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 The Infant Mortality Rate (IMR) in Kupang City in 2018 was 4 per 

1,000 live births. The cause of infant mortality is mostly due to low birth 

weight. One of the causes of Low Birth Weight is preeclampsia. The 

proportion of preeclampsia in NTT Province is still high at 4.7% 

compared to the national proportion of 2.7%. In addition to harming the 

fetus, preeclampsia also has an impact on the mother, including an 

increased risk of diabetes, dyslipidemia, hypertension, congestive heart 

failure and cerebrovascular disease. The purpose of the study was to 

analyze the effect of health coaching based on the health belief model on 

the preeclampsia behavior prevention in pregnant women. The research 

method was quasi-experimental with pre-test and post-test with control 

group design. The population were pregnant women in Kupang City 

during 2021. The research sample were 60 pregnant women at the 

Health center in Kupang City. Data analysis used Wilcoxon test and 

Mann Whitney and path analysis. The different test showed that there 

was a significant difference between the control and intervention groups 

who were given health coaching based on the health belief model (p-

value <0.05). The results of the path analysis showed that the effect of 

HBM-based health coaching on knowledge was 0.571, self-efficacy was 

0.508, attitude was 0.678 and action was 0.287. Health coaching based 

on health belief model affects knowledge, self-efficacy, attitudes and 

actions. The path coefficient is positive which indicates that the health 

coaching based on the health belief model increases the knowledge, self-

efficacy, attitudes and preeclampsia prevention actions. 
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1. Introduction 
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The main cause of maternal and fetal morbidity and mortality in developing countries is preeclampsia. 

Inadequate care during pregnancy could be the cause of its high prevalence in developing countries [1]. 

Preeclampsia is a significant cause of morbidity and cause of death in both mother and baby. Although 

clinical symptoms usually end after delivery, long-term complications or disability may persist for weeks or 

months. Health problems that occur due to preeclampsia are decreased insulin sensitivity, hypertension and 

endothelial dysfunction [2]. 

 

The 2018 Basic Health Research shows that the proportion of pregnancy complications in the form of 

swelling in the legs accompanied by spasms in East Nusa Tenggara (NTT) Province is still high (4.7%) 

compared to the national proportion (2.7%). The Infant Mortality Rate (IMR) in Kupang City is 4 per 1,000 

live births. The cause of infant mortality is mostly due to low birth weight (LBW). The Maternal Mortality 

Rate (MMR) in Kupang City in 2018 was 92 per 100,000 live births, an increase from 2017 which was 47 

per 100,000 live births. The causes of AKI are mostly due to bleeding and hypertension [3]. 

 

As many as 70% of hypertension in pregnancy is the cause of placental growth which will lead to the birth 

of babies with low birth weight [4]. Research results found that increased maternal blood pressure and 

preeclampsia were risk factors for neonatal respiratory distress in full- term and preterm newborns [5]. 

Preeclampsia also has an impact on the mother. The results of the study found that women who had had 

preeclampsia or eclampsia had an increased risk of diabetes mellitus, increased or decreased blood fat 

levels, congestive heart failure and cerebrovascular disease [6]. 

 

December 2019 was the beginning of the transmission of the coronavirus disease (COVID-19), which has 

threatened the health of the world community, including pregnant women with preeclampsia. Physiological 

changes during pregnancy and decreased immunity make pregnant women more susceptible to infection 

with coronavirus disease than the general population. Because the coronavirus spreads rapidly, there is a 

need for maternal and fetal safety management. Pregnant women are prone to severe respiratory infections 

and pneumonia, so they are more susceptible to coronavirus infections, especially if they have chronic 

illnesses or complications. It is necessary to closely monitor women with suspected Covid-19 [7], [8]. 

 

The progressive and multisystemic nature of preeclampsia requires the role of nurses in the care and 

education of women with preeclampsia and at risk for preeclampsia. Health coaching with the Health Belief 

Model (HBM) approach is a natural nurse-client relationship that is developed on the basis of a person's 

motivation for wanting to be healthy. The HBM construction consists of the perception of susceptibility to 

disease, the perception of seriousness, the perception of benefits, the perception of obstacles and self - 

efficacy. Hanif Dady Zharfan, et.al. 2020 in his research support this concept with results showing that 

health coaching is to increase infection prevention adherence (p<0.001). Health coaching based on the 

Health Belief Model has a positive effect on preventing infection transmission [9]. 

 

The HBM framework refers to people's beliefs as a stimulus for behavior change. Pregnant women will be 

attracted to health coaching methods when they understand the dangers posed by unhealthy behavior and 

vulnerability to the adverse consequences of preeclampsia. By using learning methods to reduce existing 

barriers, it is hoped that they will be able to reduce the negative impact and increase positive attitudes and 

behaviors [10- 13]. 

 

2. METHOD 

 

2.1 Research design, samples and procedures 
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This research was a quasi-experiment using the pretest posttest control group method. All pregnant women 

in Kupang City were recruited as the population. The sample in this study were pregnant women who had 

met these criteria namely primigravida, has a genetic history of hypertension, can read and write and is 

cooperative. Samples were taken consecutively where 30 people were in the treatment group and 30 people 

were in the control group. The research was conducted from March to July 2021. The selection of research 

locations was carried out in sub-district clusters, namely Bakunase Health Center in Kota Raja District, 

Pasir Panjang Health Center, Kota Lama Village, Penfui Health Center in Maulafa District, and Oepoi 

Health Center including Oebobo District. For the Random Sampling / Random Sample / Probability 

Sampling technique, namely by determining the respondents by using a list of queue numbers at the poly at 

the Puskesmas, the researchers used odd queue numbers. 

 

Pregnant women who live in the working area of Oepoi and Pasir Panjang health center as a control group 

were given a pre-eclampsia prevention booklet. Pregnant women who live in Bakunase and Penfui Health 

Centers are given health coaching treatment through several stages. The first stage examines the knowledge 

of pregnant women through a pretest. The second stage provides health education through lectures and 

discussions using booklets and LCD media. Next provide motivation to broaden the view of preeclampsia. 

The next stage is to agree on the desired results after the activity and conclude the actions to be taken. The 

last stage is to do an evaluation (posttest). 

 

2.2 Research Instruments 

The data collection instrument was a closed questionnaire consisting of 16 knowledge questions, 12 self-

efficacy questions, 10 questions about attitudes and 10 questions about preeclampsia prevention. The 

instrument was adopted from the study of [13], [14]. The instrument has been validated with results > 0.3 

and reliability > 0.7. 

 

2.3 Data analysis 

Data analysis used the Wilcoxon Rank test to see the pre and post scores in each group. Mann Whitney test 

to see the difference in mean between groups and path analysis to determine the causal relationship 

between variables. 

 

2.4 Ethical considerations 

This research has obtained an ethical permit from the Health Research Ethics Commission of the Ministry 

of Health of the Kupang Health Polytechnic, Kupang number LB.02.03/1/0113/2021. Research permits 

were also obtained from the Office of Investment and One Stop Services of the NTT Provincial 

Government number DPMPTSP.70/1585/PTSP/VI/2021 dated June 9, 2021. 

 

3. RESULTS AND DISCUSSION 

 

3.1 Results 

Table 1 depicts most of the respondents in the intervention and control groups belonging to the category of 

healthy reproductive age, namely 26-30 years (57% and 47%). The majority of respondents in the 

intervention and control groups belonged to the secondary education level (50% and 43%). The intervention 

group was dominated by multipara parity status (57%), as well as the control group (70%). Abortion history 

in the intervention group was 20% and in the control group was 3%. Pregnancy interval of less than 2 years 

was found to be the same in both groups (17%). Family history of preeclampsia was found in the 

intervention group (3%) and the control group (10%). Hormonal family planning acceptors were found to 

be the same in both groups (17%). 
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The results of the different test for each variable in each group are shown in table 2. The p-value in the 

control group as a whole there is no significant difference between the pre and posttest conditions of the 8 

research variables tested, namely knowledge, self-efficacy, attitudes, actions, perceptions. vulnerability, 

perceived seriousness, perceived benefits and perceived barriers. This can be seen from the p-value which is 

greater than 5% (p > 0.05). Unlike the case with the intervention group, where overall there was a 

significant difference between the pre and posttest conditions of the 8 study variables where the p-value was 

less than 5% (p<0.05). 

 

Table 3 shows significant differences between the control and intervention groups who were given health 

coaching on 8 variables, namely knowledge, self-efficacy, attitudes, actions, perceived vulnerability, 

perceived seriousness, perceived benefits and perceived barriers. This can be seen from the p-value which is 

smaller than 5% (p<0.05). The variables that were most significantly different were knowledge, perceived 

seriousness and perceived benefits. 

 

Table 4 illustrates that there is a significant effect of HBM -based health coaching on knowledge, self-

efficacy, attitudes and actions (p -value <0.05). The effect of HBM -based health coaching on knowledge is 

0.571, self-efficacy is 0.508, attitude is 0.678 and action is 0.278. A positive path coefficient indicates that 

the better the health coaching, the better the knowledge, self-efficacy, attitudes and actions. 

 

3.2 Discussion 

3.2.1 The Effect of Health Coaching on Knowledge 

The results showed that there was an effect of HBM-based health coaching on knowledge about 

preeclampsia in pregnant women. There is a significant difference found in the different test conditions pre 

and posttest on knowledge and there is a significant effect with an effect value of 0.571. The better the 

HBM -based health coaching, the better the knowledge of pregnant women about the prevention of 

preeclampsia. 

 

The results of this study are in line with previous studies that described the relationship between health 

coaching and knowledge of pulmonary TB patients [10]. Another study said that providing health education 

using the HBM approach would increase the nutritional knowledge of pregnant women and found 

differences in the intervention group and the control group in terms of knowledge, perceived severity and 

perceived barriers after being given health education based on the HBM [11], [12]. Answering questions 

directly plays an effective role rather than just providing media such as pamphlets or booklets. Nutritional 

knowledge of female health workers increased after educational intervention based on HBM [14]. Health 

education using the HBM approach increases knowledge and components of HBM which in turn will 

increase the use of postpartum health care facilities [15]. 

 

Knowledge is the result of knowing. Knowledge occurs after there is sensing on a particular object. 

Knowledge is developed through a learning process for the formation of one's actions in a better direction. 

The results of this study indicate that there are differences in posttest results between the control group and 

the group given health coaching where the intervention group experienced an increase in knowledge than 

the control group. Health coaching with the HBM approach that focuses on increasing perceptions of 

benefits, helping to overcome obstacles, increasing attitudes and family support has been proven to increase 

pregnant women's knowledge about preeclampsia. There is a positive effect of educational intervention 

based on HBM on knowledge, perceived seriousness, perceived severity, perceived benefits and perceived 

barriers [16]. 
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Answering pregnant women's questions directly through the health coaching method is more effective than 

simply providing booklets or other educational media. This is because the purpose of education is not only 

to convey information, but also to enable audiences to assess their own thoughts, beliefs and behavior, 

regarding the information and then make decisions about the changes they need to make. Increased 

knowledge and construction of HBM in the intervention group showed a positive effect and success of 

HBM-based health coaching [17]. 

 

3.2.2 The Effect of Health Coaching on Self-Efficacy 

The results showed that HBM-based health coaching had an effect on self-efficacy regarding preeclampsia 

in pregnant women. The difference test illustrates that there is a significant difference between the pre and 

posttest conditions and there is a significant effect of health coaching on self-efficacy with an influence 

value of 0.508. Good HBM-based health coaching will increase the self-efficacy of pregnant women in 

preventing preeclampsia. 

 

This study is in line with previous research which showed that health coaching was effective in increasing 

self-efficacy in preventing dengue hemorrhagic fever because this method chose realistic goals and reduced 

negative perceptions that inhibited behavior and increased positive thinking that encouraged behavior 

change [18]. Other studies also support the results of this study where health coaching has an effect on self-

efficacy of pulmonary TB patients [10]. Educational interventions based on HBM effectively increase 

awareness, better understanding of risks, reduce barriers to health facilities and improve health and 

nutritional status during pregnancy [11]. Motivating the behavioral prevention benefits will increase self-

efficacy, and thus overcome the preventive behavioral barriers of COVID-19 [16]. 

 

Health coaching resulted in decreased perceived barriers to medication adherence, whereas patient 

activation, social support, and benefit discovery increased in the intervention group compared to the control 

group [19]. Coaching interventions focused on patient values and goals can provide additional benefits to 

traditional diabetes education programs. The basics of coaching can be applied by diabetes educators to 

improve patient self-efficacy. Health coaching is an effective strategy to increase self-efficacy in people 

with diabetes mellitus [20]. 

 

Self-efficacy as a determinant of how people feel, think, motivate themselves and behave [21]. Self-efficacy 

is reinforced by various related experiences and will influence subsequent behavior. A person will decide to 

behave based on reflective thinking, use of knowledge and ability to perform an action. People with high 

self-efficacy tend to show more effort than people with low self-efficacy. Self-efficacy is a key factor to 

consider when developing interventions to help pregnant women take preeclampsia prevention measures. 

 

Health coaching is one of the health education practices that includes four stages, namely readiness 

assessment, providing education and motivation, training on transmission prevention measures and 

motivation as well as evaluation and providing repeated motivation. This is done to help individuals express 

what they want to achieve, what is bothering them, what they want to change, what support is needed, help 

make changes and difficulties that need to be addressed or minimized so that they are able to overcome the 

health problems they face. The provision of health coaching aims to increase the self-efficacy of pregnant 

women in preventing preeclampsia. Promoting the benefits of preventive behavior will increase perceived 

self-efficacy, thereby overcoming barriers to preventive behavior [16]. 

 

3.2.3 The Effect of Health Coaching on Attitude 

The results showed that there was an effect of HBM on attitudes about preeclampsia in pregnant women. In 
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the different test, it was found that there was a significant difference between the pre and posttest conditions 

on attitudes and there was a significant effect with an effect value of 0.678. The better the HBM -based 

health coaching, the better the attitude of pregnant women to the prevention of preeclampsia. 

 

Health coaching is a model that supports health coaching to maintain patient involvement in the chosen 

lifestyle modification plan and medication adherence [22]. After health coaching, most of the participants 

were aware of their target blood pressure and demonstrated adherence to lifestyle modifications and 

medications. The results of the analysis showed an increased commitment to participate in the management 

of hypertension. Previous research also supports the results of this study where health coaching affects the 

attitude of pulmonary TB patients [10]. 

 

The results of this study are in line with other studies which state that there is an effect of health education 

on preeclampsia on the attitudes of pregnant women before and after being given health education at the 

Putri Ayu Health Center, Jambi City [23]. Another study described that a nutrition education program based 

on the HBM was effective in changing the beliefs of female students thereby promoting better health 

behaviors [24]. Counseling increases knowledge and attitudes about preeclampsia in pregnant women [25]. 

 

According to Azwar quoted by [26], attitudes are formed from personal experiences, experiences of other 

people who are considered important, cultural influences, mass media, educational institutions and 

emotional factors. Health education in the form of HBM-based health coaching is one form of education 

that influences the attitudes of pregnant women towards preeclampsia. Sufficient information will have a 

positive effect on the recipient of the information and produce a positive mechanism for attitudes [26]. 

 

The difference in attitude between the two groups was influenced by the provision of health coaching in 

which pregnant women received health coaching focused on respondents that effectively motivates 

behavioral change in a structured manner, through supportive relationships. Health coaching with the HBM 

approach that focuses on increasing perceptions of benefits, helping to overcome obstacles, increasing 

attitudes and family support has been proven to improve pregnant women's attitudes towards preventing 

preeclampsia. Health workers should further improve health education about preeclampsia in an effort to 

maintain a more positive attitude [23]. 

 

3.2.4 Effect of Health Coaching on Action 

The results showed that there was an effect of HBM-based health coaching on the prevention of 

preeclampsia in pregnant women. In the different test, it was found that there were significant differences 

before and after the treatment was given. There is a significant effect of HBM -based health coaching on 

actions with an effect value of 0.287. The better the HBM -based health coaching, the better the prevention 

of preeclampsia. 

 

Health coaching based on health promotion model effect on the actions of pulmonary TB patients [10]. 

Previous studies have shown that education based on HBM will improve nutritional behavior in pregnant 

women [27]. Another study stated that there was an increase in the behavior of diabetes mellitus patients 

after giving motivation and education [28]. 

 

The difference in preeclampsia prevention measures between the intervention group and the control group 

was influenced by the provision of health coaching based on the health belief model (HBM). Pregnant 

women receive health coaching that focuses and effectively motivates behavior change in a structured 

manner. Health coaching with the HBM approach that focuses on increasing perceptions of benefits, 
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helping to overcome obstacles, increasing attitudes and family support has been proven to increase 

preeclampsia prevention actions in pregnant women. Pregnant women are taught how to recognize signs of 

preeclampsia such as swelling of the face and extremities. Pregnant women are also taught how to reduce 

stress by doing relaxation techniques. Management of the correct diet is also taught, for example how to 

make pumpkin juice. The application of the HBM-based health promotion model can be combined with the 

practice of maternity care in health facilities. This method of health education is inexpensive and can 

prevent adverse pregnancy complications [12]. 

 

4. CONCLUSION 

There is an effect of HBM-based health coaching on knowledge, efficacy, attitudes and prevention of 

preeclampsia in pregnant women. The better HBM-based health coaching the better the knowledge, self-

efficacy, attitudes and prevention of preeclampsia in pregnant women. 

 

Health workers are expected to always apply HBM-based health coaching to prevent preeclampsia. Health 

coaching is carried out during ANC visits or during home visits. 
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Table 1. Characteristics of Pregnant Women in Kupang City 

Variable Intervention Control 

n=30 (%) n=30 (%) 



Betan, et.al, 2022                                                                                                    Azerbaijan Medical Journal 

 

2034 
 

Age     

 20 years 6 20 5 17 

 21 – 25 years old 4 13 7 23 

 26 – 30 years 17 57 14 47 

 > 30 years 3 10 4 13 

Education     

 Tall 10 33 9 30 

 Intermediate 15 50 13 43 

 Low 5 17 8 27 

parity     

 Primipara 13 43 9 30 

      

 Multipara 17 57 21 70 

Abortion history     

 Yes 6 20 1 3 

 Not 11 37 20 67 

 Primipara 13 43 9 30 

Pregnancy interval     

 < 2 years 5 17 5 17 

 2 years 12 40 16 53 
 Primipara 13 43 9 30 

Family history of preeclampsia     

 Not 29 97 27 90 

 Yes 1 3 3 10 

KB method used     

 Hormonal 5 17 5 17 

 Non-hormonal 5 17 0 0 

 Do not use 20 67 25 83 

 

Table 2. The Different of Pre and Post Test in Each Group 

Group Variable Wilcoxon test 

Z-count P-value 

 

 

 

Intervention 

Knowledge -3,100 b .002 

Self Efficacy -4,291 b .000 

Attitude -4,584 b .000 

Action -4.128b .000 

Vulnerability -3,752 b .000 

Seriousness -4,710 b .000 

Benefit -3.942 b .000 

Obstacle -3,947 b .000 

 

 

 

Control 

Knowledge -1,834 b .067 

Self Efficacy -1,291 b .197 

Attitude -.951 b .342 

Action -.359 b .719 

Vulnerability -1,748 c .081 

Seriousness -1,214 c .225 

Benefit -1,134 b .257 

Obstacle -1,214 c .225 
 

Table 3. The Different of Control and Intervention Groups 

Variable Mann Whitney test 
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Z-count p-value 

Knowledge -5,119 .000 

Self efficacy -2.456 .014 

Attitude -2.895 .004 

Action -4.867 .000 

Vulnerability -3.160 .002 

Seriousness -5.430 .000 

Benefit -6.004 .000 

Obstacle -3.433 .001 
 

Table 4. The results of Direct Effect of Path Coefficient 

Hypothesis 
Original 

Sample (O) 

Standard 

Deviation 

(STDEV) 

T Statistics 

(O/ST 

DEV) 

p -value 

 

Health Belief - Knowledge 
0.571 0.176 3,244 0.001 

 

Health Belief -Self- Efficacy 
0.508 0.147 3.458 0.001 

 
Health Belief -Attitude 

0.678 0.16 4.233 0.000 

 
Health Belief-Action 

0.287 0.174 1,646 0.001 

 

 

 

 


