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Anxiety that occurs in pregnant women can be reduced in various ways, one of
which is with family support. Family support can provide peace, calm, and comfort
for pregnant women in undergoing pregnancy in the first, second and third
trimesters. The purpose of this study was to determine the correlation between
family support and the anxiety level of third trimester pregnant women. This study
used a quantitative method with a cross-sectional study design. The population in
this study were third trimester pregnant women with purposive sampling technique.
The sample in this research is 30 respondents. Data was collected using a
questionnaire. The results showed that 22 respondents (73.3%) who received family
support did not experience anxiety, 8 respondents did not receive family support,
namely 7 respondents (23.3%) experienced mild anxiety and 1 respondent (3.3%)
experienced severe anxiety . The results of the Chi Square test showed a p value
(0.000 <0.05), it could be concluded that there was a correlation between family
support and the level of anxiety in in facing labor in third trimester pregnant women
at the Ernita Midwife Independent Practice.
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INTRODUCTION

Pregnancy is a natural and physiological
process. A woman with healthy reproductive organs
is much more likely to get pregnant if she has
menstruated and has sex with a man with healthy
reproductive organs. A planned pregnancy brings
happiness and hope, but also requires a woman's
ability to adapt to the physiological and
psychological changes that occur during pregnancy
(Mandriwati et al, 2016). Pregnancy is divided into
three monthly periods or Trimesters, Trimester | is
the period from the first week to the 12th week,
Trimester Il is the period from the 13th week to the
27th week, while Trimester I11 is the period from the
28th week to the 38-40th week.

In the first trimester of pregnancy, emotional
lability can occur, namely feelings that change easily
in a short time and cannot be predicted, feelings of
worry arise if the baby they are carrying is disabled
or unhealthy, worries about falling, anxiety about
having sex and so on. In the second trimester of
pregnancy, pregnant women feel more stable, their
ability to regulate themselves is better, the condition
of the mother is more pleasant, the mother is used to
the physical changes in her body, the fetus is not too
big so it does not cause discomfort. Mother has
started to accept and understand about her
pregnancy. Cognitively, in the second trimester,
mothers tend to need information about the growth
and development of the baby and care for their
pregnancy (Widatiningsih & Dewi, 2017).

Research conducted by Febriati & Zakiyah
(2022) which examined the correlation between
family support and adaptation to psychological
changes in pregnant women found a correlation
between family support and psychological changes
in pregnant women at the Piyungan Health Center,
Bantul Yogyakarta. The third trimester of pregnancy
is a period of waiting and vigilance because the
mother is impatient for the birth of the baby, is
afraid of the birth of the baby, and when the baby is
not yet born the mother feels anxious that the baby
will be born abnormally, and the mother is afraid of
pain when giving birth. The older the pregnancy, the
stronger the prenatal fear and anxiety. Because the
attention and thoughts of pregnant women are
focused on anxiety facing childbirth. The fear of
childbirth is at the top of the list most often
experienced by mothers during pregnancy. Feelings
of fear, anxiety in pregnant women can cause
excessive pain during childbirth. The excruciating
pain felt by the mother can interfere with labor and

result in the length of the labor process (Palupi,
2012).

One of the causes of the high maternal
mortality rate in Indonesia is prolonged labour.
Factors causing prolonged labor include ineffective
maternal power or strength, too large a baby, pelvic
size that does not match the baby's head and the
psychological state of the mother who is not ready
for delivery. (Videbeck, 2012). Other causes of AKI
are  postpartum  hemorrhage, pre-eclampsia,
eclampsia, infection, abortion and  other
complications of unsafe delivery.

Data from the World Health Organization
(WHO), maternal deaths in 2019 occurred more than
303,000 people worldwide. The results of the 2015
Indonesian Demographic Health Survey (SDKI), the
Maternal Mortality Rate (MMR) in Indonesia was
recorded at around 305/100,000 live births, a
significant decrease compared to the 2012 IDHS,
namely the maternal mortality rate. around
359/100,000 live births (Kemenkes RI, 2015). MMR
in the 2020 Ministry of Health Family Health
Program Recording shows 4,627 deaths in
Indonesia, an increase compared to 2019 as many as
4,221 maternal deaths (Kemenkes RI, 2020). MMR
in 2021 was 180 people, an increase compared to
previous years, showing an increase of 39.53% from
the number of deaths in 2020, where in 2020 there
were 129 people, in 2019 there were 125 people.
Details of the causes of maternal death in Riau are
due to Covid 66%, Bleeding 50%, Hypertension in
pregnancy 19%, Infection 2%, Disorders of the
circulatory system 8%, Metabolic disorders 8%, and
others 27% (Dinas Kesehatan Provinsi Riau, 2021).
This shows that the maternal mortality rate in
Indonesia is still very high.

Efforts to reduce maternal mortality are to
reduce the anxiety of pregnant women until delivery.
Anxiety in pregnant women most often occurs at 28
weeks of gestation, or before delivery in the third
trimester of pregnancy. Data for 2015, the
prevalence of anxiety in pregnant women before
delivery in Indonesia ranges from 10% to 25%
(Syafrie, 2017). Anxiety is an excessive feeling of
discomfort, inability to see clearly which results in
emotional, psychological symptoms of disturbed
individuals in behavior and physique as well as a
person's reactions to internal and external stimuli.
The causes of third trimester pregnancy anxiety are
fear of death, birth trauma, fear of bleeding, and fear
of babies born with defects. At the same time,
pregnant women fear the birth of a baby and the start
of a new stage in life, which is influenced by many
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factors such as age, occupation, education,
pregnancy parity and family support.

The results of research conducted by Febria
Syafyu Sari & Wira Novriani (2016) at RSUD Dr.
Achmad Mochtar Bukitinggi "regarding family
support with anxiety before the third trimester of
labor" which shows that (80%) received support
from family, and the results of the assessment
(53.3%) were mild anxiety, (20%) panicked,
(16.7%) moderate anxiety and (10%) severe anxiety.
When pregnant women experience anxiety, pregnant
women really need family support to reassure and
calm them down. Given all the difficulties and fears
experienced by pregnant women due to childbirth,
the support from the family will be very helpful for
the peace of the expectant mother.

Research conducted by Friedman (2013)
Family support is the attitude and actions of family
acceptance of family members, in the form of
emotional, appraisal, instrumental and informational
support. The role of the family is needed by
pregnant women when experiencing anxiety in
facing childbirth. In order to be able to reassure and
calm them, with all the conflicts and anxieties and
fears experienced by pregnant women in facing
childbirth, family support is very helpful for calming
pregnant women. One of the attitudes of family
support for pregnant women is family concern to
encourage pregnant women to check their
pregnancies.

The number of maternal deaths in 2021 is 180
people, an increase compared to previous years. This
figure shows an increase of 39.53% of the number of
deaths in 2020, where in 2020 there were 129

RESULTS
1. Demographic Data

people, in 2019 there were 125 people. The coverage
of K1 and K4 visits for pregnant women in 2021 has
increased compared to 2020, but has not yet reached
the target set at 94% with a K1 coverage of 89.5%
and K4 coverage of 87.2%. For the city of
Pekanbaru, K1 coverage has exceeded the target,
namely 95.6%, but K4 coverage with an acquisition
score of 89.1% (Dinas Kesehatan Provinsi Riau,
2021). Preliminary study in November 2021 -
March 2022 at PMB (Independent Practicum
Midwife) Ernita Pekanbaru, obtained 20 third
trimester pregnant women who made pregnancy
visits. From interviews with 5 third trimester
pregnant women experiencing anxiety due to lack of
family support. The problems found above, the
researcher is interested in researching "The
Correlation between Family Support and the Level
of Anxiety in Facing Childbirth in Third Trimester
Pregnant Women at the Ernita Midwife Independent
Practice".

METHODS

The research design used quantitative with a
cross-sectional study design approach. The research
was conducted at the Ernita Midwife Independent
Practice on June 25 — July 30 2022. The sampling
technique used a purposive sampling technique. The
number of samples used in this study were 30
respondents. The measuring tool used in this study
was a questionnaire. The instrument used closed
questions and had been tested for validity. In this
study, data analysis was carried out using univariate
analysis and bivariate analysis.

Table 4.1: Frequency Distribution of Respondents Characteristics.

Demographic Data pX %

Age

19-29 years old 17 56,7
30-34 years old 8 26,7
35-39 years old 3 10,0
40-45 years old 2 6,7
Total 30 100
Level of Education

Junior high school 4 13,3
Senior High School 23 76,7
bachelor 3 10,0
Total 30 100
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Continued Table 4.1: Frequency Distribution of Respondents Characteristics.

Demographic Data > %
Occupation
Housewife 18 60,0
Employee 4 13,3
Entrepreneur 20,0
Teacher 1 3,3
civil servant 1 3.3
Total 30 100
Parity
Primigravida 17 56,7
Multigravida 13 43,3
Total 30 100
Family Support
Unsupport 8 26,7
Support 22 73,3
Total 30 100
Anxiety Level
No Worry 22 72,3
Mild Anxiety 7 23,3
Heavy Anxiety 1 3,3
Total 30 100
DISCUSSION Central Sulawesi Province. 17 respondents (53.1%)

The results showed that the majority of
pregnant women who received family support were
22 respondents (73.3%) and a small proportion who
did not receive family support were 22 respondents
(73.3%). as many as 8 respondents (26.7%). Most of
the pregnant women who did not experience anxiety
were 22 respondents (73.3%), while 7 respondents
(23.3%) experienced mild anxiety and a small
proportion of 1 respondent (3.3%) experienced
severe anxiety.

Family support is the attitude and actions of
family acceptance in the form of emotional support,
instrumental support, appraisal/appreciation support
and informational support. Family support is a form
of interpersonal interaction that involves attitudes,
behavior and acceptance by family members so that
they feel that someone is paying attention. Family
support is believed to reduce or moderate the impact
on a person's mental health. Family support is all
support provided by the family to provide physical
and psychological comfort to people who are
experiencing depression or stress. Family support is
a process of correlation between the family and its
social environment that allows the family to access,
support and help family members (Friedman, 2013).

The results of research that has been conducted
by Arifin et al., (2015) who examined the correlation
between family support and the anxiety of pregnant
women facing the delivery process at the Budilatama
Health Center, Gadung District, Buol Regency,

received good support and 15 respondents stated that
support was not good (46.9). Family support is
highly expected by a pregnant woman in facing the
birth process because good family support will
reduce stressors in the mother so that the delivery
process is smoother and faster without causing
complications.

Anxiety is something that describes a state of

worry, uncertain anxiety, or an uneasy fear reaction
which is sometimes accompanied by various
physical complaints. Anxiety is an emotional
response and individual subjective judgment that is
influenced by the subconscious and has not
specifically identified the causal factor.
The results of a similar study were 20 respondents
(57.1%) who did not experience anxiety, 13
respondents (37.1%) experienced moderate anxiety,
and no respondents experienced severe anxiety.
Anxiety is the main factor that increases the fear of
childbirth. One study found that as the number of
live births increased, so did the fear of giving birth.
This situation may be due to the expectant mother's
previous negative childbirth experience (Erkaya,
2017).

The results of this study indicate that pregnant
women who get family support are mostly 22
respondents (73.3%) in the category of not
experiencing anxiety and while 8 respondents do not
get family support, 7 respondents (23.3%)
experience mild anxiety and 1 respondent ( 3.3%)
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experienced severe anxiety. The statistical test
results obtained a p value of 0.000. So it can be
concluded that there is a correlation between family
support and the level of anxiety of third trimester
pregnant women in Ernita Midwife Independent
Practice.

The results of this study are in line with Febria
Syafyu Sari & Wira Novriani (2016) who have
conducted research on family support with anxiety
in the third trimester, found that (80%) received
support from family and (53.3%) experienced mild
anxiety, (20%) experienced panic anxiety, (16.7%)
experienced anxiety moderate and (10%).
respondents experienced severe anxiety. In the
bivariate analysis, it was found that p value = 0.041,
there was a correlation between family support and
the level of anxiety before the third trimester of
labor. The family provides support to the mother
before delivery so that the mother feels calm and
reduces the anxiety of the mother before delivery.

The results of research that has been conducted
by Sri & Hastutik (2022) who examined the analysis
of family support with anxiety levels in preparation
for childbirth with the results of respondents' anxiety
levels in preparation for childbirth, it was found that
most of them with moderate, severe and severe
levels of anxiety. once in preparation for childbirth
each of 7 respondents (25.0%), so it was concluded
that most of the respondents who received family
support with moderate, severe, very heavy anxiety
levels in preparation for childbirth were 7
respondents (25.00%).

The researchers' assumptions from the results
of research that has been done, the correlation
between family support and anxiety levels is very
influential in third trimester pregnant women. The
existence of family support gives a positive response
to pregnant women so they don't experience anxiety.
Pregnant women who do not get family support are
prone to experience anxiety, but if pregnant women
have received family support but still experience
anxiety, it becomes a problem and further research is
needed.

CONCLUSION

Based on the results of the study, it can be
concluded that most of the 22 respondents (73.3%)
pregnant women who have received family support,
22 pregnant women who have not experienced
anxiety (73.3%), and 7 respondents who have
experienced mild anxiety. (23.3%), and 1 respondent

(3.3%) had experienced severe anxiety. There is a
correlation between family support that has been
provided with the level of anxiety facing childbirth
in third trimester pregnant women at the Ernita
Midwife Independent Practice. Based on the results
of statistical tests obtained p value of 0.000.

SUGGESTION

Family support, especially the closest people, is
very necessary for pregnant women. Forms of
support that can be given by taking time and
attention for pregnant women during their pregnancy
until before delivery so that mothers can live their
pregnancy with peace and happiness and away from
stress that can harm the mother and the fetus.
Suggestions for health workers such as midwives,
cadres and other health workers as providers of
health information to families to be able to always
provide counseling about psychological changes in
pregnant women to the anxiety that will arise when
entering labor and the role of birth attendants in
reducing anxiety during childbirth as an effort to
increase awareness for families who play an
important role in childbirth assistance.
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