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ABSTRACT 

 

More than 90% of maternal deaths are caused by complications that often occur during or around childbirth. 
Reducing the incidence of childbirth complications requires the family's participation, especially the husband. The 
presence of the husband as a birth attendant is essential because it can create a sense of security, and comfort, 
increase the mother's confidence, reduce anxiety about the delivery process, reduce the intensity of labor pain, 
reduce labor complications, and speed up the delivery process. This research aims to find out the factors related 
to the husband's assistance in the delivery process. This study was analytic observational with a cross-sectional 
approach. The study was conducted on Penyengat Island, Tanjungpinang City, Riau Islands Province, on 39 
husbands of normal delivery mothers using questionnaires and observation sheets. The Chi-square statistical test 
with a significant degree of 95% (α 0.05) was used for data analysis. There is a significant relationship between 
knowledge (p = 0.027), attitude (p = 0.004) and motivation (p = 0.047) with husband's assistance in childbirth. 
There was no relationship between the factors of age (p = 0.555), occupation (p = 0.357) and education (p = 0.287) 
with husband's assistance in the delivery process. The study concludes that husbands can provide good delivery 
assistance if their knowledge, attitudes, and motivation are also good, regardless of their educational background, 
age, and occupation. It is recommended that special guidelines are needed to increase the husband's participation 
in childbirth assistance. 
Keywords: childbirth assistance; husband; knowledge; attitude; motivation; age; occupation; education 

 
INTRODUCTION 

 
Background 

 

Maternal Mortality Rate (MMR) is a primary indicator of midwifery or health services for women of productive 
age. More than 90% of maternal deaths are caused by complications that often occur during or around delivery, 
including bleeding, eclampsia, infection, prolonged labor, obstructed labor, and miscarriage. (1,2) 

Reducing the incidence of childbirth complications requires the participation of families, especially husbands; 
this is in line with government policies and strategies in order to reduce the incidence of childbirth complications 
in Indonesia through the MPS (Making Pregnancy Safer) program. The expected result of this strategy is to 
increase the active role of the family during pregnancy and childbirth. (3)  

One of the family's active roles is providing assistance during childbirth. Accompaniment is done by giving 
attention, sending messages, encouraging, inviting, providing ideas/solutions, delivering services/assistance, 
giving advice, mobilizing, and collaborating. (4-6) 

A companion's presence at the time of delivery can positively affect childbirth, such as reducing morbidity, 
reducing pain, shortening delivery, and decreasing abnormal labor. (6-8) Unaccompanied labor will cause feelings 
of fear that can cause tension that leads to false labor pain and prolonged labor. (9,10,14) 

The results of several studies on birth attendants by Sapkopa (2013) showed that continuous support from the 
husband during childbirth had a perceived direct impact and an indirect impact on anxiety and depression in new 
mothers in Nepal. In addition, showing support during childbirth has strong implications for maternity practices 
at labor wards (13). Research by Farihah Indriani (2014) showed that the factor of birth attendants and parity has a 
significant interaction on the pain scale in the first stage of childbirth. (12) Research by Grażyna Gebuza and 
Marzena (2017) shows a relationship between social support in pregnancy and childbirth. (16) In the study of 
Johariah and Sohimah (2014), it was found that there was a difference in the duration of the second stage of labor 
in primigravida mothers who were accompanied by birth attendants. (13) The results of Mukhoirotin (2010), 
showed that there was an effect of husband's assistance on decreasing anxiety levels. (18) 
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World Health Organization (WHO) recommends that birth attendants are of the mother's own choice, but the 
husband's participation in childbirth assistance is still low; 68% of deliveries in Indonesia were not accompanied 
by their husbands. Other evidence by Puspitasari D and Noviana, RE (2016) concludes that many husbands still 
have not been able to show full support for the delivery process. (14) Based on the evidence, childbirth assistance 
is recommended to be carried out by the husband as the closest person to the mother and as the person who will 
be involved in child care of the family. (5,11,15,18) 

The presence or assistance of a husband in childbirth is still considered taboo in some cultures in Indonesia, as 
well as in Malay culture for most of the population on Penyengat Island, Tanjungpinang City, Riau Islands 
Province. Penyengat Island is a small island located +2 km from the city center of Tanjungpinang, opposite the 
city of Tanjungpinang. Penyengat Island is included in the work area of the Tanjungpinang City Health Center and 
can be reached in +20 minutes using the sea transportation mode; a wooden motorized boat called pompong. The 
general assumption held by most of the people of Penyengat Island is that childbirth is a woman's business, so it 
is better to be accompanied by women, such as older sisters or biological mothers. Another assumption is that the 
husband does not have a significant role in the delivery process, or the husband does not know what to do during 
the delivery process. 

Based on a preliminary study on 20 husbands in February 2020 in Penyengat Island on delivery assistance, it 
was found that 20 people (100%) believed that childbirth needed to be accompanied, but only 40% of them agreed 
with their husbands as birth attendants; 45% stated do not know how to accompany childbirth, 50% stated it is 
better to be accompanied by a biological mother/sister and 5% stated the discomfort factor when accompanying 
childbirth. 

The husband's role in fully assisting during the labor process is crucial to meet the mother's needs during 
childbirth, such as psychological needs. Mentoring husbands in childbirth will cause pleasure and happiness, 
reduce anxiety, increase self-confidence and prevent depression, speed up the delivery process, prevent 
complications, and reduce maternal morbidity and mortality during childbirth. Thus, efforts are needed to increase 
the husband's participation in childbirth assistance. This study begins by identifying factors related to the 
husband's assistance in the delivery process on Penyengat Island, Tanjungpinang City, Riau Islands Province. 

 
Goal 

 

This study aimed to determine the factors related to the husband's assistance in the delivery process on 
Penyengat Island, Tanjungpinang City, Riau Islands Province. 

 
Hypothesis 

 

There is a relationship between factors of knowledge, attitude, motivation, age, education, and work with the 
husband's assistance in the delivery process on Penyengat Island, Tanjungpinang City, Riau Islands Province. 

 
METHODS 

 

This type of research was analytic observational with a cross-sectional approach to determine the factors 
associated with the husband's assistance in the delivery process. The research was located on Penyengat Island, 
Tanjungpinang City, and the data was collected from May to July 2020. The study population was all husbands 
of normal delivery mothers. The research sample was taken using a non-probability sampling technique, with a 
quota sample of 39 respondents who met the research inclusion criteria. The instrument used was a questionnaire 
for knowledge, attitudes, motivation, age, education, and occupation and observation sheets for data on childbirth 
assistance by husbands. 

The data obtained were processed computerized and analyzed univariately to determine the frequency 
distribution of the variables studied. Bivariate analysis using the chi-square statistical test with a significant degree 
of 95% (α 0.05) to determine the relationship between the variables studied with the husband's assistance in the 
delivery process.  

RESULTS 
 

The study of 39 husbands who accompanied childbirth shows that 20 people (51.3%) had good knowledge, 
23 people (59%) had a positive attitude, and 21 people (53.9%) had high motivation. The majority were in the age 
range of 20-34 years (59%), highly educated (71.8%), mainly employed (74.4%), and when husbands are observed 
during childbirth assistance, there are more husbands (56.4%) who provide good delivery assistance. 
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Table 1. Distribution of factors associated with husband's assistance in the delivery process on Penyengat Island, 
Tanjungpinang City, Riau Island Province 

 

Husband's mentoring factor Distribution and frequency 
Frequency Percentage 

Knowledge 
Good 
Not good 

 
20 
19 

 
51.3 
48.7 

Attitude 
Positive 
Negative 

 
23 
16 

 
59 
41 

Motivation 
High 
Low 

 
21 
18 

 
53.9 
46.1 

Age 
20 – 34 years 
35 – 49 years old 

 
23 
16 

 
59 
41 

Education 
High (highschool-college) 
Low (elementry-secondary school) 

 
28 
11 

 
71.8 
28.2 

Work 
Working 
Doesn't work 

 
29 
10 

 
74.4 
25.6 

Husband's Assistance 
Good 
Not good 

 
22 
17 

 
56.4 
43.6 

 

Table 2. Relationship of the factors with husband's mentoring in childbirth process on Penyengat Island, 
Tanjungpinang City, Riau Island Province 

 

Husband's mentoring factor 
Husband's assistance in the labor process 

p Well Not enough 
Frequency Percentage Frequency Percentage 

Knowledge 
Good 
Not good 

 
11 
3 

 
55 

15.8 

 
9 
16 

 
45 

84.2 
0.027 

Attitude 
Positive 
Negative 

 
13 
1 

 
56.5 
6.3 

 
10 
15 

 
43.5 
93.7 

0.004 

Motivation 
High 
Low 

 
11 
3 

 
52.4 
16.7 

 
10 
15 

 
47.6 
83.3 

0.047 

Age 
20 – 34 years 
35 – 49 years old 

 
13 
10 

 
54.2 
66.7 

 
11 
5 

 
45.8 
33.3 

0.555 

Education 
High (Hihgschool-college) 
Low (Elementry-secondary school) 

 
18 
7 

 
64.3 
63.6 

 
10 
4 

 
35.7 
36.4 

0.357 

Work 
Work 
Doesn’t work 

 
17 
5 

 
58.6 
50 

 
12 
5 

 
41.4 
50 

0.287 

 

Table 2 shows that the childbirth assistance provided by the husband in the delivery process was in the good 
category in the group with good knowledge (55%). In comparison, those with poor knowledge cannot perform 
delivery assistance properly (84.2%). Likewise, on the attitude variable, husbands who had a positive attitude 
towards childbirth assistance could provide delivery assistance well (56.5%) compared to husbands who had a 
negative attitude towards childbirth assistance and were not good at providing childbirth assistance (93.7%). 
Husbands with high motivation could perform delivery assistance well (52.4%), while husbands with low 
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motivation were not good at providing childbirth assistance (83.3%). Based on the results of the Chi-square test, 
there was a significant relationship between the knowledge (p = 0.027), attitude variable (p = 0.004), and 
motivation (p = 0.047) with the husband's assistance in the delivery process. 

There was no difference in the variables of age, education, and occupation in providing delivery assistance. 
The age, education, and occupation groups could provide good delivery assistance. Based on the Chi-square  test 
results, these three factors did not have a significant relationship (p>0.05) with the husband's assistance in the 
delivery process. 

DISCUSSION 
 

This study found the relationship between factors including knowledge, attitudes, motivation, age, occupation, 
and education with the assistance provided by the husband in the delivery process. The husband's behavior 
observed in this study is the assisting process in delivery. 

In the knowledge category, husbands with good knowledge can also provide good assistance in the delivery 
process. In contrast, husbands with less knowledge are more likely not to provide good assistance in the delivery 
process. The chi-square statistical test shows that these two factors have a significant relationship with a p-value 
= 0.027 (<0.05). This result aligns with several previous studies which also prove that knowledge is related to a 
person's behavior which in this case is the husband's assistance in the delivery process. (8,10,21,25,29) 

The study's results also prove the theory that knowledge is an important domain that underlies a person's 
behavior. (31-32) Knowledge can form certain beliefs so that a person can act according to these beliefs, including 
mentoring behavior carried out by husbands during the birth process. In addition, behavior based on knowledge 
will be more inherent and durable than the knowledge that is not based on knowledge. (31-32) Knowledge can be 
earned from formal or informal education. The significance of the relationship between knowledge and the 
husband's assistance during childbirth may also be based on the husband's background, who is mostly highly 
educated (secondary school or higher education). Earning information from formal education, as well as 
informally through printed and electronic media, or by reading literature and being given guidance on how to 
provide childbirth assistance will increase knowledge and raise awareness to act or behave according to their 
knowledge. Without knowledge, a person does not have a basis for making decisions on the problems he faces. 
(25,29,30,31,32) Although it is located separately, the government administration of Penyengat Island is still part of 
Tanjungpinang City, so access to information to increase knowledge is adequate, including information about 
delivery assistance. 

The attitude factor also showed a significant relationship with the husband's assistance in the delivery process 
with a p-value = 0.004 (<0.05). Husbands who had a positive attitude towards childbirth assistance were also more 
likely to be able to provide good delivery assistance. This study's results align with the qualitative research of 
Uhawenimana, T. (2019), which concluded that the husband's positive attitude underlies his presence in childbirth. 
20 Likewise, the research of Hesti & Zulfita (2021), Ratnanengsih (2021), Alam (2019), and Ginting L (2019) 
proves that the husband's positive attitude affects the husband's assistance in labor. (8,10,30,34) Attitude is a closed 
reaction or response from a person to a stimulus or object; it is like a personal evaluation of the stimulus received. 
(31-33) According to Allport in 1954, stated that the attitude component has three components that are cognitive 
(knowledge, belief), affective (emotional, evaluation), and conative (tendency to act). These three components 
together will form a total attitude. (31-33) The significant relationship between the attitude and the husband's 
assistance in the delivery process in this study might happen because the husband already has the correct 
knowledge about childbirth assistance. Therefore, their thought process involves emotions and beliefs that 
participation in childbirth assistance positively affects the mother psychologist. This thought process will make 
the husband develop a positive attitude so that their intention provide good childbirth assistance arose. (9,31-33) 
However, an attitude has not automatically manifested in overt behavior due to other factors that also influence 
it, such as the availability of information, support from health workers/health care facilities, cultural and 
customary factors, or the environmental situation. (32-33) 

The motivation factor in this study had a significant relationship with the husband's assistance in the delivery 
process, with a p-value = 0.047 (p <0.05). From the research, it is also known that highly motivated husbands are 
more able to provide good assistance in the delivery process than husbands with low motivation. This study's 
results align with the research of Reality, Rahmawati (2017) and Manurung & Hasnani (2014), likewise, a 
systematic review of quantitative and quantitative research by Uhawenimana (2019), concluded that the husband's 
motivation to accompany childbirth differs regarding the social and contextual understanding of the husband's 
role in childbirth in different countries. In Brazil, the reason why husbands are motivated to accompany their 
wives is because it is the husband's right to be present and accompany childbirth. However, it is different from 
husbands in Uganda, Rwanda, and Tanzania; the husband is not required to be physically present in childbirth 
other than staying behind to receive updates on the wife's delivery process. In Nigeria, the motivation of husbands 
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to accompany childbirth is because they feel needed. In the Philippines, the motivation to accompany childbirth 
is because they are anxious about the outcome of childbirth. A study in Turkey explains the motivation of husbands 
accompanying childbirth because they want to practice breathing exercises on their wives during childbirth. 
Furthermore, other reasons that motivate husbands to accompany childbirth were fulfilling their obligations as a 
husband, ensuring the safety of mother and baby while in health facilities, curiosity about the delivery process, 
and playing a role in making decisions about health services with their wife. (20) Basically, motivation is 
inseparable from needs and is a person's interaction with certain situations they face. According to Frederick 
Herzberg's 1950 theory, motivation can arise from within (intrinsic) and outside a person (extrinsic). The 
motivation that arises from within is stronger than the motivation from outside. (32-33) The significance of the 
relationship between motivational factors and the husband's assistance in this study may be due to the factors of 
responsibility as a husband, initiation by health workers, feelings of being needed, and wanting to be involved in 
the childbirth process. 

The factors of age, occupation, and education in this study did not show a significant relationship (p> 0.05) 
with the assistance provided by the husband in the delivery process. In other words, these three factors do not 
affect the husband's decision to assist in the delivery process. 

There is a saying, "age will mature a person." The majority of husbands studied are in the range of 20-34 years. 
In this age range, a person is considered to have a lot of knowledge and experience so that he is able to develop 
his awareness to assist in the birth process. (27,29,34) However, with advances in technology, age is no longer a 
barrier to gaining knowledge, developing a positive attitude, and being motivated to assist in childbirth, as 
happened in this study. 

Job is associated with the opportunity or time available to accompany childbirth, and the income influences 
the husband and wife's decision to get the best health services. (10,20,31-32) However, this was not proven because 
even though the majority of husbands were employed, they can accompany the wife's because they gets 
permission/furlough from work. 

Education is a factor that affects a person's behavior because the higher a person's education, the more 
knowledge they gain. 31-32 In this study, most husbands, had higher education, that is highschool graduates and 
college graduates, but statistical tests did not show a significant relationship (p>0 0.05) when associated with the 
assistance provided by the husband during the delivery process. This may be because formal education may not 
teach childbirth assistance. However, because of the need to be involved in the delivery process, husbands get 
information and knowledge from the informal sector, such as printed and electronic media, training in preparation 
for becoming a parent, or explanations from health workers when accompanying their wife for medical checks in 
a health facility. This underlies knowledge formation, develops attitudes, and motivates husbands to provide 
childbirth assistance despite their relatively lower educational background. 

 
CONCLUSION 

 
 This study concludes that good knowledge, positive attitude, and high motivation about childbirth assistance 
tend to encourage husbands to provide good delivery assistance. In future research, it is hoped that there will be 
particular guidelines for husbands in providing delivery assistance so that more husbands will properly participate 
and provide assistance in the delivery process. 
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