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ABSTRACT

Background: The postpartum period has a strong position as a risk factor for the development of serious mood disorders that can lead
to postpartum blues and even depression. Postpartum blues is one of the adjustment disorders after childbirth in the form of feelings
of sadness and anxiety that occur on day 3 to day 5 in the first 14 days after childbirth. This condition can cause bounding attachment
problems between mother and baby, delays in physical, social, and cognitive development in infants. In other aspects, it affects
postpartum care, maternal health, and greatly affects the mother's quality of life. Methods: This study was a type of quantitative
research with a quasy experiment design. Total population of 50 mothers with total sampling, the number of samples of this study was
50 respondents. Observations were made twice, namely before and after the experiment and there was a control and intervention
group (25 samples/group). Results: There was a rfesignificant difference in the average postpartum blues (EPDS score) before and
after being given an educational video in the intervention group with a p-value of 0.000 (p <0.05). The data normality test used Shapiro
Wilk with the results of the normally distributed data with a p value of >0.05. The bivariate test uses the paired t-test, which is to
determine the effect of educational videos as an effort to reduce the incidence of postpartum blues before and after the provision of
educational videos in the intervention group and control group. There was a decrease in EPDS scores with a difference between post-
test and pre-test of 5.16. Researchers 95% believe that the difference in EPDS scores before the educational video with EPDS scores
after education is between 4.53 to 5.80I. Conclusion: Video education is proven to have an effect on reducing the incidence of
postpartum blues in the group given educational videos. Respondents in the intervention group experienced a significant decrease in
postpartum blues compared to the control group.
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INTRODUCTION

The World Health Organization (WHO) in
20117 released a maternal and child health report
(Maternal Mental Health and Child Health and
Development) stating that the prevalence of
postpartum blues reaches 301-75% and the
prevalence of depression tends to be lower at 10I-
15%. As many as 1 in 5 women suffer from mental
health problems during pregnancy and 3 in 4
women experience postpartum blues. In the
postpartum period, 501-801% of new mothers show
symptoms of postpartum blues, and more than 201%
of postpartum blues develop into postpartum
depression (Elk Grove Village, 2017).

The postpartum period has a strong position
as a risk factor for the development of serious mood
disorders that can result in postpartum blues and
can even persist to depression (Ambarwati &
Wulandari, 2021). Postpartum blues is one of the
adjustment disorders after childbirth in the form of
feelings of sadness and anxiety that occur on day 3
to day 5 in the first 14 days after childbirth (Purwati,
2017). Undiagnosed and untreated postpartum
blues can lead to more severe problems, namely
postpartum depression and even postpartum
psychosis.

Untreated baby blues can take a toll on both
mother and baby. The mother may experience
difficulty in caring for the baby, even refusing to
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breastfeed. As a result, the baby is at risk of
developmental disorders and difficulty in forming a
bond with the mother (Penny Simkin et al., 2018).
Meanwhile, the mother herself will experience a
decrease in quality of life and is at risk of more
serious mental health disorders. These conditions
can lead to problems with mother-infant bounding
attachment, delays in physical, social and cognitive
development in infants. In other aspects, it affects
postpartum care, maternal health, and greatly
affects the mother's quality of life (Senturk et al.,
2017).

The government has regulated various
efforts to support the welfare of mothers, babies,
and families as stipulated in the Regulation of the
Minister of Health of the Republic of Indonesia No.
28 of 20117 Article 18 concerning the
implementation of midwifery practice, namely
midwives have the authority to provide health
services to mothers during pregnancy, childbirth,
and postpartum including providing counseling.
Regulation of the Minister of Health No. 97 of 20114
Article 4 Paragraph (1) states that health services
are organized with a promotive, preventive,
curative, and rehabilitative approach which is
carried out in a comprehensive, integrated and
sustainable manner. Midwives play a role in
conducting health promotion aimed at empowering
people in the community, especially mothers,
husbands, and families to help mothers go through
the postpartum period as an effort to prevent
postpartum blues.

The Mental Health Section of Magelang
District Health Office stated that in 20117 there were
889 cases of mental disorders in Magelang District
with 289 male patients and 6010l female patients.
Depression cases in women were found as much as
8% of the total cases of mental disorders in
Magelang District. The initial symptoms that appear
are generally symptoms of neurotic disorders such
as anxiety and stress. This number is a potential for
more serious mental disorders because neurotic
disorder symptoms that continue to get worse
generally develop into depressive disorders
(Porges, 2021)

Based on the causes and effects of
postpartum blues and the factors that influence it, it
is necessary to make serious efforts to prevent and
overcome postpartum blues. Providing educational
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videos about postpartum blues since pregnancy is
the first step to strengthen coping strategies and
provide positive affirmations to mothers to get
through the psychological stages of the postpartum
period. This is also closely related to the role of
midwives in holistic care, namely health services
which pay more attention to the wholeness of
aspects of postpartum care (World Health
Organization, 2018).

METHOD

This research is a type of quantitative
research with a quasy experiment design. The
research design is nonequivalent pre- test and post-
test control group design, namely observations
made twice, namely before and after the experiment
and there is a control group that does not receive
intervention. Observations made before the
experiment are called pre-test and observations
made after the experiment are called post-test
(Riduwan, 20116). The next bivalrialte test used aln
independent salmple t-test. This test is used to see
if there is al significalnt difference in influence
between the intervention group alnd the control
group on postpalrtum blues.

The population in this study were all
pregnant women registered in the register book at
the Muntilan Health Center. The sample in the study
was pregnant women TM Ill with gestational age 38-
41 weeks, divided into 2 groups, namely the
intervention group and the control group that met
the inclusion and exclusion criteria. The sampling
technique in this study used total sampling method.
The number of populations and respondents in this
study were 501 respondents, namely 25
respondents in the intervention group and 25
respondents in the control group who met the
inclusion and exclusion criteria. The data normality
test used Shapiro Wilk with the results of the
normally distributed data with a p value of >0.05.
The bivariate test uses the paired t-test, which is to
determine the effect of educational videos as an
effort to reduce the incidence of postpartum blues
before and after the provision of educational videos
in the intervention group and control group. This
research has received Ethical Clearance from the
Research Ethics Commission of 'Aisyiyah University
Yogyakarta with letter number 419/KEP-
UNISA/I/20119.
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RESULTS

The results of this study alre balsed on daltal
thalt hals been obtalined from the results of filling
out instruments on 50! respondents who meet the
inclusion criteria, consisting of 25 respondents als
the intervention group alnd 25 respondents als the
control group.

Talble 1 Frequency Distribution of Respondent
Chalralcteristics

Mother's Intervention Control Totall
Chalralcteristic ~ Group Group
3 (=25) (n=25)

n % n % n %
Age
Not alt Risk 201 80l 19 733 39 76,7
(201-35 yealrs old)
ALt Risk 5 20! 6 267 11 233
(<201 daln >35
Totall 25 10100 25 10100 501 100l
Educaltion
High educaltion 1" 433 12 46,7 23 45
Secondalry 12 46,7 12 46,7 24 46,7
Educaltion
Low Educaltion 2 10l 1 6,6 3 8,3
Totall 25 10101 25 10100 501 10I0I

Table 2 Differences in Postpartum Blues Before
Video
Intervention Group and Control Group

and After

Educational

in

Group Pre-test  Post-test Mealn t-test p-
Mealn [ Mealn1  Different vallu
SD SD 18D (CI e
n (%) n (%) 95%)

Intervention  8,13+2,1  2,97+1,1  516+1,7 16,6 01,00
7 8 ol 1 ol

No 22 01 (01,01) (453 -

postpalrtum  (801,01) 5,801)

blues

Postpalrtum 4 (201,0) 25

blues (10101,01)

Kontrol 8,23+1,9 7,701x14 0,53 + 1,700 01,10l
2 1 1,71 0l

No 23(83,3) 201(76,7) (-1,018 —

postpalrtum 1,17)

blues

Postpalrtum 2 (16,7) 5(23,3)

blues

The results of the normallity test for daltal
thalt alre not normallly distributed alre tralnsformed

using the alrithmetic test. This mealns thalt alll
valrialbles in the control group alnd intervention
group halve the salme or homogeneous daltal
valrialnce.

Talble 2 reports thalt there is al significalnt
difference in the alveralge postpalrtum blues (EPDS
score) before alnd alfter being given educaltionall
videos in the intervention group with al p-vallue of
0L.0I0I0I (p <01.015). There wals al decrealse in
EPDS scores with al difference between post-test
alnd pre-test of 5.16. Resealrchers 95% believe
thalt the difference in EPDS scores before the
educaltionall video with EPDS scores alfter
educaltion is between 4.53 to 5.801. There wals no
difference in postpalrtum blues (EPDS score)
before alnd alfter in the control group with al p-
vallue of 0110101 (p>01.015).

DISCUSSION

The results showed al significalnt difference
in postpalrtum blues (EPDS score) before alnd alfter
giving educaltionall videos in the intervention group
with al p-vallue of 01.010101 (p <01.015). In the control
group, there wals no significalnt difference in
postpalrtum blues (EPDS score) with al p-vallue of
0110101 (p>01.01015). The alveralge difference in
score reduction in the intervention group wals 5.16
alnd the control group hald aln alveralge score
reduction of 01.53. The results of the independent t-
test test obtalined al p-vallue of 01.0I0I0I (p-vallue
<01.015). These results stalte thalt there is aln effect
of providing educaltionall videos on reducing the
incidence of postpalrtum blues alfter being given
educaltionall videos in the intervention group. Both
groups experienced al decrealse in EPDS scores in
the 2-week postpalrtum post-test results, but the
group of respondents who received educaltionall
videos hald al higher score decrealse. This mealns
thalt staltisticallly educaltionall videos caln prevent
postpalrtum blues als mealsured by al decrealse in
EPDS scores.

The results of this study alre supported by
Ryaln's (20113) resealrch in al systemaltic review
which showed significalnt results in reducing EPDS
scores alfter giving educaltionall videos alnd IEC
videos to respondents. ALCPG (20117) staltes thalt
heallth educaltion is not limited to providing heallth
informaltion but is al concept centered on fostering
motivaltion, skills, alnd beliefs to improve physicall
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alnd mentall heallth. Providing psychosociall
educaltion is very importalnt given the good benefits
to mentall heallth alnd the quallity alnd well-being of
mothers. The purpose of providing educaltionall
videos is to increalse knowledge for individualls alnd
falmilies so thalt it is expected to reduce alnxiety
levels alnd improve falmily function (Berman et al.,
2021). Providing educaltionall videos thalt focus on
interpersonall theralpy is very effective for relieving
symptoms of depression alnd improving
psychosociall functioning alnd quallity of life of
mothers during the postpalrtum period (Ozden et
al., 2022).

Supported by several studies which stalte
thalt Heallth Educaltion through malternall-fetall
alttalchment (MFA) videos hals aln effect on the
incidence of postpalrtum blues. The resealrch by
Perwitasari (2019) staltisticallly proven thalt there is
aln increalse in the alveralge score in alspects of
mentall heallth alnd alttalchment to the fetus in the
intervention group alnd the provision of MFAL caln
reduce the risk of psychologicall stress during
pregnalncy (Perwitasari et al., 2019). The results of
this study alre relalted to the current digitall eral,
heallth educaltion through aludio alnd visuall in the
form of videos is considered to halve severall
aldvalntalges, nalmely the messalges conveyed
alre clealrer alnd alttralct alttention alnd visuall
imalges caln help alrouse the motivaltion of the
talrget subjects.

The results of bivalrialte alnallysis
staltisticallly valrialble malternall alge hals no effect
on postpalrtum blues with al p-vallue of 01.270I (p-
vallue>01.015). ALge is the period of al person's life
journey, stalrting from birth until the daltal collection
limit. The level of physicall alnd emotionall malturity
of aln aldult is more relialble thaln young alge. The
difference in developmentall stalges between the
aldult alge group alnd the young alge group alffects
the response to mood disorders als al risk of
postpalrtum blues.

The results of this study alre in line with
Burgut's (20113) study which reported thalt alge wals
not significalntly alssocialted with symptoms of
postpalrtum depression or postpalrtum blues due to
differences in the level of heterogeneity between
resealrch sites alnd differences in the methodology
underlying the study. Reproductive alge increalses
the physicall alnd mentall realdiness of mothers in
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child calre so thalt they halve the albility to solve
problems with emotionall calmness (Murray, 2019).
Mothers alre heallthier alnd more prepalred
physicallly, emotionallly, psychologicallly, sociallly,
alnd economicallly so als to reduce the precipitalting
falctors of postpalrtum blues. Whereals women
alged <20I yealrs alre vulneralble to the risk of
suffering from postpalrtum blues due to lalck of
realdiness to halve children, the pressure of alnxiety
albout the albility to calre for balbies (Gabbe et al.,
2016).

Educaltion hals no effect on postpalrtum
blues with al p-vallue of 01.314 (p-vallue>01.05).
This study is in alccordalnce with the results of
resealrch identifying risk falctors for postpalrtum
depression symptoms thalt socio-demogralphic
chalralcteristics such als educaltion alre not
alssocialted with postpalrtum depression symptoms
(Tang et al., 2019). This study reported thalt
educaltion hald no effect on postpalrtum blues
becaluse the maljority of mothers' educaltion wals in
the high alnd middle educaltion caltegory (91.7%) of
the totall respondents. The alveralge respondent in
this study is alble to operalte the internet alnd sociall
medial so thalt knowledge alnd informaltion albout
postpalrtum blues caln be alccessed ealsily by
mothers. Supported by resealrch by Oliveora (2015)
stalted thalt 59.1% of respondents with high
educaltion alnd 401.9% of respondents with low
educaltion experienced symptoms of postpalrtum
depression, mealning thalt both high alnd low
educaltion halve the salme chalnce of postpalrtum
depression (Oliveira et al., 2015).

Poor mental health during the postpartum
period will interfere with the interaction between the
mother, baby and family. In the results of the study,
a significant difference in postpartum blues (EPDS
score) before and after the provision of educational
videos in the intervention group with a p-value of
0.000 (p<0.05) was obtained. Increasing knowledge
through educational videos creates a positive
psychological condition so that it has an impact on
improving the physical and mental health of mothers
(Jodi S Dashe et al., 2018).
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CONCLUSION

Educaltionall videos alre proven to halve aln
effect on reducing the incidence of postpalrtum
blues in groups thalt alre given educaltionall videos.
Respondents in the intervention group experienced
al significalnt decrealse in postpalrtum blues
compalred to the control group seen from the
alveralge pre-test alnd post-test scores alfter being
given educaltionall videos. The alveralge
postpalrtum blues post-test in the intervention group
experienced al higher decline alfter receiving
educaltionall videos thaln the decline in postpalrtum
blues in the control group

Based on the results of this study, it is hoped
that midwives can practice early screening skills
with EPDS mental health disorder instruments and
develop maternal and child health services through
the provision of educational videos to optimize the
positive experience of mothers during the perinatal
period.
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