee of Poltekkes 

Kemenkes Denpasar under approval number DP.04.02/F.XXIV.26/407/2026, issued on April 

9, 2026. Before data collection, the research objectives, benefits, procedures, and participants' 

rights were explained, and written informed consent was obtained. Research permits were 

also secured from the relevant authorities, followed by coordination with the community 

health center. The collected data were processed through editing, coding, data entry, and 

cleaning to ensure completeness and accuracy. Data analysis was performed descriptively 

using Statistical Product and Service Solutions (SPSS) version 27. The results were presented 

as frequency distributions and percentages to describe respondent characteristics and the 

level of back pain among third-trimester pregnant women. Research ethics were maintained 

through informed consent, anonymity, and confidentiality. Respondents' names were not 

included in the data collection sheets or research reports, and the collected information was 

kept confidential. Only relevant aggregated data were presented in the research findings. 

RESULT AND DISCUSSION 

Results 

The study involved 40 third-trimester pregnant women who attended antenatal care 

at East Denpasar I Community Health Center and met the established inclusion and 

exclusion criteria. Respondent characteristics included age, parity, employment status, 

physical activity, and back pain intensity. The distribution of these characteristics is 

presented in Table 1. 

Table 1. Distribution of Respondent Characteristics (n = 40) 

Characteristics Category Frequency (f) Percentage (%) 

Age 35 years 8 20.0 

Parity 1 previous birth 14 35.0 

 2–4 previous births 26 65.0 
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Employment status Employed 19 47.5 

 Not employed 21 52.5 

Physical activity Light 10 25.0 

 Moderate 29 72.5 

 Heavy 1 2.5 

Back pain intensity No pain 6 15.0 

 Mild pain 17 42.5 

 Moderate pain 15 37.5 

 Severe pain 2 5.0 

Total  40 100.0 

Source: Primary research data. 

Table 1 shows that most respondents were aged 20–35 years (77.5%), had a parity of 

2–4 previous births (65.0%), were not employed (52.5%), and engaged in moderate physical 

activity (72.5%). Regarding back pain intensity, mild pain was the most frequently reported 

category (42.5%), followed by moderate pain (37.5%), no pain (15.0%), and severe pain 

(5.0%). 

Discussion 

Age of Third-Trimester Pregnant Women Experiencing Back Pain 

The findings showed that most respondents experiencing back pain were aged 20–35 

years, accounting for 31 respondents (77.5%). Eight respondents (20.0%) were older than 35 

years, while one respondent (2.5%) was younger than 20 years. These findings indicate that 

back pain was most frequently observed among respondents aged 20–35 years. However, 

because this study used a descriptive design and did not compare risks across age groups, 

the findings cannot establish that a particular age group increases or decreases the risk of 

back pain. Antari (2021) explained that the age range of 20–35 years is generally considered a 

relatively favorable reproductive period for pregnancy compared with younger or older 

ages. Nevertheless, being within this age range does not mean that pregnant women are free 

from discomfort during pregnancy. Back pain may occur as part of the physiological and 

biomechanical changes experienced during pregnancy, particularly in the third trimester. 

Uterine enlargement and weight gain shift the body's center of gravity forward, requiring 

pregnant women to adjust their posture to maintain balance. These adjustments may 

increase the load on the muscles and joints of the lower back (Cahyani et al., 2024). 

In addition to postural changes, hormonal changes during pregnancy may affect joint 

and ligament stability. Antari (2021) associated increased relaxin levels with greater 

flexibility of supporting tissues in preparation for childbirth. Together with the increasing 

physical load, these changes may contribute to back discomfort. Therefore, maternal age 

should be understood as one of the respondents' characteristics rather than the sole 

explanation for back pain. These findings are consistent with Cahyani et al. (2024), who 

explained that pregnant women within the healthy reproductive age range may still 

experience back pain due to postural changes, uterine enlargement, and increased 
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mechanical loading in the lumbar region. Antari (2021) also emphasized that back pain 

during pregnancy is influenced not only by maternal age but also by the physiological 

changes occurring throughout pregnancy. This consistency supports the view that being 

within the healthy reproductive age range does not guarantee freedom from back pain. 

In practical terms, these findings highlight the importance of providing education 

about discomfort during the third trimester to all pregnant women, regardless of age. 

Midwives can provide information on proper posture, balancing activities with rest, and 

undertaking physical exercises appropriate to the pregnancy. Such education may help 

women understand how to maintain physical comfort during pregnancy. However, the 

effectiveness of these interventions was not measured in this study and therefore cannot be 

established from the present findings. 

Parity of Third-Trimester Pregnant Women Experiencing Back Pain 

Regarding parity, 26 respondents (65.0%) had a parity of 2–4 previous births, while 14 

respondents (35.0%) had a parity of one previous birth. These findings indicate that most 

respondents had experienced more than one childbirth. Nevertheless, this distribution 

describes only the characteristics of the study sample and does not demonstrate that a 

particular parity group is directly associated with back pain intensity. Theoretically, a history 

of pregnancy and childbirth may be relevant when examining musculoskeletal complaints 

during pregnancy. Antari (2021) explained that pregnancy may involve stretching of the 

abdominal muscles and supporting tissues. During subsequent pregnancies, the mother's 

musculoskeletal condition, postural changes, and increasing body weight may affect physical 

comfort. However, individual responses vary depending on physical condition, daily 

activities, and the body's ability to adapt to pregnancy-related changes. 

Arummega et al. (2022) reported that parity was one of the factors associated with 

back pain among third-trimester pregnant women. Their findings provide a basis for 

considering previous pregnancy history when assessing complaints during pregnancy. The 

present study is consistent with that research in showing that many respondents had a parity 

of 2–4 previous births. However, this similarity in respondent characteristics is insufficient to 

establish that the present study demonstrates an association between parity and back pain, 

because no association analysis was conducted and back pain intensity was not compared 

across parity groups. 

In addition to physical changes, daily activities and family responsibilities may be 

relevant considerations for women who already have children. Household tasks, childcare, 

and limited opportunities for rest may contribute to physical demands. Antari (2021) 

discussed physical activity and maternal physical condition as factors that may contribute to 

back pain. However, the present study did not specifically measure childcare duration, 

household workload, or rest quality according to parity. These factors should therefore be 

regarded as considerations for interpretation rather than direct explanations of the findings. 

These findings highlight the importance of individual assessment of pregnant women, 

including pregnancy history, daily activities, and reported discomfort. Midwives can 
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provide education on activity management, posture, rest, and physical exercise appropriate 

to the mother's condition. Thus, parity may be considered as part of the clinical information 

collected, but it should not be used alone to predict back pain intensity. 

Employment Status of Third-Trimester Pregnant Women Experiencing Back Pain 

The results showed that 21 respondents (52.5%) were not employed, while 19 

respondents (47.5%) were employed. The difference between the two groups was relatively 

small, although the number of respondents who were not employed was slightly higher. 

These findings show that back pain was observed among respondents with different 

employment statuses. However, because the data do not separate pain intensity by 

employment status, this study cannot determine whether employed or unemployed women 

experienced more severe pain. 

Formal employment status does not necessarily reflect a person's overall physical 

workload. Women who do not work outside the home may perform domestic activities such 

as cooking, washing, cleaning, and caring for family members. Meanwhile, employed 

women may face physical demands associated with their occupations, including prolonged 

standing or sitting. Handayani (2022) explained that daily activities and posture should be 

considered when examining back pain in pregnant women. During the third trimester, 

uterine enlargement and changes in the body's center of gravity may affect how women 

stand, walk, and perform daily activities. When activities are performed in uncomfortable 

positions or without adequate rest, the load on the back muscles may increase. However, 

these conditions do not affect every woman to the same extent. The type of work, duration of 

activity, posture, and opportunities for rest are important factors to examine when 

explaining the role of daily activities. 

Handayani (2022) emphasized that back pain should be examined not only in relation 

to formal employment but also in relation to daily activities. Natalia and Handayani (2022) 

discussed the effects of back pain on pregnant women's comfort, mobility, and quality of life. 

These references support the importance of considering activities and the impact of 

symptoms rather than relying solely on employment status. 

The present findings provide limited support for the view that employment status 

alone is insufficient to explain back pain among pregnant women. Although most 

respondents were not employed, back pain intensity was assessed among respondents in the 

study. However, these findings do not establish that domestic work caused their symptoms. 

To investigate this explanation, future research should record the type of work, working 

hours, household activities, posture during activities, and rest periods. The practical 

implication is that education about back pain should be provided to pregnant women who 

are both employed and not employed. Such education may include maintaining comfortable 

posture, avoiding lifting loads beyond one's capacity, scheduling rest breaks, and consulting 

healthcare professionals when symptoms interfere with daily activities. This approach is 

more appropriate than assuming that either employment group necessarily has a higher risk 

based on descriptive data alone. 



 Journal of Creative Power and Ambition (JCPA) 
   

   

       3713 

Physical Activity of Third-Trimester Pregnant Women Experiencing Back Pain 

Regarding physical activity, most respondents were classified as having moderate 

physical activity, accounting for 29 respondents (72.5%). Ten respondents (25.0%) had light 

physical activity, and one respondent (2.5%) had heavy physical activity. This distribution 

indicates that moderate physical activity was the most common category among the 

respondents. However, the physical activity category alone does not explain the level of pain 

experienced by each respondent. Physical activity during pregnancy may include household 

chores, occupational tasks, walking, and other daily movements. Its effects on physical 

comfort may vary according to the type of activity, intensity, duration, posture, and the 

mother's physical condition. Antari (2021) explained that repetitive activities, prolonged 

standing, bending, and lifting may increase the load on the musculoskeletal system. During 

the third trimester, postural changes and increasing body weight may also affect the 

workload of the lower-back muscles. 

The finding that 72.5% of respondents were classified as having moderate physical 

activity should be interpreted cautiously. It does not mean that moderate physical activity 

caused back pain, because the study did not test the association between activity categories 

and pain intensity. To determine whether a pattern exists between these variables, a cross-

tabulation of physical activity and pain intensity, followed by an appropriate statistical 

analysis, would be required. Furthermore, moderate physical activity does not necessarily 

indicate excessive or unsafe activity; its appropriateness depends on the nature of the activity 

and the condition of each pregnant woman. Antari (2021) discussed physical activity as one 

factor that may contribute to back pain during pregnancy. The present findings are 

consistent with the importance of considering physical activity because most respondents 

were classified in the moderate category, while mild and moderate pain were the most 

frequently reported pain categories. However, because individual-level data linking physical 

activity and pain intensity were not presented, this similarity indicates the relevance of the 

issue rather than demonstrating a direct association between moderate activity and a 

particular level of pain. 

Physical activity should also be considered in terms of balancing movement and rest. 

Pregnant women can discuss appropriate activities with healthcare professionals based on 

their individual pregnancy conditions. Education may cover comfortable posture, rest 

periods, and physical exercises suitable for pregnancy. This study did not evaluate the 

effectiveness of stretching, prenatal exercise, or prenatal yoga; therefore, their effectiveness 

cannot be presented as a finding of this research. Overall, the findings show that physical 

activity is a relevant characteristic to describe among third-trimester pregnant women. 

Future studies should measure the type, frequency, duration, and intensity of activities in 

greater detail and examine their association with pain intensity. Such an approach would 

provide a stronger basis for developing recommendations related to pregnant women's 

activity patterns. 

Description of Back Pain Intensity among Third-Trimester Pregnant Women 
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The results showed that mild back pain was the most frequently reported category, 

affecting 17 respondents (42.5%). Fifteen respondents (37.5%) experienced moderate pain, six 

(15.0%) reported no pain, and two (5.0%) experienced severe pain. Descriptively, these 

findings show that mild and moderate pain accounted for the largest proportions of back 

pain intensity among the 40 respondents. Back pain is a complaint that may occur during 

pregnancy, particularly when physical changes become more pronounced in the third 

trimester. Uterine enlargement, increased body weight, a forward shift in the center of 

gravity, and postural adjustments may increase the load on the muscles and joints of the 

lower back. Antari (2021) and Cahyani et al. (2024) explained that physiological and 

biomechanical changes during pregnancy contribute to such complaints. This provides a 

theoretical basis for understanding why back pain may occur among respondents with 

varied characteristics. 

The predominance of mild pain indicates that this category had the highest frequency 

in the study sample. However, this finding is insufficient to conclude that all respondents 

adapted well or that their pain did not interfere with daily activities. The study measured 

pain intensity but did not report specific measurements of activity limitations, sleep quality, 

or quality of life for each pain category. Conversely, the presence of 15 respondents with 

moderate pain and two with severe pain indicates that higher levels of pain were also 

reported and warrant attention in antenatal care. 

Cahyani et al. (2024) reported that back pain among third-trimester pregnant women 

was associated with postural changes and increased mechanical loading. Antari (2021) also 

described back pain as a common musculoskeletal complaint during the third trimester. The 

present findings are consistent with these accounts in that back pain was reported among 

third-trimester respondents. However, because the study did not include comparison groups 

from other pregnancy trimesters, it cannot demonstrate that back pain occurs more 

frequently in the third trimester than in earlier trimesters. Pain intensity in this study was 

measured using the Numeric Rating Scale (NRS). This instrument was used to obtain 

respondents' subjective assessments of pain intensity. Since pain perception may differ 

between individuals, the results should be interpreted with consideration of previous pain 

experiences, physical conditions, and the circumstances at the time of measurement. Data 

collection involving assistance from researchers or enumerators may also produce 

differences in understanding if explanations are not standardized. These limitations should 

be considered when interpreting the distribution of pain intensity. 

Natalia and Handayani (2022) discussed how back pain may affect pregnant women's 

comfort, mobility, and sleep quality. Therefore, pain should be assessed not only in terms of 

intensity but also in relation to its impact on daily activities. In clinical practice, midwives 

can ask about the location and intensity of pain, changes in symptoms, and any interference 

with daily activities. Severe or worsening pain, or pain accompanied by other symptoms, 

should be evaluated by a healthcare professional according to appropriate clinical 

procedures. Overall, the findings indicate that mild pain was the most common category, 
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followed by moderate pain. These results describe the distribution of back pain intensity 

among respondents at East Denpasar I Community Health Center. Consistent with previous 

research, they highlight the importance of addressing musculoskeletal complaints during 

pregnancy. Nevertheless, the descriptive design cannot identify the causes of pain or 

establish the effectiveness of any intervention. Future research could examine associations 

between maternal characteristics and pain intensity and assess the effects of pain on daily 

activities to develop a more comprehensive understanding. 

CONCLUSION 

Based on the findings of the study on back pain among third-trimester pregnant 

women at East Denpasar I Community Health Center in 2026, involving 40 respondents, it 

can be concluded that most respondents were aged 20–35 years (31 respondents; 77.5%), had 

a parity of 2–4 previous births (26 respondents; 65.0%), were not employed (21 respondents; 

52.5%), and engaged in moderate physical activity (29 respondents; 72.5%). Regarding back 

pain intensity, the largest group experienced mild pain, comprising 17 respondents (42.5%). 

Third-trimester pregnant women are encouraged to improve their knowledge of back pain 

and apply measures to alleviate discomfort, such as maintaining proper posture, engaging in 

physical activity according to their abilities, performing stretching exercises, participating in 

prenatal exercise or prenatal yoga, practicing relaxation techniques, and getting adequate 

rest. Healthcare professionals, particularly midwives, are expected to enhance education and 

counseling on the prevention and management of back pain through antenatal care services. 

East Denpasar I Community Health Center is encouraged to strengthen health promotion 

through educational sessions, maternal classes, and regular prenatal exercise activities. 

Future researchers are advised to involve larger samples and broader study areas and to use 

analytical research designs to investigate factors associated with back pain among third-

trimester pregnant women in greater depth. 
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