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INTRODUCTION

Abstract

Background: Pregnancy is a phase that causes many changes in a woman's
life, from physical, psychological, hormonal, and social changes. Anxiety is
a psychological manifestation that is commonly found in pregnant women.
Pregnant women's anxiety because the baby lies transversely will increase the
risk of umbilical cord prolapse during labor.

Objective: The purpose of this study was to determine the spiritual approach
to reduce anxiety in pregnant mother with long-standing baby in Wandanpuro
village.

Methods: The writing methodology uses the analytical method of nursing
care with a descriptive design. The participants were pregnant women with
anxiety due to the transverse position of the baby. History of previous
deliveries: The client has usually given birth, with the baby being breech in
the first delivery and coiling the umbilical cord in the second. The lack of
socializing with the surrounding environment and husband involvement
significantly causes anxiety, stress, and depression in pregnant women. The
anxiety problem, in this case, was then followed up with nursing
interventions according to the nurse's competence, namely an anxiety
implementation strategy (SP) for clients and families in the form of spiritual
activities.

Result: The most preferred therapy and considered most effective by clients
for overcoming the anxiety of spiritual activities are regular worship, namely
praying five times a day and routine dhikr after every prayer. The factor of
faith has a broad and robust influence on health.

Conclusion: Spiritual support will form an adaptive coping mechanism for
an event threatening the client's survival.

Pregnancy for women is an event that involves many life changes, from physical, psychological,

hormonal, social and so on. Therefore, pregnant women easily experience unstable moods such as
stress, anxiety, frustration and even depression (Austin & Pearlstein, 2017). Pregnant women’s health
problem is one of the biggest public health challenges that are important to address. A healthy and
intelligent generation can be born from the womb of a healthy and intelligent mother. Even so, until
now, many pregnant women have experienced mental disorders. As much as 10% of the total population
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of pregnant women in the world experience mental disorders, and this number continues to rise in
various developing countries. Pregnant women can experience mental disorders due to the mother's
inability to adapt to the many physical and psychological changes during pregnancy to external
conditions such as economic crises and family support (Putri & Eryando, 2020).

A study shows that around 59.7% of women in the process of pregnancy are detected as showing
symptoms of depression. Most women during pregnancy and showing symptoms of depression are
women whose pregnancies are in the third trimester, with the number reaching 64.7%. Depression
during pregnancy occurs due to various factors such as age, education, employment status, parity, and
gestational age. However, the most significant factor in pregnancy depression is a history of depressive
symptoms such as prolonged anxiety (Misrawati & Afiyanti, 2020). Anxiety is a psychological
manifestation that is frequently found in pregnant women. Many factors can further exacerbate pregnant
women's anxiety, such as the mother's lack of knowledge of dangerous signs of pregnancy, such as
abnormalities in the location and position of the fetus in the form of a breech position and a latitude
position (Li et al., 2020). This condition will increase the anxiety of pregnant women because the baby's
transverse position will increase the risk of umbilical cord prolapse during labor (Lormans et al., 2021).
Umbilical cord prolapse is a medical emergency that endangers the baby's safety in the womb.
Umbilical cord prolapse makes condition in pregnant women with babies in the transverse position
recommended for delivery by cesarean section (Cafasso & Sullivan, 2018).

Treatment of anxiety in nursing interventions is carried out using various methods, including
relaxation therapy with deep breathing techniques, distraction techniques, 5-finger hypnosis,
progressive muscle therapy, and spiritual activities. One of the interventions that have been widely
applied and are known to be effective in reducing anxiety in pregnant women is spiritual activities in
the form of a spiritual approach by practicing worship and getting closer to the Creator (Lormans et al.,
2021). A pregnant woman who firmly believes that worshiping God Almighty is the best solution to
gaining peace is known to have a lower level of anxiety than mothers with a common spiritual approach
(Ruslinawati, 2017). Handling anxiety is essential to prevent bad conditions from happening to pregnant
women and the fetus in their wombs. The adverse effects of severe anxiety on pregnant women are
antenatal to postnatal depression. This condition will cause intrauterine growth retardation, premature
birth, and low birth weight. Babies born to mothers showing symptoms of postnatal depression can also
suffer from malnutrition and other health problems (Dadi et al., 2022). Nurses, in this case, play an
important role as nursing care providers to pregnant women with anxiety. The principles of nursing
action for anxiety problems include helping clients recognize their anxiety conditions and training
clients to understand anxiety management with deep breathing relaxation techniques, distraction

techniques, five-finger hypnosis, and spiritual activities (Keliat et al., 2019a).
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METHODS
Study Design

The methodology for writing this final scientific paper uses the analytical method of nursing
care with a descriptive design. The descriptive method is used to carry out systematic analysis and
presentation, which can be easily understood, and conclusions are drawn.
Settings

This study was carried out within three days from 16 to August 18 2022 in the Bululawang work
area.
Research subject

Participants in this final scientific work are pregnant women with anxiety nursing problems. The
participant's residence is in the Bululawang work area, which is the practice area for professional mental
nursing. Boundary characteristics of clients with anxiety problems are determined based on the
Indonesian nursing standard guidelines (IDHS).
Instruments

The nursing care process, from assessment, diagnosis, nursing plan, and implementation to
nursing evaluation. The tool used in writing this final scientific work was the nursing care format. The
format of nursing care includes the format of maternity and psychiatric nursing care.
Data collection

Collecting data in this final scientific work uses various methods, including observation,
guestion and answer and study documentation studies.
Data Analysis

Data analysis in this study using analytical methods of nursing care with descriptive approach.
Ethical Consideration

This research has been approved by Nursing Department, Faculty of Medicine, Brawijaya

University, Malang.

RESULTS

The case discussed in this final scientific work is the pregnant woman with anxiety on behalf of
Mrs Y due to the transverse lie fetus. Mrs Y is aged and lives in Wandanpuro Village, the Dau Health
Centre working area. The review of Mrs Y was carried out on August 16, 2022, at the client’s residence.
Mrs Y’s obstetric status is G3P2Ab0, and her current gestational age is 24 weeks. Mrs Y's first birth
history was a normal delivery in 2012 by the Public Health Center midwife and the baby was healthy,
even though she had experienced problems because the fetus was breech. Mrs Y's second birth history,
namely a normal delivery in 2017 by the Public Health Center midwife, and the baby's condition was
healthy, even though she had problems with the umbilical cord.

Mrs Y's medical diagnosis was G3P2Ab0 with a transverse fetal position. BB: 61 kg, TB: 159

cm, BMI: 2.97 kg/m2 (overweight), LILA: 30 cm. Palpation: The baby lies in a transverse position with
-
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the head palpable on the right and the buttocks on the left side of the mother's abdomen. Right side and
buttocks on the left side of the mother's abdomen. Abnormal conditions on physical examination were
found on the abdomen, namely the transverse location of the fetus, rest, and comfort. Mrs. Y had
insomnia and easily awakened because the fetus was active at night. The data showed that Mrs Y often
complained of nausea and vomiting which lead to lack of nutrition and fluids. The mental state showed
that the client often afraid to think about the process of giving birth later because the last ultrasound test
showed that the baby was in a transverse position. Other data found that the client looks pale, lethargic,
weak, and often yawns.

The results of the self-ideal assessment indicated that the nursing problem is anxiety. This
problem is raised based on data that the client is reluctant to talk about the future, which in this case is
a risky delivery plan that is difficult to carry out normally because of the transverse position of the fetus.
The results of the assessment on anxiety points related to client behavior showed Mrs. Y often avoided
discussing birth plans, cognitive anxiety clients showed confusion every time they answered questions,
affective anxiety clients showed tension and worry when discussing the condition of the fetus and birth
plans. Mrs Y's coping mechanism is by harboring problems and finding solutions on her own. If Mrs Y
has difficulty finding a solution, the client admits that she often keeps herself busy with household
activities such as cooking, cleaning and others. Mrs Y's social relations condition is also limited to her
husband and children. Mrs Y admits that most of her time is always busy caring for the house and her
children. The worship activities that the client routinely carries out are praying 5 times a day, reciting
the Koran at least 2 times a week and remembrance every time after praying 5 times. Based on the data
obtained in the study, it can be concluded that Mrs Y has three nursing problems, including nausea,
anxiety and sleep pattern disturbances.

The results of the assessment of anxiety levels using the PRAQ-R/R2 (Pregnancy-Related
Anxiety Questionnaire-Revised) showed a total score of 37. The score means Mrs Y experienced severe
anxiety (Huizink et al., 2016).

DISCUSSION

Mrs Y is currently 27 years old. This age is the age at which a woman has attained maturity,
especially in terms of conceiving, because the age range of 20 to 35 years is included in the age range
that is quite effective for women to experience the process of becoming pregnant. Besides having ready
physical conditions, pregnant women of sufficient age will also have good mental readiness, so pregnant
women usually avoid psychological problems during pregnancy (lke, Putri & Fujiana, 2021). However,
in Mrs. Y's case, the client experienced psychological problems in the form of anxiety as a result of the
condition of the fetus that experienced an abnormal position, namely the transverse position, based on
the results of ultrasound and also abdominal palpation, which showed the head was palpable on the

right. The buttocks were on the left side of the mother's abdomen.
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Then it was also known that Mrs Y's obstetric status was G3P2Ab0 with her current gestational
age of 24 weeks. The obstetric status indicated that Mrs. Y was included in the multiparous mother
category, which meant that Mrs. Y had a history of giving birth 2 or more times with live babies.
Multiparous mothers will be physically and mentally prepared for pregnancy and delivery (Lowdermilk
et al., 2015). However, it is also possible that multiparous mothers will experience physical and
psychological problems during pregnancy. The emergence of physical and psychological problems in
women during the pregnancy process causes the problems. The influence of many things can cause this
condition, for example, the pregnant woman's age, history of previous births, family support, especially
husbands and other external factors such as the economy (Wang et al., 2022). Mrs Y's first birth history
was a normal delivery in 2012 by the Public Health Center midwife and the baby was healthy, even
though she had experienced problems because the fetus was breech. Mrs. Y's second birth history,
namely a normal delivery in 2017 by the Public Health Center midwife and the baby's condition was
healthy, even though she had problems with the umbilical cord. Mrs. Y's experience of experiencing
problems in previous deliveries in the form of a breech baby in her first pregnancy and twisting of the
umbilical cord in her second pregnancy could also be a risk factor for the emergence of psychological
problems in Mrs. Y in her current third pregnancy.

Mrs Y's social relations condition is also limited because most of her time is always busy caring
for the house and her children. The client’s husband works in the workshop from morning to evening,
every Monday to Saturday. Mrs. Y had responsibility for cleaning and taking care of the home, looking
after and dropping off and picking up his children from school. These activities could be a risk factor
for the client experiencing psychological problems during pregnancy due to barriers to socializing with
the surrounding environment and the lack of involvement of husbands in caring for children are factors
that significantly cause stress, anxiety and depression in pregnant women (Wang et al., 2022). However,
it is different from Panora, Lestari and Hidayah (2021) research which stated that there is no real
connection between the husband's social support and the anxiety felt by women during the pregnancy
process. There are many factors and support systems for pregnant women in an environment other than
their husbands so the mother's anxiety can be handled properly.

The anxiety problems experienced by Mrs. Y were then followed up with nursing interventions
according to the nurse's competence, namely by implementing anxiety implementation strategies (SP)
for clients and families. After all these interventions were carried out, Mrs. Y admitted that relaxation
techniques by taking deep breaths and spiritual activities were the most effective in reducing anxiety
and making her feel calm and comfortable. Spirituality is a source of strength and hope that describes
the relationship in the vertical dimension, namely between humans and their God. The divine
relationship will regulate one's relationship with the Creator to bring a sense of calm, serenity, and inner
comfort (Albano and Kendall PC, 2002).

Mrs Y's anxiety level is a category of severe anxiety based on an assessment with the PRAQ-R2

questionnaire. However, after being given nursing interventions with a spiritual approach, Mrs. Y's
- -]
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anxiety decreased and improved to a moderate anxiety category. This change shows that the nurse's role
is very influential on the patient's anxiety so that it can be overcome by meeting the patient's religious
and spiritual needs. A spiritual approach helps prevent and reduce the adverse psychological effects of
stressful situations (Kurniasih, Kurnia & Istiqgomah, 2021). Craven and Himle's opinion, namely that
nurses not only play a role in fulfilling the physical needs of their patients but are also required to have
sensitivity to the spiritual needs of their patients when carrying out the process of providing nursing
care ('Yani, 2008).

Spiritual activity effectively reduces anxiety in high-risk pregnant women, such as Mrs. Y's
latitude baby. A study states that spiritual well-being for high-risk pregnant women can calm and make
a person feel peaceful or not anxious. Some activities that support the spiritual well-being of pregnant
women include dhikr, prayer and preaching. Conditions of high spiritual well-being will make pregnant
women feel that their lives are more meaningful and have definite goals in life. High spiritual well-
being will impact pregnant women's strength and motivation in dealing with problems, so feelings of
anxiety, prolonged sadness or depression will decrease (Oktafia, Azizah Indriastuti & Kusuma, 2021;
Sanaeinasab et al., 2021).

Spiritual activities that Mrs. Y and her family routinely carry out include praying 5 times a day,
reciting the Qur'an at least 2 times a week and making remembrances after every prayer. These various
routine activities are mandatory worship and are highly recommended for Muslims to increase their
faith and devotion to Allah SWT. This result follows the research of Bakara, Ibrahim and Sriati (2012),
that this faith factor alone has a strong and widespread impact on the health of an individual's body.
This factor is also involved in increasing life expectancy, reducing anxiety, anger, and depression,
lowering blood pressure and increasing patient peace after surgery. It was found that there was a
difference in the decrease in the level of anxiety that received spiritual guidance, where this spiritual
guidance could result in increased motivation and health status related to anxiety in an individual.

This spiritual support is useful in forming an adaptive coping mechanism for an event
threatening the patient's survival. The nurse's role has a good impact on the patient's physical and
psychological to meet an individual's spiritual needs, which can make a safer feeling, and in the end,
decrease anxiety. This spiritual need is created in patients who have developed their trust in nurses so
that nurses understand the condition of these patients; also, their development is added to patients who
carry out prayer rituals. Some families and nurses motivate their patients so that these patients become
calmer and more comfortable (Darma, Rosmaharani and Nahariani, 2017).

An anxiety implementation strategy (SP) for the client's family was carried out with Mrs Y's
husband. Nursing interventions were carried out on the third day by educating Mrs Y's husband about
Mrs Y's anxiety condition due to the transverse fetal condition and encouraging her husband to care for
and accompany Mrs Y while implementing anxiety management through spiritual activities. Involving
husbands in care is very important for the mental health of pregnant women. The Edinburgh Depression

Scale (EDS) shows that 42.9% of pregnant women with perinatal distress problems are caused by
-
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relationship dissatisfaction with their husbands due to conflicts in the division of household tasks and
childcare (Wulandari & Suryaningsih, 2022).

LIMITATION
There is no limitation on this study.

CONCLUSION
Spiritual support will form an adaptive coping mechanism for an event threatening the client's

survival.
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