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	ABSTRACT

Introduction: Problems related to childbirth included the increasing rate of caesarean section (SC) procedures, which were often triggered by anxiety about the normal delivery process. Anxiety also influenced decision-making, including the planning of the method of delivery.
Aims: This study aimed to determine the relationship between anxiety levels among third-trimester pregnant women and birth planning at Denpasar, Bali
Study design:  This was an observational analytic study with a cross-sectional design.
Place and Duration of Study: This study was conducted at South Denpasar IV Community Health Center from March 6 to April 10, 2026.
Methodology: The study population included all third-trimester pregnant women who visited South Denpasar IV Community Health Center. A total of 51 pregnant women were selected using a non-probability sampling technique with purposive sampling. Data were collected using the validated PRAQ-R2 questionnaire. The inclusion criteria included third-trimester pregnant women with a gestational age of 27–40 weeks, while the exclusion criteria included women who were unable to read and write. Univariate and bivariate analyses were performed using the Chi-Square test with the assistance of SPSS.
Results: Univariate analysis showed that the majority of respondents were aged 20–35 years (94.1%), had a higher level of education (56.9%), worked as civil servants (29.4%), were predominantly primiparous (60.8%), and had no history of pregnancy complications (94.1%). The Chi-Square test showed a significant relationship between the anxiety levels of third-trimester pregnant women and the planning of the delivery method (p = 0.000).
Conclusion: In conclusion, higher anxiety levels in third-trimester pregnant women are significantly associated with the preference for cesarean section delivery. Providing education through antenatal classes is recommended to reduce anxiety and support informed decision-making regarding delivery methods.
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1. INTRODUCTION 
      Maternal mortality remains a key indicator of a nation’s health status. In Indonesia, the maternal mortality ratio (MMR) target for 2024 is 183 per 100,000 live births, according to the National Medium-Term Development Plan. However, the MMR in Indonesia remains higher than that of other ASEAN countries, with estimates exceeding 180 per 100,000 live births based on reports from 2022–2023. Data from the Maternal Perinatal Death Notification system also indicate that maternal deaths remain relatively high, reflecting suboptimal quality and inequity in maternal health services.
      One of the major issues related to childbirth is the increasing rate of caesarean section (SC). Globally and nationally, the use of caesarean section has risen significantly in recent years. This trend is reflected not only in the increasing number of procedures but also in changes in delivery planning characteristics. Although vaginal delivery remains common, the preference for caesarean section continues to increase due to factors such as clinical indications, healthcare system factors, access to care, and social dynamics. Anxiety during pregnancy is considered one of the contributing factors. Previous studies have shown that nearly 75% of nulliparous women experience anxiety related to childbirth, and some of them prefer caesarean section because of fear of pain, safety concerns, and lack of confidence in vaginal delivery.
      Several studies in Indonesia have reported similar findings. A study conducted by Rusmini (2023) found that 52.6% of pregnant women experienced anxiety, and 68.4% planned to undergo caesarean section. Globally, the World Health Organization (WHO) reported that caesarean section rates have exceeded 21% and are projected to reach 29% by 2030. In Indonesia, the proportion increased from 17.6% to 25.9% based on national survey data. In Bali, caesarean section rates have also exceeded WHO recommendations, with a considerable proportion performed without strict medical indications. At the healthcare service level, particularly at South Denpasar IV Community Health Center, there were 187 total deliveries in 2024, of which 108 cases (57.54%) were referred for caesarean section delivery.
      Although previous studies have identified several factors influencing decisions regarding delivery methods, psychological aspects such as anxiety have not been explored extensively, particularly in relation to delivery planning. Some studies have demonstrated a relationship between anxiety and childbirth readiness, while others have shown that demographic factors such as age and parity are not significantly associated. These inconsistencies highlight a research gap, particularly in understanding how anxiety influences decision-making regarding delivery methods.
      This issue is important because unmanaged anxiety may lead to emotional and irrational decision-making, thereby increasing the likelihood of unnecessary caesarean section procedures and the associated risks for both mother and baby. Therefore, this study aims to determine the relationship between anxiety levels among third-trimester pregnant women and delivery method planning in Denpasar, Bali.
 

2. material and methods 
2.1 Participants and Survey Procedures
      This study used a quantitative approach with a correlational analytic design and a cross-sectional approach to determine the relationship between anxiety levels among third-trimester pregnant women and delivery method planning. The study was conducted at South Denpasar IV Community Health Center from March 6 to April 10, 2026. The population in this study included all third-trimester pregnant women with a gestational age of 27–40 weeks who underwent antenatal examinations at the health center during the March–April 2026 period. A total of 51 respondents met the inclusion criteria. 
      The inclusion criteria in this study were third-trimester pregnant women with a gestational age of 27–40 weeks, pregnant women who visited the health center, and those who were willing to participate as respondents and signed the informed consent form. The exclusion criteria were third-trimester pregnant women who were absent from the research location during the data collection period and those who were unable to read and write. This study received ethical approval from the Research Ethics Committee of Poltekkes Kemenkes Denpasar with approval number DP.04.02/F.XXIV.26/128/2026.
2.2 Questionnaire
      Data were collected using a structured questionnaire consisting of the pregnancy-related anxiety questionnaire-revised 2 (praq-r2) to measure maternal anxiety, along with additional questions related to delivery method planning. The praq-r2 consisted of 10 items covering fear of childbirth, concerns about fetal condition, and concerns about physical changes. Responses were measured using a 5-point likert scale ranging from 1 (never) to 5 (very often). Total scores were categorized as “not anxious” (<23) and “anxious” (≥23). The praq-r2 has previously been tested for validity and reliability, with cronbach’s alpha values ranging from 0.81 to 0.94, indicating good reliability michalik (2024).
2.3 Statistical Analysis
      The data were processed and analyzed using SPSS. Descriptive statistics were used to describe maternal characteristics, anxiety levels, and delivery method planning. Bivariable analysis was performed using the Chi-Square test to determine the relationship between anxiety levels among third-trimester pregnant women and delivery method planning. If the expected cell count was less than 5, the analysis was performed using an alternative test, namely Fisher’s Exact Test.
2.4 RESEARCH ETHICS
      The researcher maintained the confidentiality of all data collected from the respondents and ensured that the results of the study would not have any negative impact on the respondents’ lives. After the data had been collected, analyzed, and the research conclusions had been reported, all questionnaires and research data were destroyed to protect respondents’ privacy.
     Anonymity, was maintained by informing the respondents that they were not required to write their full names on the questionnaire sheets. Instead, respondents were asked to use only their initials to ensure the confidentiality and privacy of their personal data.

3. results 
      The results of the study showed that most respondents were aged 20–35 years (94.1%). In terms of educational level, the majority of respondents had attained higher education, accounting for 29 individuals (56.9%). Regarding occupation, 15 respondents (29.4%) were employed as civil servants. Based on parity, most respondents were primiparous, with 31 individuals (60.8%). In relation to the history of pregnancy complications, the majority of respondents had no history of pregnancy complications, totaling 48 individuals (94.1%). The anxiety levels among third-trimester pregnant women were predominantly categorized as anxious (68.6%). Regarding delivery method planning, most respondents intended to undergo cesarean section delivery (56.9%).

Table 1. Distribution of Respondent Characteristics
	Variable 
	Frequency
(f)
	Percentage
(%)

	Age
	
	

	<20 Years
	1
	2.0

	20-35 Years
>35 Years
	48
2
	94.1
3.9

	Total
	51
	100.0

	Education
	
	

	Elementary & Junior High School
Senior/Vocational High School
	5
17
	9.8
33.3

	Higher Education
	29
	56.9

	Total
	51
	100.0

	Jobs
	
	

	Unemployed
	10
	19.6

	Private employed
Self-employed
Civil servant
	14
12
15
	27.5
23.5
29.4

	Total
	51
	100.0

	Parity
	
	

	Primiparous
	31
	60.8

	Multiparous
	19
	37.3

	Grande Multiparous
	1
	2.0

	Total
	51
	100.0

	History of pregnancy complications
	
	

	No
	48
	94.1

	Yes
	3
	5.9

	Total
	51
	100.0

	Anxiety Level
	
	

	No anxiety
	16
	31.4

	Anxiety
	35
	68.6

	Total
	51
	100.0

	Delivery Method Planning
	
	

	Normal delivery
	22
	43.1

	Caesarean section
	29
	56.9

	Total
	51
	100.0



            Table 2 illustrates the results of the statistical analysis using the Chi-Square test on a sample of 51 respondents. The analysis showed a p-value of 0.000, which was lower than α = 0.05. Therefore, it can be concluded that there was a significant relationship between anxiety levels and delivery method planning. Mothers who did not experience anxiety mostly planned for normal delivery, accounting for 16 individuals (72.7%), whereas mothers who experienced anxiety predominantly planned for cesarean section (SC) delivery, accounting for 29 individuals (82.9%). These findings indicate that higher levels of anxiety were associated with an increased tendency to plan delivery via cesarean section.

Tabel 2. 
Relationship between anxiety levels in third-trimester pregnant women and delivery method planning at Denpasar, Bali
	Variable
 
	Delivery Method Planning
	Total
	P Value

	
	Normal Delivery
	Caesarean Section
	
	

	
	F
	%
	F
	%
	
	

	Anxiety Levels
	
	
	
	
	

	No anxiety 
	16
	100.0
	0
	0.0
	16
	0.000

	Anxiety
	6
	17.1
	29
	82.9
	35
	

	Total
	22
	43.1
	29
	56.9
	51
	




 4. DISCUSSION    
       Anxiety was predominantly experienced by 35 respondents (68.8%), mainly among primiparous mothers and those aged 20–35 years. According to a study conducted by Amelia et al. (2025), first-time pregnant women tend to experience higher levels of anxiety because they have no prior childbirth experience, leading to increased perceptions of labor pain. Maternal age was also found to influence anxiety levels, as younger first-time pregnant women may experience greater psychological pressure due to lower mental and physical readiness. Based on the respondents’ characteristics, most mothers had no history of pregnancy complications, totaling 48 individuals (94.1%); however, anxiety was still experienced during pregnancy. A study by Firrahmawati et al. (2023) showed that maternal anxiety during pregnancy was influenced not only by medical factors but also by psychological, social, and knowledge-related factors.
      The authors assumed that primiparity was one of the contributing factors to anxiety because of the lack of experience in facing childbirth, resulting in a higher perception of pain. In this study, the maternal age range of 20–35 years also played a role, as mental readiness, emotional maturity, and perceptions of pregnancy-related risks may vary across age groups. Although most respondents had no history of pregnancy complications, the anxiety experienced was considered to be more strongly influenced by psychological conditions.
      Regarding delivery method planning, it was found that, out of 51 respondents, most pregnant women planned to undergo cesarean section (SC), totaling 29 individuals (56.9%), while 22 individuals (43.1%) planned for normal delivery. Based on respondent characteristics, several factors contributed to the high rate of SC delivery. Most respondents had attained higher education (college or university level), totaling 29 individuals (56.9%). Maternal education was considered a factor influencing decision-making regarding SC delivery, including beliefs and perceptions shaped by knowledge Suciawati (2023). Occupation was also identified as a contributing factor, with most respondents working as civil servants, totaling 15 individuals (29.4%). According to Sitorus et al. (2023), civil servants generally have health insurance facilitated by the government. In Indonesia’s healthcare financing system, the National Health Insurance program (BPJS Kesehatan) has been widely utilized, enabling many patients undergoing cesarean section to access government-covered insurance.
      The authors assumed that higher maternal education contributed to broader access to information; however, such information was not always fully understood, leading to the perception that cesarean section delivery was safer and more comfortable. In addition, the study location in Denpasar City was considered influential, as urban residence may expose mothers more frequently to trends in which cesarean section is perceived as a modern and acceptable choice.
      In this study, among mothers who planned for normal delivery (22 individuals), all non-anxious respondents (16 individuals, 100%) these results may have been influenced by potential bias in the study or by the characteristics of the respondents. 6 anxious respondents (17.1%) were included. Based on a study by Hariani et al. (2024), pregnant women who experienced anxiety but still planned for vaginal delivery did so because they already had an understanding of the labor process and viewed childbirth as a normal experience that every woman would undergo. The anxiety experienced was mainly related to the lack of previous childbirth experience and was therefore expressed as worry and tension. Meanwhile, all mothers who planned cesarean section delivery (29 individuals) experienced anxiety (82.9%). The Chi-Square test showed a p-value of 0.000, indicating a significant relationship between anxiety levels among third-trimester pregnant women and delivery method planning in Denpasar, Bali. Higher anxiety levels were associated with an increased tendency to choose cesarean section delivery. 
      Maternal anxiety was influenced by fear of childbirth. This fear often arose after mothers received information regarding labor pain from friends or family members. A study by Muliani et al. (2024) stated that most respondents had no prior childbirth experience, leading them to prefer cesarean section because of their limited experience and the perception that normal delivery was difficult.
      This study is consistent with the findings of Rusmini (2023), which reported that maternal anxiety influenced the preference for cesarean section because normal delivery was perceived as difficult and potentially risky for both mother and baby. Similarly, a study conducted by Situmorang et al. (2025) found a relationship between anxiety levels among pregnant women and readiness for childbirth. The results showed that third-trimester pregnant women who experienced anxiety felt less prepared to face childbirth, particularly in planning the mode of delivery.

5. Conclusion
      Based on the results and discussion, it can be concluded that most third-trimester pregnant women (68.6%) experienced anxiety, and the majority planned to undergo cesarean section (sc) delivery, totaling 29 individuals (56.9%). There was a significant relationship between anxiety levels among third-trimester pregnant women and delivery method planning at south denpasar iv community health center.
It is recommended that future researchers investigate other factors influencing maternal anxiety in planning delivery methods and employ more diverse research designs, such as intervention studies, to identify effective strategies for reducing anxiety levels.

6. RECOMMENDATION
      For community health centers and healthcare professionals, the results of this study are expected to serve as a basis for providing comprehensive education regarding delivery methods and for conducting early detection of anxiety in pregnant women. In addition, healthcare professionals are encouraged to optimize the implementation of antenatal classes and counseling programs to help reduce anxiety levels and support mothers in planning a delivery method that is appropriate to their health conditions.
      For future researchers, the findings of this study may serve as a reference for future researchers. Further studies are expected to explore other factors that influence anxiety among pregnant women in planning delivery methods and to employ more diverse research designs, such as intervention studies, in order to identify effective strategies for reducing anxiety levels.
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