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FREFACE

Akademi Kebidanan Yogyakarta produces this proceedings as the compilation of research
and community service activities report presented in The Intemnational Midwifery Conference
on Strategies to Improve the Quality of Research, Teaching, and Community Service in the era
of ASEAN Economic Community (AEC). Academics, practiioners and students in the health
sector both in domestic and overseas attended this conference.

Since the implementation of AEC, countries in Southeast Asian region are open to each
other's security, social, cultural and economic affairs. AEC serves as a gate of goods trade,
services, assets and investment, free-marketed in ASEAN countries. The community creates
the countries in the region a2 a single market that promotes economic growth and high compe-
titicn. Professional heatth workers in ASEAN countries have opportunity to have jobs in other
countriez. AEC provides opportunities to have competitive jobs markets. Indonesian health
worker training institutes should be able to use this momentum to compete in improving the
quality of education so that graduate from colleges here can take the jobs at the regicnal level.
Cooperation in this intemational seminars provides an oppertunity for teachers of health pro-
fessional education improve their capacity to produce quality students.

The 2009 Constitutional Law Number 44 states that hospital managements can hire for-
eign professionals based on local needs and their absorption considering the interests of sci-
ence and technology and local availability of health workers. The health workers in Indonesia
should improve their self-competencies to compete in both hard skill and soft skill. Indonesian
Mational Qualification Framework (KKNI) could meet the standard of education competen-
cies.

The context of AEC put higher education within a crucial role in developing human resourc-
es capable of creating a global society. The govemment should create integrated education
policy that is congistent with the interests of the job market in the ASEAN countries. Govern-
ment should follow regional standard in health workers training so that graduates gain enough
gkillz as needed in the changing envircnment..

This intemational conference was held as an effort to develop the quality of education
through Tri Dhama of Higher Education then could compete in the era of AEC. Encourage
academics to conduct high-guality research and community service that support the education
process, meet the demand on health quality service in the era of AEC.

We give the highest appreciation for our national and intemational collaborators that make
this International Conference pessible, and this proceeding published. Special thanks are giv-
en to Ms. Gita Maya Koemara Sakti MD MHA, the MOH's Director for Women's Health Affairs,
Ms. Paristiyanti Murwandani PhD., the Director for Leaming Depariment from the Ministry of
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Research, Technology and Higher Education, Dr.dr. Mubasysyr Hasanbasri, MA, the Direc-
tor for Department of Epidemiology and Population Health from Gadjah Mada University. Ms.
Deborah Davis, Professor of Midwifery from University of Canberra, Ms. Aine Alam, Intema-
tional Midwifery Practiioner, Educator and Researcher, and Prof Dr Sencl, Dean from Turgut

Ozal University Turkey.
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4. POST PARTUM BLUES IN KOJA PUBLIC HOSPITAL
AND ITS ASSOCIATED FACTORS

Lisa Trina Arlym

Abstract

Background. Postpartum blues is 3 temporary psychological disorder, which s characterized with an
increased emotion in the first week after delivery, or mood disorders which lasted for three to five days
and attacked in the span of 14 days after delivery. The ncidence of postpartum blues are 50-70% of
women after chidbirth. The purpose of this study was to analyze factors associated with the incidence of
postpartum blues in RSUD Koja Jakarta. Objectives. This cross sectional study conducted on 20 post-
partum mother at June 2015, Instrument used by kuesioner. Data analysis were using chi square test
with signficance (p<0.05). Results. Seventy five percent of respondents experiencing postpartum blues
and 24 4% did not experience any postpartum biues. Bivanate analyzes showed that factors significantly
associated are the age, panty, economic status and social support {p <0.05) whie the education level
is not significantly associated (p> 0.05). Conclusions. Variables that were significantly associated with
the incidence of postpartum blues are age. panity. economic status and social support. Efforts should be

made to mprove counseding, assisting and understanding postpartum mothers.

Key word: postpartum biues, age, education, panty, economic status, social support

BACKGROUND

Postpartum blues is a state of miid de-
pression and temporary which generally occur
within the first week or more after delivery, is
charactenized by symptoms such as depres-
sion/sad/ dysphoria, crying, imitability, anxiety,
unstable feeling, tend to blame themseives,
sleep disorders and appetite disorders(1)(2)
{3). Research in Sweden, Australia, ltaly and
Indonesia by using EDPs (Edinburg Postna-
tal Depression Scale) in 2011 showed 73% of
women experience postpartum blues(4). The
incidence of postpartum blues in Asia is quite
high and varies between 26-85%, while in
Indonesia the incidence of postpartum blues
between 50-70% of women after childbirth({5).
Originally it was lower than other countries,
this is due to the culture and nature of the In-
donesian people who tend to be more patient
and able to accept what happened, whether it
was a happy occasion and depressing. Mater-
nal age, birth expenences, family conflict, low
self-esteem and social support in the ability of

caring for a baby can increase the incidence
of postpartum blues(6)(7)(8).

METHODS

This study was a cross-sectional obser-
vational study, the variables are age, educa-
tion level, parity, economic status and social
support. Data were collected using a ques-
tionnaire in June 2015. Subjects were, post-
partum mothers postpartum treated in Koja
Hospital Jakarta in June 2015 as many as
90 people. Samples were taken using cluster
sampling technique. Bivariate analysis to de-
termine the relationship of postpartum blues
with age, education level, panty, econcmic
status and social support using chi-squared
test. Data collected by using primary data ob-
tained through interviews with the question-
naire.

RESULTS

Table 1 shows that from 82 post partum
mothers with susceptible age, as many as 65

« 25
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(79.3%) had postpartum biues, whereas 17
(20.7%) did not experience postpartum blues.
While 8 postpartum mother with no suscepti-
ble age as many as three people (37.5%) had
postpartum blues, while S (62.5%) did not ex-
penence postpartum blues. Statistical test ob-
tained P value <a (0.019 <0.05), it means there
is a statistically significant relationship between
age and incidence of postpartum blues.

Resuits shows from 72 postpartum moth-
er with suspectible parity as many as 60
(83.3%) had postpartum blues, whereas 12
(16.7%) did not experience postpartum blues.
While 18 postpartum mother with no suscep-
tible parity as many as eight people (44 .4%)
had postpartum blues, whereas 10 (55.6%)
did not experience postpartum blues. Statisti-
cal test obtained P value < a (0.001<0.05),

Table 1 shows the incidence of risk factors of postpartum blues in Koja Hospital Jakarta

Postpartum Blues
Risk Factors Yes No Total P Value
n % n %
Age
Susceptible(< 20 and > 35 years) 65 783 17 207 82 0,01e
Not Susceptible (20-35 years) 3 375 5 625 8
Education Level
Low {Ne School — Junior High) 64 A 18 28 83 0,226
High {Senior High — Universiy) 4 571 3 420 7
Partas
Susceptible (pnmi and grandemulti) 60 833 12 167 72 0,001
Not Susceptible (child number 2— child number 4) 8 444 10 55.8 13
Economic status
Poor (< Rp 2 millions) 65 80,2 16 198 81 0,008
Rich (2 Rp 2 milions) 3 33 8 667 @
Dukungan Sosial
Not Support (< 2 family member) 83 840 12 1860 75 0,000
Support{z 2 family member) 3 333 10 86.7 15

Explanation. x*= Chi Square Test

The table shows from 83 post partum moth-
ers with low education as many as 64 (77.1%)
had postpartum blues, whereas 19 (22.9%) did
not expenence postpartum blues. While 7 post-
partum mothers who has high level of educa-
tion, as much as 4 peopie (57.1%) had postpar-
tum blues, while 3 (42.9%) did not expenence
postpartum blues. Statistical test obtained P
value > a (0.226 > 0.05), meaning that there is
no statistically significant relationship between
age and incidence of posipartum bilues.

meaning that there is a statistically significant
relationship between parity with the incidence
of postpartum blues.

Results shows of the 81 poor postparium
mothers as many as 65 (80.2%) had postpar-
tum blues, whereas 16 (19.8%) did not expe-
rience postpartum blues. While 9 rich post-
partum mother as many as 3 people (33.3%)
had postpartum blues, whereas 22 (24.4%)
did not experience postpartum blues. Statisti-
cal test obtained P value < a (0.006 <0.05),
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meaning that there is a statistically significant
relationghip between economic status with
the incidence of postparium blues.

Results shows of the 75 postpartum moth-
erz who do not have family support as many
as 63 (B4.0%) had postparium blues, where-
as 12 (16.0%) did not experience posipar-
tum blues. While 15 postpartum mother who
hawve family support as many as three people
{33.3%) had postpartum blues, whereas 10
{66.7%) did not experience postparium blues.
Statistical test obtained P value = a (0.000=
0.05), meaning that there is a statistically sig-
nificant relationship between social support
and the incidence of postpartum blues.

DISCUSSIONS

Age. Age is the age individuals starting
at birth until her bithday. Along with increas-
ing the age, individual will be more mature
in thinking, work and more expenenced. In
terms of public trust, someons more mature
will be more frustworthy than people who
have not grown up. The age factor iz more
aynonymous with experence in dealing with
life{9). Postpartum mothers with under 20
years could be expected to encounter obsta-
cles in the process of adaptationfadjustment
both physically and mentally. Meanwhile, post
partum women with over 35 years are more at
risk in the facing pregnancy, childbirth and the
postparium period so that the possibility of
experienced postpartum blues is greater. This
iz congsistent with meta analyzis Reid (2007)
that young postparium mother are more sus-
ceplible to postpartum blues(7) .
Education. Education is the process of chang-
ing attitudes and procedures for a person or
group of people in an effort to mature human
being through teaching, fraining, processes,

I Anticipating The Era of Asean Economic Communiy
Yogyakars, Cclober 28-20, 205

and manufacturing educational way(10). The
higher educational level will facilitate a person
or a community to absorb the information and
implementing it in behavior(9). Research Ira-
wati (2010) and Latipun (2001) says that edu-
cation levels associated with the incidence of
postpartum blues, but this research has not
been proven{11)(12). This may be because
the number of respondents who are highly
educated unbalanced.

Parity. Parity iz the number of pregnancies
that produces life birth. Mothers who often
give birth have a risk to her health and for the
health of their children. The number of parity
was associated with the experience of preg-
nancy, childbirth, postpartum and parenting
process. Increased hormone during pregnan-
cy can cause increasingly severe anxiety and
worry. The process of long labor until compli-
caticns experienced after childkirth can affect
paychological of the mother{13)(2). According
Bobak, mothers who experience emotional
disturbance are primiparous mothers who
hawve not experienced in childeare. It i lead to
the risk of postpartum blues.

Ecomomic Status. Socic-economic condi-
tions often create psychological disturbed for
mother. Families who are able to overcome
the expenses to cover matemal care during
labor and the presence of additional new fam-
ily members may not feel the financial bur-
den, but a family who accept the presence of
a new family member with a financial burden
may have increased stress. This stress can
disrupt the behavior of the parents thus mak-
ing transition to enter into a parental role will
become more difficult{2). According to some
research found that a low income contribute
to the occurrence of postparium blues (3)E)
(7 -

- 27



PROCEEDINGS OF INTERNATIONAL CONFERENCE ON HEALTH EDUCATION QUALITY
Strategy fo infervene The Gualty of Teaching, Doing Ressarch, Doing Communtly Sendce

in Anticipating The Era of Asean ESonomic COmmLnEy
Yogyakarta, October 28-20, 2015

Social Support. Support given effect in re-
ducing postpartum blues. Mothers who feel
loved, appreciated and cared by her husband
and family would feel confident. Mothers who
has lack of support will be felt worthless and
more easily occur postpartum blues. (14) Pro-
vide good care and support and convinced
that the mother is people who are important
in the family, and most importantly to provide
adequate rest. Positive support will help her
to restore confidence in her ability( 15). Social
support can provide physical and psychologi-
cal comfort to the individuals that affect the
incidence and effects of anxiety. Liebermen
(1992} suggests that theoretically, social sup-
port can reduce the incidence that leads to
anxiety. If a reaction occurs, the interaction
with cthers can modify or alter individual per-
ception on the incident and will reduce the po-
tential for the emergence of anxiety.

CONCLUSION

There was significant relationship be-
tween age, party, economic status and social
support to the incidence of postparium blues.
Midwives are expected to provide health ser-
vices appropriate role, by preparing women
for childbirth and childecare ranging from an-
tenatal examination. Midwives are expected
to provide postpartum counseling to mothers
and familieg, help, understanding and sup-
port to the mother postpartum. This research
iz expected to improve the knowledge and
quality of education and forms the basis for
further research to be expanding the number
of samples and change the data analysis and
research methods used.

3 -

REFERENCES

1.

Elvira 5. Depresi pasca persalinan. Ja-
karta FK Ul [intemef]. 2006 [cited 2016
Feb 1];

Bobak L, Lowdermilk D, Jensen M. Kep-
erawatan matemitas. Jakarta EGC [Inter-
nef]. 2004 [cited 2016 Feb 1];
DelRosaric GA, Chang AC, Lee ED.
Postpartum depression. symptoms, diag-
nosis, and treatment approaches. JAAPA
Off J Am Acad Physician Assist [Internet].
2013;26(2).50-4.

Kusumadewi |, Irawati |, Elvira 3, Wili-
sono 5. Validation Study of the Edinburgh
Postnatal Depression Scale. Jiwa, In-
dones Psychiatr @ [Intermet]. 1998 [cited
2016 Feb 1];

Pieter, Hem Zan and HNLL “Pengantar
psikologi untuk kebidanan.. JK {2010).
Pengantar Psikologi untuk Kebidanan.
Jakarta. Kencana; 2010.

MD PE, RN GC, PhD CCM, RN MLS, MD
AM, MD FDS, et al. Socio-Economic De-
terminanits and Seli-Reported Depressive
Symptoms During Postparium Perod.
Women Health [Internet]. Taylor & Fran-
cig Group; 2012 Mar 28 [cited 2016 Jan
291

Reid V, Meadows-Oliver M. Postparium
depression in adolescent mothers. an in-
tegrative review of the literature. J Pediatr
Health Care [Intemef]. 2007 Jan [cited
2016 Feb 1];21(5).289-98.

O'Hara MW. Postpartum Depression.
Causes and Conseguences [Intermet].
Vol. 21. Springer-VYerag; 2013 [cited 2016
Jan 27]. 222 p.



10.

1.

12,

PROCEEDINGS OF INTERNATIONAL CONFERENCE ON HEALTH EDUCATION QUALITY
Strateqy o Infervene The Guailly of Teaching, Doing Resaarch, Dolng Commanity Sarvice

MNotoatmaodjo S._ limu Perlaku Kesehatan.
Jakarta. Rineka Cipta; 2010.

Indonesia T. Kamus Besar Bahasa Indo-
nesia. Ketiga. Jakarta. Pusat Pembinaan
dan Pengembangan Bahasa Departe-
men Pendidikan Masional Rl dan Balai
Pustaka; 20035.

Irawati D. Pengaruh Faktor Psikososial
terhadap Teradinya Postpartum Blues
pada lbu MNifas. J Heal. 2010;

Latipun. Psikologi Konseling. Malang. Uni-
versitas Muhammadiyah Malang; 2001.

13.

14.

15

In Anficipating The Era of Asean Economic Communiy
Yogyakarts, Cctober 28-26, 2015

Anggraini ¥. Asuhan Kebidanan Masa Mi-
fas. Yogjakarta. Pustaka Rihana; 2010.
Urbayatun 5. Dukungan Social Dan Ke-
cenderungan Depresi Post Partum Pada
lbu Primipara Di Dasrah Gempa Ban-
tl [Intermnet]. Vol. ¥, Humanitaz (Jurmal
Psikologi Indonesia). 2012 [cited 2015
December 2] p. 114-22.

Sulistyawati. Buku Ajar Asuhan Kebidan-
an pada |bu Mifas. Yogjakarta. Perceta-
kan Andi; 2009.



) TurGuT OZAL

EmivyRrrrany




	Prosiding Internasional (Oral)

