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ABSTRACT 
 
Postpartum stress incidence rate is quite high (26% - 85%). Several studies reveal that more than 50% of 
women experience stress and depression after giving birth and almost 80% of new mothers experience 
terrible sadness feelings after giving birth, often called postpartum stress. This study aims to determine the 
effect of postpartum coping skill classes (PCSC) on stress level, cortisol level, maternal self-efficacy (MSE), 
and baby's growth and development. This study employed an experimental design method with a randomized 
study pre-test post-test control group design. The study was conducted on 18 postpartum women who were 
given PCSC treatment which was integrated into postpartum classes and 17 women were given postpartum 
classes (PC) only. The study was conducted in 4 weeks. The data were analyzed statistically using a t-test 
method. Ethical clearance for the study was obtained. The results disclose that PCSC significantly decrease 
the PSS score (-2.66 ± 4.74, p = 0,029). Similarly, the cortisol level drops significantly (-38.53 ± 74.60, p = 
0.031). In other respect, the MSE score between groups have significant mean difference (p = 0.013), but the 
weight gain and development of the baby between the two groups have no significant mean difference (p 
>0.05). The provision of coping skill classes through maternal classes for postpartum women was effective in 
decreasing stress levels, cortisol levels, and increasing MSE scores although it did not affect the baby's 
growth and development. 
 
Keywords:  postpartum coping skill classes, Maternal self-efficacy, cortisol, stress levels, baby's growth, and 

development 

 
INTRODUCTION 
 
The postpartum period is a period after giving 
birth and may last for 4 to 6 weeks during 
which time the mother begins to possess 
more confidence to provide care for her 
baby. Psychological, social, and physical 
factors take essential factors for this process. 
Women will experience some episodes of the 
vulnerable situation and must face 
tremendous challenges to finally make their 
transition to becoming a mother.1 Postpartum 
stress incidence is quite high reaching 26% - 
85%. Some studies describe that more than 
50% of women experience stress and 
depression after childbirth and almost 80% of 
new mothers experience feelings of sadness 
after childbirth or often called postpartum 
stress.2 There are about 50-70% of all 
postpartum women will experience this 
syndrome. Meanwhile, in Indonesia, around 
50 - 70% of women experience this syndrome 
and continue to postpartum depression with 

the incidence varies from 5% to more than 
25% after the childbirth.2 
 
Currently, maternal and child health 
counseling is still generally performed 
through individual consultation or case by 
case method that is given during postnatal 
care or at the time of Posyandu (Integrated 
Care unit in community) activities. Such 
counseling activities are beneficial for the 
management of the case by case. However, 
to make it easier for postpartum women to 
understand the contents of MCH book and 
how to use MCH book, education in the form 
of classes for postpartum women and the 
under-five children mothers are planned. The 
planned education is a systematically 
integrated system which can be carried out 
on a regular and continuous basis using a 
face-to-face format followed by discussions 
between mothers and the healthcare 
provider. The education classes are called 

mailto:runjati@yahoo.com


Malaysian Journal of Public Health Medicine 2020, Vol. 20 (1): 122-129 

"Postpartum Women Class and Under-five 
Children Mothers Class”.3 
A study of combining health education and 
coping skills was performed in antenatal 
classes assessing the perceived stress and 
childbirth self-efficacy. The study showed 
improvement after intervention in these 
aspects.4 Other studies, particularly 
postpartum mothers do not integrate the 
under-five children mothers' activities with 
maternal coping skills that would enable 
mothers not only to get benefits from the 
practice of postpartum care and infant care 
but also to improve the mother's emotional 
aspects of stress after childbirth process and 
during the postpartum period. A mother's 
ability to cope with stress during the 
postpartum period is a significant factor for 
the postpartum mother to access help during 
the postpartum period.5 This study aims to 
determine the effect of postpartum coping 
skill classes on stress level, cortisol level, 
maternal self-efficacy (MSE), and baby’s 
growth and development. 
 
METHODOLOGY  
 
Study Design and Sampling Procedure  
The study was an experimental design with a 
randomized study pre-test post-test control 
group design.6 The samples were collected by 
using a cluster random sampling technique in 
fourth public health centers in Semarang 
from 37 public health centers that meet the 
criteria. The Fourth public health centers 
were selected randomly to be as a control 
group and as an experimental group. The 
samples from each public health center then 
also were randomly selected. In this study, 36 
respondents were consisting of postpartum 
women in the first week - 6th week of the 
postpartum period. There was nine 
respondent for each the health public center 
that has been chosen randomly. In the 
experimental group, there were 18 
respondents, and 18 others were assigned to 
the control group. that was selected 
randomly to be as an experimental group and 
as a control group. While the subject in the 
control group, there was one mother drop out 
because she could not complete all the 
process. 
 
The study is conducted by providing 
treatment using postpartum coping skill 
classes (PCSC) method to reduce stress and 
cortisol levels, increase maternal self-
efficacy (MSE) as well as the baby’s growth 
and development. There were fourth classes 
and each class was consist of 9 mothers.  The 

class was given by midwives as a facilitator. 
The class was done each week for four weeks 
The experiment group in this study was given 
the PCSC while the control group was given 
standard postpartum classes (PC).  The 
dependent variable is stress, cortisol levels, 
maternal self-efficacy (MSE), and growth and 
development of the baby. 
 
  
Instrument Development and Data 
Collection Procedure  
The study instrument for the control group is 
postpartum classes (PC) modules as standard 
operating procedures developed by the 
Ministry of Health. PC was done through 
postpartum women classes to prepare 
mothers for the postpartum period and child 
care. While postpartum coping skill classes 
(PCSC) intervention employed PC standard 
and educational methods of Coping Skill 
training (CST) namely postpartum coping skill 
classes (PCSC) to help mothers cope with 
stress during the postpartum and to prepare 
the mothers to be parents. Coping skill 
modules were develop based on initial 
research namely antenatal coping skill classes 
that were reviewed by expert.4 Data were 
taken from the mothers in the first week and 
the fourth-week postpartum period, and then 
the women were treated for the first week, 
the second week, and the third week. In each 
week, one class of the control group was 
given PC and one class of experimental 
groups was given PCSC. 
 
Stress levels were measured using perceived 
stress scale (PSS),7  mother’s belief to be 
parents was measured using maternal self-
efficacy (MSE),8,9 and the growth and 
development of baby were measured using 
anthropometry and development 
prescreening questioner (DPSQ).10,11  
Variables stress level, cortisol level, MSE, and 
baby's growth and development were 
measured in the first week before the 
intervention and the fourth week after 
intervention. The level of cortisol was taken 
from the blood vessel and measured using the 
ELISA method. 
 
Ethical Considerations  
Ethical clearance was proved by the ethical 
committee of Health Polytechnic of Semarang 
number 367KEPK/Poltekkes-SMG/EC/2017. All 
participants worked voluntarily in which the 
informed consent was given before the study 
began.  
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Data Processing and Analysis  
This study used a different difference test of 
the T-test to analyze data. This test 
was used to determine the difference in 
mean values between the interconnected 
groups. A paired T-test was used to compare 
the mean values of before and after 
treatment. Before processing, the normality 
of the data was tested first by using the 
Shapiro Wilk test that had been 
corrected with Liliefors by looking at t p-
value. 12 
 
 
 

RESULTS  
 

a. Socio-demographic characteristics  
 

The characteristic of the mother is shown in 
table 1. Test the difference in the two groups 
using the Mann-Whitney U test obtained value 
p> 0.05 in age, parity (number of children), 
employment, education, and support. Based 
on the aforesaid statistics, we conclude that 
there is no difference in age, gestational age, 
support, employment, and education in the 
two groups. Also, the data characteristics of 
the respondents in the two groups are 
homogeneous. 

 
Table 1: Characteristics of mother 
 

  PCSC  (N=18) PC (N=18)  

Characteristics Median 
 (min – maks) 
       n (%) 

 Median 
(min –maks) 
       n (%) 

 p  

Age 25 (20 – 33)  24 (20-33)  0.532*  

20 - 25 10 (55)  11 (61)   

26 - 30  5 (28)   4  (22)   

31 - 35  3 (17)   3  (17)   

Paritas      0.712* 

Primi 15 (83)  16 (89)   

Multi   3 (17)    2 (11)   

Education     0.352* 

Primary   3 (17)  2 (11)   

Secondary 10 (55)  9 (50)   

Tertiary   5 (28)  7 (39)   

Occupation     0.813* 

Housewife 11 (61)  12 (66)   

Private  6 (33)    5 (28)   

Teacher           1 (6)    1 (6)   

Support 10 (9 –10)  10 (9 –10)  0.187* 

* Mann Whitney U test 
 

b. Stress Level 
 
Table 2. shows the p-value of the PSS score of 
the different tests before and after 
Postpartum coping skill training classes 
intervention with paired t-test in the 
experiment group (<0.05). In other words, 
there is a significant difference in the mean 
of PSS score before (19.38) and after (16.72) 
intervention of Postpartum coping skill 
training classes with a decrease of -2.66 and 
standard deviation of 4.74. 
 
In the control group, the PSS score of the 
different tests before and after Postpartum 
coping skill classes intervention with paired t-
test shows p-value =0.536. So, there is no 

significant difference in the mean of PSS 
score before (19.35) and after (18.64) 
intervention of Postpartum coping skill 
training classes with the decrease of -0.71 
and standard deviation of 4.60. 
Further, the difference between the two 
groups is tested based on the mean 
difference in each group using the Mann-
Whitney test. Difference test results show p> 
0.05 meaning that there is no significant 
difference in the mean difference of PSS 
scores between the experimental group and 
the control group. The experiment group 
shows a decreased mean of PSS score that of   
-2.66 with a standard deviation of 4.74, while 
the control group showed a decreased mean 
of -0.71 with a standard deviation of 4.60. 
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Table 2: Differences in PSS scores pre and post-intervention by group  
 

Group Pre Post p 

mean±SD mean±SD 

PCSC 19.38± 5.52 16.72±  6.16 0.029£ 

PC 19.35± 4,24 18.64±  4.93 0.536¥ 
Δ PSS Score    
PCSC -2.66± 4.74 0.540* 
PC -0.71± 4.60 
£ pre vs post: dependent t-test , ¥ pre vs post; dependent t-test, * Mann_Whitney 
 

c. Cortisol levels 
 
Table 3 discloses the differences in serum 
cortisol levels before and after intervention 
by the group. In the experimental group, the 
difference in cortisol levels before and after 
Postpartum coping skill training classes 
intervention is analyzed using a Wilcoxon test 
that obtains a p-value of <0.05. This value 
suggests that there is a significant difference 
in the mean of cortisol levels before (138.74) 
and after (100.21) Postpartum coping skill 
training classes intervention. The mean 
change of cortisol levels is -38.53 with a 
standard deviation of 74.6. 

 
In the control group, the difference in 
cortisol levels before and after PC is analyzed 
using the Wilcoxon test and obtained p=0.84. 
In other words, there is no difference for the 
cortisol levels in the control group before and 
after PC, although there is a change in the 
mean of cortisol levels of - 30.53 with a 
standard deviation of 64.8. 
The difference test result of cortisol levels 
changes between-group show that there is no 
significant difference in cortisol levels 
(p=0.74) in the experiment group that 
received PCSC intervention and in the control 
group that received PC. 

 
Table 3.  Differences in serum cortisol levels before and after intervention by a group  

 

Serum cortisol levels Pre Post p¥ 

mean±SD mean±S
D 

PCSC 138.74± 12.59 100.21± 
10.40 

0.03
1 

PC 130.15± 10.86 99.63± 
6.97 

0.84 

Δ Cortisol    
PCSC -38.53± 74.6 0.74

* PC -30.52± 64.8 
¥ pre vs post:  Wilcoxon, *Independent t-test 

• i 
  

d. MSE Score 
 
Table 4 depicts the difference in MSE scores 
before and after intervention by the group. In 
the experiment group, MSE score difference 
before and after Postpartum coping skill 
classes intervention is analyzed using the 
Wilcoxon test which then obtains the p-value 
of > 0.05. This value suggests that there is no 
significant difference in the mean of MSE 
scores before and after Postpartum coping 
skill classes (PCSC) intervention. In the 

control group, MSE scores before and after PC 
is analyzed using paired t-test and obtain the 
p-value of > 0.05, meaning that there is no 
difference in MSE score in the control group 
before and after PC. 
 
The difference test result of the 
mean MSE score between groups shows that 
there is a significant difference in MSE score 
(p=0.013) in the experiment group that 
receive PCSC and in the control group that 
receives PC. 
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Table 4:  The difference in MSE scores before and after intervention by a group  
 

MSE Score Pre Post P 

mean±SD mean±SD 

PCSC 31.17± 3.60 32.11± 4.25 0.282* 
PC 34.00± 3.60 33.47± 3.59 0.237¥ 
Δ MSE Score    
PCSC 0.94±3.60 0.013** 

PC -0.52±1.90 
¥ pre vs post:  Wilcoxon, *Paired t-test, **Independent t-test 

 
e. Baby’s Growth and Development  

 
Tables 5 and Table 6 elucidate the baby's 
weight in the experimental and control 
groups. The mean changes for the 
experimental and control groups which 
receive Postpartum coping skill training 
classes (PCSC) and PC interventions are 
equally increased, and each group also shows 
a significant difference in BW before and 
after the intervention. However, the 
difference in the BW test in both groups 

shows no significant difference with the p-
value = 0.219. Meanwhile, the development 
indicators measured by the development 
prescreening questioner (DPSQ) score also 
show different results suggesting that there is 
no significant difference with p> 0.05 in the 
change of DPSQ score before and after PCSC 
and PC in both groups. On the other side, the 
difference test of the DPSQ score between 
the two groups shows no significant 
difference with the p-value = 0.636.  

 
Table 5.  Differences of Baby's Weight before and after intervention by a group 
 

BW Pre Post P 

mean±SD mean±SD 

PCSC 3530.00± 621.3 3871.47± 891.06 0.00* 
PC 4098.23± 868.65 4520.00± 226. 18 0.00¥ 
Δ BW    
PCSC 352.11±328,031 0.219** 

PC 421.76±231,09 
¥ pre vs post:  paired t-test, *Wilcoxon, **Mann Whitney 

 
 
Table 6.  The difference in DPSQ scores before and after intervention by a group  
 

DPSQ Score Pre Post P 

mean±SD mean±SD 

PCSC 6.0±1.83 7.9± 1.34 0.282* 
PC 5.29± 1.79 6.82 ± 1.5 0.237¥ 
Δ DPSQ      
PCSC 1.94±1.66 0.636** 
PC 1.52±1.12 
¥ pre vs post:  Wilcoxon, *Paired t-test, **Independent t-test 

 
DISCUSSION 
 
The study result shows that PCSC intervention 
was significantly in decreasing perceived 
stress for the postpartum mother compared 
to PC. Postpartum women who received PCSC 
treatment were more able to understand 
stress and danger in the postpartum period. 
Besides, they also understand better how to 
deal with stress and more skillful in facing 
and reducing stress. The study result is in line 
with the other study which provided cognitive 

behavior interventions in pregnancy period 
showing the differences in perceived stress 
among pregnant mothers who received the 
intervention.13 Another study was also done 
by different researchers. They gave cognitive 
behavior intervention during pregnancy which 
the result showed that there is the same 
condition during the postpartum period. 
Those aforesaid studies prove that mastering 
coping skills to reduce stress during the 
postpartum period is essentially needed by 
the mother. 
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In this study, the coping skill material was 
given simultaneously with postpartum classes 
which showing the beneficial effects for the 
mothers to cope with stress during the 
postpartum period. The provision of PCSC 
materials helps the mothers employ their 
stress-coping skills and ability through 
problem-focused coping and emotional-
focused coping in stabilizing the mothers' 
psychological condition during the 
postpartum period. PCSC helps the mothers 
apply their ability to perceive problems 
positively and overcome negative emotions.14  
 
In other respect, postpartum mothers were 
also trained PCSC involving maternal 
cognitive and behavioral processes to cope 
with stress during the postpartum period. 
This training allowed the mothers to perceive 
stress positively and to manage certain 
behaviors to cope with stress, to manage hard 
situations positively, and to apply their ability 
in employing resources to reduce stress. 
Coping skills help postpartum mothers to 
manage stress well.15  
 
The provision of postpartum coping skill 
training classes can minimize the 
psychological and physiological effects of 
stress. In other words, the administration of 
Postpartum coping skill training classes has a 
positive impact on the neuro-hormonal 
arrangements in postpartum women which 
influence the results of the postpartum 
outcome.16 
 
The study result shows that both groups have 
a significant decrease in cortisol levels, but 
the decrease of cortisol levels in the 
experiment group that received PCSC 
intervention is greater than the control group 
that received PC. The level of cortisol in 
postpartum women is influenced by the role 
of the HPA axis in responding to the stress, 
corticotrophin in releasing hormone (CRH) 
that regulates ACTH secretion from the 
pituitary and as feedback from synthesis and 
cortisol release.17  
 
The intervention of postpartum coping skill 
training classes proven as an effective way to 
reduce the stress levels of postpartum 
mothers. The classes play an important role 
in decreasing the levels of postpartum 
women's cortisol. The stress levels decrease 
as the HPA axis and the neuroendocrine 
system respond to the excessive production 
of cortisol.17 
 

The material which is delivered through PCSC 
reinforces the mothers' ability and skills in 
coping with any intervention types. The 
mothers can change the source of stress to be 
a challenge and to restore the homeostatic 
body in such circumstances. Besides, the 
mothers are able to change the state of stress 
into eustress that benefits them to achieve 
the satisfaction and well-being during the 
childbirth period including pregnancy, labor, 
and postpartum which potentially make the 
mothers experience changing cortisol level.18 
Pregnant mothers experience a high level of 
cortisol due to pregnancy until labor and then 
in the postpartum period mother experience 
drawl of cortisol until 4 days of the 
postpartum period. The changes in cortisol 
levels are strongly related to emotional 
problems during the postpartum period. 
However, this result is still controversial.19 
 
Regarding MSE, the study reveals that the 
provision of postpartum coping skill training 
classes (PCSC) intervention is able to increase 
the MSE score compared to the provision of 
postpartum classes (PC) although the 
difference in the increase is not quite 
significant. Furthermore, the study result 
proves that postpartum women who received 
PCSC intervention and receive the material at 
the same time can practice the coping 
strategy skillfully such as problem-focused 
coping (PFC) and emotion-focused coping 
(EFC) strategies which are useful for mothers 
to increase their self-confidence and ability 
to perform certain activities in facing 
postpartum period. The study also discloses 
that even during postpartum, postpartum 
mothers mostly apply EFC rather than PFC. 20 
The exercises given to postpartum mothers 
through CST intervention is EFC exercise 
through a self-affirmation or self-
strengthening technique. Self-affirmation 
exercises help the mothers relieve their 
tension and increase their confidence to 
perform specific acts 21 related to Postpartum 
coping skill training classes intervention. 
PCSC intervention through PFC training in the 
form of problem-prioritizing and problem-
solving skills help the mothers improve their 
skills in identifying stress sources and also 
managing problems as stress sources that help 
them to reduce stress.22 Meanwhile, the 
postpartum mothers who receive PC do not 
get the PFC and EFC material and exercises.  
 
The study result proves that postpartum 
women who receive PCSC intervention obtain 
the material and, at the same time, they can 
practice coping strategies such as PFC and 
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EFC which are useful for them to increase 
their self-confidence, and ability to perform a 
certain action to face postpartum period. MSE 
is a crucial factor for facilitating mothers 
during the motherhood period. PCSC 
intervention contains both EFC and PFC skills 
that provide proper coping response 
capability for the mothers. Coping response 
capability can protect mothers and infants 
from the dangers of stress response.23 It will 
also help the mothers understand better the 
implementation of EFC and PFC and is 
expected to help improve maternal self-
efficacy of postpartum women. 
 
The further hypothesis is that Postpartum 
coping skill training classes further improve 
the growth of postpartum mothers’ infants 
compared to MATERNAL CLASSES is not 
accepted. Growth and development are 
illustrated by infant weight (BW) gain and the 
progression which are measured through a 
pre-screening development questionnaire 
(KPSP). Infant growth is influenced by various 
factors especially in the early growing period 
such as nutrition sufficiency from the mother 
in the form of exclusive breastfeeding. 
Fulfillment of nutrition requirement factor 
from exclusive breastfeeding or others is not 
assessed in this study. Similarly, the 
developmental factors – which are supposed 
to be assessed based on the KPSP, the 
influence of the nutrients, and also the 
stimulation from the mother - are not 
assessed in this study. 

 
CONCLUSIONS 

 
PCSC intervention was able to decrease the 
stress level of postpartum women that was 
characterized by the decrease of PSS score 
before and after the intervention, and the 
decrease in cortisol level before and after the 
intervention. PCSC intervention was able to 
enhance the MSE that was characterized by 
the increase of MSES score. PCSC intervention 
does not affect infant growth compared to PC 
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