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ABSTRAK

Masa kehamilan adalah masa peralihan menjadi seorang ibu yang akan mengalami
beberapa perubahan signifikan dalam berbagai aspek, yaitu biologis, psikologis,
maupun sosial. Salah satu dampak negatif ini termasuk kerentanan dalam hal
kesehatan mental yang dapat berujung depresil!!. Kajian jurnal lainnya didapatkan
16% bumil depresi akan mengalami blues dan 10% berlanjut menjadi depresi pasca
partum. Systematic review 30 penelitian didapatkan data 14,5% bumil mengalami
depresi minor atau mayor (pertama kali), 14,5% depresi pertama kali pada 3 bulan
pertama pasca salin dan 7,5% bumil alami depresi. Hasil skrining pada saat hamil
didapatkan data 7% bumil mengalami depresi, 22,5% mengalami depresi
antepartum, Berdasarkan data Riskesdas Jawa Barat tahun 2018 di Kabupaten
Tasikmalaya, angka kejadian gangguan mental emosinal adalah 14,00% dan
Depresi 7,75%. Tujuan dari penelitian ini diharapkan mengetahui hasil skrining
kesehatan mental pada ibu hamil sesudah diberikan intervensi edukasi pada ibu
hamil yang memiliki skor SRQ-20 tinggi pada awal skreening Jenis penelitian yang
digunakan pada adalah Kuasi Eksperimen dengan design pre-post test tanpa
kelompok kontrol. Pengambilan sampel dilakukan dengan purposive sampling
dengan jumlah total 30 orang dengan menggunakan analisis data uji normalitas, uji
wilcoxon dan efek size. Hasil penelitian ini menunjukkan nilai statistic sesudah
intervensi edukasi adalah 0.8729 dan p-value adalah 0.0019 Karena p-value lebih
kecil dari 0.05 menyimpulkan bahwa data sebelum dan sesudah intervensi tidak
berdistribusi normal. Hasil Uji Wilcoxon p-value 0.002 lebih kecil dari 0.05 ini
menunjukkan bahwa edukasi kesehatan mental berpengaruh terhadap perubahan
skor SRQ-20 sebelum dan sesudah intervensi.

Kata Kunci: Screening SRQ, edukasi kesehatan mental, ibu hamil
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ABSTRACT

The pregnancy period is a transition period to becoming a mother which will
experience several significant changes in various aspects, namely biological,
psychological and social. One of these negative impacts includes vulnerability in
terms of mental health which can lead to depression . Another journal study found
that 16% of pregnant women with depression will experience blues and 10% will
develop post-partum depression. A systematic review of 30 studies found data that
14.5% of pregnant women experienced minor or major depression (the first time),
14.5% of pregnant women experienced depression for the first time in the first 3
months postpartum and 7.5% of pregnant women experienced depression. The
results of screening during pregnancy showed that 7% of pregnant women
experienced depression, 22.5% experienced antepartum depression. Based on 2018
West Java Riskesdas data in Tasikmalaya Regency, the incidence of mental
emotional disorders was 14.00% and depression was 7.75%/. The aim of this
research is to find out the results of mental health screening in pregnant women
after being given educational interventions to pregnant women who have high SRQ-
20 scores at the start of the screening. The type of research used is a quasi-
experimental design with a pre-post test without a control group. Sampling was
carried out by purposive sampling with a total of 30 people using data analysis
using normality tests, Wilcoxon tests and effect sizes. The results of this study show
that the statistical value after the educational intervention is 0.8729 and the p-value
is 0.0019. Because the p-value is smaller than 0.05, it can be concluded that the
data before and after the intervention are not normally distributed. The results of
the Wilcoxon p-value test were 0.002, smaller than 0.05, this shows that the mental
health educational intervention had a big impact on changes in SRQ-20 scores
before and after the intervention.

Keywords: SRQ screening, mental health education, pregnant women
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