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Abstract 

Mental health problems during pregnancy are major public health issues that require immediate 

attention. Anxiety and stress can have an impact on pregnancy and childbirth. This study 

examines the impact of Sombere education on the stress levels of pregnant women. A quasi-

experimental design with a pre-test and post-test design and a control group was employed in this 

study. This study's sample consisted of 80 primigravida pregnant women who met the sample 

criteria. Purposive sampling was utilized in this study. The chi-square test and the Wilcoxon rank 

test were implemented to analyze the data. The findings of this study revealed that there was a 

difference in stress in the intervention group after treatment (p=0.000<0.005), as well as a 

difference in stress in the control group during the post-test (p=0.001<0.005). Sombere education 

has an effect on stress levels in primigravida pregnant women (p=0.016<0.005). The requirement 

Midwives provide education on maternal mental health, particularly the stress of pregnancy. In 

addition, midwives must conduct stress assessments or collaborate with psychologists to ensure 

pregnant women's mental health.                
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1. INTRODUCTION 

Mental health issues during pregnancy are major public health issues that require 

immediate attention. During pregnancy and postpartum, 10% to 20% of women worldwide 

experience mental disorders. The prevalence of mental health problems during pregnancy is 

still quite high in low- and middle-income countries, with an average prevalence of 15.6% 

(Spedding et al., 2020). Among mental problems during pregnancy, stress, depression, and 

anxiety are the most frequently reported problems during pregnancy. Other mental disorders 

with a fairly high prevalence are pregnancy stress at 92.8% and anxiety at 32.6% (Usami et al., 

2016). This condition is primarily caused by low self-esteem as a result of changes in body 

shape during pregnancy, excessive fear of pain, childbirth, and congenital disabilities in babies, 

all of which contribute to anxiety, particularly in nulliparous mothers (Khoshkerdar & Raeisi, 

2020). 

The tendency to fear giving birth is 33% greater in nulliparous mothers than in 

multiparous mothers. Approximately 22% of mothers are afraid of childbirth, which leads 

nulliparous pregnant women to choose caesarean section delivery at the mother's request 

(Biaggi et al., 2016). Moreover, stress escalates the risk of experiencing labor complications 

8,229 times (Amidu et al., 2018). The results of research conducted by (Ningtiyasari, 2019) 

explain that stress in pregnancy possesses the potential to cause low birth weight and small 

head circumference (p-value<0.01). Furthermore, stress during pregnancy has been 

demonstrated to affect neonatal neurobehavioral development, ACTH, cortisol, 

norepinephrine, and epinephrine levels (p<0.001) (Togher et al., 2017). 

Mental health education and training programs reduce anxiety and stress while improving 

mental function. As a result, research on Mindfulness-Based Childbirth Education (MBCE) 

indicates that psychological awareness programs can enhance interpersonal relationships as 

well as effectiveness in dealing with stress, anxiety, and fear in pregnant women (Frank et al., 

2014). Sombere education is based on the Mindfulness-Based Childbirth Education (MBCE) 

model, which combines education with skills and relaxation techniques to alleviate anxiety and 

fear during normal childbirth. Although the MBCE meditation program is a relaxation 

technique, relaxation techniques such as foot soak and Therapy Murottal have been studied. 

Researchers will develop an educational model to achieve the mental well-being of mothers by 

involving families, particularly husbands, in an education that provides services to reduce stress 

on mothers through skills and evaluation of programs that will pay attention to maternal health 

through the adaptation of the chair theory shake balance. Mental aspects, such as stress, are in 

the form of module development. This research aims to develop Education Sombore in order 

to reduce stress on pregnant mothers. 

 

2. RESEARCH METHOD 

The Quasy experimental design with pre-test and post-test design with the control group 

was employed in this study. This research employed participants who were divided into two 

groups: 

1. Intervention group: pregnant women are given education through education Sombere 

shaped by Maternal Mental Health counselling and an intervention-shaped foot soak and 

therapy murottal al-Qur'an. 

2. Control group: pregnant women as the control group received counselling through the 

Maternal and Child Health Book 

This study was conducted in the Makassar area, specifically at four Community Health Centers 

and two hospitals in the Makassar City Region that were randomly selected: Bara-Baraya 

Health Center, Pattingalloang Health Center, Antang Perumnas Health Center, Kaluku Boddoa 
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Health Center, Rumah sick mother and child Siti Fatimah, and Homesick Mashita gave birth. 

It is a facility that is frequently visited by Mother. The sample was selected using the purposive 

sampling method, specifically the sample that fulfilled the requirements for inclusion. Sample 

inclusion criteria were primigravida, normal pregnant women third trimester UK, gestational 

age 28 weeks, willing to sign informed consent, willing to take part in educational activities 3 

(three) times for the intervention group, family/husband willing to participate in educational 

activities for the intervention group and experienced mild to severe stress that was calculated 

with Prenatal Distress Questionnaire (PDQ). Exclusion criteria include experiencing mother 

complications, a history of the disease, and depression. This study's sample size was 80 people 

(39 mothers in the intervention group and 41 mothers in the control group). The Prenatal 

Distress Questionnaire (PDQ) was used, with 12 statements using an alternative Likert scale 

with four choices (weight 0-3), notably 0 = Never, 1 = Sometimes, 2 = Quite often, and 3 = 

Very often. The chi-square test was utilized for contrasting stress levels in the control and 

intervention groups. The Wilcoxon test was employed for assessing stress levels before and 

after intervention in each group. 

 

3. RESULTS AND DISCUSSION 

This study was performed between January and October 2022, with up to 80 respondents 

required to meet criteria. The following are the results of the data study processed and analyzed 

using the application SPSS version 16: 

Table 1. Distribution of Respondent Characteristics in the Intervention Group and the Control 

Group. 

Variable Intervention (n=39) Control (n=41) 

n (%) / Mean ± SD n (%) / Mean ± SD 

Mother’s age (years) 23.48 ±4.15 21.97±3.517 

Length of Marriage (month) 17.33 ±11.6 18.95±19.97 

Income (Rupiah/) month   

According to UMR (Minimum 

wages) 

6 (15.4) 14 (34.1) 

Under UMR 2,217   33 (84.6) 3,545,000272 27 (65.9) 

Mother's job   

Working as an IRT (Housewife) 36 (91.7) 38 (92.7) 

Work is not IRT 3 (8.3) 3 (7.3) 

Education   

Elementary school 3 (7.7) 2 (4.9) 

Junior High School 8 (20.5) 6 (14.6) 

Senior High School 20 (51.3) 26 (63.4) 

College 8 (20.5) 7 (17.1) 

Pregnancy status   

Planned 24 (61.5) 31 (75.6) 

Unplanned 15 (38.5) 10 (24.4) 

Resident status   

With family 31 (79.5) 26 (63.4) 

Own 8 (20.5) 15 (36.6) 

Table 1 illustrates that the Mean ± SD of the mothers in the control group was 21.97 ± 3.517 

years, and the Mean ± SD of the intervention group was 23.48 ± 4.15 years. The intervention 

group's highest income was held by 33 respondents (55%). The majority of respondents worked 

as housemaids, with 38 (92.7%) in the control group and 36 (91.7%) in the intervention group. 

The most common pregnancy status in the two groups was planned pregnancies, with 31 
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respondents (75.6%). In terms of residence status, the intervention group with family had 31 

respondents (79.5%), while the control group had 26 respondents (63.4%). 

Table 2. Analysis of Changes in Stress and Self-Efficacy in the Intervention and Control 

Groups. 

Variable N Rating Average Number of 

Ranks 

p-value 

Deep Stress of Group Intervention 

Negative rating 21 13.21 277.50 0.000* 

 Positive rating 3 7.5 10:50 p.m 

Ties 15   

Group stress control 

Negative rating 22 12.77 281.00 0.001* 

 Positive ratings 3 14.67 44.00 

Ties 16   
p = Wilcoxon signed rating test 

The differences in stress and self-efficacy in the intervention group are displayed in Table 

2. After the intervention, 21 respondents reported a decrease in stress, three stated a rise in stress, 

and 15 reported a constant stress level. In 21 respondents, the average value of ratings on a 

negative rating reveals 13.21 differences in pregnancy stress before and after treatment. The 

difference in stress reduction is calculated by adding the rank values. In comparison, the average 

positive rating is 7.5, an increase from the previous average of 3 respondents, for a total positive 

rating of 22.50. 

Control 22 respondents reported lower stress levels, 3 reported higher stress levels, and 

16 reported survivals. In the negative rank, the mean rank value was 12.77, indicating 

differences in pregnancy stress before and after treatment in 22 respondents. The difference in 

stress reduction is 281.00, which is the sum of the rank values. At the same time, the average 

positive rating is 14.67, representing an increase of 3 respondents, for a total positive rating of 

44.00. 

The results of the different tests with the Wilcoxon rank obtained the stress in pregnancy 

at the intervention p value = 0.000 <0.005. Similarly, in groups control happen, it is changed 

the stress on the post-test with p-value = 0.001 <0.05. 

Table 3. Analysis of the Effect of Sombere Education on Pregnancy Stress in the Intervention 

and Control Groups. 

Variable Intervention (n=39) Control (n=41) p-value 

Pregnancy stress    

Pre-test    

Without stress  0 0 0.273 

 Light 8 (20.5) 10 (24.4) 

Currently 27 (69.2) 25 (61) 

Heavy 4 (10.3) 6 (14.6) 

Post-test    

Without stress 13 (33.3) 1(2,4) 0.016* 

 Light 16 (41.1) 16 (39.1) 

Currently 10 (25.6) 19 (46.3) 

Heavy 0 5 (12.2) 
p = Chi Squared 
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Table 3 demonstrates that Pregnancy stress before treatment was most prevalent in the 

intervention group, with 27 respondents (69.2%) falling into this category. Similarly, the 

majority of respondents in the control group, that is 25 (61%), were in the currently category. 

Following the intervention, the majority of the treatment group, particularly regarding 16 

respondents (41.1%), included in the light category. In contrast, the majority of the control 

group, 19 respondents (46.3%), are currently employed. 

The analysis results employing the test chi-square, p is the stress of pregnancy, before 

treatment, the value of p = 0.273 > 0.05, which illustrates no significant difference. However, 

after the treatment, p = 0.016 <0.05 indicated a difference between the two groups. In the 

intervention group, 33.3% of the respondents experienced a decrease in stress to no stress, and 

41.1% experienced mild stress. This intervention is being implemented because mental health-

based education for pregnant women has discovered that mindfulness training can also help with 

self-management. Individuals can use various coping strategies when they are more aware of 

their physical and psychological experiences (Jebena et al., 2015). While relaxation is not the 

intended outcome of mindfulness practice, it is a common side effect that may help with stress-

related symptoms and physical distractions. Acceptance (or non-judgment) is a fundamental 

point in mindfulness practice, and people are encouraged to accept all aspects of their 

experience, including their thoughts, emotions, and physical sensations (Kartini et al., 2019)  

Furthermore, relaxation therapy administered to the intervention group can reduce stress 

in the respondents. Relaxation techniques such as soaking feet in warm water and murottal 

therapy can help mothers reduce the symptoms of stress (Sudirman et al., 2022). Anxiety during 

pregnancy can be brought on by negative thoughts that continue to grow. As a result, anxiety 

rises as a result of the brain's decision to fight or flee. This intervention increases the supply of 

oxygen to the body's tissues, resulting in an imbalance of O2 and CO2 levels in the brain. Body 

shaking, difficulty breathing, weakness, visual disturbances, increased muscle strength, neck 

and head pain, and chest pain are all symptoms of a O2 and CO2 imbalance (Septianingrum, 

2018). 

Soaking the feet in warm water for therapy causes vasodilation and reduces tension by 

transferring heat from the water to the feet and then to the body. Muscles promote blood 

circulation. The venous flexus in the feet contains many nerves, which are delivered to the body 

when the feet come into contact with warm water. In addition, the stimulus will be transmitted 

to the posterior horn and then to the spinal cord. This process continues to the dorsal root of the 

lamina I, II, and III and ends in the raphe area below the pons and medulla, inducing sleep. The 

mother will become more relaxed as a result of this condition (Septianingrum, 2018) . 

The sound vibrations of reading the Qur'an will be captured by the earlobe, which will be 

diverted to the ear canal and hit the eardrum so that it vibrates. This vibration will be transmitted 

to the ossicles, which are fused and pass it on to the cochlea. Auditory cells vibrate inside the 

cochlea in response to sound, and these vibrations produce electrical vibrations that are 

transmitted to the thalamus via the VIII (vestibule cochlear). The thalamus sends signals to the 

amygdala and the hippocampus. The hippocampus is responsible for motivation, which is a 

drive in the brain to recall pleasant experiences and thoughts. The amiglada is also transmitted 

to the hypothalamus, in addition to the hippocampus. The hypothalamus induces negative 

feedback from the thyroid gland, resulting in a decrease in stress hormones and an increase in 

relaxation hormones (Anita, 2017). 

Furthermore, stress and anxiety during pregnancy can be overcome if a person has strong 

mental health self-efficacy. According to previous research (Nagle & Farrelly, 2018), self-

efficacy in mental health is thought to be an influential factor in reducing stress and depression 

levels that originate within a person. As a result, it is critical to focus on increasing the person's 

mental health self-efficacy during the mental health intervention process (MacKinnon et al., 

2017). 
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This research is in accordance with research (Khoshkerdar & Raeisi, 2020) (Mindfulness-

based programs on the psychological health of pregnant women) that mindfulness-based 

programs underlie decision-making; self-management; relaxation; and acceptance, indicating 

that this approach may possess essential benefits for human health (Sullivan et al., 2019). 

During the post-test, ten respondents (25.6%) in the intervention group experienced 

moderate stress. Age, education, living status, and family income are all potential risk factors 

for prenatal stress exacerbations, as are stressors that persist in the mother. There were 7 people 

(17.07%) in the control group <20 years and in the intervention group there were 6 people 

(15.38%). Aside from the development of maturity, age has an impact on emotional and social 

aspects. Age has a significant impact on a woman's ability to fulfill her role as a mother. A 

pregnancy occurs during a woman's psychological development at a healthy reproductive age. 

A woman at this age will easily adapt to her role as a mother (Martins, 2019). 

Several issues will confront pregnant mothers during their adolescent years, including 

puberty, when adolescents have lofty goals that are frequently unrealistic, and their thoughts are 

overly grandiose. Sensitivity to the opinions of others is extremely high. Furthermore, the 

psychological problems of teenage mothers are conflicts that are not properly resolved in 

childhood, so the adolescent phase fails to undergo a mental development process, which has 

an impact on the mother's stress condition (Isir et al., 2021) . Traumatic experiences in childhood 

or the past, such as being abused or others, can cause disruptions in the growth phase. Similarly, 

they are subjected to environmental or socioeconomic pressures, which can lead to feelings of 

inferiority. This condition occurs because teenagers are not yet emotionally stable 

(Triwahyuningsih & Prayugi, 2018). 

In addition to age, highly educated people will respond more rationally than uneducated 

people who are unable to face challenges rationally. According to the findings of the study, 

pregnant women with primary and secondary education have higher levels of anxiety than 

mothers with a higher level of education. This condition exists because the higher a person's 

level of education, the better he can think rationally and control his emotions, thereby reducing 

anxiety (Sūdžiūtė et al., 2020). 

Status of residence in the control group with a family of 26 mothers (63.4%) and the 

intervention group 31 mothers (79.5%). Status of residence most of the respondents live with 

their families. This research is in accordance with research conducted by (Field et al., 2019) 

entitled Psychosocial Stress During Pregnancy. Research results illustrate that psychosocial 

stress during pregnancy in pregnant women living with family is higher with OR 3.1 and to 

calculate their level of psychosocial stress by employing the Prenatal Psychosocial Profile Scale. 

Meanwhile, on research revealed that 38% of mothers experience stress living with family, 

particularly family husband (Prihandini & Primana, 2020). 

Internal family conflicts are signs of psychosocial stressors. Internal family problems are 

one of the negative life events that physically and psychologically immature people experience. 

As a result, it will be involved in the activation of stress signals at the locus cereus and the HPA 

axis (Aatsinki et al., 2020). 

Thus, women in the intervention group may have better relationships with their husbands 

and mothers-in-law, as presented in our previous study (Arinda & Herdayati, 2021). Better 

interpersonal relationships can help women receive more practical assistance from their families 

with baby care, household chores, and emotional support. This condition could explain why 

study groups had higher levels of perceived social support. 

In Six respondents (30%) in the intervention group had family income based on the 

minimum wage, while 14 respondents (70% in the control group) did not. The intervention 

group had 33 respondents (55%) and the control group had 27 (45%). Adequate family income 
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prepares pregnant women for pregnancy because pregnancy necessitates a special budget for 

ANC, nutritious food for the mother and fetus, maternity clothes, childbirth costs, and the baby's 

needs after birth (Telaumbanua & Absah, 2021). 

The results of this study (Said et al., 2015) revealed a relationship between family income 

and anxiety for primigravida mothers at the Tuminting Health Center, where the p-value = 0.000 

is less than = 0.05. Research conducted by (Rahmawati, 2020) discovered that the correlation 

coefficient (r) obtained between economic status and the level of maternal anxiety in dealing 

with normal delivery during the Covid-19 pandemic had a relationship with a significance value 

(p) of 0.000 <0.05. The results demonstrated that the higher the economic status, the lower the 

anxiety level; the lower the economic status, the higher the anxiety level. 

Pregnant women with good socioeconomic status have better physical and psychological 

health, which reduces anxiety before childbirth because the mother has reached an emotional 

maturity stage. Low socioeconomic status also causes pregnant women to be irregular in their 

antenatal care, increasing the risk of pathological births (Bledsoe et al., 2017). Pregnant women 

can benefit from mental health education provided by their mothers. Furthermore, it aids in the 

relief of symptoms associated with stress and physical disorders. Pregnant women have 

improved coping mechanisms and are encouraged to accept all aspects of their experience, 

including their thoughts, emotions, and physical sensations. However, the presence of 

determinant factors such as living status and socioeconomic conditions resulted in none of the 

three responses experiencing a reduction in anxiety after receiving the intervention (Alipour et 

al., 2018). 

Anxiety can impair pregnant women's ability to concentrate and cause them to lose 

confidence. The effects of mothers' anxiety during childbirth will manifest as excessive pain or 

pain. Fear will impede the birth process because the human body will activate the center of 

alertness and defense when it receives a signal of fear (Stocker et al., 2020). 

 

4. CONCLUSION 

In this study, there was a change in the stress of pregnant women in both the intervention 

and control groups after the intervention was performed during the post-test. Sombere 

education has an effect on stress levels in primigravida pregnant women. The importance of 

paying attention to pregnant women's mental or psychological conditions by developing mental 

health-based education to ensure the mother's and fetus's health. To ensure the mental health 

of pregnant women, health workers, particularly midwives, must conduct stress assessments or 

collaborate with psychologists.  
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