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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 
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Abstrak 
Teknik relaksasi nafas dalam dan terapi murottal Al-Qur’an salah satu terapi non 
farmakologi yang efektif untuk menurunkan tekanan darah dan respirasi pada pasien pre 
operasi. Desain penelitian ini menggunakan metode pra eksperimen dengan desain pre-
test and post-test with control group desain, metode sampling yang digunakan adalah 
purposive sampling yaitu teknik penetapan sampel dengan cara memilih sampel 
diantara populasi sesuai dengan yang dikehendaki peneliti dengan mendapatkan 
responden sebanyak 60 pasien. Hasil penelitian ini menunjukkan ada pengaruh yang 
signifikan terhadap tekanan darah dan respirasi berdasarkan analisis Wilcoxon test pada 
kelompok intervensi rata-rata terjadi pengaruh yang sangat signifikan dengan nilai p 
value sistol 0,000, diastol 0,033 dan respirasi 0,000 artinya data tersebut signifikan p 
value < 0,05. Sedangkan pada kelompok kontrol nilai p value untuk sistol 0,139, diastol 
0,065 dan respirasi 0,893 data pada kelompok kontrol menunjukkan p value > 0,05 
artinya tidak terjadi pengaruh yang signifikan sebelum dan setelah penelitian. 
Kesimpulan Teknik relaksasi nafas dalam dan terapi murottal Al-Qur’an ada pengaruh 
yang signifikan terhadap tekanan darah dan respirasi pada pasien pre operasi. 
Kata kunci: nafas dalam; murottal Al-Qur’an; tekanan darah; respirasi 

Abstract 
Deep breathing relaxation techniques and murottal Al-Qur'an therapy are effective non-
pharmacological therapies to reduce blood pressure and respiration in preoperative 
patients. The design of this study used a pre-experimental method with a pre-test and 
post-test with control group design, the sampling method used was purposive sampling, 
namely the sampling technique by selecting samples among the population in 
accordance with what the researchers wanted by getting respondents of 60 patients. The 
results of this study indicate that there is a significant influence on blood pressure and 
respiration based on Wilcoxon test analysis in the intervention group. On the average, 
there was a very significant effect with a systole p value of 0,000, diastole of 0.033 and 
respiration of 0,000, meaning that the data was significant p value <0.05 . Whereas in 
the control group the p value for systole was 0.139, diastole 0.065 and respiration 0.893 
data in the control group showed p value> 0.05 meaning that there was no significant 
influence before and after the study. Conclusion Deep breathing relaxation techniques 
and murottal Al-Qur'an therapy have a significant effect on blood pressure and 
respiration in preoperative patients. 
Keywords: deep breath; murottal Al-Qur’an; blood pressure; respiration  
 

ISSN 2549-3353 Jurnal Health of Studies
Vol 3, No. 2, September  2019, pp. 10-17

Doi: https://doi.org/10.31101/jhes.520                                            This is an open access article under the CC–BY-SA license.doi 10.31101/ijhst.v2i3.1959

Stress Triggers Dysmenorrhea in The Final Year Female 
Students









          



         
 
     
            

            



           
         
           


             

             

          
             





          
 

        


     







            
     
            
            


Yessi Priskila, Enny Fitriahadi

REPEAT ISSUE

International Journal of Health Science and Technology, 2 (3) 2021 
Putri Yuliantie, Nidatul Khofiyah, Luluk Rosida 49 

3 

 
Copyright © 2021, International Journal of Health Science and Technology 

ISSN 2685-8673  (online) 
 

International Journal of Health Science and Technology, 2 (3) 2021 
Suyani, Erni Retna Astuti 

 

of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 
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Dysmenorrhea can be viewed as the condition of multifactorial. Many 
studies show the factors that associated with dysmenorrhea and it covers early 
menarche, nulliparity, history of dysmenorrhea, menorrhagia, psychology, and 
lifestyle such as smoking, drinking alcohol, and caffeine intake (Ju, Jones, and 
Mishra 2014). In this regard, the study about psychological stress and 
dysmenorrhea is rarely to be examined, so then the aim of this study was to know 
theoverviewon the characteristics of final yearfemale students who experience 
dysmenorrhea, stress, and analyze the relationship between stress and 
dysmenorrhea. A preliminary study conducted in 2018 on final year female 
students, it consisted of 448 female students and there were 196 (44%) female 
students who undergone dysmenorrhea during menstruation.

RESEARCH METHODS 
This cross-sectional study was conducted in 2019 and it useda sampling 

quota of 211 female student as the respondents at Universitas‘Aisyiyah 
Yogyakarta. Primary data collection used a valid and reliable questionnaire, the 
adobsi questionnaire from the DASS 42 (Depression Anxiety and Stress Scale) 
used a 16-item Stress Scale (Lovibond. 1995)and a Visual Analog Scale 
questionnaire to measure pain levels(Kersten, Küçükdeveci, and Tennant 2012). 
The analytical method used was the statistical test using univariate analysis and 
bivariate analysis (Kendal Tau) with the confidence was 95%. 

 
RESULTS AND DISCUSSION 

 
Table 1. Characteristics of respondents 

 
 Based on the table, it indicates that 90 respondents (42.7%), the majority 

are 21 years old, 35 respondents (16.6%) are BMI of overweight. The finding that 
the frequency of dysmenorrhea is higher in young women (Iacovides, Avidon, & 
Baker, 2015) and women who experience longer menstrual periods and more 
menstrual bleeding is consistent with previous studies (Martínez, et al. 2018). This 
illustrates the relationship between body mass index and dysmenorrhea, the 
underweight and overweight significantly are associated with dysmenorrhea 
(Andriani and Khusnus 2015). The results are consistent with previous research 
on the relationship between low body mass and dysmenorrhea in adolescents and 
women aged 19-21 years (Chauhan and Kala 2012). However, being overweight 

Characteristic Frequency Percentage 

Age   21
          22 

23 
24 
25 

90 
70 
34 
11 
6 

42.7 
33.2 
16.1 
5.2 
2.8 

BMI Underweight
Normal 
Overweight 

26 
150 
35 

12.3 
71.1 
16.6 

Total 211 100 
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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 
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has been shown to be a risk factor for dysmenorrhea, increasing the risk of 
experiencing severe pain (Ozerdogan et al. 2009). 

Table 2. Distribution of frequency based on the level of dysmenorrhea pain in  
female students 

Dysmenorrhea Frequency Percentage 
No Pain 
Mild Pain 
Moderate Pain 
Severe pain 
Very Severe Pain 

2 
62 
113 
32 
2 

0.9 
29.4 
53.6 
15.2 
0.9 

Total 211 100 

 
There are 113 respondents (53.6%) who experience moderate pain of 

dysmenorrhea, and 2 respondents (0.9%) experienced very severe dysmenorrhea. 
This illustrates that everyone has a different reaction to menstrual pain, the 
occurrence of dysmenorrhea is due to the faster secretion of prostagladins which 
emerge the dysmenorrhea, prostagladin affects the uterine muscles (Nursalam et 
al. 2018). Excessive prostagladin levels will trigger more uterine contractions 
frequently so that women can undergo severe pain (Ammar 2016). The imbalance 
of prostaglandin is associated with dysmenorrhoea. Besides the progesterone, 
hormone relates to stress, includes adrenaline and cortisol, and influences 
prostaglandin synthesis, which points out that stress may have both a direct and 
secondary effect on the concentration of prostaglandin in the myometrium (Wang 
et al. 2014).Pain in menstruation is caused by several factors, including heavy 
menstrual bleeding and longer menstrual duration. Parity and age are very 
influential in reducing the occurrence of dysmenorrhea(Petraglia et al. 2017). 

 
Table 3. Frequency distribution based on the level of stress in female students 

Stres Frekuensi Persentase 
Normal 
Mild 
Moderate 
Severe 
Very Severe 

8 
61 
90 
45 
7 

3.8 
28.9 
42.7 
21.3 
3.3 

 Total 211 100 

Most of the respondents (42.7%) with moderate stress. Several studies 
have shown a relationship between stress and dysmenorrhea, previous studies 
have not shown a relationship definitely(Prabin Kumar et al. 2017).Stress is 
affected by various causes or stressors, including pressure, workload, economy, 
work, and family conflicts. (Nagma et al. 2015). This study points out that the 
burden of final project that assigned to female students is part of the 
stressors.There are various coping strategies that are grouped into 2 types, namely 
problem focused and emotion-focused. Problem-focused coping aims to solve 
problems or do something to change the source of stress. Emotion-focused coping 
aims to reduce or manage emotional distress associated with the situation. 
Although in most stressors both types of coping are found, problem-focused 
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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 
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coping is more dominant than emotion-focused coping(Shah navas 2012). 
Research conducted in 2015 reported that the more positive the coping strategy 
was, the lower the stress level, and vice versa(Busari 2014). 

 
Table 4. Dummy table of stress on dysmenorrhea 

 
 
Stres 
 
 

Dysmenorrhea  
 
Total 

 
p-value 

 
Coefficient 
of 
Correlation  

No  
Pain 

Mild Moderate Severe Very 
Severe 

f % f % f % f % f % f % 

Normal 
Mild 
Moderate 
Severe 
Very 
Severe 

2 
0 
0 
0 
0 

0.9 
0 
0 
0 
0 

4 
33 
25 
5 
1 
 

1.9 
15.6 
11.8 
2.4 
0.5 

2 
25 
49 
29 
2 

0.9 
11.8 
23.2 
13.7 
0.9 

0 
4 
15 
10 
3 

0 
1.9 
7.1 
4.7 
1.4 

0
0
0
1
1

0 
0 
0 
0.5 
0.5 

8 
62 
89 
45 
7 
 

3.8 
29.4 
42.2 
21.3 
3.3 
 

 
 
0.000 

 
 

0.378 

Total 2 0.9 68 32.2 107 50.7 32 15.1 2 0.9 211 100   
 
The significant value of the stress correlation test with dysmenorrhea used 

the formula of  Kendal Tau and it has been obtained a p-value of 0.000 (<0.05). It 
is discovered that stress affects the occurrence of dysmenorrhea in final year 
female students at Universitas ‘Aisyiyah Yogyakarta. The value of the correlation 
coefficient is positive (0.378), it indicates that stress affects the occurrence of 
dysmenorrhea by having sufficient strength. Previous research has revealed that 
the relationship between psychological stress and dysmenorrhea is not fully 
understood. However, the individual who is under stress, the individual 
willundergo a neuroendocrine response. Cortisol which is regulated by 
corticotropin releases the hormone Corticotrophin Releasing Hormone (CRH) as 
the main stress response, namely the hypothalamus will secrete through the 
pituitary adrenocorticotrophic hormone (ACTH) and progesterone has a role in 
forming follicles so that it is disturbed due to thestimulating hormone of the 
follicle causes the hormone disturbances (Fernández-Martínez and Zafra 
2019).This condition is assumed to play an important role in the mechanism of 
dysmenorrhea and it has been shown that it can affect both prostaglandin of PGE2 
and PGF2 synthesis as well as binding to myometrial receptors which will affect 
uterine muscle and vascular tone (Ortiz 2010). 

CONCLUSION  

Regarding to the characteristics of the respondents, the average age was 21-
22 years who experienced stress and dysmenorrhea, the body mass index triggered 
dysmenorrhea in women, and most respondents underwent moderate stress 
(42.3%), while the respondents experienced dysmenorrhea with moderate pain 
(53.6%). Further, the results of statistical tests indicated that stress affected the 
occurrence of dysmenorrhea in final year female students at Universitas 
‘AisyiyahYogyakarta, whose strength was quite tight. Thus, the stress 
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understood. However, the individual who is under stress, the individual 
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the main stress response, namely the hypothalamus will secrete through the 
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forming follicles so that it is disturbed due to thestimulating hormone of the 
follicle causes the hormone disturbances (Fernández-Martínez and Zafra 
2019).This condition is assumed to play an important role in the mechanism of 
dysmenorrhea and it has been shown that it can affect both prostaglandin of PGE2 
and PGF2 synthesis as well as binding to myometrial receptors which will affect 
uterine muscle and vascular tone (Ortiz 2010). 

CONCLUSION  

Regarding to the characteristics of the respondents, the average age was 21-
22 years who experienced stress and dysmenorrhea, the body mass index triggered 
dysmenorrhea in women, and most respondents underwent moderate stress 
(42.3%), while the respondents experienced dysmenorrhea with moderate pain 
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of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 
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management could be applied to reduce the level of stress, prevent severe 
dysmenorrhea and increase the productivity of women with dysmenorrhea. 
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            


Yessi Priskila, Enny Fitriahadi

REPEAT ISSUE

International Journal of Health Science and Technology, 2 (3) 2021 
Putri Yuliantie, Nidatul Khofiyah, Luluk Rosida 53 

3 

 
Copyright © 2021, International Journal of Health Science and Technology 

ISSN 2685-8673  (online) 
 

International Journal of Health Science and Technology, 2 (3) 2021 
Suyani, Erni Retna Astuti 

 

of health services (Pohan, 2014). This study results support the research conducted by 
Murti (2018) regarding the analysis of factors related to the satisfaction of pregnant 
women on the quality of service for pregnant women in the city of Semarang. 
b. Satisfaction with the quality of services for pregnant women 

Table 2. Description of Pregnant Women Satisfaction with Quality Services for Pregnant Women at 
Sanden Health Center 2020 

Quality of service Frequency (f) Percentage (%) 
Satisfied 24 75 
Not satisfied 8 25 
Total 32 100 

Source: Primary data processed (2020) 

 
Based on the research results in table 2 regarding satisfaction with service quality 

for pregnant women, it is known that most of respondents were satisfied with the service 
quality, about 24 people (75%). Satisfaction with this service is expressed by attitudes 
towards the technical competence of doctors and / or other health care professionals 
relating to patients and outcomes of disease or how changes are felt by patients as a result 
of health services (Pohan, 2014). The study  results support the research conducted by 
Winarni (2014) regarding the satisfaction of pregnant women with antenatal care services 
by midwives in Ngoresan health center where the research results were from 77 
respondents, 53.2% or 41 respondents were very satisfied with service is reviewed from 
the Antenatal Care Service Standards. 
c. Satisfaction with the class process of pregnant women 

Table 3. Description of pregnant women satisfaction with classroom process Pregnant women at the 
Sanden Health Center in 2020 

Process Frequency (f) Percentage (%) 
Satisfied 23 71.9 
Not satisfied 9 28.1 
Total 32 100 

Source: Primary data processed (2020) 

Based on research results about pregnant women satisfaction with the class process 
pregnant women in table 3, it can be seen that most of respondents were satisfied as many 
as 23 people (71.9%). Satisfaction with the maternal class process means that health 
services are available when and where they are needed. This shows that the attitude of 
being patient, attentive, responsive in responding and recognizing the problems raised by 
the participants during the class implementation for pregnant women is very important 
for pregnant women. The level of trust and confidence in doctors, the level of 
understanding of the condition or diagnosis and the degree of difficulty in being able to 
understand the doctor's advice or treatment plan (Hamsari, 2018). 
d. Satisfaction of pregnant women with the class service system for pregnant women  

  
Table 4. Description of Pregnant Women Satisfaction with Service System Class of Pregnant Women at 

Sanden Health Center 2020 
Service system Frequency (f) Percentage (%) 

Satisfied 22 68.8 
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