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Abstract 

 
Background: Age influences pregnancy and childbirth. Pregnant women aged less than 20 
years old or pregnant adolescents are not physically and mentally ready to cope with pregnancy 
or childbirth. The husband's support highly determines the health status of the mother. This 
research aimed to determine the relationship between husband support and the behavior of 
pregnant adolescents to face pregnancy during the COVID-19 pandemic in the Gombong 
District, Kebumen Regency. Methods: This study used a cross-sectional approach. The 
population was all pregnant women aged less than 20 years in the Gombong District, Kebumen 
Regency. It used a saturated sampling technique involving 256 people. Data were analyzed 
using univariate and bivariate analysis to answer the percentage and the Chi-Square test to 
answer the research hypothesis. Results: The study showed that 130 (50.8%) husbands did not 
support the mothers, and 126 (49.2%) husbands supported the mothers. The result also 
showed that 116 (45.3%) of the pregnant women showed positive behavior, while140 (54.7%) 
pregnant women showed negative behavior. The chi-square test found a p-value of 0.005, 
which proved a significant relationship between the husband's support and the behavior of 
pregnant adolescents to overcome pregnancy during the covid-19 pandemic. Conclusion: 
Pregnant teenagers with husband support will prepare for pregnancy and childbirth programs 
more maturely to ensure the safety of both mother and fetus. 
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1. Introduction 

Pregnancy is one of the happiest moments for mothers, husbands, and their families 
[1]. Pregnant women will experience both physical and mental changes [2]. Thus, they need 
to consider their health highly [2]. In the first, second, and third trimesters, pregnant women 
experience different changes [3]. During the first thirteen weeks of pregnancy, pregnant 
women experience physical changes such as nausea, vomiting and are more sensitive to 
smells [4]. 

Age influences pregnancy and childbirth [5]. Mothers younger than 20 years old or 
pregnant adolescents are not physically and mentally ready to cope with pregnancy or 
childbirth [2]. Physically, their uterus and pelvis have not yet grown maximally, causing them 
to likely have difficulties in childbirth [2]. Further, mentally, they have not been ready to 
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accept the duties and responsibilities of parents, so their self-care and baby care skills are 
doubted [6]. To achieve a healthy condition, as stated in the definition/limitation, it is also 
necessary to understand that a healthy reproductive period is between 20 to 35 years [7,8]. 

Getting married aged less than 20 years will later affect the pregnancy [2]. The ideal 
age for women to get pregnant is 22-35 years as their physical condition is at optimum levels 
and peak of fertility [9]. For women who are pregnant at a young age, the function of their 
sexual and reproductive organs has not yet reached maturity [10]. Thus, they face preterm 
labor/miscarriage risks, bleeding after delivery, impaired fetal growth, and others [3]. 
Besides, at a very young age, mental conditions are also precarious [11]. Women who 
experience emotional problems during pregnancy can affect the process of fetal brain 
development [12,13]. 

Covid-19 is an infectious disease caused by a recently discovered new type of 
coronavirus (SARS Cov-2) [14]. It is a new disease still being researched by health experts 
and scientific researchers [14]. Based on the latest data, pregnant women have the same 
risk of Covid-19 infection as other adults who are not pregnant [15]. Further, pregnant 
women with positive Covid-19 who experience no symptoms also have a high case rate of 
13.8% in Indonesia [14]. Pregnancy and childbirth during the Covid-19 pandemic are more 
challenging than before [16]. However, a mother can go through the process comfortably and 
safely with the support of her husband [16]. 

Based on Survey Demografi Kesehatan Indonesia (SDKI) 2017 rate of pregnant at a 
young age increased by 4% of the population. Family support, especially the husband, 
during the wife's pregnancy is highly needed [17]. Family support means a relationship 
process in which one can access support and help to the family members [18]. In a family 
with a pregnant woman, the husband is expected to motivate, help, and accompany. The 
husband is also responsible for making her feeling comfortable and calm when there are 
problems in her pregnancy [19]. 

Previous studies on husband support for pregnant women have been conducted in 
some areas [20]. A study conducted showed that 98.1% of pregnant women did not receive 
husband support, and only 1.9% of pregnant women received it [21]. A similar study 
conducted in Semarang found that 56.7% of pregnant women did not receive husband 
support, and 43.3% received it [22]. Based on the explanation above, it can be concluded 
that family support influences the behavior of pregnant adolescents (less than 20 years old) 
who pay less attention to their pregnancy, including pregnancy control. 

 
2. Method 

This analytical correlation research used a cross-sectional approach. This research was 
conducted in the Gombong District, Kebumen Regency. The population of this study was all 
pregnant women aged less than 20 years in the Gombong District, Kebumen Regency. The 
research used a saturated sampling technique involving 256 people as samples. This study 
required the husbands to fill out the questionnaires that had been tested for validity within 30 
respondents with 0.75-0.82 and reliability with a Cronbach alpha value of 0.635. The 
questionnaires were distributed online through the Google form link. The collected data were 
analyzed to find the percentage and answer the research hypothesis using the Chi-Square 
test. 

 
3. Results and Discussion 
3.1. Results 

Based on the characteristics in Table 1, the age group of husbands of pregnant women 
in the Gombong District was 21-29 years old (46.9%) with the senior high school education 
level (39.1%) and majority occupation of farmers (35.2%). Most of the husbands of pregnant 
women are Muslim (96.1%) and Javanese (86%). Otherwise, a total of 130 (50.8%) of the 
husband of pregnant women did not provide support. 

Table 2 shows that most of the wives or respondents were in the second trimester of 
pregnancy (14-28 weeks), with a total of 100 people (39.1%). The majority of respondents 
were in their first pregnancy, with 189 people (73.8%). Further, most pregnant women aged 
less than 20 years behave negatively, with a total of 140 people (54.7%). 

Table 3 shows that the husband did not support caused the negative behavior of 
pregnant women in dealing with pregnancy which was experienced by 104 respondents 
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(81.3%). Meanwhile, 96 respondents (75%) received the husbands' support for the positive 
behavior. Based on Table 3, there was a difference in the pregnant women's behavior in 
dealing with pregnancy with and without husband support (p<0.05). More details can be 
seen in Table 3. 

 
Table 1. Characteristic of Husband of Pregnant Women 

Characteristics n % 

Age   
<20 78 30.5 
21-29 120 46.9 
>30 58 22.6 

Education    
Elementary School 33 12.9 
Junior High School 33 12.9 
Senior High School 100 39.1 
University 90 35.1 

Occupation   
Farmer 90 35.2 
Private workers 56 21.9 
Entrepreneur  70 27.3 
Civil Servant  40 15.6 

Religion   
Islam 246 96.1 
Christian  10 3.9 

Enthicity    
Javanese 220 86.0 
Sundanese  36 14.0 

Husband support    
Supporting 126 49.2 
Not supporting  130 50.8 

   

 
 

Table 2. Characteristic of Pregnant Women 

Characteristics n % 

Age of pregnancy   
Trimester I (0-13 weeks) 80 31.2 
Trimester II (14-28 weeks) 100 39.1 
Trimester III (29-39 weeks) 76 29.7 

Parity   
Primigravida 189 73.8 
Multigravida 67 26.2 

Pregnant women bevahior   
Negative 140 54.7 
Positive 116 45.3 

 
 

Table 3. Bivariate Analysis Research 

Husband 
Support 

Pregnant Women Behavior Total p-value 

Negative 
behavior 

Positive 
behaviour 

n % n % n % 

 Not support 104 81.3 24 18.8 128 100 0.005 
Support 32 25 96 75 128 100 

Total 136 53.1 120 46.9 256 100 

(continuity correction) = 8.03 p= 0.005 
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1.2 . Discussion 
A total of 130 respondents (50.8%) did not receive support from the husband, while 126 

respondents (49.2%) received it. In Kebumen, the number of early married increased in 
pandemic Covid-19. Usually, they are the ones who have the nature of inconsistency 
between their knowledge, attitudes, and behavior. In this case, the husband is the wife's life 
partner (the father of the children) in which they have full responsibility in the family. They 
are highly demanded both as a breadwinner and supporters in various policies [17]. 
Research on husbands' support of young mothers' motivation in exclusive breastfeeding 
showed that most husbands (92.3%) provided good support [23]. Good support from the 
husband motivates young mothers to behave well in practicing exclusive breastfeeding[19]. 

Husband's support is a form of social interaction in which there is a mutual giving and 
receiving relationship that places individuals involved in the social system, which will 
provide affection, attention, and a sense of attachment to both family and partner [17]. 
Husband support for wife represent 4 (four) components of support covering informational 
support, assessment, instrumental, and emotional support, which can be done by providing 
information on good pregnancy check-ups, being good listeners for the wife, paying 
attention to the nutritional needs of the wife, and infant, and encouraging wife in various 
conditions [20]. 

Furthermore, most pregnant women aged less than 20 years had negative behavior, 
with a total of 140 respondents (54.7%). Meanwhile, 116 respondents (45.3%) had positive 
behavior in dealing with pregnancy. The lack of behavior of pregnant women in protecting 
themselves from Covid-19 can be caused by a low level of self-awareness, bad habits, and 
the influence of the surrounding, which had terrible behavior patterns. Providing more 
comprehensive information for pregnant women during pregnancy visits related to how to 
maintain their health during pregnancy undergoing pregnancy during the Covid-19 
pandemic, whether in the form of signs, symptoms, prognosis, treatment, access to fast and 
appropriate services, as well as proper health protocol procedures have to be applied in 
daily life. 

Behavior is an individual's response or reaction to a stimulus (from outside) [24]. 
Pregnant women younger than 20 years showed an open behavior as their response to the 
stimulus of pregnancy was a natural action that can be observed by other people outside 
[25]. Therefore, the formed behavior was influenced by three factors of predisposing 
factors manifested in beliefs, values, and demographic variations; supporting factors 
manifested in the physical environment, including various kinds of facilities and 
infrastructure; and driving factors manifested in the attitudes and behavior of health 
workers or other officers, as well as reference groups of community behavior [24]. 

Different results in the research showed that as many as 8,237 husbands accompanied 
their wives in antenatal care and the birth process. Based on the research results above, 
differences in the behavior of pregnant women occurred due to different socio-
demographics and characteristics of respondents. In this study, most of the respondents 
had negative behavior (53.1%) due to many factors such as young age (less than 20 years 
old), low level of education, and first pregnancy, no experience. Negative behavior lies in 
psychological feelings of shame, confusion, blaming others, and changing positive 
perceptions into negative ones [26]. Research also showed that there were 81.3% of 
husbands supported childbirth. There were 64.9% of husbands who accompanied their 
wives at delivery. There is a relationship between the husband's support and delivery 
assistance. It is expected that the husband can play an active role in assisting his wife so 
that it helps the smooth delivery process [27]. 

A total of 96 respondents (75%) received the husband's support for positive behavior in 
coping with pregnancy, while 104 respondents (81.3%) did not receive the husband's 
support for negative behavior in overcoming pregnancy. This study indicated a relationship 
between husband support and the behavior of pregnant women aged less than 20 years in 
dealing with pregnancy during the Covid-19 pandemic in the Gombong District. It meant 
that husband support was one of the factors affecting the behavior of pregnant women 
aged less than 20 years. Husband's support is vital for pregnant women under 20 years 
who are physically and psychologically unstable in dealing with pregnancy, as the closest 
person for them is the husband [28,29].  
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The results of this study are aligned with a study conducted at Puskesmas Nanggalo, 
Padang, in which there was a relationship between husband support and adherence to 
consumption of Fe tablets [30]. Hence, there was a relationship between husband support 
and anxiety of pregnant women overcoming the birth delivery of their first child during the 
third trimester in some birth delivery clinics in Purwokerto [17]. If the husband provided 
instrumental support in preparing the budget for the cost of birth delivery, the wife prepares 
for the baby's needs [11]. Husbands paid attention to nutritional needs by recommending 
pregnant women drinking milk and helping with household chores to giving them more time 
to rest, which finally makes them feel happy about their pregnancy [17]. Husbands tried to 
accompany the wife to have antenatal care regularly [20]. The emotional support by 
husbands in the form of praise and encouragement still made young pregnant women 
thought that pregnancy limited their activities, causing refuse to get pregnant as they still 
wanted to enjoy life without a child [20]. 

Concerning the support assessment, the husband feels happy for his wife's pregnancy 
and awaits the baby's birth by praying, which likely makes the wife feel more patient in 
dealing with pregnancy at a young age and more responsible for avoiding pregnancy 
problems [2]. Then, on information support, the husband knows that his wife is pregnant 
and tries to ensure the truth of her pregnancy [31]. The husband provides information on 
an excellent antenatal care provider, and the wife has antenatal care [18]. As the 
husband's knowledge about pregnancy is limited, the wife tried to find the needed 
information on her own by sharing about her pregnancy with other people in which she 
tried to open up to others [17]. The less support from husbands could affect the negative 
behavior of pregnant women aged less than 20 years old [2]. 

 
4. Conclusion 

Based on the results of statistical tests, it can be concluded that there is a relationship 
between husband support and the behavior of pregnant women aged younger than 20 years 
in dealing with pregnancy during the Covid-19 pandemic. Further, more than half of pregnant 
women aged younger than 20 years have sufficient husband support. Health service 
providers are obliged to socialize the importance of support from the family and the husband. 
Husbands' support for pregnant women is necessary as the husband is the decision-maker 
in the family, particularly regarding pregnancy and childbirth. 
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