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Abstract. Family support is assistance that can be given to other families in the form of goods, services,
information, and advice which makes the recipient of support feel loved and appreciated. In this case, family
support will bring a sense of joy, security, satisfaction, and comfort that makes pregnant women feel
emotionally supported which will affect their mental well-being. Objective: This study aims to determine the
relationship between family support and anxiety in Primigravida pregnant women in the third trimester in the
work area of the Simeulue Tengah Health Center UPTD, Simeulue Regency. Method: This research method is
an analytical survey with a cross-sectional approach with a sample size of 36 respondents using the total
sampling technique. The study began on December 16-20, 2022. Results: Family support is in the sufficient
category with 16 respondents (44.4%) and the level of anxiety in Primigravida pregnant women in the third
trimester is in the moderate and severe categories, each with 12 respondents (33.3%). Conclusion: Based on the
results of the study, it was found that there was a relationship between family support and anxiety levels in
Primigravida pregnant women in the third trimester at the UPTD Simeulue Tengah Health Center, Simeulue
Regency with a p-value = 0.043. Suggestion: It is hoped that medical personnel at the Health Center can
provide counseling to families who have pregnant women.
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1. INTRODUCTION

Pregnancy is a natural process experienced by every pregnant woman. During the
pregnancy process, physiological and psychological changes occur in pregnant women.
Physiological changes that occur in pregnant women such as discomfort in the breasts,
nausea, vomiting, softening of the vulva, enlarged stomach, and cessation of menstruation
(Susanti, 2013). These physiological changes can cause someone to become uncomfortable
with the changes experienced. In addition to physiological changes, a mother will also
experience psychological changes such as feelings of whether the pregnancy is real, the
mother will think about the condition of the baby and the safety of the baby, the mother will
take more care of her baby than herself, and sometimes the mother wants something strange
(Astria Y, 2014).

According to the World Health Organization (WHO), the prevalence of anxiety levels
in pregnant women in various countries in the world, namely anxiety in pregnant women in
Portugal (18.2%), Bangladesh (29%), Hong Kong and Pakistan reached (54%). While in
Indonesia, based on the 2017 Indonesian Demographic and Health Survey (SDKI), anxiety in
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pregnant women in Indonesia in primigravida mothers reached 83.4% severe anxiety, and
16.6% moderate anxiety (Ministry of Health of the Republic of Indonesia, 2017).

Research conducted by Yone entitled the relationship between characteristics of
pregnant women in the third trimester and anxiety in facing childbirth at the Obstetrics
Polyclinic said that around the eighth month, mothers usually experience a period where they
are less enthusiastic and depressed when the baby grows bigger and feels uncomfortable.
Prospective mothers will be more introspective and start to think and worry a lot about
childbirth, birth, and the condition of the fetus (Astria Y, 2014).

In the 2018 Indonesian health profile, it was stated that neonatal mortality was 59% of
infant mortality caused by various causes including premature birth, decreased APGAR
(Appearance, Pulse, Grimace, Activity, Respiration) score, prolonged second stage, and
LBW. Meanwhile, based on a survey by the Indonesian Ministry of Health (2015), the infant
mortality rate was 32 per 1,000 live births, and the toddler mortality rate was 40 per 1,000
toddlers. The results of the Riskesdas (Basic Health Research) stated that 78.5% of neonatal
deaths occurred at the age of 0-6 days.

In addition, anxiety during pregnancy can cause LBW, from the results of the 2018
Riskesdas, it was stated that the percentage of toddlers aged 0-59 months was 10.2%.
Meanwhile, in Simeulue Regency, the percentage of LBW (Low Birth Weight) in infants
reached 8.0%. (Simeulue Health Office, 2020). In that case, anxiety does not have a direct
impact, but anxiety will increase high-risk pregnancy to pregnancy complications which can
cause this (Mayasari L, 2013). From the results of a study conducted by Resmaniasih, (2014)
revealed that there is a relationship between antenatal anxiety and the behavior of neonates
and toddlers. Pregnant women with high anxiety, their neonates and toddlers tend to
experience behavioral problems such as babies can experience LBW and even slower
development than mothers with lower anxiety (Resmaniasih K, 2014). Among the care during
pregnancy, one of them is by trying to reduce antenatal anxiety in pregnant women. Efforts to
reduce anxiety early on will affect the pregnancy process and can reduce complications of
pregnancy and childbirth (Haniyah S, et al. 2013).

Family support is assistance that can be given to other families in the form of goods,
services, information, and advice which makes the recipient of support feel loved and
appreciated. In this case, family support will bring a sense of joy, security, satisfaction, and
comfort that makes pregnant women feel emotionally supported which will affect their
mental well-being (Latifah L, 2016). The results of the researcher's interview with 5

primigravida pregnant women in the third trimester in June 2022, 4 pregnant women
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experienced anxiety such as fear of experiencing danger signs in pregnancy, fear that their
baby would not be able to be born normal, discomfort felt in the third trimester of pregnancy
such as frequent urination at night, leg cramps and 1 other pregnant woman did not
experience anxiety. As for family support from 5 pregnant women, 3 of them received
support in the form of instrumental support such as husbands accompanying mothers during
pregnancy check-ups, providing attention and affection during pregnancy and 2 other
pregnant women received less support from their families because their husbands did not

have time to accompany their mothers to do pregnancy check-ups.

2. RESEARCH THEORITICAL
Family Support for Pregnant Women

Family support is a positive influence given by the family (husband, mother, child, in-
laws, etc.) to pregnant women in reducing or reducing anxiety in this case in the form of
attention. Facing labor is a concrete condition that threatens the pregnant woman's self which
causes feelings of tension, worry, and fear. For that, pregnant women try to be successful in
dealing with the situation as well as possible until the time of labor arrives (Mahmudah D,
2013). The presence of physiological changes that cause instability of psychological
conditions during pregnancy raises continuous concerns in facing the birth of a baby in
women who are pregnant for the first time. Such feelings will manifest in the form of anxiety.
Anxiety followed by feelings of doubt, sometimes less realized by the person concerned so
that it lasts a long time in him/her which will have a higher frequency and intensity. These
emotional changes are not the same in every pregnant woman. These differences depend on
the individual's personality, the type of stress that has been experienced, and the emotional
support received from the woman. The support of a husband or father is very important in

planning alternative solutions regarding the future of their child

3. METHODS

The design of the research to be conducted is an analytical survey. An analytical
survey is a form of research that aims to find relationships or correlations between research
variables. The research location is planned in the Working Area of the Simeulue Tengah
Health Center UPTD, Simeulue Tengah District, Simeulue Regency. This research was
conducted in December 16-20, 2022. The determination of the population in this study was
primigravida pregnant women who were in their third trimester of pregnancy at the time of
the research and underwent ANC examinations in the Simeulue Tengah Health Center

working area, totaling 36 people. The sampling technique in this study was to use the total
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sampling technique, namely the entire population was sampled with a sample size of 36

pregnant women.

4. RESULTS AND DISCUSSION
Based on the results of research conducted starting in September 2022 on

primigravida pregnant women who are in their third trimester of pregnancy in the work area
of the Simeulue Tengah UPTD Health Center, Simeulue Tengah.This research was conducted

on 36 respondents.

Table 1. Frequency Distribution of Respondents Based on Age of Pregnant Women at
Simeulue Tengah Health Center, Simeulue Tengah District

No Age Frequency %
1 20 — 25 years 7 19.4
2 26 — 30 years 14 38.9
3 31 — 35 years 15 41.7

Amount 36 100

Source: Primary Data Processed 2023
Based on Table 1 above, it can be seen that the majority of respondents based on age

are in the 31-35 year age category, amounting to 15 respondents (41.7%).

Table 2. Frequency Distribution of Respondents Based on Education of Pregnant
Women at Simeulue Tengah Health Center, Central Simeulue District

No Education Frequency %
1 SD 5 13.9
2 JUNIOR HIGH SCHOOL 6 16.7
3 SENIOR HIGH SCHOOL 12 333
4 PT 13 36.1

Amount 36 100

Source: Primary Data Processed 2023
Based on Table 2 above, it can be seen that the majority of respondents based on

education are in the PT category, namely 14 respondents (36.1%).

Table 3. Frequency Distribution of Respondents Based on the Occupation of Pregnant
Women's Husbands at the Simeulue Tengah Health Center, Central Simeulue District

No Work Frequency %
1 Farmer 8 222
2 Self-employed 7 194
3 Civil Servants TNI'POLEI 9 230
4 Other 12 333

Amount 36 100

Source: Primary Data Processed 2023
Based on Table 3 above, it can be seen that the majority of respondents based on their

occupation are in the other category, namely 12 respondents (33.3%). The research method
used is quantitative with a descriptive design, namely to analyze data by describing or
depicting the data that has been collected. as it is without intending to make conclusions

that apply to the public or generalizations (Sugiyono, 2013).
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Table 4. Relationship Between Self-Efficacy and Preparedness

No Work Frequency 0%

1 Farmer 2 223

2 Self-emploved 7 194

3 Civil Servants/ TNIPOLEL 9 250

4 Other 12 333
Amount 36 100

Source: Primary Data Processed 2023
Based on Table 4 above, it can be seen that the majority of respondents based on their

occupation are in the other category, namely 12 respondents (33.3%).
Discussion

The results of the statistical test of the significant relationship between family support and
anxiety of pregnant women in the Work Area of the Simeulue Tengah Health Center UPTD,
Simeulu Tengah District, obtained a p-value (0.043) which means p-value (0.043) < a (0.05) so
that the Ho hypothesis is rejected, which means there is a significant relationship between the
relationship of family support and the level of anxiety of pregnant women in the Work Area of
the Simeulue Tengah Health Center, Simeulu Tengah District.

In addition to family, husband's support significantly reduces maternal anxiety levels
during pregnancy in the third trimester. The active role of the husband in providing support to his
pregnant wife affects the mother's concern for her health and that of her fetus (Abidah, 2021).
Anxiety in primigravida mothers at seven months of gestation and above is because the birth
process is considered a frightening, stressful and more painful event than any event in a mother's
life. High anxiety in pregnant women can increase the risk of premature birth and can increase the
risk of hypertension, while anxiety in mothers who will face labor or stress can result in
prolonged labor with inadequate contractions (Indrayani, 2016).

Research conducted by Kartika, et al. (2021) on "The Relationship between Family
Support and the Level of Anxiety of Pregnant Women Facing the Childbirth Process"”, moderate
and severe anxiety is often experienced by mothers who are not supported by their families and
are also influenced by age factors under 20 years, where this age is at high risk of complications
during childbirth, thus causing certain fears in the mother. Mardjan (2016) stated that family
support, especially husbands, is very dominant in reducing anxiety during pregnancy. This is the
place where mothers express their complaints during pregnancy. During pregnancy and the labor
process, husbands must play an active role in providing support to their wives in the form of
physical and emotional support, this support is in the form of recognizing various efforts that may
greatly help the mother's comfort.

Things that can reduce the anxiety of pregnant women when facing the labor process are
assistance from their husband or family. With this assistance, pregnant women can provide

attention, a sense of security, comfort, enthusiasm and calm the heart and mind of the pregnant
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woman, so that it can reduce anxiety and the mother's emotional attitude to be better and can

shorten the labor process (Umboh, in Sinambela and Tane 2020). One of the factors that influence
anxiety is social environmental support (husband's support) (Legawati, 2018).

Family support, especially the husband when the mother gives birth, is very much needed,
such as the presence of family and husband to accompany the wife before giving birth or the
husband touching the wife's hand with feeling so that the wife will feel calmer in facing the labor
process. In addition, words that can motivate and provide confidence to the mother that the labor
process that the mother is going through will go well, so that the mother does not need to feel
anxious, tense, or afraid. Guyton in Jayanti (2019) husband's support in the labor process will
have an effect on the mother's limbic system, namely in terms of emotions, the mother's calm
emotions will cause her neuron cells to secrete the hormone oxytocin, the reaction of which will
cause uterine contractility at the end of pregnancy to expel the baby.

According to the assumption of researchers, pregnant women who receive positive
support from their families will have a reduced level of anxiety, while the level of anxiety of
pregnant women with negative support from their families will tend to increase. Anxiety in
pregnant women in the third trimester if not handled seriously will have an impact in the form of
complications and negative effects on the physical and psychological, both of which are
interrelated and influence each other. If the physical condition is not good, then the thinking
process, mood, and daily activities will be bad. Therefore, family support is very much needed by
pregnant women approaching childbirth, especially mothers who are pregnant for the first time
(primigravida) and provides beneficial effects on the physical and mental health of pregnant

women.

5. CONCLUSION

The conclusion of the research results is that the average value of the
community's level of preparedness is 63.8% in the high category, the average value of
the level of preparedness is 63.8% in the low category, level of preparedness is 63.8% in
the high category, the average value of the level of prepared self-efficacysociety, namely
57.1% in the high category and there is a significant relationship betweenself-
efficacywith disaster preparedness. The correlation coefficient with a value of 0.380
means that the correlation coefficient value is in the category of having sufficient

strength of relationship between 2 variables.
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