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ABSTRACT

A woman who is pregnant, generally have psychological conditions that will affect their physiological
activities. Psychological pressure experienced by pregnant women will cause physical symptoms of fatigue,
lethargy, irritability, dizziness, insomnia and laziness. When a pregnant woman is not sensitive to herself and
her pregnancy, of course, the role of the family is expected to be able to continue to help the mother in taking
care of herself and her pregnancy. This study aims to determine changes in the support of husbands and
parents/in-laws of pregnant women in preventing stunting through a modeling approach. The research design
used a quasi-experimental design using a non-randomized pre-test post-test with controlled group design. The
sample is 50 pregnant women selected by purposive sampling consisting of the treatment group and the
control group. Data analysis was carried out by t-test with a significance of 0.05 Data were collected through
interviews with respondents using questionnaires after intervention was carried out on respondents The
results showed that the husband's support for wife's pregnancy showed an increase in the average value
between pre and post-test, namely 19.12 and 22.56 with a p-value of 0.001 (<0.05). Family Support Variables
(parents/in-laws, family members) showed an increase in the average value between pre and post-test, namely
10.68 and 12.08 with a p-value of 0.007 (<0.05). There is a significant change in husband and family support
for maternal pregnancy through a modeling approach.
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INTRODUCTION

Stunting is a condition of failure to thrive in children under five as a result of chronic
malnutrition that occurs from the time the baby is in the womb until birth which results in the
child being too short for his age, which only appears after the child is 2 years old. (Ministry
of Health RI, 2018). Based on data from the Ministry of Health of the Republic of Indonesia
in 2016West Sulawesi Province ranks second with the percentage of stunted children under
five in Indonesia as much as 48%. While the results of monitoring the Nutritional Status
(PSG), 2017 shows the prevalence of stunting under five in Indonesia is still high, that is
29,6% (still above the WHO standard 20%). Basic health research 2018, howed an
improvement in the proportion of stunting from 37.2% in 2013 to 30.8%, which means an
improvement in the nutritional status of children in Indonesia. However, the stunting rate is
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still considered high when compared to the WHO standard, which is less than 20%. (Depkes,
2018).

The purpose of this study was to determine the differences in the increase in husband and
family support for pregnant women who were given health education with the Modeling
approach.

METHODS

Design of this research is Quasi eksperimental with use Non Randomized Pre-test Post-test
with controlled Group Design by comparing the 2 intervention groups with control.
Treatment in the form of providing health education with a modeling approach. The
population in this study were all second trimester pregnant women in Mamuju Regency. A
sample of 50 pregnant women selected by purposive sampling, consisting of the treatment
group and the control group. Data analysis was carried out by t-test with a significance of
0.05. This research was carried out based on ethical recommendations from the Makassar
Ministry of Health Poltekkes Ethics Commission Number: 136/KEPK-PTKMKS/11/2019.

RESULTS

This study is a health education intervention research with modeling techniques, which is
expected to change the support of the closest people to pregnant women (husbands and other
families) in a more positive direction in supporting the respondent's pregnancy.

The results of the study can be seen in the following table:

Table 1.
Characteristics of Respondents(n=50)

Characteristics f %
Age
< 20 year 3 6
20-35 vyear 46 92
> 35 year 1 2
Education
No School 2

1

Not completed in primary school/MI/equal 5 10
Finished elementary school/Ml/equal 3 6
High school graduate/MTs/equal 5 10
Finished high school/MAN/equal 19 38
Diploma/bachelor 17 34

Table 2.
Significance Test of Health Education Implementation with Modeling Approach in
Intervention Group

Variable Mean N Std. Asymp. Sig. (2-
Deviation tailed)
Husband's Support for Wife's Pregnancy
Pre test 19.1200 25 6.46993 001
Post test 22.56000 25 3.97995 '
Family Support (In-laws, father/mother, family members)
Pre test 10.6800 25 3.601231 007
Post test 12.0800 25 2.15870 '
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Table 3.
Significance Test of Health Education Implementation with Modeling Approach Between
Intervention Group and Control Group

Variabel Mean rank N Asymp. Sig. (2-
tailed)

Husband's Support for Wife's Pregnancy
Control 17,8 25 000
Treatment 33,20 25 '
Family Support (In-laws, father/mother, family members)
Control 17,92 25 000
Treatment 33,08 25 '
DISCUSSION

The results of the study in table 1 show that most respondents are between the ages of 20-35
years (92%) with the average education of the respondents being high school graduates. Table
2 shows that the husband's support variable for wife's pregnancy shows an increase in the
average value between pre and post tests, namely 19.12 and 22.56. The results of the
significance test show that the p value of the husbhand's support for wife's pregnancy is 0.001
(<0.05), which means Ho is rejected, so it can be concluded that the provision of health
education with a modeling approach is effective in increasing husband's support for wife's
pregnancy. Family Support Variables (in-laws, father/mother, family members) showed an
increase in the average value between pre and post tests, namely 10.68 and 12.08. The results
of the significance test show that the p value of the family support variable is 0.007 (<0.05),
which means Ho is rejected, so it can be concluded that the provision of health education with
a modeling approach is effective in increasing family support.

The process of pregnancy will have an impact on psychological changes in pregnant women.
One of the emotional changes is caused by hormonal changes, namely the increase in the
hormones estrogen and progesterone produced by the corpus luteum which develops into a
corpus gravidity which causes discomfort during pregnancy and triggers stress. (Lisa &
Magdalena, 2017). Husband's support as the closest person to pregnant women is very
necessary. As long as mother is pregnant, husband's support is needed to give peace,
protection, attention, motivation and willingness of the husband to work together to take care
of the household. Research result (Evayanti, 2015), husband has a role in providing support
to pregnant women emotional support in the form of motivation, physical support by
accompanying pregnant women on visits Antenatal Care (ANC), information, appreciation
and financial support to pregnant women.

Providing health education to pregnant women and husbands can increase the husband's role
in providing support to pregnant women, so that the level of anxiety, motivation and
confidence of pregnant women can increase (Anisafitri, Suryawati, & Sulistyawati, 2016).
This study also shows that mothers who receive good support from their husbands will be
more obedient in consuming Fe tablets to prevent anemia in pregnant women. The results of
other studies that also support the importance of the husband's role in pregnancy include;
(anti, 2015), (Fitrayeni, Suryati, & Faranti, 2017),

The evaluation shows that health education with a modeling approach can increase family

support for pregnant women. Increased family support is indicated by an increase in family
support according to the mother's perception in the intervention group. The use of learning
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aids such as leaflets and counseling materials given to mothers during health education,
allows families to get information when the officers are no longer available. This is
evidenced by the increase in family support in the treatment group is greater than in the
control group. Although the control group did not receive health education directly from the
researcher, the mothers received information from other health workers when checking their
pregnancy at the Puskesmas, clinic or integrated service post.

This research is in line with the results of research (Mayasari, Kaunang, & Sondakh, 2019),
concluded that pregnant women with good family support will change the source of anxiety
and come to the family to complain. Family support is very important in providing attention,
assistance, support and dealing with problems. (Kenang, Maramis, & Wowor, 2018),
(Suryani, Utama, & Suryanti, 2017) and (Abdullahpour, Ramezani, & Khosravi, 2015);
Mothers who have a good perception of family support have a lower risk of experiencing
pregnancy complications. Family support also affects the compliance of pregnant women
taking blood-added tablets (Fe) (Triharini, Nursalam, Sulityono, Adriani, Armini, & Nastiti,
2018).

CONCLUSIONS

Providing education with modeling techniques provides a significant change in changes in the
support of the closest family (husband, parents and in-laws) for a mother's pregnancy.
motivation to always maintain and pay attention to pregnancy changes significantly
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