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Objective: This study aimed to determine the effectiveness of audiovisual media about
pregnancy support as an educational tool for husband’s support and the level of anxiety in
pregnant women.

Materials and Methods: This quasi-experimental study applies a pre-test-post-test design on
study participants without a control group. The post-test was performed after seven days of
intervention. This study was conducted on 60 couples of pregnant women and their husbands
(purposive sampling). The intervention was conducted on husbands by providing education
using audiovisual media about pregnancy support. Questionnaires collected demographic
information and support the husband provided during pregnancy. The level of anxiety that
occurs during pregnancy was measured using the Hamilton anxiety rating scale. A paired
difference test using the Wilcoxon sign rank test was administered to assess the difference
before and after the intervention. Multivariable logistic regression analysis was used to assess
the correlation between the variables.

Result: Most pregnant women aged 20-35 years (Mean=29.5+3.8) were primipara (51.7%).
Meanwhile, most of the husbands were 225 years of age (Mean=31.4%4.1). The husband and
pregnant mother were highly educated (81.7% and 71.7%, respectively). Both are employed
at 100% and 53.3%, respectively. There was an increase in husband’s support during
pregnancy after husbands were given an education with audiovisual media (P=0.001). The
level of anxiety in pregnant women decreased after husbands were given an education using
Keywords: audiovisual media (P=0.001). Lack of support from husbands during pregnancy increased the

Audiovisual media. Husband risk of anxiety in pregnant women (OR=2.29, 95% Cl; 1.39%, 3.79%, P=0.001).

support, Pregnancy anxiety, Conclusion: The use of audiovisual media as an educational tool is effective in increasing
Mental disorder : husband support and reducing the level of anxiety in pregnant women.

* Corresponding Author:
Erika Yulita Ichwan, Associate Professor.
Address: Department of Midwifery, Polytechnic of Health, Ministry of Health Jakarta Ill, Jakarta, Indonesia.
Tel: +62 (21) 84978693
E-mail: ericka.eyi@gmail.com
Copyright © 2024 The Author(s);

This is an open access article distributed under the terms of the Creative Commons Attribution License (CC-By-NC: https://creativecommons.org/licenses/by-nc/4.0/legalcode.en),
which permits use, distribution, and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.

237



https://orcid.org/0000-0003-1361-3941
https://orcid.org/0000-0003-2360-0183
https://orcid.org/0000-0003-3165-6005
https://www.google.com/search?q=address+poltekkes+jakarta+3&rlz=1C1CHBD_enJP986JP986&oq=address+poltekkes+jakarta&aqs=chrome.1.69i57j33i160l3.5508j0j7&sourceid=chrome&ie=UTF-8
mailto:ericka.eyi@gmail.com
https://hnmj.gums.ac.ir//
https://doi.org/10.32598/jhnm.34.3.2620
http://hnmj.gums.ac.ir/page/121/Open-Access-Policy
https://crossmark.crossref.org/dialog/?doi=10.32598/jhnm.34.3.2620
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en

July 2024, Volume 34, Number 3

Journal of Holistic
Nursing and Midwifery

Highlights

* This quasi-experimental study employed a pre-test-post-test design on 60 pregnant women and their husbands
without a control group.

* This study contributes to the understanding of the effectiveness of audiovisual media in increasing husbands’
pregnancy support while also reducing anxiety in pregnant women.

* Most pregnant women were first-time mothers between the ages of 20 and 35. The majority of husbands were 25
years or older. Both the husband and wife were highly educated and employed.

* Health education media about husbands’ support during pregnancy has proven effective in increasing husband’s
support for mothers during pregnancy and reducing maternal anxiety during pregnancy.

Plain Language Summary

Anxiety is a common psychological issue that pregnant women may experience. It is essential for expecting mothers
to receive support and assistance from their husbands to alleviate their anxiety levels. A study was conducted on 60
pregnant women and their husbands at an antenatal clinic to understand the role of husbands in providing pregnancy
support, the effectiveness of audiovisual media as an educational tool for husbands' support, and the influence
of this support on pregnant women's anxiety levels. The study findings indicate that educating husbands through
audiovisual media during pregnancy can effectively increase their support towards their pregnant wives and reduce

maternal anxiety levels.

Introduction

regnancy is a natural event experienced

by a woman. Changes in metabolism and

hormonal systems in the body will affect

physical and psychological conditions during

pregnancy [1]. Anxiety is a manifestation of
psychological changes that occur during pregnancy. Anxi-
ety during pregnancy may occur throughout the pregnan-
cy period from the first trimester to the last trimester [2].
Research in Brazil states that the prevalence of anxiety
in pregnant women is around 26%, and 42.9% of it oc-
curs in the third trimester [3]. Research in Pakistan found
that out of 200 pregnant women, 70% experienced anxi-
ety and 57.5% developed depression [4]. Anxiety during
pregnancy that cannot be appropriately handled will have
a negative impact on pregnancy outcomes (3, 5].

Anxiety in pregnant women has been proven to develop
into a mental disorder, and it is more common to occur dur-
ing the third trimester of pregnancy due to the rising fear
caused by the approaching delivery process [6]. Several
previous studies have shown that anxiety in pregnancy is
closely related to the occurrence of pre-term birth, low birth
weight, and abnormalities in newborns [7, 8]. Anxiety may
also inhibit the labor process because of the release of cat-
echolamine hormones that prevent uterine contractions [9].

Support and assistance given by the closest people are
essential to reduce the level of anxiety during pregnan-
cy. A grounded theory on husband's support states that
involving the husband in providing support during preg-
nancy can make a wife feel more comfortable physically
and emotionally and strengthen the couple's relation-
ship [10]. A longitudinal study covering 176 pregnant
women in Los Angeles found that partner support was
effective in reducing cases of prenatal anxiety in the
middle to late trimesters [11].

However, not all husbands understand that sup-
port during pregnancy is essential for every pregnant
woman. A study in Nepal found that most husbands
had little knowledge about forms of support during
pregnancy, childbirth and the puerperium. The result
of this study was closely related to labor preparation,
which was not carried out properly due to the partner's
poor knowledge [12]. The husband is one of the keys to
enabling mothers to maintain positive emotions during
pregnancy. Protective effects produced by increasing
the partner's support may prevent adverse pregnancy
outcomes [13]. A positive attitude and good support
from husbands will make the pregnancy process fun
and the condition of the fetus consistently solid and
healthy [14].
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Education about the role of husbands during preg-
nancy is necessary so husbands become aware and can
support their partners during pregnancy [15]. A study
that looks at the influence of husbands as supporters
in promoting reproductive and sexual health states
that media use in health promotion is essential as a
strategy to improve cognitive behavior that demands
changes for better health [16]. There have been many
programs to increase husbands' knowledge about the
importance of supporting mothers during pregnancy,
but this knowledge is still rarely applied. Providing an
education with audiovisual media improves the knowl-
edge and attitudes of a person toward certain behaviors
[17, 18]. It is necessary to assess the effectiveness of au-
diovisual media as an educational tool in increasing the
husband's support during pregnancy as well as reducing
the level of anxiety in pregnant women. This study aims
to examine the effectiveness of audiovisual media as
an educational tool in increasing husbands' support for
women during pregnancy and assess its efficacy in re-
ducing the level of anxiety in pregnant women between
the pre-test and post-test stages.

Materials and Methods

This quasi-experimental study employed a pre-test-
post-test design given to participants without a control
group. The post-test was given after 7 days of interven-
tion using the same measuring instruments (a question-
naire about pregnancy support for husbands and an
anxiety measurement tool for pregnant women).

This study's sample comprised a group of pregnant
women and their husbands visiting a prenatal clinic
in Jakarta, Indonesia, where the study took place for
three months (January-March 2022). These respon-
dents were selected using a purposive sampling tech-
nique based on the inclusion and exclusion criteria.
The inclusion criteria were pregnant women at >27
weeks of gestation, pregnant women in good health
with no complications, without a history of depression
or psychiatric disorders and or currently being treated
for mental disorders, pregnant women whose part-
ners were willing to receive health education about
support during pregnancy according to the schedule
of intervention stage in this research, and husband
accompanies the antenatal check-up. Meanwhile,
pregnant women with severe medical conditions, sig-
nificant mental health problems, or substance abuse
were not included to reduce risks and ensure accurate
data. Those who could not speak Indonesian or read
the questionnaire well were excluded from the study
to ensure the research's communication process and
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ethical integrity. For some of the following cases, preg-
nant mothers and husbands were excluded as samples
(exclusion criteria), namely pregnant women without
their husbands' assistance during antenatal care or
their husbands unwilling to be research respondents.
Based on criteria for samples and calculations, 60 cou-
ples of mothers and husbands were drawn to serve as
respondents in this study. The sample calculation was
based on the sample calculation for a pre-test study
using 1 group without control or comparison [19, 20].

The researchers developed the questionnaire used
in this study and underwent an assessment for both
validity and reliability. To assess validity, we focused on
content validity and construct validity. Content validity
was evaluated through expert review, while construct
validity was assessed by examining the internal consis-
tency among question items using the Pearson prod-
uct-moment correlation coefficient. A high correlation
among items indicates they likely measure the same
underlying concept. A Pearson correlation coefficient
(r) >0.361 was acceptable. Reliability was assessed
through the Cronbach a, which measures the internal
consistency of the questionnaire. A high Cronbach a
indicates strong reliability, with a value of a=0.914,
suggesting that the questionnaire items consistently
measure the same construct.

In this study, a questionnaire was designed to evalu-
ate the support husbands provided during their part-
ners' pregnancy. The questionnaire contained 22
questions, each rated from 1 (strongly disagree) to 4
(strongly agree). The total possible score for the ques-
tionnaire ranged from 22 to 88. We established specif-
ic thresholds to categorize the levels of the husband's
support. Before the intervention, a score above 66 in-
dicated "good" support, while a score of 66 or below
was labeled "poor." This threshold was derived from
the mean score for the husband's support in the pre-
test phase. After the intervention, the threshold for
"good" support was raised to a score >71> indicating
"poor" support. This adjustment was based on statisti-
cal analysis, considering the intervention's anticipated
effect. The new threshold highlights a clear distinction
between higher and lower levels of support after the
intervention, suggesting that the intervention may
have contributed to improved support. It also provides
a more distinct separation between pre- and post-in-
tervention support levels. The scientific content of the
questionnaire has been reviewed by midwifery experts
who are representatives of midwife scientists in Indo-
nesian midwife organizations.
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The level of anxiety in pregnant women was mea-
sured during the pre-test and post-test processes using
an instrument called the hamilton anxiety rating scale
(HARS), which has been translated into Indonesian.
HARS is a tool for measuring anxiety in terms of general
symptoms that may occur in pregnant women. HARS
consists of 14 items, each of which has a possible score
from 0 (no symptoms) to 4 (severe symptoms), and the
total score is 56 [21]. HARS score >17 indicates that the
respondent has moderate-severe anxiety and HARS
score <17 means that the respondent has no mild anxi-
ety [22].

Questionnaires for husbands include questions about
respondents' characteristics, the role of husbands, what
they have done to support pregnant women, and what
the pregnant women received in it. The same question-
naire was given in the pre-test and post-test processes.
In addition, the characteristics of respondents were
screened using a data collection questionnaire. Char-
acteristics of respondents assessed in this study were
the mother's age, husband's age, mother's education,
husband's education, mother's occupation, husband's
occupation and parity. The data collection process start-
ed by giving a pre-test in the form of a questionnaire
to respondents to assess the husband's support during
pregnancy and the level of anxiety of pregnant women
during pregnancy.

Next, after the pre-test was given to husbands and
pregnant women, husbands were provided with educa-
tion by midwives in the research center about their role
in providing support for their wives during pregnancy
using educational tools in the form of audiovisual me-
dia. This media was developed as a video that displays
pictures and sounds containing things that husbands
can do to support mothers during pregnancy. The au-
thors developed the audiovisual medium in the form
of a video with a duration of 5.20 minutes, which was
shown to the husbands when accompanying their wives
during antenatal visits at the research site. Media maker
experts have reviewed this educational media and it has
been tested on different respondents who are different
people from the research respondents. The validity of
the video content has been tested to see the clarity, un-
derstanding and clear appearance of the video material
images (presentation) using the content validity index
(cv1), with CVI results from -1 to 1 and the media items
assessed are declared valid (CVI=0.96). The scientific
content of the video has been reviewed by midwifery
experts who were representatives of midwife scientists
in Indonesian midwife organizations.

Journal of Holistic
Nursing and Midwifery

The video was presented at least 2 times in the same
period and the husbands were asked to watch it care-
fully. Subsequently, the husbands were allowed to ask
questions regarding the content of the video. Research-
ers who worked as midwives at the research site carried
out the pre-test, post-test and intervention processes
using audio visual media.

The frequency and percentage of each category were
calculated using univariate analysis. A paired different
test using the Wilcoxon test (the nonparametric equiva-
lent of the paired t-test) was administered to measure
the difference between the husband's support during
pregnancy before and after the intervention. The differ-
ence in the level of anxiety in pregnant women before
and after the intervention was also measured using the
Wilcoxon test. P<0.05 indicates a significant difference
in the husband's support and level of anxiety before
and after the intervention. The association between the
husband's support and the level of anxiety in pregnant
women after intervention was also measured to obtain
an odds ratio (OR) with a 95% confidence interval (Cl)
regression analysis using a logistic regression model.
Processed data analysis was done using SPSS software,
version 21.

Results

The results showed that most of the pregnant women
were 20-35 years old (93.3%); the mean age of women
was 29.5+3.8 years, had higher education (71.7%), em-
ployed (53.3%) and were primipara (51.7%). The charac-
teristics of husbands were as follows: The mean age of
the husband was 31.4+4.1 years, had higher education
(81.7%) and employed (100%). Before the intervention,
the husband's support was mostly poor (63.3%), with a
mean score of 65.9+7.5. Most of the pregnant women
had moderate to severe anxiety (51.7%), with a mean
score of 20.8+5.0. Meanwhile, after the intervention,
the husband's support during pregnancy was primar-
ily good (56.7%), with a mean score of 70.916.8. The
level of anxiety during pregnancy is mostly none or mild
(76.6%), with the mean level of anxiety of the mother at
17.645.1 (Table 1).

The difference between the husband's support during
pregnancy before and after intervention indicates an
increase, with a mean rank of 29.50 (P=0.001). Mean-
while, the difference in the level of anxiety in pregnant
women is also significant before intervention; the mean
is 20.78 and after intervention, it falls to 12.60 with a
mean rank of 29.00 (P=0.001). These results are shown
in Table 2.
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Table 1. Respondent characteristics of pregnant mothers and husbands (n=60 couples)

Variables No (%) MeaniSD
<20 or>35 4(6.7)
Mother’s age (y) 29.5+3.8
20-35 56(93.3)
<25 2(3.3)
Husband’s age (y) 31.4+4.1
>25 58(96.7)
Higher 43(71.7)
Mother’s education -
Basic 17(28.3)
Higher 49(81.7)
Husband’s education -
Basic 11(18.3)
Unemployed 28(46.7)
Mother’s occupation -
Employed 32(53.3)
Unemployed 0
Husband’s occupation -
Employed 100(100.0)
Primipara 31(51.7)
Parity -
Multipara 29(48.3)
Good 22(36.7)
Husband’s support before intervention 65.9+7.5
Poor 38(63.3)
Good 34(56.7)
Husband’s support after the intervention 70.916.8
Poor 26(43.3)
M 29(48.
Level of anxiety of mothers before the CeEEi S SR 20.845.0
intervention No/Mild 31(51.7)
Level of anxiety of mothers after interven- Moderate/Severe 14(23.3) 17.645.1
tion No/Mild 46 (76.6)

Table 3 presents the OR and 95% Cl of the mother's
anxiety during pregnancy after intervention based on
the husband's support. Pregnant women with a lack of
husband's support will be at risk of experiencing a mod-
erate to severe level of anxiety compared to pregnant
women receiving good support from their husbands
(OR=2.29, 95% Cl; 1.39%, 3.79%, P=0.001).

Discussion

The results of this study indicate a difference in husband's
support before and after the intervention. Husband's sup-
port during pregnancy increases after they receive edu-
cation using audiovisual media about the importance of
providing support during pregnancy. This finding indicates
that education using audiovisual media effectively in-

creases the husband's knowledge about the importance
of supporting partners during pregnancy. A quasi-experi-
mental study has proved the benefits of audiovisual me-
dia in improving the knowledge and attitudes of students
who were given safe driving education using audiovisual
media. This educational tool has proven helpful in increas-
ing knowledge, attitudes and understanding of good driv-
ing norms [18]. In another quasi-experimental study on
families in Indonesia, audiovisual media has been proven
effective in improving family attitudes and behavior to
prevent the transmission of dengue fever [17]. The use of
audiovisual media in health education has confirmed that
it improves knowledge acquisition faster and more effec-
tively than other media [17, 18, 23]. Furthermore, it can
provide more transparent and interesting information to
prevent the audience from getting bored [23].
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Table 2. The difference in husband’s support and level of anxiety during pregnancy before and after the intervention (n=60)

Variables Pre-test” Post-test™
Mean 65.93+7.49 70.87+6.86
Min score 45 57
Max score 76 84
Husband support
Mean rank 29.50
Sum of rank 1711.0°
P 0.001™
Mean 20.78+5.01 12.6045.15
Min score 10 8
Max score 31 18
Level of anxiety during
preghancy Mean rank 29.007"
Sum of rank 1653.0"™
P 0.001™

*xk

“Post-test score for husband support, ““The Wilcoxon test,
tion, "After the intervention.

Post-test score for the level of anxiety during pregnancy, “Before the interven-

Table 3. Husband support during pregnancy associated with the mother’s anxiety after the intervention

Husband’s Support
Poor
Variable .
95% ClI SE P
Odds Ratio
Lower Upper
Mother’s anxiety during pregnancy after the intervention 2.29 1.39 3.79 0.11 0.001

‘Multivariable OR, after adjusting for mother’s age, husband’s age, mother’s education, husband’s education, mother’s occupation, hus-
band’s occupation, husband’s support before intervention, and parity.

In our study, increasing the husband's support during distress, and it impacted the babies they gave birth to,
pregnancy was beneficial in reducing the level of anxi- which also showed less distress responses [14]. Hus-
ety in pregnant women. There is a significant decrease band's support during pregnancy is the key to creating
in the level of anxiety in pregnant women after their a sense of security in pregnant women and may also
husbands receive an education, as it increases their increase good perinatal outcomes for both mother and
support for their pregnant wives. In addition, the results infant [10, 14]. Husbands who care about the condition
of this study imply that the husband's great support is of their pregnant wives will provide a psychological en-
closely related to a decrease in the level of anxiety in vironment that is useful for them to develop their ability
mothers during pregnancy. The results of this study are to adapt to any conditions that may occur during preg-
consistent with an observational cohort study in the nancy [24]. With the creation of a sense of security dur-
USA, which found that lack of partner support during ing pregnancy, pregnant women will have a self-defense
pregnancy was associated with a high level of anxiety mechanism against the anxiety and fear that they may
in pregnant women [13]. A longitudinal study also re- feel during pregnancy [24].

ported that pregnant women who received solid social
support from their partners showed mild emotional

]
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Anxiety during pregnancy should not be neglected.
Anxiety has a negative impact on mothers during preg-
nancy, childbirth, and postpartum. The adverse effects
of anxiety during pregnancy are also detected in the fe-
tal and infancy periods [8, 25]. Increased support from
the closest people in the social circle has a good impact
on preventing stress and anxiety during pregnancy.
Support from the closest people (husband, friends and
family) plays an essential role in decreasing the level of
anxiety during pregnancy [26].

This research is a quasi-experimental study with strict
criteria for a sample to avoid bias in selecting respon-
dents, but it has limitations. This study did not use a
control group to which a comparison was made. It only
assessed the audiovisual media method and did not
compare it with other educational tools. Adding a group
using other educational media as a control group may
improve the study results.

In conclusion, this study has presented evidence that
providing husbands with audiovisual media may in-
crease husband's support for pregnant women during
pregnancy. In addition, there is a decrease in the level
of anxiety in pregnant women after their husbands re-
ceive education through audiovisual media. This study
also shows that pregnant women with no support from
their husbands will be at risk of experiencing moderate
to severe anxiety. This study implies that it is necessary
to increase husband's concern about the importance of
providing support for their wives during pregnancy be-
cause it helps reduce the level of maternal anxiety. The
role of health workers is crucial in delivering education
through audiovisual media to improve the husband's
knowledge about the importance of providing support
during pregnancy.
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