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Abstract

Background: The third trimester of pregnancy is a phase of preparation for childbirth that is often accompanied by anxiety in pregnant women. Physical and psychological changes that occur can affect the mental readiness of mothers. Spousal support is an important factor in reducing anxiety levels prior to childbirth.
Purpose: The purpose of this study was to determine the relationship between husband support and anxiety in pregnant women in the third trimester in facing childbirth.
Method: This study used a quantitative research design with a descriptive correlational approach and a cross-sectional time frame.
Results: Analysis of the data using Spearman's rank correlation coefficient yielded a correlation coefficient of -610 with a significance of 0.000. Because the p-value was ≤0.05, Ho was rejected and Ha was accepted, meaning that there was a significant relationship between spousal support and the anxiety of pregnant women in their third trimester in facing childbirth.
Conclusion: Spousal support affects the anxiety of pregnant women in their third trimester facing childbirth.

THE JOURNAL OF Mother and Child Health Concerns, Volume 4, No. 12, March 2026, 2401-2411
[image: A gold medal with a ribbon and a numberAI-generated content may be incorrect.][image: A close up of a documentDescription automatically generated]
THE JOURNAL OF Mother and Child Health Concerns
ISSN 2798-4095 (Print) 
ISSN 2798-4192 (Online)
DOI: 10.56922

NUMBER
177/E/KPT/2024
	ARTICLE INFORMATION 	

	Received: March 17, 2025
Revised: March 23, 2025
Available online: March 25, 2025
at: https://e-jurnal.iphorr.com/index.php/mchc



THE JOURNAL OF Mother and Child Health Concerns, Volume 4, No. 12, March 2026, 2401-2411

The relationship between spousal support and anxiety in third trimester pregnant 
women facing childbirth

Keywords: Anxiety; Pregnant Women; Spousal Support.

DOI: 10.56922/mchc.v4i12.2758
2


Putri Reiniyah Hasan*, Diah Nur Annisa, Sarwinanti

'Aisyiyah University Yogyakarta 
Corresponding author: *Email: putrireiniyah@gmail.com

DOI: 10.56922/mchc.v4i12.2758

2


INTRODUCTION

Pregnancy is one of the most important phases in a woman's life cycle. The first trimester of pregnancy lasts from conception to week 12, while the second trimester begins in week 13 and lasts until week 27 and is known as a period of waiting and vigilance. The third trimester is a period of preparation for childbirth, during which attention begins to focus on the arrival of the baby. At this stage, many pregnant women begin to experience anxiety about the upcoming delivery process. The physical and psychological changes that occur during pregnancy are largely triggered by hormonal changes as a form of adaptation to the growth of the fetus in the womb. The anxiety experienced by pregnant women tends to increase along with these changes (Marudju, Tulandi, Hapili, Darenoh, Hamajen, Uno, & Sunarmi, 2024).
During pregnancy, a woman's body undergoes significant changes, including physical and mental changes, which affect the health of both the mother and the baby. Therefore, pregnancy is an important point in a person's life that determines everything that will come. The changes experienced by pregnant women often cause discomfort, although they are usually physiological in nature. However, if not handled properly, this can become a serious problem that leads to pathological conditions. Due to the physical and mental changes that occur during pregnancy, pregnant women may experience mild, moderate, or severe discomfort, which often causes anxiety and even stress (Astuti & Ediyono, 2023).
Pregnancy is often accompanied by anxiety, especially in the third trimester, which includes fear of pain, the risks of childbirth, death, birth trauma, and concerns about the condition of the baby and the delivery process. Excessive anxiety can trigger uterine contractions that increase the risk of miscarriage and preeclampsia. Mothers who lack support and experience mental stress are also at risk of premature birth with low birth weight babies. In addition, anxiety during pregnancy is associated with postpartum depression, impaired mother-child bonding, and delayed motor and mental development of the fetus, and can even cause colic in newborns. Therefore, it is important to manage anxiety so that the physical and psychological health of the mother and the development of the fetus remain optimal (Alifah, Ayuningrum, Fatimatasari, & Lestari, 2024).
Anxiety is a response to an unpleasant experience characterized by feelings of restlessness and fear. Anxiety arises from fear of threats that a person may face and is associated with physiological stimuli. In addition, during labor, uterine muscle contractions weaken due to the release of catecholamine and adrenaline hormones, which can inhibit the release of oxytocin. Weakened uterine muscle contractions can cause a prolonged labor process, thereby increasing the incidence of infection and fatigue in mothers (Baroah, Jannah, Windari, & Wardani, 2020).
Depression and anxiety that occur before childbirth have a negative impact on various pregnancy outcomes and the condition of the fetus. If this condition is not handled properly, it can lead to complications during pregnancy, mental health problems after childbirth, and increase the risk of interaction problems between mother and child (Widyastuti, Fitriahadi, & Maretta, 2022). In the third trimester, mothers usually experience anxiety before childbirth. In pregnancies that are seven months or older, the mother's anxiety level will deepen and intensify as the time of her baby's birth approaches (Tarigan, 2018).
Anxiety can have adverse effects on pregnant women from the beginning of pregnancy to the delivery process, such as fetal discomfort that can interfere with its growth, weaken uterine muscle contractions, and so on. The impact of this can be dangerous for both the mother and the fetus (Herlina, Ulya, & Yunika, 2023). The United Nations International Children's Emergency Fund (UNICEF) revealed, based on scientific findings from the Pediatric journal at the global level, that around 12.230 mothers face problems during childbirth, and 142 million or 30% of these cases are related to anxiety. In Indonesia, there are 373.000.000 pregnant women, while 107,000,000 of them experience anxiety before childbirth. On the island of Java in 2018, the number of pregnant women with was recorded at 67.976, while those who experienced anxiety when giving birth reached 35.587 people, or 52.3% (Yuanita, Suryanti, & Treasa, 2024).
Based on the Indonesian Demographic Health Survey, the Maternal Mortality Rate (MMR) in Indonesia is still at 359 per 100.000 live births. Statistical data records that the number of maternal deaths during pregnancy and childbirth reaches 515,000 lives each year, 99% of which occur in developing countries. Based on data from the Yogyakarta Special Region Provincial Health Office (DIY) in 2022, it was revealed that the maternal mortality rate in 2020 was recorded at 337.07 per 100.000 live births, while in 2021, this figure increased to 339.19 per 100,000 live births (Sleman Health Office, 2022). Anxiety experienced by pregnant women can have a negative impact on both the baby and the mother. One of the causes of high MMR in Indonesia is the psychological condition of mothers who are not ready to face childbirth, which can trigger prolonged labor (Lilis & Lovita, 2021).
Efforts to support the mental health of mothers are being made by asking the government to expand services and provide more funding for counseling during the perinatal period. This also includes encouraging the government, health organizations, and the community to play an active role in improving the mental health of pregnant women. One of the steps is to provide more accessible mental health services, support public education, and create a more supportive environment for pregnant women (Suyani & Putri, 2025).
Factors that influence anxiety in pregnant women are divided into two categories, namely internal factors and external factors. Internal factors include beliefs related to the birth process and emotions that arise before giving birth. Meanwhile, external factors include information obtained and support from medical personnel and support from husbands (Halil, Puspitasari, & Sholihah, 2023). 
Understanding the importance of the husband's contribution to improving the mental health of pregnant women can be applied in the development of maternal health programs in health centers or other health facilities by including spousal support as a very important element. By recognizing that support from the husband has a positive effect in reducing the anxiety experienced by pregnant women, applying this aspect in maternal health programs can be an appropriate strategy. These programs can include special education for husbands on how they can provide financial, emotional, and informational support needed during pregnancy (Sulistyoningtyas, 2024).
Spousal support enhances psychological well-being and adaptive capacity through a sense of belonging, increased self-confidence, prevention of psychological disorders, reduced stress, and provision of necessary resources or assistance during pregnancy. A mother's concern for her own health and that of her fetus is influenced by the active role of her husband in supporting his pregnant wife. A pregnant woman will feel more confident, happy, and ready to go through pregnancy, childbirth, and the postpartum period (Rusdiana, 2022).
The forms of support that pregnant women really need from their husbands include good service, providing transportation or consultation fees, and accompanying them when consulting a doctor or midwife so that husbands can recognize the signs of pregnancy complications and also meet the needs of pregnant women. Additionally, words that can encourage and reassure the mother that the delivery process will go smoothly, so that she does not need to feel anxious, tense, or afraid (Barus, Sigalingging, & Sembiring, 2024).
Spousal support plays an important role in reducing anxiety in pregnant women approaching childbirth. Anxiety can be triggered by various factors such as age, education level, occupation, and especially support from the husband. When the husband is present and attentive, pregnant women feel calmer and cared for. Conversely, a lack of support can cause feelings of discomfort, anxiety, irritability, fear, and worry (Ekawati, 2024). Factors that influence a husband's support include knowledge, experience, marital status, social status, culture, income, and level of education (Asiah, Septaliani, & Herlinawati, 2023).
According to the results of the study show that the p-value is 0.000, so the research hypothesis is that there is a significant relationship between husband support and anxiety levels in pregnant women. Spousal support, which includes information, assessment, instrumental assistance instrumental support, as well as emotional support and attention, greatly helps pregnant women cope with anxiety caused by physical and psychological changes during pregnancy. This support can prevent or reduce anxiety disorders, improve psychological well-being, self-confidence, and the mother's ability to adjust during pregnancy (Lilis & Lovita, 2021).

RESEARCH METHOD
This study is a quantitative study using a descriptive correlational research design with a cross-sectional approach aimed at testing the cause-and-effect relationship of the treatment. Correlational research is used to determine the relationship between these variables. Meanwhile, a cross-sectional approach is used to collect data at a specific point in time. This study aims to provide in-depth insights into the factors that influence anxiety levels in pregnant women in their third trimester, especially in the context of spousal support. The sampling method used was non-probability sampling with a purposive sampling technique, where the sample was determined based on specific considerations.
The population in this study were 41 pregnant women in their third trimester who underwent check-ups at the Godean II Community Health Center in November 2025. The inclusion criteria for this study were pregnant women with a gestational age of 28-40 weeks, pregnant women aged 20-35 years, primigravidas, and housewives. Exclusion criteria for respondents included refusal to participate in the study, emergencies during pregnancy, and abnormalities/pathologies of the pregnancy.
This study used a questionnaire modified from a previous study. The husband's support questionnaire consisted of 25 statements covering four aspects: emotional support, assessment, instrumental support, and information related to the anxiety levels of pregnant women in the third trimester facing childbirth. The researchers modified the instrument to 23 statements to meet the research needs. This instrument used a four-point Likert scale: Always (SL), Often (SR), Sometimes (KD), and Never (TP).
The statements in the questionnaire were structured as favorable and unfavorable. The score given to each favorable (supportive) answer, which consists of four answers, is: "Always" (SL) is given a score of 3, "Often" (SR) is given a score of 2, "Sometimes" (KD) is given a score of 1, and "Never" (TP) is given a score of 0.
For the unfavorable (non-supportive) items, the score given to each answer consists of four answers: "Always" (SL) is given a score of 0, "Often" (SR) is given a score of 1, "Sometimes" (KD) is given a score of 2, and "Never" (TP) is given a score of 3.
The husband's support instrument is divided into three categories: "Good" with a score of 69-92, "Sufficient" with a score of 46-68, and "Poor" with a score of 23-45. The 23 statements include emotional support (7 statements), appraisal support (6 statements), instrumental support (5 statements), and informational support (5 statements).



RESEARCH RESULTS
Table Characteristics of Respondent (N=32)

	Variable 
	Results 

	Age (MeanSD) (Years)
	(27.03  4.05) (20-35)

	20-25 
	12/37.5

	26-30 
	13/40.5

	31-35 
	7/22.0

	
	

	Gestational Age (n/%)
	

	28-31 weeks
	17/53.0

	32-35 Weeks
	13/40.5

	36-40 weeks
	2/6.3

	
	

	Parity (n/%)
	

	1
	32/100

	
	

	Education (n/%)
	

	Elementary
	0/0

	Junior High School
	0/0

	High School
	26/81.5

	D-III
	1/3.1

	Bachelor's Degree
	5/15.6

	
	

	Occupation (n/%)
	

	Housewife
	32/100

	
	

	Emotional Support (n/%)
	

	Poor
	0/0

	Fair
	32/100

	Good
	0/0

	
	

	Assessment Support (n/%)
	

	Poor
	

	Fair
	

	Good
	

	
	

	Support Instrumental (n/%)
	

	Poor
	0/0

	Fair
	4/12.5

	Good
	28/87.5

	
	

	Spousal Support (n/%)
	

	Poor
	0/0

	Fair
	13/40.6

	Good
	19/59.4

	
	

	Anxiety (n/%)
	

	No anxiety
	6/18.8

	Mild
	14/43.8

	Moderate
	10/31.3

	Heavy
	2/6.3






The results of the frequency distribution of maternal age show that the majority of mothers were aged 26-30 years, with 13 respondents (40.6%), aged 20-25 years, with 12 respondents (37.5%), and aged 31-35 years, with 7 respondents (21.9%). The results of the study based on gestational age showed that 17 respondents (53.1%) were pregnant women in their third trimester with a gestational age of 28-31 weeks, 13 respondents (40.6%) were pregnant women in their third trimester with a gestational age of 32-35 weeks, and 2 respondents (6.3%) were pregnant women in their third trimester with a gestational age of 36-40 weeks. The results based on parity showed that 32 respondents (100%) were primigravida (first-time pregnant women) in their third trimester. The results based on education showed that 26 respondents (81.3%) were pregnant women in their third trimester with a high school/vocational school education, 5 respondents (15.6%) were pregnant women in their third trimester with a bachelor’s degree, and 1 respondent (3.1%) was a pregnant woman in her third trimester with a diploma. The results of the study based on occupation showed that 32 respondents (100%) were housewives.
The results of the emotional support frequency distribution study show that 32 respondents (100%) of pregnant women in their third trimester have sufficient emotional support. The results of the emotional support study show that 32 respondents (100%) of pregnant women in their third trimester have sufficient emotional support. The results of the instrumental support study show that pregnant women in their third trimester had instrumental support in the good category for 28 respondents (87.5%) and in the adequate category for 4 respondents (12.5%). The results of the study based on information support show that pregnant women in their third trimester have information support in the good category for 28 respondents (87.5%) and in the sufficient category for 4 respondents (12.5%). The results of the frequency distribution study of anxiety among pregnant women in their third trimester show that the majority experienced mild anxiety, with 14 respondents (43.8%), while 10 respondents (31.3%) experienced moderate anxiety. Based on the study, it was found that pregnant women in their third trimester who did not experience anxiety and received good support from their husbands numbered 5 respondents (26.3%), while those who experienced mild anxiety numbered 14 respondents (73.7%). Pregnant women in their third trimester who did not experience anxiety with sufficient spousal support numbered 1 respondent (7.7%), mild support numbered 2 respondents (15.4%), and moderate support numbered 10 respondents (76.9%).


Table 2. Spearman Rank Data Analysis Results

	Variable
	Correlation Coefficient Value
	Significance
	Results

	Spousal Support and Anxiety
	[bookmark: _Hlk220878182]-0. 610
	0.000
	Significant



Based on the research, the Spearman Rank test results obtained a significance value or sig (2-tailed) with a p-value = 0.000 (p < 0.05), so Ho was rejected and Ha was accepted, which means that there is a significant relationship between the support of husbands and the anxiety of pregnant women in their third trimester in facing childbirth at the Godean II health center. The correlation coefficient value of -0.610 indicates that the relationship is negative with a fairly strong level of correlation, meaning that the higher the level of husband support, the lower the level of anxiety.


DISCUSSION

Based on the characteristics of the respondents, the data shows that the majority of respondents who are pregnant women in their third trimester at the Godean Community Health Center are aged 26-30 years with a gestational age of 32-35 weeks. The respondents in this study are pregnant women in their third trimester who are facing their first childbirth and whose occupation is housewife. The age of 26-30 years is not considered a risk factor in pregnancy. A gestational age of 32-35 weeks is the age of pregnancy approaching childbirth. The emotional condition of mothers approaching childbirth is very uncertain. Approaching the last weeks before childbirth, many things must be prepared, including the place of delivery, baby equipment, and the physical and mental readiness of the pregnant mother. This aligns with other research that the low-risk age is typically associated with better physical and psychological readiness, but factors such as experience and social support still influence the mother's psychological state. Based on educational characteristics, the majority of pregnant women have a high school education, and this is their first pregnancy. Education plays a crucial role in shaping knowledge, especially for pregnant women regarding pregnancy, childbirth, and the role of being a parent. The role of parents means that pregnant women and their husbands have an important role in receiving or seeking information (Huda, Jannati, Afrida, Idyawati, & Aryani, 2025). This study is in line with other research which states that the higher a person's education, the easier it is for them to receive information (Primadevi, 2024),
A husband's support is an attitude accepted by the family (mother) in the form of encouragement, namely informational support such as providing additional information on important matters during pregnancy, evaluative support such as praising her for something positive she has done, instrumental support such as providing financial and transportation assistance for    antenatal care, and emotional support in the form of extra attention and affection during pregnancy (Fety, Mawarni, & Rangki, 2023). Husband support for wives who are about to give birth can take the form of preparing funds for childbirth, giving massages when the wife feels tired, and reminding the wife to get enough rest (Simanihuruk, 2021).
Based on the frequency distribution of emotional support and assessment support, the majority of pregnant women in their third trimester at the Godean II Community Health Center had sufficient emotional support. Emotional support was demonstrated through attention, empathy, and the presence of the husband in accompanying his wife during pregnancy. Pregnant women of healthy reproductive age (20–35 years) tend to receive good emotional support because at that age range, couples generally have emotional maturity and readiness to take on the role of parents. This emotional support plays an important role in reducing feelings of fear, anxiety, and tension that often arise before childbirth (Pertiwi, Marlina, & Masitoh, 2025). Adequate emotional support means that husbands help in providing attention and assistance during pregnancy. This study is in line with the previous research which states that such support helps pregnant women feel calmer and more confident in facing physical and psychological changes during childbirth (Kartika & Claudya, 2021).
Adequate assessment support for pregnant women in their third trimester at the Godean II Community Health Center can take the form of praise, reinforcement, and recognition of the mother's ability to go through pregnancy. Pregnant women with a medium to high level of education tend to be more able to accept and understand this form of support, due to more open communication between husband and wife. Appraisal support helps increase the confidence of pregnant women and strengthens their belief that they are capable of coping well with the childbirth process (Fety et al., 2023). Appraisal support for pregnant women in their third trimester at the Godean II Community Health Center mostly receives attention, and husbands accept the physical changes in pregnant women, as evidenced by the results of the appraisal support questionnaire.
Instrumental support includes tangible assistance such as providing childbirth costs, transportation to health facilities, and assistance during antenatal checkups. Based on the results of instrumental support and information support, pregnant women in their third trimester at the Godean II Community Health Center have good and sufficient instrumental and information support. The majority of respondents who were housewives tended to be very dependent on instrumental support from their husbands. Good instrumental support provides a sense of security for pregnant women, because their physical and logistical needs during pregnancy and childbirth can be adequately met, thereby reducing stress and anxiety (Rusdiana, 2022). The results of the instrumental support questionnaire showed that most pregnant women said that their husbands always helped with housework and helped prepare for the costs of childbirth. Information support includes providing knowledge about the pregnancy process, childbirth, danger signs, and preparation for childbirth. Low information support may be due to husbands' limited knowledge about pregnancy health or the assumption that pregnancy information is the responsibility of health workers. In fact, informational support from husbands is very important in helping mothers understand their pregnancy conditions and reduce uncertainty that can trigger anxiety (Selamita, Afiyanti, & Faridah, 2022). The results of the informational support questionnaire showed that most mothers said that pregnant women and their husbands always sought information about pregnancy and childbirth.
Based on, the distribution of anxiety frequency among pregnant women in their third trimester at the Godean II Community Health Center shows that most pregnant women experience mild anxiety, with 16 respondents (50%), moderate anxiety in 10 respondents (31.3%), and no anxiety in 6 respondents (18.8%). These findings align with the other study which showed that 28 (44.44%) pregnant women in the third trimester experienced mild anxiety. This indicates that most pregnant women in the third trimester experience mild anxiety, which arises as a response to the impending delivery. Thus, pregnant women are still able to manage their anxiety and maintain a healthy pregnancy (Pertiwi, Marlina, & Masitoh, 2025).
Factors that influence anxiety include family/husband support, age, education, occupation, and parity. Based on the frequency distribution results of husband support for pregnant women in their third trimester at the Godean II Community Health Center, the majority had good husband support. Spousal support is one of the important factors that influence the level of prenatal distress in first-time pregnant women, because the husband is the main supporter during pregnancy (Riyanti & Devita, 2024). 
The results of the study on the characteristics of pregnant women in their third trimester at the Godean II Community Health Center show that most are aged 26-30 years. Age indicates emotional maturity and problem-solving ability. Physiologically, the age of 26-30 years is considered a healthy reproductive age at which a woman is ready to conceive because her reproductive organs are well developed (Hatmanti, Septianingrum, & Maimunah, 2021). The age of 26-30 years is considered safe for mothers planning to conceive, both for the pregnancy process and childbirth. However, some mothers said they experienced anxiety because they were not ready to become mothers and were afraid of not being able to take good care of their babies. Meanwhile, mothers over the age of 35 can be categorized as high risk for congenital abnormalities and complications during pregnancy and childbirth (Isnaini, Hayati, & Bashori, 2020). Pregnant women in their third trimester at the Godean II Community Health Center are mostly able to understand pregnancy and childbirth because they are considered ready to experience the process of pregnancy and childbirth. The results of the educational characteristics show that most pregnant women have a high school education. Research conducted shows that the level of education is significantly related to the anxiety of pregnant women in their third trimester, with a p-value < 0.05. Pregnant women with low education levels experience more moderate to severe anxiety compared to pregnant women with higher education levels (Huda et al., 2025). This study confirms that education plays a role in shaping the psychological readiness of pregnant women, as higher education allows mothers to have broader insights, rational thinking skills, and better coping skills in dealing with pregnancy stress.
The results of the parity characteristics of pregnant women show that this is their first parity, meaning that the pregnant women have never given birth before. This affects the anxiety of mothers in facing childbirth (Halman et al., 2022). Pregnant women with first parity do not yet know how to control their anxiety or fear when facing childbirth, which can cause pregnant women to experience mild to severe anxiety. This anxiety can be about herself and her baby. For example, whether the baby is abnormal, uncertainty and pain during labor and delivery, whether her vital organs will be injured, and what she will feel during the delivery process (Halman, Umar, & Limbong, 2022).
Based on the results of a study of 32 pregnant women in their third trimester, one pregnant woman in her third trimester experienced severe anxiety. Pregnant women who are housewives tend to experience more anxiety. Strenuous physical activity can increase the risk of miscarriage and premature birth due to reduced oxygen supply to the placenta and the possibility of premature contractions. Conversely, light activities or exercises performed by pregnant women can help maintain pregnancy and have been proven to reduce the risk of premature birth. In addition, a person's experiences and information will add to their informal knowledge, which can be obtained through interactions at work and in social interactions (Wijayanti & Rizkiana, 2025). High economic status and income also reduce the risk of complications and pregnancy problems so that pregnant women have   anxiety   that is lower towards the delivery process they will face (Alifah, Ayuningrum, Fatimatasari, & Lestari, 2024).
        Spousal support refers to the husband's full responsibility for the family and his important role, where he not only has to provide for the family but also encourage various decisions, such as planning. Husbands play an important role in providing support and reassurance to pregnant women, especially when preparing for childbirth (Sonia, Novita, & Putri, 2024). Support from husbands and their role during pregnancy has been shown to increase pregnant women's readiness for pregnancy and the childbirth process. As the person closest to his wife, the husband is considered the person who knows his wife's needs best. During pregnancy, women experience physical and mental changes. An important role of a husband is to pay attention and build a good relationship with his wife, so that she feels comfortable sharing her thoughts and problems at any time. Husbands are encouraged to play an active role in supporting their wives and identifying steps that can help them feel more comfortable (Natalia, 2023).
Anxiety during the third trimester of pregnancy can cause mothers to have difficulty concentrating on daily activities, increase blood pressure, and, most importantly, increase the risk of complications during pregnancy. This can cause increased uterine contractions, which can lead to preeclampsia or eclampsia, miscarriage, low birth weight, premature birth, and various types of bleeding such as miscarriage, ectopic pregnancy, antepartum bleeding, and postpartum bleeding (Wicaksana, 2025).
This study is in line with the research on "The Relationship Between Spousal Support and Anxiety Levels Among Third-Trimester Pregnant Women Facing Childbirth at Padangmatinggi Health Center in 2024," which states that there is a relationship between spousal support and anxiety levels among third-trimester pregnant women facing childbirth, with a p-value of 0.000<0.05 (Pulungan, 2025). 
This study is in line with the research on "The Relationship Between Husband Support and Anxiety Levels of Primigravida Women in Their Third Trimester Facing Childbirth at the Udayana Denpasar Type II Hospital" which states that there is a relationship between husband support and the anxiety level of primigravida mothers in their third trimester facing childbirth at Udayana Denpasar Level II Hospital with a p-value of 0.013<0.05 (Widiastini & Sinaga, 2021).
This study is in line with other research on "The Relationship Between Husband Support and Anxiety in Third Trimester Pregnant Women Facing Childbirth During the Covid-19 Pandemic at the SF Martapura Midwife Independent Practice," which states that there is a relationship between husband support and anxiety in third trimester pregnant women facing childbirth during the Covid-19 pandemic-19 at the SF Martapura Midwife Practice, with a p-value of 0.011 (Rusdiana, 2022). The correlation coefficient value of -0.610 indicates that the relationship is negative with a fairly strong level of association, meaning that the higher the level of spousal support, the lower the level of anxiety.

CONCLUSION
Based on the research results, it can be concluded that most pregnant women in their third trimester receive good support from their husbands and have anxiety levels that are mostly in the mild category. The results of the analysis using the Spearman Rank test showed a significant relationship between spousal support and the anxiety of pregnant women in their third trimester in dealing with childbirth (p-value = 0.000; p < 0.05) with a negative direction and a fairly strong relationship (r = -0.610). This indicates that the higher the level of support provided by husbands, the lower the level of anxiety experienced by pregnant women in their third trimester in facing childbirth.
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