& ]
O Jurnal Kesehatan Reproduksi, 14(2), 2023: 181 - 188
http://journaliakmitangsel2.iakmi.or.id

DEVELOPMENT OF INTERACTIVE MEDIA AS FAMILY ASSISTANCE TO PREGNANT
WOMEN IN IMPROVING QUALITY OF LIFE IN YOGYAKARTA, INDONESIA

Dina Putri Utami Lubis, Mita Meilani*, Risky Puji Wulandari
STIKES Yogyakarta
JI. Nitikan Baru No. 69 Sorosutan, Kec. Umbulharjo, Kota Yogyakarta,
Daerah Istimewa Yogyakarta 55162, Indonesia

*E-mail: mitamitameilani@gmail.com

Submitted 28 Desember 2023; review 18 Januari 2024; accepted 29 Februari 2024

Abstract
Background: Pregnancy is a physiological or natural condition that can occur physical and emotional changes.
One way to improve the quality of life (QOL) is with family assistance. Interactive learning media is a learning
method based on information and communication technology.

Objective: To analyze the quality of life of pregnant women who are given interactive media as family assistance.

Method: Quasi Experimental research design with Non-equivalent pre-test and post-test control group design.
The quality of life instrument used in this study uses WHOQOL-Bref which consists of 26 questions with a Likert
scale. Samples were taken by purposive sampling as many as 108 pregnant women who were divided into 2
intervention and control groups spread across at works area of Sleman Primary Health Centre.

Results: The average increase in QOL for pregnant women in the intervention group was 1.74 and in the control
group the average increase in QOL for pregnant women was 0.65. Mann-Whitney statistical test 0.025 (<0.05)
which means there is a difference in the increase in QOL of pregnant women in the group of mothers who were
given interactive media in the form of learning videos and those who were not given videos.

Conclusion: Thereis a significant difference in increasing the Quality of Life for pregnant women before and
after providing interactive media in the form of learning videos. Health workers are advised to make interactive
media as a form of promotive and preventive efforts for maternal and child health services.
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INTRODUCTION of pregnant women, thus affecting the quality
of life of pregnant women®. This is in line with
Tang's research, 2019 which explains that
pregnancy greatly affects the quality of life
because pregnant women experience a decrease
in physical function in early pregnancy.®
According to the WHO, quality of life is
defined as an individual's perception of his or
her life in society in the context of existing
culture and value systems related to goals,
expectations, standards, and concerns.® Health
workers play an important role in improving
women's quality of life during pregnancy.” One
way to improve quality of life is with family
assistance. Family support, especially from
husbands, has an important role in improving
the quality of life of pregnant women so that the
risk of depression or other health problems is
Pregnancy is a physiological or natural lower 8

condition that can result in physical and
emotional changes.® These changes can affect
the body's functions as well as the overall health

The maternal mortality rate (MMR), which is
still very high, is one of the determinants of the
welfare of society. According to the World
Health Organisation (WHO), an estimated 800
women die every day from complications
related to pregnancy or childbirth.! About
287,000/100,000 live births of women died
during and after pregnancy and childbirth in
2020. In Indonesia, the MMR trend has
decreased from year to year (MMR is still
around 300 per 100,000 live births), but the
figure is still too far from the 2024 Medium
Term Development Plan target of 183/100,000
live births.? The high maternal mortality rate
may be due to the mother's physical and
psychological unhealthiness during pregnancy.

The family approach seeks to find positive
behaviors and strengths in the community and
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what can be built upon. Family mentoring
interventions aim to encourage changes in
understanding and behavior and empower
families of pregnant women to jointly engage
and take responsibility for the health of
pregnant women using local knowledge and
resources.’

Family assistance itself is defined as a series of
activities that include counseling, facilitation of
referral services, and facilitation of social
assistance that aims to increase access to
information and services to families and/or
families of pregnant women. Interactive
learning media is a method of learning based on
information and communication technology.
This interactive media can be in the form of
text, graphics, images, photos, audio, video,
and animation in an integrated manner.° In this
study, the interactive media used was video.
This is following research!* which says that the
provision of videos is very effective in

increasing the knowledge and confidence of
pregnant women in retaining the information
provided.

The maternal mortality rate in Sleman Regency
in 2021 reported 45 cases of maternal death.
The number of maternal deaths that occurred
during pregnancy was 17 people. Meanwhile,
when compared based on the age group of the
incident, the highest number of maternal deaths
occurred at the age of 20-34 years.? Sleman
Regency has 25 Health Centers consisting of 5
inpatient Health Centres and 20 outpatient
Health Centers spread across 17 sub-districts.
The results of the preliminary study in
December 2022 from the Sleman Health Office
data there were 10 Health Centers that had K4
which was still below the target. In addition,
there are several health problems of pregnant
women both physical and psychological that
have an impact on the mother's quality of life.
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This needs to be aware that quality of life
effects can increase the risk during pregnancy,
about 5-10% of pregnancies include high-risk
pregnancies. Based on the above background,
the authors are interested in conducting
research on the Development of Interactive
Media as Family Assistance To Pregnant
Women In Improving their Quality of Life At
Work Area Of Sleman Health Centre
Yogyakarta.

METHODS

This research used the Quasi Experiment
method. The design used was a research design
of Non-equivalent pre-test and post-test control
group design, namely observations made twice,
namely before and after the experiment and
there is a control group that is given a leaflet.
Observations made before the experiment are
called pre-test and observations made after the
experiment are called post-test.

The population in this study were all pregnant
women in trimesters I, 11, and 111 in the Sleman
District Primary Health Centre Working Area.
The sample was taken by purposive sampling
as many as 109 pregnant women divided into 2
groups. The sample is pregnant women who
have been selected according to the inclusion
sample criteria. The inclusion criteria for this
study were pregnant women registered at the
Primary Health Centre pregnant women who
had a personal smartphone, pregnant women
who had husbands, and pregnant women with a
maximum gestational age of 30 weeks.
Exclusion criteria are pregnant women who do
not have husbands, and pregnant women who
are still respondents at the time of the study
cancel because they need other examinations.
Each pregnant woman selected as a respondent
is divided into 2 intervention and control groups
per the inclusion sample criteria. The number of
respondents for the intervention group was 54
mothers and the control group was 54 pregnant
women. The next step was to inform the
intervention and control group respondents
about the purpose, benefits, and procedures of
the study. If the mother was willing, then the
researcher gave informed consent to be signed.
The husband or family was asked to sign the
witness sheet on the informed consent as proof
that the mother was willing without coercion to
become a research respondent. Respondents
who were willing were given instruments of

respondent characteristics and WHOQOL-
BREF (quality of life).

After that, pregnant women who became
respondents and their husbands were included
in the WhatsApp group. Researchers divided
the group into 4 WhatsApp groups named Pena
Siaga 1 (intervention group), Pena Siaga 2
(intervention group), Pena Siaga 3 (control
group), and Pena Siaga 4 (control group). Each
group consists of 27 couples (pregnant women
and husbands), so a total of 216 respondents are
in the WhatsApp group. Then interactive media
in the form of videos in the intervention group
while the control group was given leaflets. This
study was conducted in September - November
2023.

This study examines the variable Quality of
Life in Pregnant Women. Data were collected
by using a structured questionnaire that had
been tested for wvalidity and reliability.
Measurement of Quality of Life was carried out
twice, namely before and after the provision of
Interactive Media in the form of learning
videos.

The materials prepared in this study consisted
of 8 themes. The themes were: quality of life,
husband support, pregnancy, danger signs of
pregnancy, labor, postpartum, baby care, and
preparation for parenthood. The materials were
given once a week at the same time each week.
In addition to providing material, respondents
held discussions/sharing about their health with
researchers and other respondents in the group.

Measurement of Quality of Life using the
WHOQOL-BREF quality of life questionnaire
There were 26 questions in the WHOQOL-Bref
(WHO Quality of Life Bref) measuring
instrument consisting of general questions with
a total of 2 questions regarding the quality of
life and life satisfaction that are not linked to
quality-of-life assessments. There are other
questions with a total of 24 which are about four
aspects of quality of life. The score results on
each aspect are entered into a 4-20 scale (b)
with the mean of each domain multiplied by 4
then the score of each aspect is transformed into
a 0-100 scale by writing the standard formula
from WHO, namely (score b - 4) x (100/16). the
score results are accumulated and then divided
by 4. The next step is classified as criteria <56
(poor), 56-75 (moderate), and 76 - 100 (good).
This questionnaire uses a Likert scale with 5
points that are given a value of 1-5 so that it has
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five points (1 to 5). There are four aspects in the
distribution of this quality-of-life questionnaire,
namely physical health, psychological health,
social relationships, and the environment.

Quality of Life data before and after the
provision of interactive media was statistically
analyzed with Mann-Whitney analysis because
the data were not normally distributed. Quality
of life was measured using the WHOQOL-Bref
questionnaire before and after the provision of
interactive media. Then the data were
statistically analysed with Mann-Whitney
analysis. Mann Whitney analysis to see if there
is a significant difference between the
intervention group and the control group on the
improvement of Quality of Life in pregnant

women, and to see if there is a significant
difference between the intervention group and
the control group.

This research has received Ethical Clearance
from the Research Ethics Commission of the
School of Nursing Wira Husada Yogyakarta
with letter number 466/KEPK/STIKES-
WHY/V11/2023.

RESULT

The results of the research on the development
of interactive media as family assistance in
improving the Quality of Life in pregnant
women in the Sleman Primary Health Centre
Working Area are generally presented in the
following table.

Table 1. Univariate Analysis of Frequency Distribution of Respondents’ Characteristics and
Homogenity in Control and Intervention Groups

Intervention

Control Group

Mother's Group (n=54) Total
characteristics (n=54) P-value
n % % n %
Socio-demographic
Factor
1. Age
Atrisk (<20thdan 5 9.3 7 13 12 11.1 0.070
> 35 th
Not at risk (20-35 49 90.7 47 87 96 88.9
th)
2. Parity
Primipara 39 72.2 42 77.8 81 75.0 0.700
Multipara 15 27.8 12 22.2 27 25.0
3. Education
Primary education 3 5.6 6 111 9 8.3 0.995
Secondary 32 59.3 30 55.6 62 57.4
education
Higher education 19 35.2 18 33.3 37 34.3
4. Living status
Live with more 15 27.8 17 315 32 29.6 0.937
than one household
Live alone 39 72.2 37 68.5 76 70.4
5. QOccupation
Housewife 27 50 31 57.4 58 53.7 0.881
Workers 27 50 23 42.6 50 46.3

Based on the results of the study presented in
Table 1, it shows that the p-value is> 0.05,
which means that there is no difference in the
characteristics of respondents in the
intervention group and control group. The
characteristics of respondents in Table 1 are
age, parity, education, living status, and
occupation. This shows that the characteristics
of respondents in the intervention group and
control group are the same or homogeneous.

Average Difference in Quality-of-Life
Improvement in Pregnant Women

The results of the data normality test with
Shapiro-Wilk are said to be normal if the p-
value> 0.05. The results of this study obtained
in the control and intervention groups of quality
of life in pregnant women showed that the data
were not normally distributed. So bivariate
analysis using Mann Whitney.

184 Jurnal Kesehatan Reproduksi, 14(2), 2023



Development Of Interactive Media As Family Assistance To Pregnant... (Dina Putri Utami Lubis, et al)

Table 2. Bivariate Analysis of the Mean Difference in Quality-of-Life Improvement in Pregnant
Women in the Control and Intervention Groups

Sig.
Median Mean -

Group (Minimum-maximum) Mean=SD Different Vl\\//lha:?nney
Intervention
Pre-test 0.00 (0-2) 0.22+0.50 174
Post-test 2.00 (1-2) 1.96 +0.19 ' 0.025
Control ’
Pre-test 0.00 (0-2) 0.42 + 0.66 0.65
Post-test 1.00 (0-2) 1.07+05 '

Based on the results of the study presented in
Table 2, show that the Quality of life in the
intervention and control groups has the same
median pre-test value of 0. As for the post-test,
the median value in the intervention group is 2
and the control group is 1. The average increase
in Quality of Life of pregnant women in the
intervention group is 1.74 and the control group
has an average increase in Quality of Life of
pregnant women of 0.65. Of the two groups, the
results obtained with the Mann-Whitney
statistical test were 0.025 (<0.05), which means
that there is a difference in improving the
Quality of Life of pregnant women in the group
of mothers who are given interactive media in
the form of learning videos and those who are
not given videos.

DISCUSSION

The results of this study answer the research
hypothesis that interactive media affects
improving the quality of life of pregnant
women as seen from the improvement of
WHOQOL-BREF Quality of Life. Interactive
media in this study is the provision of
information through learning videos that
contain materials according to predetermined
themes. This study was conducted by dividing
respondents into 4 WhatsApp group groups,
namely 2 intervention groups and 2 control
groups. Interactive media in the form of videos
was given to the intervention group. While the
control group was given a leaflet. This
interactive media is given once a week with a
total of 8 themes so that the length of the study
is approximately 2 months. The materials
prepared in this study consisted of 8 themes,
namely: quality of life, husband support,
pregnancy, pregnancy danger signs, labor,
postpartum, baby care, and preparation for
parenthood. Researchers conducted mentoring
and two-way discussions through WhatsApp

groups on an ongoing basis throughout the
study. The video is uploaded on YouTube then
the link is shared through the respondent's
WhatsApp group.

Based on the results of statistical tests in Table
2, it shows that the intervention group and
control group both experienced an increase in
Quality of Life after the intervention (post-test
assessment). However, the increase in Quality
Of Life is greater in the group given interactive
media in the form of learning videos. It can be
seen in the difference in the average increase in
Quality Of Life of pregnant women after being
given intervention, the average increase in
Quality Of Life in the control group was 1.07
from 0.42, while in the treatment group, the
average increase in Quality Of Life was 1.96
from 0.22 and both groups had a p-value of
0.025 (<0.05), which means that there is a
significant difference in Quality Of Life
improvement before and after intervention in
both the control group and the treatment group.

In addition, it can be seen that the average
increase in Quality of Life is higher in pregnant
women in the treatment group, namely 1.74
while in the control group, it is 0.65. The results
of the average increase in Quality Of Life in
pregnant women, show that interactive media is
proven to have a higher value compared to
respondents who are not given interactive
media. Quality Of Life (QoL) is defined as an
individual's perception of an individual's
position, which lives in the context of the
culture and value system in which the
individual lives, and its relationship is related to
the goals, expectations, standards set, and a
person's concern. '3

Several studies have identified important
dimensions that contribute to QoL, namely
physical health, psychological health and social
functioning, and environment.!* Health status is
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a major component in early quality of life.
Pregnancy is an important transition period in a
woman's life. For nine months, a woman's body
undergoes significant physical and emotional
changes in preparation for the birth of a baby.™

The physical and emotional changes that occur
during pregnancy can have a significant impact
on the quality of life of pregnant women and
affect maternal and infant health in monitoring
pregnancy, childbirth, postpartum health, and
infant psychomotor development. Pregnant
women with low quality of life need to prepare
themselves by paying more attention to their
health conditions in facing pregnancy. With
improved health conditions that have a direct
impact on improving quality of life, pregnant
women can give birth safely and have healthy
babies. Poor health quality can be improved if
the problem is found and treated early.'®
Supported by research by Karimeh reported
that physical and psychological health
problems in pregnant, giving birth, and
postpartum women can interfere with the
mother's ability to enjoy caring for her baby and
have a significant effect on quality of life such
as physical limitations, fatigue, and pain.*’

In research Lagadec said that one of the factors
that greatly affect the quality of life of pregnant
women is the level of education. 8 This is in
line with research Zhan, et al which explains
that the impact of education is very significant
on the quality of life in improving one's welfare.
In addition, education can affect good
knowledge towards the acceptance of
information- 1°

Low health education can lead to risky
behaviors that have a negative impact,
especially in  health decision-making.?°
Knowledge about quality of life can help
pregnant women understand all information
and make health decisions. 2* 2! In his research,
he said that interactive media affects changes in
a person's behavior by providing information so
that it can increase knowledge and change
perceptions by using social media.??

Information provision is closely related to
interactive media. Interactive media is a
learning method based on information and
communication technology. Interactive media
combines two or more media elements
consisting of text, graphics, images, photos,
audio, learning videos, and animations in an
integrated manner.®Providing

information/education with interactive media to
pregnant women can increase knowledge and
change the behavior of pregnant women in a
more positive attitude so that the quality of life
of pregnant women can be better. Research
conducted by Setiani & Warsini showed that
learning videos as promotional media are very
effective in increasing knowledge compared to
leaflet media.?® Interactive media in providing
information on the health of pregnant women
has a positive impact on the welfare of pregnant
women and improves social life. This is in line
with research by Ozden which states that
rehabilitation exercises based on learning
videos have a positive effect on improving
Quality of Life for patients.?* Interactive media
can also increase social support due to
increased knowledge  and improved
perception.®

During pregnancy, there are many changes in
pregnant women both physically and
psychologically, this affects the quality of life
of pregnant women. From some of the research
results above, it is known that interactive media
affects the increase in maternal knowledge to
improve the quality of life in pregnant women.

CONCLUSIONS

There is a significant difference in improving
the Quality of Life in pregnant women before
and after the provision of interactive media in
the form of learning videos. The development
of interactive media as family assistance is
proven to affect the Quality of Life of pregnant
women.

SUGGESTION

It is recommended that health workers be able
to develop interactive media as one of the
mother's assistants during pregnancy integrated
in Antenatal Care and Postnatal Care. In
addition, assistance from the closest person,
namely the husband, is needed to optimize the
mother's positive experience during the
antenatal period. Interactive media in the form
of learning videos can be used as a medium in
providing information or education in the
digitalization era that is interesting and easy to
understand.
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