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ABSTRACT

Background: Anxiety is commonly experienced by mothers during childbirth, and spousal
support is crucial in alleviating it.

Purpose: This study aims to determine the correlation between husband’s support and
anxiety levels in primigravida mothers.

Methods: This quantitative study utilized a cross-sectional design with purposive sampling
involving 30 primigravida mothers at Aminah General Hospital, Blitar. Data were collected
using the Zung Self-Rating Anxiety Scale and a social support questionnaire.

Results: The study found that 66.7% of participants experienced mild anxiety due to
receiving strong support from their husbands. The Spearman correlation test showed a
significant relationship (p = 0.000, r = 0.535).

Conclusions: Husband’s support plays a significant role in reducing anxiety levels among
primigravida mothers during childbirth, especially through emotional, informational,
instrumental, and appraisal support.
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BACKGROUND

Primigravida delivery is the birth experience of a primigravida is a woman who is
pregnant for the first time. Primigravida mothers who lack knowledge about childbirth
frequently encounter challenges when getting ready for their delivery (Khosravi et al., 2022).
This situation can cause changes both physically and psychologically for the mother (Huang
et al., 2024). In the primigravida phase of pregnancy also has various kinds of pregnancy
problems. One of them is a psychological or psychological problem in the form of anxiety.
Psychological changes in primigravida mothers will have a greater influence compared to
multigravidas (Sofiati et al., 2022).

According to the WHO (World Health Organitation) changes in the psychological
disorders of primigravida mothers in several developing countries are very high risk in
pregnant women = 15.6% and in postpartum = 19.8% (Romalasari & Astuti, 2020).
Primigravida mothers who are not ready to give birth will experience psychological disorders
more quickly such as fear and anxiety (Hamat et al., 2022). The psychological changes felt by
primigravida mothers are said to be very severe because mothers have to face fear before
giving birth, imagining labor pains, experiencing problems during childbirth, and other
disturbances (Romalasari & Astuti, 2020). There are several factors that can affect reducing
the psychological disorders of primigravida mothers before delivery, one of which is getting
support from the family, especially the husband (Biaggi et al., 2016). Psychological changes
in primigravida mothers can cause maternal mortality (MMR) (Syairaji et al., 2024).

According to the East Java Provincial Health Office, the maternal mortality rate
(AKI) in 2020 reached 98.39 per 100,000 live births, and the largest number of maternal
deaths in 2021 has increased to 1,279 people per 100,000 live births. The causes of the
highest maternal mortality rate (AKI) are prolonged labor (42%), pre-eclampsia (37%),
bleeding (17%) and infection (4%). According to research (Hamranani SST, 2016), the
phenomenon of long labor is as much as 55.3%. and The same research was conducted
(Yusmaharani, 2017). The incidence of long labor was 67.08% due to psychological factors,
namely anxiety. The 2020 East Java Province Health Profile Report, in Blitar City, the MMR
is high compared to other cities and districts in East Java, namely 118.84/100,000 live births.
This figure is lower than the target to reduce mortality at the national level, which is
305/100,000 live births (East Java Provincial Health Office, 2020).

Based on a preliminary study conducted on 19-24 December 2022 at the Aminah
General Hospital in Blitar City through interviews with midwives and heads of rooms, the
results obtained were 39 primigravida deliveries, both normal and cayal. And it was found
that the length of the delivery process for mothers giving birth at the Aminah General
Hospital, Blitar City, was the length of labor due to the psychological condition of the
mother, namely anxiety. This anxiety arises because the husband does not support it, 40% of
primigravida mothers take 6-12 hours to deliver because they are worried and are not
attended by their husbands. Meanwhile, 60% of primigravida mothers who were supported by
their husbands had a duration of delivery of 4 hours from >3 cm opening until delivery.

Anxiety is a feeling disorder characterized by deep and ongoing worry, feelings of
anxiety can also cause pain during labor (Binti, 2021). Anxiety in facing childbirth is the
thing that is most often experienced by mothers in facing the birth process. The impact of
maternal anxiety that is not immediately taken seriously will affect the physical and
psychological aspects of both the mother and the fetus. anxiety experienced by primigravida
mothers can be overcome by providing care, protection and support from doctors, family and
especially husbands (Hanifah, 2018).
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The causes of prolonged labor include inadequate uterine contractions (uterine
inertia), power disorders, abnormal hysteria and the husband's support relationship. Husband
support is needed by mothers in labor, namely by providing a calm mood, a sense of attention
and establishing a good relationship with the mother, in order for the mother to articulate her
emotions to her spouse (Menajang et al., 2017). Husband's support can be in the form of
giving advice, providing information, providing assistance, and giving the spirit of caring for
others (Setyoningsih, 2018). The husband is the person who has influence on the mother's
birth, because the husband is the main support when a mother goes through pregnancy
(Setyoningsih, 2018). Husband's support has four components, namely emotional support,
informational support, instrumental support and assessment (Setyoningsih, 2018).

PURPOSE

The main objective of this study is to analyze the correlation between husband’s
support and the anxiety level of primigravida mothers during childbirth.

METHODS

This study employed a cross-sectional research design with purposive sampling. A
total of 30 primigravida mothers at Aminah General Hospital, Blitar, were selected as
respondents. All participants were provided with detailed information about the purpose,
procedures, risks, and benefits of the study. Written informed consent was obtained from
each participant, and they were assured of their right to withdraw at any time without penalty.
Participant confidentiality and data anonymity were strictly maintained throughout the
research process. Data were collected using the Zung Self-Rating Anxiety Scale, adapted
from Phuangpaka Masena and Pranat Nandiyakul) with 20 items. The results of the validity
test of each questionnaire question with the lowest value of 0.663 and the highest is 0.918
with an alpha value of 0.829. (Nasution et al., 2013) and The husband support questionnaire
consisted of 25 closed-ended questions, covering emotional, appraisal, instrumental, and
informational support for pregnant women regarding their anxiety levels during a CS. This
questionnaire was developed by Sari (2018) and has been tested for reliability and validity.
The results of the reliability and validity tests using Cronbach's alpha with a 5% margin of
error for the 25 valid statements revealed that all questions were reliable, with an r-value of
0.931, exceeding the 0.06 threshold (Sari, 2018).

RESULTS

After knowing the general data in this study, further research results related to specific
data regarding the relationship between husband's support and the level of anxiety of
primigravida mothers in facing childbirth will be presented.

Table 1. Husband support

Husband support Frequency %
Good Support 30 100
Not Good Support 0 0

TOTAL 30 100

Table 1 shows that 100% of participants received good support from their husbands.

Tabel 2. Anxiety level

Anxiety level Frequency %
1. Normal or not worried 3 10
2. Mild Anxiety 20 66,7
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3. Moderate Anxiety 7 33,3
4. Severe Anxiety 0
TOTAL 30 100

Table 2 reveals that 66.7% of participants experienced mild anxiety, 23.3% experienced
moderate anxiety, and 10% were not anxious.

Tabel 3. Relationship between husband's support and mother's anxiety level
Husband support

anxiety level Good Support Not Good Support Total

F % F % F %
Normal or not worried 3 10 0 0 3 10
Mild Anxiety 20 66,7 0 0 20 66,7
Moderate Anxiety 7 23,3 0 0 7 23,3
Severe Anxiety 0 0 0 0 0 0
TOTAL 30 100 0 0 30 100

Spearman's correlation test P= 0,000 (r)= 0,535

Table 3 presents a statistically significant relationship between husband’s support and anxiety
levels (p = 0.000, r = 0.535).

Tabel 4. Anxiety level and type of labour

Anxiety level
Type Normal or not
labor worried Mild Anxiety Moderate Anxiety Severe Anxiety Total
Normal 3 9 2 0 14
Sectio 0 11 5 0 16
caesaria
Total 3 20 7 0 30

Table 4 indicates that respondents experiencing moderate anxiety were more likely to
undergo cesarean section due to fear of childbirth.

The findings align with Hanifah (2018) and Aisyah & Syarifatul (2021), confirming a
significant correlation between husband’s support and maternal anxiety (Aisyah & Syarifatul,
2021; Hanifah, 2018). Despite all respondents receiving support, 23.3% still experienced
moderate anxiety, potentially due to factors such as type of labor and maternal age. Husband
support enhances psychological well-being by providing emotional comfort, boosting self-
esteem, and offering practical aid. This is essential during childbirth to reduce maternal stress
and anxiety (Bohren et al., 2017).

The support provided by the husband can enhance psychological well-being and
adaptive capacity by fostering a sense of belonging, boosting self-esteem, preventing
psychological issues, reducing stress, and offering necessary resources or aid during the
childbirth process.

According to Urvia (2023) anxiety is a major problem for pregnant women before
delivery, especially for primigravida mothers (Urvia et al., 2023). According to Paninsari
(2022) the anxiety experienced by mothers who are pregnant for the first time (primigravida)
is normal (Paninsari et al., 2022). Anxiety is an emotion and experience from a person's
condition that makes that person feel uncomfortable and is divided into several levels. The
psychological condition that is felt when anxious greatly affects the body's functions both
physically and mentally for the mother (Rilyani, 2017). Maternal anxiety about childbirth is
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most often experienced by primigravida mothers or mothers who are pregnant for the first
time and are facing the birth process for the first time (Hanifah, 2018).

According to Bohren (2017) The continuous presence of a husband is crucial during
childbirth as the wife may encounter feelings of fear and isolation. It is essential for the
husband to offer continuous encouragement and be by the mother's side throughout the labor
process (Bohren et al., 2017). Moreover, the assistance rendered by the husband in labor
serves to alleviate anxiety and bolster the expectant mother's self-assurance as she approaches
delivery.

In this study, data were obtained that 7 (23,3%) respondents experienced moderate
anxiety and would lead to severe anxiety, this is possible because the majority of respondents
used the cesarean section type of delivery as many as 17 people because they were afraid of
the shadow of the operation process. According to researchers, the type of delivery and the
age of the mother can affect the level of anxiety of the mother even though she has received
full support from her husband.

It can be seen from the results of the correlation test that there is a relationship
between husband's support and the anxiety level of primigravida mothers in facing childbirth
at Aminah General Hospital, Blitar City. The findings of this study align with previous study
rom Aisyah & Syarifatul (2021) which shows that there is a relationship between husband's
support and the anxiety level of primigravida mothers in facing childbirth research (Aisyah &
Syarifatul, 2021). Also in line with research Kanna (2023) showing that there is a significant
relationship between husband's support and anxiety for pregnant women (Khanna et al.,
2023). This means that the hypothesis states that there is a significant relationship between
the husband's support and the anxiety level of primigravida mothers in facing childbirth.

While this study found a significant association between husband’s support and the
anxiety levels of primigravida mothers, several limitations must be acknowledged. First, the
study utilized a cross-sectional design, which restricts the ability to draw conclusions about
causality or the direction of the relationship. Second, the sample size was relatively small (n
= 30) and derived from a single hospital setting using non-random purposive sampling,
limiting the generalizability of the findings to broader populations. Additionally, all
respondents reported receiving "good support,” which may reflect social desirability bias or
limitations in the sensitivity of the measurement tool.

Potential confounding variables, such as the mother’s age, education level, previous
psychological history, socioeconomic status, and the type of labor (normal vs. cesarean),
were not controlled for and may have influenced anxiety levels independently of husband’s
support. The reliance on self-reported data introduces the possibility of reporting bias, where
participants may overestimate or underestimate their support or anxiety experiences.

Future research should aim to include larger, more diverse samples, employ
randomized sampling techniques, and consider multivariate analysis to adjust for potential
confounders. Qualitative or longitudinal studies may also provide deeper insights into the
mechanisms underlying the observed association between spousal support and maternal
anxiety.

CONCLUSION

Based on the observed association, it is recommended that future studies explore this
topic using longitudinal or interventional designs to better understand the dynamics and
potential causal pathways between spousal support and maternal anxiety. Health practitioners
may consider encouraging the involvement of husbands during antenatal care, while
remaining mindful that this study only shows an association, not a direct effect. Programs
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aiming to strengthen emotional and informational support for pregnant women may also
consider involving spouses as part of a broader psychosocial intervention.
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