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ABSTRACT 

During pregnancy, a mother will experience physical, hormonal, and social changes that affect the mother's 

psychology and emotion. When the mother's psychological and emotional state changes, the baby's 

development will be affected. Expecting mothers in the first trimester are prone to anxiety, one of which is 

pregnancy-related anxiety which will be further discussed in this study. Anxiety in expecting mothers can be 

suppressed by providing social support to expecting mothers. In this study, the authors wanted to further 

investigate the effect of social support on pregnancy-related anxiety. This study aims to determine whether or 

not social support has an effect on pregnancy-related anxiety in first trimester expecting mothers. This study 

used non-experimental quantitative method with a snowball sampling technique to select participants. Total 

first trimester expecting mothers who filled out this questionnaire were 184 participants who lived in Jakarta 

and were 18-30 years old. The results of the linear regression test show a significance value of 0.034 <0.05. It 

can be concluded that there is a significant effect of social support on pregnancy-related anxiety. With the 

regression equation of Y = 2.453 - 0.081X and the amount of influence as much as 2.5%, the rest is 

influenced by other factors not examined in this study. The regression coefficient value in the regression 

equation is negative, indicating that social support has a negative effect on pregnancy-related anxiety. 
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1. INTRODUCTION 
 

During the social distancing period, there were a number 

of clinics that were closed or at risk of transmitting 

COVID-19, making it difficult for married couples to 

consult about reproductive health, regulating the number 

of births and using the right contraception. This led to 

increase in pregnancy rate in 2020 [25]. 

During pregnancy, the mother will experience a period in 

which her psychological, physical, hormonal, and social 

conditions change [9]. These changes will affect the 

psychological and emotional condition of the mother [9] 

which also affect infant development [11], premature birth 

and low birth weight [10], and reducing the quantity of 

breast milk [18], smoking and drug abusing behavior [13], 

and if coupled with low social support, can develop into 

prenatal depression [14, 17, 30]. 

Psychological conditions that can be affected by changes 

in pregnancy include mood swings, fatigue [12], anxiety, 

and depression [3]. Anxiety is a behavioral disorder of fear 

and excessive anticipation of things that are considered 

threatening [1] and is one of the most common 

psychological disorders experienced by mothers during 

their pregnancy [6, 14, 28]. 

There are several types of anxiety that a mother can 

experience during pregnancy, one of which is pregnancy-

related anxiety. Pregnancy-related anxiety (PrA) is 

characterized by the appearance of feelings of fear and 

worry in expecting mothers. Mothers who experience PrA 

have a risk of preterm birth in infants [4]. PrA can also 

increase the risk of complications of pregnancy and 

childbirth. This is stated in the results of the research by 

Hoyer et al. who reported that there was a relevant 

association between PrA and complications during 

pregnancy and delivery [16]. Expecting mothers who lack 

social support are more prone to experiencing symptoms 

of anxiety than expecting mothers who receive enough 

social support [22, 31]. 

Apart from symptoms of anxiety, social support can also 

reduce the risk of low birth weight in infants, the risk of 

early birth, and reduce pregnancy complications [13, 15]. 

More specifically, it is explained in the results of other 

studies that support from husband and family [19] plays a 

role in the emergence of anxiety symptoms in expecting 

mothers [21, 23, 30]. Of the three trimester periods, the 

risk of anxiety disorders in expecting mothers is highest in 

the first trimester and decreases until the third trimester 

[11-12, 30, 32]. 

Some of the studies that have been mentioned only 

examined the relationship between variables; therefore, the 

authors seek to further investigate the effect of social 

support on pregnancy-related anxiety in expecting 

mothers. In this study, the authors wanted to review the 

research on the relationship between social support and 
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anxiety in third trimester expecting mothers conducted by 

[19] with regression analysis techniques to test the effect 

between variables and instead uses first trimester 

expecting mothers. 

 

1.1. Research Question and Research 

Objectives 
 

The research question of study is whether social support 

affects pregnancy-related anxiety in first trimester 

expecting mothers, while the aim of the study is to 

determine whether or not social support has an effect on 

pregnancy-related anxiety in first trimester expecting 

mothers. 

 

1.2. Theoretical and Practical Benefit 
 

The theoretical benefit of this research is to broaden the 

readers' insight regarding the importance of social support 

and health for expecting mothers during their pregnancy. 

The practical benefit of this research is to raise awareness 

of the public about the importance of mental health for 

expecting mothers to encourage them to provide social 

support. 

 

1.3. Writing Systematics 
 

Furthermore, in chapter two we will discuss the definitions 

and dimensions of each variable, research hypotheses, and 

participant criteria. In chapter three, the sample, types of 

research, research settings, and processing and data 

analysis techniques will be discussed. Then in chapter four 

the results of assumption tests, hypothesis testing, and 

additional data will be discussed. Finally, chapter five will 

discuss research results, practical suggestions, and 

theoretical suggestions from the authors. 

 

2. LITERATURE REVIEW 

 

2.1. Pregnancy-related Anxiety Definition 
 

Anxiety is a normal behavior that helps individuals to be 

alert in a threatening situation [38]. Anxiety is also defined 

as a form of emotion which is characterized by feelings of 

pressure, worry, and changes in body condition [37]. There 

are three types of anxiety in expecting mothers, general 

anxiety, anxiety disorders, and pregnancy-related anxiety. 

Pregnancy-related anxiety is a type of anxiety that includes 

fear and worry experienced by women during pregnancy, 

childbirth, the well-being of themselves and their babies, 

matters related to hospitals and nursing staff, physical 

changes, family life, and the role of a mother [5]. 

Bayrampour et al define PrA as a state of fear and anxiety 

about the health of the baby and mother, the health care 

system, social and financial problems related to the context 

of pregnancy, childbirth and care, accompanied by 

excessive worry and somatic symptoms [36]. Meanwhile, 

Wall et al. argued that PrA is anxiety in expecting mothers 

characterized by anxiety during pregnancy or childbirth, 

maternal and infant health, quality and accessibility of 

health facilities, and the ability to care for the baby [39]. 

Based on the literature above, it can be concluded that 

pregnancy-related anxiety (PrA) is a feeling of fear or 

worry experienced by expecting mothers regarding the 

health of the baby, herself, and the mother's social 

environment. 

 

2.2. Pregnancy-related Anxiety Dimensions 
 

According to Brunton et al., Pregnancy-related anxiety 

(PrA) has eight dimensions, namely Childbirth Concerns, 

Body Image Concerns, Attitudes towards Childbirth, 

Worry about Self, Acceptance of Pregnancy, Attitudes 

towards Medical Staff, Avoidance, and Baby Concerns 

[5]. The dimension of childbirth concerns contains items 

related to maternal concerns and fears about childbirth. 

The dimension of attitudes towards childbirth indicate that 

the mother is ready physically, mentally, and emotionally 

to face childbirth. 

Furthermore, the dimension of worry about self is a 

combination of worry about motherhood with anxiety 

indicators. In the dimension of worry about motherhood, 

discusses the development of women to accept their new 

role as mothers and see themselves for the first time as 

mothers. The dimension of anxiety indicators contains 

items that indicate that anxiety appears in the form of 

thoughts such as worry and fear, and in the form of 

physical symptoms similar to symptoms of panic. 

The acceptance of pregnancy dimension refers to the 

mother's adaptive response to pregnancy. The dimension 

of attitude towards medical staff contain items related to 

maternal trust in medical staff. The avoidance dimension 

has the potential for avoidance behavior to overcome 

anxiety and pregnancy stress. The last dimension, baby 

concerns, indicates a concern about the welfare of the 

baby in the womb [5]. 

 

2.3. Social Support Definition 
 

Social support according to Zimet, which is taken from the 

notion put forward by Tardy (1985) is defined through five 

dimensions, including direction (whether support is 

provided or received), disposition (whether support is 

available and used), objectivity / subjectivity (description 

of supporting resources or evaluation of satisfaction with 

support), content (what form of support is received), and 

network (what is the structure of the social system that 

provides support) [34]. Social support is defined as 

assistance and protection in emotional, information, and 

tangible form provided by the environment to groups or 

individuals [29]. Another definition from Shumaker says 

that social support is the exchange of resources between 

two or more individuals who are considered by the 

individual to increase the welfare of the recipient [27]. 

Based on the definition above, it can be concluded that 

social support is an exchange of assistance in the form of 
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emotional, informational, or tangible assistance between 

two or more individuals where each individual feels 

satisfaction with the fulfillment of their social needs. 

 

2.4. Social Support Dimensions 
 

According to Zimet et al, social support consists of three 

dimensions, namely social support from friends, family, 

and significant people. The family is considered a source 

of social support because in a family there is mutual trust 

in one another. Family can also be a place to tell stories 

when an individual wants to share their problems. 

Likewise with friends, in friendship one will find solidarity 

among friends. The nature of solidarity is shown by 

supporting, maintaining, and giving both material and non-

material things. Apart from family and friends, meaningful 

people are one of the important people for the mother in 

influencing the overall situation of the individual by being 

present when needed, being able to share complaints, 

provide comfort, and care about what the individual feels 

[35]. 

Support from partners makes expecting mothers calmer 

and less anxious [7]. This will minimize anxiety disorders 

caused by the pregnancy and childbirth process [26]. 

 

2.5. First Trimester Expecting Mothers 
 

When a woman realizes that she has missed her menstrual 

schedule, that is the first possible sign of pregnancy 

appear. In addition, early signs of pregnancy that can occur 

are fatigue, pain in the breasts, sensitivity to certain smells 

or foods, or low body temperature [24]. The first trimester 

of pregnancy is considered the shortest trimester compared 

to other trimesters. During this time the mother will 

experience early pregnancy symptoms such as sore and 

enlarged breasts, flatulence caused by hormonal changes, 

nausea, and fatigue [24]. 

During the first days of pregnancy, it is very common for 

expecting mothers to feel anxiety [33]. The gestation 

period usually lasts about nine months or forty weeks. A 

healthy pregnancy mostly occurs in mothers under the age 

of thirty. Pregnancy in the 30-40s has a greater risk of 

miscarriage, infertility, and chromosomal abnormalities in 

babies [2]. The ideal age for women to experience 

pregnancy is 20-25 years. Women under 20 years of age 

are at risk of experiencing physical conditions or 

unexpected childbirth process, but those over 30 years old 

are also prone to experience anxiety due to physical 

conditions that are not as optimal as before which can 

affect the mother's psychological state. At the ideal age, 

mothers can also better cope with existing problems, so 

that feelings of worry or anxiety are still under control [26, 

33]. 

 

2.6. Research Hypothesis 
 

There is a significant effect of social support on 

pregnancy-related anxiety. 

3. METHODS 
 

This research is a non-experimental quantitative research 

with non-probability snowball sampling technique. The 

participant characteristics of this study are expecting 

mothers aged 18-30 years with a gestational age of less 

than 13 weeks (one to three months of pregnancy), and 

living in the Jakarta area. The number of participants were 

184 expecting mothers, with 36 people (19.6%) being 27 

years of age, followed by participants who are 26 years old 

as many as 30 people (16.3%), and at the third place are 

women aged 28, as many as 28 people (15.2%). The 

youngest participants were 18 years, as many as two 

people (1.1%). More details are presented in Table 1. 

 

Table 1 Participant Data Based on Age 

Age Frequency Percentage 

18 2 1.1 

26 30 16.3 

27 36 19.3 

28 28 15.2 

 

Then, there were 120 participants who were experiencing 

their first pregnancy and 64 participants who were not (see 

Table 2). 

 

Table 2 Participant Data Based on Pregnancy Order 

Pregnancy order Frequency Percentage 

First 120 65.2 

Not First pregnancy 64 34.8 

Total 184 100.0 

 

In this study the majority of participants were living with 

their partners, with 172 participants living with their 

partners and the rest were not (see Table 3). 

 

Table 3 Participant data based on family members who 

share the same residence 

Living with partner Frequency Percentage 

Yes 172 93.5 

No 12 6.5 

Total 184 100.0 

  

The author uses the Multidimensional Scale of Perceived 

Social Support (MSPSS) measurement tool developed by 

Zimet et al. as a measure of social support. Then to 

measure pregnancy-related anxiety the authors used a 

measuring instrument developed by Brunton et al. (2019), 

namely pregnancy-related anxiety scale (PrAS). 

The author uses the google form to distribute 

questionnaires to participants during the pandemic. All 

questionnaire data were processed using the IBM 

Statistical Package for the Social Sciences Statistics 

(SPSS) software with linear regression analysis technique. 

 

4. FINDINGS AND DATA ANALYSIS 
 

Judging from the overall data, it can be concluded that 

participants received high level of social support and low 
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pregnancy-related anxiety (see Table 4). In the normality 

assumption test, the Sig. (2-tailed) of 0.268> 0.05 (see 

Table 5). It can be concluded that the data is normally 

distributed and the next stage can be tested for correlation 

and hypothesis testing with linear regression. 

 

Table 4 Description of Research Variables 

 Minimum Maximum Mean SD 

Social 

Support 

1.92 7.00 5.8501 0.86347 

Pregnancy-

related 

Anxiety 

1.09 3.41 1.9793 0.44635 

 

The results of the correlation test obtained a significance 

value of 0.034 with a Pearson correlation value of -0.157. 

It can be concluded that social support is negatively 

correlated with pregnancy-related anxiety (see Table 6). 

This finding supports the findings of Hopkins et al. and 

Hetherington et al. The study by Hopkins et al. found that 

high social support led to low anxiety and low maternal-

fetal attachment [15]. Then, Hetherington et al. concluded 

that low social support increases the risk of depression and 

anxiety symptoms at four months postpartum [14]. 

 

Table 5 Linear Regression Normality Test 

 Unstandardized Residual 

Kolmogorov-Smirnov Z 1.011 

Asymp. Sig. (2-tailed) 0.268 

 

Table 6 Pearson Correlation Test 

  Pregnancy-related 

Anxiety 

Social Support Pearson 

Correlation 

-0.157 

 Sig. (2-tailed) 0.034 

 N 184 

 

Hypothesis testing with linear regression resulted in a 

significance value of 0.034. With the regression equation 

Y = 2.453 - 0.081X, it can be concluded that social support 

has a negative effect on pregnancy-related anxiety (see 

Table 7). Furthermore, the effect social support on 

pregnancy-related anxiety is 2.5% (see Table 8) and the 

rest is influenced by other variables which will be 

discussed later. 

These results are similar to previous studies with a 

significance value of 0.01 and a regression coefficient of -

0.311 [31]. Another study with similar results conducted 

on 40 expecting mothers showed that social support has an 

effect on anxiety in expecting mothers with a coefficient of 

-0.710 [21]. 

Physical and hormonal changes that occur during early 

pregnancy make women more susceptible to psychological 

changes [9]. So it is not uncommon during pregnancy that 

mothers often experience anxiety and require social 

support. There are three sources of social support which 

are family, friends, and significant others (partners). 

Family and friends can provide support, be a place to tell 

stories, and share problems [35]. 

The role of a partner is not only to provide support, but 

also attitude, action, and acceptance of everything that 

happens to his wife. The support of a partner incites a 

feeling of calmness and comfort during the pregnancy 

process [8]. In addition, a partner is an important person 

for the mother in providing physical and emotional 

support, such as being present when needed, a place to 

share complaints, provide comfort, and give attention to 

what she is feeling [35]. 

The effect of social support on anxiety in this study is very 

weak, which is only 2.5%. This can be caused by other 

factors or variables that were not involved in this research 

and difficult to control in this study, such as research being 

conducted online, fear of a pandemic, being unemployed, 

and also conflicts between family members [20]. 

 

Table 7 Linear Regression Hypothesis Test 

 Unstandardized 

Coefficients 

 

 B t Sig. 

Constant 2.453 10.963 0.000 

Social Support -0.081 -2.141 0.034 

 

Table 8 R Square Test 

R R Square Adjusted R 

Square 

Std. Error of 

The Estimate 

0.157 0.025 0.019 0.44204 

 

The results of the test for differences in pregnancy-related 

anxiety based on the mother's pregnancy count found t 

(182) = 0.482, p = 0.630> 0.05 (see Table 9). Thus, it can 

be concluded that there is no significant difference in 

pregnancy-related anxiety between mothers who were 

experiencing their first pregnancy and mothers who were 

not in their first pregnancy. 

This is in contrast to Rinata and Andayani's research which 

concluded that there were differences in mothers who 

experienced pregnancy for the first time and mothers who 

were in subsequent pregnancies [26]. 

According to Sondakh and Yuliani (2017), anxiety can be 

felt by both primigravida and multigravida mothers. 

Primigravida mothers can feel anxious due to inexperience 

and stories from friends or relatives about the process of 

pregnancy and childbirth or complications in pregnancy 

and childbirth [41]. Multigravida mothers can experience 

anxiety due to previous pregnancy experiences. 

 

Table 9 Independent Sample T-Test 

  t-test for Equality of Means 

  t df Sig. (2-

tailed) 

Pregnancy-

Related 

Anxiety 

Equal 

variances 

assumed 

0.482 182 0.630 

 

The results of the test for differences in pregnancy-related 

anxiety based on family members living together obtained 
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t value (182) = -3.078, p = 0.002 <0.05 (see Table 10). 

Thus, it can be concluded that there is a significant 

difference in pregnancy-related anxiety between expecting 

mothers who live with their partners and those who do not 

live with their partners. 

In the dimension of social support in this study, it is stated 

that significant other (in this study referred to as a partner) 

is a person who can influence the mother's condition 

(psychologically and physically) by being present when 

needed by the mother, providing a sense of security and 

care for the mother’s situation [35]. The results of this 

difference test are in accordance with the results of prior 

research conducted on 34 expecting mothers, which those 

who do not live with their partner lack support, resulting in 

high level of maternal anxiety [7]. Another similar study 

concluded that mothers who live with their partners show 

moderate to low anxiety [8]. Mothers who get support 

from their partners show reduced psychological disorders, 

especially anxiety caused by the pregnancy and childbirth 

process [26]. 

 

Table 10 Independent Sample T-Test 

  t-test for Equality of Means 

  t df Sig. (2-

tailed) 

Pregnancy-

Related 

Anxiety 

Equal 

variances 

assumed 

-3.078 182 0.002 

 

Furthermore, the results of the difference test of 

pregnancy-related anxiety based on the mother’s age 

reported that there was no significant difference in 

pregnancy-related anxiety between the older and younger 

mothers with F = 1.354, p = 0.193 <0.05 using one way 

ANOVA test (see Table 11). This may be due to most of 

the participant being 26 to 28 years old, that this age range 

is within early adulthood [40]. In addition, 26 to 28 years 

of age is considered mature [26]. 

 

 Table 11 One way ANOVA 

Pregnancy-

Related 

Anxiety 

Sum of 

Squares 

df Mean 

Square 

F Sig. 

Between 

Groups 

3.164 12 0.264 1.354 0.193 

Within 

Groups 

33.294 171 0.195   

Total 36.458 183    

 

The results of the social support difference test based on 

whether it is the mother’s first pregnancy or not showed 

that there is a significant difference in social support 

between mothers experiencing their first pregnancy and 

mothers who were not in their first pregnancy with t (182) 

= 2.124, p = 0.035 <0.05 (see Table 12). In line with the 

data in this study, in general, mothers who had their first 

pregnancy received slightly higher social support than 

mothers who had more than one pregnancy. This can be 

due to the social environment and the happy couple 

welcoming their first child. However, in reality, mothers 

who experience more than one pregnancy require higher 

social support because during the second pregnancy, the 

mother will be more physically and emotionally exhausted 

than when she was pregnant with her first child [25]. 

 

Table 12 Independent Sample T-Test 

  t-test for Equality of Means 

  t df Sig. (2-

tailed) 

Dukungan 

Sosial 

Equal 

variances 

assumed 

2.124 182 0.035 

 

Contrary to the results of difference tests for social support 

based on the number of pregnancy, differences in social 

support based on family members who live together 

indicate that there is no significant difference with t (182) 

= 0.041, p = 0.968> 0.05 (see Table 13). 

The results of prior research conducted by Diani and 

Susilawati (2013) showed that expecting mothers who live 

with their partners receive full informational, emotional, 

instrumental, and assessment support [8]. However, this 

research was conducted in 2013, when communication 

media was very different from the communication media 

available in 2020. 

 

Tabel 13 Independent Sample T-Test 

  t-test for Equality of Means 

  t df Sig. (2-

tailed) 

Social 

Support 

Equal 

variances 

assumed 

0.041 182 0.968 

 

It was noted that during the COVID-19 pandemic, several 

pregnancy checks or consultations with obstetricians were 

conducted via telephone or messaging applications [42]. In 

a study, it was said that mothers who acquired information 

about pregnancy from social media have a lower risk of 

experiencing stress, anxiety, and depression than mothers 

who acquire information from family or friends [43].  

Social support for expecting mothers can be obtained from 

three sources, namely family, friends and partners. The 

results of correlation test between the dimensions of social 

support and pregnancy-related anxiety showed that the 

dimension of family and friends were not significantly 

related to pregnancy-related anxiety. Meanwhile, the 

partner dimension has a significant relationship with 

pregnancy-related anxiety. This can be concluded from the 

results of the correlation test which shows a significance 

value of 0.003 and a pearson correlation value of -0.221. 

In contrast to the partner dimension, the family dimension 

yields a significance value of 0.081 and a pearson 

correlation value of -0.129. Likewise, with the friend 

dimension, the significance value was 0.514 and the 

Pearson correlation value was -0.048 (see Table 14). 
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Table 14 Pearson Correlation Test of Dimensions of 

Social Support with Pregnancy-Related Anxiety 

  Pregnancy-

Related Anxiety 

Partner Pearson 

Correlation 

-0.221 

 Sig. (2-tailed) 0.003 

 N 184 

Family Pearson 

Correlation 

-0.129 

 Sig. (2-tailed) 0.081 

 N 184 

Friends Pearson 

Correlation 

-0.048 

 Sig. (2-tailed) 0.514 

 N 184 

 

These results are supported by statements from Diani and 

Susilawati that the support provided by partners during 

pregnancy will strengthen the relationship between the 

couple so that the level of maternal anxiety can be 

suppressed [8]. The social support received by expecting 

mothers also makes them calm [7]. If expecting mothers 

receive support, especially from their partners, the 

tendency to experience psychological disorders, especially 

anxiety, will also decrease [26]. 

 

4. CONCLUSION 
 

The results of the linear regression test produced the sig 

value equal to 0.001 <0.05, this means that there is a 

significant influence between variables. With a regression 

coefficient of -0.122, this shows that social support has a 

negative effect on pregnancy-related anxiety. The author's 

suggestions for further research, if done online, can 

consider the level of education and socio-economic status 

of the participants in order for them to understand the 

questionnaire items properly. Then it can also be improved 

by adding a health protocol or pandemic fear 

questionnaire. This is to discover whether the anxiety 

experienced by expecting mothers is caused by things 

related to pregnancy or the pandemic. The authors can also 

guide the participants in filling out the questionnaire so 

that participants can ask questions.  

Advice for expecting mothers is that they can find 

information about pregnancy on social media and consult 

online if you experience certain condition. For partners, 

when needed, they must pay attention and understand the 

condition of the mother, and keep a calm but alert attitude 

in dealing with the circumstances around them. For health 

facilities, they can adapt to technology to provide services 

in the form of information and facilities online to 

expecting mothers. 
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