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INTRODUCTION 

 Desiring to gain new new knowledge and to find answers to certain 

questions we have decided to run a research on what regards the necessity of 

physical exercise, kinesiotaping and prenatal massage during pregnancy.  

 The interest for introducing of a kinetoprophylaxis programme emerged 

because a significant part of the women involved in the screening study were 

supporting the idea that physical exercise and massage would be contraindicated 

during pregnancy.The most vehiculated idea was that it would affect the fetus and 

that during this special period of pregnancy future mothers should mainly rest. We 

are neither against the idea of daily rest, nor against interrupting the 

kinetoprophylaxis progamme whenever it feels uncomfortable, but we find it hard 

to accept that a woman, once getting pregnant, should stop physical exercise and 

interrupt the massage procedures because of that. A woman is free and in control 

of her own body and since she goes through a natural process, and while in this 

special biological state determined by maternity she is capable to adapt to an 

exercise programme, with a positive attitude and a conscientious behaviour, this 

can have a good influence on her own health condition, on her quality of life and 

on giving birth as well.  

 The goal of this research is to succeed in persuading every pregnant woman 

to resort to kinetoprophylaxis means to improve the quality of life during 

pregnancy.  



 

MOTIVATION OF CHOOSING THE THEME  

 As for the research topic, the main reason for choosing it is that due to my 

professional experience in the field, being a kineto-therapist for the last 19 years, I 

actually met and guided a good number of pregnant women during their 

pregnancy, and became aware of the fact that physical exercise and prenatal 

massage make up an integrant and important part in a modern mother’s life. They 

are means that can improve the frequent states of disorder encountered in 

pregnancy, boosting the energy and improving the overall health condition.    

 Having realized that the science of physical education can help us to find 

solutions to upgrade the quality of life for pregnant women, we have set out to 

obtain results following assessments through which we could motivate and 

determine women to give birth to one or more babies and also to take part in a 

programme of kinetoprophylaxis meant to improve the quality of life all along the 

process. 

 We have set out to argue and assess the efficiency of applying certain 

kineto-prophylaxis means that include manual massage and kinesiotaping, besides 

the regular programme of physical exercises and breathing exercises with elements 

taken from Aviva gymnastics, which are going to influence the quality of life, 

upgrade the labour parameters, increase its early awareness, and  have as its 

purpose a natural birth as pleasant as possible.  

 We consider the topic of our study as necessarry and fascinating at the same 

time and we hope it will prove useful to everybody reading it. 

PART I - THEORETICAL PREMISES OF THE RESEARCH 

 Gestation determines multiple and complex functional and morphological 

changes at the level of all tissues, organs and systems of the maternal body, meant 

to ensure the optimal conditions for the protection, growth and development of the 

product of conception during pregnancy. 

 A normal but also an amazingly complex process, it is obvious that 

pregnancy stresses the body of the pregnant woman and imposes on it significant 

adjustments. By involving the woman’s body in anatomical and physiological 

changes  it produces progressively morphological and functional modifications 

which, if not properly monitored, can lead to discomfort. 

  



 The weight of the pregnant uterus affects the balance status due to the 

change in the projection of the centre of gravity, proportions change, posture is 

modified, discomfort feelings appear as manifested through tiredness, low-back 

pains, pressure on the joints, fluid retention usually at the level of  the limbs and 

not only, and changing moods too; emotional lability and sensitivity, as well as 

disturbances in the fuctionality of the nervous system because of hormonal 

modifications. 

 When a woman is pregnant, the optimal development of the child within 

uterus is best supported when the woman is capable to regularly and easily return 

to „non-stressing” situations that address the parasympathetic nervous system, to 

feelings of peace and relaxation. Our aim is to intervene in this special period 

determined by pregnancy and to change it into a controllable one through including 

a number of means that are going to improve the quality of life for the pregnant 

woman. 

PART II - PRELIMINARY RESEARCH REGARDING THE 

KINETOPROPHYLAXIS OF PREGNANT WOMAN 

 Following the implementation of the programme with 34 pregnant women, 

out of which 17 effectively took part in it and were compared with the other 17 

who did not, we measured stabilometry with the balance platform PEV07, the 

well-being with quiz SF-36, health evaluation with Health Survey as well as the 

values of the muscular isometric force at the hips level with the help of the 

multifunctional device BTE Primus RS, the profile of emotional distress and the 

locus of control. Due to the results achieved after the 8 weeks of intervention, we 

came to the conclusion that this research should be extended in order to prove the 

appropriateness of devising an optimized kinetoprophylaxis programme, so we 

carried on the research with a greater number of pregnant women, searching for 

other methods of evaluation as to demonstrate the optimization of kinetoprohylaxis 

means in improving the quality of life during this special period, i.e. pregnancy. 

 

PART III - PERSONAL RESEARCH REGARDING THE OPTIMIZATION 

OF KINETOPROPHYLAXIS MEANS IN IMPROVING THE QUALITY OF 

LIFE FOR THE PREGNANT WOMAN  

 In our final research we included 102 pregnant women, the screening group 

of 51 participants had 26 sedentary women and 25 physically active before giving 

birth, which somehow affected our study, as before pregnancy 39 of them had been 



physically active while the other 12 had been sedentary. Through Pranayama 

breathing exercises added to the programme in the preliminary research the 

optimal placental quantity of oxygen is ensured, thus setting the pregnancy specific 

parameters. All these represent an accessible means, an easily approachable system 

that brings in a series of concepts and principles emphasizing the idea of emotional 

balance and relaxation, which are so indispensable nowadays as they stimulate the 

mind and the body at the same time. During the active physical exercises included 

in the kinetoprophylaxis programe we maintained the focus on the contraction 

tipping of the perineum and strenthening the pelvic floor. A preventive overall 

massage has been applied, for lymphatic drainage, against circulatory disorders 

and muscular contractions of the lower limbs once a week for 12 weeks and we 

continued to apply kinesiotaping. This time we measured the vital functional 

capacity with the help of a portable spirometer Vitalograph Alpha minding the 

changes in the pulmonary function. 

 Employed by us as an instrument for measuring life satisfaction through 

revealing satisfaction or dissatisfaction out of 16 life areas, such as love, work or 

health, the results of the QOLI quiz have shown a significant increase of the level 

of life quality. 

RESEARCH HYPOTHESES  

The topic of the thesis concerns – through its goal, hypotheses, stages, 

objectives and tasks –, the pregnant woman and everything within our power to 

demonstrate that it is going to improve her balance, posture and well-being, her 

force and mobility at the hip level, the vital capacity and the maximum volume of 

exhaled air concerning the pulmonary function, as well as a study on self-

acceptance based on the profile of emotional distress, and of situating the locus of 

control respectively, and ending with the assessment of the quality of life during 

pregnancy. 

Through an early kinetoprophylaxis intervention in the life of the pregnant 

woman we can significantly influence her well-being and we can improve the 

figures for the muscular isometric force of pregnant women at the hips level.   

Applying kinesiotaping attenuates low-back pains, improves postural 

balance and increases the capacity of sustaining the abdomen, noticeably changing 

the stereotyped waddle walk generally adopted by pregnant women.  

 By intervening through prenatal massage as a component of the 

kinetoprophylaxis programme we can influence the emotional distress and the 



locus of control of the pregnant women, positively affecting their life quality by 

removing the specific discomfort and relieving the pregnancy stress. 

 By introducing the adapted kinetoprophylaxis programme that includes 

Pranayama breathing exercises we can induce a relaxation that will engender 

positive changes in the pulmonary function as regards the increasing of the vital 

functional capacity. 

 Due to being included in a kinetoprophylaxis programme, pregnant women 

who have no clear and thoroughly argued justification for a caesarean section will 

choose to opt for spontaneous vaginal delivery which minimize such interventions 

prone to hurting both the mother and the baby. 

 

PROCEDURES OF THE RESEARCH  

 Our study from the preliminary research includes 34 pregnant women (17 

taking part in the programe and the other 17 not taking part), and in the study for 

the final stage of the research we included 102 pregnant women registered in the 

Bihor County with a minimum of 12 weeks pregnancy (51 of them representing the 

study group who participated in the programme while the other 51 represented the 

control group – without participation) 

 The location was the NRGym Sports Hall in Oradea and the time frame was 

February 2017-October 2019.   

 The actual kinetic programme included active physical exercises having as 

their objective the maintaing of flexibiliy and stability of the spine, of the joints 

and of the pelvic muscles; strengthening the pelvic floor due to exercises from 

Aviva method that help flexibility and the capacity of sustaining the abdomen, run 

twice a week on Monday and Wednesday from 5 pm; in addition there is a careful 

individualization of the kinetic programme. The exercises are run under the careful 

surveillance of the kineto-therapist, and are performed with caution, with breaks in 

between them. The pace is slow and moderate, the exercises do not endanger the 

pregnant woman, relaxation and breathing emerge from mind control and 

ideomotor training, being not a merely strict muscle strain. The intensity and extent 

of the exercises from the programme allow its being carried out without 

overstraining, and because it is approached from an energetic and holistic 

perspective, the programme will be perceived and oriented in a definite direction. 

 The prenatal massage with a view to relaxing, prophylaxis and lymphatic 

drainage (at least 1 procedure/week within the frame of 3 months and no less than 

10 sessions: the prenatal massage includes lymphatic drainage manouvers with the 



purpose of reducing swelling and eliminating muscle and joints strain, inducing a 

state of relaxation)  

 Kinesiotaping (application maintained for 3 days, followed by a 15 day 

break, repeated starting with the 25th week of pregnancy if necessary or whenever 

in case of low-back pains) for improving stability, balance and the sustaining of the 

pregnant abdomen; Kinesiotaping as an adhesive bandaging technique has been for 

long in use in sports, and it has remarkable effects on pregnant women due to the 

fact that it prevents and counters low-back pain, adjusting postural issues specific 

to pregnancy. The kinesiotape sustains the sacroiliac joint and offers support to the 

lumbar spine. We have applied it also for proprioception and to take away that 

stereotyped waddle walking, which is the result of projecting the gravity center 

forward because of the pregnant abdomen. 

 The Pranayama breathing exercices (learned and practiced on  regular basis, 

are to be used daily if necessary, but basically at the end of the programme of 

active physical exercises implemented on a regular basis twice a week). 

ANALYSIS AND INTERPRETATION OF THE RESULTS  

   

 The preliminary research described in the second part included running the 

kineprophylaxis programme for 8 weeks, and assessment consisted in measuring 

the balance indicators with the balance platform starting from the premise that 

these indicators will be higher than the ones measured at the control group. 

 Following participation in the kinetoprohylaxis programme we thought that 

we would get higher indicators than the ones recorded for the women in the control 

group, but it seems that no significant differences could be found. Balance analysis 

for the two groups showed us that the values were approximately homogeneous 

regardless the kinetoprophylaxis intervention, therefore we believe that the 

attenuation or the noticeable removal of the waddle walking represent a 

consequence of the toning of the abductor muscles, limiting the lateral leaning of 

the pelvis, and of the extensor muscle of the hip. Although reducing the support 

base has not been proved, we do have results worth mentioning in what regards the 

isometric muscular force at the hip level, on all 4 movements (flexion, extension, 

abduction, adduction) 

 The well-being of the participants, measured with the help of Quiz SF-36 

has improved, we do have significant results following statistics analysis. 

 And after the analysis of the results of the assessment from the final 

research, described in the third part, on the group of 102 pregnant women involved 



in the 12 week kinetoprophylaxis programme, we recorded significant results after 

having measured the pulmonary function with a portable spirometer Vitalograph 

Alpha and evaluated the quality of life with quiz QOLI-Quality of Life Inventory.  

STATISTICAL INTERPRETATION OF THE RESULTS OBTAINED  

Within this context and following evaluation, we have interpreted the results 

statistically as well through SPSS programme variant 22:  

 Statistical analysis in this study tried to outline the benefits of the 

kinetoprophylaxis programme that included, during pregnancy,  active physical 

exercises, prenatal massage and kinesiotaping. The indicators of the isometric 

muscular force for flexion, extension, abduction and adduction from the hip level 

have been relevant, both before and after participation in the kinetoprophylaxis 

programme, and also according to the type of the group. After applying the quiz 

SF-36 concerning the well-being of the pregnant women, we obtained significant 

results for the indicators before and after participation in the kinetoprophylaxis 

programme, and also according to the type of the group. 

Through our intervention via the kinetoprophylaxis programme we 

measured the indicators of the forced vital capacity according to the type of the 

group, and we found differences that we could label as significant for the FVC 

values – the functional vital capacity of the study group, those being higher than 

for pregnant women not taking part in the programme, so we consider that certain 

modifications noticed in the pulmonary function may be the effect of our 

kinetoprophylaxis programme. 

 

CONCLUSIONS  

 The main objective of this study is preserving the state of good physical and 

mental health of the pregnant women, through training and information. The 

capacity to face the multitude of changes within one’s body is the main factor for 

ensuring the sucess of a normal pregnancy, for the quality and the optimal 

development of the fetus. 

 Through analyzing the constructs measured by the PDA device, our sample 

points to the level of negative dysfunctional emotions as medium high. These 

values do not change even after kinetoprophylaxis intervention. 

 Thus the programme has not significantly reduced distress and negative 

dysfunctional emotions in the case of the groups involved in the research as we 

initially believed, but we consider that the results do not highlight sufficiently the 



role and efficiency of kinetoprophylaxis in the case of the pregnant women taking 

part in the programme or in the differences noticed wiith the ones not involved in 

it. 

 Therefore our hypothesis has not been confirmed, in what regards 

influencing the level of negative dysfunctional emotions, nor has it led to an 

unconditional acceptance of one’s own self without external influences.  We can 

conclude that emotional distress is influenced by a multitude of complex internal 

factors, such as the predisposition to depression, as well as external factors such as 

life events and various situations, and in order to reduce the high level of distress 

one might need psychotherapy or a change of life circumstances.  

 The locus of control for the pregnant women taking part in the study has not 

been found as significantly different, the recorded values did not change noticeably 

after our intervention, but we consider that these results are due to the fact that the 

locus of control is shaped through education and life experience from childhood to 

adulthood, that is why the 12 weeks of kinetoprophylaxis intervention are few and 

do not necessarily bring a change in the locus of control of the pregnant woman 

during pregnancy 

 Although they do not influence the parameters of balance, stability or 

coordination that might improve the posturogramme, the physical exercise 

programme, the kinesiotaping and the prenatal massage do have an effect on 

increasing the isometric muscular tonus, the well-being and the quality of life, as 

well as on the functional vital capacity.  

 In the future, it is desirable that within the Moms’ School programme it 

should be highlighted the importance and the contribution of kinetoprophylaxis 

activity as well as its positive influence, both physical and mental, on the pregnant 

woman and on her life quality. 

 We consider it necessary to do more research and produce more studies on 

representative samples of subjects from Romania, as well as punctual assessments, 

practically and not just theoretically, underlining the impact that it might have the 

implementation in Romania of these programmes of training based on 

kinetoprophylaxis for a natural childbirth. 

 The statistics figures are alarming, unfortunately 55% of the pregnant 

women decide to give birth through a cesarean, and not in a natural way. And 

because we stayed in touch even after the kinetoprophylaxis programme ended, 

altough this period was no longer part of our study, we can state that the kinetic 

training for the parturient women has substantially contributed to obtain a good 

physical and mental condition, increasing the woman’s trust in her capacity to 



control the act of giving birth and to have a healthy newborn baby.  39 pregnant 

women out of 51 chose to have a natural birth and they had healthy babies with an 

Apgar of 9 or 10, whereas the other 12 gave birth through a cesarean to healthy 

children too, also with a big Apgar.  

 In the future we would like to implement this kind of intervention within a 

programe that implicitly will lead to reducing the number of hospital admissions 

during the prenatal period – a programme that pregnant women could attend for the 

entire pregnancy, so that their life quality be significantly improved.  
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