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Anxiety in pregnant women approaching labor is a common Received: May 2026
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in reducing anxiety levels during this critical period. This study

aimed to analyze the relationship between family support and

anxiety levels among pregnant women approaching labor. This KEY WORDS

research used a quantitative correlational design with a cross- Family Support, Anxiety

sectional approach. The study involved third-trimester pregnant Level, Pregnant Women,

women who were nearing delivery and attending antenatal care Labor.

services at a selected health facility (N=50). Data were collected

using structured questionnaires measuring family support and

anxiety levels. Family support was assessed based on emotional,

informational, and instrumental support, while anxiety levels

were measured using a standardized anxiety scale. Data were

analyzed using the Spearman correlation test with a significance

level of p<0.05. The results showed that most respondents with

good family support experienced lower anxiety levels, while

those with poor family support tended to have moderate to high

anxiety. Statistical analysis indicated a significant relationship

between family support and anxiety levels among pregnant

women approaching labor (r=-0.648 and p<0.001). These findings

suggest that strengthening family involvement during pregnancy

can reduce maternal anxiety and improve psychological

readiness for childbirth.
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INTRODUCTION

Pregnancy and childbirth are physiological processes that involve not only
physical changes but also significant psychological adaptations. One of the most
common psychological problems experienced by pregnant women approaching
labor is anxiety (Becker, 2023). Anxiety before childbirth may arise due to fear of
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labor pain, concerns about maternal and fetal safety, previous traumatic birth
experiences, and uncertainty regarding the delivery process. Excessive anxiety
during pregnancy can negatively affect maternal health, increase stress hormone
production, prolong labor duration, and contribute to adverse maternal and
neonatal outcomes. Therefore, maternal psychological well-being has become an
important focus in antenatal care services (Pavlyshun, 2024).

Recent global reports from the World Health Organization (WHO)
indicate that maternal mental health problems, including anxiety disorders
during pregnancy, continue to increase worldwide. Studies conducted in
developing countries report that approximately 15-25% of pregnant women
experience moderate to severe anxiety during the third trimester of pregnancy
(Huang, 2024). In Indonesia, maternal anxiety remains a significant concern.
Recent national health reports and maternal health studies in 2024-2025 showed
that more than one-third of pregnant women experienced anxiety before labor,
particularly primigravida mothers and women with limited psychosocial
support. Anxiety levels among pregnant women are also reported to be higher
in women with inadequate emotional support, low educational background, and
limited access to health information (Ni, 2023).

Family support is considered one of the most important psychosocial
factors influencing maternal psychological readiness during pregnancy and
childbirth. Family members, particularly husbands and close relatives, play a
critical role in providing emotional, informational, instrumental, and appraisal
support for pregnant women (Khajehei, 2023). Adequate family support can
create a sense of security, reduce fear, strengthen maternal confidence, and
improve coping mechanisms when facing labor. Conversely, lack of family
support may increase feelings of isolation, emotional stress, and anxiety before
childbirth. The distribution of family support among pregnant women therefore
has a substantial impact on maternal mental health outcomes (Mohammad,
2023).

Several behavioral and psychosocial theories explain the relationship
between social support and anxiety reduction. Social Support Theory states that
emotional and practical assistance from family members functions as a protective
factor against psychological stress (Tang, 2025). In addition, the Stress and
Coping Theory developed by Lazarus and Folkman explains that individuals
with strong social support are better able to manage stressful situations because
they perceive greater emotional resources and coping capacity. Family support
also aligns with the Health Belief Model, where positive reinforcement and
encouragement from family members may influence maternal perceptions,
reduce fear, and improve psychological preparedness for childbirth (Eniyati,
2025). Previous studies have consistently reported that family support is
associated with lower anxiety levels among pregnant women. Research in
maternal healthcare settings found that pregnant women who received strong
emotional support from their husbands and families demonstrated significantly
lower anxiety scores compared to those with minimal support. Other studies also
highlighted that emotional support during pregnancy improves maternal
confidence and decreases psychological distress before labor (Zammit, 2023).
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Although previous studies have examined various determinants of maternal
anxiety, the specific relationship between family support and anxiety among
pregnant women approaching labor remains insufficiently explored in the
Indonesian context. Establishing the bivariate association between family
support and anxiety is an important preliminary step to determine whether a
meaningful relationship exists before considering more complex explanatory
factors. This baseline evidence can guide subsequent analyses that account for
potential confounders such as maternal age, parity, and educational level (Sahin,
2026).

The theoretical gap in this study lies in the limited evidence regarding how
the distribution and impact of family support influence maternal anxiety before
childbirth. Although social support has been recognized as an important
protective factor, variations in family involvement and support patterns may
produce different psychological outcomes among pregnant women (Safa, 2025).
Furthermore, current maternal healthcare programs often emphasize physical
examination and clinical monitoring while psychological support and family-
centered care remain less optimized. Based on these conditions, this study aimed
to determine the relationship between family support and anxiety levels among
pregnant women approaching labor (Antaria, 2024). The findings of this study
are expected to provide scientific evidence regarding the importance of
strengthening family involvement in maternal healthcare services. In addition,
the study is expected to contribute practically by encouraging healthcare
providers to integrate family-centered psychological support into antenatal care
programs in order to reduce maternal anxiety and improve childbirth readiness
(Ghinassi, 2026).

RESEARCH METHODS

This study used a quantitative research design with an analytical
observational method and a cross-sectional approach. The study aimed to
determine the relationship between family support and anxiety levels among
pregnant women approaching labor. The research was conducted at a selected
maternal healthcare facility providing antenatal care services for pregnant
women in the third trimester of pregnancy. The unit of analysis in this study was
pregnant women approaching labor who attended antenatal care during the
research period.

The population of this study consisted of third-trimester pregnant women
registered at the healthcare facility. Samples were selected using a purposive
sampling technique based on inclusion criteria, including pregnant women in the
third trimester, willing to participate in the study, and able to communicate
effectively. Pregnant women with severe pregnancy complications or diagnosed
psychiatric disorders were excluded from the study. The respondents served as
the primary source of information in this research.

Data collection was carried out using structured questionnaires
distributed directly to respondents. The family support questionnaire assessed
emotional support, informational support, instrumental support, and appraisal
support received by pregnant women from family members. Anxiety levels were
measured using Pregnancy-Specific Anxiety Tool (PSAT) (Bayrampour, 2023).
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Additional respondent characteristics such as maternal age, education,
occupation, parity, and gestational age were also collected to support descriptive
analysis.

Before the data collection process, the research instruments were tested for
validity and reliability to ensure consistency and accuracy. Data collection
procedures were conducted after obtaining permission from the healthcare
institution and informed consent from all respondents. Ethical principles
including confidentiality, anonymity, and voluntary participation were
maintained throughout the study.

The collected data were processed and analyzed using the Statistical
Package for the Social Sciences (SPSS). Data analysis consisted of descriptive and
inferential statistical analysis. Descriptive analysis was used to present the
distribution of respondent characteristics, family support levels, and anxiety
levels among pregnant women approaching labor. Inferential analysis was
performed using the Spearman Rank correlation test because the variables were
measured using ordinal-scale questionnaires. The significance level used in this
study was p<0.05. The stages of analysis included data reduction, data display in
tabular form, statistical verification, and interpretation of findings to determine
the relationship between family support and maternal anxiety levels.

RESULTS AND DISCUSSION
Results

The data in this table present the descriptive characteristics of the
respondents and the distribution of the main study variables. It includes
demographic information such as age, education, occupation, and parity, as well
as the levels of family support and anxiety among pregnant women approaching
labor (N=50). These results provide an overview of the respondents” profiles and
serve as a basis for further analysis of the relationship between family support

and anxiety levels.
Table: 1 Table title should be placed at the top

Variable Category Frequency (n) Percentage (%)
Age <20 years 6 12
20-35 years 36 72
>35 years 8 16
Education Primary 10 20
Secondary 28 56
Higher 12 24
Occupation Housewife 32 64
Employed 18 36
Parity Primigravida 20 40
Multigravida 25 50
Grandemultigravida 5 10
Family Support Poor 8 16
Moderate 28 56
Good 14 28
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Variable Category Frequency (n) Percentage (%)

Anxiety Level Mild 20 40
Moderate 24 48
Severe 6 12

The table 1 shows that most respondents were aged 20-35 years (72%),
had secondary education (56%), and were housewives (64%). The majority of
respondents were multigravida (50%). For the main variables, most respondents
had moderate family support (56%) and moderate anxiety levels (48%). This
distribution indicates that although family support is generally moderate,
anxiety levels among pregnant women approaching labor remain considerable.

Table 2. Cross-tabulation of Family Support and Anxiety Level
Family Support Mild Anxiety Moderate Anxiety Severe Anxiety Total

Poor (n=8) 1 3 4 8
Moderate (n=28) 9 14 5 28
Good (n=14) 10 7 1 14
Total 20 24 10 50

The cross-tabulation analysis between family support and anxiety levels
among pregnant women approaching labor shows a clear distribution pattern
across categories. Among respondents with poor family support (n = 8), most
experienced severe anxiety (4 respondents), while only 1 respondent had mild
anxiety and 3 had moderate anxiety. This indicates that low family support is
strongly associated with higher anxiety levels. In the group with moderate family
support (n = 28), the majority of respondents were categorized as having
moderate anxiety (14 respondents), followed by mild anxiety (9 respondents) and
severe anxiety (5 respondents). This shows a balanced but still concerning level
of anxiety within this group. Meanwhile, respondents with good family support
(n = 14) were mostly in the mild anxiety category (10 respondents), with 7
respondents experiencing moderate anxiety and only 1 respondent reporting
severe anxiety. This demonstrates that better family support is associated with
lower anxiety levels. Overall, the results indicate a consistent pattern that higher
family support is associated with lower anxiety levels, while lower support tends
to be linked with higher anxiety. This distribution highlights the important role
of family support in influencing maternal psychological well-being before
childbirth.

Table 3. The Relationship Between Family Support and Anxiety Levels in Pregnant
Women Approaching Labor

Variables Family Support Anxiety Level
Family Support 1.000 -0.648
Sig. (2-tailed) — 0.000
N 50 50
Anxiety Level -0.648 1.000
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Variables Family Support Anxiety Level
Sig. (2-tailed) 0.000 —
N 50 50

The Spearman Rank correlation test was conducted to examine the
relationship between family support and anxiety levels among pregnant women
approaching labor. The results showed a correlation coefficient of r = -0.648 with
a significance value of p = 0.000 (p < 0.05) based on 50 respondents. The negative
correlation indicates an inverse relationship between the two variables, meaning
that higher family support is associated with lower anxiety levels among
pregnant women. The strength of the correlation falls within the moderate to
strong category, suggesting a meaningful relationship between family support
and maternal anxiety. These findings confirm that variations in the distribution
of family support have a significant impact on anxiety levels, where respondents
with better family support tend to experience lower anxiety, while those with
lower support are more likely to experience higher anxiety.

Discussion

The findings of this study demonstrate a statistically significant
relationship between family support and anxiety levels among pregnant women
approaching labor, with a Spearman correlation coefficient of r = -0.648 (p =
0.000). The distribution of respondents clearly shows a systematic pattern, where
women with poor family support are predominantly in the moderate to severe
anxiety categories, while those with good family support are mostly in the mild
anxiety category. This consistent distribution across categories indicates that
family support is not only a descriptive factor but also plays an important role in
shaping maternal psychological conditions before childbirth (Bodunde, 2025).

From predictive value, the impact of family support on anxiety can be
explained through its multidimensional role in pregnancy. Emotional support
from family members, especially husbands, provides reassurance and reduces
fear of labor pain and delivery complications (Estrella-Juarez, 2023).
Informational support helps pregnant women understand the labor process,
which reduces uncertainty and catastrophic thinking. Instrumental support, such
as accompanying antenatal visits or helping with daily activities, enhances
feelings of safety and reduces physical and psychological burden. Appraisal
support strengthens self-confidence and coping ability (Cummins, 2023).
Conversely, inadequate family support may lead to emotional isolation,
increased stress perception, and reduced coping capacity, which ultimately
increases anxiety levels. Therefore, the impact of distribution of family support
directly influences the psychological readiness of pregnant women approaching
labor (Coo, 2023).

The results of this study are consistent with Social Support Theory, which
explains that social relationships act as a protective buffer against psychological
stress. Individuals who receive strong social support are better able to manage
stressful situations due to increased emotional resources and coping mechanisms
(Dereje, 2023). In the context of pregnancy, family members serve as the primary
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support system, making their role crucial in reducing anxiety before childbirth.
In addition, Lazarus and Folkman’s Stress and Coping Theory further supports
these findings by stating that stress levels depend on how individuals evaluate
stressors and their available coping resources. Pregnant women with strong
family support tend to perceive labor as a manageable event rather than a
threatening experience, which reduces anxiety responses (Thayer, 2023).

These findings are also in line with previous studies in maternal health
settings. Several studies have reported that pregnant women who receive strong
husband and family support have significantly lower anxiety levels compared to
those with limited support (Maxwell, 2024). Research in antenatal care
populations has shown that emotional and partner support are strongly
associated with reduced fear of childbirth and improved psychological readiness.
Other studies also found that lack of family involvement is linked to increased
anxiety, stress, and fear during the third trimester (Rolnik et al., 2022). However,
previous literature also highlights that anxiety is a multifactorial condition
influenced by parity, maternal age, previous childbirth experience,
socioeconomic status, cultural beliefs, and access to antenatal education. These
factors may interact with the distribution and impact of family support, leading
to variations in anxiety levels even among women with similar support levels
(Madigan, 2024).

This study adds value to existing literature by emphasizing the
distribution of family support and its direct impact on anxiety levels in pregnant
women approaching labor within the Indonesian healthcare context. The
findings highlight that unequal family involvement contributes to disparities in
maternal psychological well-being (Somerville, 2023). Women with lower family
support experience a higher psychological burden, which may negatively affect
labor readiness and overall maternal outcomes. The practical contribution of this
study lies in strengthening the importance of integrating family-centered care
into antenatal services (Sandonis, 2023). Healthcare providers should not only
focus on clinical monitoring but also actively involve families in maternal
education and psychological preparation. An action plan is recommended that
includes structured family education sessions, especially targeting husbands, to
enhance understanding of emotional and practical support during pregnancy
(Alemu, 2024). Midwives and healthcare workers should also implement
counseling programs that encourage continuous family involvement throughout
pregnancy. In addition, community-based interventions and maternal classes can
be utilized to improve awareness regarding the importance of emotional support
in reducing anxiety (AlKhunaizi, 2025). Strengthening the impact of family
support distribution is essential to ensure equitable psychological protection for
all pregnant women. By improving family engagement in antenatal care,
healthcare systems can reduce maternal anxiety levels, enhance coping abilities,
and ultimately improve readiness for childbirth and maternal health outcomes
(Heelan-Fancher, 2024).

CONCLUSION
This study concludes that there is a significant negative relationship
between family support and anxiety levels among pregnant women approaching
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labor, where higher family support is associated with lower anxiety levels. The
most important finding shows that the distribution of family support has a clear
impact on maternal psychological readiness, as women with good support
experience milder anxiety compared to those with poor support. The key
theoretical and practical implications of these findings highlights the importance
of strengthening family involvement as a protective factor for maternal mental
health during pregnancy. Scientifically, this research contributes to the growing
evidence that social support systems play a crucial role in reducing antenatal
anxiety, while practically it emphasizes the need for family-centered care in
midwifery services. The strength of this study lies in its clear correlation analysis
and real-world relevance in antenatal care settings. However, it is limited by its
cross-sectional design and inability to determine causality. Future research is
recommended to use longitudinal or intervention-based designs to further
explore the long-term impact of support distribution on maternal psychological
outcomes.
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