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INTISARI

Latar Belakang: Pengalaman persalinan merupakan salah satu aspek penting
dalam pelayanan kebidanan karena dapat memengaruhi kondisi fisik dan psikologis
ibu setelah melahirkan. Pengalaman persalinan traumatis dipengaruhi oleh berbagai
faktor, di antaranya interaksi tenaga kesehatan, proses persalinan, dan situasi
persalinan. Pelayanan yang berpusat pada ibu diharapkan mampu menciptakan
pengalaman persalinan yang positif dan mencegah terjadinya trauma persalinan.

Tujuan: Mengetahui hubungan interaksi tenaga kesehatan, proses persalinan, dan
situasi persalinan dengan pengalaman persalinan traumatis pada ibu nifas di
wilayah kerja UPTD Puskesmas Watubelah Kabupaten Cirebon Tahun 2026.
Metode: Penelitian kuantitatif dengan desain cross-sectional. Populasi sekaligus
sampel penelitian sebanyak 71 ibu nifas yang dipilih menggunakan teknik total
sampling. Data dikumpulkan menggunakan kuesioner dan dianalisis secara
univariat serta bivariat menggunakan uji Chi-Square.

Hasil: Sebagian besar responden memperoleh interaksi tenaga kesehatan yang baik,
mengalami proses persalinan positif, situasi persalinan yang mendukung, serta
tidak mengalami pengalaman persalinan traumatis. Hasil analisis menunjukkan
terdapat hubungan antara interaksi tenaga kesehatan dengan pengalaman persalinan
traumatis (p=0,000) dan terdapat hubungan antara proses persalinan dengan
pengalaman persalinan traumatis (p=0,000), sedangkan situasi persalinan tidak
berhubungan dengan pengalaman persalinan traumatis (p=0,090).

Kesimpulan: Interaksi tenaga kesehatan dan proses persalinan berhubungan

dengan pengalaman persalinan traumatis pada ibu nifas, sedangkan situasi
persalinan tidak berhubungan secara statistik.

Kata Kunci: interaksi tenaga kesehatan, proses persalinan, situasi persalinan,
pengalaman persalinan traumatis.
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ABSTARCT

Background: Childbirth experience is an important aspect of maternity care
because it influences the mother's physical and psychological well-being after
delivery. Traumatic childbirth experience is affected by several factors, including
healthcare providers' interactions, the childbirth process, and the childbirth
environment. Woman-centered maternity care is expected to promote a positive
childbirth experience and reduce the risk of childbirth trauma.

Objective: To determine the relationship between healthcare providers'
interactions, the childbirth process, and the childbirth environment with traumatic
childbirth experiences among postpartum mothers in the working area of UPTD
Watubelah Public Health Center, Cirebon Regency, in 2026.

Methods: This quantitative study employed a cross-sectional design. The
population consisted of 71 postpartum mothers, all of whom were included using a
total sampling technique. Data were collected using structured questionnaires and
analyzed using univariate analysis and the Chi-Square test.

Results: Most respondents experienced good healthcare provider interactions,
positive childbirth processes, supportive childbirth environments, and non-
traumatic childbirth experiences. There was a significant relationship between
healthcare providers' interactions and traumatic childbirth experience (p=0.000),
and between the childbirth process and traumatic childbirth experience (p=0.000).
However, no significant relationship was found between the childbirth environment
and traumatic childbirth experience (p=0.090).

Conclusion: Healthcare providers' interactions and the childbirth process were

significantly associated with traumatic childbirth experiences among postpartum
mothers, whereas the childbirth environment was not significantly associated.

Keywords: healthcare provider interaction, childbirth process, childbirth
environment, traumatic childbirth experience
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