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Abstract

Purpose: This study aims to determine the picture of husband support for postpartum mothers with vaginal birth and sectio
caesarea..

Methodology. This research is quantitative research with a Cross-Sectional approach. The sample of this study is postpartum
mothers in the Kartasura Health Center work area in 2022. Purposive sampling with a total sample of 54 postpartum mothers.
Data collection used the postpartum social support questionnaire (PSSQ) and analyzed using the Independent T-test.
Results. The results of the analysis in this study showed the characteristics of respondents aged 20-41 years, with an average
baby born at 39 weeks gestation, high school education as many as 30 respondents (56%), mothers who lived with their
husbands as many as 49 respondents (90.7%), did not experience complications of childbirth (88.9%), most multipara
mothers were 38 respondents (70.4%). In this study, a statistical value of p = 0.952 was obtained. The sig value (p)>(0.05)
means that there is no difference in husband support in mothers who give birth in the normal way and husband support in
mothers who give birth in secio caesarea ways.

Applications/Originality/Value. The difference between this research and pre-existing research lies in the research
respondents, the time of the study, measuring instruments, the literature used, the theory used and the results of the
research.

Introduction Section

After childbirth, the postpartum period is a crucial moment in the life of the mother. Because of the multiple
problems that postpartum mothers experience, the postpartum period becomes a crucial period (Nisak &
Rahayuningsih, 2018). Many maternal deaths occur due to late assistance or simple first aid provided
inadequately because the husband does not understand the problems during pregnancy and childbirth;
childbirth readiness is an essential process in birth planning and anticipation of actions to prevent maternal
complications(Durmazoglu et al, 2021). The world-scale maternal mortality rate based on World Health
Organization (WHO) research in 2017 still shows a high number with a total of 289,000 people. In Southeast
Asia, Indonesia is ranked first with the number of maternal deaths reaching 190/100,000 live birth rates, followed
by Vietnam with 49/100,000 live birth rates, Malaysia with 29/100,000 live birth rates, Brunei Darussalam with
27/100,000 live birth rates, and Thailand with 26/100,000 live births, and Thailand with 26/100,000 live
births(World Health Organization, 2020).

Most of expectant mothers view childbirth as a complicated process that may be accompanied by anxiety
and worries. (Mortazavi & Mehrabadi, 2021). Giving birth by sectio caesarea is scary because it can cause death
(Chen & Tan, 2019). Sectio caesarea mothers have long-term and short-term risks after giving birth will affect
their quality of life. Especially mothers who are giving birth for the first time because they need a lot of
information and help in this period. Factors that affect childbirth readiness in pregnant women are age, parity,
education, family support and husband support.

The type of delivery according to the mode of delivery is based on two categories, namely vaginal birth
and caesarean section. The method of delivery is the method chosen by the mother during giving birth or by
the health worker who handles it. There are two possibilities that the mother will give birth normally: if she is
happy with her husband's assistance and if she is happy with her pregnancy. This suggests that women who
experience trouble-free pregnancies and mothers who get their husbands' support during the pregnancy are
more likely to deliver their babies normally. A protective factor against pervaginal labor is satisfaction with

* Corresponding author: author@email.org.me

118



marital or sexual activity(Mortazavi & Mehrabadi, 2021). In many nations, the rise in caesarean deliveries has
raised social issues. Originally intended to address issues related to challenging childbirth, cesarean sections are
today used without restriction(Chen & Tan, 2019) There is a widespread misconception that vaginal birth might
impact sexual enjoyment or function. Women who are content with their marital or sexual relationship are more
likely to deliver by cesarean section. According to the most recent findings of qualitative research conducted in
Iran, the husband's concerns about sexual function as well as the fear of permanent harm to the urogenital
organs and sexual function are factors in requests for cesarean sections(Mortazavi & Mehrabadi, 2021).

In general, women in the puerperium require assistance from others around them to fulfill their new
responsibilities as parents and to care for themselves while they adjust to the puerperium and attempt to regain
their pre-pregnancy state. Birth and pregnancy are periods of developmental crises. During this time, stress
levels may increase. Social support can come from a variety of people, including partners, families, friends,
coworkers, healthcare professionals, and neighbors. Husband support is a crucial element since it helps
puerperal mothers feel more confident and self-assured. (Winarni et al.,, 2018).

Social support is the conviction that one's social network will offer resources, such as genuine knowledge
and emotional support, when needed(Hijazi et al., 2021). Women require the family's support to adjust
throughout the early stages of becoming parents. (Rahayuningsih & S, 2018). Postpartum depression may
develop as a result of a lack of social support (Yu et al., 2021). Social support during the postpartum period
includes both emotional and instrumental help. Emotional support includes empathy, love, care, and trust in
caring for the baby, as well as support for oneself and personal issues(Rahayuningsih et al., 2015). Husband
support is the aid provided by the husband to his wife. It can take the form of physical support, such as meeting
the wife's requirements and assisting her in completing a task or difficulty, or psychological support, such as
providing his wife with encouragement, praise, and support. The husband's support can also be demonstrated
in other ways, such as by soothing the wife, providing touch, or using words that inspire the wife. (Puspitasari,
2020)

Based on the description provided above, researchers are interested in studying how husband support
varies depending on the style of vaginal delivery and if the mother had a secio caesarean section. The test of
this study is to find out whether there is a difference in husband support in mothers who give birth by pervagina
and husband support in mothers who give birth by secio caesarea.

Method

Responden

This research was conducted in the working area of the Kartasura Health Center, Sukoharjo regency. The
population of this study was puerperal mothers in the Kartasura Health Center work area who met the inclusion
criteria and were willing to be respondents. Purposive sampling with a total sample of 54 puerperal mothers.

Method

This research is quantitative descriptive research with a Cross Section approach. The instrument in this study
used a modified postpartum social support questionnaire (PSSQ) from Miller et al and Hopkins & Campbell that
had been modified. A modified version of Miller et al's and Hopkins & Campbell's social support questionnaires
was translated into Indonesian which was further tested on a group of postpartum mothers of the Kartasura
region to ensure understanding, to measure husbandly support in puerperal mothers. The variables used in this
study are independent variables. What will be studied is a picture of husband support in normal childbirth
mothers and SC which is assessed from the postpartum social support questionnaire (PSSQ) with a total of ten
guestions. The ten questions have 5 scales which are scale 1: never, 2: Rare, 3: Sometimes, 4: Often, 5:Always.
The independent variables studied were the support of the husband by means of normal childbirth and sectio
caesarea and maternal characteristics. Maternal characteristics include Age, week of pregnancy, education,
cohabitation, type of work, pregnancy complications and parity.
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Ethical Considerations

The study was conducted with the approval of the Regional General Hospital (RSUD) Dr. Moewardi
(1,273/X/HREC/2022). This research guarantees the anonymity and confidentiality of participants, no names or
personally identifiable information written on questionnaires or demographic forms. Participation in this study
was voluntary, and participation was the consent of the respondents. All participants have the right to voluntarily
participate in the study without adverse consequences and to receive a full description of the nature of the
study. Participants are convinced that they have the right to withdraw from the research at any time without
questioning.

Static Analysis

The obtained data is entered into an Excel spreadsheet and then exported to an SPSS spreadsheet for data
calculations. Furthermore, a normality test and homogeneity test are carried out to find out whether the data
distribution is normal or not and to find out whether the data studied have the same characteristics or not.
Normality and homogeneity tests are carried out as a condition for conducting an Independent T-test. After
testing normality and homogeneity, the results were obtained that the data were distributed normally and the
data had the same characteristics. Furthermore, the authors conducted an Independent T-test between husband
support data on mothers who gave birth normally and husbands' support in mothers who gave birth by
caesarea.

Result
Table 1 Age distribution and week of pregnancy of respondents
No Variable Mean SD SE Min — Mak
Median

1. Age 29.04 5,359 0,729 20-41

28.50
2. Babybornin 39,00 1,229 0,167 36-42

week 39,00

Table 1 The results of the analysis obtained the average age of the mother was 29.04 years, the median was
28.50 years with a standard deviation of 5.359 years and a standard error of 0.729. The youngest age of the
mother is 20 years and the oldest age is 41 years. Then for the results of the analysis of the week of maternal
pregnancy, the average baby was born at 39.00 weeks of gestation, the median baby was born at the age of
39.00 weeks with a standard deviation of 1.229 weeks. The smallest birth week is 36 weeks and the largest
gestation week is 42 weeks.

Table 2 Distribution of Respondent Characteristics Percentage

Variable Frequency Presentase (%)
(n=54)

Education
Bachelors 19 35
Senior High School 30 56
Junior High School 5 9
Living With
Original Family 5 9,3
Husband 49 90,7
Employment
Work 23 42,6
Doesn’'t Work 31 57,4
Complications
Yes 6 11,1
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No 48 88,9

Parity
Primipara 16 29,6
Multipara 38 70,4

Table 2 Based on the table above, it can be seen that most mothers have a high school education with 30
respondents (56%) followed by universities with 19 respondents (35%) and a small number of mothers with
junior high school education with 5 respondents (9%). Most mothers live with their husbands, namely 49
respondents (90.7%) and a small percentage of mothers live with their original families with 5 respondents
(9.3%). Most of the mothers did not work or became housewives, namely 31 respondents (57.4%) and a small
percentage of working mothers with 23 respondents (42.6%). Most mothers had no complications while
pregnant (88.9%) a small percentage of mothers experienced complications while pregnant (11.1%). Most of the
multipara mothers were 38 respondents (70.4%) a small percentage of primiparous mothers with a total of 16
respondents (29.6%).

Table 3 frequency distribution of pervagina and secio caesarea types of labor

Variabel Frekuensi Persentase(%)
(n=54)
Vaginal Birth 27 50,0
Sectio Caesarea 27 50,0

Table 3 From the table above shows 27 puerperal mothers giving birth normally with a percentage of 50%, and
another 27 respondents giving birth by sectio caesarea with a percentage of 50%.

Table 4. Test for normality of husband support in mothers of pervagina and secio caesarea birth

Variable p-Value Information
Vaginal Birth 0,115 Normal
Sectio Caesarea 0,604 Normal

Table 4.1In the table above, the results of the normality test with the shapiro-Wilk test found that the signification
value of husband support in normal childbirth mothers is p=0.115. For the signification value of husband support
in mothers giving birth to secio caesarea is p=0.604. Based on the data above, it can be concluded that the data
is normally distributed with a sig value (p)>(0.05). In this study, a homogeneity test using the Levene' test method
obtained a signification value of p = 0.168, based on the data above it can be concluded that the data has the
same variance as the sig value of p>(0.05). so this study used the Independent T-test.

Table 5. Independent T-test Results

Variable Mean SD SE P Value N

Vaginal Birth 39,89 3,59 0,693 0,952 27
8

Sectio Caesarea 39,81 5,27 1,014 27
0

In table 5. The results of the Independent T-test analysis obtained the average husband support in mothers who
gave birth normally was 39.89 with a standard deviation of 3.598, while for mothers who gave birth to sectio
caesarea the average husband support was 39.81 with a standard deviation of 5.270. From the average results
of husband support, there was an average difference of 0.07 greater husband support for mothers who gave
birth by pervagina. The results of the statistical test obtained a value of p = 0.952. The value of sig (p)>(0.05)
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then from the data above there is no significant difference in the average husband support in mothers who give
birth in a normal way and who give birth by sectio caesarea.

Discussion

Husband support is a type of communication that involves a genuine exchange of gifts and favors; as a result,
it encourages people to show their spouses love and care (Hijazi et al., 2021). An external factor that may have
an impact on moms' postpartum stress is their husbands' support. (Megasari & Rahayuningsih, 2018). The age
characteristics of mothers are in the range of 20-41 years with the educational status of most mothers having a
high school education, followed by college and a small percentage of mothers with a junior high school
education. Based on research conducted by Durmazoglu et al, there is a signification difference between age
and education with the support of the husband, namely the sig value p = < 0.05 was found that the younger
age group and the level of high school education and below were less supportive of the mother in
childbirth(Durmazoglu et al., 2021). To give their children the best care possible, mothers' education levels are
crucial. (Rahayuningsih et al., 2021).

In this study, the majority of mothers gave birth without any difficulties. Pregnancy and childbirth are most
risk-free for women between the ages of 20 and 35. Women under 20 and women over 35 have a higher risk of
difficulties during pregnancy and childbirth(Sulastri et al., 2019). The characteristics of the week of pregnancy in
this study were that the average mother gave birth to a baby at 39 weeks gestation. The safe gestational age
for the mother is 20-35 years. The vulnerable age for pregnancy is under 20 years old and over 35 years
old(Rahayuningsih et al., 2021). Premature mothers experience more anxiety during the postpartum period and
require more social assistance. (Shafie et al., 2018)

In this study, most mothers were multipara and most mothers lived with their husbands and did not work
which allowed mothers to get support from their husbands, Primipara mothers needed more support than
multipara mothers from environments such as husbands, parents/family, friends and health workers. In some
studies primipara mothers have fear in facing the delivery period compared to multipara mothers (Mortazavi &
Mehrabadi, 2021). In multipara mothers who give birth by pervagina because the birth canal has been passed
by the baby, then stretching and opening are faster. In the lightening process, for example, the decrease in the
presentation of the baby into the minor pelvis, in primiparous occurs before delivery, because the birth canal is
still narrow, so the pain has been felt, while the sign of childbirth is not yet there. Ignorance of this condition
has caused primipara confusion and stress(Yu et al., 2021). In terms of childbirth experience, primipara has never
had the experience of giving birth, therefore primiparous mothers tend to experience postpartum depression
higher than multipara mothers. The results of the 2021 Satrianegara study showed that around 50-60% of
postpartum depression occurred in primipara. Therefore, primipara needs greater support than mothers who
have had previous childbirth experience(Satrianegera et al.,, 2021).

The results of this study showed that there was no difference in husband support in mothers who gave
birth to pervagina and husband support in mothers who gave birth by caesarea p=0.952 (p=>0.05), this is in
accordance with research conducted in Turkey with a couple support score according to the type of delivery
found that the average score of childbirth by cesarean section was 166.00 + 8.73 and the average score for
pervaginam delivery was 135.00 + 11.20. However, when the MPQLQ score was examined, it was found that the
difference between the mean scores of birth types was insignificant (p > 0.05)(Women, 2018). This can be
because most of the respondents live with their husbands and husbands are the closest people who are
responsible for providing a sense of comfort, security, a sense of respect, a sense of worth, a passion to complete
pregnancy and childbirth well and full of happiness(Yu et al., 2021). Childbirth is a process of struggle between
life and death for a woman so that a wife really needs support from various parties, especially the support of
the husband. The existence of husband support can make it easier for mothers during the
puerperium(Satrianegera et al., 2021).

Husband support is the factor most associated with postpartum blues events (Astri et al., 2020). For new
mothers, social support is crucial since it can help prevent postpartum depression. (Shantanam & MUELLER,
2018). In this study there was a difference in the average support of husbands by giving birth to pervagina and
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secio caesarea, the difference was very small, namely 0.07 greater the average in husband support in mothers
who gave birth pervagina this is in accordance with the research of Mortazavi & Mehtazavi which stated that
from the variables studied predicting normal birth is a form of satisfaction from husband support(Mortazavi &
Mehrabadi, 2021). The health and happiness of the mother and child are greatly influenced by the husband or
father (Ambarwati & Ihtiarini, 2019).

Based on research conducted by Mortazavi & Mehtazavi showed that there is no relationship between the
way of birth and the support of the husband. This may be because the respondents consisted of women who
planned to give birth by pervagina and give birth by secio caesarea. Women with a high fear will probably
choose to do secio caesarea. pervaginam delivery, that is, satisfaction with the support of the husband and
satisfaction with pregnancy. In puerperal mothers who get the support of their husbands since pregnancy are
more likely to give birth normally. Satisfaction with marital/sexual intercourse is a protective factor for
pervaginam labor(Mortazavi & Mehrabadi, 2021).

Conclusion

In puerperal mothers, husband support is an important component in the puerperium because with the support
of the husband in the mother, it can increase self-esteem and self-confidence. In this study, it can be described
that there is no difference between husband support in puerperal mothers by pervagina childbirth and sectio
caesarea. This can be caused because the husband is the closest person who is responsible for providing a sense
of comfort, security, a sense of respect, a sense of worth, a passion to complete pregnancy and childbirth well
and full of happiness. And in this study, some respondents lived together with their husbands. The characteristics
of the mother in this study can also affect the dukugan in the husband. The results of statistical tests in this
study obtained the average husband support in mothers who gave birth normally was 39.89 while for mothers
who gave birth to secio caesarea the average husband support was 39.81. From the average results of husband
support, there was an average difference of 0.07 greater husband support for mothers who gave birth by
pervagina.
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