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ABSTRAK

Aisyah, Riski Sani. 2023. Hubungan Faktor Risiko Usia dan Tingkat
Pendidikan Terhadap Kejadian Postpartum Blues Di Wilayah Kerja
Puskesmas Toili II. Tugas Akhir, Pendidikan Dokter. Universitas
Muhammadiyah Malang.

Pembimbing : (I) Aida Musyarrofah* (II) Djaka Handaya**

Latar Belakang: Gangguan mental non-psikotik adalah salah satu penyakit yang

paling umum yang biasa terjadi pada kehamilan dan periode perinatal. Di Indonesia

kejadian postapartum blues yaitu 50-70% dan periode ini dapat berlanjut ke tahap

depresi postpartum dengan jumlah bermacam jenis dari 5% sampai lebih dari 25%

setelah ibu melahirkan.

Tujuan: mengetahui hubungan faktor risiko usia dan-tingkat pendidikan terhadap

kejadian postpartum blues di Wilayah Kerja Puskesmas Toili I1.

Metode Penelitian: Observasional analitik dengan pendekatan cross sectional.

Sampel yang digunakan adalah ibu postpartum yang melakukan persalinan di

Wilayah Kerja Puskesmas Toili II yang memenuhi kriteria inklusi. Instrumen

penelitian menggunakan kuesioner EPDS . Analisis data menggunakan uji statistik

chisquare.

Hasil dan Pembahasan: Hasil penelitian didapatkan bahwa-jumlah kejadian

postpartum blues pada usia <20 atau >35 tahun yaitu sebanyak 23 orang (42.6%)

lebih tinggi dibandingkan dengan usia 20 - 35 tahun yaitu sebanyak 5 orang (9.3%).

Jumlah kejadian postpartum blues cenderung lebih- tinggi pada orang yang

berpendidikan rendah, seperti tidak sekolah (11,1%), SD (11,1%) dan SMP (31,5%)

dibandingkan'dengan orang yang berpendidikan SMA (31,5%) maupun Perguruan

Tinggi (14,8%).

Kesimpulan: Terdapat hubungan yang signifikan (bermakna) antara faktor risiko

usia dan tingkat pendidikan terhadap kejadian postpartum blues di Wilayah Kerja

Puskesmas Toili I1.

Kata kunci : Kejadian Postpartum Blues, Usia, Tingkat Pendidikan, Ibu

Postpartum

*) Staf pengajar [Imu Kebidanan dan Kandungan, Fakultas Kedokteran, Universitas
Muhammadiyah Malang

**) Staf pengajar [lmu Kesehatan Masyarakat, Fakultas Kedokteran, Universitas
Muhammadiyah Malang.
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ABSTRACT

Aisyah, Riski Sani. 2023. Correlation Between Age and Education Level as Risk
Factors for Postpartum Blues Incidence in the Toili II Primary Health
Care Area . Final Assignment, Medical Faculty, University of
Muhammadiyah Malang.
Advisor : (I) Aida Musyarrofah* (IT) Djaka Handaya **
Background: Non-psychotic mental disorders are one of the most common illnesses that
occur during pregnancy and the perinatal period. In Indonesia, the occurrence of
postpartum blues is 50-70%, and this period can progress to postpartum depression with
varying rates, ranging from 5% to-over 25% after-childbirth.
Objective: To determine the correlation between risk factors such as age and educational
level and the incidence of postpartum blues in the Toili II Primary Health Care Area.
Research Methodology: This study employed an analytical observational approach with a
cross-sectional design. The sample consisted of postpartum mothers. who gave birth in the
Toili II Primary, Health Care Area and met the inclusion criteria. The research instrument
used the EPDS questionnaire and data analysis was performed using the chi-square
statistical test.
Results and Discussion: The research findings revealed that the number of postpartum
blues cases in women under the age of 20 ar over35-was 23 individuals (42.6%), which
was higher than the 9.3% observed in- women aged 20to 35. The incidence of postpartum
blues tended to be higher among individuals with-lower-education levels, such as those who
had not.attended school-(11.1%), completed primary-education (11.1%), or completed
junior high-school (31.5%), compared.to those with a high school education (31.5%) or a
college degree (14.8%).
Conclusion: There was a significant correlation between risk factors such as age and
education level and the incidence of postpartum blues in the Toili Il Primary Health Care
Area.
Keywords: Postpartum-Blues Incidence, Age, Educational Level, Postpartum Mothers.

*) Lecturer of Department of Obstetrics and Gynecology, Faculty of Medicine,
University of Muhammadiyah Malang.

**) Lecturer of Department of Public Health, Faculty of Medicine, University of
Muhammadiyah Malang
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