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Abstract
Anxiety during pregnancy can lead to an increased risk for pregnancy out-
comes such as uterine inertia, prolonged labor, and post-labor hemorrhage. 
Many studies highlighted the factors associated with anxiety including ma-
ternal age, maternal education level, and parity. This study explores the re-
lationship between parity and maternal anxiety during pregnancy during the 
third trimester in the Primary Health Care Center of Jetis, Yogyakarta. Methods 
cross-sectional approach has been used in this study. The independent vari-
able was parity, while the dependent variable was the anxiety level. The popu-
lation was mothers in the third trimester who visited the Jets Health Center to 
have routine antenatal care. Out of 77 samples were drawn from about 344 
pregnant women who met the inclusion criteria as this sampling using a pur-
posive sampling technique. Chi-square was applied to analyze the data using 
SPSS. Result for the p-value was .009 < .05 showing a significant relationship 
between parity and maternal anxiety in the late stage of pregnancy. Conclu-
sion there is a significant relationship between two variables which are mater-
nal anxiety and parity among expectant mothers at the Jetis Health Center of 
Yogyakarta. Therefore, We provided some suggestions on an individual basis.
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(low birth weight), preterm birth, chromo-
somal birth, spontaneous abortion, low AP-
GAR score, neuro endocrine dysregulation.
(Notoatmodjo, 2018). Meanwhile, the im-
pact on the mother can occur hyperemesis 
gravidarum, heart problems, hypertension, 
pre-eclampsia and eclampsia (Hasdianah 
Hasan Rohan, 2013). Other impacts on the 
mother include prolonged labor, uterine in-
ertia, postpartum hemorrhage, in babies 
there can be death at birth, hyperactivity, 
mental decline (Wikjnsastro, 2006). Apart 
from that, an unsupportive psychological 
atmosphere can make childbirth difficult. 
Mothers who are in a state of excessive anxi-
ety, worry and fear for no reason, which ul-
timately leads to stress (Yona Desni Sagita, 
2018). This stressful condition causes the 
muscles to tighten, especially the muscles in 
the birth canal which also become stiff and 
hard, making it difficult to expand. Besides 
that, unstable emotions will only make the 
mother feel more severe pain (Laili, 2010).

Methods

This research is a quantitative research 
with a cross-sectional time approach. Data 
analysis used the Chi Square statistical test 
with computerized SPSS. The population 
was third trimester pregnant women who 
underwent Antenatal care (ANC) at the Jetis 
Health Center, Yogyakarta City in 2015, with 
a total of 344 people with a sample size of 77 
respondents. The sampling technique used 
in this research was purposive sampling.

Results and Discussion

The characteristics of respondents ob-
served in this study were based on their lev-
el of anxiety. The results of research on the 
level of maternal anxiety in facing childbirth 
in third trimester pregnant women at the 
Jetis Health Center, Yogyakarta City showed 
that 42 respondents experienced mild anxi-
ety (54.5%), 31 respondents experienced 
moderate anxiety (40.3%) and There were 4 

Introduction

Anxiety is a natural emotional disorder 
(affective) which is characterized by feelings 
of fear or worry that are deep and continu-
ous, do not experience disturbances in as-
sessing reality (Reality Testing Ability/RTA, 
still good), personality is still intact (does not 
experience personality cracks/splitting of 
personality ), behavior may be disturbed but 
still within normal limits(Hawari, 2011).

Anxiety in pregnancy is an emotional 
state that is similar to anxiety in general, but 
this occurs in pregnant women which is re-
lated to the welfare of the baby, the birth 
process and experiences in caring for the 
pregnancy and changes in the role of being 
a parent. (Dunkel, 2011).

Anxiety can trigger bodily responses, 
both physical and psychological, in pregnant 
women. The physical response to anxiety 
causes an increase in the sympathetic ner-
vous system (Budi Setyawan, 2017). The 
endocrine system, which consists of glands 
such as the adrenal glands, thyroid and pi-
tuitary glands (the control center for the 
glands), releases their respective hormones 
into the bloodstream.(Setiawati et al., 2022). 
As a result, the autonomic nervous system 
activates the adrenal glands, which function 
to provide energy to the mother and prepare 
her physically and psychologically (Horhoruw 
et al., 2018). The presence of adrenaline and 
non-adrenaline hormones causes dysregula-
tion of the body’s biochemistry, resulting in 
physical tension in pregnant women(Siregar 
et al., 2021). The impact of this process will 
arise psychological changes in pregnant 
women, namely becoming anxious, irritable, 
unable to concentrate, doubtful, and even 
the desire to run away from the realities of 
life.(Yuliani & Aini, 2020). Ultimately, this 
condition causes further anxiety and ten-
sion, forming a feedback cycle that can in-
crease overall emotional intensity(Siregar et 
al., 2021).

High stress and disturbed mood dur-
ing pregnancy can result in babies with LBW 
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respondents who experienced severe anxi-
ety (5.2%). The number of respondents who 
experienced moderate and severe anxiety 
generally occurred among primigravida re-
spondents. This was caused by the respon-
dent’s experience of a first pregnancy that 
had never been experienced before, so that 
the respondents became anxious because 
they did not know what to prepare for.

According to(Bobak, 2007)Gener-
ally, during pregnancy, mothers experi-
ence psychological changes consisting of 3 
phases(Herlina et al., 2022). The first phase, 
namely at the beginning of pregnancy, the 
center of the mother’s mind focuses on her-
self and the reality of pregnancy, most moth-
ers think that the fetus is not real during the 
early period of pregnancy. In the second 
phase the mother accepts the growing fetus 
as something separate from herself and as a 
person who needs to be cared for. In the third 
phase the mother begins to prepare herself 
to give birth and raise her child. Feelings of 
anxiety often occur during pregnancy, espe-
cially in mentally unstable mothers who will 
reach their climax during childbirth. Anxiety 
can arise due to concerns about a safe birth 
process for herself and her baby as well as 
pain during the birth process. Several stud-
ies have proven that women who experience 
anxiety during pregnancy are more likely to 
experience abnormal labor(Kasmiati, 2023).

There are 2 ways a person’s psycholog-
ical response in dealing with anxiety, namely 
coping mechanisms and adaptation. Accord-
ing to experts, coping is the process an indi-
vidual goes through in resolving a stressful 
situation. Coping is an individual’s response 
to situations that threaten him, both physi-
cally and psychologically. Every time there is 
a stressor that causes an individual to expe-
rience anxiety, efforts automatically appear 
to overcome it with various coping mecha-
nisms. Meanwhile, adaptation is adjusting 
to new needs or demands; namely a way to 
find balance to return to a normal state (Ras-
mun, 2006).

In pregnant women, the third trimes-
ter is often called a period of vigilant waiting. 

A number of fears arise in the third trimes-
ter. Women may feel anxious about the ba-
by’s life and their own life, such as: whether 
the baby will be born abnormally, related 
to labor and birth (pain, loss of control, and 
other unknowns), whether she will realize 
that she is in labor, or her baby. unable to 
get out, or whether his vital organs would be 
injured(Isnaini et al., 2020).

According to Sari (2006), in her re-
search, factors that can cause anxiety in 
the first pregnancy include fear of her own 
thoughts or the pregnant woman’s feelings 
about pregnancy and herself during preg-
nancy, personality type, environment and 
education. (Oktapianti & Triyanti, 2021).

The results of this study are support-
ed by research (Zamriati et al., 2013)which 
shows that pregnant mothers generally ex-
perience anxiety, where 26% of mothers ex-
perience mild anxiety, 62% moderate anxi-
ety and 12% severe anxiety.(Litsmanasari & 
Warsiti, 2013).

The results of this study showed that 
31 respondents (40.3%) had characteristics 
of multigravida parity, who experienced mild 
anxiety, 13 respondents (16.9%) who experi-
enced moderate anxiety, and 1 respondent 
(1.3%) who experienced severe anxiety. . Fur-
thermore, among respondents of primigravi-
da parity, there were 11 respondents (14.3%) 
who experienced mild anxiety, 18 respon-
dents (23.4%) who experienced moderate 
anxiety and there were 3 respondents (3.9%) 
who experienced severe anxiety. The results 
of the cross tabulation in table 1, the majori-
ty of pregnant women experienced mild anx-
iety in the multigravida group, 31 people or 
40.3%, while 18 people experienced moder-
ate anxiety, 23.4% in the primigravida group. 
Only one person was detected as experienc-
ing severe anxiety in this study, namely a re-
spondent in the multigravida group, and as 
many as 3 people or 3.9% in the primigravida 
group. The results of this research are sup-
ported by research conducted by(Shodiqoh 
& Syahrul, 2014)which shows a significant 
level of difference between the anxiety 
faced by pregnant women in primigravidas 
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and multigravidas(Permatasari, 2020). Other 
studies also show the same results, there are 
differences in anxiety levels between primi-
gravuda and multigravida mothers(Güler et 
al., 2019). In this study, the researchers in-
vited 60 primigravida pregnant women and 
65 multigravida pregnant women. Maternal 
anxiety was measured using the State and 
Trait Anxiety questionnaire which was dis-
tributed to pregnant women with a gesta-
tional age of more than 37 weeks.

Based on table 2, it can be seen that 
the chi square test results produce a signifi-
cant value (p) of 0.349. A p value of less than 
0.05 identifies that there is a significant rela-
tionship between the two variables.

The research results show that the chi 
square correlation test results produce a sig-
nificant value (p) of 0.009. A p value of less 
than 0.05 identifies that there is a significant 
relationship between parity and the level 
of maternal anxiety in facing childbirth in 
third trimester pregnant women at the Jetis 
Health Center, Yogyakarta City. This is indi-
cated by the p-value = 0.009.

Table 2. Relationship between Parity and 
anxiety of pregnant women

Value Significance Information
0.009 0.349 There is a Relation-

ship

Conclusion

Based on the results of the research 
and discussion previously presented, it can 
be concluded that the majority of respon-

dents experienced moderate anxiety and 
only one person was detected as experien-
cing severe anxiety. There is a very close re-
lationship between maternal parity or num-
ber of births and anxiety levels. Therefore, 
researchers provide suggestions to several 
parties. Jetis health center midwives, to be 
able to carry out initial screening regarding 
the mother’s mental well-being, especially 
regarding anxiety in the third trimester of 
pregnancy and collaborate with a psycholo-
gist if necessary. To policy makers at the Jatis 
II community health center to implement a 
fixed protocol for ANC examinations so that 
routine screening can be carried out on preg-
nant women in the third trimester regarding 
anxiety levels. For future researchers, they 
should explore more deeply other factors 
that contribute to anxiety and conduct expe-
riments to reduce anxiety levels in pregnant 
women in the third trimester. Apart from 
that, it is necessary to develop experiments 
or interventions to overcome or reduce the 
level of anxiety in third trimester pregnant 
women. For Aisyiyah University, Yogyakarta, 
it can be used as an additional reference.
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