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ABSTRACT

Background: Motherhood brings a lot of challenges, especially for employed women world-
wide. They face difficulties both at home and at the workplace. Eventually, they end up with 
emotional and psychological disturbances that can even compromise their career for better 
comprehension.
Purpose: The objective of the study was to assess the effects of Yogic Intervention on parental 
guilt, psychological distress, anxiety, and self-esteem in working mothers. 
Methods: A sample of 39 working mothers (age 30 to 50) from different professions having 
symptoms of guilt, distress, and anxiety, had participated in a Randomized controlled trial pre-
post experiment. They were allocated to the Yoga group (n = 22), which had an online 1-hour ses-
sion, 5 days a week for 1 month, and to the Control group (n = 17) with no such intervention. The 
measures included Guilt About Parenting Scale, Kessler Psychological Distress Scale, Depression 
Anxiety Stress Scale, and Rosenberg Self-esteem Scale.
Results: Showed a significant difference in the reduction of parental guilt (p = .039), psychological 
distress (p = .014), and anxiety (p = .012) in the yoga group compared to the control group. In the 
case of self-esteem on average, the score had improved but was not significant enough.
Conclusion: Regular practice of simple asanas with proper breathing, pranayamas, meditation, 
and relaxation techniques improves the mental and psychological health of working mothers. 
Further study is recommended with more sample count and a comparative study between work-
ing and non-working mothers can be executed.
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Introduction
“We still ask women to work like they don’t have kids and to 
parent like they don’t work” – this one quote from the book 
Forget Having It All by American journalist and author Amy 
Westervelt summarizes the working mothers’ dilemma (1). 
Motherhood is a great yet challenging phase in a woman’s 
life. It becomes more complex and critical for working moth-
ers who are chasing to balance the job they want and raising 
the kids that they envisaged (2). Social norms limit women’s 
work domain to domestic services which are considered their 
foremost responsibilities and this is innate in our society irre-
spective of the region, culture, or religion (3). As referred by 
Poduval & Poduval (2009), based on the “Family and Medical 
Leave Act of 1993”, in the United States of America, the role 
of a mother in childcare and family is recognized as primary 
and superior to men and these dual responsibilities affect the 
career of females than their male counterparts. Most of the 
time, they are in a dilemma between choosing their family 
and kids over their profession or vice versa. In such scenarios, 
“making a choice is the most difficult thing, and the hardest 
part is living the choices amidst the everyday guilt, judgment, 
and the chaos of daily life” (5). 

Because of this multiple-role juggling, working mothers 
face parental guilt, burnout, and physical and mental stress. 
According to a survey, roughly 9.8 million working mothers 
in the U.S.A., are suffering from burnout out of 35 million 
working mothers. Just being employed mothers, women 
experience 28% more burnout than fathers (6). Another sur-
vey by Manchester University and Essex University on UK 
Household discovered that working mothers with one child 
recorded 18% more stress than others and working women 
with two children had 40% higher stress in comparison (7). 
Being a part of the study, Researcher Chandola affirmed that 
work-family conflict results in elevated psychological strain, 
higher levels of stress along with a lower level of well-being. 
Professor Rae Copper from the University of Sydney agreed 
with the previous survey outcomes, asserting that the sur-
vey findings are also applicable to Australian working moth-
ers (7). The situation is the same in India too. During this 
pandemic, the situation gets worse. According to the LinkedIn 
Workforce Confidence Index, roughly 31% of working moth-
ers are currently providing childcare full-time, as compared 
to only 17% of working fathers. Based on a recent survey by 
LinkedIn on Indian professionals, more than 44% of working 
mothers are working outside their business hours to provide 
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childcare, which is nearly twice the number of men (25%). 
To be more specific, 46% of working mothers report working 
till late to make up for work, and 42% are unable to focus on 
work with their children at home (8).

Many working mothers scrutinize themselves by focus-
ing too much on the word ‘should’. This one word makes 
working mothers feel guilty in both ways – for working and 
for not. At the workplace, they feel like they should be at home 
taking care of kids, and at home, they feel like they should be 
more productive in the office (2). The daily struggle of trying 
to find a balance between home lives and work lives, all while 
dealing with the guilt, is a reality that many working women 
face (9,10). As observed by Weis (2015), they feel guilty while 
leaving the kids at home, missing their daily activities, not 
spending enough time to console them when required, and 
so on. Those who keep their kids in a caregiver or child care 
centre feel even guiltier and worried about their safety and 
security (12).

Even our society criticizes working mothers for not 
giving adequate time to childcare, which causes more guilt 
in women. Employers also consider them as less efficient 
and less competent for new roles or promotions etc (13). not 
only does the society and the employer perceive women dif-
ferently when they enters into the phase of motherhood, but 
women also weigh themselves up as solely responsible for 
the unhappiness, dissatisfaction, or problems of their chil-
dren (4). They conclude that they must remove all obstacles 
coming in the path of their children’s life (14). As a result, 
there is a rising trend of working mothers sacrificing their 
careers, and their passion due to such guilt, dilemma, and 
lack of self-confidence (5). According to a recent study by 
Ashoka University, in India, 73% of women discontinue their 
jobs on giving birth, and 50% of them resign from jobs at 
the age of 30 to bring up their children. If the population 
somehow manages to return, 48% of them quit within four 
months of rejoining (15).

Arvidsdotter et al. (2016) explained psychological 
distress as an imbalance between the self and the ideal self 
that breaks down one’s self-esteem. This imbalance was 
described in three aspects: struggling to cope with daily 
life, inferiority feeling, and losing control over life. In due 
course, this daily struggle with self may lead to dissatis-
faction and lack of control over self and nearby. Working 
mothers face the same pressure especially because of their 
perceived feeling of neglecting motherly roles (4). While 
playing this dual role, working mothers experience highly 
demanding situations both in the work field and at home 
due to insufficient support from both the employer side and 
the nuclear setup at home. This gradually triggers paren-
tal guilt which influences their mood, increases stress and 
anxiety, interrupts sleep, and disrupts their presence of  
mind (2,4).

Yoga is a holistic approach to not only physical but men-
tal, social, and spiritual well-being that focuses on the mind and 
its functions along with the body (17). Its multi-dimensional 

mind-body practices include loosening exercises, physical pos-
tures, breathing exercises, relaxation techniques, meditation, 
and the cultivation of positive thought processes, attitudes, 
and lifestyles. Previous research has shown that Iyengar Yoga 
has a significant effect on distressed women by declining their 
stress, anxiety, and depression, and improving psychological 
well-being (18). There is even proof of the efficacy of individ-
ualized yoga practice to reduce anxiety, and depression along 
with existing treatment (19). Hatha Yoga practices including 
forward-backwards bending, standing postures, breathing 
exercises, inversions, relaxation, mindfulness, meditation, 
and culturing positive attitudes towards life are useful to 
improve anxiety, stress, and depression (Shohani et al., 2018). 
Again further studies have demonstrated the notable effect 
of Yoga Nidra in reducing stress for working mothers. Yoga 
Nidra is a meditation technique including muscle relaxation, 
breathing practices, imagination, and resolve-making, which 
provides deep relaxation and experimentally has been proven 
to reduce stress levels (21). There are multiple pieces of evi-
dence of improving self-esteem starting from school students 
(22), adolescents (23), university students (24), and middle- 
aged women (25) life after introducing the yoga module as 
an intervention. The practice of a holistic approach to Yoga, 
including physical practices (asanas) associated with breath-
ing practices (pranayamas) and meditation techniques, has a 
definite correlation with positive self-esteem and enhanced 
psychological well-being (26). 

As per my search of different scientific literature, this 
study is the first attempt to find out the benefit of Yoga in 
improving parental guilt levels. Yoga is a lifestyle mostly 
concerned with mind-body composition and promotes pos-
itive health for both the physical and mental health, unlike 
other conventional treatments (27). So, it is much more 
captivating and accepted by many people as an interven-
tion. Considerable research has explored the significance of 
Yoga on psychological distress, anxiety, and self-esteem in 
various kinds of populations, but significantly fewer studies 
have focused on working mothers from varying professions 
regarding this. We already discussed that a lot of research 
papers talked about the feeling of guilt which leads to a 
high level of stress, anxiety, and in some cases depression, 
psychological disorder especially in working women rather 
than men (28). It was already concluded that employed 
mothers aged between 34 to 43 years, experience maximum 
stress coping with children, responsibilities of the husband, 
in-laws, as well as at the workplace (16). They may be at 
prominent risk of psychological distress and the initiative 
to avoid such disorders should be taken at an early stage. 
(Deuskar, 2010).

The purpose of the study is to provide 4 weeks of Yogic 
intervention to such working mothers who are facing symp-
toms of guilt, distress, and anxiety daily. Investigate the 
effectiveness of the intervention in the reduction of paren-
tal guilt, psychological distress, and anxiety, and promotion 
of self-esteem for the sample. It was hypothesized that after 
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providing a month of Yogic intervention to working mothers, 
their parental guilt, psychological distress, and anxiety will be 
reduced and their self-esteem will be increased.

Methods
Participants 
A total of 52 working mothers (N = 52) from varying profes-
sions were enrolled in the workshop. They were recruited 
through social contacts (office colleagues, friends, and rela-
tives) and screened through questionnaires and respective 
scores. Out of them, 6 were excluded based on exclusion crite-
ria. At the end of the one-month online session, there were 22 
participants in the experimental group (yoga group n = 22), 
17 participants in the control group (control group n = 17), 
and 7 participants who had dropped out from the experiment 
(dropped; n = 7) (Figure 1). Their age range was 30 to 50 years 
(Mean ± SD = 35.15 ± 4.45) and kids’ age varied from toddlers 
to college students (Mean ± SD = 5.73 ± 4.85). Few mothers 
had two children with a toddler and preschool or preschool 
and school combination. 

Materials 
Four self-reporting questionnaires were used to collect the 
data and analyze the output of the project. 

The guilt about Parenting Scale (GAPS) consists of 10 
questions. Scoring ranges from 1 to 7 (Strongly Disagree to 
Strongly Agree) to measure the experience of parenting guilt. 
Then sum all the items and the total range can vary from 
10–70. A higher score indicates a higher level of parental guilt. 
Studies suggest that GAPS is a “promising tool” for parenting 
guilt assessment which highlights the influence of work and 
family conflict faced by parents (29,30). 

Depression Anxiety Stress Scale (DASS 21) is a combi-
nation of three self-report scales used to measure the states 
of depression, anxiety, and stress. It contains 7 questions 
for anxiety and the score ranges from 0 to 3 (‘Did not apply 
to me’ to ‘Applied very much or most of the time’). Then the 
scores of all 7 items are summed and multiplied by 2 to cal-
culate the final score. High scores indicate high levels of anx-
iety. Recommended cut-off scores for conventional severity 
labels (normal 0–7, mild 8–9, moderate 10–14, severe 15–19, 
extremely severe 20+). In this study, only the anxiety part 
has been used. The anxiety scale assesses situational anxi-
ety, autonomic arousal, and subjective experience of anxious 
affect (31).

Kessler-Psychological-Distress-Scale-K10 involves 10 
questions about emotional states and scoring ranges from 
1 to 5 (‘none of the time’ to ‘all of the time’). The total range 
can vary from 10–50. High scores indicate high levels of psy-
chological distress. K10 Score Interpretation as per The 2001 
Victorian Population Health Survey is 10–19 well, 20–24 
mild disorder, 25–29 moderate disorder, and 30–50 severe  
disorder. Evidence indicates that this scale is also useful for 
a short-term measure of anxiety along with distress (32,19). 

Rosenberg Self-Esteem Scale was designed by Morris 
Rosenberg in the 1960s. Since then the scale has been used 
widely by measuring both positive and negative feelings about 
the self for the adult population. The scale is having 10 ques-
tions and the scoring ranges from 0 to 3 (Strongly Disagree 
to Strongly Agree). Items 2, 5, 6, 8, and 9 are reverse-scored. 
After reverse scoring, all the items are summed. A higher 
score indicates higher self-esteem. The scale has proven high 
reliability and validity across many studies irrespective of the 
sample’s gender, age, or ethnicity (33,24).

Procedure
A small poster mentioning a free one-month yoga workshop 
for working mothers along with a registration form and a 
message mentioning that it is part of the MSc. project under 
SVYASA University was shared in social contacts. Interested 
participants were asked to fill-up the four questionnaires 
and share the details. A total of 52 participants were 
regis tered for the workshop. The final selection was done 
based on the criteria of two parameters, the participants’ 
score for the Guilt About Parenting Scale (GAPS) and the 
Psychological Distress Scale. For GAPS, if they were having 
a 30 and above score along with a K10 score of the mild or 
moderate level they were accepted for the study. A total of 
6 Mothers who were housewives, mothers of newborns, or 
if not matching the selection criteria score, were excluded 
from the study.

The study is a randomized control trial with a Pre-
Post Experimental design, having two groups. So the 
selected participants were randomly distributed into two 
groups, 28 participants were put in the Experimental or 
Yoga group and 18 participants in the Control group. The 
Yoga group attended 1 hour Yoga class, 5 days a week for 
1 month. Practices include Loosening Practices, Simple 
Asanas, Pranayamas, Breathing techniques, Meditation, and 
Relaxation techniques. The same sets of practices were fol-
lowed for 1 month and detailed intervention is mentioned 
below. In that 1 month, around 53% of participants had full 
attendance, 21% had around 70% attendance and 26% of 
participants had around 55% attendance. For the Control 
group, no such intervention was there during the study 
period. After one month all the participants from both Yoga 
and Control groups were asked to fill up the questionnaires 
once again to collect post-intervention data. Participants’ 
scores on each were assessed to detect any changes from 
baseline using the numerical and categorical scales (low, 
medium, and high) for each tool. A session was conducted 
later on for control group participants, but a few of them 
didn’t join because of personal reasons, few of them didn’t 
continue because it was conducted late.

Total N = 52
Experimental Group (Yoga intervention Group) n = 22
Control group (Not giving any intervention) n = 17
Excluded = 6, Dropped Out = 7
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Each questionnaire had a set of pre-intervention and post- 
intervention data from which we calculated the mean score, 
standard deviation of pre and post-data for both the Intervention 
and Control groups. Then a t-test was performed to calculate the 
p-value for the following two scenarios and based on the value; 
it was concluded if the intervention was significant.

1. Within the same group (pre and post data) – Paired  
sample t-test.

2. Between the groups (intervention and control) – Two-
sample equal variance t-test.

Calculation of Mean, Standard Deviation, and p-Value was 
done in Microsoft Excel and a corresponding graph was also 
generated. 

Intervention
1-hour Yoga class, 5 days a week, continued for 1 month or 
4 weeks. The module is explained in (Table 1).

Table 1: Protocol of the Yogic Intervention.

3 rounds of deep breathing  
and Opening Prayer 

2 min

Loosening practices 9 min
1. Neck, 
 Up down 5 rounds 1 min
 Right left 5 rounds 1 min
2. Shoulder rotation
 Clock-wise 5 rounds 1 min
 Anti-clockwise 5 rounds 1 min
3. Wrist movement
 Up down 5 rounds 1 min
  Rotation, clock anti-clock 10 rounds
4. Waist movement
  Forward-backward 5 rounds 1 min

5. Hip rotation 5 rounds 1 min
6. Ankle
 Up down 5 rounds 1 min
  Rotation, clock anti-clock 10 rounds
7. Twisting 5 rounds 1 min
Breathing Practices 18 

min
Standing
 1. Hands in and out 5 rounds 2 min
  2. Ankle stretch 5 rounds 2 min
  3. Ardhakathichakrasana 5 rounds 2 min
Sitting
  4. Sasankasana 5 rounds 2 min
  5. Tiger 5 rounds 2 min
Prone
  6. Bhujangasana 5 rounds 2 min
Supine
  7. Single Leg raising 5 rounds 2 min
  8. Cycling 5 rounds 2 min
  9.  Lumber stretch with folded leg 5 rounds 2 min
Quick Relaxation Technique (QRT) 4 min
Pranayama 10 min
  1. Nadisudhhi 9 rounds 5 min
  2. Bhramari 9 rounds 5 min
Meditation 5 min
   Nadanusandhana, AUM chanting 3 rounds each 5 min
Deep Relaxation Technique (DRT) 8 min
Closing Prayer

Results
For the yoga group, post-intervention of yoga, results showed 
a statistically significant improvement in GAPS scores (p = 
0.006 < .05), DASS21-Anxiety scores (p = 0.003 < .05) and K10 
scores (p = 0.0001 < .05). On the other hand for RSES scores 
there is no statistically significant difference (p = 0.072 > .05) 
(Figure 2).

For the Control group, no statistically significant differ-
ence was observed in GAPS scores (p = 0.412 > .05), DASS21-
Anxiety scores (p = 0.565 > .05), K10 scores (p = 0.569 > .05), 
RSES scores (p = 0.440 > .05) (Figure 2).

Between Yoga and Control groups, post intervention, 
there was a statistically significant difference for the GAPS 
score (p = 0.039 < .05), DASS21 score (p = 0.012 < .05) and 
K10 score (p = 0.014 < .05). For RSES, no significant difference 
(p = 0.084 > .05) in after scores.

Discussion
The motive of this work was to explore the efficacy of 4 weeks 
of yoga intervention in the reduction of parental guilt, psycho-
logical distress, anxiety level, and improvement in self-esteem 
for working mothers. As per my knowledge, this was the first 
trial to reduce the parameter of parental guilt by giving yogic 

Total Registra�on for Screening (n = 52)

Excluded by Exclusion Criteria 
(n=6)

Housewife / Homemaker (n=4)
Age of Kids < 1 year (1)

Assessment Scores are Normal 
Assigned in Two Groups (n=46)

Experimental Group (n=28)
Control Group (n=18)

Experimental Group (n=28)

� Pre Data Collec�on
� 1 month (4 weeks) Yoga interven�on
� 5 days in a week
� Loosening Prac�ces, Simple Asanas, 

Pranayamas, Breathing techniques, 
Medita�on and Relaxa�on techniques

� Post Data Collec�on 
� Dropped out - 6

Control Group (n=18)

� Pre Data Collec�on
� No interven�on was given
� Post Data Collec�on a�er 1 month
� Dropped out - 1

Final Analysis (n=39)
Experimental Group (n=22)    Control Group (n=17)

Figure 1: Flow diagram of the Experiment.
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intervention to working mothers. The findings of the research 
exhibit that regular yoga practice is beneficial to get rid of 
parental guilt to some extent. The benefit was statistically signif-
icant when compared with before data and also when compared 

with the control group (Table 2). The overall result also suggests 
the effectiveness of yoga intervention in the reduction of symp-
toms of psychological distress and anxiety level as well in work-
ing mothers. The outcome was statistically significant in both 

Table 2: Represents Mean, SD and P-value for GAPS, DASS21, K10, and RSES scales of Yoga Group (YG) and Control Group (CG)

 Yoga Group (n = 22) Control Group (n = 17) p-value 
between 
groups

Before  
(Mean ± SD)

After  
(Mean ± SD)

p-value Before  
(Mean ± SD)

After  
(Mean ± SD)

p-value

Guilt About Parenting Scale (GAPS) 48.27 ± 8.38 42.05 ± 9.20 .006 46.29 ± 4.09 47.12 ± 3.67 .412 .039 
Depression Anxiety Stress Scale 21 – 
(DASS 21 ) Anxiety

12.82 ± 6.28 8.55 ± 4.91 .003 12.71 ± 4.79 12.35 ± 3.82 .565 .012 

Kessler Psychological Distress Scale 
(K10)

25.23 ± 4.17 18.36 ± 5.57 .0001 23 ± 2.96 22.53 ± 4.19 .569 .014 

Rosenberg Self-Esteem Scale (RSES) 17.09 ± 4.41 18.32 ± 3.40 .072 16.41 ± 2 .43 16.71 ± 1.76 .440 .084

Figure 2: Bar Diagrams showing changes in (a) GAPS, (b) DASS 21, (c) K10, (d) RSES of Yoga Group (YG) and Control Group (CG) before and 
after one month of intervention.
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cases. This study supports the previous studies by Shohani et al., 
(2018) who observed a decrease in stress, anxiety, and depres-
sion in women from yoga intervention. It also confirms the find-
ings by Ponte et al., (2019) who evaluated the efficacy of yoga 
at the primary care level and found a significant reduction of 
psychological distress in a sample of the yoga group. Reduction 
of back pain, and neck pain, and improving sleep quality were 
mentioned as additional health benefits by the sample. 

In the present study, though the participants had moder-
ate guilt, anxiety, and distress level; their self-esteem was not 
very low. The pre-data (before intervention) was on average 
the normal level. After the intervention, there were improve-
ments in the average value but that improvement was not 
statistically significant. Working mothers who are struggling 
to cope with many things and have a moderate level of guilt, 
anxiety, and stress; may not always translate into low self- 
esteem. They are having guilt while keeping their baby at 
home and leaving for work but at the same time, they enjoy 
their own identity as well. That can be the reason for their 
normal self-esteem on average.

Many studies proposed possible biological and psycho-
logical theories behind the mechanisms of how yoga works 
on mental health. Among those theories most popular are – 
yoga helps to maintain a balance between the sympathetic 
and parasympathetic nervous system and to regulate HPA 
(hypothalamic-pituitary-adrenal) axis which helps to deal 
with stressors (35,36). The practice of Yoga increases GABA 
levels in the brain which can be considered a treatment for 
anxiety and depression disorder (37). Also According to the 
neurological perspective, body awareness during yoga prac-
tices increases the thalamus, primary sensory organs stimu-
lation which is related to positive mental health (38).

Conclusion
The key strength of the present work is the initiative to evalu-
ate the effectiveness of Yogic intervention on parental guilt in 
working mothers and the result was significant. The profes-
sion of the mothers are from varying domain and their status 
of doing work from home or not, along with their different 
working hours provide reasonable generalizability of findings 
in terms of the type of profession they are engaged in. 

The result indicates that yoga leads to better psycholog-
ical health. But the study has its limitations as well. The study 
happened online, so only questionnaires could be used for data 
collection and no other physical parameter or clinical diagno-
sis can be arranged. The analysis was done based on the self- 
reporting measurements so the outcomes can be biased. Also, 
less communication with the control group cannot be ruled 
out. A small sample size which leads to uneven distribution in 
intervention and control groups is another limitation as a large 
sample can provide more reliable and accurate data. 

The present study showed subjective improvement 
in guilt, psychological distress, and anxiety which was self- 
reported by the participants. Future studies can verify the 
non-self-report measures like a clinical diagnosis of anxiety 

level, and energy level. Some other parameters also can be 
included especially sleep disorder or insomnia which was 
commonly mentioned by most of the participants. This study 
can be done on non-working mothers as well and can go for a 
comparative study between working and non-working moth-
ers. In that study, we can again check self-esteem for a better 
understanding of the parameter. Also in this study age range 
of the children is high (from toddler to college students), so 
forming different groups, such as mothers of toddlers, pre-
school children, school children, adolescents, and mixed 
group children (where children from different groups are 
present) and to do analysis between the groups would add 
more meaning and value to the study. In the future, such inter-
vention may be beneficial in a larger population and from a 
different region to establish the findings as generic.
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