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ABSTRACT

Background: Childbirth education and assistance with hypnobirthing is an autohypnosis tech-
nique, namely an effort to instill positive intentions through suggestion into the soul or subconscious
mind during pregnancy and preparation for childbirth. This study aims to analyze the effectiveness
of childbirth education and assistance with hypnobirthing in improving childbirth outcomes.
Subjects and Method: A randomized controlled trial (RCT) was conducted at the Pratama
D'Maryam Clinic, Yogyakarta from August to December 2023. A total of 154 pregnant women was
selected. The dependent variables were anxiety, depression, complications, and delivery time. The
independent variables were childbirth education and assistance with hypnobirthing. Therapy was
given 2 times a week with a duration of 3 hours. The data were measured using questionnaire and
analyzed using independent t-test.

Results: Providing childbirth education accompanied by assistance with hypnobirthing reduced
anxiety (Effect Size= 1.22; p<0.001), depression (Effect Size= 1.19; p<0.001), and shortened labor
time (Effect Size= 0.08; p= 0.016).

Conclusion: Childbirth education combined with assisted hypnobirthing have effects on in
reducing anxiety, depression, and shortening labor time.
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BACKGROUND

97 to 32 per year in 2015. According to data

Based on the 2015 Millennium Development
Goals (MDGs) agreement, it is hoped that
maternal mortality will decrease by a
quarter and child mortality by two-thirds
between 1990 and 2015. Indonesia is
committed to reducing the death rate from
102/100,000 live births (KH), to 23/1,000
KH and the under-five mortality rate from

e-ISSN: 2549-0257

from the 2017 Indonesian Demographic
Health Survey (SDKI), it shows that almost
24% of live births in the 2017 IDHS did not
experience complications during delivery,
while other births experienced one or more
complications, The most frequently report-
ed birth complications were anxiety or seve-
re pain (53%) and prolonged labor (51%).
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According to the World Health Organi-
zation (WHO) 2019, the maternal mortality
rate (MMR) in the world is 303,000 people,
and the maternal mortality rate in ASEAN is
235 per 100,000 KH. According to IDHS
survey data, the maternal mortality rate in
Indonesia increased from 228 per 100,000
live births in 2002-2007 to 359 per 100,000
KH in 2007-2012. The maternal mortality
rate decreased in 2012-2015 to 305 per
100,000 live births and the number of
maternal deaths in Indonesia in 2019 was
4,221 cases (Indonesian Ministry of Health,
2019). The most common causes of mater-
nal death in Indonesia in 2019 were blee-
ding, hypertension in pregnancy, infection,
metabolic disorders and others (Ministry of
Health of the Republic of Indonesia, 2019).
Around 25-50% of maternal deaths are
caused by problems related to pregnancy,
childbirth and postpartum (WHO, 2018).

Maternal examination during preg-
nancy is another effort to reduce maternal
mortality due to childbirth. Examination
during pregnancy is expected to be able to
detect early problems such as disorders that
occur during pregnancy, thereby preventing
complications during pregnancy and child-
birth. The percentage of birth assistance by
health workers in Indonesia shows an
increasing trend from 2005 to 2015.
Yogyakarta Special Region (DIY) has the
highest achievement at 99.81% and Papua
Province has the lowest achievement at
26.34% (Ministry of Health of the Republic
of Indonesia, 2016). The proportion of
births in DIY province assisted by health
workers has increased from 2010 to 2021,
birth assistance by health workers has
almost reached 100% (DIY Health Service
Profile, 2022).

Based on the background explained
above, the researcher will research the
effectiveness of childbirth education with
assistance in improving the birth process in
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pregnant women. The location of this
research is the Pratama D'Maryam Clinic,
this clinic is located in the center of Yogya-
karta and is in a very strategic location.
namely in the Yogyakarta City Palace
complex. Pratama D'Maryam Clinic was
founded by Midwife Yulia Himawati, S.St,
which initially before becoming the Pratama
D'Maryam clinic was an independent mid-
wife practice that served maternal and child
health and focused on holistic and comple-
mentary services that really supported
normal childbirth with various efforts to
One of them is the existence of mother
classes and assistance for pregnant women.

Childbirth education is a preventive
intervention that includes antenatal health
visits, with the aim of improving birth out-
comes for mothers and newborns such as
reducing the use of cesarean delivery, redu-
cing the use of labor induction, increasing
breastfeeding rates, and improving mater-
nal mental health (Toohill et al.,, 2017).
Childbirth education was developed almost
100 years ago and aims to prepare women to
face the stress of pregnancy, childbirth and
parenthood. Anxiety about childbirth is a
common problem in late pregnancy, and
may complicate childbirth and lead to post-
partum depression and difficulties in the
mother-child relationship (Rouhe et al.,
2013).

The pregnant mother class program is
a form of prenatal education that can
increase pregnant women's knowledge and
change positive behavior so as to increase
safe and secure childbirth. This pregnant
mother class program aims to increase
understanding, attitudes and change the
mother's behavior so that she understands
pregnancy examinations with hope. healthy
mother and fetus, safe delivery, comfortable
postpartum, safe mother, healthy baby,
prevention of physical and mental illness,
nutritional disorders and complications of
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pregnancy, labor and postpartum as well as
care for newborns so that babies grow
optimally (Khairi et al., 2023).

Self-hypnosis is the process of optimi-
zing the largest part of the mind, namely the
subconscious, with one's own abilities,
which has an impact on the psychological
problems one is experiencing, which can be
resolved independently. Hypnosis is an app-
roach that is often used to overcome anxiety.
The strategy used is a combination of phy-
sical relaxation and cognitive restructuring.
Such as treating anxiety by using systematic
dissentization or progressive muscle relaxa-
tion so that pregnant women will be instruc-
ted to relax from physical complaints and
ignore anxiety stimuli (Rofacky et al., 2015).

Sehmawati et al.'s study. (2020) shows
that there is an influence of self-hypnosis on
the anxiety level of pregnant women in
preparation for childbirth during the CO-
VID-19 pandemic, it can reduce the anxiety
level of pregnant women by 2.6. The average
anxiety level before self-hypnosis was 52.19
(moderate anxiety) and the average anxiety
level after self-hypnosis was 49.59 (mild
anxiety). This study aims to analyze the
effectiveness of childbirth education and
assistance with hypnobirthing in improving
childbirth outcomes.

SUBJECTS AND METHOD

1. Study Design

A Randomized Controlled Trial (RCT) was
conducted at the Pratama D'Maryam Clinic,
Yogyakarta, from August to December 2023.
2. Population dan sample

The study population was pregnant women
who gave birth at the Pratama D'Maryam
Clinic. A total of 154 pregnant women was
selected for this study.

3. Study Variables

Dependent variables are anxiety, depressi-
on, complications, and length of labor. The
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independent variables are childbirth educa-
tion and assistance with hypnobirthing.

4. Operational Definition

Childbirth Education and Assistance
with Hypnobirthing: Education about
pregnancy and childbirth and physical,
psychological and spiritual assistance provi-
ded by someone in the form of pregnant
women with relaxation techniques in the
hypnosis method helps prospective mothers
give birth by reducing the perception of fear,
anxiety, tension and pain during pregnancy.
give birth to. Therapy is given 2 times a week
with a duration of 3 hours.
Complications: If the mother experiences
one or more complications during childbirth
consisting of bleeding, preeclampsia/
eclampsia, and infection according to the
doctor's diagnosis recorded in the 2023
Pratama D'Maryam Clinic Medical Record.
Anxiety: Feelings or psychological condi-
tions that are unpleasant when facing the
birth of a baby which is characterized by
physiological and psychological symptoms.
Depression: Mood changes with symp-
toms of feeling sad, feeling worthless and
having no hope occur in mothers around 2
to 6 weeks after giving birth.

Long Labor: Labor that lasts more than 24
hours in primi, and more than 18 hours in
multi. This can cause symptoms of dehydra-
tion, infection, maternal fatigue, asphyxia
and fetal death in the womb.

5. Study instruments

The study instrument used was a questio-
nnaire, the labor complications variable was
measured using the 2012 SDKI questio-
nnaire, the Edinburgh Postnatal Depression
Scale (EPDS) questionnaire, was used for
the Post Partum Depression variable, the
anxiety variable was measured using the
State-Trait Anxiety Inventory (STAI)
questionnaire. Form.

6. Data analysis

Univariate analysis to obtain frequency
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distribution and percentage characteristics
of research subjects. Bivariate analysis to
analyze the influence of independent and
dependent variables uses the independent t-
test with a significance level of p<0.050.

7. Study Ethics

Study ethics including informed consent,
anonymity, and confidentiality, were
handled carefully throughout the research
process. A letter of approval for research
ethics permission was obtained from the
Research Ethics Committee of Dr. Moewardi
Hospital, Surakarta City No.1.952/X/-
HREC/2023, on October 31 2023.

RESULTS
The Randomized Controlled Trial (RCT)

Table 1. Characteristics of study subjects

study was conducted at the Pratama
D'Maryam Clinic, from August to December
2023. This clinic is located in the Beteng
Keraton Yogyakarta area, precisely on JI. Jl.
Nagan kidul No. 10 Patehan Keraton,
Yogyakarta, A total of 154 pregnant women
were selected in this study.

1. Sample characteristics

Table 1 shows that the average age of
pregnant women is 29 years with a median
of 5.03, with an age range ranging from 20
years to 43 years. The average gestational
age of pregnant women is 25 weeks with a
median of 10.76, with a gestational age
range ranging from 4 weeks to 41 weeks. The
average delivery time for pregnant women is
50.29 minutes with a median of 257.18.

Characteristics N Mean Median Min Max
Age (years) 154 29.49 5.03 20 43
Gestational Age (weeks) 154 24.77 10.76 4 41
Delivery Time (minutes) 154 50.29 257.18 0 2,880

2. Univariate Analysis

Table 2 shows that the average anxiety score
for pregnant women after hypnobirthing is
28.51, with a median value of 7.36. The
average depression score for pregnant

Table 2. Univariate Test Results

women before hypnobirthing was 18.37,
with a median value of 5.77. The average
depression score for pregnant women after
hypnobirthing was 21.23, with a median
value of 5.45.

Characteristics N Mean Median Min Max
Anxiety Pre 154 24.85 7.29 9 41
Post Anxiety 154 28.51 7.36 9 39
Depression Pre 154 18.37 5.77 9 42
Post Depression 154 21.23 5.45 9 29

3. Bivariate Analysis
Table 3 shows that the intervention consis-
ting of childbirth education accompanied by
assistance with hypnobirthing is effective in
reducing anxiety levels in pregnant women
with a large effect size (Effect Size= 1.22 >
0.80).

Table 3 shows that there is a difference
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in the mean level of anxiety before and after
the intervention in the hypnobirthing group
and the non-hypnobirthing group. Before
the intervention, the average anxiety score
was comparable between the hypnobirthing
group (Mean= 24.97; SD= 7.36) and the
non-hypnobirthing group (Mean= 24.73;
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SD= 7.26), and this result was not statisti-
cally significant (p= 0.835). After the inter-
vention, the average anxiety score was lower
in the hypnobirthing group (Mean= 24.66;

SD= 7.14) than in the non-hypnobirthing
group (Mean= 32.36; SD= 5.30), and this
result was statistically significant (p
<0.001).

Table 3. Effect of childbirth education and assistance with hypnobirthing on

anxiety in pregnant women

Anxiety N Mean SD Effect Size P
Pre Intervention
Intervention 77 24.97 7.36 0.835
Control 77 24.73 7.26
Post Intervention
Intervention 77 24.66 7.14 1.22 <0.001
Control 77 32.36 5.30

Table 4 shows that the intervention consis-
ting of childbirth education accompanied by
assistance with hypnobirthing is effective in
reducing the level of depression in pregnant
women with a large effect size (Effect Size=
1.19 > 0.80).

Table 4 shows that there is a difference
in the mean level of depression before and
after the intervention in the hypnobirthing
group and the non-hypnobirthing group.
Before the intervention, the average dep-
ression score was comparable between the

hypnobirthing group (Mean= 18.18; SD=
5.75) and the non-hypnobirthing group
(Mean= 18.56; SD= 5.82), and this result
was not statistically significant (p= 0.687.
After the intervention, the average depre-
ssion score was lower in the hypnobirthing
group (Mean= 18.44; SD= 5.26) than in the
non-hypnobirthing group (Mean= 24.03;
SD= 4.06), and this result was statistically
significant (p <0.001).

Table 4. Effect of childbirth education with hypnobirthing on depression in

pregnant women
Hypnobirthing N Mean SD Effect Size P
Pre Intervention
Intervention 77 18.18 5.75 0.687
Control 77 18.56 5.82
Post Intervention
Intervention 77 18.44 5.26 1.19 <0.001
Control 77 24.03 4.06

Table 5 shows that the intervention consis-
ting of childbirth education accompanied by
assistance with hypnobirthing is effective in
reducing labor time in pregnant women with
a large effect size (Effect Size= 0.08 =
predicted large Effect Size 0.80).

Table 5 shows that there is a difference
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in the mean time of delivery after inter-
vention in the hypnobirthing group and the
non-hypnobirthing group. The average
delivery time was shorter in the hypno-
birthing group (Mean= 54.60; SD= 27.84)
than in the non-hypnobirthing group
(Mean= 95.76; SD= 74.45), and this result
was statistically significant (p= 0.016).
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Table 5. Effect of childbirth education and assistance with hypnobirthing on

delivery time for pregnant women

Delivery time N Mean (minutes) SD Effect Size P
Post Intervention 77 54.60 27.84 0.08 0.016
Control 77 95.76 74.45

DISCUSSION

Hypnosis is one of the complementary
therapies that is currently developing. The
relaxation techniques in the hypnosis
method help prospective mothers give birth
by reducing the perception of fear, anxiety,
tension and pain during childbirth. Hyp-
nosis can be used as an effort to reduce
anxiety and depression (Brugnoli et al.,
2018). This method also emphasizes giving
birth in a positive, gentle, safe way and how
to achieve this easily. In line with research
conducted by Hutabarat et al. (2022) stated
that there was a difference in the level of
anxiety in pregnant women (before and after
self-hypnosis counseling) in reducing the
anxiety value of pregnant women (p=
0.003). This means that self-hypnosis
health education is effective in reducing
anxiety levels in pregnant women at the
Sitada-tada Health Center.

Based on study conducted by Andri-
yani (2013), the effect of hypnobirthing rela-
xation on the anxiety of pregnant women in
inpatient health centers in the city of
Yogyakarta showed that there was a signi-
ficant difference in changes in anxiety scores
between the percentage of anxiety scores of
the hypnobirthing group and the percentage
of the control group, where the anxiety score
of the hypnobirthing group was lower than
that of the control group. control (p<0.001).
Hypnobirthing classes have an effect on
reducing anxiety in mothers giving birth, the
results of analysis using the chi square test
show that p < 0.001, RR value = 5.63; 95%
CI = 99 to 15.93. Hypnobirthing relaxation
can reduce the anxiety level of pregnant
women during pregnancy and prepare for
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childbirth well. Hypnobirthing classes
reduce pain, speed up labor, feelings of
tension, worry about experiencing bad
things, fear, nervousness, restlessness, hesi-
tation, worry and confusion, as well as in-
creasing feelings of satisfaction, confidence,
relaxed, meaningful, steady and happy
(Septeria et al., 2023).

A decrease in anxiety can occur
because the subject can control his thoughts
so that the mother becomes more relaxed. If
a pregnant woman feels anxious, it will
result in stiff body muscles, especially the
muscles in the birth canal. This can cause
the mother to accept the suggestions that are
implanted so that it can cause a positive
reaction from the mother and this can cause
the mother's body to accept the sentences or
suggestions that are implanted in her. Based
on the results of research by Hernawati
(2018), it shows that there is a relationship
between the hypnobirthing method and
maternal anxiety in the first stage of labor
and the hypnobirthing method can reduce
the risk of maternal anxiety. In line with
Miller's (2020) research; Legrand et al.
(2017) hypnosis intervention (combined
with standard care) is sufficiently promising
for relieving antenatal stress to justify
testing its efficacy in a larger group of preg-
nant women. In line with research
conducted by Yulizawati et al. (2023) stated
that hypnobirthing provides a feeling of
comfort and confidence in the body's
abilities. The application of hypnobirthing
techniques can and is effective in reducing
the anxiety level of pregnant women and
even eliminating anxiety during pregnancy.

Education regarding hypnobirthing
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and health during pregnancy continues to be
provided to patients both directly and
through media such as brochures,
pamphlets, posters and digital advertising.
Through this internal and external commu-
nication approach, it has been proven
successful in changing the patient's mindset
regarding the importance of health during
pregnancy. Instilling positive affirmations
or positive suggestions through the hypno-
birthing method in these patients has
succeeded in reducing stress, anxiety and
fear during pregnancy and childbirth. This
level of success also depends on the patient's
persistence in following the rules of the
hypnobirthing method that has been given
(Salsabila and Yustikasari, 2023).

Depression during pregnancy is poorly
understood by some pregnant women, espe-
cially in low- and middle-income countries.
This is likely due to the fact that maternal
health priorities focus on preventing mater-
nal mortality, not maternal morbidity
(Fisher et al., 2012). Depression during
pregnancy can be caused by several factors,
namely the individual's vulnerability to
stress, the experience of stressful life events
such as pregnancy, and a previous history of
depression (Ramchandani et al., 2009).
Depression is associated with symptoms of
decreased mood, feelings of helplessness
and hopelessness, feelings of guilt and
worthlessness, loss of appetite, sleep distur-
bances and psychomotor impairment
(Radlooff, 1977)..

A supporting study conducted by
Catsaros and Wendland (2023), states that
hypnosis has a positive effect on the physical
aspects of childbirth, as well as the empo-
werment and assistance in increasing self-
confidence associated with hypnosis, which
is statistically significantly related to a more
positive subjective experience regarding
pregnancy and childbirth. The emergence of
physical tension in pregnant women occurs
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due to an increase in the hormones adre-
naline and noradrenaline, epinephrine and
norepinephrine. This results in physiolo-
gical changes that can affect daily habits
resulting in irritability, sensitive feelings,
emotions, worry, fear and even not accep-
ting the realities of life (Aprillia, 2019), whe-
reas according to Nainggolan et al. (2021)
states that hypnobirthing is effective in
overcoming psychological disorders expe-
rienced by pregnant women, in this case
reducing symptoms of anxiety, worry, stress
and fear experienced by pregnant women.

According to the study of Asrida et al.
(2023), stated that there was a positive
impact of Hypnobirthing relaxation in the
intervention group on reducing anxiety or
depression in third trimester primigravid
pregnant women. Hypnobirthing is a
method of giving birth with relaxation and
stress-free, which can reduce levels of an-
xiety and depression. In line with the results
of research by Marliana et al. (2016), stated
that hypnobirthing has an influence in
reducing levels of anxiety or depression, also
stating that the level of depression or anxiety
in the first trimester of pregnancy during the
first trimester of pregnancy and the second
and third trimesters is almost double and
the third is almost double that of the first
semester.

Prolonged labor is labor that lasts
more than 18 hours starting from signs of
labor. Prolonged labor is one of the causes of
maternal and fetal death. Prolonged labor
can cause infection, exhaustion, dehydra-
tion, and post-partum hemorrhage which
can lead to maternal death. If the birth
process is not handled properly, it can cause
the birth process to not go smoothly and
cause a long labor (Astuti and Noviyanti,
2015). The stress response is the factor that
ranks at the top as one of the factors causing
prolonged labor (Wildan et al., 2013).

A study by Nurmitasari (2022) stated
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that there were significant differences bet-
ween the two groups. In the hypnobirthing
treatment group, the average length of labor
in the first stage of labor for mothers gave
birth more quickly. The average length of
labor for primigravidas in the hypnobirthing
group was 10.4 hours, and for multigravidas
the average was 7.1 hours. This means that
the group who took the hypnobirthing class
was shorter than the group who did not take
the hypnobirthing class (p<0.001). Preg-
nant women who take hypnobirthing classes
to the maximum have a 38.81 chance of not
experiencing a prolonged first period. In line
with research by Devi et al. (2018), that the
birth process carried out by hypnobirthing
and without hypnobirthing was found in a
statistical test with a p value <0.001. It can
be concluded that there is a significant effect
of hypnobirthing on the first stage of labor
in mothers giving birth.

Providing hypnobirthing therapy has
been proven to be able to speed up the length
of the first stage of labor. The research
results showed that on average the first stage
of the active phase lasted 265 minutes (4
hours 24 minutes) with a standard deviation
of 90 minutes in the control group without
hypnobirthing. Meanwhile, in the interven-
tion group the average delivery time was 146
minutes (2 hours 25 minutes) with SD = 60
minutes. The results of the analysis showed
that the p value <0.00 means that there is a
difference in the average length of the first
active phase between the intervention and
control groups. Hypnobirthing can be used
as a complementary therapy to increase
comfort and speed up labor time (Widiawati
2019).

This study concludes that providing
childbirth education accompanied by assis-
tance with hypnobirthing is effective in
reducing anxiety levels in pregnant women,
reducing depression levels, and shortening
labor time.

www.thejmch.com
348

AUTHOR CONTRIBUTION
All authors have made significant contri-
butions to data analysis as well as preparing
the final manuscript.

ACKNOWLEDGMENT
Thank you to the research subjects who were
willing to give their time, and the researcher
would like to thank all parties who have
helped in preparing this article.

FUNDING AND SPONSORSHIP
This study is self-funded by the first author.

CONFLICT OF INTEREST
There is no conflict of interest in this study.

REFERENCE

Astuti I, Noviyanti N (2015). The effect of
hypnobirthing on the level of pain and
progress of labor in mothers giving
birth in BPM Cimahi City (Pengaruh
hypnobirthing terhadap tingkat nyeri
dan kemajuan persalinan pada ibu
bersalin di BPM Kota Cimahi). The
Southeast Asia Journal of Midwifery,
1(1): 43-47. doi.org/10.36749/seajom.-
V1i1.57.

Asrida A, Saad R, Rahayu (2023). The
effectiveness of hypnobirthing relaxa-
tion in reducing anxiety levels in third
trimester primigravida pregnant wo-
men (Efektivitas relaksasi hypno-
birthing dalam menurunkan tingkat
kecemasan pada ibu hamil primigra-
vida trimester III). Jurnal Kesehatan
Tambusai, 4(4): 5730 — 5735, doi.org/-
10.31004/jkt.-v4i4.21271.

Aprilia Y (2019). Gentle Birth. Jakarta:
Penerbit  Gramedia  Widiasarana
Indonesia

Andriyani A (2013). Women's Health Guide
(Panduan Kesehatan Wanita). Solo: As
- salam Publishing Group. file://-
Hipno/Psikologi Kehamilan



Brugnoli MP, Pesce G, Pasin E, Basile MF,

Tamburin S, Polati E (2018). The role
of clinical hypnosis and self-hypnosis to
relief pain and anxiety in severe chronic
diseases in palliative care: A 2-year
longterm follow-up of treatment in
anonrandomized clinical trial. Ann.
Palliat. Med (1): 17-31. doi.org/10.21-
037/apm.2017.10.03

Catsaros S dan Wendland J (2023). Psycho-

logical impact of hypnosis for pregnan-
cy and childbirth: A systematic review.
Complementary Therapies in Clinical
Practice. 5(1): 2-13. doi.org/10.1016/j.-
ctep.-2022.101713

Devi TR, Sulastriningsih K, Tiawaningrum E

(2018). The influence of prenatal yoga
and hypnobirthing on the first stage of
labor in women giving birth at BPM
Restu Depok for the period January-
June 2017 (Pengaruh yoga prenatal dan
hypnobirthing terhadap proses persa-
linan kala I pada ibu bersalin di BPM
Restu Depok periode januari-juni ta-
hun 2017). Jurnal bidan. 5(1): 26 — 32.

Fisher J, Mello MC, Patel V, Rahman A, Tran

T, Holton S, Holmes W (2012). Preva-
lence and determinants of common
perinatal mental disorders in women in
lowand lower-middle-income coun-
tries: a systematic review. Bulletin of
the World Health Organization, 90: 139

- 149.

Hutabarat NI, Ujung RM, Nainggolan DR

(2022). The effectiveness of self-hyp-
nosis health education in reducing
anxiety of pregnant women in the
working area of the Sitada-Tada
Community Health Center in 2021
(Efektivitas pendidikan kesehatan self
hipnosis terhadap penurunan kecema-
san ibu hamil di wilayah kerja puskes-
mas sitada-tada tahun 2021). J. Mater-
nitas Kebidanan, 7(2): 59 — 67. doi.-
org/10.34012/jumkep.v7i2.2885

www.thejmch.com

Himawati et al./ Effects of Childbirth Education and Hypnobirthing Assistance in Labor Outcome

Hernawati BMAE (2018). Implementation -
of reducing the risk of maternal anxiety
in the first stage of labor using the Hyp-
nobirthing method at the Gegerkalong
Maternity Clinic, Bandung City, 2016
(Implementasi pengurangan resiko
kecemasan ibu bersalin kala I melalui
metode Hypnobirthing di Klinik
Bersalin Gegerkalong Kota Bandung
Tahun 2016). Jurnal Bidan, 4(2):1-26.
https://www.neliti.com.id/publication
$267038/implementasi

Khairi S, Bahtiar H, Aqidah F (2023).
Implementation of classes for pregnant
women with modifications using 2015
guidelines in the working area of the
Tanjung Karang Community Health
Center, Mataram City (Pelaksanaan
kelas ibu hamil dengan modifikasi
menggunakan pedoman tahun 2015 di
wilayah kerja puskesmas tanjung
karang kota mataram). J. Lentera. 1(1):
47-57. doi.org/10.57267/lentera.viii.-
86

Kementerian Kesehatan Republik Indonesia
(2016). Midwifery care for maternal
neonatal emergencies (Asuhan kebi-
danan Kegawatdaruratan Maternal
Neonatal). Pusdik SDM Kesehatan.

Kementerian Kesehatan RI (2019). Indo-
nesia Health Profile in 2018 (Profil
Kesehatan Indonesia tahun 2018).

Legrand F, Laroche GC, Josse E, Polidori G,
Quinart H, Taiar R. (2017). Effects of
hypnosis during pregnancy: a psycho-
physiological study on maternal stress.
Med Hypotheses, 10(2): 123-127.
doi.org/10.1016/j.mehy.2017.03.026

Miller ER (2020). The lived experience of
hypnosis-assisted birth: a hermeneutic
phenomenological study. Saybrook
University.https://www.proquest.com
/openview/f813a269ccce902344991e-
def76deeg4/1?pqorigsite=gscholar&cb
1=18750&diss=y

349



Himawati et al./ Effects of Childbirth Education and Hypnobirthing Assistance in Labor Outcome

Marliana, Kuntjoro, Tjahjono, Sri W (2016).
The effect of hypnobirthing on reducing
levels, anxiety, blood pressure and pul-
se rate in primigravida pregnant wo-
men in the third trimester (Pengaruh
hypnobirthing terhadap penur-unan
tingkat, kecemasan, tekanan darah,
dan denyut nadi pada ibu hamil
Primigravida Trimester III). J. Ilmiah
Kesehatan (JIK), 9(1): ISSN 1978-3167

Nurmitasari (2022). The effect of hypno-
therapy on the development of labor
(Efek hipnoterapi pada perkembangan
persalinan). Media publikasi penelitian
kebidanan (MPPK), 5(2): 59 — 65.

Nainggolan DR, Ujung RM, Ritonga PR
(2021). Influence of hypnobirthing on
anxiety levels pregnant women in the
siatas barita health center work area in
2020. Jurnal Kebidanan, 13(2): 156-
163.doi.org/10.36456/embrio.v13i2.35
13

Ramchandani PG, Richter LM, Stein A,
Norris SA (2009). Predictors of post-
natal depression in an urban South
African cohort. J. Affect. Disord, 13(3):
279 - 284.

Rouhe H, Salmela-Aro K, Toivanen R,
Tokola M, Halmesmaki E, Saisto T
(2013). Obstetric outcome after inter-
vention for severe fear of childbirth in
nulliparous women - Randomised trial.
BJOG: J. of International Obstetrics
and Gynaecology. 120(1): 75-84.
doi.org/10.1111/1471-0528.12011

Radlooff LS (1977). The CES-D Scale: A
self-report  depression scale for
research in general population. Applied
Psychology Measurement. 1 (63): 385-
401

Rofacky H, fajri, Aini F (2015). The effect of
spiritual emotional freedom technique
(SEFT) therapy on the blood pressure
of hypertension sufferers (Pengaruh

www.thejmch.com

terapi spritual emotional freedom tech-
nique (seft) terhadap tekanan darah
penderita Hipe-rtensi). The Soedirman
Jour-nal Of Nursing, 10(1): 41-52.
doi.org/10.-20884/1.jks.2015.10.1.591

Salsabila A, Yustikasari (2023). Hypno-
birthing as a therapeutic communica-
tion method in mother and child hospi-
tal Annisa Pekanbaru. Int. J. Humanit.
Soc. 1(1):10-28. https://humasjournal.-
my.id/index.php/HJ/index

SDKI (2018). 2017 Indonesian Demogra-
phic and Health Survey (Survei Demo-
grafi dan Kesehatan Indonesia 2017).
Jakarta.

Septeria IP, Najmah, Syakurah RA (2023).
Hypnosis therapy for anxiety in preg-
nancy (Terapi hipnosis terhadap kece-
masan dalam kehamilan). J. kepera-
watan silampari, 6(2): 1937-1950.
doi.org/10.31539/jks.v6i2.-5050

Sehmawati S, Permatasari AS (2020). Self-
Hypnosis on the anxiety level of preg-
nant women in preparation for child-
birth during the COVID-19 pandemic
(Self-Hypnosis terhadap tingkat kece-
masan ibu hamil dalam persiapan
menghadapi persalinan di masa
pandemic covid-19). In Call For Paper
Seminar Nasional Kebidanan (58 - 65).

Syswianti D, Wahyuni T, Mardiana D
(2020). The effect of hypnobirthing on
the length of the second stage of labor
in Primigravida mothers (Pengaruh
hypnobirthing terhadap lama persali-
nan kala IT pada ibu bersalin Primi-
gravida). Jurnal Kebidanan, 6(4): 504-
509. d0i.10.33024/jkm.v6i4.2937

Wildan M, Jamhariyah, Purwaningrum Y
(2013). The influence of relaxation
techniques on labor pain adaptation of
mothers in the first active phase of
labor at the BPS in the Patrang Com-
munity Health Center, Jember Regency
(Pengaruh teknik relaksasi terhadap

350



Himawati et al./ Effects of Childbirth Education and Hypnobirthing Assistance in Labor Outcome

adaptasi nyeri persalinan ibu bersalin
kala 1 fase aktif di BPS wilayah Pus-
kesmas Patrang Kabupaten Jember). J.
Ilmu Kesehatan Masyarakat (IKES-
MA), 9(1): 65 - 73.

Widiawati I (2019). Give birth comfortably
and quickly with hypnobirthing care
(Melahirkan nyaman dan cepat dengan
hypnobirthing care): J. Ilmiah Ilmu

www.thejmch.com

Kesehatan, 7(1): 45-52. https://jurnal.-
unitri.ac.id/index.php/care

WHO (2018). Maternal Mortality. Word
Health Organization

WHO (2019). Maternal mortality rate and
infant mortality rate (Angka kematian
ibu dan angka kematian bayi). Word
Health Organization.

351



