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INTISARI 

EFEKTIVITAS TELEMEDICINE PINEAPPLE (POST-INPATIENT E-HEALTH 

APPLICATION FOR PATIENT LINKAGE & EMPOWERMENT) DALAM 

OPTIMALISASI CONTINUITY OF CARE PADA PASIEN PASCA RAWAT INAP 

DI RUANG KEBIDANAN RSUD KAWALI 

 

Yeti Sumiyati 

Politeknik Kesehatan Tasikmalaya 

Program Studi Sarjana Terapan Kebidanan Tasikmalaya 
 

Email: yetis458@gmail.com 
 

Continuity of care merupakan aspek penting dalam pelayanan kebidanan pascarawat inap, 

terutama untuk memastikan ibu memperoleh edukasi berkelanjutan dan akses komunikasi 

yang mudah dengan tenaga kesehatan. Penelitian ini bertujuan menilai efektivitas 

telemedicine PINEAPPLE dalam meningkatkan literasi kesehatan digital, persepsi 

hubungan pasien dengan tenaga kesehatan, dan kepuasan ibu pascapersalinan. Penelitian 

menggunakan desain quasi experiment dengan model posttest-only non-equivalent 

control group. Sebanyak 116 responden berpartisipasi, terdiri atas 58 ibu pada kelompok 

intervensi dan 58 ibu pada kelompok kontrol. Instrumen meliputi eHealth Literacy Scale 

delapan item, Telehealth Usability Questionnaire, dan subskala kepuasan. 

Hasil penelitian menunjukkan perbedaan yang bermakna antara kedua kelompok. Rerata 

skor literasi digital pada kelompok intervensi adalah 37,40 ± 2,301 (rentang 29–40), lebih 

tinggi dibandingkan kelompok kontrol yaitu 29,47 ± 1,949 (rentang 26–33) dengan nilai 

p < 0,001. Penilaian hubungan pasien–tenaga kesehatan pada kelompok intervensi 

menunjukkan rerata 29,72 ± 0,555 (rentang 28–30). Tingkat kepuasan layanan memiliki 

rerata 19,88 ± 0,462 (rentang 18–20). Korelasi Spearman memperlihatkan hubungan kuat 

antara literasi digital dan persepsi hubungan (r = 0,705; p < 0,001) serta hubungan cukup 

kuat antara persepsi hubungan dan kepuasan (r = 0,581; p < 0,001). 

Penelitian menyimpulkan bahwa telemedicine PINEAPPLE efektif meningkatkan literasi 

digital, persepsi keterhubungan dengan tenaga kesehatan, dan kepuasan layanan, 

sehingga layak direkomendasikan untuk mendukung kesinambungan asuhan di ruang 

kebidanan. 

 

Kata kunci: telemedicine, Continuity of Care, literasi digital,  eHEALS-8, TUQ-SF, 

TUQ-SF+, PINEAPPLE, WhatsApp



 

vi 
 

ABSTRACT 

THE EFFECTIVENESS OF PINEAPPLE TELEMEDICINE (POST-INPATIENT 

E-HEALTH APPLICATION FOR PATIENT LINKAGE & EMPOWERMENT) 

IN OPTIMIZING CONTINUITY OF CARE AMONG POST-INPATIENT 

OBSTETRIC PATIENTS AT RSUD KAWALI 

 

Yeti Sumiyati 

Tasikmalaya Health Polytechnic Tasikmalaya Applied Midwifery  

Undergraduated Stud Program 

 

Email: yetis458@gmail.com 

Continuity of care is an essential element of midwifery services, particularly during the 

post-inpatient period when mothers require continuous education and accessible 

communication with healthcare providers. This study aimed to evaluate the effectiveness 

of the PINEAPPLE telemedicine service in improving digital health literacy, patient–

provider relationship perception, and maternal satisfaction. A quasi-experimental 

posttest-only non-equivalent control group design was applied involving 116 respondents, 

consisting of 58 mothers in the intervention group and 58 in the control group. The 

instruments used were the eight-item eHealth Literacy Scale, the Telehealth Usability 

Questionnaire, and a satisfaction subscale. 

The results demonstrated significant differences between groups. The mean digital 

literacy score in the intervention group was 37.40 ± 2.301 (range 29–40), higher than the 

control group at 29.47 ± 1.949 (range 26–33), with p < 0.001. The usability assessment 

yielded a mean score of 29.72 ± 0.555 (range 28–30). Satisfaction scores showed a mean 

of 19.88 ± 0.462 (range 18–20). Spearman correlation analysis indicated a strong 

association between digital literacy and relationship perception (r = 0.705; p < 0.001) 

and a moderate association between relationship perception and satisfaction (r = 0.581; 

p < 0.001). 

The study concludes that PINEAPPLE effectively enhances digital literacy, patient–

provider communication, and satisfaction, making it suitable for integration into 

continuity of care services in midwifery settings. 

 

Keywords: telemedicine, Continuity of Care, digital health literacy, eHEALS-8, TUQ-

SF, TUQ-SF+, PINEAPPLE, WhatsApp 
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