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ABSTRAK 

 
 Ibu primigravida belum memiliki pengalaman mejalani kehamilan dan proses 

persalinan sehingga bisa menjadi pemicu timbulnya kecemasan pada kehamilan 

trimester III. Kecemasan dapat ditangani secara non farmakologi dengan 

memberikan kombinasi relaksasi nafas dalam dan aromaterapi lavender. Tujuan 

penelitian untuk mengetahui pengaruh kombinasi relaksasi nafas dalam dan 

aromaterapi lavender terhadap tingkat kecemasan ibu primigravida trimester III di 

UPTD Puskesmas Tembuku II. 

 Jenis penelitian pre eksperimen dengan desain one group pre test post test. 

Besar sampel 34 orang yang diambil secara purposive sampling. Analisa data 

menggunakan Wilcoxon. 

 Hasil penelitian tingkat kecemasan sebelum diberikan intervensi yaitu lebih 

banyak responden yang mengalami kecemasan sedang yaitu 19 orang (55,9%), 

rata-rata kecemasana yang dialami responden sebelum diberikan intervensi adalah  

20,7 yaitu kategori kecemasan sedang. Setelah diberikan intervensi kombinasi 

relaksasi nafas dalam dan aromaterapi lavender paling banyak responden 

mengalami kecemasan ringan  yaitu 20 orang (58,8%) nilai p 0,001 < 0,05.  

 Simpulan relaksasi nafas dalam dan aromaterapi lavender berpengaruh 

terhadap tingkat kecemasan ibu primigravida trimester III di UPTD Puskesmas 

Tembuku II. Kepada bidan yang memberikan asuhan ibu hamil agar memberikan 

kombinasi relaksasi nafas dalam dan aromaterapi lavender untuk mengurangi 

tingkat kecemasan ibu primigravida trimester III.  

 

Kata Kunci : Aromaterapi , Lavender, Nafas Dalam, Relaksasi, Primigravida 
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ABSTRACT 

 

  Primigravida mothers do not have experience of going through 

pregnancy and the birth process, so this can trigger anxiety in the third trimester of 

pregnancy.This can be overcome non-pharmacologically by providing a 

combination of deep breathing relaxation and lavender aromatherapy. The aim of 

the research was to determine the effect of a combination of deep breathing 

relaxation and lavender aromatherapy on the anxiety level of third trimester 

primigravida mothers at the Tembuku II Community Health Center UPTD. 

  This type of research is pre-experimental, one group pre test and post test. 

The sample size of 34 people was taken using purposive sampling. Data analysis 

using Wilcoxon. 

  The results of the research on anxiety levels before being given the 

intervention were that more respondents experienced moderate anxiety, namely 19 

people (55.9%), the average anxiety experienced by respondents before being given 

the intervention was 20.7, namely the moderate anxiety category. After being given 

the combination intervention of deep breathing relaxation and lavender 

aromatherapy, the most respondents experienced mild anxiety, namely 20 people 

(58.8%), the average respondent experienced mild anxiety, p value 0.001 < 0.05. 

  Conclusion deep breathing relaxation and lavender aromatherapy have 

an effect on the anxiety level of third trimester primigravida mothers at the 

Tembuku Health Center UPTD. Midwives who provide care for pregnant women 

should provide a combination of deep breathing relaxation and lavender 

aromatherapy to reduce the anxiety level of third trimester primigravida mothers.  
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