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INTRODUCTION 

Maternal Mortality Rate (MMR) is an indicator of health 

status in the context of maternal services. In 2015, MMR 

showed a decrease to 305 maternal deaths per 100,000 

live births based on the results of the Survei Penduduk 

Antar Sensus.1 However, this figure has not reached 2015 

national target of 102 per 100,000 live births. Various 

health efforts are needed to reduce the MMR that is still 

quite high. Medical efforts that can be done is to improve 

the health status of pregnant women through improving 

maternal health services themselves which includes care 

services for pregnant women from antenatal, labor, to 

postpartum period.2 

The health improvement for pregnant women when 

antenatal is not only focused on maintaining physical 

health, but also the psychological health. One of the 

factors of maternal psychological health is anxiety. 

Anxiety is common in pregnant women caused by 

maternal concerns about complications that accompany 

the mother and fetus.3 Anxiety and fear will also increase, 

especially in third trimester primigravida mothers. The 

increasing anxiety in pregnant women can have an impact 

on pregnancy complications.4 
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Background: The health improvement for pregnant women in antenatal phase is not only focused on maintaining 

physical health, but also the psychological health. One of the factors of maternal psychological health is anxiety. 

Anxiety is common in pregnant women caused by maternal concerns about complications that accompany the mother 

and her fetus. The increasing anxiety in pregnant women can have an impact on pregnancy complications. Therefore 

an intervention is needed to overcome anxiety in pregnant women. The purpose of this study was to determine the 

effect of mindfulness therapy on the anxiety level of pregnant women in labor.  

Methods: This study uses a quasi-experimental design with a pre-test and post-test with control group. Implemented 

in the Public Health Center working area like Sleman in August-September 2018. There were 26 participants selected 

using purposive sampling, with 13 assigned in experiment and control groups. The questionnaire used is Pregnancy 

Related Anxiety Questionnaire-Revised 2. Independent sample t-test used for data analysis.  

Results: There was a significant difference in the mean of anxiety score after the intervention in the experimental 

group compared to the control group with a value of p=0.017 (p<0.05). The mean of anxiety score after intervention 

in the control group was 32.00, while the average of anxiety score after intervention in the experimental group was 

24.54.  

Conclusions: Giving mindfulness therapy to pregnant women is able to reduce maternal anxiety levels significantly 

in facing labor.  
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Anxiety in pregnant women is often undiagnosed and not 

handled properly so that it can have an impact on the 

health of the mother and the fetus.5 The impacts that 

occur in pregnant women such as influencing heart rate, 

blood pressure, adrenal production, sweat gland activity, 

and secretion of stomach acid and cause complaints such 

as fatigue, irritability, anxiety, dizziness, insomnia, 

nausea, appetite disorders and feeling lazy in doing daily 

activities.6 The incidence of anxiety in pregnant women 

in Indonesia reaches 18-70%.3 The highest incidence of 

anxiety in pregnant women reached 53.3% (severe 

anxiety level) in primigravida and 73.3% (moderate 

anxiety) in multigravida.7 More than 75% of pregnant 

women who experience anxiety do not get the right 

treatment.8 

Seyegan public health center has a high child and mother 

health visits from year to year. The number of visits in 

child and mother health in 2014 was 1557 patients, in 

2015 there  was an increase to 2078 patients and in 2016 

it also increased by 2210 patients. Whereas in 2016, there 

were 15,488 pregnant woman in the Seyegan Public 

Health Center and first visit after labor (K1) reached 

100%.9 

Based on the result of interviews with three pregnant 

women who made antenatal visits at the Seyegan Public 

Health center, the result was that the mother was worried 

about her delivery. They had negative thoughts, anxiety, 

fear, and worry if later they are unable to give birth 

properly, and are anxious if their child has less weight. 

They stated that they needed advice or treatment 

regarding to their anxiety. 

Nurses, as providers of nursing care, play a role in 

creating the readiness of pregnant women in preparing 

the delivery process. Nurses can act as therapists in 

providing intervention to patients, one of which is 

providing mindfulness therapy. 

Mindfulness therapy is one therapy that focuses on 

training consciousness through meditation techniques. 

The concept of this therapy is to change the relationship 

of individuals to situations and thoughts that are full of 

distress. This is achieved by reducing emotional reactions 

and positively increasing cognitive assessment. A study 

that has been conducted shows the effectiveness of 

mindfulness meditation in patients with hypertension, 

indicating that this program is an effective treatment both 

for reducing stress and anxiety in everyday life and in 

reducing symptoms of chronic diseases such as high 

blood pressure.10 

Some of the techniques used in mindfulness therapy are 

based on a mindfulness approach and they are remarkably 

effective in reducing stress. These techniques include: the 

first technique is self-talk technique (talking to yourself), 

visual or guided imagery; the second technique is deep 

breathing; and the third technique is progressive muscle 

relaxation training (progressive muscle relaxation 

training).11 

The research on mindfulness therapy given to pregnant 

women has been done in Indonesia. But in this study, the 

researcher will conduct research on the provision of 

mindfulness therapy, using the subjects of both 

primigravida and multigravida pregnant women in the 

second and third trimesters; and using a difference 

questionnaire from previous study. Therefore, the 

researchers wanted to know the effect of giving 

mindfulness therapy to the anxiety level of pregnant 

women in the facing labor process. 

METHODS 

This study uses a quantitative approach with a quasi-

experimental design with a pre-test and post-test with 

control group design. This research design used to 

determine the effect of giving mindfulness therapy to the 

anxiety level of pregnant women in facing labor. 

The population in the working area of the public health 

center in Sleman is on the period of August-September 

2018. The sampling technique used was purposive 

sampling. This sampling technique is used because of 

limitations in recruiting research subjects. Many factors 

influence pregnant women in taking part in research. One 

of them is the birth that is not the same as the estimated 

day of birth. 

The inclusion criteria in this study were as follows: 1) 

pregnant women both primigravida and multigravida 

second and third trimesters; 2) pregnant women with 

indications of normal labor; 3) willing to be a respondent. 

Exclusion criteria in this study: 1) pregnant women who 

have a disease or pregnancy disorder that can affect the 

birth process such as hypertension and diabetes mellitus; 

2) not willing to take the posttest. 

The study began with recording the number of pregnant 

women in the public health center area. The researcher 

collaborated with midwives who worked in the public 

health center in disseminating the research plan by giving 

mindfulness interventions. Every time a mother visits a 

health center, the midwife provides information that will 

carry out mindfulness therapy for pregnant women. 

Pregnant women who are willing to take therapy then 

record the list of prospective respondents by including 

their identity and mobile number that can be contacted. 

The number of prospective respondents who are willing 

to take part in the study by writing self data is 26 

people.The researchers and research assistant contacted 

each prospective respondent about the implementation of 

mindfulness therapy. Respondents in this study amounted 

to 13 respondents in the intervention group and 13 

respondents in the control group. The intervention group 

was taken from pregnant women who could participate in 

the training, while the control group was taken from 



Wulandari AN et al. Int J Community Med Public Health. 2019 Sep;6(9):3754-3759 

                                International Journal of Community Medicine and Public Health | September 2019 | Vol 6 | Issue 9    Page 3756 

pregnant women who could not participate in the 

training. 

The questionnaire used in this study was the pregnancy-

related anxiety questionnaire-revised 2 (PRAQ-R2) 

which has modified by previous researcher.12 PRAQ-R2 

is a questionnaire used to assess and identify anxiety in 

pregnancy. PRAQ-R2 can assess anxiety in both 

nulliparous and multiparous women who have 10 item 

questions with a Likert scale of 1 (definitely not true) to 5 

(definitely true) with a minimum total score of 10 to a 

maximum of 50. The higher the score obtained the higher 

anxiety experienced by pregnant women. Question items 

in PRAQ-R2 include fear of giving birth, worries about 

bearing physically or mentally handicapped child, and 

concern about own appearance.13 

Test the validity and reliability of the instrument has been 

carried out by previous researchers. The results of the 

validity and reliability test of the PRAQ-R2 questionnaire 

are as follows: R value is calculated (0.396-0.814) >R 

table (R table is 0.361) with a reliability value of 0.874.12 

So it can be concluded that each question in the PRAQ-

R2 questionnaire was declared valid and reliable to be 

used in this study. 

The intervention group received standard therapy at 

antenatal care (ANC) such as pregnancy checks, 

education using Kesehatan Ibu dan Anak (KIA) books, 

pregnancy exercises, and getting additional therapy, 

namely mindfulness therapy. Mindfulness therapy is held 

once and is given by the therapist. Furthermore, 

mindfulness therapy is carried out independently by 

respondents in their respective homes for two weeks. 

Before giving therapy, respondents were asked to fill out 

a questionnaire to get the pretest data. The 

implementation of mindfulness therapy and pretest data 

collection in the experimental group were carried out on 

the same day. 

The implementation of mindfulness therapy was carried 

out at the Seyegan public health center hall. Mindfulness 

therapy is given by therapists who have received 

mindfulness training. The therapist explains to the 

respondent how to do mindfulness therapy while 

practicing it. After being given an intervention, 

respondents were asked to do it at home for 2 weeks, at 

least one day for 15-30 minutes. Respondents were given 

a schedule for doing mindfulness therapy at home. The 

researcher monitored and always reminded the 

respondent to do the therapy. Monitoring is done through 

group WA (WhatsApp), telephone, and looks in detail the 

mindfulness activities that have been carried out through 

the schedule forms that each respondent has. 

Giving mindfulness therapy to pregnant women to 

overcome labor anxiety does not provide side effects that 

cause harm in any form. Because in this therapy, 

pregnant women are conditioned as calm and comfortable 

as possible so that the mother relaxes. There is no 

contraindication to the implementation of this therapy in 

pregnant women.  

Whereas in the control group, respondents received 

standard therapy obtained during ANC only such as 

antenatal care, education using KIA books, and pregnancy 

exercises. Posttest data collection was carried out 2 

weeks after the pretest in each group. 

Paired t-test was used to determine the mean difference in 

anxiety scores in the experimental group, before and after 

standard ANC intervention and mindfulness therapy. 

Whereas to determine the difference in mean anxiety 

score after intervention between the experimental and 

control groups using the independent sample t-test. 

This research obtained ethical clearance from the 

Research Ethics Commission of Yogyakarta Health 

Polytechnic, with LB.01.01 / KE-01 / XXXI / 725/2018 

approval number. Each participant prior to data collection 

signed consent. All have the right to withdraw their 

participation at any given moment. 

RESULTS 

Respondent characteristics measured in this study were 

maternal age, pregnancy history, history of abortion, 

labor history, gestational age, mother's education level, 

and maternal occupation. Characteristics of respondents 

are presented in the form of frequency distributions and 

percentages as shown in Table 1. 

Respondents in this study were dominated by pregnant 

women who were ideally aged to get pregnant, namely 

<35 years of age; had previously been pregnant 

(multigravida); never experienced abortion before; had 

had previous childbirth experience; gestational age in the 

third trimester with gestational age between 29-40 weeks; 

maternal education level in the higher education category 

namely high school or vocational school, diploma and 

bachelor degree; and the respondents occupations are 

housewives. 

The level of anxiety of pregnant women in facing labor is 

presented in numerical data by describing the mean, min-

max, and standard deviation values. The anxiety level of 

pregnant women is seen based on the anxiety score of 

each respondent. The anxiety score is in the range of 0-50 

where the higher the anxiety score, the greater the anxiety 

of labor. 

The effect of mindfulness therapy on maternal anxiety 

levels in facing of labor is known by comparing the 

results of pretest and posttest in the intervention group. 

The results of the normality test of the difference in the 

level of anxiety in the pretest and posttest data were 

normally distributed so that a paired t-test was conducted. 

The effect of mindfulness therapy in the intervention 

group can be seen in Table 2. 
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Table 1: Frequency distribution based on the characteristics of respondents (n=26). 

Characteristics 
Frequency (%) 

Intervention (n=13) Control (n=13) 

Age (years)   

Ideal (20-35 tahun) 10 (76.9) 12 (92.3) 

High risk  (<20 atau >35 tahun) 3 (23.1) 1 (7.7) 

Pregnancy history   

Primigravida 3 (23.1) 6 (46.2) 

Multigravida 10 (76.9) 7 (53.8) 

Abortus history   

Abortus 3 (23.1) 3 (23.1) 

Non abortus 10 (76.9) 10 (76.9) 

Labor history   

Previous habor 10 (76.9) 6 (46.2) 

First habor 3 (23.1) 7 (53.8) 

Pregnancy   

Trimester II 4 (30.8) 6 (46.2) 

Trimester III 9 (69.2) 7 (53.8) 

Education   

Low 3 (23.1) 1 (7.7) 

High 10 (76.9) 12 (92.3) 

Occupation   

Housewife 11 (84.6) 6 (46.2) 

Working 2 (15.4) 7 (53.8) 

Source: primary data (2018). 

Table 2: The comparison of the mean scores of the pre-test and post-test anxiety scores in the intervention group in 

the work area of Seyegan Public Health Center as of 2018 (n=13). 

Group 
Pre-test Post-test 

P value 
Mean±SD  min-max mean±SD min-max 

Intervention group 29.38±7.665 12-43 24.54±7.688 10-34 0.033 

Source: primary data (2018). 

Table 3: The comparison of the difference in anxiety levels in the intervention group and the control group after 

being given therapy in Seyegan Community Healthcare Center working area in 2018 (n=13). 

 Intervention group Control group P value 

Mean±SD 24.54±7.688 32±7.106 
0.017 

Min-max 10-34 24-46 

Source: primary data (2018). 

From Table 2 it can be concluded that there was a 

decrease in anxiety levels in the intervention group after 

mindfulness therapy was carried out. When the pretest 

was obtained the average anxiety score was 29.38. and 

when the posttest was conducted, the average anxiety 

score decreased to 24.54. P value=0.033 (p<0.05) so it 

was concluded that there was a significant decrease in 

anxiety scores in the intervention group after being given 

mindfulness therapy. 

Table 3 shows that there are differences between the 

mean scores of anxiety scores of pregnant women in the 

intervention group and the control group. The control 

group (score 32) had a higher average anxiety score than 

the intervention group (score 24.54). It can be concluded 

that the group that obtained standard therapy from the 

community healthcare center added with mindfulness 

therapy had a lower anxiety score. The results of unpaired 

t-test obtained p value=0.017 (p<0.05) which means that 

there are significant differences between the intervention 

group and the control group.  

DISCUSSION 

Anxiety is interpreted as unpleasant emotions, including 

feelings of uncertainty, anxiety, fear, or worry that are 

felt subjectively by pregnant women.5 Anxiety in 

pregnant women occurs because of a failure in utilizing 

constructive coping that reduces the mother's ability to 

adapt to the actual conditions (pregnancy) and potential 



Wulandari AN et al. Int J Community Med Public Health. 2019 Sep;6(9):3754-3759 

                                International Journal of Community Medicine and Public Health | September 2019 | Vol 6 | Issue 9    Page 3758 

conditions (labor faced).14 This condition, also known as 

mindlessness, is a condition where the individual's mind 

is trapped in a superficial pattern of thought so that he is 

unable to comprehend the context of an event as a whole. 

Mothers do not interpret events after events or complaints 

that occur during pregnancy and childbirth, so they are 

unable to respond to these events appropriately. If these 

conditions occur continuously, frustration, anxiety can 

lead to stress.15 

In pregnant women there is an increased concern about 

the health and safety of the fetus that is conceived, 

worried about their own safety, and concerns about the 

labor process that will be faced. Such conditions make 

the mother more focused on her pregnancy and tend to 

avoid things that are considered to endanger 

pregnancy.16,17 However, there are those who lose control 

because anxiety is felt to be excessive. 

Anxiety in pregnant women increases the risk of 

complications.18 Anxiety not only affects pregnant 

women, but also has a negative effect on the fetus. The 

impact includes increasing the risk of premature labor, 

abortion, low birth weight, and can affect the baby's 

temperament after birth. While the effects on the mother 

can cause weight loss and aggravate complaints of nausea 

and vomiting during pregnancy.19 Anxiety during 

pregnancy that is not handled properly can provide long-

term effects such as increasing the risk of the occurrence 

of baby blues and postpartum depression which can 

interfere with the closeness of the relationship and inner 

bond between mother and baby.20 

Mindfulness is an intervention approach that uses stages 

where individuals are able to pay attention and realize 

what is happening now without being reactive to the 

situation. Mindfulness is also defined as the awareness 

that arises as a result of paying attention to a current 

experience intentionally and without judgment in order to 

be able to respond with acceptance, rather than reacting 

to everyday experiences.21 

Mindfulness therapy has been widely used and proven its 

effectiveness in overcoming various psychological 

problems.22 Mindfulness therapy carried out in this study 

refers to the concentration method to reduce anxiety in 

the face of pregnancy and childbirth. The mindfulness 

therapy given to pregnant women in this study includes 

mindful breathing, mindful eating, mindful sleeping, 

mindful body scan, and mindful with family. The 

implementation of therapy is focused on mindful 

breathing. Mindful breathing or focused breathing is the 

basis or prefix of the mindfulness stage.23 Based on 

interviews with several respondents it was found that 

mothers often felt short of breath along with increasing 

gestational age. Mothers also often feel pain in the lower 

abdomen. These complaints cause a burden of mother's 

thoughts and worries. So that the intervention is done so 

that the mother can be more relaxed by controlling 

breathing. 

The result of this study provided the evidence that giving 
mindfullness therapy can reduce the anxiety level of 
pregnant women in facing labor. A decrease in anxiety 
score after giving mindfulness therapy. In addition, there 
were differences in anxiety scores between groups that 
received mindfulness therapy and those who did not get 
mindfulness therapy. The difference was very significant. 
After monitoring the results of the independent 
mindfulness therapy implementation conducted by 
respondents at home, it was found that respondents 
obediently carried out therapy independently and stated 
that their feelings were calmer in undergoing pregnancy 
and facing the labor process. 

This supports the research conducted by previous 
researcher on the effectiveness of mindfulness-based 
cognitive therapy in pregnant women who are less than 
20 years old. The results show that mindfulness-based 
cognitive therapy is significantly effective in reducing 
levels of stress, anxiety and depression in young pregnant 
women.24 Mindfulness-based interventions also benefit 
various outcomes during the perinatal period such as 
anxiety, depression, stress, and levels of mindfulness.25 
The results of another study also stated that mindfulness-
based intervention programs were effectively applied to 
pregnant women to reduce anxiety and symptoms of 
depression experienced.26 

Mindfulness therapy can reduce anxiety because through 
mindfulness, conditions of stress, anxiety, anxiety, which 
are often considered pressing will be able to be seen and 
interpreted differently. Mindfullness encourages clients to 
pay attention to things that are felt so that an individual is 
aware, understands, accepts what happens to them. 
Individuals no longer feel threatened by the source of 
stress or concern but have clarity of thought to respond to 
these stresses.21,27 Thus, after giving mindfulness therapy, 
the anxiety that was felt before was reduced.  

CONCLUSION  

The additional mindfulness therapy to pregnant women 
can have a significant effect to reduce anxiety scores for 
pregnant women in facing labor compared to standard 
therapy alone. In nursing practice, nurses can provide 
psychological support to pregnant women, one of which 
is by conducting a special class for the implementation of 
pregnant women mindfulness therapy to deal with 
psychological problems experienced. Further research 
need to taking into account other variables such as the 
presence or absence of support from the husband, family 
involvement in pregnancy and facing labor that are 
urgently needed. 
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