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Abstract 

Postpartum depression (PPD) is a critical complication of labour with significant adverse effects on the mother and 
infant. In general, PPD occurs in the 4-6 weeks after delivery. Family and social support are needed by mothers to cope 
with stress during the postpartum period caused by sudden hormonal changes that influence mood swings, domestic 
workload, and caring for infant and mother during the postpartum period, resulting in fatigue and lack of sleep. The 
purpose of the study was to analyze the effect of family and social support on PPD occurrence. This study used an 
analytic observational research design with a cross-sectional approach. This study's population was postpartum moth-
ers at 0-6 weeks in the Health Agency of Sukoharjo Regency work area. The sampling technique used Multistage 
Random Sampling with a sample size of 160 respondents. The instruments used were questionnaire of the family 
support, social support, and EPDS (Edinburgh Postnatal Depression Scale). Data analysis used logistic regression and 
Odd Ratio. The results of the analysis of family support data are P-value 0.027 <(0.05) and OR value 5.787, and social 
support P-value 0.025 <(0.05) and OR value 5.693. The P-value result means a significant effect of family support and 
social support on the occurrence of PPD where mothers who lack family and social support will be at risk to experience 
PPD, with each risk 5.787 times higher and 5.693 times higher, respectively. Health workers are expected to emphasize 
the importance of family and social support for postpartum mothers in emotional support and technical support by 
helping postpartum mothers take care of infants, self-care, and homework to reduce the risk of postpartum depression. 
 
Keywords: Depression, social support, family support 
 
 

Abstrak 
Depresi postpartum (PPD) merupakan komplikasi persalinan yang serius yang mengakibatkan efek buruk yang signif-
ikan terhadap ibu dan bayinya. Dukungan keluarga dan sosial diperlukan bagi ibu selama masa nifas sebagai 
mekanisme koping dari stres yang disebabkan perubahan hormonal yang mempengaruhi perubahan emosi, beban  
domestik, aktivitas perawatan bayi, diri, dan rumah tangga selama nifas yang mengakibatkan kelelahan dan kurang 
tidur.  Tujuan dari studi adalah untuk menganalisis pengaruh dukungan keluarga dan sosial terhadap kejadian PPD.  
Studi ini menggunakan rancangan penelitian observasional analitik dengan pendekatan cross-sectional. Populasi pada 
penelitian ini adalah ibu bersalin pada 0-6 minggu di wilayah kerja Dinas Kesehatan Kabupaten Sukoharjo. Teknik 
sampling menggunakan Multistage Random Sampling dengan besar sampel 160 responden. Instrumen yang 
digunakan adalah kuesioner dukungan keluarga, dukungan sosial, dan EPDS (Edinburgh Postnatal Depression Scale). 
Analisis data menggunakan regresi logistik dan Odd Ratio.  
Hasil analisis data dukungan keluarga P-value 0,027<(0,05) dan nilai OR 5,787, dan dukungan sosial P-value 
0,025<(0,05) dan nilai OR 5,693. Ini berarti terdapat pengaruh yang signifikan antara dukungan keluarga dan dukungan 
sosial terhadap kejadian PPD dimana ibu yang kurang mendapat dukungan keluarga dan sosial akan mengalami PPD 
dengan masing masing berisiko 5,787 kali dan 5,693 kali. Tenaga kesehatan diharapkan dapat menekankan pent-
ingnya dukungan keluarga dan sosial pada ibu nifas berupa dukungan emosional maupun dukungan secara teknis 
dengan membantu ibu nifas melakukan perawatan bayi, perawatan diri, dan pekerjaan rumah untuk menurunkan resiko 
terjadinya depresi postpartum.  
 
Kata kunci: Depresi, dukungan sosial, dukungan keluarga 
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INTRODUCTION 

Postpartum depression (PPD) occurs 

in 11% to 20.4% of women who give birth, is 
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a severe complication of delivery, where 

there are significant adverse effects on both 

mother and infant. For mothers, PPD can 

cause mental and physical symptoms that af-

fect the quality of life and productivity [1]. It 

can interfere with mother and infant interac-

tion, bonding attachment, breastfeeding, and 

sleep quality for an infant. Traditionally, the 

treatment for mothers with PPD is providing 

antidepressants and psychotherapy [2]. 

In general, PPD occurs 4-6 weeks af-

ter delivery, and symptoms are similar to 

those of major depression, such as loss of in-

terest in activities for pleasure, sleep disturb-

ances, appetite disorders, low energy level, 

feelings of worthlessness or guilt, decreased 

concentration, ease anger, anxiety, and sui-

cidal thoughts. Pregnancy and childbirth are 

two critical events in a woman's life. The birth 

of an infant provides a quick transition to 

roles and responsibilities. The postpartum is 

a critical period where the woman has a high 

risk of experiencing postpartum depression 

[3]. PPD is a severe mental health problem. 

The Diagnostic and Statistical Manual of 

Mental Disorders (5th ed.; DSM-V) defines 

PPD as part of a significant depressive disor-

der [4]. PPD is also defined symptomatically 

using the Edinburgh Postnatal Depression 

Scale (EPDS) [5]. 

The prevalence of PPD in developing 

countries varies, between 5.2-74%, where 

the lowest prevalence is in Pakistan and the 

highest is in Turkey [6]. Meanwhile, in Indo-

nesia, 14 million people experience depres-

sion and anxiety disorders [7]. Untreated 

PPD can lead to problems in children such as 

low cognitive function, behavioural disorders, 

inability to control emotions, violent behav-

iour, and mental and medical disorders in ad-

olescence [8 9 10]. For mothers, PPD results 

in overweight problems, alcohol and drug 

consumption, social relationship problems, 

breastfeeding problems, or persistent de-

pression than those who receive therapy 

[11]. 

Insufficient social support is a deter-

minant of postpartum depression. Social sup-

port for pregnant women consists of support 

from several sources and can be measured 

from different gestational periods. Distin-

guishing social support from several sources 

measured at a specific gestational period im-

pacts the prevention of postpartum depres-

sion. Lack of family support is an essential 

factor in postpartum depression [12]. 

Social support is information or feed-

back from others that show that someone is 

loved and cared for, valued and respected, 

and is involved in a network of communica-

tion and mutual obligations. In postpartum 

mothers, strong social support and family 

support (not husband) showed fewer depres-

sive symptoms than mothers who lacked 

support [10]. 

Peer support by telephone is also ef-

fective in preventing the incidence of postpar-

tum depression [13]. Social support influ-

ences the incidence of PPD in adolescent 

mothers [14 15]. 

Support by telephone allows mothers 

to express feelings or problems with other 

postpartum mothers, thus reduces the emo-

tional burden. 

In Indonesia, social support from the 

environment is from the general view that 
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women who have just given birth until three 

months get special attention from their fami-

lies. During two months after delivery, moth-

ers and infants will receive support from older 

sisters and in-laws who meet the needs of the 

mother and infant and assist in domestic mat-

ters such as cleaning the house, washing di-

apers and infant clothes, helping to care for 

infants at home and in health care facilities 

[16]. 

Family support is the attitude, action 

and acceptance of the family towards sup-

portive family members who always ready to 

provide help and assistance if needed. In this 

case, the mother will know that other people 

care, appreciate and love her [17]. Husband's 

support is a determinant for the incidence of 

PPD in addition to the burden of infant care 

and the sex of the infant that is not as ex-

pected [16]. Mothers with low self-esteem 

and lack of support from their husbands tend 

to experience PPD in the first 1 and 2 months 

of delivery [18]. Mothers who do not get sat-

isfaction from their relationship with their hus-

bands during postpartum experience a risk of 

PPD 3 times greater than mothers who are 

satisfied with their relationship with their hus-

bands [16]. 

 

METHODS AND MATERIALS 

This study used an analytic observational 

study design with a cross-sectional approach 

with data collection through questionnaires 

and direct interviews. This research was con-

ducted in Sukoharjo Regency within three 

months. Independent variables of the study 

were social support and family support, 

whereas the dependent variable was the in-

cident of postpartum depression. The sample 

used in this study was 160 respondents. The 

sampling technique in this study was Multi-

stage Random Sampling. Inclusion criteria: 

postpartum mothers 1-6 weeks, literate, no 

previous history of mental disorders. Exclu-

sion criteria: mothers who were not willing to 

be respondents. The research instrument 

used was the EPDS (Edinburgh Postnatal 

Depression Scale) screening tool to measure 

depression in postpartum mothers. The first 

phase began with data collection for postpar-

tum mothers in the working area of the Pusk-

esmas in the Sukoharjo District Health Office. 

The second stage was to visit the postpartum 

mother's house. The data were analyzed us-

ing logistic regression at a significance level 

of 0.05, determining this variable's OR value. 

 

RESULT AND DISCUSSION 

Table 1. Characteristics of the Respond-

ents 

 Characteristic ∑ % 

1 
 
 

2 
 
 

3 

Age 
< 20 ≥35 years old 
20 to 35 years old 
Occupation 
Homemakers 
Working 
Level of Education 
Lower level 
Higher-level 

 
66 
94 

 
97 
63 

 
45 
115 

 
41,4 
58,6 

 
60,6 
39,4 

 
28,1 
71,4 

  160 100 

 
 

Based on Table 1, most of the re-

spondents aged 20 to 35 have as many as 

94 respondents (58.6%). Characteristics of 

respondents based on occupation found that 
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majority were homemakers, with 97 respond-

ents (60.6%). Most of the respondents, as 

many as 115 respondents (71.4%), had 

higher education levels. 

 

Table 2. Incidence of Postpartum Depres-

sion 

Postpartum Depression f % 

Not Depressed 
Depressed 

129 
31 

80,6 
19,4 

Total 160 100 

 
 

 Table 2 indicates that most mothers 

did not experience PPD as many as 129 re-

spondents (80.6%), while 31 respondents 

(19.4%) experienced depression. 

 

Table 3. Family Support to Postpartum 

Mothers 

Family Support f % 

Inadequate 
Adequate 

47 
113 

29,4 
70,6 

Total 160 100 

 
 

Table 3 illustrates that most mothers 

received adequate family support as many as 

113 respondents (70.6%), while 47 respond-

ents reported inadequate family support. 

 

Tabel 4. Social Support for Postpartum 

Mothers 

Social Support f % 

Inadequate 
Adequate 

32 
128 

20 
80 

Total 160 100 

 

 
 

Table 4 shows that most mothers re-

ceived adequate social support as many as 

128 respondents (80%), and 32 respondents 

felt they received inadequate social support. 

 

Table 5. Test of Hypothesis 

Variable P-Value Exp(B)=OR 

Family Support 
Social Support 

0.027 
0.025 

5.787 
5.693 

Total 160 100 

 
 

Based on table 5, the logistic regres-

sion test results were obtained with a P-value 

of 0.027 <(0.05), meaning that there is a sig-

nificant influence between family support and 

the incidence of postpartum depression 

(PPD). The OR value of 5.787 indicates that 

mothers who get inadequate family support 

risk 5.787 times experiencing PPD. 

Meanwhile, the statistical test result 

for the variable social support P-value 0.025 

<(0.05) means a significant influence be-

tween social support and the incidence of 

PPD. The OR value of 5.693 shows that 

mothers who get poor social support risk 

5.693 times experiencing PPD. 

Postpartum depression (PPD) is the 

result of several physical and emotional fac-

tors. According to the U.S Department of 

Health and Human Services [19], after the in-

fant is born, the hormones estrogen and pro-

gesterone in the postpartum mother's body 

drop rapidly. This rapid drop in hormone lev-

els creates chemical changes in the brain 

that cause mood swings. Mothers who can-

not rest adequately during childbirth, poor 
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sleep quality, leading to fatigue and body dis-

comfort contributing to symptoms of PPD 

[20]. 

 Despite many years of research 

aimed at identifying the causes of postpartum 

depression (PPD) and developing effective 

screening, prevention, and treatment meth-

ods, the incidents of PPD are not decreasing, 

affecting between 7 and 20% of women fol-

lowing delivery [20]. Researchers speculated 

that PPD is caused by the sudden change in 

the reproductive hormones estradiol and pro-

gesterone before and shortly after delivery 

[21].  

 Although many researchers found 

that sudden change in reproductive hormone 

levels is associated with PPD [22-28], sev-

eral studies have failed to determine the as-

sociation between hormone concentrations 

and PPD symptoms. For example, cross-

sectional human studies examining between-

group differences in ovarian hormone levels 

and depressive symptoms during postpartum 

have failed to demonstrate an association 

between absolute estrogen and progester-

one concentrations and PPD [29-31]. In con-

trast, studies that have treated PPD with es-

tradiol have successfully reduced depressive 

symptoms [25-32], and animal studies have 

demonstrated that estradiol and progester-

one withdrawal provoke depression-like be-

havior [24,27,28]. 

Despite the numerous study of the 

contributing factors on the hormonal level, 

other variables on interpersonal interaction 

showed significant contribution in the inci-

dents of PPD. One of the contributing factors 

is family support. It is beneficial in reducing 

emotional burdens and activities related to in-

fant care and self-care, which require a lot of 

time and energy. Families provide mental 

support by being available to be a place to 

share their burdens with their thoughts and a 

place to ask questions when there are things 

that are not understood about childbirth and 

infant care. The family also supports house-

hold chores such as cleaning the house, 

washing infant diapers, providing food during 

childbirth and postpartum, and facilitating 

medical check-ups and the infant’s need for 

vaccinations. 

The workload and thoughts that are 

the primary source of fatigue and discomfort 

are lighter, and the mother feels happy be-

cause her family always supports and helps 

her. Suppose family support is not enough, 

usually because the mother has lived in her 

own house separate from other families. 

Mothers have to do more postpartum care for 

mothers and care for their infants because 

their families' support is inadequate. The 

mother could not tell her feelings or ask ques-

tions to the family. The emotional burden be-

comes heavier, which causes the mother to 

feel that there is no one to lighten the emo-

tional burden caused by sudden hormonal 

changes. 

The decrease of mothers’ emotional 

burden, chores, and infants’ care prevents 

the brain from releasing stress hormones 

such as cortisol and adrenaline. These hor-

mones affect the cardiovascular system by 

increasing blood pressure, elevating heart 

rate, and higher level of fats in blood (choles-

terol and triglycerides). Also, increase in 



Vol. 12 No. 2 Desember 2021                                                ISSN : 2087-1287 

 

  

Jurnal ILKES (Jurnal Ilmu Kesehatan) 490 

 

blood glucose levels in the evening, and loss 

of appetite. These are risk factors affecting 

heart disease, atherosclerosis , stroke, obe-

sity, and diabetes. Other than that, increased 

cortisol and adrenaline levels in the blood 

also induce anxiety, depression, sleep dis-

turbances, and lack of interest in physical ac-

tivity, memory and decision-making [29]. The 

controlled level of stress hormones in moth-

ers’ blood reduces the risk of postpartum de-

pression. 

Lack of family support is also felt 

when the mother does not get help doing 

housework and caring for her infant, which 

results in the mother's fatigue, lack of sleep, 

lack of emotional support. These conditions 

induce the release of cortisol and adrenaline 

in the bloodstream. Mothers tend to experi-

ence depressive symptoms such as loss of 

interest in fun activities, sleep disturbances, 

appetite disorders, loss of energy, feelings of 

worthlessness or guilt, decreased concentra-

tion, irritability, anxiety, even if left untreated, 

which will result in suicidal thoughts. 

     In line with this study's results, Alavi and 

Jannati [20] examined the relationship be-

tween perceived social support and self-es-

teem, found that social support, especially by 

family, dramatically influences the develop-

ment of self-esteem. Self-esteem and social 

support play an essential role in health, men-

tal progress and social support quality im-

provement. Furthermore, Urbayatun stated 

that family support has a significant effect on 

reducing the incidence of postpartum depres-

sion [34]. 

     According to these results, adequate fam-

ily support increases the perception of self-

esteem for mothers. On the other hand, a 

lack of family support for mothers reduces 

the mother's self-esteem, resulting in feelings 

of inferiority that lead to postpartum depres-

sion. 

     The hypothesis test results of the social 

support variable on the incidence of PPD 

showed a significant influence between so-

cial support on the incidence of PPD, as evi-

denced by a P-value of 0.025 <(0.05). The 

OR value of 5.693 shows that mothers who 

received inadequate social support risk 5.693 

times experiencing PPD. 

    Studies that support these findings Vaezi, 

Soojoodi, Banihashemi & Nojomi stated that 

there is an inverse relationship between so-

cial support and postpartum depression after 

adjusting for confounding variables such as 

the history of depression, infant illness, and 

drugs taken during pregnancy [35]. It means, 

that the the higher quality of social support, 

the lower risk of PPD.  

 Another study that agrees with these find-

ings by Milgrom, Hirshler, Reece, Holt, and 

Gewmill stated that there is a  significant re-

lationship between social support and stress 

related to infant care. Two aspects of social 

support in strengthening maternal self-es-

teem and willingness to be reliable are 

strongly associated with depression and anx-

iety in the first eight months postpartum [36]. 

Neighbours are the nearest people which 

mothers meet every day. The constructive in-

teraction with neighbours during postpartum 

and the concerns related to infants and self-

care enhance maternal self-esteem. If neigh-

bours are also giving positive attention to in-

fants, maternal self-esteem is also increased.  
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 Likewise, the study by Demiroz & Tastan 

stated that social support and postpartum de-

pression are closely related. A woman with 

little social support, poor health, and high 

stress tend to experience depression [37]. 

Little social support is also indicated when 

there is unhealthy emotional interaction with 

closest neighbours, which add to the emo-

tional burden of postpartum mothers. Moth-

ers with intense emotional burden will have 

decreased function of cognitive which leads 

to poor self-care. Emotion is closely related 

to releasing stress hormones adrenaline and 

cortisol that will influence the cardiovascular, 

gastrointestinal, and nervous systems, thus 

creating poor health.  

 Another form of social support provided 

by the community is providing the information 

needed by mothers during the postpartum 

period and inviting postpartum mothers to 

continue participating in community activities 

such as recitation and meetings in their 

neighbourhood. Mothers who had their first 

infants did not have enough information and 

experience in childbearing. The fear of mak-

ing mistakes in infant care can also be stress-

ful. First-time mothers need peers who have 

more information and experience in 

childbearing to ask for information and skill in 

childbearing to promote infants' growth, de-

velopment, and health status.  

 In Sukoharjo, there are routine monthly 

meetings among women. Women may join 

that meeting to share information related to 

family, childbearing, female reproductive 

health, mental health and other information 

related to women. Attending this meeting is 

essential in improving knowledge among 

mothers, especially first-time mothers. Nev-

ertheless, sometimes, the early postpartum 

period prevents mothers to attend the meet-

ing because of the healing process of the re-

productive organ, recovery for mothers with 

vaginal delivery and caesarean section, and 

psychological development during postpar-

tum such as letting in, taking hold and letting 

go. Neighbours must also understand that 

mothers who can not attend a meeting be-

cause of the early postpartum stage are sup-

ported and not secluded from the next meet-

ing. 

 A lack of social support would be per-

ceived as secluded from the community 

where mothers are expected to belong. 

Some mothers feeling of being secluded 

would lead to the feeling of rejection, unwel-

comed, loneliness, and sadness. Her cogni-

tive does not function as well as when moth-

ers are socially supported by the neighbour 

that would create negative thinking about 

herself and her condition. Negative thinking 

that occurs daily, in addition to the increased 

workload of taking care of herself and the in-

fants, brings her into a negative downward 

spiral of depression.  

 Researchers found surprising evidence 

that the pain of being excluded is not so dif-

ferent from the pain of physical injury. Rejec-

tion also has profound implications for an in-

dividual’s psychological state and society in 

general. Social rejection can influence emo-

tion, cognition and even physical health. 

Mothers who routinely feel excluded have 

poorer sleep quality and worse immune sys-

tems than people with strong social support 

[38].  
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 Among mothers in Indonesia, social sup-

port is an essential aspect of basic emotional 

needs. Women feel secure when they have 

secure social support. A social culture prac-

tice in Sukoharjo Regency, during the signifi-

cant momentum like postpartum and child-

birth, mothers expect that neighbours would 

visit them in their house to give their hopes 

and blessings to the wellness of neonates/in-

fants. The neighbour visit is also a sign that 

mothers and family is included in the society. 

This practice brings optimistic hopes and 

emotions to mothers.  

 Moreover, social support is not only im-

plemented after childbirth but also during 

pregnancy. During pregnancy, mothers and 

family hold thanksgiving on the third and sev-

enth months of pregnancy inviting neigh-

bours. The attendance of neighbours also in-

dicates that mothers and family are well ac-

cepted by neighbours. This practice brings 

good emotion to mothers during pregnancy, 

reducing the stress hormone levels in the 

blood.   

CONCLUSIONS AND SUGGESTIONS 

There is a significant influence between fam-

ily support and social support on the inci-

dence of depression. Mothers who received 

inadequate family support increased their 

risk of experiencing PPD 5,787 times. Moth-

ers who lack family support are at 5,693 

times the risk of experiencing PPD. 

It is recommended that health workers em-

phasize the importance of family and social 

support for postpartum mothers in the form of 

emotional and technical support by helping 

postpartum mothers carry out infant care, 

self-care, housework, facilitate medical care 

to reduce the risk of postpartum depression. 
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