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Abstract

Anxiety in pregnancy is the mother's emotional reaction not only related to pleasant

things, but worries, to physical and mental stress that can be influenced by a mother's

experience, both pleasant experiences and vice versa, namely trauma. Anxiety that occurs

during pregnancy will have a negative effect until the next delivery, such as weak uterine

muscle contractions, premature babies and even miscarriages can occur because of anxiety

about physical changes, fear of childbirth and the transition to parenthood experienced by

primigravida and multigravida pregnant women.

The purpose of this study was to determine whether there was a relationship between

parity status of pregnant women and the level of anxiety in facing childbirth at Randegan

Sari Husada Hospital Gresik. This research is an analytic study with a cross sectional

research design. The sample of this study amounted to 58 people who were taken using

simple random sampling method. The variables of this study were the parity status of

pregnant women at Randegan Sari Hospital Gresik as the independent variable and the level

of anxiety in facing childbirth as the dependent variable. The results showed that no

relationship was found (p>0.05).

From the results of the analysis, it can be concluded that the parity status of

primigravida and multigravida pregnant women does not have a significant effect on anxiety

in dealing with labor experienced. Or it can be concluded that the parity status of pregnant



women is not a factor that causes anxiety experienced by pregnant women in facing

childbirth.

Keywords: Anxiety, Primigravida, Multigravida.


