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  ABSTRACT  
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 The effectiveness of Maternal Mental Health Education with the 

Psychological Adaptation Theory approach to Breastfeeding Self 

Efficacy (BSE) and Postpartum Mother Stress. This research method is 

intervention research using a quasi-experimental design through a pretest 

and post-test design with a control group. The sample in this study were 

pregnant women in their third trimester who checked themselves at the 

Community Health Center, met the inclusion criteria, were willing, and 

had signed informed consent 82 samples. The analysis results using the 

chi-square test for self-efficacy variables before treatment obtained a 

value of p = 0.021, and after the intervention, the value of p = 0.001. 

Before treatment, the value of p = 0.185 > 0.05 was obtained for stress 

which showed no significant difference. Maternal mental health 

education that has been developed is proven to increase pregnant 

women's self-efficacy and reduce stress in postpartum mothers. 

Therefore, the need for education to be applied in midwifery services, 

especially for postpartum mothers. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Stress is a condition of psychological reaction to a stressor. Chronic stress conditions that continue 

continuously will result in pressure on the body, which can cause various kinds of diseases or disorders, 

including postpartum mothers who will find it challenging to adapt physiologically and psychologically in 

accepting their new role as mothers [1]. 

 

Postpartum stress during the puerperium in Asia varies with a percentage of 26% -85%, while in Indonesia 

is in the range of 50% -70% and even up to the incidence of postpartum depression at 11% -30%. In 

Indonesia, the incidence of postpartum stress has not received serious attention because it is only considered 

a side effect of fatigue and fatigue after childbirth [2]. 
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Stress or baby blues syndrome after giving birth is experienced by 70% of postpartum mothers. Most of 

them can recover, but the remaining 13% will experience postpartum depression. Mothers who cannot 

control psychological stress are very vulnerable to experiencing disturbances in the breastfeeding process. 

Psychological factors strongly influence milk production. Stress will inhibit milk production; the higher the 

stress level, the less stimulation of the hormone prolactin will be, so less milk will be produced [3]. Several 

studies have stated that increased stress in postpartum can cause the cessation of breastfeeding in 

postpartum mothers [4]. 

 

Anxiety, fatigue, and emotional stress after childbirth also inhibit breast milk production because 

psychological factors are essential to successful breastfeeding [5]. Several studies have stated that high 

stress in postpartum mothers can cause the cessation of breastfeeding in the first months postpartum due to 

the disruption of the mother's confidence in breastfeeding. A mother's mental health will foster strong 

breastfeeding self-efficacy, which is very important in the breastfeeding process and must be formed from 

the gestation period. Several studies have shown that breastfeeding education can improve the outcome of 

exclusive breastfeeding with re-education and technology that is considered effective in providing 

breastfeeding information and guidance conducted in America to groups of pregnant women for 32 weeks 

[6]. 

 

Based on Edmon K's research in Ghana, which was published in the Scientific Journal of Pediatrics on 

10,947 babies, there was 22% of newborns died in the first month of birth, whereas babies who were 

breastfed early on their mothers in the first 1 hour of birth could reduce mortality by up to 16%. in this 

study it is estimated that the early initiation of breastfeeding (IMD) program can save around 30,000 babies 

in Indonesia in the first month [7]. 

 

Mental health-based educational programs and training are commonly known to reduce fear and stress and 

improve cognitive function. Because of this, research has shown that mental awareness programs can 

improve interpersonal relationships and the effectiveness of coping with stress, anxiety, and fear of 

breastfeeding [8], [9]. 

 

With a Psychological Adaptation theory approach that emphasizes achieving the role of mother, a woman 

needs a learning process through a series of activities or exercises to achieve this role. Thus, a woman, 

especially a prospective mother, can learn the position she will experience in the future to adapt to the 

changes that occur, especially psychological changes during pregnancy and after childbirth. Therefore, it is 

necessary to provide education to support mothers' mental health in the breastfeeding process. Family 

involvement, including the husband in it. Family support significantly impacts the delivery process and 

increases confidence in the mother [10]. Although not every meeting requires the mother to be accompanied 

by her family, this is due to several factors, including the husband's job or the availability of time from the 

family to attend educational classes [11] 

 

2. Methods 

This research uses a quasi-experimental design through a pretest and post-test design with a control group. 

The research group was divided into two groups: Group 1: Received Maternal Mental Health education, and 

Group 2: Received routine education through the MCH Handbook. 

 

This research was carried out in the work area of the Community Health Center in Makassar City (from 

March 2021 to January 2022). The sample was third-trimester pregnant women who checked themselves at 

the Community Health Center, met the inclusion criteria, was willing, and had signed informed consent, 
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namely 82 samples. 

 

The inclusion and exclusion criteria are as follows: 

Inclusion Criteria: 

a. Primigravida mother 

b. Ordinary pregnant women are pregnant in the third trimester UK ≥ 36 weeks of gestation, willing to 

sign informed consent three times during educational activities for the intervention group, one time during 

pregnancy during the third-trimester visit or UK 36 weeks and education on days 3 and 5 postpartum. 

Exclusion criteria: 

a. Depressed pregnant woman 

b. Pregnant women who have pregnancy complications or severe illness 

c. Changing domicile from the research location. 

 

3. Results 

The research results are described in the following table: 

 

Table 1 Distribution of Respondents' demographic data in the control group and the intervention group 

Variable 
Intervention  (n=41) Control (n=41) 

n(%) / Mean±SD n(%) / Mean±SD 

Mother's age (years) 

≥20 

<20 

 

34 (52.3) 

7 (41.2) 

 

31 (47.7) 

10 (58.8) 

Husband's age (years) 

≥20 

<20 

 

40 (50,6) 

  1 (33.3) 

 

39 (49.4) 

2   (66.7) 

Length of Marriage (Year) 1.7 ±1.47 2.48±2.94 

Level of education  

elementary school  

Junior high school 

Senior High School 

Bachelor 

 

5 (50) 

5 (35,7) 

27(54) 

4 (50) 

 

5 (50) 

9 (64.3) 

23 (46) 

4 (50) 

Income (IDR/) month  

According to UMR 
Under UMR 

2.217.000± 1.074.000 

8 (57.1) 
33 (48.5) 

3.545.000± 2.486.000 

6 (42.9) 
35 (51.5) 

Mother's job 

housewife 

 Not housewife 

 

35 (50) 

6 (50) 

 

35 (50) 

6  (50) 

resident status 

Own 

 With family 

 

9 (47.4) 

32 (50.8) 

 

10 (52.6) 

31 (49.2) 

Lila 

  ≥23.5 

  <23.5 

 

33 (55) 

8 (36.4) 

 

27 (45) 

14 (63.6) 

 

Table 1 shows that the age of the mother in the intervention and control group was at most > 20 years old, 

namely 34 mothers (52.3%) and 31 mothers (47.7%). For the husband's age, most were>20 years, namely 

40 people (50.6%). The highest number of respondents' education was in the high school category, namely 

27 mothers (54%). The highest income was in the control group below the UMP, namely 35 respondents 

(48.5%). Most respondents work were homemakers in both the intervention and control groups, namely 35 

respondents (50%) each. Pregnancy status in both groups was mostly planned pregnancies, namely 32 

respondents (50.8%). Meanwhile, most of the living status was in the intervention group with family, 

namely 31 respondents (79.5%). 
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Nutritional status, as measured by LILA was found to be the most in the ≥23.5 cm category, namely in the 

intervention group of 33 mothers (55%). Most self-efficacy before treatment was in the high class, namely 

25 mothers (56.8%). Meanwhile, there was an increase after the intervention, namely 38 mothers (56.7%). 

The most stress status in postpartum mothers was in the mild class (intervention group), namely 33 mothers 

(66%). Breastfeeding in the intervention group was mainly exclusive, namely 30 mothers (83.3%). In 

contrast, in the control group in mixed-status, there were 20 mothers (64.5%) for the most breast milk 

production in the optimal category in the intervention group, namely optimal as many as 29 mothers 

(82.9%). 

 

Table 2. The Relationship between Maternal Mental Health Education and Postpartum Mother's Self-

Efficacy and Postpartum Mother's Stress 

Variable 
Intervention 

(n=41) 

Control 

(n=41) 
P 

Self-efficacy  

Pretest 

  High 

  Low 

Postest 

    High 

  Low 

 

 

25 (56.8) 

16 (42.1) 

 

38 (56.7) 

3 (20) 

 

 

19 (43.2) 

22 (57.9) 

 

29 (43.3) 

12 (80) 

 

 

0.021 

 

0.001* 

Stressed   

Pretest 
   light  

   currently 

   heavy 

Postest 

    light  

   currently 

   heavy 

 

 
12 (35.3) 

29 (60.4) 

0 (0) 

 

33 (66) 

7 (29.2) 

1 (12.5) 

 

 
22 (64.7) 

19 (39.6) 

0 (0) 

 

17 (34) 

17 (70.8) 

7 (87.5) 

 

 

0.184 

 

 

0.010 

 

Table 2 shows the differences between the control and intervention groups. In pregnancy self-efficacy 

before treatment in the intervention group, the highest number of respondents with high self-efficacy was 

25 respondents (56.8%). Meanwhile, 22 respondents (57.9%) had low self-efficacy in the control group. 

After treatment, there was an increase in respondents who had high self-efficacy, as many as 38 respondents 

(56.7%). While in the control group, it only increased by 29 respondents (43.3%). 

 

Stress before treatment in the intervention group was mainly in the moderate category, namely 29 

respondents (60.4%). Likewise, in the control group, most were in the mild category, namely 22 

respondents (64.7%). After the intervention in the treatment group, most were in the soft stress category, 

namely 33 respondents (66%). Meanwhile, in the control group, most were in the moderate category, 

namely 17 respondents (70.8%). 

 

The results of the analysis using the chi-square test obtained the value of the efficacy variable p = 0.021 

<0.05, this indicates a significant difference. Before treatment, the value of p = 0.185> 0.05 was obtained in 

stress, which showed no significant difference. However, after treatment, the p = 0.010 <0.05 was obtained, 

which showed the difference between the two groups. 

 

4. Discussion 
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4.1 The effect of Maternal Mental Health (MMH) Education on increasing the self-efficacy of 

postpartum mothers 

The analysis results used the chi-square test; the self-efficacy variable before treatment obtained a p = 0.021 

<0.05, indicating a significant difference. Before treatment, the value of p = 0.185> 0.05 was obtained in 

stress, which showed no significant difference. However, after treatment, the p = 0.010 <0.05 was obtained, 

which showed the difference between the two groups. For breastfeeding status, the value of p = 0.000 <0.05 

was obtained, and the value of breast milk production was obtained by value p = 0.000 <0.05, which means 

that there are differences in breastfeeding and milk production in the two groups. 

 

Confidence in breastfeeding (breastfeeding self-efficacy) is a mother's belief about her ability to decide 

whether to breastfeed her baby according to her abilities and can overcome difficulties in the breastfeeding 

process [12]. Breastfeeding mothers need confidence in giving breast milk to their babies until a 

predetermined time. Self-efficacy in breastfeeding mothers can support breastfeeding success. The higher 

the self-efficacy of breastfeeding in mothers, the higher the success rate in breastfeeding. The lower self-

efficacy of breastfeeding in the mother when experiencing difficulties in breastfeeding can cause the mother 

to be unable to give breast milk or replace it with formula milk [13]. 

 

Four factors affect a mother's self-efficacy in breastfeeding (namely previous breastfeeding experience, 

seeing other people breastfeeding), support from others such as friends, family, and physiological responses 

(fatigue, worry and stress) [12]. 

 

A mother with good self-confidence is more likely to succeed in giving her baby exclusive breastfeeding 

than a mother with less self-confidence. The higher the confidence of breastfeeding mothers, the more 

appropriate the way of breastfeeding [14- 16]. 

 

High self-confidence will increase mothers' success in providing breast milk to their babies (Rahayu, 2018). 

Conversely, low self-confidence can cause primiparous/multiparous mothers not to breastfeed or to 

breastfeed in a short time [13]. Previous studies stated that 56 (69%) of 81 mothers breastfed their babies 

<60 days [17]. 

 

Increasing breastfeeding self-efficacy can increase the mother's knowledge about breastfeeding. Increased 

knowledge can be done by providing education. Education can be given prenatally or postnatally. Health 

education (education) is an activity carried out to influence a person, family, group, and community to 

behave following health values [18]. 

 

Health education in research that has been carried out uses the lecture method effectively by the research 

conducted [19]. The education delivery is carried out individually with the aim that respondents are more 

focused on paying attention to the information conveyed so that the reception of information by respondents 

will be better. The media used by researchers were flipcharts, leaflets, and practising correct breastfeeding 

techniques and positions in breastfeeding. Education is a learning process to improve specific abilities so 

that educational goals can be independent. The level of education can determine whether or not someone 

quickly understands and accepts the information obtained. Education is a way to teach lessons that aim to 

change other people towards a specific goal. 

 

A psychological condition known as self-efficacy is associated with uncertainty about being able to provide 

exclusive breastfeeding. The Cognitive Theory put forward by Bandura says that self-efficacy is a person's 

beliefs/beliefs about his ability to carry out certain tasks successfully. Self-efficacy that is developed 
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continuously will slowly help in achieving long-term goals, namely facing obstacles, failures, and obstacles 

from the environment. In other words, the mother's self-efficacy is her awareness to provide breast milk to 

her baby at least until the age of 6 months. 

 

Based on the research results obtained by the mother's confidence in the ability to breastfeed her baby, 

which is called Breastfeeding Self Efficacy (BSE). More specifically, BSE is associated with the mother's 

belief in her ability to breastfeed her baby, being able to control the environment both physically and 

psychologically for the mother after going through the birthing and breastfeeding phases which ultimately 

affects the smooth delivery of exclusive breastfeeding. Interventions can be given to overcome low self-

efficacy in mothers giving exclusive breastfeeding by providing the correct information about exclusive 

breastfeeding [20]. 

 

4.2 Effect of Maternal Mental Health (MMH) Education on Postpartum Mother's Stress 

Stress before treatment in the intervention group was mainly in the moderate category, namely 29 

respondents (60.4%). Likewise, in the control group, most were in the mild category, namely 22 

respondents (64.7%). After the intervention in the treatment group, most were in the soft stress category, 

namely 33 respondents (66%). Meanwhile, in the control group, most were in the moderate category, 

namely 17 respondents (70.8%). 

 

The process of breastfeeding is not merely a process between mother and baby. A father and the 

environment surrounding the mother determine breastfeeding success. Even breastfeeding has 

psychological and spiritual aspects between mother, baby, and father, not just sticking and letting the baby 

breastfeed. 

 

Several types of stress are commonly experienced by breastfeeding mothers. Starting from worrying about 

little milk production, or feeling that the quality of breast milk is not good for the baby, fear of changes in 

body or breast shape (aesthetic factors), stress due to changes in pattern/lifestyle, especially when 

breastfeeding the first child, fear of contracting a disease while breastfeeding six months exclusive, stress 

because they feel breastfeeding is not practical for working mothers, and stress due to lack of 

husband/father support for breastfeeding activities as the best food for babies. 

 

Stress will automatically affect the production of the hormone oxytocin, which should not be 

underestimated because of its role in producing quality breast milk. Unfortunately, so far, not everyone 

understands the importance of managing stress. 

 

A person's level of knowledge can be influenced by several factors, such as his educational status, which in 

this study generally had junior high school education, his job, place of residence (rural-urban) and his 

ability to access more information from both print, offline and online electronic media. 

 

Knowledge of pregnant women, especially primigravida mothers, is crucial because they have no previous 

experience with pregnancy and childbirth. This is different from a mother who has had a previous 

pregnancy and childbirth experiences, which will certainly know what she needs to prepare, including 

mentally, so that her anxiety about childbirth will decrease.  

 

Mothers with high knowledge and work in the formal sector will be more independent in determining 

attitudes and treatment actions because they get health information. The common understanding of the 

mother has an impact on the health of the mother's pregnancy. The less knowledge the mother has the less 
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desire to use health services. There are still other factors that can affect anxiety besides knowledge. Related 

to research about the anxiety level of primigravida mothers facing childbirth regarding maternal age and 

socio-economic factors. When mothers aged 20-35 experience pregnancy, this is considered safe, and in 

dealing with anxiety, the mother can also control it [21]. 

 

Socio-economic factors also affect anxiety in pregnant women, where a good economy can meet all the 

necessary needs to guarantee pregnant women's physical and psychological health. Having a good social 

economy can have access to health services, facilities, and all about preparation for childbirth. Therefore, it 

is easier for pregnant women to prevent anxiety during pregnancy and prevent anxiety in facing the delivery 

process. In this study, all respondents have good socio-economic status to prevent and overcome anxiety. 

Farida Aryani's research at Yogyakarta University concluded that the factors associated with third-semester 

primigravida anxiety were physical exercise in the form of pregnancy training. At the same time, the 

mother's age, occupation, education level, and husband's support did not affect primigravida anxiety. Based 

on this research helps researchers in making conclusions that the level of knowledge does not always affect 

the level of anxiety [22].  

 

5. Conclusion 

The developed mAternal mental health education is proven to be able to increase the self-efficacy of 

pregnant women (p-value = 0.001 <0.05) and shows a decrease in stress in postpartum mothers (p-value = 

0.010 <0.05). Therefore, education must be applied in midwifery services, especially for postpartum 

mothers. 
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