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Abstract: Stress in the postpartum period can cause anxiety, fatigue, and decreased 
self-care associated with an increased risk of postpartum depression. In Indonesia, 
the incidence of postpartum blues is between 50-70%. This study assessed 
knowledge of essential newborn care among postnatal mothers and identified the 
incidence rate of postpartum blues. This cross-sectional study was conducted in 
Bengkulu city. Respondents of this research were 57 mothers who met the criteria 
included in the 2 weeks postpartum in Public Health Facilities. Mother’s 
knowledge was measured by Essential Newborn Care Questionnaire. The 
symptoms of postpartum blues were measured by the Edinburg Postnatal 
Depression Scale (EPDS). The contingency coefficient shows a relationship 
between mother’s knowledge about essential newborn care and the incidence of 
postpartum blues (p = 0.002; r = 0.380). The multiple logistic regression proved 
that knowledge is the main risk factor of postpartum blues (p 0.007; OR 6.039). 
The results of this study indicate that there is a significant relationship between 
maternal knowledge about essential newborn care and postpartum blues with a 
weak relationship. Those with poor knowledge, who are 6.039 times more risky 
than those with good knowledge, should be targeted for newborn care education. 
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INTRODUCTION 
 
After giving birth, mothers are required to care for and raise their children to be good personalities, 

be under pressure to absorb learning in baby care and have the responsibility of being a mother. It can trigger 
depression in the mother after childbirth.1 World Health Organization (WHO) has established practice 
guidelines regarding essential newborn care, including umbilical cord care, breastfeeding, thermoregulation, 
eye care, and immunization.2 Difficulty in breastfeeding and the lack of maternal knowledge in baby care are 
included in factors that influence maternal stress levels postpartum.3 Stress in the postpartum period can 
cause anxiety, fatigue, and decreased self-care, which are factors associated with an increased risk of 
postpartum depression.4  

Feelings of loss of control and emotional distress not only affect the mother but also have adverse 
effects on the infant as well,5 for instance, negative birth outcomes, poor mother-infant bonding, and long-
term consequences for the child.6 The early postpartum period is crucial to improve the health and survival 
of both the newborn and the mother. However, the World Health Organization has reported that the 
postpartum and postnatal period receives less attention from healthcare professionals than the prenatal 
period and childbirth periods.7 Postpartum blues is a mood transition period after childbirth, which often 
occurs in 50-70% of women after childbirth. Some mothers recover quickly and achieve stability, but 13% of 
them will experience postpartum depression. The incidence of postpartum blues in Asia is quite high and 
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varies between 26-85%. In Indonesia, the incidence of postpartum blues is between 50-70%.8 Postpartum 
blues is often neglected and poorly managed because it is still considered normal in postpartum mothers.1  

Bengkulu region is at low elevation and can have swamps. The area of this city lies parallel to the 
mountains of Bukit Barisan and face to face with the Indian Ocean. A recent report predicts that Bengkulu is 
"at risk of inundation over the next few decades from undersea earthquakes predicted along the coast of 
Sumatra”.9 Based on the information above, researchers are interested in conducting research on the 
correlation of postpartum maternal knowledge about essential newborn care with the incidence of 
postpartum blues in Bengkulu City in 2022. 
 
MATERIAL AND METHOD 
 

The study was conducted in public health facilities in the seashore zone in Bengkulu City. Bengkulu 
City is located in a coastal area directly facing the Indian Ocean. The city has an area of 144.52 km² with an 
average altitude of less than 500 meters. As an area located on the coast, Bengkulu City does not have an 
area more than 30 km from the coast. The study was conducted in respondents' homes in the area of all 
public health facilities in Bengkulu City. Researchers used a cross-sectional study from August to September 
2022. The study population is all mothers who gave birth in Bengkulu City in 2022. 

The inclusion criteria in this study were all mothers who belonged within 2 weeks postpartum, either 
primipara or multipara, giving birth in public health facilities in Bengkulu and could communicate verbally and 
nonverbally. The exclusion criteria in this study were all mothers who had postpartum complications and 
psychiatric disorders and were uncooperative. 

Sampling was done by purposive sampling technique. Respondents of this study were 57 mothers who 
lived within 2 weeks postpartum in Bengkulu City. The independent variables in this study were the mother's 
knowledge about essential newborn care and the dependent variable, postpartum blues. 

Operational Definition and Definition of Terms Satisfactory knowledge: When the postnatal mother 
answered the knowledge question above or equal to the median, they were considered to have satisfactory 
knowledge. Poor knowledge: When the postnatal mother answered the knowledge question below to the 
median, they were considered to have poor knowledge. Essential newborn care: the care provided to a 
newborn immediately after delivery, which includes the time between birth to 24 hours care, is essential 
newborn care, and it includes keeping the newborn warm (prevent hypothermia), delayed bathing of the 
baby for 24 hours after birth, cord care, initiate breastfeeding in the first one hour, administer vitamin K 
intramuscularly and administer eye ointment. Postpartum blues: feelings of sadness a woman may have in 
the first few days after having a baby. Screening for postpartum blues utilized the Edinburgh Postnatal 
Depression (EPDS) scale. When the postnatal mother’s scoring was above or equal to ten, they were 
considered to have postpartum blues symptoms; when the postnatal mother’s scoring was below ten, they 
were considered not to have postpartum blues symptoms. 

Data were collected through a self-administered questionnaire to assess the knowledge of postnatal 
mothers on essential newborn care and the symptoms of postpartum blues. The questionnaire was adapted 
from WHO guidelines and EPDS. Secondary data is obtained from public health facilities in Bengkulu. 

Data quality was controlled by training data collectors on objectives, questionnaires, and ways of 
administering questionnaires. Also, a pretest was conducted in 5% of the sample size in Penurunan Public 
Health Center and Lempuing Public Health Center, and then the necessary arrangements and corrections 
were made. All filled questionnaires were checked for completeness, accuracy, and consistency. 

The data were entered and exported to the SPSS statistical package version 24 for further analysis. 
Data were presented in frequency, proportions, and summary statistics to describe the study variables and 
factors under the study. The dependent variable was computed from 10 screening postpartum blues 
questions. Then, the scoring above and equal to ten were considered as having a postpartum blues symptom. 
The study's results were analyzed using the correlation coefficient correlation test and multiple logistic 
regression. 

This study was conducted by Declaration Helsinki, which guides the researcher in protecting research 
subjects. The study was approved by the institutional research review committee of the Health Research 
Ethics Committee, Faculty of Medicine and Health Science, Bengkulu University, Bengkulu (ref. no 
324/UN30.14.9/LT/2021). Furthermore, the participants were informed that participation was voluntary and 
about the benefits and harms of participation. Sample collection was done based on their agreement. 
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RESULT 
 

Sociodemographic Characteristics 
Of the total of 57 postnatal mothers, all participated in the study, making a response rate of 100%. The 

median age of respondents was 27. Regarding their parity, 34(59,6%) participants were multipara. Regarding 
their educational qualification, 25 (43,9%) participants have a senior high school level, as shown in Table 1. 

 
Table 1. Sociodemographic Characteristics of Postnatal Mothers in Public Health Facilities in The Seashore Zone, 

Bengkulu, August-September 2022 
Characteristics of Respondents N Percentage (%) 

Age <20 years old 
20-35 years old 
>35 years old 

4 
48 
5 

7 
84.2 
8.8 

Education level Not completed in primary  
primary school  
Junior high school  
Senior High School/equal  
College  

2 
1 
7 

25 
22 

3.5 
1.8 

12.3 
43.9 
38.6 

Employment status Employed 
Unemployed 

12 
45 

21.1 
78.9 

 
Table 2: Characteristics of Postnatal Mother Based on Postpartum Blues Symptoms in Public Health Facilities in Seashore 

Zone, Bengkulu, August-September 2022 
Variables Category Frequency Percentage (%) 
Postpartum blues symptom Postpartum blues symptom (+) 35 61.4 

Postpartum blues symptom (-) 22 38.6 
 

Results of the relationship analysis between the characteristics of respondents and the incidence of 
postpartum blues are listed in Table 3. Table 3 shows the p-value for the variable age, which is 0.272; 
education level, 0.539; employment status, 0.025; and parity status, 0.533. It indicated that statistically, only 
the employment status variable correlated with the incidence of postpartum blues. 

 
 

 
Figure 1. Participant’s Knowledge of Essential Newborn Care Practice of Postnatal Mother Based on Postpartum Blues 

Symptoms in Public Health Facilities in Seashore Zone, Bengkulu, August-September 2022 
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Table 3. Analysis of The Relationship between Postnatal Mother Knowledge about Essential Newborn Care and The 
Incidence of Postpartum Blues 

Variables 
Yes No  Total 

(r) p 
N % N % N % 

Age 
< 20 years and > 35 years  
20-35 years old 

 
7 

28 

 
12.3 
49.1 

 
2 

20 

 
3.5 

35.1 

 
9 
48 

 
15.8 
84.2 

 
0.144 

 
0.272 

Education level         
Low  
High 

7 
28 

12.3 
49.1 

3 
19 

5,3 
33.3 

10 
47 

17.5 
82.5 0.081 0.539 

Employment Status         
Unemployed 
Employed 

31 
4 

54.4 
7 

14 
8 

24.6 
14 

45 
12 

78.9 
21.1 

0.285 0.025 

Parity         
Primipara 13 22.8 10 17.5 23 40.4 

0.082 0.533 
Multipara 22 38.6 12 21.1 34 59.6 

 
Table 4 analyses the relationship between postnatal mothers’ knowledge about essential newborn 

care and the incidence of postpartum blues. Respondents who had positive symptoms of postpartum blues 
were mostly at the level of poor knowledge (36.8%), and there was a significant correlation between 
postnatal mother knowledge about essential newborn care and the incidence of postpartum blues with a 
significant value of 0.002 (p <0.05), contingency coefficient 0.380 (<0.4) which indicates a weak correlation. 
Multivariate analysis found that knowledge is a major risk factor for postpartum blues in postpartum 
mothers, with a p-value of 0.007 (p<0.05). The analysis results for the knowledge variable obtained an OR 
value of 6.039.  

 
Table 4. Analysis of the Relationship between Postnatal Mother Knowledge of Essential Newborn Care with the Incidence 

of Postpartum Blues 

Knowledge 
No Postpartum Blues Postpartum Blues 

(r) p 
N % N % 

Satisfactory 18 31.6 14 24.6 
0.380 0.002 

Poor 4 7.0 21 36.8 
Total 22 38.6 35 61.4   

 
DISCUSSION 

  
This study showed that most research respondents were in the age range of 20-35 years, 48 people 

(84.2%). It showed that the majority of respondents were at the ideal age for women to get pregnant and 
give birth. In this study, some respondents were 20-35 years old, which was a healthy age of production, and 
complications rarely occur during pregnancy, childbirth, and the puerperium as physiologically and 
psychologically, the body's organs are ripe for reproduction.10,11 The majority of respondents have a senior 
high school education level, and most have fulfilled the compulsory education set by the government by 
Government Regulation of the Republic of Indonesia Number 47 the Year 2008 regarding Compulsory 
Education, which is for 9 years or the level of Junior High School or equivalent and continuing education at 
the high school level. 

Furthermore, this study found that 49.1 % of respondents aged 20-35 years experienced postpartum 
blues and showed that age did not have a significant relationship with postpartum blues. The same results 
revealed that postpartum blues can occur in all age groups since the dominant cause of postpartum blues is 
hormonal changes in the postpartum period.12 This result can be interpreted that the increasing age of 
women who have just undergone the process of childbirth does not affect the emergence of feelings of 
disturbance after childbirth. 

Regarding the study's results, it was found that 49.1% of respondents with high education 
experienced postpartum blues, with the contingency coefficient correlation test finding no significant 
relationship between education and postpartum blues. This finding aligns with the study conducted in 
Sukoharjo District, Central Java, revealing a significant effect between the risk factors for maternal education 
and the incidence of postpartum blues.13 Respondents with unemployed status 45 people (79%), with the 
results of the analysis found that 54.4% of them experienced postpartum blues. The bivariate analysis found 
a significant relationship between employment and postpartum blues with a weak relationship. This finding 
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is supported by the study of Goyal, which states that unemployed and low socioeconomic status are at risk 
of having a 3.684 times greater chance of experiencing postpartum blues.14 

Mothers who only work at home and care for their children can experience a crisis and disturbances 
due to fatigue. For homemakers who care for all their household matters, it may pressure their 
responsibilities as wives or mothers. Mothers who do not work are more focused on themselves and the 
baby. Therefore, if there is a problem, then a mother is blaming herself more and is more vulnerable to 
postpartum blues. Furthermore, a mother who did not work will lack information and insights from friends 
to be used in parenting. 

The results of the research found that the majority of respondents were multipara, totaling 34 people 
(59.7%), with 38.6% of them experiencing postpartum blues. The analysis found no significant relationship 
between parity and postpartum blues. Multipara mothers who have experience in baby care do not rule out 
the possibility of experiencing symptoms of postpartum blues. It is more common in primipara but did not 
rule out the possibility of multipara mothers if the mother has a history of postpartum blues. The postpartum 
blues with multipara status may suffer from postpartum blues and have a history of postpartum blues, or 
mothers may experience trauma from the previous birthing process.15-17 

Knowledge is the result of knowing, and this happens after people sense a certain object, which 
occurs through the five human senses: sight, hearing, smell, taste, and touch. In this case, knowing is 
interpreted as recalling (calling) pre-existing memory after observing something. Most human knowledge is 
obtained through the eyes and ears.18 Knowledge of essential newborn care in this study is categorized as 
satisfactory and poor. Categories are used to differentiate the two categories based on the median as a cut-
off.19 

The results of this study showed that more than half of the respondents had satisfactory knowledge. 
It is related to the higher education of the mother. The better the mother's knowledge is, the more 
information they will receive. However, in some people, education does not affect it because it is more 
influenced by the environment that the individual accepts.20 

The majority of respondents in this study were found to have postpartum blues. It is because 
postpartum blues are often neglected and not handled properly. After all, they are still considered normal in 
postpartum mothers 1. In around 10-15% of women who experience postpartum blues, If they do not get good 
management, they will tend to develop postpartum depression.3 Therefore, there is a need for preventive 
measures so that they do not develop into more severe conditions. 

Some 32 respondents have satisfactory knowledge, and 14 of them have symptoms of postpartum 
blues, while the others have negative symptoms of postpartum blues. Respondents with satisfactory 
knowledge were found to have fewer positive symptoms than those who experienced negative symptoms. 
The difference between that only slightly shows the risk is almost the same between those who experience 
positive postpartum blues symptoms and those who do not experience postpartum blues symptoms in 
respondents with good categorical knowledge. It can be concluded that satisfactory knowledge about 
essential newborn care does not rule out the possibility for mothers to experience postpartum blues 
symptoms. 

The majority of respondents in this study have satisfactory knowledge. However, in the 25 people 
who have poor knowledge category, 21 people had positive postpartum blues symptoms and 4 negative 
postpartum blues symptoms. It can be concluded that although the majority of respondents had satisfactory 
knowledge, it was found that the poor knowledge experienced more positive postpartum blues symptoms. 
Hunker (2017) also stated that postpartum blues experienced by women after childbirth are due to the lack 
of knowledge of women who have just given birth to new tasks that must be undertaken as mothers.16 The 
results of this study indicated that there is a significant relationship between maternal knowledge about 
essential newborn care and postpartum blues in postpartum mothers with a weak relationship. 

Someone's knowledge is something that can shape a person's actions. Poor mother's knowledge can 
be said to have unpreparedness in caring for their baby. Mothers are under pressure to absorb learning about 
baby care. Mothers feel they have a great responsibility. This poor knowledge increases feelings of anxiety 
as they are not ready or do not know how to care for the baby, which can lead to the risk of postpartum blues 
symptoms. It aligns with Husain’s study, which stated that the information obtained by postpartum mothers 
is important in reducing the level of anxiety.17 

Moreover, it aligns with Hain's research which states that less optimal preparation can cause mothers 
to experience problems in the puerperium, such as postpartum blues.18 If the mother has adequate physical 
and mental readiness, it can reduce stress, anxiety, and fear about pregnancy and childbirth and can facilitate 
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the mother in adapting to her role. The analysis results for the knowledge variable obtained OR value of 
6.039, means that respondents with knowledge in the poor category have a 6 times more risk of experiencing 
postpartum blues than respondents with knowledge in the satisfactory category. The results of this analysis 
showed that information obtained by postpartum mothers is important for reducing anxiety levels. The less 
optimal preparation may cause mothers to experience problems in the puerperium, such as postpartum 
blues. 

As a result, the mother will get under pressure to absorb learning about newborn care. Moreover, 
most respondents in this study had satisfactory knowledge of essential newborn care, but they did not rule 
out that this poor knowledge will increase the anxiety of not being ready or not knowing how to take care of 
the baby, which can lead to the risk of positive postpartum blues symptoms. 
 
CONCLUSION 
 

The results of this study indicated that there was a significant relationship between maternal 
knowledge about essential newborn care and postpartum blues in postpartum mothers with a weak 
relationship. Knowledge about essential newborn care had a significant relationship with the incidence of 
postpartum blues. Those with poor knowledge that was 6.039 times more risky than those with good 
knowledge should be targeted for newborn care education.  

Based on the study findings, we forwarded the following recommendation to respective institutions 
and bodies: public health facilities should follow their postnatal mother for further identification of problems 
associated with the gap in knowledge of essential newborn care; the managing bodies of hospitals and health 
center should strive for following up the postnatal condition, especially about the psychology condition, such 
as postpartum blues and the last public health center should provide health staff to making supportive and 
supervision on condition of postnatal mother. 
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