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ABSTRAK

Masa nifas merupakan periode adaptasi fisiologis dan psikologis yang berisiko
menimbulkan gangguan kesehatan mental, seperti postpartum blues. Kurangnya
dukungan keluarga menjadi salah satu faktor yang dapat memengaruhi kondisi
psikologis ibu nifas. Laporan Tugas Akhir ini bertujuan memberikan asuhan
kebidanan keluarga melalui pemberian Komunikasi, Informasi, dan Edukasi (KIE)
mengenai adaptasi psikologis postpartum sebagai upaya pencegahan postpartum
blues. Metode yang digunakan adalah studi kasus dengan pendekatan manajemen
asuhan kebidanan keluarga meliputi pengkajian, analisis data, perencanaan,
pelaksanaan, evaluasi, dan pendokumentasian SOAP. Subjek studi kasus adalah
keluarga Tn. A dengan ibu nifas di Kelurahan Tamansari Kota Tasikmalaya. Asuhan
dilakukan melalui kunjungan rumah dengan melibatkan keluarga dalam pemberian
dukungan emosional dan perawatan ibu selama masa nifas. Hasil asuhan
menunjukkan bahwa ibu dan keluarga mengalami peningkatan pengetahuan
mengenai adaptasi psikologis masa nifas, mampu mengenali tanda awal postpartum
blues, serta meningkatkan keterlibatan keluarga dalam memberikan dukungan
kepada ibu. Ibu dapat menjalani masa nifas secara fisiologis tanpa ditemukan tanda-
tanda postpartum blues selama periode asuhan. Disimpulkan bahwa asuhan
kebidanan keluarga melalui pemberian KIE tentang adaptasi psikologis postpartum
dapat meningkatkan pengetahuan dan peran keluarga dalam mendukung kesehatan
mental ibu nifas sehingga menjadi salah satu upaya promotif dan preventif dalam
mencegah postpartum blues.

Kata kunci: asuhan kebidanan keluarga, ibu nifas, adaptasi psikologis, postpartum
blues, dukungan keluarga.
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ABSTRACT

The postpartum period is a time of physiological and psychological adaptation that
carries a risk of mental health issues, such as postpartum blues. A lack of family
support is one factor that can affect the psychological well-being of a postpartum
mother. This final project report aims to provide family-centered midwifery care
through the provision of Communication, Information, and Education (CIE)
regarding postpartum psychological adaptation as a preventive measure against
postpartum blues. The study employed a case study method using a family
midwifery care management approach, comprising assessment, data analysis,
planning, implementation, evaluation, and SOAP documentation. The subject of the
case study was the family of Mr. A, specifically the postpartum mother, residing in
Tamansari Urban Village, Tasikmalaya City. Care was delivered through home
visits, actively involving the family in providing emotional support and care for the
mother throughout the postpartum period. The results indicated that both the
mother and her family gained increased knowledge regarding postpartum
psychological adaptation and the ability to recognize early signs of postpartum
blues, furthermore, family involvement in supporting the mother was enhanced. The
mother experienced a normal physiological postpartum period, with no signs of
postpartum blues observed during the course of care. It is concluded that family-
centered midwifery care incorporating CIE on postpartum psychological
adaptation can improve knowledge and strengthen the family's role in supporting
the mother's mental health, thereby serving as a promotive and preventive strategy
to avert postpartum blues.

Keywords: family midwifery care, postpartum mother, psychological adaptation,
postpartum blues, family support.
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