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ABSTRACT

Background : Emesis gravidarum is a feeling of dizziness, flatulence and weakness accompanied by
the release of stomach contents through the mouth with a frequency of less than 5 times a day in first
trimester pregnant women, Emesis Gravidarum is a common complaint conveyed in young pregnancy
caused by hormonal changes in women due to an increase in the hormones estrogen, progesterone and
the release of Human Chorionic Gonadothropine placenta that causes nausea and vomiting. Objective
: To explore the relationship between socio-cultural and psychological conditions of pregnant women
and the degree of emesis gravidarum at Hj Rukmini Payaraman Clinic in 2023. Methodology : The
type of research used in this study is quantitative using a correlation description design with a cross
sectional approach. The population in this study were 40 respondents with sampling techniques using
total sampling of 40 respondents.Research Result : The results showed that both variables were
statistically proven to have a significant relationship with the degree of emesis Gravidarum at Hj
Rukmini Payaraman Clinic in 2023, namely socio-cultural support (0.138> 0.05) and an OR value of
10,000. psychological

support (0.395> 0.05) and an OR value of 7,000.Conclusion : There is a significant relationship
between socio-cultural, and psychological conditions of pregnant women to the degree of emesis
gravidarum at Hj Rukmini Payaraman Clinic in 2023 and mothers who have good psychology about
emesis Gravidarum have a 7,000 = 7 times chance of having a mild degree of emesis gravidarum
Pregnant women are expected to be more concerned about the health of mothers and children by
anticipating the occurrence of emesis gravidarum appropriately.
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1. Introduction

Gravidarum emesis is the most common main complaint experienced by pregnant women almost every time.
hunnya all over the world (Ardillah, 2015). Pregnancy that occurs causes hormonal changes in women because
there is an increase in hormones n estrogen, progesterone and the release of the hormone HCG (Human
Chorioni Gonadotrophin), due to the hormone prog Esterone and estrogen increase during
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pregnancy causing a decrease in the muscle tone of the penile tract. digestion, so that the motility of the entire
digestive tract also decreases and causes various complications range from mild to severe, and there is
prolonged gastric emptying, so that mothers often Ali felt nauseous and vomited (Wulandari, 2021). The
incidence rate of emesis gravidarum is at least 14% of all pregnant women in the world (WHO, 2018). The
highest prevalence rate of Gravidarum Emesis in the world is in the country of Norway with cases of 2.2% (
Hasibuan, 2020). Based on the Republic of Indonesia Ministry of Health (2016), 50-85% of pregnant women
occur in Indonesia. . Vick Elisa research results in 2012 in Hasibuan (2020) with the research title "Mother
Hami's Parity Relationship | Trimester | with the occurrence of ememesis gravidarum in the Teras Community
Health Center, it was found that 64% of mothers had ham Primigravids experience ememesis gravidarum and
36% of pregnant women do not experience ememesis gravidarum because of this. will the happiness that the
mother feels. As many as 74% of multigravids do not experience gravidarum disease due to the mother's past
experiences. every mother receives pregnancy, and as many as 25.8% of multigravid pregnant women
experience disease gravidarum. There are several psychological factors for mothers in dealing with the current
pregnancy. Either because of previous pregnancies, unplanned pregnancies or pregnancy there were previous
pregnancies and childbirth. The number of maternal deaths in South Sumatra Province in 2021 was 131 people
with an MMR of 85 people per 100,000 live births, an increase from 2020 of 84 people per 100,000 live births.
The highest cause of maternal death was other causes, namely 52 people (40%), while the least cause of
maternal death was due to disorders of the circulatory system, namely 1% (South Sumatra Provincial Health
Office, 2022).

Therefore, researchers are interested in conducting research with the title Relationship between Social,
Cultural and Psychological Conditions ology of Pregnant Women Regarding the Degree of Emesis Gravidarum
at the Hj Rukmini Payaraman Clinic

2. Methods

Method should be structured as follows:
2.1 Research design

The research design is the researcher's overall plan to get answers from the question. research or
testing research hypotheses. This research design uses

analytical research survey research methods that try to find out how where and why this health
phenomenon occurs, then analyzing the dynamics of correlation between phenomena or between risk
factors and effect factors. An effect factor is a result of the existence of a risk factor, while a risk factor
is a phenomena that result in effects (influence) (Notatmododjo, 2010).
2.2 Setting and samples

According to Nototoatmodjo (2018) Research population is all research objects or objects

who was researched. In this research, the population was all pregnant women in the first trimester

who were at the Hj Rukmini Payaraman Clinic in 2023 which numbered 40 people.The sample is

part of the number and characteristics possessed by the population (Sugi onon, 2019). The samples

in this research were pregnant women in the first trimester who experienced Emesis Gravidarum.

with inclusion and exclusion criteria so that a sample size of 40 respondents was obtained. The

sample size in this research can be determined using the Slovin formula. They are as follows:

Information:

2.3 n= Sample N = Population

2.4 d = Desired level of confidence or accuracy (0.05) The sample size in this study is:

2.5

2.6 n= 40 respondentsintervention (applies to experimental studies)

Describe the intervention, setting, and those who provided the intervention. If the study included
a control group, explain what kind of intervention was provided to this group.

2.7 Measurement and data collection;



2.8

Based on these calculations, the total sample size is 40 respondents. In this research, the samples
taken were pregnant women in the first trimester who experienced Gravity Emesis. Darum at PMB
Meli Rosita.

Data collection According to Arikunto (2010), data is the result of research observations, both in
the form of solid facts even numbers. The data used in this research are primary data and secondary
data. According to Ridwidikdo (2007), primary data is data that is directly taken from the
subject/object of the study. research, while secondary data is data obtained from the results of the
documentation.

In this research, primary data was obtained from respondents, namely from the results of the
questionnaire ioner which is dispensed directly by the respondent. Meanwhile, secondary data was
obtained from public health center documentation in the form of records of the number of cells uh
pregnant women who come to the Hj Rukmini Clinic

Payaraman.

Data processing using SPSS version 27 for Windows and analyzed individually to describe
include independent variables and bound variables in this research and are continued with
processing in or bivariate to see the relationship between the two variables.

Data analysis;

Clearly describe the techniques used for data analysis, including the computer software used, if

appropriate. Please provide relevant references for specific analytic approaches/ techniques (for
qualitative studies).

3.

Results

Socio-cultural factors

Table5.2.1
Analytical Test of the Relationship between Socio-Cultural Support and Degree of Emesis
Gravidarum at the Hj Clinic.
Rukmini Payaraman in 2023

Dukungan (n) (%) P QR
sosial
budaya Value (95%CiI)
Tinggi 24 60 % 0,138 9.805
Rendah 16 40 %
Jumlah 40

Based on table 5.2.1 above, the relationship between socio-cultural support and the degree of emesis
gravidarum shows that of the 40 respondents the highest number was high socio-cultural support with

24

respondents (60%) and low socio-cultural support with 16 respondents (40%), Based on the results

The correlation analysis test shows that the significance value is 0.138 > 0.05, so it can be concluded
that socio-cultural support has a relationship with the degree of emesis gravidarum at the HJ Rukmini
Payaraman clinic.

Psychological Factors

Table5.2.2
Analysis Test of the Relationship between Psychological Support and Degree of Emesis
Gravidarum at the Hj Clinic.
Rukmini Payaraman in 2023



Dukungan (n) (%) P QR
Psikologis
Value (95%Cl)
Tinggal 29 72,5 % 0,395 6.621
Rendah 11 27.5%
Total 40 100%

Based on table 5.2.2 above, the relationship between socio-cultural and psychological support on the
degree of emesis gravidarum shows that of the 40 respondents the highest number was for high
psychological support, 29 respondents (72.5%) and for low psychological support, 11 respondents
(27.5%). Based on the results of the correlation analysis test, it is known that the significance value is
0.395 > 0.05, so it can be concluded that psychological support is related to the degree of emesis
gravidarum at the HJ Rukmini Payaraman clinic in 2023.

4. Discussion

Relationship between socio-cultural factors and the degree of emesis gravidarum

The research results showed that of the 40 respondents at the HJ Rukmini Payaraman clinic in
2023, based on socio-cultural support there were 24 respondents (60%) with high socio-cultural
support, compared to low socio-cultural support of 16 respondents (40%). And the results of the
correlation analysis test at the HJ Rukmini Payaraman clinic obtained a significance value of 0.138 >
0.05. The statistical test results also obtained an OR value of 9,850~ 10, meaning that respondents who
have high socio-cultural conditions have a 10 times chance of developing emesis gravidarum.

These results are in line with the hypothesis at the beginning of this research. This is also in line
with previous research which stated that there was a relationship between the degree of emesis
gravidarum and the social support factors experienced by pregnant women.

The results of this research are in line with the results of research conducted by Astuti in 2018,
which stated that there was a significant relationship between social support and emesis gravidarum in
pregnant women in the first trimester of pregnancy at the Kembaran I Community Health Center,
Banyumas Regency.

The results of this research are also in line with Djafar's research in 2018, which stated that there
was a relationship between family social support and emesis gravidarum in primigravida pregnant
women in the Poasia Health Center Working Area, Kendari City. According to Notoatmodjo (2012),
social conditions are one of the factors that influence or spread rheumatic (prediction factor) changes
in behavior that give rise to rational or emotional thinking vation of an activity, also as a factor that
makes it easier for such behavior to occur people. In this research, the behavior that may be influenced
by the level of social conditions is de rajat emesis gravidarum.

Relationship between Psychological Factors and Degree of Emesis Gravidarum

The research results showed that the relationship between socio-cultural and psychological
support and the degree of emesis gravidarum showed that of the 40 respondents the highest number
was for high psychological support, 29 respondents (72.5) and for low psychological support, 11
respondents (27.5). And the results of the correlation analysis test at the HJ Rukmini Payaraman clinic
obtained a significance value of 0.395 > 0.05. The statistical test results also obtained an OR value of
6.621~= 7, meaning that respondents who had a high psychological condition had a 7 times chance of
developing emesis gravidarum.

These results are in line with the hypothesis at the beginning of this research. This is also in line
with previous research which stated that there was a relationship between the degree of emesis
gravidarum and the social support factors experienced by pregnant women.

According to Rorrong's research results. (2021). with the title Psychological Relationship between
Pregnant Women and the Event of Emesis Gravidarum that patients with emesis gravidarum



have higher depression and anxiety scores than patients in control cases who do not experience emesis
gravidarum, research shows that increased anxiety and depression may be involved in the occurrence
of emesis gravidarum and additional psychological support necessary during treatment and follow-up
in emesis gravidarum patients.

According to the results of research by Topalahmetoglu et al (2017) regarding depression, stress
and anxiety disorders in emesis gravidarum, it was found that pregnant women with moderate
depression and severe anxiety had a relatively high risk of suffering from emesis gravidarum.
Depression and anxiety are more common in women with emesis gravidarum who have weak social
relationships, low education and low income levels.

Other research results are according to Ratnaningtyas, A. (2021). Regarding the relationship
between the level of anxiety of pregnant women and the incidence of emesis gravidarum at the Galur
I Community Health Center during the pandemic, it was concluded that there was a lot of
psychological pressure on women who experienced acute emesis gravidarum. Attention to women
with emesis gravidarum should focus on relieving nausea and vomiting.

The results of this study are in accordance with what was stated by Dolo & Rusmawati, A. (2020)
that psychological factors are very involved in the etiology of emesis gravidarum and influence the
duration and severity of existing symptoms. Pregnancy that is unplanned, or due to work or financial
burdens will cause emotional suffering, ambivalence, and conflict. The body's response to stress
includes physical, mental, emotional and chemical reactions. Events that are scary, pleasant, dangerous
can cause stress. A certain amount of stress is normal and may be necessary for life, but stress that
occurs continuously at high enough levels can have a negative impact on health. In pregnant women,
it is known that stress can worsen nausea and vomiting (Reeder, Martin, Koniak- Griffin, 2011)

5. Implication and limitations

The manuscript should describe the implications of the study on nursing practices and policies
based on the findings and also the limitations.
6. Conclusion

Based on the results of the research and discussion, the following conclusions were obtained:It is
known that the frequency distribution of 40 pregnant women respondents in the high majority Socio-
Cultural Support category is 24 people (60%), in the Psychological category of Pregnant Women there
are 29 respondents (72.5%) with mild Degree of Emesis Gravidarum,It is known that there is a
relationship between the level of socio-cultural and psychological support of pregnant women
regarding the degree of emesis gravidarum, shown by having mild emesis gravidarum at the Hj
Rukmini Payaraman Clinic in 2023.1t is known that the normality test significance value is 0.216 >
0.05, so it can be concluded that the residual value of socio-cultural and psychological support with
the degree of emesis gravidarum at the HJ Rukmini Payaraman clinic is normally distributed.
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