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Abstract
BACKGROUND: The number of pregnant women with high risk is still very high. In 2019–2020, at the Merak Urak 
Health Center, there were 104 pregnant women, at the Palang Health Center 213 pregnant women. Meanwhile, the 
target of the Millennium Development Goals in 2015 is 102/100,000 live births.

AIM: The aim of the research is to empower families in preventing high-risk pregnancies based on Family-Centered 
Empowerment.

METHODS: The study used analytical observational methods to determine the influence between variables. The 
research approach uses cross-sectional. The study population was all families with pregnant women in the working 
area of Merak Urak Health Center and Palang Health Center, Tuban Regency. The analysis test used the rule of 
the thumb in SEM, with the maximum likelihood method requiring a minimum sample of 150 respondents. The 
independent variable is family centered empowerment and the dependent variable is efforts to prevent high risk of 
pregnancy. Data were collected by questionnaire and analyzed by pair T-test.

RESULTS: The results showed that there was an influence of family interpersonal factors with cognitive factors and 
personal traits on efforts to prevent high-risk pregnancies (T = 2.44; T = 3.34). The influence of cognitive factors 
on efforts to prevent high-risk pregnancy was found (T = 2.56). The influence of personal traits factors on efforts to 
prevent high-risk pregnancy was obtained (T = 2.51).

CONCLUSION: The new finding in this study is the formation of a Family centered empowerment model to 
improve the family’s ability to prevent high-risk pregnancy, which consists of family interpersonal, cognitive, and 
personal traits. The family-centered empowerment model can improve the ability of families to care for pregnant 
women to prevent high risk of pregnancy through aspects of empowering, supporting, self-efficacy, knowledge, 
and attitude.
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Introduction

A risky pregnancy is a pregnancy that will cause 
greater danger and complications, both to the mother 
and to the fetus, it contains during pregnancy, childbirth, 
or postpartum when compared to normal delivery and 
postpartum pregnancies (Haryati 2012) [1]. The risk 
factors for pregnancy, if not treated immediately, can 
threaten the safety of the mother and even the worst 
thing can happen, namely, the death of the mother and 
baby. The factors that cause the high maternal mortality 
rate in Indonesia are eclampsia bleeding, unsafe 
abortion, prolonged labor, infection, and others. While 
the indirect causes of mother’s death are the low level 
of mother’s education, low socio-economic conditions, 
and unsupportive sociocultural conditions other than 
that due to limited access of mothers living in rural 
areas to obtain health services (Aeni, 2013) [2]. Good 
health services are indicated by the decline in the live 
birth rate, where in 2012 as many as 359/100,000 live 
births decreased to 305/100,000 live births in 2015 [3]. 
Although the achievement of maternal mortality has 

decreased, this figure has not reached the target of the 
Millennium Development Goals (MDGs) [4] in 2015 of 
102/100,000 live births and 70/100,000 live births, the 
target of the Sustainable Development Goals in 2030 
(Pusdatin, 2016) [5].

The ability of pregnant women to prevent 
high-risk pregnancies is still low. Data from the 
Merak-Urak Health Center, the number of pregnant 
women in 2019–2020, were 506 people with a high 
risk of pregnancy 104 people, the Palang Health 
Center was found to be 765 people with 213 high-
risk pregnant women. Serious interventions are 
needed to empower families so that they can increase 
family health beliefs or beliefs. Serious interventions 
are needed to empower families so that they can 
increase confidence in improving family health, so 
that they can have an impact on preventing health 
risks (Rosenstock et al., 1988) [6].

The family has five basic functions, 
namely, affective function, socialization function, 
reproductive function, economic function, and 
health-care function [7]. In relation to the function 
of health care and maintenance, the family has 
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an obligation to carry out health-care practices, 
namely, preventing high-risk pregnancies. This is 
done by empowering families in preventing high-
risk pregnancies. This effort requires confidence 
in decision-making related to health and healthy 
behavior in the family. The combination of family-
based empowerment theory and Health Promotion 
Model theory is expected to train families to identify 
high risk factors for pregnancy, namely cognitive, 
motivational, and personal traits.

The health promotion model is influenced by 
personal and interpersonal factors of the family, to 
take appropriate prevention, to make decisions for the 
family, to be able to protect with health workers based 
on belief.The goal that has been obtained from the 
research is empowering families in an effort to prevent 
high-risk pregnancies based on family-centered 
empowerment.

Methods

This study uses analytical observational 
methods to determine the influence between variables, 
with cross sectional research approach. The population 
is families with pregnant women in the working area of 
Merak Urak Health Center and Palang Health Center, 
Tuban Regency. The sample size uses the rule of the 
thumb in SEM, with the maximum likelihood method 
requiring a minimum sample of 150 respondents, with 
the following calculations:

10 × 15 observed variables = 150 respondents
Sampling by purposive sampling based on 

the consideration of the researcher. The sample size 
for each region is 75 respondents. The independent 
variable is family centered empowerment and the 
dependent variable is the prevention of high-risk 
pregnancy. Data were collected by questionnaire 
and analyzed by Pair T-test and independent T-test 
(µ < 0.05).

Results

Descriptive variable

Based on Table 1, it can be seen that 51.3% 
of families are aged 26-35 years, with a high school 
education level of 48.7%, as many as 73.3% work in the 
private sector, with a large income of Rp.1-2.5 million/
month as much as 53.3%.

Table  1: Distribution of family personal factors in the Tuban 
District Health Center in 2021
Variable Category Frequency %
Personal factors

Age 17–25 years 40 26.7
26–35 years 77 51.3
36–45 years 31 20.7
>45 years 2 1.3

Total 150 100
Level of education Primary school 9 6

Junior high school 32 21.3
High school 73 48.7
Undergraduate diploma 36 24

Total 150 100
Profession Civil servant 6 4

private 110 73.3
Dose not work 34 22.7

Total 150 100
Income level <1 million 36 24

1–2.5 million 80 53.3
>2.5 million 34 22.7

Total 150 100

Table  2 shows that almost half (48.7%) of 
families of pregnant women who provide informational 
support are in the good category, support in facilitating 
the needs of pregnant women is mostly good (61.3%), 
and family emotional support is in maintaining the 
health of pregnant women large (58%) good.

Table  2: Distribution of Family Interpersonal Factors in the 
Tuban District Health Center in 2021
Variable Category Frequency %Mean SD
Empowering Well 73 48.71.627 0.679

Enough 60 40
Not enough 17 11.3

Total 150 100
Enabling Well 1.440 0.594

Enough
Not enough

Total
Supporting Well 1.467 0.585

Enough
Not enough

Total

Table  3 shows that almost all of the family’s 
ability to think in maintaining the health of pregnant 
women (92%) is moderate, the ability of families to 
be sensitive to health problems for pregnant women 
is almost entirely (88%) moderate, and most (60%) of 
family beliefs are in the moderate category. Families 
feel positive affect when taking care of the health of 
pregnant women to prevent high risk of pregnancy.

Table 3: Distribution of Family Cognitive Factors in the Tuban 
District Health Center in 2021
Variable Category Frequency % Mean SD
Self‑esteem Well 5 3.3 2.013 0.283

Enough 138 92
Not enough 7 4.7

Total 150 100
Self‑control Well 3 2 2.080 0.337

Enough 132 88
Not enough 15 10

Total 150 100
Self‑efficacy Well 4 2.7 2.347 0.529

Enough 90 60
Not enough 56 37.3

Total 150 100

Table 4 shows the strong desire of the family 
in meeting the care needs of pregnant women which 
include the needs of: Physiological, security, social, 

https://oamjms.eu/index.php/mjms/index


� Puspitadewi et al. Family Empowerment in Efforts to Prevent High-Risk Pregnancy Based on Family-Centered Empowerment

Open Access Maced J Med Sci. 2023 Jan 01; 11(E):41-46.� 43

appreciation, and self-actualization mostly (54%) in the 
adequate category.

Table  5 shows that half of the knowledge 
possessed by the family of pregnant women (50%) is 
sufficient, almost all of the attitudes of the family (76.7%) 
are sufficient, the seriousness of the family regarding 
the prevention of high-risk pregnancy is almost entirely 
(78%) good.

Table  5: Distribution of family personal traits factors in the 
Tuban District Health Center Area in 2021
Variable Category Frequency % Mean SD
Knowledge Well 74 49.3 0.513 1.513

Enough 75 50
Not enough 1 0.7

Total 150 100
Attitude Well 29 19.3 0.458 1.847

Enough 115 76.7
Not enough 6 4

Total 150 100
Perceived threats Well 117 78 1.240 0.472

Not enough 30 20
enough 3 2

Total 150 100

Table  6 shows that the ability of families to 
prevent high-risk pregnancy mostly (66%) is good.

The results of the analysis of the research 
structural model

Based on Figure  1, it is known that the 
indicators of age, education level, occupation, and 
income level on personal factor variables (X1), then 
enabling indicators on interpersonal factors (X2), self-
esteem, and self-control indicators on cognitive factors 
(X3), resulting in a loading value factor is <0.5. Hence, 
it can be concluded that the indicators above are 
declared invalid to explain the latent variables; then, the 
indicators are removed.

Table  6: Distribution of family efforts in the Tuban District 
Health Center in 2021 
Variable Category Frequency % Mean SD
Family efforts Well 99 66 1.380 0.562
High‑risk prevention Enough 45 30
Pregnancy Not enough 6 4
Total 150 100

Results of structural model analysis (inner 
model)

Based on Table 7, it shows that all exogenous 
variables to endogenous variables show a T count value 
above 1.96 with a positive value, which indicates that 
these variables have an effect and increase (Figure 2).

Discussion

The influence of personal factors 
on cognitive (self-esteem, self-control, and 
self-efficacy) in an effort to prevent high-risk 
pregnancy

The results of this study indicate that there 
is no influence of personal factors (age, education 
level, occupation, and income level) on cognitive (self-
esteem, self-control, and self-efficacy). This means 
that exogenous factors have no effect on endogenous 
factors, family personal factors, among others can 
formed by knowledge. Most of human knowledge is 
obtained through the eyes and ears (Ika Nur Fauziah, 
2015) [8].

Figure 1: Research structural model (outer model)

There are six important things as a tool 
for knowing the occurrence of knowledge. The six 
things include: (1) Sensory experience, (2) reasoning 
(reasoning), (3)  authority (authority), (4) intuition 
(intuition), (5) revelation, and (6) faith (faith) [9].

Education has no effect and is not absolutely 
obtained from formal education, but can be obtained 
from non-formal education. Not only people with high 
incomes who can provide certain facilities to obtain 
knowledge and information. Someone who has easy 
access to information will get new knowledge and 
innovations faster, resulting in changes or increased 
knowledge. Knowledge and family support while 
accompanying pregnant women can improve cognitive 
behavior and can minimize perceptions of the obstacles 
faced.

Table  7: T‑test results of variables between variables in the 
structural model 
Variable Original 

sample (O) 
T statistics 
(|O/STDEV|) 

T Table Keterangan 

X2.interpersonal <‑ X3.kognitif 0.206 2.59 1.96 Signifikan 
X2.interpersonal <‑ X4.motivasi 0.065 0.73 1.96 Tdk Signifikan 
X2.interpersonal <‑ X5.personal traits 0.235 2.83 1.96 Signifikan 
X1.personal <‑ X3.kognitif 0.077 0.58 1.96 Tdk Signifikan 
X2.personal <‑ X4.motivasi ‑0.059 0.54 1.96 Tdk Signifikan 
X2.personal <‑ X5.personal traits 0.144 0.83 1.96 Tdk Signifikan 
X3.kognitif ‑> Y.upaya 0.239 2.56 1.96 Signifikan 
X4. Motivasi ‑> Y.upaya 0.117 1.17 1.96 Tdk Signifikan 
X5.personal traits‑> Y.upaya 0.175 2.51 1.96 Signifikan 

Table 4: Distribution of family motivation factors in the Tuban 
District Health Center in 2021 
Variable Category Frequency % Mean SD
Motivation Fr Well 63 42 1.620 0.562

Enough 81 54
Not enough 6

Total 150 100
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Figure 2: Structural model

The influence of personal factors on the 
motivation to prevent high-risk pregnancy

The results of this study indicate that there is 
no influence of personal factors (age, education level, 
occupation, and income level) on motivation. The 
calculated T-statistic value is smaller than the T-table 
value, which is 0.130. It is concluded that exogenous 
factors have no effect on endogenous factors.

Motivation is basically a person’s interaction 
with certain situations he faces. Within a person to 
an object outside the person; therefore, motivation 
is a reason (reasoning) for a person to act to fulfill 
his life needs [10]. Motivation, as an inner process or 
psychological process within a person, is influenced by 
many factors. According to Ardana (2008) [11]:
1)	 Individual Characteristics: (a) Interest, 

(b) attitudes toward self, work, and work 
situations, (c) individual needs, (d) ability and 
competence, (e) knowledge of work, and (f) 
emotions, moods, feelings, beliefs, and values.

2)	 Employment Factors: (a) The work environment 
factors are: Salary and benefits received and 
human relations and (b) working conditions 
such as working hours, environment, physical, 
and so on.
Motivation is more influenced by the level of 

family desire to access health services in an effort to 
reduce risk (Sumasto and Sulikah, 2021) [12]. The 
desire of pregnant women to carry out examinations 
can reduce the high risk of pregnancy, so it is necessary 
to provide counseling or counseling.

The influence of personal factors on 
personal traits (knowledge, attitude, and perceived 
threat) in an effort to prevent high-risk pregnancy

The results of this study indicate that there 
is no influence of personal factors (age, education 
level, occupation, and income level) on personal 
traits (knowledge, attitude, and perceived threat). The 
calculated T-statistic value is smaller than the T-table 
value, which is 0.187, it is concluded that exogenous 
factors have no effect on endogenous factors.

Knowledge is an indicator of a person in taking 
action. If someone is based on good knowledge about 
health, then that person will understand the importance 
of maintaining health and motivate it to be applied in 
life [13]. After someone knows the stimulus or object, 
the next process will assess or behave toward the 
stimulus or health object [13]. This understanding 
and awareness of the family will have an impact on 
increasing their attitudes and behavior in providing 
care for pregnant women in their family. Hence, with 
the knowledge possessed, the family will take the right 
attitude in providing health care to pregnant women.

Family interpersonal factors (empowering, 
enabling, and supporting) on cognitive (self-
esteem, self-control, and self-efficacy) in an effort 
to prevent high-risk pregnancy

The results showed that interpersonal factors 
(empowering and supportive) of the family greatly 
influenced cognitive (self-efficacy) in preventing high-risk 
pregnancies. The calculated T-statistic value is greater 
than the T-table value, which is 1,000. It is concluded 
that exogenous factors affect endogenous factors.

Empowerment is a process to give power to the 
weak (powerless) and reduce power (disempowered) 
to those who are too powerful so that there is a balance 
(Djohani, 2003) [14].

Not all families have the ability to be competent 
in dealing with family members who experience health 
problems. Some families show an inability to help family 
members to manage and master adaptive tasks related 
to health problems.

This is due to several related factors, including 
lack of supportive ability from the family, lack of 
information on the family, lack of understanding of the 
family, and incorrect information to the family about 
health problems faced by the family (Nanda, 2012) [15].

Family support (supporting and empowering) 
will foster self-efficacy in thinking and acting in making 
decisions about efforts to prevent high-risk pregnancies. 
Real actions are carried out through giving full control, full 
decision-making, and full responsibility for carrying out 
activities related to the pregnancy process for the wife.

Family interpersonal factors (empowering, 
enabling, and supporting) on motivation in efforts 
to prevent high-risk pregnancy

The results showed that family interpersonal 
factors (empowering, enabling, and supportive) did not 
affect family motivation in an effort to prevent high-risk 
pregnancies. The calculated T-statistic value is smaller 
than the T-table value, which is 0.056. It was concluded that 
exogenous factors had no effect on endogenous factors.

Motivation is a condition, in which a person’s 
efforts and willpower are directed toward the 
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achievement of certain results (Nimran, 2005) [16]. 
Motivation is influenced by internal factors and external 
factors. Internal factors including the desire to live, the 
desire to have, the desire to gain appreciation, the desire 
to gain recognition, and the desire to power. External 
factors include working environment conditions, good 
supervision, job guarantees, award for achievements, 
flexible regulations, status, and responsibilities.

The influence of family interpersonal 
factors (empowering, enabling, and supporting) on 
personal traits (knowledge, attitude, and perceived 
threat) in an effort to prevent high-risk pregnancy

The results of this study indicate that there is a 
significant influence of family interpersonal, especially 
on empowering and supporting personal traits 
(knowledge and attitude,) in an effort to prevent high-risk 
pregnancies. The calculated T-statistic value is greater 
than the T-table value, which is 3.34. It is concluded that 
exogenous factors affect endogenous factors.

The family acts as the closest support system 
for pregnant women, because, in the family, there is 
a strong emotional bond so that pregnant women will 
feel more confident, happier and ready to go through 
pregnancy, childbirth, and the postpartum period (Fauzi, 
2003) [17]. According to Notoatmodjo (2014)  [13], an 
attitude is not automatically manifested in an action 
(overt behavior), supporting factors or enabling 
situations are needed, including facilities and support 
factors to realize the attitude into a real action.

The influence of the environment and beliefs 
from the family can affect the attitude of pregnant 
women. Family is very influential for pregnant women, 
because it is the biggest source of support. The family 
supports that pregnant women get will create a feeling 
of calm, a positive attitude toward themselves and 
pregnancy, making it easier for pregnant women to 
carry out pregnancy care and monitoring [18].

The influence of cognitive factors (self-
esteem, self-control, and self-efficacy) on the 
family’s ability to prevent high-risk pregnancy

The results showed that there was a significant 
effect of cognitive factors in this case on self-efficacy on the 
ability of families to prevent high-risk pregnancies with a 
calculated T-statistical value that is greater than the T-table 
value, which is 2.56. It is concluded that exogenous factors 
affect endogenous factors. Self-efficacy or perception of 
beliefs about personal abilities influences carrying out a 
particular action or behavior. Self-confidence in performing 
health behaviors well can increase commitment to action, 
high self-confidence will also reduce perceived barriers to 
certain health behaviors [19].

The higher the self-efficacy, the more confident 
in the ability to succeed, with family Cognitive Factors 

which is one of the factors that form filial value for the 
dimensions of forming community empowerment. One 
of the principles that must be considered in family 
empowerment is to increase participation which makes 
the family increase its capacity and be able to take 
full control, full decision-making, and full responsibility 
for activities. Through good cognition, it can increase 
the family’s self-efficacy, where self-efficacy refers to 
individual beliefs, with such conditions, it is necessary 
for the role of health workers to improve family abilities 
through empowerment so that families are able to 
independently make various efforts to optimize the 
prevention of high-risk pregnancy.

The influence of motivational factors on 
the family’s ability to prevent high-risk pregnancy

The results showed that the motivational factor 
did not affect the family’s ability to prevent high-risk 
pregnancy, with a T-statistical value that was smaller 
than the T-table value of 0.104. It was concluded 
that exogenous factors had no effect on endogenous 
factors.

Healthy behavior is behavior related to efforts 
to prevent or avoid disease and prevent or avoid the 
cause of disease or health problems (preventive), as 
well as behavior in seeking, maintaining, and improving 
health (promotive) (Notoatmodjo, 2009) [10].

According to Green (Notoatmodjo, 2014) [12], 
individual behavior is influenced by three factors, 
namely:
a.	 Predisposing	 factors (predisposing), which 

is manifested in knowledge, attitudes, beliefs, 
values, and so on.

b.	 Enabling factors (enabling), manifested in the 
availability of facilities, and infrastructure or 
facilities for the occurrence of healthy behavior.

c.	 Reinforcing factors (reinforcing), which is 
manifested in the presence of social support, 
attitudes, and behavior of health workers as 
well as the presence of references from trusted 
individuals.
Family behavior in preventing high-risk 

pregnancy is not determined by the motivation of the 
family, but is largely determined by the knowledge, 
attitudes, and beliefs of the family, because motivational 
factors tend to decrease after the ability to prevent high-
risk pregnancy is achieved, so it is temporary.

The influence of personal traits factors 
(knowledge, attitude, and perceived threat) on the 
family’s ability to prevent high-risk pregnancies

The results showed that there was a significant 
influence of personal trait factor in this case on 
knowledge, attitude toward family ability in preventing 
high-risk pregnancy, with a T-statistical value that was 
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greater than the T-table value of 2.51. It is concluded 
that exogenous factors affect endogenous factors.

Knowledge as one of the dominant factors 
forming a person’s behavior

Knowledge is the most important thing in 
determining a person’s actions or behavior [20]. The 
higher a person’s level of knowledge, the higher the 
individual’s ability to evaluate a material or object. This 
assessment will be the basis for a person to act  [21]. 
Attitude is the dominant variable forming behavior. 
Attitudes are not easy to form, let alone a positive 
attitude toward an object. According to Azwar (2000) 
[22] many factors influence the formation of a person’s 
attitude, especially its relationship with certain objects in 
social interaction, where there is a mutual influence on 
the behavior of the individual as a member of society. 
Individuals react to form certain attitudes toward 
psychological objects they face [23].

Family knowledge and attitudes are factors 
that greatly influence the behavior of preventing high-
risk pregnancy, meaning that knowledge and attitudes 
are the basis for the formation of high-risk pregnancy 
prevention behavior. The better the family’s knowledge, 
the better the behavior and the positive attitude that the 
family has will encourage family behavior in preventing 
high-risk pregnancies [24].

Conclusion

Family interpersonal factors (empowering 
and supporting), cognitive factors (self-efficacy), and 
personal traits factors (knowledge and attitude) have 
contributed to the implementation of good family-centered 
empowerment, while personal factors and motivational 
factors did not contribute. Family empowerment improves 
family behavior by emphasizing direct reinforcement 
on cognitive factors (self-efficacy) and personal traits 
factors (knowledge and attitude) with indirect influence 
on family interpersonal factors (empowering and 
supporting). This family-centered empowerment-based 
family empowerment model is needed as an effort to 
increase family participation in efforts to prevent high-risk 
pregnancies and provide consulting services for pregnant 
women to anticipate danger signs of pregnancy.
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