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ABSTRACT 

 

Background: The nutritional status of pregnant mothers affects 

the growth and development of fetus in the womb. The effort of 

hypnotherapy with the method of unconscious mind makes the 

condition relaxed, calm, focus decreases stress and affects the 

weight of early pregnant women.  

Purpose: The purpose of the study was to identify hypnotherapy 

interventions in young expectant mothers (first trimester) with 

emetic gravidarum on maternal weight gain.  

Methods: This research is a type of experimental quasi, with time 

series design in September 2019-April 2020. The research 

population is all of the first tirmester pregnant mothers at 

Muhammadiyah Gresik Hospital. Number of samples selected 100 

respondents with quota sampling. Data collection with KIA books 

on first, second and third visit. Data analysis with normality test 

and ANOVA test.  

Results: The results showed a result of p < 0.001, meaning that H0 

was rejected, i.e. there is an average difference in weight increase 

in the three groups of measurement time intervals (p < 0.05). The 

caller's conclusion is a hypnotherapy influence with the weight 

gain of pregnant women.  

Conclusion: Hypnotherapy can affect mothers on a psychic basis 

about the importance of eating while pregnant for the health of 

mothers and babies that are conceived. 
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BACKGROUND  

The nutritional status of pregnant mothers affects the growth and development of the fetus in 

the womb (Witari & Dewianti, 2020). Less or worse nutritional Status results in chronic energy 

deficiency at risk and risks of stunting born babies (RI, 2018). Nutritional needs during pregnancy 

experienced an increase of 15%, if not fulfilled then the risk of a defective fetus or born low birth 

weight (BBLR), anemia baby, even neonatal death (Ministry of Health Republic of Indonesia, 2014). 

Symptoms of chronic energy deficiency (KEK) will feel weak body, pale face (Sari & 

Harjanti, 2016). In addition, mother with KEK can be at risk of anemia, easy infection, and mother's 

weight does not increase. The weight of pregnant women does not rise to influence the quality of 

growth and development of the fetus in its womb (Nurastuti & Triasih, 2014). The average weight 
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gain for mothers during pregnancy is 10-15 kg which is one trimester increase by 1 kg, 2 and 3 

trimester of about 0.3-0.7/kg/week. The weight gain during pregnancy is 10-12 kg. At the beginning of 

the first trimester pregnancy gain weight 0.5-1 kg, while the second trimester of 3 kg and three 

trimesters 6 kg (Hughes & Pierson, 2014). 

Emesis gravidarum or better known as morning sickness is a symptom of nausea usually 

accompanied by vomiting which in general occurs in early pregnancy, this condition is generally 

experienced by more than half of pregnant women caused due to increased levels of Estrogen, 

Chorionic Gonadotropin hormone (HCG), increased sensitivity to the smell, and the psychology factor 

of pregnant women. Usually after three months this complaint will diminish and disappear by itself 

(Manuaba, 2015). 

Results of the study that the shortage of pregnant women's food is due to the parity factor 

(Ervinawati, Wirda, & Nurlisis, 2019). The increase in weight of pregnant mothers has a big impact 

88% on the body weight and length of the born baby. In research there is no relationship of weight 

gain of pregnant mothers with the weight of birth baby (Wahyuni, et al., 2016). The single Trimester 

of pregnancy increased the progesterone and esterogen hormones affecting appetite (Burmanajaya & 

Agustina, 2020). About 60-80%, not appetite and weight does not rise even decreases (Prawihardjo, 

2010). 

The influence of hypnotherapy causes weight loss does not rise or equal. Hypnotherapy in 

relaxed condition, calm and focus reduces stress, panic, reduce the weight of pregnant women decline 

(Beevi, Low, & Hassan, 2016). Preliminary study dated 15 October 2019 in Muhammadiyah Gresik 

Hospital from 30 one trimester pregnant mothers as much as 10 mothers (33%) Experiencing weight 

loss. Maternal weight monitoring begins with a 6-week pregnancy up to 14 weeks of pregnancy. From 

the explanation above, the authors are interested to do research on hypnotherapy to increase the weight 

of one trimester pregnant mother in Muhammadiyah Hospital. 

 

OBJECTIVE  

The purpose of the study was to identify hypnotherapy interventions in young expectant mothers (TM 

I) with emetic gravidarum on maternal weight gain. The novelty of researchers is to intervene 

hypnotherapy in pregnant women with an emetic gravidarum associated with weight gain by using 

experimental quasi research design rarely found in previous research. The benefits of research is able 

to provide therapy to pregnant women with emetic gravidarum to cope with weight loss through 

hypnotherapy, so that pregnant women are in good health condition for mother and baby. 

 

METHODS 

Research participants 

This research is a type of quasi experiment, with the design of time series in September 2019-April 

2020. The research population is all of the TM I pregnant mothers at Muhammadiyah Gresik Hospital. 

Number of samples selected 100 respondents with quota sampling. Criteria of sampling inclusion of 

pregnant women who check in the hospital Muhammadiyah Gresik with the complaint of Emetic 

Gravidarum, the number of children ≤ 4 people and do not have an accompanying disease. 

 

Research procedure 

Variable research consists of independent variables namely hypnotherapy interventions and dependent 

variables ie the weight of pregnant women. After obtaining a sample of research, the pregnant woman 

will be given a hypnotherapy intervention, then seen her weight on her first visit, second visit and 

third-trimester visit in the 1st trimesters (6 weeks of pregnancy up to 14 weeks). 

 

Instruments 

Data collection with KIA book on first, second and third visit in 1st trimester. 

 

Data analysis 

Analysis of research results began from univariate analysis and bivariate analysis. Univariate analysis 

is used to description the characteristics of continuous data samples and categorical data. Bivariate 

analysis is an experimental test to determine the influence of intervention carried out with the first 

phase, namely normality and homogeneity. If normal and homogeneous data distribution then test 
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repeated measure ANOVA, but if the data distribution is not normal and not homogeneous then use 

alternative test, namely Friedman Test. Data analysis using IBM SPSS 23 software. 

 

RESULTS  

Univariat Analysis 

In this analysis will describe the distribution of each of the general data variables of the study. 

 

 

Table 1 Variable Frequency Distribution Common Data Research 

Variable Category Frequensi Percentage 

Mother Aged < 20 age 2 2.0 % 

 20 – 35 age 90 90.0 % 

 > 35 age 8 8.0 % 

Mother Education SD 8 8.0 % 

 SMP 12 12.0 % 

 SMA / SMK 65 65.0 % 

 D3 / S1 15 15.0 % 

Mother Work Housewives 48 48.0 % 

 Swasta 37 37.0 % 

 Self employed 11 11.0 % 

 Teacher  4 4.0 % 

Parity Primipara 54 54.0 % 

 Multipara 46 46.0 % 

 

Table 1 shows the frequency distribution of the common variable data. In the variable age mother is 

mostly age of mothers in the category of 20-35 years, namely 90 respondents (90.0%). Meanwhile, at 

least the mother is in the age category of less than 20 years, which is 2 respondents (2.0%). In the 

mother of education, most of the mothers are in high school or vocational category, which is 65 

respondents (65.0%). Meanwhile, at least the mother is in elementary education category, which is 8 

respondents (8.0%). In the variable mother's job most mothers work as IRT, which is 48 respondents 

(48.0%). Meanwhile, at least the mother works as a teacher, which is 4 respondents (4.0%). In the 

parity variable most mothers in the category Primipara, which is 54 respondents (54.0%). Meanwhile, 

the fewest mothers are in the Multipara category, which is 46 respondents (46.0%). 

 

Bivariat Analysis 

In bivariate analysis, this will explain the influence of hypnotherapy on the increase in the body weight 

of pregnant women with emetic gravidarum. 

 

Table 2 Test the normality variable weight enhancement of mothers on  

First visit, second visit and third visit 

 

 Statistic df Sig. 

Standardized Residual for  

Weight loss on first visit at TM 1 

0.100 100 0.015 

Standardized Residual for  

Weight on second visit at TM 1 

0.117 100 0.002 

Standardized Residual for  

Weight loss on third visit on TM 1 

0.107 100 0.007 

 

Table 2 shows the results of the normality test standardized residual variables in 100 

respondents in the study result of the value p on the residual standardized for weight loss on the first 

visit in the 1st trimester, i.e. 0.015 (P < 0.05), standardized residual for weight loss on the second visit 

in the 1st trimester, 0.002 (P < 0.05), and standardized residual for weight loss on the third visit in the 

1st trimester, i.e. 0.007 (P < 0.05). This shows the third residual standardized shows the results of 
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abnormal data distribution, so that the experimental test used is an alternative test of repeated measure 

ANOVA, namely Friedman Test. 

Table 3. Output mean ranks show average weight in rank form. The most noticeable weight is 

shown in the weight of the third visit in the 1st trimester after hypnotherapy, which is a 2.99 kg 

increase, while the lowest weight is shown in the body weight on the first visit in the 1st trimester after 

hypnotherapy, which is increased by 1.01 kg. 

 

 

Table 3 The Friedman Test Influences Hypnotherapy Against Improvement 

Weight Loss Young Pregnant Mother With Emesis Gravidarum 

 Mean Rank Min Max N Sig. 

Weight loss on first visit at TM 1 1.01 34.0 78.9 100 < 0.001 

Weight loss on second visit at TM 

1 

2.01 34.6 79.0   

Weight loss on thirdt visit at TM 

1 

2.99 34.0 80.1   

 

The "Min" value shows the lowest weight number and the "Max" value indicates the highest 

weight number in the respondent in each visit in the 1st trimester. On the first visit in the 1st trimester 

of the lowest weight is 34.0 kg, while the highest weight is 78.9 kg. On the second visit in the 1st 

trimester of the lowest weight is 34.6 kg, while the highest weight is 79.0 kg. On the third visit in the 

1st trimester of the lowest weight is 34.0 kg, while the highest weight is 80.1 kg. 

The Test output Table Statistic Friedman test shows the result of the P-number < 0.001, which 

means that H0 is rejected, i.e. there is an average difference in weight gain in the third group of 

measurement time intervals (P < 0.05). It can thus be concluded that hypnotherapy can actually 

increase the body weight of the 1st trimester pregnant with emetic gravidarum during pregnancy. 

 

DISCUSSION  

Emesis Gravidarum experienced pregnant mothers who have vomiting nausea and sometimes 

interfere with maternal activity, affecting the health of the fetus and mother. Usually vomiting nausea 

often occurs in the morning, can even arise at any time or sometimes occur at night (Christiani & 

Andayani, 2019). Most of the pregnant women 70-80% experience morning sickness and as many as 

1-2% of all pregnant mothers experience extreme morning sickness (Dean, 2016). Pregnant women 

will experience various problems such as dehydration, fluid and electrolyte balance disorders, fatigue 

and acid-base disorders and stomach that can cause pain and even bleeding that can harm the mother 

and fetus (Campbell, et al., 2016). 

Research conducted by Fuchs in 201 first trimester pregnant women using pharmacological 

therapy only 63 patients (20.4%) Recovered, the remaining 138 patients (79.6%) Failed. Furthermore, 

a total of 138 patients who failed pharmacological therapy performed hypnotherapy and the results as 

much as 70% were very good, 19% good, 11% bad (Fuchs, 2016). The difference in weight 

immediately after hypnotherapy allows increased motivation and confidence in patients to successfully 

reduce the complaints of nausea and vomit during pregnancy, so that the weight of pregnant women 

did not experience a drastic decline. It is related to the theory of man body dualism, what we think will 

affect the physical state. Our thoughts and feelings are also influenced by what we feel physically 

(judge, 2018). 

Hypnotherapy is one way that is very easy, fast, effective and efficient in reaching out the 

unconscious mind, doing reeducation and healing the Sick Mind (Agah, 2015). Treatment of nausea 

and vomiting can also be done through hypnotherapy (Sahour et al., 2019). It is reinforced by the 

opinions of Madrid that vomiting nausea in pregnancy is often caused by unresolved emotional or 

psychological problems that can be quickly solved with hypnosis (Madrid, Giovanolli, & Wolf, 2016). 

Hypnotherapy encourages each individual to be directed into exploring ways of thinking that 

support to maintain weight and direct behaviors to elevate it to expectant mothers (McCormack, 

2010). Nonpharmacological treatment of normal complaints experienced in pregnant women becomes 

an option to treat disorders (Matthews et al., 2015). This is because in pregnant women with the 

condition of emetic gravidarum have difficulty when administered by parenteral drugs (Karaman et al., 
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2018) treatment is done naturally in pregnancy is believed to be safer and lower risk compared to 

consuming the drug used (Bayles, 2007). 

Maternal weight gain during pregnancy affects the nutritional status of mothers and their 

parents. If the nutritional status of mothers before pregnancy in good condition, mother will give birth 

to a healthy baby, enough months and normal body weight (Legrand et al., 2017). Poor nutritional 

Status before and during pregnancy will cause low birth weight babies (BBLR), the development of 

fetal brain, anemia in newborns, infected newborns, and abortion (Meireles, Calara, Pedro, & Maria, 

2014). 

CONCLUSION 

The conclusion of the study was the influence of hypnotherapy with the weight gain of pregnant 

women in the 1st trimester. Hypnotherapy can affect mothers on a psychic basis about the importance 

of eating while pregnant for the health of mothers and babies that are conceived. Hypnotherapy is also 

regarded as an effective approach in every behaviour and reduction of complaints occurring during 

pregnancy, due to pain control such as muscle relaxation, perception changes and reduction of 

cognitive disorders, so that expectant mothers are in a relaxed condition. 

The advice of researchers for further researchers is to increase the addition of interventions in 

order to compare the influence of various kinds of interventions to the health of pregnant women, 

especially in the point of weight increase of pregnant women TM 1. In addition, the advice given to 

the respondent is that the expectant mothers can apply hypnotherapy to oneself to make the body 

relaxed and comfortable, thereby reducing the complaints that arise during the pregnancy. 
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