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Abstrak

Approximately 60% of maternal deaths due to labor and 50% of deaths
occur during the puerperium within the first 24 hours after delivery. Almost
50-70% of women in Indonesia after giving birth experience baby blues.
Maternal mortality rate in Puskesmas Pajang by 2015 there are 2 cases per
100,000 live births. Baby blues are psychological problems that occur
during the puerperium. The incidence of baby blues in postpartum mothers
tends to be higher and needs to get serious attention. Husband support and
maternal participation in maternal support groups can help reduce the risk
of baby blues both primiparous and multi parent mother. The purpose of this
study was to analyze the correlation between husbands support, parity, and
participation in Kelompok Pendukung Ibu (KP-1bu) with baby blues among
postpartum mother in Puskesmas Pajang Surakarta in 2017. The type of this
research is observational analytic with cross sectional approach. The
population in this study were 63 postpartum mothers in May-June with a
sample size of 60 peoples. The analysis used chi-square. The result of the
statistical test shows that there is a correlation between husband support (p
= 0,000) and no correlation between parity (p = 0,972), the participation of
KP-lbu (p = 0,089) with baby blues event in postpartum mother in
Puskesmas Pajang Surakarta.

1. INTRODUCTION

The baby blues problem in the mother
after birth can cause a fatality. Severe

attention. Almost 50-70% of women in
Indonesia after giving birth are estimated
having baby blues at 4-10 days after giving
birth. The mother who has baby blues will

psychiatric disorders after giving birth can
increase the risk of suicide until 70 times than
other causes, especially in the first year after
giving birth. More than 50% women in the
United Kingdom die because of suicide
caused by mental illness after giving birth [1].
The number of baby blues event of the mother
after giving birth in Asia especially in a
developed country is high and variated in 26-
85% [2]. The baby blues event for postpartum
mother tends to high and needs serious
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have mood swings, feeling sad, worry, often
crying, lost appetite, and hard to sleep
(insomnia) [3]. The cause of baby blues
happened is the progesterone hormone that
has increased since the pregnancy period and
then after giving birth the hormone will
suddenly decrease affecting the physical and
mental state. Baby blues can be categorized as
mild mental disorder syndrome. The baby
blues condition of mothers is not often cared



URECEL

and considered as the effect of tired, so it
tends to not well handled. Even though this
condition can be a serious problem to the
mother [4].

The baby blues event can happen to a
mother who has less well supported by a
husband, family or her neighborhood.
Extremely fatigued after giving birth,
worrying about the economic state, and other
social problems also can be the trigger of the
baby blues happens to a mother [5].

There are several factors that can affect
the happening of baby blues to a postpartum
mother. First is low of husband support. There
is a meaningful correlation between the
husband’s support and the happening of baby
blues likewise in Umun Ahmad Yani Metro
hospital. The mother, after giving birth, that is
not supported by the husband has 2,7-time
bigger chance to have baby blues [6].

Another factor that affects the baby blues
is parity. Most of the mother giving birth that
has stress after giving birth is primipara
mother, a maternal support group (KP-lbu)
can be one of the alternatives to solve
postpartum mother problem [7]. KP-lbu is a
program to create a social environment
condition that supports the mother to practice
in early initiation and to breastfeeding
exclusively. The mother who attends KP-lbu
and get the guidance with a conducive
atmosphere to increase the motive, sharing
experience, idea and information related to
pregnancy, give birth and breastfeeding. in
addition to improve the knowledge, this
program also improves the mother’s
psychology condition, so it can spare from
baby blues [8].

The puerperium is a period that has a
high risk for a mother. At this time, besides
the mother has a risk to have baby blues, a
postpartum mother can lead to death.
Maternal Mortality Rate (MMR) in Central
Java in 2015 reaches 619 cases per 100.000
live birth and based on the health profile data
Surakarta city in 2015 still get MMR reached
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5 cases per 100.000 live birth. The Puskesmas
Pajang has the highest MMR, it is 2 cases per
100.000 live birth.

The aim of this research is to find the
correlation between the husband support,
parity, and the participation of KP-lbu with
the happening of baby blues to a mother after
giving birth in the Puskesmas Pajang,
Surakarta..

. METHOD

The type of this research is observational
qualitative with analytic survey design with
cross sectional approach. This research was
conducted in 12-23 June 2017. The location of
this research is in the Puskesmas Pajang are
that covers several villages, such as Pajang,
Sondakan, Laweyan, and Karangasem. The
population in this research is all of the giving
birth mothers in May-June 2017 by 60
respondents. The sampling technique that was
used in this research is exhaustive sampling
(total sampling) and obtained 60 respondents
that are willing to be examined. The data
analysis that is used for knowing the
correlation between independent variables that
are husband, parity, and the participation of
KP-lbu with a dependent variable that is the
Baby blues event by using the Chi-square
statistical analysis.

. RESULT AND DISCUSSION

This research involved the giving birth
mothers in May-June 2017 by 60 people. The
age of the mother's majority in 26-30 year, by
36,7%. The lowest of mother’s age is 18 years
old and the highest is 42 years old.

The highest profession is a housewife
with a total of 38 persons (63%) and the
lowest is government employee a total of 1
person (1,7%). A last education of the
respondents is a senior high school a total of
33 persons (55,0%), junior high school a total
of 10 persons (16,7%) and college a total of
17 persons (28,3%). The respondent that
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giving birth normally is a total of 41 persons
(68,3%) and giving birth to cesarean is a total
of 19 persons (31,7%). The family income in
one month mostly more from UMK Surakarta
(IDR. 1.534.985,00) is a total of 38 persons
(63,3%). The minimum income is IDR
480.000,00 and the maximum is IDR.
16.000.000,00 (Table 1).
Tabel 1. Frequency Distribution of

Respondent Characteristics
Characteristics

Respondent N %
Age (Year)
<20 2 3,3
21-25 18 30,0
26-30 22 36,7
31-34 11 18,3
>35 7 11,7
Mean = 28,03 Min=18
St. Dev = 4,875 Max = 42
Work
o L
Private Employees 14 23,3
Merchants 7 11,7
Housewife 38 63,3
Last Education
Junior High School 10 16,7
Senior High School 33 55,0
Perguruan Tinggi 17 28,3
Type of Childbirth
Normal 41 68,3
Sectio Caesar 19 31,7
Family Income
1534 068 2 37
Le8s B 03
Mean = 2,613,00.00 Min = 480,000
St. Dev = 2,194,364.00 2?3?())(00, 00000
Total 60 100

The mother that has low support from the
husband after giving birth a total of 29 women
(43,8%) while the mother that has high
of 31 women (51,7%).
Husband’s support is divided into four aspects
appreciation,

support a total

including
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instrumental and information aspects. The
highest aspect is emotional aspect (56%) and
the lowest aspect is instrumental aspect
(43,3%) (Table 2). As for frequency of
distribution for every aspect in husband’s

support can be seen in Table 3.

Table 2. Frequency Distribution of Husband
Support, Parity, KP-1bu Participation, and Baby
Blues events

UREC&L

Variable Research n %
Support Husband
Low 29 48,3
High 31 51,7
Parity
Primipara 31 51,7
Multipara 29 48,3
KP-1bu
Participation
Participation
KP-Ibup 26 433
No Participation
ooy 34 56,7
Baby Blues
Baby Blues 34 56,7
No Baby Blues 26 43,3
Total 60 100

Table 3. Distribution of Husband Support

by the Support Aspect
Support Husband n %

Emotional Support

Low 26 43,3

High 34 56,7
Instrumental Support

Low 34 56,7

High 26 43,3
Award Support

Low 27 45,0

High 33 55,0
Information Support

Low 32 53,3

High 28 46,7

Total 60 100

Table 2 shows the respondent with the
mother status as primipara a total of 31
persons (52,7%), while the respondent with
the status of multipara mother is a total of 29
persons (48,3%). The total of the respondent
that participates KP-lbu is a total of 26
persons (56,7%) while, the one that did not
participate KP-Ibu is much more a total of 34
persons (43,3%). The respondent that does not
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participate in KP-lbu has several reasons. As
for the reason for the mother does not
participate in the KP-lbu can be seen in Table
4.

Table 4. Description of Reasons of Mother

Not Following KP-lbu

Reasons Not

Following KP-1bu n %
Work 9 26,5
New Arrivals 2 59
No KP-Ibu 6 17,6
Not Invoked 1 2,9
No Getting Permission 2 5,9
Do Not Know 13 38,2
Do Not Know the
Schedule 1 2.9

Total 34 100

Baby blues variable data is obtained from
10 questions of EPDS questionnaire. Mother
is told having baby blues if she gets score 10.
Table 2 shows that baby blues mother is more
than non-baby blues mother. A mother that
having baby blues is a total of 34 people
(56,7%) and the mother that not having baby
blues is a total of 26 people (43,3%).

Table 5. Correlation Between Husbands
Support, Parity, and KP-1bu Participation with
Baby Blues Events

(attached)

3.1. The Husband’s Support and Baby Blues

A mother that has low support from her
husband mostly has baby blues is a total of
26 women (89,7%), while the respondents
that have high support from her husband is a
total of 23 persons (74,2%). Based on the
result of the chi-square statistical test values
(p = 0,000), so it can be concluded that there
is a correlation between the husband’s
support with the happening of baby blues
with the value of contingency coefficient in
the amount of 0,541 that shows the
closeness of the correlation.

The husband’s role is as the first person
and the importance in giving encouragement
and support to his wife before the other side
contributed to it. Husband is also the first
person that can realize of change in his wife

3.2.
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until the support of the husband can give
certain effect to his wife from day to day
especially after giving birth [9]. The more
optimal between the husband’s support
towards the mother after giving birth then
the mother tends to have baby blues like the
husband can spend his time to accompany
his wife in looking after the baby, the
willingness of husband takes control half of
the house chores that is always done by the
wife, the husband responsibility divides the
attention fairly to the baby and his wife [10].
Based on the distribution data of
husband’s support, the respondent that gets
the highest emotional support is a total of 34
persons (56,7%). Emotional support that is
the most frequently obtained is like a
husband responds when the respondent
talking about her health problem and her
baby, giving special attention, and
comforting when the respondent feeling sad.
The respondent that gets high appreciation
support a total of 33 persons (55,0%).

Parity and baby blues
A respondent with the multipara status

with baby blues in a total of 17 women
(58,6%), while respondent with the
multipara status and does not have baby
blues in a total of 12 women (41,4%). Based
on the statistical test result using chi-source
is obtained the value (P = 0,000) > 0,05 then
HO accepted, so it can be concluded that
there is no correlation between the parity
status with the baby blues event.

The mother after giving birth that has
baby blues is more with primipara mother
than multipara mother. The mother giving
birth for the first time has not experienced
yet in labor process so she does not ready
and for self-management vyet. Self-
management that is not well can cause high
fatigue the result from the pain after giving
birth, unhealthy dietary habit, sleep patterns
change, and the increasing of household
activities [7]. This condition can also be
seen in this research. Even the statistical test
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The 6%

result shows that there is no correlation
between parity status with the baby blues
event. but, this research shows that
primipara mother that has baby blues is
more (54,8%) than the mother that has no
baby blues.

The experience in pregnancy process
and labor like the difficulties that happened
by the mother during the pregnancy period
will have to worsen the mother’s condition
after giving birth. while in labor, things that
are not expected for the mother, for
example, the long duration of labor and
medical intervention that is used with
section cesarean will cause fear towards the
medical tools and needle. There is a
hypothesis that the higher physical trauma
experienced will also increase the psychic
trauma [4]. in this research, a total of 63,2%
mother that giving birth to cesarean has baby
blues. so, it does not rule out the possibility
baby blues can also happen to multipara
mother and having baby blues history or
mother that has trauma from the previous
labor process.

The participation in KP-l1bu and baby
blues
The respondent that does not participate

in the KP-lbu program has baby blues in a
total of 23 persons (67,6%) while, the
mother that does not have baby blues in a
total of 11 persons (32,4%). based on the
statistical test result wusing chi-square
variable the participation of KP-lbu with the
baby blues event is obtained the value p =
(0,089). So, it can be concluded that there is
no correlation between the participation of
KP-Ibu with the baby blues event. The
mother support group program (KP-Ibu)
becomes one of the alternatives to solve the
postpartum mother problem. KP-lbu is a
program to create the social environment
condition that supports the mother to
practice IMD and to get breastfeeding
exclusively. The mother who participates
KP-Ibu will get guidance with the conducive
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atmosphere to improve the motive, to share
experience, idea, and information related to
pregnancy, giving birth and breastfeeding
commonly has 10 general topics that are
used in the discussion. besides improving
the knowledge, this program also to improve
the psychological condition of the mother,
so she can stay away from baby blues [8].
Although the results of this research
show that there is no correlation between the
participation KP-lbu with baby blues event
but there is a tendency that mother who
participated KP-lbu program does not have
baby blues (57,7%). The supporting group’s
aims are to improve the knowledge, to
explain the changing that is wanted to be
done by someone to reduce the diversity of
symptoms and to help in developing skills
that are needed to realize the changes. From
the health promotion aspect, the supporting
group offers a safe community and
environment so that the participated member
can learn from listening, observing, trying a
new behavior, receiving feedback, and
feeling supported by another member [11].

4. CONCLUSION

Understanding the supported factors,
likewise husband dan KP-lbu, that may
influence baby blues among postpartum
mothers in Surakarta. The husband’s support
is more important rather than the following in
KP-lbu and parity. It is important to involve
and increase the husband’s role in each
maternal activity during pregnancy..
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Attached :
Baby Blues
_ Conting
Variabel Baby ot Total p-value  ency
Research Blues Baby coef
Blues
n (@) n (%) N (%)
Husband
Support
26 3
L 29 (100
ow (89.7) (10.3) o 0,000 0,541
_ 8 23 ' ’
High 258) (742) °1(00)
Parity
o 17 14
Primipara (54.8) (45.2) 31 (100) 0972 _
_ 17 12 ’
Multipara (58.6) (41.4) 29 (100)
KP-lbu
Participation
No Participa- 23 11
tion (67.6)  (32) 34 (100) 0,089 -
L 11 15 ’
Participation 423) (77) 260100
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