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ABSTRACT

Background: Anxiety and pain are physiologic symptoms experienced by mothers during birth
delivery. However, if these symptoms are not well-managed they can cause low birth weight,
prematurity, prolonged labor, and postpartum depression. This study aimed to analyze the
psychosocial factors associated with anxiety and delivery pain.

Subjects and Method: This was an analytical observational study with cross sectional design.
The study was conducted at Gajahan community health center, Surakarta Hospital, and
Muhammadiyah Hospital, Delanggu, Central Java, from December 2017 to January 2018. A total
sample of 166 delivery mothers were selected for this study by purposive sampling. The dependent
variables were anxiety and delivery pain. The independent variables were parity, psychological
stress, coping mechanism, family income, and family support. The data were collected by
questionnaire. Anxiety was measured by modified Pregnancy Related Anxiety Questionaire
(PRAQ_R). The data were analyzed by path analysis.

Results: Delivery pain increased with higher anxiety (b= 0.30, SE= 0.02, p<0.001). Anxiety
decreased with higher delivery pain (b = -1.19, SE= 0.02, p<0.001) and increased with higher stress
(b = 0.92, SE= 0.09, p<0.001). Anxiety decreased with coping mechanism (b = -0.31, SE = 0.08,
p<0.001) and parity (b= -0.86, SE= 0.37, p<0.001). Stress decreased with better coping
mechanism (b= -0.48, SE= 0.08, p<0.001), higher family income (b = -0.16, SE = 0.04, p<0.001),
parity (b= -2.13, SE= 0.36, p<0.001), and stronger family support (b = -0.22, SE = 0.06, p=0.007).
Coping mechanism increased with parity (b = 1.39, SE = 0.33, p<0.001) and strong family support
(b= 0.46, SE= 0.06, p<0.001).

Conclusion: Delivery pain increases with higher anxiety. Anxiety associated with delivery pain,
stress, and coping mechanism.
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BACKGROUND
Giving birth is the physiological process
that every woman experiences. However,
the process is not always easy and comfort-
able. One of maternal discomforts is
anxiety. Anxiety is a natural feeling charac-
terized by feelings of deep and continuous
fear or concern (Hawari, 2001). Anxiety is a
physiological thing experienced by the
mother before the birth delivery because in
that process there is a series of physical and
psychological changes that start from the
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uterine contractions, dilation of birth canal,
and expenditure of baby and placenta. If
maternal anxiety is not handled properly, it
can lead to preterm labor and prolonged
labor in the mother, whereas a prolonged
delivery of the baby may result asphyxia. In
addition, according to (Hurlock, 1997),
anxiety and depression are two types of
psychiatric disorders that are related.
Mothers who experience anxiety during
labor have a greater risk of developing
postpartum depression. If this is not
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handled properly, it will increase maternal
and infant morbidity and mortality.

Some studies mention that depression
rates during the first trimester of pregnancy
are similar to normal anxiety in general
while depression levels during the second
and third trimesters are almost two times of
the first trimester. A survey conducted at
Columbia in 650 low-risk pregnant women
with 35-39 week gestational age (25%)
experienced high levels of fear for child-
birth and this correlated positively with
anxiety (Misri & Kendrick, 2007). Research
in Hong Kong in first, second and second
trimester women (54%) shows that they
experienced anxiety, 37% of them expe-
rienced depressive symptoms (Madhavan-
prabhkaran, et al., 2015). A study about
anxiety was also conducted in Pakistan, 165
pregnant women (70%) experienced
anxiety and depression (Chan et al., 2013).

Fear, anxiety, stress and excessive
anger during pregnancy can result in a
possible risk of a low birthweight child,
small head size, unbalanced neurological
development, premature birth, weakened
immune system and emotional disturbance
after birth become higher than mothers
who undergo pregnancy with heart and
feelings of happiness (Karmaliani et al.,
2009).

Terry et al. (2007) states that anxiety
has a great effect on both the quality and on
the intensity of the pain experience.
Restless patients are more sensitive to pain
and from what is described, neurotic
patients (who usually have high levels of
anxiety) complain about pain more often
than other patients. The pain threshold is
reduced due to an increase in anxiety and
leads to resentment of perceived pain. Fear
of pain or anticipation of a high level of
pain will increase anxiety, which in turn
will cause a circle that continues to spin, as
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the anxiety increase will lead to the increase
of pain sensitivity.

Pain is a body defense mechanism
that arises when there is a damaged tissue
by moving the pain stimulus (Sudarti &
Judha 2012). Birth pain is a physiological
thing experienced by mothers, but most
women consider that pain during labor is
the greatest pain every woman feels (Costa-
Martins et al., 2014). Although not through
a pathological process, normal labor is still
considered a very painful process.

A study conducted by (Geisser et al.,
2003) revealed that 90% of women expe-
rience pain labor with 37% of moderate
pain. The pain experienced by maternal
women has many factors including family
support, age, parity and perception of pain
having a significant effect on perceived
pain.

Based on a study conducted by (Oh et
al.,, 2015), anxiety and pain have a reci-
procal relationship. Anxiety is a common
condition that accompanies severe pain.
The function of pain is as a danger signal
when there is something wrong from the
body that needs attention. In labor pain,
this will cause the patient to focus on the
pain and cause anxiety. This causes the
patient anxiety and chronic muscle tension
and add to the pain. According to the study
of (Means-Christensen et al., 2008), it is
stated that patients with muscle pain,
headaches or abdominal pain about 2.5 to
10 times are at risk of panic attacks, anxiety
disorders and major depression.

During the birth delivery, the mother
experiences environmental and psycho-
logical changes. Therefore, it is necessary to
adjust to these changes so that they will not
cause problems during labor.

Coping mechanisms during birth
delivery can reduce tension and pain. This
is supported by a study conducted by
(Geisser et al., 2003) which states that
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mothers experience anxiety during labor.
Coping mechanisms are influenced by
different aspects, such as family income,
age, optimism parity, linkage between
stressors and family support (Akiki et al.,
2016).

Family support, age, parity, stress,
low economic status, birth history, history
of violence are frequently reported predic-
tors (Waqas et al., 2015; Meulen, 2016).
Prenatal depression, poor pregnancy
history, poor family relationships, low
socioeconomic status, low education level,
unwanted pregnancies, complications
during pregnancy are the determinants of
anxiety and labor pain (Meulen, 2016). A
high level of anxiety can improve labor
pain, and vice versa (de Heer et al., 2014).

Anxiety and labor pain have a direct
impact on the mother and long-term risks
to maternal and infant health. In addition
to causing LBW, preterm delivery and
prolonged labor of anxiety in labor may
increase the risk of postpartum depression
(Terry et al, 2007).

Based on the description above, the
researchers are interested in conducting
research on psychosocial factors related to
anxiety and labor pain. Psychosocial factors
associated with anxiety and labor pain are
family income, family support, age, parity,
coping mechanisms, psychological stress.
Considering the birth delivery rate in
Surakarta which increased, then this study
was conducted in several maternity
hospitals and public health centers in the
Surakarta and surrounding areas.

SUBJECTS AND METHOD
1. Study Design
This was an analytic observational study
with a cross sectional design. The study was
conducted in Klaten district, Central Java,
from December to January 2018.
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2. Population and Sample

The target population in this study were all
primigravida and multigravida pregnant
women in Surakarta and its surroundings,
while the source population was in giving
birth mothers research at Gajahan Health
Center, Surakarta Hospital and PKU
Muhammadiyah Delanggu Hospital and the
samples in this study were 166 subjects
selected using purposive sampling. The
inclusion criteria in this study were
primigravida and multi gravida pregnant
women with 37-41 weeks of pregnancy with
live single fetus, head presentation, vaginal
delivery plan, in active stage I (active phase
4cm - <6 cm), TFU <40 cm. The exclusion
criteria of this study were pregnant women
who refused to be the subject of this study,
there were maternal diseases, and there
was intervention in labor (such as induction
and / or stimulation).

3. Operational definition of variables
Anxiety in labor was defined as an un-
pleasant anxiety experienced by a mother
that can cause anxiety due to a labor that
will take place. The data were collected by
Pregnancy Related Anxiety Questionaire
(PRAQR).

Pain was defined as a pain that is felt
by the mother as a result of the labor
process causing a pain response. The data
were collected by Visual Analog Scale
observation sheet (VAS).

Family support was defined as
support from parents / relatives / people
/their closest ones in the form of helping or
paying attention to the subjects who
experience anxiety and labor pain. The data
were collected by questionnaire that refers
to Friedman's theory.

The coping mechanism was defined as
a way for individuals to solve a problem and
to adjust to the change in response to a
situation in the face of labor pain. The data
were collected by questionnaire which
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refers to the standard questionnaire of Brief
Cope.

Psychological stress was defined as a
feeling of mental or emotional disturbance
or disturbance experienced by a laboring
mother who experiences anxiety and labor
pain and raises a person's psychological /
psychiatric problems (tension and anxiety).
The data were collected by questionnaire
that refers to the standard questionnaire
ISMA (International Stress Management
Association).

Family income was defined as money
received by mothers and families every
month to meet daily needs calculated using
an average of 6 months before the data
collection. The data were collected by
questionnaire.

Parity was defined as the number of
fetus with body weight >2,500 gram ever
born by the subjects either life or death.
The data were collected by questionnaire.

4. Data Analysis

The data analysis used path analysis with
SPSS AMOS 22 program to know the effect
Table 1. Sample Characteristics

of variable, either direct and indirect
influence. The steps of path analysis in this
study were model specification, model
identification, model equilibrium, para-
meter estimation and model respesifi-
cation.

5. Research Ethis

This study included the approval of the
study (informed consent) by the subject of
research, anonymousity, confidentiality,
and ethical clearance of research committee
from Moewardi hospital, Surakarta.

RESULTS

1. Sample Characteristics

The characteristics of the study subjects
shown in Table 1 explain that of the 166
study subjects, the majority of study
subjects were 20-35 years old (91%) and a
small fraction is over 35 years (2.4%). Most
of the study subjects were multigravida
(58.4%) and a minority of them was
primigravida (41.6%).

Characteristics n %
Age

<20 years old 11 6.6
20 - 35 years old 151 01
>35 years old 4 2.4
Parity

Primi gravida 69 41.6
Multi gravida 97 58.4
Family Income

<Rp 1,668,700 24 14.5
>Rp 1,668,700 142 85.5
Educational Background

PS 2 1.2
JHS 34 20.5
SHS 111 66.9
DIII 7 4.2
S1 12 7.2
Birth Delivery Place

Gajahan PHC 10 6
Surakarta Hospital 70 42.2
Muhammadiyah Delanggu hospital 86 51.8
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Most of the study subjects had a
family income of more than Rp 1,668,700
(85.5%) and a small portion had income
less than Rp 1,688,700 (14.5%). Most of the
subjects were senior high school graduates
(66.0%) and a small proportion was
elementary school graduates (1.2%). Most
of the subjects gave birth at PKU
Muhammadiyah Delanggu hospital
(51.8%).

2, Univariate Analysis

Description of research variables univariate
explain about the general description of the
Table 2. The Result of Univariate Analysis
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data of each variable with continuous data
including family income, parity, coping
mechanism, psychic stress, anxiety and
labor pain. Univariate analysis results can
be seen in Table 2.

3. Bivariate Analysis

Bivariate analysis describes the influence of
one independent variable to one dependent
variable. The result of bivariate analysis
shows that all independent variables signi-
ficantly influence the occurrence of anxiety
and labor pain. The result of bivariate
analysis is shown in Table 3.

Variable N Mean DS Min. Max.
Family Income 166 19.65 6.93 3 5
Family Support 166 15.9 4.52 1 20
Parity 166 1.95 0.91 1 5
Coping Mechanism 166 14.28 4.64 1 20
Psychic Stress 166 8.86 5.9 0 20
Birth Delivery Anxiety 166 7.61 5.86 0 20
Birth Delivery Pain 166 4.82 1.98 0 9

Table 3. Pearson product moment bivariate correlation

Independent Variable r p

Family Income -0.251 0.001
Family Support -0.483 <0.001
Parity -0.595 <0.001
Coping Mechanism -0.639 <0.001
Psychic Stress 0.85 <0.001

Table 2 shows that each variable has a small
standard deviation. The mean describes the
mean value, while the standard deviation
(SD) describes how varied the data
variations are. If the SD value is much
larger than the mean, then the mean value
is a poor representation of the overall data,
whereas if the SD value is very small
compared to the mean value, then the mean
value can be used as a representation of the
whole data. Data Table 2 shows the SD
values corresponding to the mean so that
the mean can be used as a representation of
the overall data.
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Table 3 shows that the results of the
Pearson product moment correlation test of
family income, family support, parity,
coping mechanism, psychological stress
with anxiety in labor, result r = -0.25 with
p= 0.001. This suggests that there is a
significant relationship between family
income and anxiety about labor. Family
income can affect anxiety in the facing the
birth delivery. The higher the family
income, the less anxiety a person is.

The result of Pearson product
moment correlation test about relation of
family support with anxiety faced during

e-ISSN: 2549-0257 (online)



Nisa et al./ Psychosocial Factors Associated with Anxiety and Delivery Pain

labor, shows that the value r = -0.48; p
<0.001. This suggests that there is a
significant relationship between family
support and anxiety about labor. A person's
family support can affect anxiety about
labor. Family support given to mothers can
help to reduce the anxiety of childbirth.

The result of Pearson product
moment correlation test about parity
relation with anxiety faced during labor,
shows that the value r = -0.59 with value p
<0.001. This suggests that there is a
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significant relationship between parity and
the anxiety of labor. The higher the parity
of the study subjects may affect the anxiety
of labor. High parity can decrease anxiety in
facing the delivery of research subjects.

4. Multivariate Analysis

Path analysis was used to determine the
influence of a variable other both the direct
and indirect influences. The magnitude of
the influence of independent variables on
the bound is called path coefficient.

1877 172

1 1

Family income

Psychoelogical stress

Pain 13.41

Parity

A 1428 @
G NIV

Anxiety

1.39

20.32

Famil v support

46 Coping mechanism

Figure 1. Structural Model of Path Analysis

Figure 1 shows the structural model
after the estimation using IBM SPSS AMOS
22, so that the scores are obtained which be
can be seen in the picture. Indicators which
indicate the suitability of the path analysis
model as shown in Table 4 also indicates
the goodness of fit measure, that the result
of fit index (CMIN index) of 8.20 with p
score = 0.315> 0.05 ; GFI (Goodness of Fit
Index)= 0.98 > 0.90 NFI (Normed Fit
Index)= 0.98 > 0.90 ; CFI (Comparative
Fit Index)= 0.99 > 0.90 ; RMSEA (Root
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Mean Square Error of Approximation) =
0.32>0.08 which mean that the empirical
model met the criteria specified and
expressed in accordance with the empirical
data.

Table 4 shows the result analysis of
the path relationship between family
income, parity, family support, coping
mechanisms and psychological stress on
anxiety and delivery pain using the IBM
SPSS AMOS 22 computer program. In
every enhancement of one anxiety unit, it
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will increase the pain by 0.3 unit (b= 0.3,
SE= 0.02, p<0.001). In every enhancement
of one pain unit, it will increase the anxiety
unit by 0.3 (b= 1.19, SE = 0.02, p<0.001).
In every enhancement of one
psychological stress unit, it will increase the
anxiety by 1 unit (b= 0.92, SE= 0.09,
p<0.001). In every enhancement of one
coping mechanism unit, it will decrease the
anxiety by 0.21 unit (b = 0.31, SE= 0.08,
p<0.001). In every enhancement of one

parity unit, it will decrease the anxiety by
0.86 unit (b= 0.86, SE= 0.37, p<0.001). In
every enhancement of one coping mecha-
nism unit, it will decrease the psychological
stress by 0.48 unit (b= 0.48, SE= 0.08,
Pp<0.001). In every enhancement of family
income by Rp. 100,000, it will decrease
coping mechanism unit, it will decrease the
psychological stress by 0.16 unit (b = 0.16,
SE = 0.04, p<0.001).

Table 4. Results Analysis of the Study Variable Path

. Independent
Dependent Variable Variable b SE P B

Direct Effect

Pain < Anxiety 0.30 0.02 <0.001 0.89
Anxiety < Pain -0.19 0.33 <0.001 -0.40
Anxiety < Psychological stress 0.92 0.09 <0.001 0.93
Anxiety < Coping Mechanism -0.31 0.45 <0.001 -0.25
Anxiety < Parity -0.86 0.37 0.02 -0.13
Indirect Effect

Psychological stress < Coping Mechanism -0.48 0.08 <0.001 0.38
Psychological stress < Family Income -0.16  0.04 <0.001 -0.19
Psychological stress < Parity -2.13 0.36 <0.001 -0.33
Psychological stress < Family Support -0.22 0.08 0.007 -0.17
Coping Mechanism < Parity 1.39 0.33 <0.001 0.27
Coping Mechanism < Family Support 0.46 0.06 <0.001 0.45

N Observasi = 166

Fit Model

b = Unstandardized path coefficient CFI
B = Standardized path coefficient
CMIN = 8.19

NFI= 0.98

=0.99
RMSEA = 0.032

p = 0.315 ( = 0.05)

In every enhancement of one parity
unit, it will decrease the psychological
stress by 2.13 units (b= 2.13, SE= 0.36,
p<0.001). In every enhancement of one
family support unit, it will decrease the
psychological stress by 0.22 unit (b = 0.22,
SE= 0.06, p=0.007). In every enhancement
of one parity unit, it will increase the coping
mechanism by 1 unit (b= 1.39, SE= 0.33,
p<0.001). In every enhancement of one
family support unit, it will increase the
coping mechanism by 0.46 unit (b= 0.46,
SE= 0.06, p<0.001).
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The model in this study is already in
accordance with the sample data as shown
by path coefficient which is more than zero,
and it is statistically significant. Therefore,
the respecification model is not needed.

DISCUSSIONS

1. The relationship between family
income and the anxiety in delivery
process

The path analysis result in this study

showed that there was a negative indirect
relationship between family income and the
anxiety which was statistically significant.
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This was in line with a study done by

Melchoir et al, (2010) which stated that

there was a significant relationship between

family income and the anxiety in facing the
delivery/labor.

Family income is the income earned
by family members which are used to fulfill
the needs of daily life. The income can be
either money or goods paid by the
company, office, or employer (BPS, 2013).
The level of income can affect a person's
perspective in making decisions, including
the decision to choose a health facility to be
used for delivery. A person who had some
fixed income tend to want to delivery in a
good health facility (Meulen, 2016). The
cost of delivery/labor was one of the
burdens that cause stress in pregnant
women. High family income decreased the
stress in pregnant women during the
delivery so that it decreased the level of
anxiety in delivery process. In addition, the
relationship between family income and
anxiety can also be caused by coping
mechanism factor. High family income can
increase the coping mechanism that can
decrease the psychological stress and the
maternal anxiety in delivery (Rini, 2016).
However, the results of path analysis in this
study did not show that there was a positive
direct relationship between family income
and coping mechanism.

The economic level of a family has a
strong relationship with the preparation in
delivery. With high family income, the
maternal mothers can received a complete
ANC check up, therefore, the knowledge
and preparation of delivery were better
than mothers with low family income (Din
et al., 2016).

2. The relationship between family
support and the anxiety in delivery
process

The path analysis result in this study

showed that family support has a negative

e-ISSN: 2549-0257 (online)

indirect relationship with the anxiety
through coping mechanism and psycho-
logical stress which was statistically signi-
ficant. The result of this study was in line
with a study done by Madhavanprabha-
karan et al, (2015).

Family support is a beneficial
situation for individuals which is acquired
from family members so that someone will
know the feelings of getting attention, being
appreciated, and loved (Chan et al., 2013).
Labor or birth delivery is normal for every
woman. However, most women considered
delivery as the most frightening thing in
their life. It was because during the delivery
process, mothers were faced with condi-
tions that can threaten their life and the
babies. With family support, a maternal
mother can share her complaints and get
attention, therefore, she felt calm and
comfortable in dealing with the delivery
process.

In addition, with the support of
maternal family, it was possible to obtain
information about the delivery process and
the way to minimize anxiety and delivery
pain. Strong family support also allowed
the maternity mothers to have better
delivery preparation to improve the coping
mechanism and reduce the psychological
stress experienced by maternal mothers
(Veringa et al., 2016).

3. The relationship between parity

and the anxiety in delivery process
The path analysis result in this study
showed that there was a negative direct and
indirect relationship between parity and the
anxiety which was statistically significant.
In addition, parity showed a direct and
indirect relationship with psychological
stress, therefore, parity can lead to anxiety
through coping mechanism and psycho-
logical stress. The result of this study was in
line with a study by Waqas et al., (2015).
Parity is the condition of women related to
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the birth of a living child (Dorland, 2002).
In this case, women who have never
experienced delivery are called pirimipara
and women who have given birth before are
called multiparas. The number of children
born strongly affected the maternal health.
At the first birth, there was a higher danger
of complications compared to second or
third births. The second or third birth was
commonly safer, but at the fourth and
subsequent births, the risk of infant and
maternal mortality was higher (Apriliana,

Maftuchah and Nurhudhariiani, 2014).

Primipara women did not have
experience of giving birth, causing fear and
anxiety of the delivery. Inexperienced
mothers would have an impact on poor
coping mechanisms and increased psycho-
logical stress, therefore, it affected the way
to overcome the anxiety (Aziato et al.,
2017).

4. The relationship between coping
mechanism and the anixiety in
delivery process

The path analysis result in this study

showed that coping mechanism has a

negative direct and indirect relationship

with the anxiety which was statistically
significant. The result of this study was in
line with a study by Guardino, 2015; George

etal., (2013).

The transition to becoming a mother
lead to changes in some things including
changes in family dynamics, finances and
work life that adjust to the physical and
psychological. In addition, at the time of
delivery, there was a physiological process
that can cause the mother to experience
anxiety and pain. However, some women
cannot overcome some of these changes
due to poor coping mechanisms. This lead
to the enhancement of psychological stress
experienced by mother. Maternal mothers
who experience psychological stress were
through complex cognitive, behavioral,
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emotional and biological processes. The
process of selecting a strategy was an
evaluation of the personal competence of
dealing with the problem. The ability to
choose the right coping strategy would
determine the mother and fetus to avoid
the negative effects of psychological stress.

For example, a mother who chose a coping

strategy which was seeking emotional

support, would get less negative impact of

stress compared to mothers who chose a

coping strategy which was smoking or

drinking alcoholic beverages (Guardino,

2015).

5. The relationship between psycho-
logical stress and the anxiety in
delivery process

The path analysis result in this study

showed that there was a relationship

between psychological stress and anxiety
which was statistically significant. The
result of this study was in line with a study

by George et al., (2013); Meulen, (2016);

Klabbers et al., (2014). Psychological stress

is a condition or state of the body that

disturbed by psychological pressure. Psy-
chological stress caused by maladaptive
individuals in the form of coping that was
destructive. The adjustment or normalize-
tion of a failed stressor lead to the tension

and increased the concentration on a

problem that was considered important.

Excessive focus without control would over-

ride the constructive coping so that indi-

viduals would experience selective attention
that was relatively misleading (Hidayat et
al., 2015). Usually, psychological stress was
not related to physical illness, but rather to
psychological problems. Psychological
stress can affect the physical function of the
body including increased secretion of the
cortisol hormone. The incident of psycho-
logical stress can also affect the endocrine
function that can permanently change the
hypothalamus pituitary gonad (HPG)
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regulation of a person's reaction. This
activity lead to a problem in the secretion of
the oxytocin hormone that served to
stimulate uterine contractions (Benfield et
al., 2014)

Psychological stress can interfere the
work of the endocrine system. The endo-
crine system was disrupted when the myo-
metrium in the secretory phase produced
F2 prostaglandin which lead to the
contraction of the smooth muscles so that it
can caused pain during the delivery
process. Someone who was emotionally
unstable, especially if they did not get a
good explanation about the delivery process
can lead to anxiety in the delivery process.
In addition, emotional stress and psycho-
logical-related tension before delivery
clarified the severity of pain (Pettersson et
al., 2016)

6. The relationship between anxiety

and delivery pain

The path analysis result in this study
showed that there was a positive direct
relationship between anxiety and delivery
pain. The enhancement of anxiety also
increased the pain felt by the mothers and it
was statistically significant. The result of
this study was in line with a study by
Means-Christensen et al., (2008).

Anxiety is a fear or worry in certain
situations that are very threatening and can
cause anxiety due to a threatening situation
that leads to loss of confidence to face
something. Anxiety is a natural thing, but if
it has caused disruption, it would inhibit
the role of someone in his/her life. Feeling
tense during labor caused the muscles of
the uterus to wrinkle, while the mothers
hold their breath. This would inhibit the
delivery process as a result of stress, both in
mothers and fetuses. It also inhibited the
oxygen needed by mothers and their
fetuses. Tension would also make the
delivery process to be more painful, and it
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required anesthesia to reduce the pain
(Rose, 2012).

Anxiety has a great effect on both the
quality and the intensity of the pain.
Restless patients were more sensitive to
pain, and from the description, neurotic
patients (who usually have high levels of
anxiety) complained of pain more often
than other patients. The pain threshold was
reduced due to the enhancement in anxiety
and lead to the resentment of perceived
pain. Fear of pain or anticipation of a high
level of pain would increase the anxiety,
which in turn lead to a continuous circle,
because the enhancement of anxiety lead to
an increase in pain sensitivity.

7. The relationship between pain and

the anxiety in delivery process

The path analysis result in this study
showed that there was a positive direct
relationship between pain and the anxiety
in delivery process which was statistically
significant. The enhancement of pain score
also increased the anxiety that was felt by
the mothers. The result of this study was in
line with a study by Whitburn et al., (2017)

Pain is a body defense mechanism
that arises when there is a damaged tissue
by moving the pain stimulus (Judha, 2012).
Pain during the delivery is normal, because
pain is a danger signal from damaged tissue
by the labor opening. The function of pain
is as a danger signal on the body that needs
attention (McAllister, 2015). Severe pain
can cause a medical problem that lead to
the resistance in conventional medical
treatment. Pain is a body defense mecha-
nism that arises when there is a damaged
tissue by moving the pain stimulus (Sudarti
& Judha 2012). Delivery pain is a physio-
logical thing experienced by mothers,
however, most women consider delivery
pain as the greatest pain felt by every
woman (Costa-Martins et al., 2014).
Although it did not through a pathological
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process, normal delivery was still consi-
dered as a very painful process. The inten-
sity of delivery pain can be classified as
mild and severe as the intensity of contrac-
tion increased (Baker et al., 2001). At the
beginning of delivery, pain occured due to
the manifestation of abdominal pain, pelvic
pain, and pain in the spine. The higher the
number of delivery, the more severe the
pain become (Aziato, Acheampong and
Umoar, 2017).

Anterior Cingulate Cortex (ACC) is
known to have a role in providing emo-
tional connection and experience. In addi-
tion, ACC is thought to have an important
role in severe pain. A study by Zhuo (2016)
suggested that ACC might be the center of
anxiety. In mothers with severe pain, the
anxiety scores may be increased due to
pain, and visual representation found that
mothers who experienced anxiety also
experienced an enhancement in ACC.

Anxiety and pain interact in different
ways. Severe and prolonged pain may
caused anxiety, while high anxiety scores
increased the pain. High anxiety and severe
pain may be a causal cycle that has a
positive relationship with each other. It was
difficult to determine which came first
between anxiety and pain.
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