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Introduction

Maternal mortality is one of the crucial health problems and the mortality rate in the
world is quite high. According to the World Health Organization (WHO), at least 287,000
women died during pregnancy and childbirth in 2020 (WHO, 2020). The organization,
which acts as an international health coordinator, states that in low- to middle-income
countries, the percentage of maternal deaths reaches 95%. In other words, in a number of
countries with certain economic levels there are significant weaknesses in access to and
quality of maternal health services. The challenge of providing adequate health services
for pregnant women afflicts countries with low and middle income per capita. Indonesia
is one of the many developing countries with a high maternal mortality rate. There has
been a drastic decline in recent years, but it cannot be denied that the rate is still high when
compared to a number of developed countries in the world. Data from the Ministry of
Health of the Republic of Indonesia (2024) shows that the maternal mortality rate in 2020
in Indonesia is estimated at 189 per 100,000 live births. Another factor that contributes
to perinatal death due to asphyxia is the age of the mother and the number of previous
births she has had (Handayani & Yulianti, 2019). This shows that there are still many cases
of maternal deaths during pregnancy, childbirth, and postpartum that occur every year.

WHO states that there are at least 15-20% of pregnant women who are at high risk of
experiencing complications during pregnancy. Generally, complications that occur during
pregnancy can be prevented or treated. During pregnancy, depression negatively affects
the pregnancy process and fetal health (Hossain & Shaikh, 2021). Antenatal depression is
a clinical form of depression that can impact women during pregnancy and, if not treated
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effectively, can be a precursor to postnatal depression. This type of depression is the most
common mental disorder and has a serious adverse impact on the health of both mother
and baby (Alderdice, McNeill, & Lynn, 2012). Further, pregnancy is a period characterized
by substantial physical and mental changes in women. These major changes in physical
and mental state during pregnancy are due to increased levels of the hormone cortisol. As
pointed out by Rachel Kwon (2020), the relationship of the hormone cortisol with levels of
anxiety and depression has been proven during pregnancy, which then leads to disruptions
in pregnancy and changes in fetal development. Physical and mental well-being during
pregnancy is an important need for women, which becomes increasingly complicated as
time goes by. An expectant mother who strives for a healthy pregnancy will try to maintain,
prevent and overcome discomfort. This effort requires knowledge, understanding, methods
and actions, all of which are closely related to personal communication.

Facing the complexity of physical and psychological changes during pregnancy,
therapeutic communication becomes an essential approach as a form of professional
application of interpersonal communication principles in supporting the mental well-
being of pregnant women. Interpersonal communication itself is an important foundation
for the creation of effective therapeutic communication, because it involves basic elements
such as empathy, sympathy, tolerance, honesty, and openness (Babaei et al., 2022).
Wiley-Blackwell in its book entitled The Midwife’s Labor and Birth Handbook (2018)
explains that in midwifery practice, therapeutic communication is applied by midwives
who have intensive contact frequency and ongoing relationships with pregnant women
throughout pregnancy. Through planned interactions that focus on psychological recovery,
midwives not only convey medical information, but also act as professional facilitators
who are able to create a safe and emotionally supportive space. Additional research
supports the significance of therapeutic communication in alleviating patient anxiety
and improving comfort (Mahmudah, Sofia, & Dwivayani, 2022).

In contrast to ordinary interpersonal communication that is spontaneous and equal,
therapeutic communication emphasizes the provision of structured and purposeful help,
withmidwives being able to create and emotionally supportive environments. This involves
the application of specific techniques such as active listening, expressing empathy, and
providing emotional validationin an honest and non-judgmental manner. These approaches
align with therapeutic techniques that have proven effective in nursing practice (Sasmito et
al., 2018). It is explained that in midwifery practice, therapeutic communication is applied
by midwives who have intensive contact frequency and maintain ongoing relationships
with pregnant women throughout pregnancy. Through planned interactions that focus
on psychological support, midwives not only convey medical information but also act as
professional facilitators who are able to create safe and emotionally supportive spaces.

In contrast to ordinary interpersonal communication that is spontaneous and equal,
therapeutic communication emphasizes the provision of structured and purposeful
help, with midwives being able to create safe and emotionally supportive environments,
this involves the application of specific techniques such as active listening, expressing
empathy, and providing emotional validation honestly and without judgment. In the
context of midwifery practice in Indonesia, the therapeutic communication approach is
increasingly relevant and important, especially considering the role of midwives who
are very close to the community and serve as the spearhead of maternal and child health
services, particularly in rural areas (Suparti & Fauziah, 2021). The midwifery profession in
Indonesia has developed considerably to include wider psychosocial duties (Putra, 2023).

Many midwives in Indonesia not only provide medical care but also serve as outlets
for emotional support for pregnant women who may be experiencing anxiety, fear, or
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social pressure. Therefore, the ability of midwives to build empathetic and communicative
relationships is an important component of quality care. Therapeutic communication
training for midwives is one aspect that needs to be strengthened in midwifery education
and practice in Indonesia in order to improve maternal well-being during pregnancy and
childbirth.

It has been mentioned earlier, regarding the relationship between therapeutic
communication and interpersonal communication, which is also closely related to the
phenomenon in Indonesia, where not a few pregnant women decide to give birth with
the assistance of a midwife. Launching from the hellosehat.com page, according to the
International Confederation of Midwives (ICM), midwives are individuals who have
completed midwifery education recognized by the state and are licensed to practice
midwifery in the country. They function not only as healthcare providers but also as
emotional and psychological support for pregnant women (Madarina, 2022). On the
other hand, WHO states that midwives are individuals who are routinely recognized in
legally recognized midwifery education programs, have completed midwifery training,
and are licensed to practice midwifery. Launching from the site ikatandinas.com, during
pregnancy, a pregnant woman will experience quite striking emotional changes. These
changes are generally triggered by hormonal changes in the mother’s body. Midwives have
a role to help expectant mothers recognize these emotional changes, so that they are able
to understand the mood swings experienced and be able to overcome negative feelings
that may arise. Excessive levels of stress can have a negative impact on the well-being of
the mother and the development of the fetus in the womb. Thus, midwives are tasked with
guiding prospective mothers in understanding the series of labor processes that will be
faced, starting from physical readiness, as well as mental and emotional readiness.

In providing midwifery care to pregnant women, midwives communicate. Diagnostic,
treatment, and prevention actions always occur in the context of communication.
Communication is a systemic process in which individuals interact through symbols
to create and interpret meaning (Wood, 2013). According to Wood, there are four main
aspects of communication, one of which is process. Communication has a process,
continuous and dynamic nature. So midwives are expected to have the ability to behave,
think, and act with full professionalism. They are expected to continuously improve their
professionalism through various forms of learning, including updating their knowledge,
skills, and collaborating with other professions. Effective communication skills, both
in active and passive forms, as well as oral and written, are core elements of midwives’
professionalism today. Therapeutic communication plays an important role in overcoming
antenatal depression in pregnant women (Amfo, 2018). Several therapeutic communication
strategies can be used by midwives or health workers. Therapeutic communication is a
process in which health care providers use a planned approach to understand patients
(Keltner, Schweche, & Bostrom, 1991). It is also an essential part of providing efficient public
service in healthcare facilities (Prasanti & Fuady, 2019).

In this context, therapeutic communication refers to the process of conveying messages
between sender and receiver through interaction, which aims to restore the health of
individuals who are experiencing health limitations, therapeutic communication involves
the use of verbal and nonverbal techniques by health workers, focusing on the needs of
patients (Maulana, 2009). When nurses use therapeutic communication effectively, taking
into account the knowledge, attitudes, and methods used, this greatly influences efforts
to deal with patients” psychological problems. Rahmatullah and Fajarini (2020) similarly
discovered that therapeutic communication aids individuals with depression in forming
effective coping strategies.
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Method

This study uses a qualitative approach with a phenomenological method. With this
approach, researchers can explore how participants delve into the interpretation of their
experiences, producing richer and more relevant data to reveal the phenomenon being
studied (Creswell & Poth, 2024). Phenomenology also allows researchers to explore
participants’ life experiences without intervention or manipulation from the researcher,
providing space for authentic experiences and individual perceptions to emerge naturally
(Palinkas et al., 2015). The phenomenological approach was chosen because its purpose is
to understand participants’” subjective experiences in a specific context, namely pregnant
women experiencing depression. The aim is to explore and uncover the meaning of
the experiences participants have undergone, with a focus on how they interpret those
experiences. With this approach, data and information related to the research theme will
be collected and analyzed, and the results will be systematically and accurately explained
(Tolley et al.,2016).

This study involved five midwives with experience in handling pregnant women
experiencing antenatal depression, namely Mrs. Tina, Mrs. Maya, Mrs. Yulia, Mrs. Fitri,
and Mrs. Lita. Purposive sampling was used to obtain participants, with the main criterion
being their expertise in conducting therapeutic communication with pregnant women
experiencing antenatal depression (Palinkas et al., 2015). Therefore by using qualitative
approach with a phenomenological method for this research, data on the participants’
experiences and perspectives, can be obtained.

Data collection for this research were collected through in-depth interviews and
thematic analysis, which aimed to obtain more in-depth information about the participants’
experiences and perspectives on the therapeutic communication they used in treating
pregnant women with antenatal depression. The interviews were conducted in a semi-
structured manner to allow for greater freedom in collecting richer and more in-depth
information on the topic being studied (Jamshed, 2014). After data collection, thematic
analysis was used to detect, analyze, and summarize patterns or themes emerging from the
interview data (Braun & Clarke, 2021).

Results and Discussion

Based on interviews with the midwives, many pregnant women admit to experiencing
extreme anxiety, worrying about their pregnancy, and feeling confused about the changes
happening to their bodies and lives. One of the informants; Midwife Fitri explained that
pregnant women who are not prepared for pregnancy tend to complain more about physical
issues, such as excessive dizziness and nausea, which are actually manifestations of their
emotional instability. As explained by Accortt et al. (2015), depression during pregnancy
can exacerbate emotional instability, esquapecially when pregnant women lack adequate
social support. These feelings become more intense when the pregnancy is unexpected
or occurs too close to a previous pregnancy, leading to increased stress, as the pregnant
woman is not emotionally or physically prepared to face the new pregnancy (Marcus,
2009). Some participants stated that the pregnant women they cared for often struggled to
accept their pregnancy, especially if their family or financial situation was unstable.

Additionally, Firouzbakht et al. (2015) found that providing education during
pregnancy through therapeutic communication can help reduce uncertainty, which often
causes pregnant women to feel anxious during their pregnancy regarding the childbirth
process. As participants mentioned, therapeutic communication focused on education
about pregnancy and the childbirth process helps pregnant women feel more mentally
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prepared to face childbirth. Therapeutic communication has been demonstrated to lower
anxiety levels, especially during the third trimester (Purba, 2022). Midwife Fitri added
that after pregnant women were given information about what would happen during
childbirth, they became calmer and were able to manage their emotions better. Thus,
therapeutic communication conducted by midwives not only helps overcome symptoms
of depression in pregnant women but also plays an important role in improving the overall
mental health and well-being of pregnant women.

In therapeutic communication, there are four phases that are essential to building
an effective therapeutic relationship between healthcare providers, such as midwives,
and patients. Each phase has different goals and processes that contribute to the overall
effectiveness of the therapeutic interaction. These phases are the pre-interaction phase,
orientation phase, working phase, and termination phase.

Pre-interaction Phase

The pre-interaction phase occurs before the encounter between a healthcare provider,
such as a midwife, and the patient. Herfira and Supratman (2019) explain that in this phase,
the healthcare provider gathers information and reviews the patient’s medical record
or other data which is then used to prepare and plan the interaction with the patient.
This phase helps the healthcare provider to identify preconceptions about the patient’s
situation, recognize the feelings felt by the patient, and make conscious preparations to
avoid bias. Moreover, Hagerty et al. (2017) highlighted the importance of self-reflection
and preparation in establishing a therapeutic relationship, emphasizing that healthcare
providers who engage in this phase will be better prepared to meet the patient’s needs.
This can help healthcare providers to interact effectively and supportively with patients,
and set the stage for a productive therapeutic relationship.

In practice, the pre-interaction phase can occur in various situations. For example,
Midwife Maya’s interviewee said:“read the complaint that the patient has filled in during the
reservation.”

The complaint written by the patient during the reservation helps Midwife Maya to
be able to provide a more appropriate response and understand the patient’s condition
before the communication session begins. Meanwhile, in an interview with Midwife Lita,
she said:

“there are differences between patients in clinics, hospitals, and independent practices. At the
clinic, the relationship with the patient is closer because there are fewer human resources at
the clinic, so the communication between the patient and the midwife is more personalized and
heart-to-heart. The same applies to patients who are directly treated in independent practices.”

Not only that, she clarified the characteristics of patients in the hospital:

“In the hospital, because the hospital has more human resources, there are also more
patients, patients cannot choose which midwife handles them.”

Because there are differences in patient characteristics according to the place of care,
this helps Midwife Lita to recognize and have an initial presumption about the patient, and
adjust her communication approach (Setianingsih, 2018). Similarly, midwife Tina, who
practices in the village, said:

“The level of awareness of patients in the village is still minimal. Sometimes they only come
to the midwife when the opening is large or they are about to give birth, which results in other
effects after the patient has just given birth. This makes midwives aware to be more empathetic
to understand and understand patients who experience this.”
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Through Midwife Tina’s statement, it emphasizes that it is important for midwives
to reflect on themselves to evaluate their own experiences and emotions, in order to be
empathetic and more sensitive to patient reactions and needs.

Orientation Phase

The orientation phase in therapeutic communication is an important early stage in
the therapeutic relationship where in this phase, the midwife and patient first meet in
person. This phase focuses on building the patient’s trust in the midwife, understanding
the patient’s needs, creating a supportive environment, and collaboratively setting clear
goals for the patient (Ernstmeyer & Christman, 2024). By doing so, the midwife can facilitate
effective communication that will significantly increase the patient’s sense of satisfaction
and confidence to follow the care plan (Campbell et al., 2022).

In practice, the orientation phase involves various strategies to build patient trust and
comfort. As Midwife Tina says:

“If a patient comes with a problem, we need to listen first, then validate the patient. After
that, we start to analyze the patient’s complaints before going into the emotional and physical
treatment session.”

This shows that in order to get into an in-depth treatment session, it is important for
the midwife to build the patient’s trust in the midwife by listening and validating what the
patient feels. This is also similar to what Midwife Yuli said:

“When dealing with different patients, I usually try to relate to the patient first, then
automatically mirror the way the patient communicates”.

Meanwhile, in the interview, Midwife Maya explained another strategy:

“Usually giving a touch, such as a hug when they are going home, so that patients are more
comfortable and feel closer to the midwife.”

Not only that, Midwife Maya also said:

“This helps the patient become more open and during the next consultation it becomes more
comfortable and more personalized. Later, when the patient comes again, the patient will
automatically become more open.”

This shows that through touch, a sense of trust can be built between midwives
and patients, so that the therapeutic relationship that is built becomes closer and more
meaningful.

Working Phase

The working phase is the phase where the actual therapeutic work takes place. In this
phase, the midwife focuses on identifying the patient’s problems, collaboratively exploring
solutions for the patient, setting goals according to the patient’s needs, and implementing
therapeutic services (Mersha et al., 2023). Deane and Fain (2016) emphasized that this
phase of work is crucial to support patients leading to better health outcomes. Therefore,
there needs to be active engagement between midwives and patients, such as midwives
providing support to patients.

The results of interviews with midwives show that in the work phase, midwives face
various challenges and situations that require different approaches. For example, Midwife
Tina admitted that she had faced a patient who was experiencing emotional problems:
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“For patients who are indicated to be depressed, only the doctor has the right to deliver a
diagnosis. At most, it is explained that the symptoms lead to depression and anxiety, so they
are directed to be checked.”

Not only that, Midwife Tina also said:

“There was a patient in the village, 23 years old, who had never been checked and only came
when she had a severe tantrum. The patient did not accept the pain of childbirth, so it had
an effect after childbirth, where the patient experienced postpartum depression. So it was
suggested for the husband and family to communicate and persuade the patient also for birth
control. Afterward, the patient began to calm down.”

In this situation, Midwife Tina approached the patient by listening carefully, validating
the patient’s feelings, and providing appropriate suggestions or interventions to help the
patient overcome her problems. Meanwhile, Midwife Maya also admitted that she had
handled a patient who was experiencing severe stress:

“There was a patient who lost weight and had to take medicine. But her husband only found
out that his wife had this condition. Because her husband thinks that complaining like that is
trivialized. Her level of awareness was still low. Finally, the patient conducted a counseling
session, and after conducting a counseling session, the patient’s recovery became faster.”

In addition, Midwife Maya also said:

“There are also patients who hurt themselves, both during pregnancy and after giving birth.
Usually because the patient feels alone, lack of support from her husband, lack of communication
with her husband too. It is usually suggested that husband and wife and their children take a
walk, go out, and have family time.”

Through intensive counseling sessions, Midwife Maya managed to help the patient in
a faster recovery process. On the other hand, Midwife Lita explained:

“If the patient is pregnant because she wants to be, she will definitely feel happy, but if the
patient is not ready for her pregnancy, then there will be more complaints and feel that whatever
is done is very difficult. So as a midwife, we have to be more empathetic and listen more while
incorporating advice from midwifery science.”

This shows that the working phase not only involves identifying problems and
implementing solutions, but also requires a humanistic and empathic approach from the
midwife to achieve optimal therapeutic outcomes.

Termination Phase

The termination phase occurs when the therapeutic relationship comes to an end.
This phase is crucial for providing closure and evaluating the progress that has been made
during the therapeutic process. In this phase, the midwife focuses on evaluating the process
that has been passed from start to finish, understanding the feelings of the patient who has
reached this end point, and discussing future plans that the patient may still need after
passing through the stages (Ernstmeyer & Christman, 2024). The midwife really needs to
ensure that the patient finishes the therapeutic relationship feeling strong, motivated, and
ready for the next step.

As a crucial stage, the midwives evaluate and ensure the patient is ready for the next
step. As Midwife Maya said:

Jurnal ASPIKOM, Vol. 10 No. 1. 2025. pp. 65-82

P-ISSN: 2087-0442, E-ISSN: 2548-8309 71



Midwives’ therapeutic communication to treat antenatal depression

“When the patient comes again, I don’t need to try too hard to ask questions anymore because
the patient will automatically open up, I just need to do the evaluation process.”

This shows that the therapeutic relationship has gone well and is ready for the final
stage. At the same time, Midwife Yuli said:

“Now that the patient’s awareness has increased because they have been facilitated by BP]JS,
patients who come are more open and willing to vent. After going through several sessions,
patients already understand more.”

This indicates that the termination phase is effective because patients are able to
overcome their problems independently. On the other hand, Midwife Tina, who has
handled patients with severe conditions, said:

“So it is advisable for husbands and families to communicate and persuade patients also to use
family planning. After that, the patient began to calm down.”

This is also similar to what Midwife Maya stated:

“Usually it is suggested that the husband and wife and children take a walk, go out, and family
time.”

This evaluation helps to ensure that patients are ready to move on with their lives
without relying on intensive therapeutic interventions. Thus, the termination phase not
only marks the end of the therapeutic relationship, but also ensures that the patient has
achieved independence and readiness to face the future.

At the same time, a midwife must have the mindset that her profession is not just
a job, but a calling to serve. As Midwife Tina said, when she helps patients give birth,
the most important thing for her is that the patient is healthy and the baby is also born
healthy. In this regard, it is crucial for midwives to have empathy. By understanding the
importance of the different mindset required when becoming a midwife and the mindset
that is important for a midwife to possess, they can maintain professionalism, improve the
quality of their relationships, and help midwives avoid burnout. If a midwife brings their
professional mindset into their personal life, they may feel stressed and find it difficult to
enjoy their time. Having a platform for midwives to share their stories, as mentioned by
Midwife Yuli, is very helpful in helping midwives release stress and feel more relieved.

When handling patients, midwives will encounter various different cases, which
means they need the ability to solve problems by making quick and accurate decisions in
patient care. From the interview results, it is known that to do their job, midwives need
to have self-confidence. This confidence is known as self-efficacy, a concept developed
by Albert Bandura (1997) to explain how someone believes in their ability to complete
tasks and face challenges. This is important for midwives because when they have high
self-efficacy, they will be more confident in performing medical procedures, educating
patients, and managing stress in their work. In Bandura’s theory, self-efficacy has three
main dimensions: magnitude, strength, and generality.

Magnitude

Magnitude refers to a person’s confidence in their ability to perform tasks with
different levels of difficulty (Medyasari et al., 2021). In the context of midwives, this
means how much confidence they have to handle a variety of different situations, ranging
from those with low levels of difficulty to handling complex patients, such as antenatal
depression. A midwife who has high self-efficacy in the magnitude dimension will feel
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confident to handle various cases of pregnancy and childbirth. This confidence is important
for midwives to have in order to provide effective care and be responsive to patient needs.

The difference in these situations is felt by Midwife Lita:

“In the hospital, the patients are more middle to upper class, where generally patients have more
knowledge, so when communicating, there is two-way communication. When explaining, the
patient can ask questions back. In districts, the challenge is that many patients lack knowledge.”

This explains that demographic differences mean there are differences in the character
of the patients, which means the approach will be different. With high self-efficacy in
the magnitude dimension, midwives are able to face challenges like this. Likewise, with
patients whose clinical situations vary, ranging from those who are not so much a problem
and often do control to midwives, to patients who are indicated to have experienced a
disease.

For example, this can be seen from the confession of Midwife Tina who once handled
a patient who never did control and only came to the midwife when it was time to give
birth, so the patient experienced postpartum depression due to not accepting the pain the
patient felt. Finally, Midwife Tina immediately communicated to the patient’s family to
refer the patient to a psychiatrist and conduct birth control. This shows that, in handling
complex cases like this, a midwife’s confidence is needed in handling it, because it requires
the ability to make quick and accurate decisions, as Midwife Tina did.

Strength

Strength refers to how strongly a person believes in their abilities, especially in the face
of challenges and pressures (Medyasari et al., 2021). This dimension is closely related to the
resilience and mental health of midwives, where these two things influence each other. In
this sense, a midwife who has high self-efficacy, especially in the strength dimension, will
feel more confident in facing challenges and stressful situations. This confidence allows
midwives to remain calm and focused, even if they have to face difficult situations, which in
turn increases their mental resilience. At the same time, mental resilience and good mental
health can also support the development of strength dimension self-efficacy (Pamungkas
& Hindiarto, 2023). For example, midwife Fitri said:

“There are many patients who are emotionally unstable. This is usually because the patient
is in pain, so the patient is more emotional, angry, sometimes rebellious. When dealing with
patients who are emotionally unstable to the point of depression, I focus more on building the
patient’s trust in me as a midwife.”

Because of Midwife Fitri’s high self-efficacy, she was able to deal with patients with
serious problems more calmly and stay focused, so that she could responsively determine
the next step. Likewise, Midwife Maya has faced patients who self-harm:

“There are also patients who hurt themselves, both during pregnancy and after giving birth.
Usually because the patient feels alone, lack of support from her husband, lack of communication
with her husband too.”

As emphasized by WHO (2022) to deal with patients with mental problems, it is also
important for health care providers such as midwives to maintain their mental health, as
it affects the provision of effective services for patients. Realizing this, Midwife Maya said:

“Usually I make time for myself by turning off the cellphone, then resting, sometimes also
writing,”
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as an effort to heal herself and maintain her mental health, which in turn helps
Midwife Maya in developing self-efficacy in the strength dimension.

Generality

This generality dimension refers to the extent to which a midwife’s self-efficacy
applies in various situations and conditions (McLeish & Redshaw, 2019). Some midwives
may feel confident only in certain tasks, but for midwives who have high self-efficacy, they
can generalize their confidence across various activities. In this sense, they not only feel
confident in clinical practice, but also in social interactions with patients, such as providing
education to patients, education to patients’ families, helping communicate with other
medical personnel, and being a counselor for patients. As Midwife Maya said when facing
a patient who had communication problems with her husband:

“There are also patients who hurt themselves, both during pregnancy and after giving birth.
Usually because the patient feels alone, lack of support from her husband, lack of communication
with her husband too. It is usually suggested that husband and wife and their children take a
walk, go out, and have family time.”

This shows the midwife’s role as an educator and counselor for the patient’s family.

Not only that, from the findings obtained after interviews with midwives, the
midwives said that when they encountered different patients, they felt confused about
how to approach patients with different characteristics. Midwives also felt the need to
understand and be able to read situations in order to know when to use verbal or nonverbal
communication. This makes midwives feel that communication psychology is important,
and they want to study it in the hope of approaching patients more effectively.

In addition to self-efficacy, there is another aspect that plays a role in improving
the quality of midwifery services, namely self-experience. While self-efficacy relates to
midwives’ belief in their own ability to complete tasks, self-experience emphasizes personal
experiences that shape how midwives understand and respond to patients’ needs. These
personal experiences influence how they interact with patients, enabling midwives to better
understand patients” emotional and psychological conditions, not just theoretically. This
leads to three main aspects found in self-experience: empathy, tolerance, and sympathy.

Empathy

Empathy is a person’s ability to understand and feel the conditions that others
experience. Empathyisimportant foramidwife to have in order tobuild strong relationships
with patients, because midwives are not only responsible for the physical health of mothers
and babies, but also for the emotional well-being of patients. This is especially true when
dealing with patients who are experiencing antenatal depression. Midwives who have high
empathy can understand the fear, pain, and anxiety felt by pregnant women. As Midwife
Lita said:

“Patients vary. If they are pregnant because they want it, they will feel happy, but if the patient
is not ready for the pregnancy, then there will be more complaints and feel that whatever is
done is very heavy. As a midwife, we have to empathize and listen more while incorporating
advice from midwifery science.”

This is also agreed by Midwife Tina who has handled patients who experience
postpartum depression, she also emphasized:

“It is important for midwives to be more empathetic to understand and understand patients
who experience this.”
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On the other hand, Midwife Fitri gave a statement:

“Nowadays many midwives are still girls or have never given birth but are already working as
midwives in the delivery room. Because the personal experience of the midwife usually affects
the way the midwife empathizes with her patients.”

Midwife Fitri also added from her experience,

“There are differences in being a midwife from before marriage, after marriage, and having
children. Before marriage and childbirth, my approach is usually still in accordance with
theory because I don’t really understand how it feels to give birth. After having experienced
childbirth, the approach becomes more intense and personal, the words used are also more
upgraded, and the patient becomes more confident in the advice given.”

In a sense, the midwife’s own personal experience is an advantage for the midwife
to more easily understand the patient’s condition, so that the approach given becomes
warmer and more personal.

Tolerance

Tolerance in the midwifery context refers to the midwife’s ability to be understanding
and patient in dealing with various patient characters and conditions, including those
with severe conditions, such as antenatal depression, or patients with different social and
economic backgrounds. This tolerance is essential for a midwife to create an inclusive
and supportive environment for patients. Experience as a midwife also helps to increase
a midwife’s tolerance towards patients, such as how long they have been working as a
midwife, as they are used to dealing with different types of patients.

As recognized by Midwife Lita, where she has had experience as a midwife since 2009
and has worked in city hospitals, clinics, and independent practices in the district. She had
faced patients from various social and economic backgrounds. She said:

“In the hospital, the patients are more middle to upper class, where generally patients have
more knowledge, so when communicating, there is two-way communication. When explaining,
the patient can ask questions back. In the district, the challenge is that many patients lack
knowledge.”

Similarly, Midwife Tina (who works in the village) said:

“The level of awareness of patients in the village is still minimal. Because of this, patients tend
to only come when the opening is large or they want to give birth.”

Inasense, midwivesneed tohavehigh tolerance so thatthey canbe more understanding
and more patient when dealing with patients with different socio-economic backgrounds,
especially to patients whose level of literacy and awareness of health during pregnancy
is still low. High tolerance can also help midwives to find effective solutions according to
patient needs, by providing education without judging patients.

On the other hand, from the findings, the midwives” own personal experiences also
affect the level of tolerance that midwives have. This can be seen in the statement from
Midwife Fitri:

“There are differences in being a midwife from before marriage, after marriage, and having
children. Before marriage and childbirth, my approach is usually still in accordance with
theory because I don’t really understand how it feels to give birth. After having experienced
childbirth, the approach becomes more intense and personal, the words used are also more
upgraded, and the patient becomes more confident in the advice given.”
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In this sense, midwives who have experience giving birth tend to have higher
tolerance, because they have similar experiences with patients. Meanwhile, midwives who
are young or have no personal experience of giving birth, tend to have less tolerance and
tend to approach only according to theory.

Sympathy

Sympathy is a feeling of care and concern that a midwife has for another person’s
condition, which is often accompanied by an urge to provide help or support to the
patient. It reflects recognition of the patient’s feelings and a desire to help them in the face
of adversity. This sympathy arises when the midwife genuinely cares about the patient’s
condition, not just carrying out her professional duties. Genuine sympathy from midwives
can help reduce patients” anxiety and make them feel safer during the treatment process
and during pregnancy.

In practice, this genuine sympathy is clearly illustrated through Midwife Tina’s
confession:

“But actually when helping a patient give birth, the patient is healthy, the baby is also born
healthy, there is a feeling of happiness that cannot be replaced or explained.”

The experience that Midwife Tina has had from 1996 until now strengthens her
sympathy for patients and focuses on the health of patients and their babies, regardless of
her professionalism as a midwife. The personal experience of midwives who have given
birth also influences midwives” sympathy for patients, because they understand what it is
like to be pregnant and give birth, so they are encouraged to care more and help patients.

Although midwives have developed competencies and approaches that are patient-
centered and more humanistic, and have a broad role in providing care, many patients
still have limited perceptions of the functions and capabilities of midwives. They often
view midwives solely as birth attendants, unaware that midwives also play a crucial role
in maternal health education and counseling. However, numerous expectant mothers
select midwives particularly for the emotional bond and reassurance they provide (Ratna,
2020). As a result, interactions between midwives and patients are hindered, particularly in
seeking the assistance patients need. When patients are unaware of the role and capabilities
of midwives, this prevents them from receiving the full benefits of the services provided by
midwives (Zinsser et al., 2016).

The public’s misperceptions about midwives are influenced by several factors, such
as social and economic factors. These factors can influence their understanding of the
information they receive, thereby shaping their perceptions. One of the current sources
of information is social media, such as TikTok, which has become a common platform in
society, particularly among pregnant women, for seeking information. This aligns with
what Midwife Maya stated:

“Many patients prefer to hear information from TikTok, leading to an overload of information
that confuses them and makes it unrealistic.”

On one hand, social media can be beneficial for self-education regarding pregnancy,
but on the other hand, it can also pose a threat when users are exposed to misleading
information, especially if their literacy levels are low and they cannot distinguish between
accurate and inaccurate information. As a result, as Midwife Maya said, they can feel
confused because of too much information, and this can even create a wrong perception in
their minds about pregnancy and the role of midwives.
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At the same time, these social and economic factors can hinder patients’ understanding
when they are given education about pregnancy by midwives. Patients living in lower-
middle socioeconomic environments tend to have lower levels of awareness about maternal
health compared to patients living in cities with upper-middle socioeconomic levels. This
was also mentioned by Midwife Tina, who works in a village:

“Patients’ awareness in villages is still low. As a result, patients tend to come in only when
they are already in advanced labor or about to give birth.” Not only that, Midwife Lita also
said the same thing: “In the district, the challenge is that many patients lack knowledge.”

This is due to economic limitations that prevent them from accessing higher education
and tend to have low literacy rates. These circumstances represent the structural obstacles
described in the Three Delays Model regarding maternal mortality (Santos et al., 2022).
Midwife Tina also said:

“I once encountered a patient from a lower-middle-class economic background and referred
the 23-year-old patient to a psychiatrist. The patient had never undergone prenatal check-ups
during her pregnancy, and her tantrums had already crossed the line. Ultimately, the patient
experienced postpartum depression, commonly known as the baby blues.”

It can be said that the economic challenges faced by patients make them less aware
that during pregnancy, they need to undergo regular check-ups and examinations to
prevent various complications during pregnancy. On the other hand, Midwife Yuli said:

“In the past, before the introduction of BP]S, many patients were unaware of the importance of
prenatal examinations. Now, with the support of BP]S, patients are starting to come from the
beginning to the end of their pregnancy, making the process more controlled. With increased
awareness, patients have become more open and willing to share their concerns, although
this usually only happens during the first and second visits. After that, patients understand
better.”

This demonstrates that government assistance, such as BPJS, can help increase
awareness, especially among patients living in low-income social and economic
environments, and help patients avoid the tendency to experience antenatal depression, as
well as help reduce maternal and infant mortality rates.

Midwives can also act as counselors for patients by providing emotional support
and necessary information to help patients cope with challenges during pregnancy and
childbirth, especially for patients experiencing antenatal depression. By taking on the role
of counselor for patients, midwives can help patients overcome anxiety, stress, and other
challenges they face, ensuring their mental and emotional well-being remains intact, so
patients can feel more comfortable and confident throughout the pregnancy, childbirth, and
postpartum process. These informants have different backgrounds, but when presented
with information related to this issue, they stated that their experiences as midwives when
communicating with patients made them realize that there was a special bond with their
patients. This is because patients have different characteristics in various aspects, such as
social and economic aspects. Julia T. Wood (2016) states that communication is a process,
where the process in question is the communication that occurs between midwives and
patients, which is a dynamic process that is always moving and changing, adapting to the
characteristics of the communicator.

In this communication process, it is not possible to precisely determine when
communication begins and ends, as before midwives engage in direct communication with
patients, they must shift their mindset to that of a midwife by setting aside any personal
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concerns or burdens. During the pre-interaction phase, midwives begin to understand
patients” characteristics through the complaints patients fill out on registration forms.
This initial process will influence the approach the midwife chooses with the patient, in
accordance with the patient’s characteristics, and can influence the interaction between
the midwife and the patient, which will ultimately influence communication between the
midwife and the patient in the subsequent phases. This process will also guide the midwife
to strengthen her self-efficacy or self-confidence, that she is capable of handling patients
with different characteristics.

During this process, intrapersonal communication takes place within the midwife,
acting as a reflective mechanism that helps the midwife to better understand her role. This is
inseparable from the midwife’s personal experiences, both as a midwife and outside of her
profession, such as midwives who have personal experience of pregnancy and childbirth.
The midwife’s personal experience helps her to empathize, show tolerance, and sympathize
when providing services to patients. Thus, the combination of a midwife’s mindset, self-
efficacy, and personal experience plays a role in shaping the quality of communication
and the midwife’s approach to patients, which ultimately improves the effectiveness of
midwifery services. This will be explained further with a chart of the results compiled by
the researcher:
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Figure 1. Research Analysis Framework

Conclusion

This study shows that therapeutic communication is very important to overcome
depression in pregnant women. Midwives can help ease anxiety, reduce depression,
and improve the mental health of pregnant women by using an approach that focuses
on empathy, active listening, and emotional support. Pregnant women feel more heard
and understood with this approach. It also makes them more prepared for the pregnancy
and delivery process. Expectant mothers benefit from the education provided through
therapeutic communication as it reduces uncertainty and gives them a sense of security,
which improves their overall mental well-being.

Recommendations for clinical practice involve integrating therapeutic communication
as a key element in the health care of pregnant women, particularly those with antenatal
depression. More in-depth research on the benefits of therapeutic communication in
the management of pregnant women’s mental health needs to be conducted involving
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more participants, different types of health workers, and more diverse contexts. It is also
recommended that midwives and other health workers undergo comprehensive training
in therapeutic communication skills so that they can provide optimal support for their
patients.

Acknowledgements

Researchers would like to express their sincere appreciation to the ASPIKOM Journal
(Indonesian Association of Higher Education in Communication Sciences) for facilitating
the dissemination of this research. Gratitude is also owed to Bakrie University for its
unwavering support during the process of this research. A special thanks also goes to the
dedicated informants, namely Ibu Tina, Ibu Yuli, Ibu Maya, Ibu Fitri, and Ibu Lita, who have
provided invaluable information in this research. Despite the midwives tight schedule and
the challenges of having to venture long distances to the interview locations, with some
opting to use public transportation and others joining via Zoom, their commitment and
willingness to participate in the in-depth interview process greatly enriched this research.

References

Accortt, E. E., Cheadle, A. C. D., & Schetter, C. D. (2015). Prenatal depression and adverse
birth outcomes: An updated systematic review. Maternal and Child Health Journal,
19(6), 1306-1337

Alderdice, F., McNeill, J., & Lynn, F. (2012). A systematic review of systematic reviews of
interventi

Amfo, N. A. A, Omoniyi, T., Teigo, N. T., Kambon, O., & Saah, K. K. (2018). Therapeutic
communication competencies for nurses and midwives. Digibooks.

Babaei, S., Taleghani, F., & Farzi, S. (2022). Components of compassionate care in nurses
working in the cardiac wards: A descriptive qualitative study. Journal of Caring
Sciences, 11(4), 239-245. https://doi.org/10.34172/jcs.2022.24

Braun, V., & Clarke, V. (2021). Thematic analysis: A practical guide. SAGE.

Campbell, S. H., Aredes, N. D. A., Bontinen, K., Lim, Y., Tharmaratnam, T., & Stephen,
L. A. (2022). Global interprofessional therapeutic communication scale© short form
(GITCSO©): Feasibility testing in Canada. Clinical Simulation in Nursing, 65, 7-17.
https://doi.org/10.1016/j.ecns.2021.12.006

Creswell, J. W., & Poth, C. N. (2024). Qualitative inquiry and research design: Choosing among
five approaches (4th ed.). Sage Publications.

Ernstmeyer, K., & Christman, E. (Eds.). (2024). Nursing fundamentals 2e. Chippewa Valley
Technical College

Glover, V. (2014). Maternal depression, anxiety and stress during pregnancy and child
outcome; what needs to be done. Best practice & research Clinical obstetrics &
gynaecology, 28(1), 25-35.

Hagerty, T. A., Samuels, W., Norcini-Pala, A., & Gigliotti, E. (2017). Peplau’s theory of
interpersonal relations. Nursing Science Quarterly, 30(2), 160-167

Han,Q.,Guo,M.,Ren, F.,Duan, D., & Xu, X. (2020). Role of midwife-supported psychotherapy
on antenatal depression, anxiety and maternal health: A meta-analysis and literature
review. Experimental and Therapeutic Medicine, 24, 2599-2610

Jurnal ASPIKOM, Vol. 10 No. 1. 2025. pp. 65-82

P-ISSN: 2087-0442, E-ISSN: 2548-8309 79



Midwives’ therapeutic communication to treat antenatal depression

Handayani, S., & Yulianti, E. (2019). Hubungan umur, paritas ibu dan umur kehamilan
dengan kematian perinatal karena asfiksia. Jurnal Komunikasi Kesehatan (Edisi
18), 10(01), 100-108.

Herfira, A., & Supratman, L. P. (2017). Komunikasi terapeutik clinical instructor di rumah
sakit jiwa provinsi Jawa Barat. Jurnal Manajemen Komunikasi, 1(2), 168-179.

Hossain, N., & Shaikh, Z. F. (2022). Maternal deaths due to indirect causes: Report from a
tertiary care center of a developing country. Obstetric Medicine, 15(3), 176-179.

Jamshed S. (2014). Qualitative research method-interviewing and observation. Journal of
basic and clinical pharmacy, 5(4), 87-88. https://doi.org/10.4103/0976-0105.141942

Kemenkes RI. (2023, January 15). Turunkan angka kematian ibu melalui deteksi dini
dengan pemenuhan USG. kemenkes.go.id https://kemkes.go.id/id/turunkan-angka-
kematian-ibu-melalui-deteksi-dini-dengan-pemenuhan-usg-di-puskesmas

Kwon, R., Kasper, K., London, S., & Haas, D. M. (2020). A systematic review: The effects
of yoga on pregnancy. European Journal of Obstetrics & Gynecology and Reproductive
Biology, 250, 171-177.

Lancaster, C. A., Gold, K. ]J., Flynn, H. A., Yoo, H., Marcus, S. M., & Davis, M. M. (2009). Risk
factors for depressive symptoms during pregnancy: A systematic review. American
Journal of Obstetrics and Gynecology, 202(1), 5-14

Madarina, A. (2022, September 29). Mengenal profesi bidan, sosok penting di balik proses
persalinan. hellosehat.com. https://hellosehat.com/kehamilan/melahirkan/persalinan/
melahirkan-dokter-kandungan-atau-bidan/

Mahmudah, G. D. R,, Sofia, L., & Dwivayani, K. D. (2022). Komunikasi terapeutik tenaga
kesehatan dalam meningkatkan kualitas pelayanan. Jurnal Ilmu Komunikasi Goes
Mobile, 10(4), 40-54.

Makabe, M. (2023, Juni 6). Apa saja peran bidan dalam persiapan psikologis bagi ibu hamil?
ikatandinas.com. https://ikatandinas.com/apa-saja-peran-bidan-dalam-persiapan-
psikologis-bagi-ibu-hamil/

Marcus, S. M. (2009). Depression during pregnancy: Rates, risks and consequences—
Motherisk Update 2008. The Canadian Journal of Clinical Pharmacology, 16(1), 15-22

McLeish, J., & Redshaw, M. (2019). Maternity experiences of mothers with multiple
disadvantages in England: A qualitative study. Women and Birth, 32(2), 178-184

Mersha, A., Abera, A., Testaye, T., Abera, T., Belay, A., Melaku, T., Shiferaw, M., Shibiru, S.,
Estifanos, W., & Wake, S. K. (2023). Therapeutic communication and its associated
factors among nurses working in public hospitals of Gamo zone, southern Ethiopia:
application of Hildegard Peplau’s nursing theory of interpersonal relations. BMC
Nursing, 22(1), 1-10

Nikpour, M., Firouzbakht, M., Khefri, S., Jamali, B., Kazeminavaee, F., & Didehdar, M.
(2015). The effectiveness of prenatal intervention on pain and anxiety during the
process of childbirth—Northern Iran: Clinical trial study. Annals of Medical and
Health Sciences Research, 5(5), 348

Palinkas, L. A., Horwitz, S. M., Green, C. A., Wisdom, J. P., Duan, N., & Hoagwood, K.
(2015). Purposeful sampling for qualitative data collection and analysis in mixed
method implementation research. Administration and policy in mental health and mental
health services research, 42(5), 533-544.

Jurnal ASPIKOM, Vol. 10 No. 1. 2025. pp. 65-82

80 |p_1SSN: 2087-0442, E-ISSN: 2548-8309



Dianingtyas Putri, Suharyanti Suharyanti, and Eirenne Elisabeth Putri

Pamungkas, G. P., & Hindiarto, F. (2023). E-prosiding seminar nasional psikologi (serasi) 2023.
Retrieved from https://www.unika.ac.id/wp-content/uploads/2024/06/Prosiding-
SERASI-2023_sent-to-Perpusnas-RI_compressed.pdf

Prasanti,D., &Fuady,I.(2019).Implementationof PublicServices: TerapeuticCommunication
of Health Professional to Patients in Serang Regency. Jurnal Pekommas, 4(2), 189-196.

Putra, A. (2023, Juni 3). Perkembangan bidan di Indonesia dari tahun ke tahun. idntimes.
com. https://www.idntimes.com/life/education/perkembangan-bidan-di-indonesia-
00-17z4g-ppflxh

Purba, T. J. (2022). Pengaruh komunikasi terapeutik terhadap tingkat kecemasan ibu hamil
trimester III di Klinik Bersalin Cibro Hj. Lasma, Kec. Kisaran, Kab. Asahan tahun
2020. Jurnal Kajian Kesehatan Masyarakat, 2(2), 17-22

Rahmatullah, G., & Fajarini, S. D. (2020). Komunikasi terapeutik pada pasien depresi
dalam mengembangkan kondisi adaptif (Studi pada RSJKO Soeprapto Bengkulu).
J-SIKOM, 1(1). 38-44. https://doi.org/10.36085/.v1i1.3051

Ratna, D. (2020, November 26). 5 Alasan Memilih Bidan Untuk Konsultasi Kehamilan
Hingga Persalinan. popmama.com  hitps://www.popmama.com/pregnancy/first-
trimester/alasan-memilih-konsultasi-ke-bidan-dalam-proses-kehamilan-00-xc5ss-kbbyvd

Santos, P. S. P. D., Belém, J. M., Cruz, R. D. S. B. L. C,, Calou, C. G. P., & Oliveira, D. R. D.
(2023). Applicability of the Three Delays Model in the context of maternal mortality:
integrative review. Saiide em Debate, 46, 1187-1201.

Sasmito, P., Majadanlipah, Raihan, & Ernawati. (2018). Penerapan teknik komunikasi
terapeutik oleh perawat pada pasien. Jurnal Kesehatan Poltekkes Ternate, 11(2), 58—64.
https://doi.org/10.32763/yttyf156

Setianingsih, W. (2018). Komunikasi terapeutik bidan desa dalam penanganan pasien ibu
hamil. PETANDA: Jurnal Ilmu Komunikasi Dan Humaniora, 1(1), 44-51.

Suparti, S., & Fauziah, A. N. (2021). Determinan kepatuhan bidan dalam melaksanakan
standar asuhan persalinan normal. Jurnal Kebidanan Indonesia, 12(2). 99-110. https://
doi.org/10.36419/jki.v12i2.501

Tolley, E. E., Mack, P. R., Robinson, E. T., & Succop, S. M. (2016). Qualitative methods in
public health: A field guide for applied research (2nd ed.). John Wiley & Sons.

World Health Organization. (2020). Maternal immunization and antenatal care service delivery
situation analysis: report of the MIACSA project, 2016-2019. World Health Organization.

Wood, J. T. (2013). Communication mosaics: An introduction to the field of communication (7th
ed.). Wadsworth Publishing.

Zinsser, L. A., Stoll, K., & Gross, M. M. (2016). Midwives’ attitudes towards supporting
normal labour and birth—A cross-sectional study in South Germany. Midwifery, 39,
98-102. https://doi.org/10.1016/j.midw.2016.05.006

Copyright holder :
© Dianingtyas Putri, Suharyanti Suharyanti, and Eirenne Elisabeth Putri

First publication right :
Jurnal ASPIKOM

This article is licensed under:

[ (ec) IR

Jurnal ASPIKOM, Vol. 10 No. 1. 2025. pp. 65-82

P-ISSN: 2087-0442, E-ISSN: 2548-8309 81



Midwives’ therapeutic communication to treat antenatal depression

Jurnal ASPIKOM, Vol. 10 No. 1. 2025. pp. 65-82

82 |p_1SSN: 2087-0442, E-ISSN: 2548-8309



