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ABSTRACT

Aim: This research aims to determine the effect of pre-birth counseling on women’s anxiety during the third
trimester of pregnancy at Umbulharjo | Primary Health Center.

Methods: This quantitative type of research used the pre-experiment method within Group Pretest-Posttest
Design. Twenty people were used as a sample in this study, and they were the respondents who met the
inclusion and exclusion criteria. The Accidental Sampling technique was used to take the sample.

Results: This study found that 80% of the third-trimester-pregnant women experienced anxiety before the
intervention, and there was a decrease in the anxiety of 25% after being given intervention. It was proven by the
results of the p-value 0.011<0.05, meaning there is a positive effect of giving pre-birth counseling to lower the
anxiety level of third-trimester-pregnant women. Thus, midwives are suggested to provide pre-birth counseling for

pregnant women in Antenatal Care services.
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INTRODUCTION

One of the Sustainable Development Goals (SDGSs)
programs in the health sector is to ensure a healthy life and
promote well-being for all ages. One goal is to reduce the
maternal mortality rate to less than 70 per 100,000 live
births in 2030. From 1991 until 2007, the Maternal Mortality
Rate (MMR) showed a declining trend. However, in 2012
the MMR showed a significant increase, namely 359
maternal mortality per 100,000 live births, and returned to
decrease to 305 maternal mortality per 100,000 live births
[1]. One of the Government Programs to lower the MMR is
by improving the health services for pregnant women.
Assessment of the implementation of maternal health
services can be done by looking at the coverage of K1 and
K4. The coverage of K4 in Yogyakarta in 2015 has
exceeded the target of 92.59% [2]. Excessive feelings of
fear and anxiety felt by pregnant mothers can lead to stress
[3]. These feelings of fear include fear of labor, fear that no
one will accompany her during labor, fear that labor is done
at night, afraid that midwives who assist in labor are not in
place, afraid that her baby will die in the womb, and fear
that babies born with disabilities [4]. Anxiety could affect
the process of delivering the baby, such as weakening the
mother’s straining power to inhibit the labor process. It can
cause a time-consuming labor process [5]. This prolonged
labor is hazardous and can cause fetal distress. If this
condition is allowed, then the maternal mortality and
morbidity rates will increase [6].

METHOD

This quantitative type of research used the pre-experiment
method with the One Group Pretest-Posttest Design. This
study was started by distributing the pre-test questionnaire
to the respondent followed by giving the pre-birth
counseling. After seven days of the intervention, the post-
test questioner is distributed. The subject used in this study
was every mother in the third trimester of pregnancy who
visit Umbulharjo | Primary Health Center. The samples
were 20 people who met the inclusion and exclusion
criteria. The Accidental Sampling technique was used to

take the sample. The statistical assessment used the
Wilcoxon test was taken.

RESULTS

Respondent Characteristic Figures:

According to the results of research on the age of
respondents in Table 1, it can be seen that the majority of
the respondents in this study were in the 26-30 age range,
with a total of 10 respondents (50%). The majority of
respondents in this study had high school education, with
11 people (55%) (Table 2).

Table 1. Frequency Distribution of the Characteristic of third-
trimester pregnant women based on Ages

Ages N (%)
20-25 6 30
26-30 10 50
31-35 4 20
Total 20 100

Table 2. Frequency Distribution of the Characteristic of third-
trimester pregnant women based on Education Level

Education Level N (%)
College 7 35
High School 11 55
Middle School 2 10
Total 20 100

Based on the research results on the employment of
the respondents (Table 3), it can be seen that the majority
of respondents were unemployed, with a total of 12
respondents (60%).

Table 3. Frequency Distribution of the Characteristic of third-
trimester pregnant women based on Employment

Employment N %
Employed 8 40
Unemployed 12 60
Total 20 100
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Univariate Analysis: Table 4 shows that 80% of the
respondents (16 out of 20) felt anxious before the
counseling was given. Furthermore, after the respondents
had pre-birth counseling, there was a significant decrease
in the number of the respondents who felt anxious, namely
only 5 out of 20 people or 25%.

Table 4. Frequency Distribution of anxiety Level of Pregnant
WomenBefore and After given the Pre-birth Counseling.

Anxiety Pre-test Post-test
Category F % F %
Anxious 16 80% 5 25%
Calm 4 20% 15 75%

Bivariate Analysis: Based on Table 5, it can be seen that
the p-value was 0.011(p-value <0.05), it can be concluded
that Ho was rejected and Ha was approved. Thus, pre-birth
counseling was influenced by third-trimester pregnant
women's anxiety level Umbulharjo | Primary Health Center.

Table 5. WilcoxonTest Result

Pre-test andPost-test

Z -2,556

Asymp. Sig. (2-tailed) 0.011

Analysis: From this study, the obtained p-value was 0.11,
which means there was an effect of pre-birth counseling on
third-trimester women's anxiety level. A person’s
knowledge about an object consists of two sides, which are
positives and negatives. Eventually, both aspects will
define a person’s attitude toward a particular object. The
more a person knows about positive aspects and objects, it
will develop the right perspective. Anxiety is an emotional
sickness and a misunderstanding of knowledge; the more
knowledge a person understands, the lesser anxiety could
be overcome [7]. This is in line with the research carried
out by Wahyuni where 30 respondents obtained by Total
Sampling method, showing that there is a significant
influence of giving health education on the anxiety of third-
trimester primigravida pregnant mother [8]. The absence of
experience about a problem could shape a wrong response
or negative attitude towards the issue. Therefore, any
efforts to eliminate or overcome the anxiety are needed.
Besides, this research also aligns with Cobbett's research
stating that there is a correlation between a person’s
knowledge and the anxiety felt by that person [9]. Hence,
health education plays an essential role in controlling the
anxiety which resulted from a lack of knowledge about their
condition. The influence of counseling on anxiety in this
study is also supported by the research conducted by
Habibzadeh, indicating that there is an influence of one's
knowledge on lowering the anxiety level [10]. This study
explained that anxiety is an emotional condition where an
individual experiences nervousness or fear of responding
to a threat.

The next activation is autonomic, triggering any
physical symptoms, including palpitations, tachycardia, and
chest pain. Besides, intense anxiety is also associated with
decreasing immune response and cardiovascular
malfunction, such as heart rate disorders, endothelial
dysfunction, and vascular inflammation, which can cause
damage to the patient's coronary conditions. Patients
undergoing clinical or surgical procedures such as

coronary angiography often experience high levels of
anxiety. Thus, methods for improving clinical outcomes and
identifying appropriate interventions to reduce patient
anxiety are too needed. Lack of knowledge about the
procedure has a direct impact on their level of anxiety.

Consequently, providing detailed and accurate
information regarding the procedure and details of the
actions that must be taken before, during, and after the
procedure can reduce stress and anxiety. Some studies
confirm the effectiveness of giving information about the
actions in lowering patients' anxiety levels. In this study,
five respondents (25%) felt nervous. This is due to other
factors besides providing the information or health
education, such as occupation, economic status, and
lifestyle. In more detail, 4 out of 5 respondents who felt
anxious were career women. Occupation is something that
everyone does to make a living. This statement means that
there is an element of necessity so that there is a
possibility that anxiety comes from the work itself, not from
the preparation process for childbirth. This conclusion is in
line with Sanne's research saying that one factor that can
cause anxiety is occupation [11]. When people work, such
as feeling incompetent or pessimistic to give the maximum
results, the burden of mind can trigger an individual to feel
nervous. From the data obtained in this study, 1 out of 5
respondents who felt anxious was unemployed.

Moreover, her latest education background was junior
high school, which relatively low compared to other
respondents. It can be concluded that education is also
one of the factors that influence the development of anxiety
in an individual. According to Bjelland, a low level of
education or lack of knowledge could cause people prone
to anxiety [12]. This is because the level of education of an
individual will affect the ability to think; the higher the
education level, the easier it is to reason and capture new
information and analyzing new problems. This study also
found that one respondent felt calm before being
intervened but became anxious after being given the
intervention. This is because she cannot process the
information she receives appropriately. According to Insel,
receiving information by a person begins when the sensory
device captures stimuli, then the stimuli are converted into
signals that can be understood by the brain and then
processed [13]. This is where what is called the process of
perception, which is understanding the message that the
sensory system has processed. Perceptions generated by
each person will vary. The differences in perception will
create different stimuli to the brain, affecting the recipient's
psychological condition. If the perception is positive, it will
positively impact, and vice versa [14].

CONCLUSION

Before pre-birth counseling was given, most respondents
(16 people or 80%) felt highly nervous. Fortunately, after
the counseling was given, the number of respondents who
experienced anxiety was decreased from 16 people to 5
people or only 25%. Thus, it is clear that there is a positive
effect of giving pre-birth counseling to lower the third-
trimester pregnant mother's anxiety level, proved by the
Wilcoxon test result where 0,000 < 0,05. This study's
results are expected to guide midwives to create special
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counseling programs for pregnant mothers at Maternal and
Child Health Services.
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