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Abstract: A psychological problem that is commonly experienced but ignored is baby blues and then leads to postpartum depression. 

The aim of the research was to determine the effect of practicing yoga and facial acupressure on the incidence of baby blues and 

postpartum depression in Bali.The research design was quasi-experimental with pretest- posttest without control group. The intervention 

group was divided into three different intervention groups. Interventions include yoga, facial acupressure, and a combination of yoga 

and facial acupressure. The total number of samples involved was 81 pregnant women in the third trimester from the end to 4 weeks 

postpartum. The research was carried out from July to October 2023, carried out at three public health centers or Puskesmasin Bali. 

There was a significant difference between the pretest and posttest baby blues screening scores (p-value <0.05) in the group of subjects 

who were given yoga intervention. However, significant differences were seen in Edinburgh Depression Postpartum Score 

(EDPS)(p<0.05).The influence of yoga and facial acupressure on baby blues and EDPS scores was found to have a significant effect 

(p<0.002 and p<0.001).The results of the correlation analysis between husband's support and EDPS scores show that the higher the 

husband's support is negatively correlated with the respondent's depression score(r=0.714-0.8334). Efforts are needed to increase 

knowledge and awareness of husbands and families regarding the signs of baby blues and postpartum depression through real activities 

in classes for pregnant women and home visits. 
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1. Introduction 
 

The postpartum period is a series of periods that require 

serious attention from the family, especially parents, 

husband or couple, and health workers. There are several 

problems commonly experienced by women during the 

postpartum period, in the form of physical, psychological, 

social and sexual problems. These psychological problems 

often arise due to drastic hormonal changes, especially the 

hormones progesterone and estrogen (1–3).  

 

Recommendations that have been prepared by WHO (2015) 

regarding care for postpartum mothers include psychosocial 

support to prevent postpartum depression, especially in 

groups of women at risk (after the event of a stillborn baby, 

miscarriage or stillbirth, unexpected/planned pregnancy, 

weak social support). Previous studies found that there was a 

delay by health workers in detecting and managing baby 

blues and postpartum depression (4–7). 

 

Postpartum care for women includes psychosocial support to 

prevent postpartum depression, especially in groups of 

women at risk. Risks group in this condition are: after the 

event of a stillbirth, miscarriage, unexpected/unplanned 

pregnancy, and weak social support. Previous studies found 

that health workers was not aware in detecting and managing 

baby blues and postpartum depression (8–11). Conditions 

such as baby blues and postpartum depression (PPD), if not 

treated properly it can have serious and even fatal 

consequences, especially suicides and health problems in 

babies including infanticide (11–15). The incidence of baby 

blues and PPD is known to be triggered by various factors, 

such as: the sex of the baby being born, fatigue, economic 

problems, lack of rest and sleep, and low quality of life(16).  

The results of studies in various countries regarding efforts 

to detect early baby blues and postpartum depression have 

been carried out. Significant triggers or predictors of PPD 

have been identified. One effort to find out these predictors 

is through early detection in clinical practice in an easy way. 

Early detection helps health service providers carry out 

systematic detection so that they can more quickly manage 

PPD cases. The incidence of PPD is generally triggered by 

previous psychosocial stressors and is exacerbated after the 

birth of the baby(17). The World Health Organization has 

recommended since 2016 that pregnancy is a pleasant 

experience, including labor and the birth of a baby (18). 

 

Conventional treatment in the postpartum period has not 

provided optimal satisfactory result for postpartum women. 

The results of previous studies show that there are several 

complementary service activities provided, including: 

aromatherapy, yoga, meditation, oxytocin massage, facial 

acupuncture, acupuncture, and hundreds (19–27). The study 

results have not shown specific intervention results related to 

complementary services for postpartum mothers(21,26,27).  

The prevalence of complementary services used by 

postpartum mothers in Malaysia is 85%(27). The response 

of postpartum women regarding the complementary services 

used is good and really helps provide comfort, attachment to 

their partner, relaxation and fitness(27–34). Studies 

conducted in the United States have found that routine 

screening for postpartum mothers in health facilities is 

screening for postpartum depression (35).  

 

This study aims to explore the effect of providing yoga 

intervention, facial acupressure and a combination of both 

to reduce complaints and symptoms of postpartum 

depression in Bali. Bali is an island that is a world-famous 
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tourist destination. The richness of cultural arts, including 

alternative medicine, has been known for centuries. Yoga 

has been widely used and has become a trend to improve 

the physical and mental health of individuals who practice 

it.Yoga services during pregnancy have become a program 

of community health centers or Puskesmas in Bali, 

especially in classes for pregnant women. Yoga for 

pregnant women is done after 20 weeks of pregnancy and 

the pregnancy is normal. Facial acupressure is known to 

provide a calming and relaxing effect. Light pressure and 

massage on the face, neck and upper back area provides a 

pleasant effect (23,36,37). 

 

2. Material and methods 
 

Design  

The type of quantitative research is quasi-experimental, 

namely pretest- posttest without control group. The 

intervention group was divided into three, namely: 

intervention group 1 was given yoga intervention, 

intervention group 2 was given facial acupressure, and 

intervention group 3 was given a combination of yoga and 

facial acupressure intervention. 

 

Populations and samples 

The sample consisted of midwives and clients or postpartum 

mothers who met the inclusion and exclusion criteria in the 

period July-October 2023.Each intervention group involved 

between 25 and 29 subjects. The subjects involved were late 

third trimester pregnant women (gestational age >36 weeks) 

until the fourth week postpartum. The subjects involved 

were late third trimester pregnant women (gestational age 

>36 weeks until the fourth week postpartum) who met the 

inclusion and exclusion criteria. 

 

Context 

The research instrument is related to the implementation of 

facial acupressure and yoga interventions through 

questionnaires, checklists/observation sheets. Before being 

given guidance and practicing yoga, facial acupressure and a 

combination of both, a pretest was carried out by distributing 

questionnaires to the subjects. The pretest takes 

approximately 20 minutes. The intervention was carried out 

after the pretest using demonstration and re-demonstration 

techniques. Education and intervention media use videos, 

modules and job sheet guidelines interchangeably. Yoga and 

facial acupressure interventions are given 1-

2timesduringclassesfor pregnant women at the health center 

for 20-30minutesper session. 

 

Data collection and satistic analysis 

Data were collected from July to September 2023. 

Researchers have obtained ethical approval from the 

Denpasar Ministry of Health Polytechnic Ethics 

Commission in 2023 before data collection with letter 

number: LB.02.03/EA/KEPK/0659/2023. Researchers were 

assisted by three enumerators who had been trained 

previously. Respondents were collected by the coordinator 

midwife at the community health center, and attended the 

pregnant women's class every Saturday and according to 

agreement. An average of 7-12pregnantwomen were 

gathered at each meeting session. Data collection on 

respondents was carried out 2-3 times, namely during the 

pretest and intervention, then during the posttest, namely 

during the postpartum visit. The time interval between the 

intervention and the posttest is around 3-4weeks. The 

enumerator has asked for the respondent's telephone 

number, making it easier to carryout follow-up and 

evaluate. STATA data analysis was used. Data analysis for 

univariate analysis, for analyze the data characteristics of 

respondents/subjects and the effectiveness of facial 

acupressure and yoga with proportion. Bivariate analysis 

uses Anova. 

 

3. Results 
 

3.1 Characteristics of respondents in the intervention 

group 

 

From the respondents characteristics analysis, it was found 

that the averageage of the respondents overall was 28.07 

years. At each health center, the lowest age was 18 years and 

the oldest was 41 years. The highest average husband's 

income was 10,000,000 rupiah at three health centers. The 

highest respondent income was 3,500,000 rupiah. The lowest 

income for husbands and respondents was no income or 0 

rupiah. The highest level of education of respondents was at 

undergraduate level, were respondents at Tabanan III 

Community Health Center (4 people/ 14.81%) and UPTD. 

Kesmas I District of Denpasar Timur (4people/13.79%). 

 

Data on table 1 below, show that the average number of 

pregnancies for respondents is 2.32 and the average number 

of births is 1.52. The lowest number of pregnancies was 1 

and the highest was the fifth pregnancy. The place of 

delivery most frequently chosen by previous respondents 

was the maternity clinic (46 women/ 56.79%). 

 

3.2 Support 

 

On average, husbands' support for their wives is quite strong 

with a mean score of above 6 out of a maximum score of 7, 

and the lowest score is 1 for support for self-confidence, 

economics, empathy and helping to strengthen the wife. The 

next lows core with score= 2 is on affectionate support, 

comfort, caring for the wife's feelings and sharing household 

tasks after the baby is born. 

 

Table 1: Partner’s/ Husband’s Support During Pregnancy to Postpartum Period 
No Health Care Center Nuclear Family 

  Yes (n%) No(n%) Pearson Chi Square Sig 

A.  Live with Nuclear Family   

1 Sawan II(25) 21(84.00) 4(16.00) 22.25 0.000* 

2 Tabanan III (27) 6(22.22) 21(77.78)   

3 Denpasar Timur I (29) 10(34.48) 19(65.52)   

 n=81 37(45.68) 44(54.32)   
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B Partner’s/ Husband’s support (n=81)    

  Mean (µ) SD Min Max 

1 Feeling love 6.58 1.09 2 7 

2 Comfortable 6.60 1.03 2 7 

3 Trusted 6.25 1.65 1 7 

4 Instrumental support 6.69 0.87 3 7 

5 Financial support 6.52 1.13 1 7 

6 Informational support 6.54 1.00 3 7 

a Birth place 6.62 0.81 3 7 

b Danger signs 6.33 1.11 3 7 

c Maternal and baby care 6.55 0.85 3 7 

d Sharing role 6.58 0.91 3 7 

e Take care of the wife's feelings 6.59 0.98 2 7 

f Empathy 6.65 0.98 1 7 

g Teamwork 6.67 0.90 2 7 

h Strengthen the wife 6.39 1.50 1 7 

Sources: Primary Data Analysis (2023) 

 

3.3 Results of Baby Blues Screening and EDPS Pretest 

and Posttest in the Intervention Group 

 

The results of the pretest and post test analysis with 

Postpartum Depression screening were that in the yoga 

intervention group at the Tabanan III and East Denpasar I 

Community Health Centers, there was a significant 

difference between the pretest and posttest baby blues 

screening scores (p-value <0.05). Meanwhile, in the yoga 

intervention group at the Sawan II Community Health 

Center, there was no significant difference in postpartum 

depression screening. 

 

The results of the analysis regarding differences in effects 

between treatments in the three intervention groups showed 

a significant effect, namely p<0.05, especially on post 

partum depression screening (p<0.05). 

 

Observe (Baby BluesScreening) 
Mean 

Posttest-Pretest 
SE SD 95%CI p-value 

PuskemasSawan II 

(n=25) 

0.84 

1.68 

0.17 

0.32 

0.85 

1.62 

0.489 

1.008 

1.191 

2.351 
 

0.0012* 
-0.84 0.23 1.14 -1.311 -0.368 

Puskesmas 

Tabanan III (n=27) 

1.11 

1.48 

0.32 

0.28 

1.67 

1.48 

0.449 

0.897 

1.772 

2.066 0.0387* 

-0.37 0.17 0.88 -0.719 -0.020 

Puskesmas Denpasar Timur I 

(n=29) 

1.69 

2.14 

0.29 

0.33 

1.58 

1.81 

1.087 

1.450 

2.291 

2.825 0.0299* 

-0.45 0.19 1.05 -0.849 -0.047 

Skrining Depresi Postpartum 

Puskemas Sawan II 

(n=25) 

20.56 

20.52 

0.91 

0.92 

4.54 

4.62 

18.687 

18.613 

22.433 

22.426 0.9650 

-0.04 0.90 4.50 -1.819 1.899 

Puskesmas Tabanan III  

(n=27) 

     

 

0.0212* 

1.33 

1.96 

0.46 

0.45 

2.37 

2.34 

0.395 

1.035 

2.270 

2.890 

-0.63 0.26 1.33 -1.157 -0.101 

Puskesmas Denpasar Timur I 

(n=29) 

2.03 

2.69 

0.42 

0.47 

2.27 

2.52 

1.169 

1.730 

2.899 

3.649 0.0066* 

-0.65 0.22 1.20 -1.112 -0.197 

 

4. Discussion 
 

1) Characteristics of Respondent 

Respondent characteristics are an important determinant in 

the high incidence of baby blues and depression in the 

postpartum period. This is stated by various complex factors, 

namely internal and external factors, including: 

primigravida; previous history of depression; worry; 

relationship with husband/partner and family that is not 

harmonious; low family support, especially husband/ partner 

(9,17,38–40).  

 

Another condition is a history of complications from 

previous births, including sociodemographic factors in the 

form of the woman's very young age, low socioeconomic 

status, low level of education and the quality of antenatal 

care, including the attachment between pregnant women and 

health workers(41–47). 

 

The characteristics of respondents or women who use 

complementary and alternative services are generally higher 

educated and have a higher socio-economic background, and 

have the belief that complementary services alleviate the 

complaints they experience in addition to the racial and 

cultural factors that are believed to be(46,48,49). 

 

In line with the results that have been obtained, 

complementary and alternative services in pregnancy are a 
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means of supporting a sense of self-determination, to realize 

a natural and safe birth. Women also feel a close affiliation 

with the philosophical foundations of pregnancy and 

childbirth as natural conditions and processes and alternative 

services as part of the biomedical service model. 

 

Stress in women during pregnancy until the postpartum 

period requires serious attention, because it can cause 

various negative effects for both the woman and her baby. 

Unexpected pregnancies also increase anxiety and fear for 

women(2,43,46). This is generally related to feelings of 

inability to care for the baby or fulfill various needs for 

caring for the baby (economic), as well as feelings of shame 

if the pregnancy occurs as a result of rape or pregnancy 

outside of marriage. Support from husbands and families is 

very important for pregnant women to feel safe and 

comfortable. Low support from husband/partner and family 

support is known to reduce women's self-confidence and 

attachment to the baby to be born (39,40,50,51). 

 

2) Support System 

The support needed by women during pregnancy to 

postpartum includes emotional/psychological support, 

instrumental support, economic support, appreciation 

support and information support.Based on the results of 

research on a broader scale, it is known that adequate 

support from a partner/husband can prevent psychological 

problems in women during the postpartum period. Another 

impact is increasing bonding or bonding attachment between 

mother and baby, increasing self-confidence, self-esteem 

and preventing anxiety, fear, and success in exclusive 

breastfeeding.The social support provided by the 

husband/partner during the pregnancy period has a positive 

impact in the form of increasing happiness, quality of life, 

life satisfaction and well-being(47,52–55).  

 

The results of a wider scale study found that there is a 

positive relationship between adequate social support and 

the mental or psychological well-being of the mother. 

pregnancy until the postpartum period (53). Adequate forms 

of emotional, instrumental and informational support from 

partners/instruments for pregnant women have an impact on 

acceptance of their pregnancy. Pregnant women who receive 

sufficient social support from social networks have a greater 

potential to accept and pay attention to changes related to 

pregnancy. This in turn can foster positive behavioral 

outcomes that encourage engagement in good pregnancy 

care practices and acceptance of motherhood (52). 

 

Pregnant women will gain a sense of security and 

satisfaction with the maternal health services provided if 

there is involvement and autonomy provided by their 

spouse/partner, family and social environment or network. 

This in turn can foster positive behavioral outcomes that 

encourage engagement in good pregnancy care practices and 

acceptance of motherhood (52). So, the social support 

received has a positive impact on the mother's condition 

during pregnancy until the birth of her baby, and reduces 

psychological problems during the postpartum period. 

 

 

 

 

3) The effect of yoga and facial acupressure on baby 

blues scores and EDPH scores 

There was a decrease in screening scores for baby blues and 

postpartum depression in the yoga and facial acupressure 

intervention groups. Respondents admitted that they felt 

more comfortable, relaxed and calm after being given yoga 

and facial acupressure interventions. Yoga is basically a 

movement for the body and soul. Yoga has become a trend 

or lifestyle in various parts of the world. Yoga movements 

that focus on breathing and concentration can have a 

calming effect, increase concentration and increase the 

strength of the muscles of the stomach, chest, hips and other 

parts of the body (56–58). 

 

The results of a previous study in Bali regarding 

complementary services for pregnant and postpartum 

women at community health centers showed that yoga and 

facial acupressure increased the bond between husband and 

wife. Wives or pregnant women feel more loved and 

appreciated, thereby increasing their self-confidence and 

readiness to become a mother (59–61). Acceptance of 

pregnant women and their husbands/families regarding yoga 

and facial acupressure is related to various factors, namely 

the educational media, the ability or competence of service 

providers (midwives) and the infrastructure supporting 

educational and guidance activities at the health center. 

 

5. Recommendation 
 

Efforts need to be made to increase knowledge and 

awareness of husbands and families in recognizing the signs 

of baby blues and postpartum depression through real 

activities in classes for pregnant women and home visits. It 

is necessary to emphasize the role and support of husbands 

and families for women during pregnancy to postpartum to 

provide attention, assistance and assistance to prevent 

psychological problems, especially in the postpartum period. 

Health service institutions, especially community health 

centers and private practice of midwifes, to provide 

complementary postpartum services on an ongoing basis 

plus the provision of infrastructure for yoga and facial 

acupressure activities at community health centers. 
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