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Introduction: Perinatal Mental Health (PMH) can impact both the mother and her baby, 

leading to a decrease in quality of life, premature delivery, reduced oxytocin levels, 

developmental disorders in the baby, and incidents of suicide. WHO recommends that 

PMH screening for postpartum mothers conducted by trained healthcare professionals can 

reduce the impact caused by PMH. The aim of this study is to analyze the effectiveness of 

training in improving the knowledge, attitudes, and practices of midwives regarding the 

implementation of Perinatal Mental Health (PMH) screening for postpartum mothers.  

Methods: The research method used is quantitative with a quasi-experimental pre-posttest 

control group design to evaluate the knowledge, attitudes, and skills of midwives in 

conducting Perinatal Mental Health (PMH) screening for postpartum mothers. A total of 

60 midwives were sampled and divided into 2 (two) groups, with 30 midwives in each 

group, the control group and the intervention group.  

Results: The research results show that the training successfully significantly increased 

the midwives' knowledge (p-value 0.000). However, the training did not have a significant 

impact on attitude changes (p-value 0.137) and midwife practices (p-value 0.068).  

Conclusion: The training provided successfully increased midwives' knowledge 

regarding perinatal mental health screening, but it has not yet significantly changed their 

attitudes and practices.  This is likely due to the training duration being too short and the 

evaluation time being insufficient to support sustainable change. 
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INTRODUCTION  
Perinatal Mental Health (PMH) is a mental health disorder that occurs during pregnancy and postpartum. 

PMH occurs at 22 weeks of pregnancy up to 1 year postpartum. According to the World Health Organization (WHO), 

1 out of 5 women experience mental health issues during pregnancy and postpartum (1) PMH is more commonly 

found in postpartum mothers compared to pregnant mothers, with a ratio of 1:3. Generally, PMH begins with the 

occurrence of untreated postpartum blues. In women, around 30%-75% of mothers experience postpartum blues, and 

about 10-15% experience PMH (2),(3),(4). Other studies in 2021 showed that in Southeast Asia, mothers are at risk 

of experiencing PMH around 26-85%, while in Indonesia, it ranges from 50%-75% (5). Perinatal Mental Health 

(PMH) can impact both the mother and her baby, resulting in a decrease in quality of life, premature delivery, reduced 

oxytocin levels, developmental disorders in the baby, and incidents of suicide. Early screening can reduce the impact 

caused by PMH (6),(7),(8).   

So far, postpartum mothers experiencing PMH have not been screened well. The study results show that 

postpartum mothers who are not well-screened do not receive adequate care (9). Many healthcare professionals are 

unable to recognize the signs and symptoms of PMH (10). From previous research, it was mentioned that one of the 

factors influencing screening is healthcare personnel. Factors related to healthcare workers include knowledge, 

attitudes, and practices in conducting screenings (11),(12). The existence of training has been proven effective in 

enhancing a person's knowledge, attitude, and skills. In theory, skills are the practical application of knowledge, 

supported by the desire or attitude to perform those skills.(13) WHO recommends that PMH screening for postpartum 

mothers conducted by trained healthcare professionals can reduce the impact caused by PMH. Trained healthcare 

workers are midwives, nurses, or doctors (1),(14),(15). Although many previous studies have researched PMH 

screening, there are still few that explore PMH screening training with a focus on anxiety and depression in 

postpartum mothers. The importance of effective training to improve midwives' knowledge, attitudes, and practices 

related to PMH has become the main focus of this research. After identifying the gaps in PMH screening for 

postpartum mothers from the above description, this study aims to analysed the effectiveness of training in improving 

midwives' knowledge, attitudes, and practices related to the implementation of Perinatal Mental Health (PMH) 

screening for postpartum mothers.  

 

METHOD 
Research Type 

Quasi-experimental research design with a pre-posttest control group design method to evaluate the 

knowledge, attitudes, and skills of midwives in conducting Perinatal Mental Health (PMH) screening for postpartum 

mothers. As many as 60 midwives were sampled and divided into 2 (two) groups, with 30 midwives in each group, 

the control group and the intervention group.   

 

Population and Sample/Informants 

The population in this study consists of all midwives at community health centers in the Mataram City area, 

with a sample of some midwives at community health centers in the Mataram City area who have worked in the 

postpartum ward. Sampling was conducted using the non-randomized purposive sampling technique. The inclusion 

criteria are active midwives who are willing to conduct PMH screening, and the exclusion criteria are midwives who 

are not willing to receive the intervention in the form of training. The determination of the sample size of midwives 

is calculated using the formula Lameshow et al.(16) The sample calculation resulted in 26 samples, with an additional 

10% making it 30 samples per group and a total of 60 samples. 
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[Z1 − α/2√2P(1 − P) + Z1 − β√P1(1 − P1) + P2(1 − P2)]
2

(𝑃1 − 𝑃2)2
 

 
Information   

N 

 

P 

: The number of samples needed from 2 intervention 

groups 

: Estimate of the proportion calculated from (P1+P2)/2 

P1 : The proportion of the intervention effect being studied  

P2 : Standard effect size 

Z1-α/2 : The Z value at the significance level of 1.96 when α = 5% 

Z1-β : The probability of detecting a difference is 80%.  

 

Research Location 

The research location in the city of Mataram is the capital of the West Nusa Tenggara (NTB) Province, 

utilizing 8 Puskesmas areas, each consisting of 4 inpatient and outpatient Puskesmas. The research was conducted 

from April to July 2024. 

 

Instrumentation or Tools 

The quantitative component of this research uses a validated questionnaire to assess the characteristics, 

knowledge, and attitudes of midwives regarding PMH screening. The validity test uses the Product Moment with a 

calculated r value > table r value. Reliability testing using a Cronbach’s Alpha value > 0.6. The knowledge component 

consists of 10 questions, with answers on a scale of 0-1, totaling 0-10. Knowledge questions consist of the definition 

of PMH, risk factors for PMH, the scope of PMH, the definition of Baby Blues, signs and symptoms of PMH, the 

definition of PMH screening, the purpose of PMH screening, the management of Baby Blues, and the management 

of anxiety, depression, and psychosis. The attitude component is measured using a Likert scale. Agree value 2, 

Disagree value 1, and Unsure value 0. Answers on a scale of 0-2 with a total score of 0-10. Attitude questions consist 

of important PMH to know, important PMH to do, PMH that does not have to follow the algorithm, PMH screening 

is sufficient for depression only, and not all postpartum mothers need to be screened. The midwife's skill components 

are measured using an observation sheet by validators at the community health center. The validator used is a 

healthcare worker in charge of the mental health program at the community health center. Answers on a scale of 1-

4, with a total score of 1-16. The observation procedure in this study was conducted objectively using the same 

observation sheet for all midwives being observed.  The observation sheet ensures that each midwife is evaluated 

based on the same indicators, thereby minimizing bias.  Additionally, the screening data filled out by the midwives 

uses initials, so the observer does not know the identity of the midwife being observed.  The use of this method 

maintains anonymity and helps improve the objectivity of the assessment.  

 

Data Collection Procedures 

Data collection was conducted through an online Google Form survey to assess characteristics, knowledge, 

and attitudes regarding PMH screening. Observation sheets are used to assess midwives' skills in conducting PMH 

screening. The research was conducted over a period of 4 months, from March to July 2024. Respondents were given 

consent forms to fill out the questionnaire. The Perinatal Mental Health (PMH) training in this study has met WHO 

standards with a duration of 3 days or 18 hours. WHO recommends training for 3 to 5 days with a duration of 18-20 

hours (17). The training materials are presented in modules that include: postpartum maternal psychology (1.5 hours), 

mental health concepts (2 hours), perinatal mental health concepts (2 hours), perinatal mental health screening (2 

hours), the role of midwives in maternal mental health (2 hours), current issues in perinatal mental health (1.5 hours), 

as well as two screening practice sessions (2 and 3 hours), and discussion (2 hours).  The methods used include 
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interactive lectures, case simulations, and case-based learning.  This approach is designed to be replicable and 

evaluable for further improvement. 

 

Data Analysis 

Data were analyzed using the Wilcoxson test because the data were not normal, aiming to analyze data from 

2 paired groups. The normality test of the data used the Shapiro Wilk test. To determine the difference between the 

control and intervention groups in different groups, the Mann-Whitney test is used. Descriptive statistics were used 

to encompass the demographic characteristics of the respondents. The software for quantitative data analysis uses 

SPSS. 

  

Ethical Approval 

Esta investigación fue aprobada por el Comité de Ética de Investigación de la Facultad de Salud Pública de 

la Universitas Diponegoro, Semarang, antes de llevar a cabo el estudio (No 571/EA/KEPK-FKM/2023). 

 

RESULTS  
Respondent Characteristics 

The research results show that the average age of midwives in the intervention group is older, at ±34.60 years 

(SD 7.26), compared to the control group, which is ±31.50 years (SD 3.20). Only 10% in the intervention group and 

3.3% in the control group have completed professional education, with an average work experience of less than 10 

years, namely ±9.60 years in the intervention group and ±7.30 years in the control group. 

 
Table 1. Respondent Characteristics 

Variable                 Mean (±SD)   

 Intervention (n=30) Control (n=30) 

Midwife Respondents    

Age(years) 34.60±7,26 31.50±3.20 

Max 51 39 

Min 22 25 

Length of Service 9.60±9.00 7.30±5.61 

Max 32 32 

Min 1 2 

Education F (%)        F (%) 

Non-Professional 27(90)      29 (96.7) 

Profession 3 (10)        1 (3.3) 

Source: Primary Data  

 

Midwives' Knowledge about Postpartum Mental Health Screening 

An average score increase was obtained, namely before the intervention 7.40 (SD 0.77) and after the 

intervention 8.50 (SD 1.04) with a Wilcoxon test result p value 0.001 CI (76.30-83.32). In the control group, there 

was a decrease in the average score from 6.70 (SD 0.70) to 6.67 (SD 1.34) with a p value of 0.873 CI (61.45-68.31). 

The results of the Mann-Whitney test for the Post Test group show a significant difference between the control and 

intervention groups in the intervention group with a p value of 0.000. In the pre-test group, there was a difference in 

knowledge between the control and intervention groups, with a p-value of 0.001 as shown in the following table 2: 
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Table 2. Midwives' Knowledge about PMH Skinning 

Group Pre  Tes Post  Tes ∆ Wilcoxon Test 

 Mean±SD Min-Mak Mean±SD Min-

Mak 

 P value (CI) 

Intervention 7.40±0.77 6-9 8.50±1.04 6-10 1.10 0.001 (76.30-83.32) 

Control 6.70±0.70 5-8 6.67±1.34 4-9  -0.03 0.873 (61.45-68.31) 

 

Mann-Whitney 

Test 

p value 0.001  

CI (65.28-70.91) 

  P value 0.000 

CI (71.98-81.21) 

   

Source: Primary Data  

 

Midwives' Attitudes Towards PMH Screening in Postpartum Mothers 

From the research results on the intervention group, it was observed that there was a decrease in the average 

attitude after the intervention, from 8.63 (SD 1.12) to 8.47 (0.86) with a Wilcoxon test p-value of (0.419) CI (8.29-

8.80). The average score of the control group decreased from 7.97 (SD 1.72) to 7.50 (2.16) with a p value of (0.480) 

CI (7.23-8.23). The Mann-Whitney test results show that there is no statistically significant difference in midwives' 

attitudes either in the pre-test or post-test. The pre-test group p value > 0.05 is 0.193 and the post-test is 0.137, as 

shown in table 3. 

 
Table 3. Midwives' Attitudes towards the Implementation of PMH Skinning  

Group Pre  Tes Post  Tes ∆ Wilcoxon test 

 Mean±SD Min-

Mak 

Mean±SD Min-Mak  P value (CI) 

Intervention 8.63±1,12 6-10 8.47±0,86 7-10 -0.16 0.419 (8.29-8.80) 

Control 7.97±1,72 4-10 7.50±2,16 3-10  -0.47 0.480 (7.23-8.23) 

Mann-Whitney 

Test 

p value 0.193 

CI (7.91-8.68)  

 P value 0.137 CI 

(7.54-8.42) 

   

Source: Primary Data 

 

Midwife Practices in Conducting PMH Screening for Postpartum Mothers 

The research results in the intervention group showed an increase in the mean from 9.20 (SD 2.26) to 12.30 

(SD 1.87), with the Wilcoxon test showing a p-value of (0.001) CI (10.08-11.41). The average score of the control 

group showed an increase in the screening model practice value by 1.57, from 9.10 (SD 2.09) to 10.67 (SD 3.02) with 

a p value of (0.002) CI (9.18-10.57). The Mann-Whitney test results indicate that there is no difference in midwife 

practice between the control and intervention groups, both in the pre-test and post-test groups. The p-value results 

were 0.862 for the pre-test group and 0.068 for the post- test group. This is shown in the following table 4:  

 
Table 4. Midwife Practices in Implementing PMH Skinning 

Group 

 

Pre  Tes Post  Tes ∆ Wilcoxon Test 

 Mean±SD Min-

Mak 

Mean±SD Min-

Mak 

  

Intervensi 9.20±2,26 5-13 12.30±1.87 8-16 3.1 0.001 (10.08-11.41) 

Kontrol 9.10±2,09 5-12 10.67±3.02 5-16  1.57 0.002 (9.18-10.57) 

Mann-Whitney 

test 

p value 0.862 CI 

(8.59-9.70) 

 p value 0.068 CI 

(10.80-12.16) 

   

Source: Primary Data 
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The Relationship Between Training and the Knowledge, Attitudes, and Practices of Midwives 

Based on the results of the biserial correlation test, it shows that training has a significant relationship with 

the increase in midwives' knowledge, with a biserial correlation of 0.489 and a p-value of 0.001, indicating a 

statistically significant moderate relationship.  Additionally, the training also affects the midwives' attitudes, although 

the impact is weaker, with a biserial correlation of 0.257 and a p-value of 0.005, which is also significant.  However, 

the influence of training on midwives' practices is very weak, with a biserial correlation of 0.163 and a p-value of 

0.075, indicating that this relationship is not statistically significant. 

 
Table 5. The Relationship Between Training and the Knowledge, Attitudes, and Practices of Midwives 

Variable Independent Variabel Dependent Korelasi Biserial (r_bis) p value 

Training           Knowledge 0.489 0.001 

           Attitudes 0.257 0.005 

           Practices 0.163 0.075 

Source: Primary Data 

 

DISCUSSION 
Interpretation of Key Findings  

The findings of this study reveal that overall, the midwife training intervention on the implementation of PMH 

screening for postpartum mothers successfully improved the midwives' knowledge, but did not significantly impact 

changes in the midwives' attitudes and practices in conducting PMH screening.  The Wilcoxon test results on 

midwives' knowledge showed a p-value of (0.001) with a biserial correlation test result (r_bis = 0.489, p = 0.001).  

However, the training did not have a significant impact on the changes in midwives' attitudes and practices in 

conducting PMH screening.  The Wilcoxon test showed that the attitudes (p = 0.137) and practices (p = 0.068) of 

midwives did not experience significant changes, while the biserial correlation results indicated that the training only 

had a weak influence on attitudes (r_bis = 0.257, p = 0.005) and a very weak influence on practices (r_bis = 0.163, p 

= 0.075). These results may be due to several other factors such as personal motivation, previous practice habits, or 

the support received by midwives in applying new skills in daily practice (18),(19). Support is needed in the form of 

local policies and health management systems (20). In this case, a more intensive, sustainable approach and health 

education interventions for midwives can help improve their competence in carrying out their duties, especially when 

conducting PMH screening for postpartum mothers (21),(22).  

The increase in midwives' knowledge without changes in attitude and practice can be explained through the 

Theory of Planned Behavior (TPB) and the Diffusion of Innovations Model (DOI).  TPB shows that behavioral change 

is influenced by attitudes, social norms, and perceptions of ease in implementing it.  Meanwhile, DOI emphasizes 

that innovations must appear beneficial, align with working conditions, and be easy to implement.  Systemic barriers, 

such as lack of managerial support and unsupportive social norms, may be the reason why midwives' practices do not 

change despite their increased knowledge.  Additional support, such as policies and examples of success, is needed 

to encourage change (23),(24).  

 

Comparison with Previous Studies  

The findings of this study are in line with studies in India and Australia, which also show that training can 

enhance midwives' knowledge in conducting mental health screenings for postpartum mothers.  However, there are 

differences in the impact of training on midwives' attitudes and practices. In India, in addition to increasing 

knowledge, training also successfully improved the attitudes and practices of midwives.  One of the factors underlying 

this difference in results is the sample size and the duration of the evaluation used.  The study in India involved 60 

respondents per group, with an evaluation period lasting 3 to 6 months.  On the other hand, the study in Australia 

used 40 respondents in the pre and post-test groups, with the provision of online health education. Differences in 

sample size and implementation methods are likely to affect the training's effectiveness on midwives' attitude and 

practice changes in perinatal mental health screening (21),(25). The provision of continuous training interventions is 

essential for midwives to ensure they can continually update their knowledge in line with the latest developments in 

the field of mental health, particularly for postpartum mothers (22). Other findings indicate that although midwives 
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already possess adequate knowledge after training, there has been no change in attitude and practice. This may be 

due to midwives tending to have limited time to serve patients, focusing only on priority tasks, and lacking self-

confidence (18),(26).  Lack of self-confidence can occur due to the relatively short period of attitude and practice 

formation of midwives through training (27).  

 

Limitations and Cautions  

Although the researchers made significant contributions to understanding the knowledge, attitudes, and 

practices of midwives in conducting PMH screening for postpartum mothers, there are several research limitations 

that must be acknowledged. First, this study has a relatively short intervention duration, which may limit 

understanding or attitudes over a long period. WHO recommends that in providing health training related to PMH to 

postpartum mothers, it should be at least for a minimum of 3 days (17),(15). In the research, a minimal threshold is 

still used in providing interventions. The two validators who observed the midwives' practice in conducting PMH 

screening at the community health center are still limited. The unavailability of psychiatrists at the community health 

center led the researchers to use trained nurses or general practitioners to validate the midwives' practices. Future 

research should involve psychiatrists in validating the midwives' PMH screening results for postpartum mothers. If 

the midwife's screening results are invalid, it will affect the intervention provided. Findings from a study in Spain 

indicate that invalid screening results can have a negative impact on the treatment provided (28). This is supported 

by the WHO, which states that decisions made from the results of valid screening tools can provide more efficient 

and effective handling (29).  Third, this study uses non-random purposive sampling, which risks causing selection 

bias and limits the generalization of results.  Although chosen for practical reasons, this approach is less representative 

of the broader population.  Furthermore, the sample size calculation does not take into account important confounding 

factors, such as previous training experience, institutional policies, and midwives' workload, which can affect the 

results.  The use of alternative strategies, such as stratified or cluster sampling, can enhance the validity of the 

research.  

 

Recommendations for Future Research  

 The recommendation given for further research is to analysed the provision of interventions, specifically the 

training provided, to achieve a greater impact. The impact provided is not only on changes in knowledge but also on 

the attitudes and practices of midwives. This is expected to provide an appropriate service model in conducting PMH 

screening for postpartum mothers. This recommendation is in accordance with Dominiek's research. (2019) which 

recommends testing midwife-led interventions for women with perinatal mental health issues, and developing and 

evaluating an integrated perinatal mental health service model (19).  To improve midwives' attitudes and practices in 

perinatal mental health screening, in addition to training, additional interventions are needed such as continuous 

mentoring, counselling modules, planned referral outreach, and work stress management programs.  Mentoring has 

been proven to improve attitudes in service (30).  

 

CONCLUSION 
Although the training intervention successfully significantly increased midwives' knowledge about PMH 

screening (p-value 0.000), the training did not have a significant impact on changes in attitudes (p-value 0.137) and 

practices (p-value 0.068) of midwives. This indicates that the increase in knowledge has not yet significantly changed 

the attitudes and practices of midwives. The presence of other factors can cause this to happen. Other factors may 

include personal motivation, previous practice habits, and the lack of policy support and adequate health management 

systems, which can affect the success of PMH screening implementation in daily practice. Therefore, a more intensive 

and sustainable approach, along with policy and managerial support, is needed to enhance midwives' competence in 

conducting PMH screening for postpartum mothers. 
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