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Abstract: This study uses quasi-experimental with pre-post-test, non-equivalent control
group design. The population of 2 groups of pregnant women in the Kedungmundu Health
Center area were Sendangmulyo Class and Tandang Class with a sample of 30 people.
The sampling technique used was purposive sampling and analysis of the study using
univariate analysis and bivariate analysis. The results showed that the majority of
knowledge levels in the pregnant plus hypnobirthing class before attending the class had
a low level of knowledge (53.33%), after attending the pregnant class plus hypnobirthing
had a high level of knowledge (66.67%). The level of anxiety of pregnant women before
attending classes for pregnant women plus hypnobirthing was mostly mild anxiety
(73.3%), while after attending classes pregnant women plus hypnobirthing became
anxious (73.3%). The results of statistical tests showed that p-value = 0.001 <0.005, which
means that there is an influence of the class of pregnant women plus hypnobirthing on the
level of knowledge and level of anxiety.
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A

Introduction

The high maternal mortality rate (MMR) and infant mortality rate (IMR) in
Indonesia have caused health development programs to prioritize improving the health
status of mothers and infants. Especially for pregnant women, maternity and perinatal
babies (Kemenkes RI, 2017). MMR is an indicator of the success of maternal health
efforts and reflects the risks faced by mothers during pregnancy, childbirth and
postpartum. Risk factors that influence include: nutritional status, economic status,
maternal health conditions before pregnancy, complications during pregnancy to
childbirth and postpartum, besides that it is also influenced by the facilities and
infrastructure of existing health service facilities (DHO Central Java Province, 2017).

According to Aryawati (2016), the direct causes of pregnancy complications
include antepartum bleeding (abortion, interrupted ectopic pregnancy, molahidatidosa,
placenta previa, placental abruption, preeclampsia/eclampsia, hydramnios, and
premature rupture of membranes). Indirect causes are heart disease, tuberculosis, and
malaria. The high MMR indicates low socioeconomic status, health care facilities and
infrastructure including ANC services and low obstetric cases (DHO Central Java
Province, 2017).

MMR in Indonesia according to the Indonesian Demographic and Health Survey
(SDKI), in 2007 obtained MMR data of 228 per 100,000 live births, increased in 2012
obtained MMR data of 359 per 100,000 live births (Kemenkes RI, 2014). In Central
Java Province, the MMR decreased from 2016 by 109.65 / 100,000 KH while in 2017
it was 88.08 /100,000 KH (DHO Central Java Province, 2017). Based on the puskesmas
report, the MMR in Semarang City has decreased, in 2016 it was 121.5 per 100,000
live births, while in 2017 it was 88.3 per 100,000 births. Maternal deaths in Semarang
City in 2017 did not occur during childbirth but during pregnancy by 30% and the
postpartum period by 70%. The highest cause of maternal death was caused by other
diseases at 35% including amniotic embolism, unexplained, CVA (Cerebro Vascular
Accident), perforation perironitis e.c curettage, acute fatt liver and liver disorders.
Maternal deaths caused by heart disease, tuberculosis (TB), ICH (intra cerebral
hemorrhage) amounted to 22%, as well as pre eclampsia / eclampsia by 22%.
Hemorrhage caused 17% of maternal deaths, and the lowest cause of maternal death
was sepsis at 4%.Based on data on the distribution of maternal death cases in the city
of Semarang in 2017, the Kedungmundu puskesmas assisted area had 3 cases and
ranked second in the city of Semarang (Semarang City Health Office, 2017).

The government's efforts to reduce MMR include creating a flagship program,
namely the Childbirth Planning and Complication Management Program (P4K) and the
Pregnant Women's Class Program, as an effort to improve maternal and child health
services. Facilities used to support the program include the KIA book and P4K stickers.
The pregnant women's class program is carried out in a face-to-face manner for
pregnant women with the aim of increasing the knowledge and skills of mothers
regarding pregnancy care, during the delivery process, maternal care during the
postpartum period, and the care of LBW. Pregnant women are expected to have a level
of knowledge to know the risks or danger signs in pregnancy, so that they immediately
come to health services (Purwaningsih, 2016). Researchers conducted a preliminary
study conducted on November 18, 2018 there were 12 pregnant women as respondents,



with the results there were 7 respondents who had less than average knowledge and 5
respondents had more than average knowledge. So there are 58.3% of pregnant women
have a low level of knowledge. So it is necessary to increase the knowledge of pregnant
women by attending pregnant women's classes.

One of the efforts to improve the knowledge of pregnant women is the holding of
pregnant women's classes, which is a means to gain knowledge together about health
for pregnant women, childbirth, postpartum, LBW care and family planning. Classes
for pregnant women can be held in the form of groups with face-to-face communication
at the health center, polindes, poskesdes, independent midwife practices, hospitals,
village offices or village halls, posyandu, or at the home of one of the residents.
Pregnant women's classes are conducted 4 times during pregnancy or carried out
according to the agreement of the facilitator with the participants, it can also adjust the
activity funds. The series of pregnant women's class activities include opening prayer,
brainstorming about the meeting material (pregnancy, body changes and complaints of
pregnancy care, childbirth, postpartum care, baby care, myths, infectious diseases, and
birth certificates), delivery of material by facilitators or resource persons, daily
evaluation to determine the increase in knowledge of pregnant women, conclusions,
pregnant women's gymnastics, activities closed with prayer (Ministry of Health RI,
2017).

Another result to be achieved by holding pregnant women's classes in addition to
changes in increasing the knowledge of pregnant women is the readiness of mothers in
pregnancy care including psychological readiness to face pregnancy and anxiety during
pregnancy. Mothers who experience anxiety during pregnancy will increase the risk of
emotional imbalance after giving birth. Anxiety during pregnancy is associated with
depression in the postpartum period and weak mother-infant bonding. Anxiety during
pregnancy can also cause delays in fetal motor and mental development. In 2008 as
many as 373,000,000 pregnant women in Indonesia, who experienced anxiety there
were 107,000,000 people or about 28.7%. (Handayani, R. 2012). Based on preliminary
studies conducted by researchers on November 18, 2018 there were 12 pregnant women
as respondents, with assessment criteria 1 person experienced mild anxiety, 10 people
experienced moderate anxiety and 1 person experienced severe anxiety. This is a
problem that must be resolved considering the anxiety of pregnant women has a
negative impact on the mother and fetus.

According to Aprillia Y. (2010), almost all pregnant women experience worry and
anxiety. Generally, mothers are anxious if they cannot maintain their womb properly
so they are worried about miscarriage, anxious if the fetus does not grow perfectly,
more extreme pregnant women are afraid of complications that can cause death. So the
task of midwives in reducing the anxiety felt by clients is very necessary. One technique
that can be applied to pregnant women in overcoming anxiety is hypnobirthing.

Hypnobirthing is the practice of combining hypnosis on oneself with guidance
from a hypnotherapist to achieve deep relaxation. Hypnobirthing can be used to face
and undergo the process of pregnancy, preparation for childbirth in a normal, calm and
comfortable way for the mother and fetus. In addition, hypnobirthing can also help
launch breast milk after the mother gives birth, control the mother's emotions to avoid
stress, have a healthy baby physically and psychologically. Hypnobirthing is based on



controlling negative thoughts into positive thoughts which will certainly have a good
or positive impact (Navigasari A, Wulandari D.A. and Sawitry, 2017).

This hypnobirthing technique can be given to pregnant women in maternity classes.
Mothers attend pregnant women's classes with the reason of wanting to gain additional
knowledge about pregnancy, and want to follow hypnobirthing as an effort to reduce
anxiety during pregnancy. The target of the class is all pregnant women in each health
center area throughout Indonesia. From the data obtained from the Semarang City
Health Office, there are 177 classes for pregnant women. Kedungmundu Community
Health Center, which oversees 7 urban villages, conducts 7 classes for pregnant women
in the Kedungmundu Community Health Center area. There are 2 classes for pregnant
women that have maternal deaths in the kelurahan, namely Kelurahan Sendangmulyo
and Kelurahan Tandang. Based on the background above, it shows that through
pregnant women's classes, pregnant women are expected to have knowledge and can
prepare pregnant women mentally in reducing anxiety. Therefore, the researcher
conducted a study with the title "The Effect of Pregnant Women Plus Hypnobirthing
Classes on the Level of Knowledge and Anxiety Level of Pregnant Women".

B. Materials and Methods
The research used in this research is quantitative research.This study used quasi-
experimental with pre test- post test, non-equivalent control group design. The population
was 2 groups of pregnant women classes in the Kedungmundu Health Center area, namely
Sendangmulyo Class and Tandang Class with a total sample of 30 people. The sampling
technique used was purposive sampling and the research analysis used univariate analysis
and bivariate analysis. The research instruments used include knowledge questionnaire
that measuring the level of knowledge of pregnant women before and after attending
pregnancy classes plus hypnobirthing and pregnancy classes according to SOP. Also used
anxiety questionnaire that measuring the anxiety level of pregnant women before and after
attending pregnant women plus hypnobirthing classes and pregnant women classes
according to SOP.
This study used descriptive and inferential statistical methods to analyse the data.
Frequency distribution was used to describe the characteristics of the respondents. The
paired t-test and wilcoxon test were used to test differences before and after the
intervention within the same group, while the unpaired t-test and Mann-withney test were
used to test differences between the experimental and control groups. The results of the
analysis showed that the pregnant women plus hypnoborthing class was effective in
increasing the level of knowledge and reducing the anxiey of pregnant women compared
to the pregnant women class according to the SOP.
C. Result and Discussion

This section may be divided by subheadings. It should provide a concise and precise
description of the experimental results, their interpretation, as well as the experimental
conclusions that can be drawn. Authors should discuss the results and how they can be
interpreted from the per-spective of previous studies and of the working hypotheses. The
findings and their impli-cations should be discussed in the broadest context possible.
Future research directions may also be highlighted. The purpose of this study is to change
the level of knowledge of pregnant women is the readiness of mothers in pregnancy care



including psychological readiness to face pregnancy and anxiety during pregnancy.
Mothers who experience anxiety during pregnancy will increase the risk of maternal
emotional imbalance after childbirth.

This study is more about the result of the intervention because there is a special
treatment (pregnant women class plus hypnobirthing) applied to one group and compared
the results with the control group who only attended pregnant women class according to
SOP.

D. Conclusion
1. Frequency distribution of age and gravidity of pregnant women in Pregnant Women Plus

Hypnobirthing Class and Pregnant Women Class according to SOP.

Table 4.1 Frequency distribution of age and gravidity characteristics of pregnant women
who attended Pregnant Women Plus Hypnobirthing Classes and Pregnant Women Classes
according to SOPs

Karakteristik Responden Frekuensi Presentase (%)

Kelas Ibu Hamil Plus Hypnobirthing

Umur

< 20 tahun 0 0
20 — 35 tahun 13 86,67
>35 tahun 2 13,33
Graviditas

Primigravida 8 53,33
Multigravida 7 46,67

Kelas Ibu Hamil Sesuai SOP

Umur

< 20 tahun 1 6,67
20 — 35 tahun 13 86,67
>35 tahun 1 6,67
Graviditas

Primigravida 3 20
Multigravida 12 80

Table 4.1 shows that in the pregnant plus hypnobirthing class group, most of them were
20-35 years old (86.67%) and pregnant women with their first pregnancy (53.33%), while in



the class of pregnant women according to SOP, most of them were 20-35 years old (86.67%)
and pregnant multigravida (80%).

2. Tabel 4.1 menunjukkan bahwa pada kelompok kelas hamil plus hypnobirthing sebagian
besar berusia 20-35 tahun (86,67%) dan ibu hamil dengan kehamilan pertama (53,33%),
sedangkan pada kelompok ibu hamil sesuai SOP sebagian besar berusia 20-35 tahun
(86,67%) dan ibu hamil multigravida (80%).

Pre Test Post Test
Tingkat Pengetahuan

F % F %

Kelas ibu hamil plus hypnobirthing
Tingkat Pengetahuan Rendah 8 5333 5 3333

Tingat Pengetahuan Tinggi 7 46,67 10 66,67

Kelas bumil sesuai SOP
Tingkat Pengetahuan Rendah 7 46,67 6 40

Tingkat Pengetahuan Tinggi 8 5333 9 60

Table 4.2 shows that most of the knowledge levels in the pregnant plus hypnobirthing class
group before attending class had a low level of knowledge (53.33%), after attending
pregnant plus hypnobirthing classes had a high level of knowledge (66.67%). In the
pregnant class group according to SOP before attending class most had a high level of
knowledge (53.33%), while after attending class most had a high level of knowledge
(60%).

3. Anxiety levels of pregnant women before and after attending pregnancy classes plus
hypnobirthing and pregnancy calsses according to SOPs



Pre Test Post Test
Tingkat Kecemasan

F % F %

Kelas ibu hamil plus hypnobirthing

Tidak Cemas 0 0 11 733
Cemas Ringan 11 733 4 26,7
Cemas Sedang 4 26,7 0 0
Cemas Berat o 0 0 O
Cemas Berat Sekali o 0 o0 O

Kelas ibu hamil sesuai SOP

Tidak Cemas o 0 0 ©0
Cemas Ringan 12 80 12 80
Cemas Sedang 3 20 3 20
Cemas Berat o 0 o0 O
Cemas Berat Sekali 0O 0 0 O

Table 4.3 shows that most of the anxiety levels of pregnant women before taking the class
for pregnant women plus hypnobirthing were mildly anxious (73.3%), whereas after taking
the class pregnant women plus hypnobirthing became less anxious (73.3%). In the
pregnancy class group according to the SOP before attending the pregnancy class they
experienced mild anxiety (80%), while after attending

Pregnant class according to SOP still experience mild anxiety (80%).

. Effect of Pregnancy Plus Hypnobirthing Class on Knowledge Level and Anxiety Level.
Table 4.4 Results of statistical tests to determine the effect of the Pregnancy Plus
Hypnobirthing class on knowledge level

Eksperimen Kontrol
Variabel p-value
Mean SD Mean SD
Pretest 567 1,047 553 1,125
Posttest 867 0976 7,00 1,309 0,012

p-value= 0,00 p-value= 0,00!

Table 4.4 shows the results of statistical tests to determine the effect of pregnancy classes
for pregnant women plus hypnobirthing on the level of knowledge. In the experimental
group, the average pre-test score was 5.67 and the average post-test score was 8.67, while
in the group according to the SOP, the average pre-test score was 5.53 and the average
post-test score was 7. 00. The results of the pre-test and post-test statistical tests in the
experimental group and control group showed p-value = 0.00 < 0.005, which means there



was an influence on increasing knowledge in the experimental group and control group. In
different tests carried out on the experimental group and the control group, the results
obtained were p-value = 0.001 < 0.005, which means that there was an influence of the
class for pregnant women plus hypnobirthing on the level of knowledge.

Table 4.5 Statistical test results to determine the effect of the Pregnancy Plus
Hypnobirthing class on anxiety levels

Eksperimen Kontrol
Variabel p-value
Mean SD Mean SD

Pretest 45,33 5,827 39,00 9,783
Posttest 22,93 5,007 3533 10,307 0,00?
p-value= 0,00 p-value=1,00!

Table 4.5 shows the results of the pre-test and post-test statistical tests in the experimental
group, obtained p-value= 0.00 <0.005, which means there is an influence on reducing
anxiety in the experimental group, while in the control group the p-value= 1.00 >0.005 is
obtained, which means This means there is no effect on reducing anxiety in the control
group. The results of different tests carried out on the experimental group and the control
group showed a p-value = 0.000 < 0.005, which means that there was an influence of
classes for pregnant women plus hypnobirthing on anxiety levels. In the results of the
experimental group, the average pre-test score was 45.33 and the average post-test score
was 22.93, while in the group according to the SOP, the average pre-test score was 39.00
and the average post-test score was 35. .33.
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