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ABSTRACT

Background: Anxiety prior to contraceptive insertion is commonly experienced by 
prospective family planning acceptors. Psychological discomfort during the procedure 
may reduce client comfort, influence decision-making, and potentially affect the 
continuity and effectiveness of contraceptive use. In many clinical settings, anxiety 
management is often limited to verbal reassurance, while simple non-pharmacological 
approaches are rarely implemented. One technique that has received increasing 
attention is hand massage, which may promote relaxation through stimulation of 
peripheral nerves and improved blood circulation. This intervention is simple, 
inexpensive, and easy to apply in routine healthcare services.
Objectives: This study aimed to examine the effect of hand massage on reducing 
anxiety levels among prospective intrauterine device (IUD) and implant acceptors at the 
Independent Midwife Practice of Istri Yuliani, Sleman.
Methods: This research employed a quasi-experimental design with a one-group pre-
test and post-test approach to examine changes before and after the intervention. This 
research employed a quasi-experimental design with a one-group pre-test and post-test 
approach to examine changes before and after the intervention A total of 56 
prospective contraceptive acceptors participated in the study. Anxiety levels were 
measured using the Hamilton Rating Scale for Anxiety (HRS-A) before and after the 
hand massage intervention. The massage was administered prior to contraceptive 
insertion as a relaxation technique. Data analysis was performed using descriptive 
statistics to describe the distribution of anxiety levels and paired t-test to examine the 
significance of anxiety reduction following the intervention.
Results: Before the intervention, 75% of respondents experienced mild anxiety, while 
only 3.6% reported no anxiety symptoms. After receiving hand massage, the proportion 
of respondents without anxiety symptoms increased substantially to 80.4%, whereas 
mild anxiety decreased to 19.6%. The paired t-test indicated a statistically significant 
reduction in anxiety scores (p = 0.001).
Conclusions: Hand massage is associated with a reduction in anxiety prior to 
contraceptive insertion. This technique may serve as a supportive non-pharmacological 
intervention to enhance client comfort and improve the overall experience of family 
planning services.
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INTRODUCTION

The insertion of contraceptives, such 

as IUDs (Intrauterine Devices) and 

Implants, often causes anxiety in potential 

acceptors (1). This anxiety is caused by a 

variety of factors, including uncertainty 

about the procedure, concerns about 

possible side effects, and worries about the 

psychological impact of using the 

contraceptive. This phenomenon is common 

among many patients, and can influence 

their decision to choose a contraceptive 

method and potentially affect their 

effectiveness and satisfaction with the 

method (2,3). Global and national data 

indicate that anxiety prior to contraceptive 

procedures remains a frequently reported 

barrier in family planning uptake, particularly 

for long-acting reversible contraceptives, 

which require invasive insertion procedures.

The consequences of high anxiety 

before contraceptive insertion are not only 

limited to emotional discomfort, but can also 

have an impact on the patient's physical and 

psychological health. High anxiety can lead 

to increased stress, sleep disturbances, and 

discomfort during the procedure. In addition, 

anxiety can reduce adherence to 

contraceptive method use and affect the 

outcome of the method (4,5). The causes of 

this anxiety range from lack of adequate 

information about the insertion procedure, 

uncertainty about side effects, to traumatic 

experiences that may have been 

experienced previously (6,7). Mistrust of the 

medical procedure and physical discomfort 

during insertion are also important factors 

that play a role in triggering anxiety in 

potential acceptors (8,9).

To overcome the anxiety experienced 

by patients, various intervention efforts can 

be applied. One method that shows 

potential in reducing anxiety is hand 

massage, which is known to relieve anxiety 

and promote relaxation by stimulating the 

parasympathetic nervous system, thereby 

increasing patient comfort before medical 

procedures. While hand massage has not 

been extensively studied in the context of 

contraceptive device insertion, it has been 

identified as a promising technique for 

reducing anxiety through similar 

mechanisms (10). Additionally, innovative 

techniques such as umbilical vibration 

during IUD insertion have demonstrated 

positive patient responses, suggesting that 

non-invasive methods can effectively 

alleviate pain and anxiety (11). Furthermore, 

relaxation therapies, including Benson's 

relaxation technique, have proven effective 

in reducing anxiety across various medical 

settings, indicating their potential 
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applicability in contraceptive procedures 

(12,13). However, existing literature still 

shows a clear gap in terms of limited 

empirical evidence specifically examining 

hand massage in the context of IUD and 

implant insertion procedures, particularly in 

relation to anxiety outcomes in family 

planning services. This gap indicates the 

need for further focused investigation to 

strengthen the evidence base in this specific 

clinical setting.

The novelty of this study lies in the 

limited empirical evidence regarding the 

application of hand massage as an 

intervention to reduce the anxiety of 

prospective IUD and Implant contraceptive 

acceptors. Previous studies have generally 

focused on other relaxation techniques or 

pharmacological interventions, while hand 

massage has only minimally been explored 

and lacks sufficient evidence in this context. 

Considering that anxiety prior to 

contraceptive insertion may negatively 

influence the decision to use long-term 

contraceptive methods and reduce acceptor 

comfort during the procedure, identifying 

simple and effective strategies to manage 

this anxiety becomes increasingly important 

in family planning services. This study aims 

to address this limited evidence base rather 

than strongly claiming a novelty gap by 

providing empirical data on the effect of 

hand massage in reducing anxiety specific 

to contraceptive insertion. With this simple 

and non-invasive approach, this study is 

expected to contribute preliminary evidence 

to clinical practice, as well as open up 

possibilities for the application of similar 

techniques in other medical contexts.

Previous studies have shown that 

non-pharmacological interventions such as 

relaxation techniques can have a positive 

effect in reducing patient anxiety (1416). 

However, research on the effectiveness of 

hand massage especially in the context of 

contraceptive device insertion is still limited. 

This limitation is important because anxiety 

related to contraceptive procedures may 

discourage potential acceptors from 

choosing long-acting reversible 

contraceptive methods such as IUDs and 

implants, which are essential for improving 

the effectiveness of family planning 

programs. Therefore, this study aims to 

explore the effect of hand massage on the 

anxiety level of prospective IUD and Implant 

family planning acceptors before insertion, 

with the hope of contributing to clinical 

practice in improving patient comfort and 

satisfaction during contraceptive insertion 

procedures.

This study aims to assess the extent 

to which hand massage can reduce anxiety 

levels, identify changes in anxiety levels 

before and after the application of this 

technique, and provide empirical evidence 

regarding the effectiveness of hand 

massage as a non-pharmacological 

intervention in overcoming anxiety in 

patients who will undergo contraceptive 

insertion. The findings are expected to 

provide practical evidence that can support 
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the integration of simple, low-cost, and non-

invasive interventions into routine family 

planning services to improve the quality of 

care and client experience.

MATERIALS AND METHODS

This study used a quantitative method 

with a quasi-experiment pre-test post-test 

one group design to assess the effect of 

hand massage on anxiety levels before the 

installation of IUD and Implant 

contraceptives. The study population 

consisted of 56 women of childbearing age 

at the Independent Practitioner Midwife 

(PMB) Istri Yuliani, Sleman, Yogyakarta. The 

sample was taken using purposive sampling 

technique, including women who were 

willing to sign informed consent and 

experienced anxiety before contraceptive 

insertion. Data were collected through the 

Hamilton Rating Scale for Anxiety (HRS-A) 

questionnaire and a hand massage 

observation sheet. The validity and reliability 

of the instruments were tested to ensure 

measurement accuracy and consistency. 

The validity coefficients for the 

questionnaire ranged from 0.65 to 0.80, 

indicating its effectiveness in measuring the 

intended construct, while the reliability was 

confirmed with Cronbach's Alpha values 

above 0.70 for all categories. Data 

processing involved editing, coding, data 

entry, and cleaning. Univariate analysis was 

used to describe characteristics and anxiety 

levels, while bivariate analysis using the 

paired t-test compared anxiety levels before 

and after treatment. Ethical approval for the 

study was granted under No. EC: 

1.810/X/HREC/2023, issued by RSUD Dr. 

Moewardi Surakarta.

RESULTS AND DISCUSSION

The research results are derived from 

systematically organizing and grouping 

information gathered through a detailed 

data collection process. This process 

involves analyzing various aspects related 

to the research topic, which in this case 

relates to the effect of hand massage on 

anxiety levels before the insertion of 

contraceptives such as IUDs and implants. 

The aim was to provide a comprehensive 

understanding of how different interventions 

impact on anxiety, particularly in the context 

of contraceptive procedures. The results are 

presented below, which summarizes the key 

findings and their implications:

Frequency (n) Percentage (%)

Reproductive Age 26 46.4

Non-Reproductive 

Age

30 53.6

Higher Education 7 12.5

Secondary 

Education

49 87.5

Multipara 45 80.4

Primipara 11 19.6

Employed 9 16.1

Not Employed 47 83.9

Characteristic

Age

Education

Parity

Occupation

Table 1. Characteristics of respondents
and distribution
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As shown in Table 1, the highlighted 

characteristics of the respondents include a 

predominant proportion with secondary 

education (87.5%), indicating limited higher 

educational attainment. The majority were 

multiparous (80.4%), suggesting prior 

childbirth experience among most 

participants. Additionally, a substantial 

number of respondents were not employed 

(83.9%), reflecting a lower rate of 

participation in the workforce. These three 

dominant categories represent the most 

notable features among the respondent 

group.

Variable Category Frequency Percentage 

Type of Contraceptive Implant 26 46.4

IUD 30 53.6

Reason for Visit Removal/Replacement 32 57.1

New Insertion 24 42.9

Table 2. Type of long-term contraceptive method and reason for visit 

n % n % n %

Age Reproductive Age 16 61.5 10 33.3 26 46.4 0.032*

Non-Reproductive Age 10 38.5 20 66.7 30 53.6

Education Secondary 21 80.8 28 93.3 49 87.5 0.041*

Higher 5 19.2 2 6.7 7 12.5

Parity Multipara 20 76.9 25 83.3 45 80.4 0.264

Primipara 6 23.1 5 16.7 11 19.6

Employment Employed 7 26.9 9 30 16 28.6 0.375

Not Employed 19 73.1 21 70 40 71.4

Implan IUD Total
p-vCharacteristic Category

Table 3. Relationship between respondent characteristics and type of long-term
contraceptive method

As presented in Table 2, the 

distribution of long-term contraceptive 

methods among the respondents was 

relatively balanced, with a slightly higher 

proportion using IUDs (53.6%) compared to 

implants (46.4%). In terms of the reasons 

for visiting the health facility, the majority 

came for removal or replacement 

procedures (57.1%), while 42.9% sought 

new insertions.

Table 3 illustrates the relationship 

between respondents' characteristics and 

the choice of long-term contraceptive 

methods. Statistically significant 

associations were found for age and 

education: women of reproductive age more 

frequently chose implants (61.5%, n = 16) 

compared to IUDs (38.5%, n = 10) (p = 

0.032), while those with secondary 

education predominantly selected IUDs 

(93.3%, n = 28) over implants (42.3%, n = 

21) (p = 0.041). In contrast, parity and 

employment status showed no significant 

influence on contraceptive choice (p > 
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0.05). These results indicate that both age 

and education significantly affect the 

selection of long-term contraceptive 

methods, suggesting the need for targeted 

counseling based on these factors.

Referring to Table 4, the results of this 

study indicate significant changes in anxiety 

levels before and after the procedure. 

Before the procedure, 3.6% of respondents 

reported no anxiety, while this increased to 

80.4% after the procedure (p-value = 

0.001). Anxiety levels categorized as mild 

were reported by 75.0% of respondents 

before the procedure, but this decreased to 

19.6% after the procedure. No respondents 

experienced moderate anxiety after the 

procedure, compared to 21.4% before the 

procedure. The total number of respondents 

before and after the procedure was 56 

each. The study on anxiety about 

contraceptive insertion revealed significant 

findings related to the demographic 

characteristics of respondents, with a focus 

on education level, parity and employment 

status. These findings are in line with 

previous research, showing that these 

factors significantly influence attitudes and 

anxiety levels towards contraceptive use. 

Education has an important influence in 

shaping attitudes towards contraceptive 

use. Women with secondary education 

often have a better understanding of 

contraception, which can reduce anxiety 

related to medical procedures. Adequate 

knowledge regarding the benefits, safety, 

and procedures of contraceptive methods 

may help reduce uncertainty that often 

triggers anxiety among prospective 

acceptors. This is supported by research 

showing that lower levels of education are 

associated with higher anxiety towards 

medical procedures. In rural populations, 

comprehensive sexual and reproductive 

health education is important to dispel 

myths and misconceptions about 

contraception, thereby reducing anxiety 

(17). Education influences behavior in 

choosing contraceptive methods, with 

higher education levels correlating with 

better knowledge and reduced anxiety (18). 

Therefore, improving access to clear and 

accurate reproductive health information is 

important to support informed decision-

making and reduce psychological barriers to 

contraceptive use. Within this context, the 

present study focuses on hand massage as 

an intervention that is associated with 

changes in anxiety levels observed between 

Anxiety Level
Before the Procedure 

(n=56)
 (%)

After the 

Procedure (n=56)
 (%) p-value

None 2 3.6 45 80.4

Mild 42 75 11 19.6

Moderate 12 21.4 0 0

0.001

Table 4. Anxiety levels before and after the procedure
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pre- and post-measurement in a single-

group design. Multiparous women, who 

have previous childbirth experience, often 

feel more prepared for medical procedures, 

which may reduce anxiety compared to 

primiparous women. This finding is 

consistent with Konsam and Hosaini which 

suggest that childbirth experience can 

influence perceptions towards medical 

procedures, making multiparous women 

more comfortable with contraceptive 

installations (19,20). Previous exposure to 

reproductive health services may also 

increase familiarity with clinical procedures, 

thereby reducing uncertainty and fear 

related to contraceptive insertion. 

Employment status influences the 

frequency of visits to health facilities, 

thereby affecting anxiety management. 

Women who are unemployed may have 

less frequent access to healthcare services, 

which can potentially elevate anxiety levels. 

Employment status impacts access to 

healthcare, which subsequently influences 

anxiety management associated with 

contraceptive use (12). Greater 

engagement with healthcare systems 

through employment-related access or 

social networks may also contribute to 

better health information and psychological 

preparedness before undergoing medical 

procedures.

The choice between implants and 

IUDs reflects individual preferences, 

influenced by personal needs and 

perceptions. Personal preference 

significantly influences the choice of 

contraceptive method, which may affect 

anxiety levels (21). Perceptions regarding 

safety, effectiveness, and the insertion 

procedure often shape individual confidence 

in selecting a contraceptive method. 

Awareness and the need for long-term 

contraceptive management are crucial in 

reproductive health care, which impacts 

anxiety levels. The importance of long-term 

management in reducing anxiety has been 

emphasized (22). Adequate counseling and 

understanding of long-term contraceptive 

benefits may help reduce uncertainty and 

psychological discomfort prior to the 

procedure.

Although this study highlights the 

influence of education, parity and 

occupation on anxiety towards 

contraceptive insertion, it is important to 

consider broader social and cultural factors. 

For example, social norms and 

misconceptions about contraception may 

also contribute to anxiety, as seen in various 

cultural contexts (23,25). The role of the 

partner and societal attitudes can also 

influence individual beliefs and levels of 

anxiety regarding contraceptive use (26). 

Addressing these factors through 

community engagement and education may 

further reduce anxiety and increase 

contraceptive uptake (27,28). This study 

evaluated the impact of hand massage on 

the anxiety levels of prospective 

contraceptive acceptors, focusing on 

changes that occurred before and after the 
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intervention. Results showed that hand 

massage significantly reduced perceived 

anxiety before contraceptive insertion. This 

finding is in line with existing literature, 

which indicates that relaxation techniques 

such as hand massage are effective in 

reducing anxiety in medical contexts.

The decrease in anxiety after hand 

massage intervention suggests that this 

technique can be a useful relaxation 

strategy before medical procedures. 

Previous research supports these findings, 

suggesting that physical relaxation 

techniques, including hand massage, play 

an important role in reducing anxiety before 

medical procedures (29,30). Nasihin also 

reported that massage methods, as part of 

relaxation techniques, can reduce anxiety in 

clinical settings, including preparation for 

invasive procedures (31). Comparison with 

other relevant studies, found that non-

pharmacological relaxation techniques, 

including hand massage, were able to 

significantly reduce anxiety in patients 

before medical procedures (16,32). This 

finding supports the results of this study, 

which show that hand massage is effective 

in overcoming anxiety before contraceptive 

insertion.

These findings highlight the 

importance of integrating relaxation 

techniques such as hand massage in 

medical preparation protocols. Given the 

evidence supporting the effectiveness of 

this technique in reducing anxiety, it may be 

considered to adopt similar methods in 

clinical practice to improve patient comfort. 

Further research is needed to explore other 

applications of relaxation techniques and to 

understand more deeply the mechanisms of 

effective anxiety reduction in a medical 

context.

The findings of this study provide 

preliminary empirical evidence that a simple 

and non-invasive intervention such as hand 

massage can be associated with changes in 

anxiety levels among prospective 

contraceptive acceptors prior to insertion 

procedures. The use of a standardized 

anxiety measurement instrument also 

supports the reliability of the results 

obtained. However, several considerations 

remain important.

The use of a one-group pre-test and 

post-test design without a control group 

limits the ability to determine whether the 

observed reduction in anxiety can be 

attributed solely to the intervention. In 

addition, the study was conducted within a 

single independent midwife practice with a 

relatively limited sample size, which may 

affect the generalizability of the findings to 

other populations or healthcare settings. 

Therefore, future studies involving larger 

samples, multiple clinical settings, and more 

rigorous experimental designs are 

recommended to strengthen the evidence 

regarding the association between 

relaxation-based interventions and anxiety 

outcomes in reproductive health services.
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CONCLUSION AND RECOMMENDATION

This study shows that hand massage 

is an effective intervention for reducing 

anxiety among prospective contraceptive 

acceptors prior to insertion procedures. The 

decrease in anxiety observed among 

participants highlights the potential role of 

simple relaxation techniques as a 

supportive complement to routine medical 

care in reproductive health services. Such 

approaches may help improve client 

comfort and the overall experience during 

contraceptive procedures.

Based on these findings, health 

facilities may consider incorporating hand 

massage into the preparatory stage of long-

acting contraceptive services. This 

intervention is simple, low-cost, and 

consistent with patient-centered care 

principles.

Future research involving larger 

samples and diverse clinical settings is 

recommended to further confirm these 

findings and explore the effectiveness of 

other relaxation-based interventions in 

reproductive health services.
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