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Abstract

Objective:  This  study  aimed  to  determine  the  influence  of  ‘‘Sehati’’  Health  Education  on  phys-

ical and  psychological  adaptation  of  pre-eclamptic  postpartum  women.

Method:  We  used  a  quasi-experimental  pre-  and post-test  with  control  group  study  design.

We recruited  60  postpartum  mothers  in  Banyumas  and  Purbalingga,  Indonesia,  selected  with

consecutive  sampling.  ‘‘Sehati’’  health  education  and  home  visits  were  provided  for  the inter-

vention  group.  Data  were  collected  using  the  Postpartum  Specific  Anxiety  Scale  (PSAS)  and

Multidimensional  Scale  of  Perceived  Social  Support  (MSPSS)  questionnaires.

Results: There  were  significant  differences  in  physical  and  psychological  adaptation

before  and  after  the  health  education  (p  = 0.039;  p =  0.007,  respectively)  in the  inter-

vention  group.  There  were  also  significant  physiological  and  psychological  adaptation

differences  between  groups  after  the  intervention  (p  =  0.018;  p  =  0.004).  The  results  of

logistic  regression  analysis  demonstrated  that  ‘‘Sehati’’  health  education  had  a  dominant

effect on postpartum  physiological  adaptation  with  an  OR  score:  5.114  (95%  CI: 1.498---17.465)

and on postpartum  psychological  adaptation  with  an  OR  score:  6.671  (95%  CI: 1.890---19.043).

Conclusion:  ‘‘Sehati’’  health  education  influenced  the  physiological  and  psychological  adapt-

ability of  pre-eclamptic  postpartum  women.  It  could  be provided  as  a  nursing  intervention  to

assist postpartum  women  with  pre-eclampsia.
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Introduction

The  maternal  mortality  rate  throughout  the globe had
decreased  by  45%  from  1990  to 2013,  from  380 deaths  per
100,000  live  births  to  210  deaths  per  100,000  live  births.1

Southeast  Asia  also  experienced  a  significant  reduction  in
mortality  rates  at 64%.1 The  decreasing  trend  is  occurring  in
Indonesia  as  well,  where  the  rate  of  359  deaths  per  100,000
live  births  in 2012  dropped  to  305 deaths  per  100,000  live
births  in  2015.2 The  causes  of  maternal  death  in Indone-
sia  are  not  much  different  from  most  of  other  nations;  i.e.
obstetrical  bleeding  30.3%,  gestational  hypertension  27.1%
and  maternal  sepsis  7.3%  in 2013.2

Pre-eclampsia  is  a condition  that  happens  during  preg-
nancy  at  the  age  of  more  than 20  weeks  to  12  weeks
postpartum  with  the  symptoms  of  hypertension  and  internal
organ  function  changes  seen  in the  kidneys,  liver,  nervous
system  and  heart.3 Complications  found  in  the postpar-
tum  period  associated  with  pre-eclampsia  are accounted
for  by  15.9%  eclampsia,  5.9% pulmonary  edema,  3.9%
endomyometritis,  1.3%  thromboembolism,  and maternal
death  which  is  less  than  1%.4 Long-term  complications  can
still  occur  in  women  with  a history  of pre-eclampsia.  For
example,  hypertension  can arise  after  14.1  years  of  post-
partum;  ischemic  heart  disease  can  occur  after  11.7  years
of  postpartum;  stroke  can  manifest  itself  after  10.4  years
of  postpartum;  and  venous  thromboembolism  takes  place
after  4.7  years  of  postpartum.5 Women  with  a history  of
pre-eclampsia  are not  only prone  of  having  physiological
problems,  but  also  of  experiencing  psychological  changes.
The  psychological  quality  of  life  is  significantly  decreased  in
women  with  a  history  of pre-eclampsia.6

The  health  education  for  the postpartum  women  is  one
of  many  nursing  interventions.  One  of  the roles of nurses
in  the  care  of patients  with  pre-eclampsia  is  to  provide
health  education  about  the disease,  the risk  of  cardiovas-
cular  disease,  and  to  give  emotional  support  to  patients
and  families.7 Nurses  are  expected  to  provide  interven-
tions  that  can  reduce  the  risk  of  long-term  complications
resulting  from  pre-eclampsia.8 The  focus  of  care  provi-
sion  in  the  postpartum  period  with  high  risk  of  long-term
complication  according  to  Lu  et al.,9 is  the assessment  of
the  risk  of diseases  in the  future,  pregnancy  plan  counsel-
ing,  psychosocial  interventions  (social  support,  social  care,
and  depression  screening),  nutritional  counseling,  treating
the  residual  symptoms  of pre-eclampsia,  and  integrated
health  service  coordination.  Research  with  intervention  in
the  form  of  health  education  has been carried  out  by  Aba
and  Kömürcü10 who  reported  differences  in the  scores  of
postpartum  adaptation  ability  during  the  first  week  after
intervention  between  the  intervention  group  and  the control
group  (p =  0.017).  Against  this  backdrop,  we  conducted  the
present  research  to  answer  the  research  question  of: How
is  the  effect  of  ‘‘Sehati’’  health  education  on  the physio-
logical  and  psychological  adaptability  of  postpartum  women
with  pre-eclampsia?

Method

The  design  used  in this  study  was  a quasi  experimental
pre---post  test  with  control  group  design  which  investigated

the  effect  of  ‘‘Sehati’’  health  education  on  the  adapta-
tion  ability  of  the postpartum  women  with  pre-eclampsia.
The  population  in this study  were  postpartum  mothers  with
pre-eclampsia.  The  sampling  method  used  was  consecutive
sampling  with  the following  inclusion  criteria:  have  received
Magnesium  Sulfate  therapy,  physically  healthy,  resident  of
the  Banyumas  or  Purbalingga  region,  and have given  birth
to  babies  with  a  normal  or  low birth  weight.  Participants
were  selected  with  consecutive  sampling.  We  recruited
60  participants  and  assigned  30  of those  living  in  Banyumas
area  into  the intervention  group  and  30  from  the Purbal-
ingga  area  into  the control  group.  The  study  was  conducted
in March  and  June 2018.

The  tools used consisted  of  the demographics  of  partici-
pants,  observation  sheets  to  assess  the ability  of  postpartum
physiological  adaptation,  Postpartum  Specific  Anxiety  Scale
(PSAS)  questionnaire,  and Multidimensional  Scale  of  Per-
ceived  Social Support  questionnaire  (MSPSS)  (Indonesian
version).  Validity  and reliability  tests  have  been  carried  out
resulting  in Cronbach’s  ˛  score  0.990 for PSAS  and  0.938  for
MSPSS.

The  research  procedure  began  with  an explanation  of the
research  to  seek  the informed  consent  of  the participants
and  was  continued  by  carrying  out  the postnatal  examination
(including  examinations  of blood  pressure,  lochea,  breast
milk  expression,  and  urine  protein).  Then,  the participants
completed  the questionnaire.  The  participants  were  given
‘‘Sehati’’  health  education  on  the second  day of  postpar-
tum  at the  hospital  and  on  the fifth  day  of  postpartum  at
the  participants’  homes.  Data  collection  was  carried  out
by  enumerators  with  a  kappa  coefficient  score  of  0.952
and  the provision  of  health  education  was  carried  out  by
researchers.

‘‘Sehati’’  health  education  material  consisted  of under-
standing  pre-eclampsia,  complications  of  pre-eclampsia,
danger  signs  of  pre-eclampsia,  pre-eclampsia  treatment  at
home,  nutrition  and  lifestyle  recommendation  for  patients
with  pre-eclampsia,  relaxation  techniques  to  reduce  ten-
sion,  how  to  breastfeed  a  baby properly,  breastfeeding
problems  and  ways  to  overcome  them,  and  kangaroo  meth-
ods.  In  the seventh  day of  postpartum,  participants  had the
post-test  and  physical  examination  at their  homes.  Partici-
pants  were  also  asked  to  complete  a self-monitoring  sheet
to  monitor  their  activities.

This  study  was  initially  conducted  at the hospitals
and continued  with  the  home  visits.  This  research  was
approved  by  the  Ethics  Committee  of  the  Faculty  of
Nursing,  Universitas  Indonesia  with  reference  number:
103/UN2.F12.D/HKP.02.04/2018.

Results

The  results  include the demographics  of  participants,  post-
partum  physiological  and  psychological  adaptation  abilities
before  and  after  the delivery  of  ‘‘Sehati’’  health  education,
differences  in postpartum  physiological  and psychological
adaptation  abilities  between  the intervention  group  and  the
control  group,  and the  factors  which  facilitate  physiological
and  psychological  adaptation.

As  shown  in Table 1, the mean  age  of  participants  was
31.37  years  (SD  6.803)  in the intervention  group  and  33.20
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Table  1  The  demographics  of  participants  and  homogeneity  test  in the control  group  and  intervention  group  (n  =  60).

Variables  Intervention  group  Control  group  p  value

Mean SD f  %  Mean  SD f  %

Age  31.37  6.805  33.20  5.370  0.843

Income

<Min. wage  rates  11  36.7  14  46.7  0.510

>Min. wage  rates  19  63.3  16  53.3

Table  2  Differences  of  physiological  and psychological  adaptation  ability  on pre-eclamptic  postpartum  women  before  and  after

‘‘Sehati’’ health  education  in the intervention  group  (n  = 30).

Variables  Before  After  p  value

n  %  n  %

Physiological  adaptation  ability

Good  14  46  22  73.3 0.039*

Poor  16  53.3  8  26.7

Psychological  adaptation  ability

Good  13  43.3  24  80 0.007*

Poor  17  56.7  6  20

* p  < 0.05.

Table  3  Differences  in physiological  and  psychological  adaptation  ability  on pre-eclamptic  postpartum  women  between  inter-

vention group  and control  group  after  ‘‘Sehati’’  health  education  (n = 60).

Variables  Intervention  Control  OR p  value

n  %  n  %

Physiological  adaptation  ability

Good  22  73.3  13  44.3 3.596 0.018*

Poor 8  26.7  17  56.7

Psychological  adaptation  ability

Good  24  80  12  40 6.000 0.007*

Poor  6  20  18  60

* p  < 0.05.

years  (SD  5.370)  in the  control  group.  The  results  of  the
homogeneity  test  of  age  and  income characteristics  between
the  intervention  group  and the control  group  were  homoge-
neous  or  equivalent.

Table  2  shows  the differences  between  physiological  and
psychological  adaptation  abilities  in the intervention  group
before  and  after  ‘‘Sehati’’  health  education.  From  the data
obtained,  the physiological  adaptation  ability  of the parti-
cipants  in  the  intervention  group  indicated  positive  results,
as  before  the  intervention  the score  percentage  was  46%
and  after  the  intervention  it was  found to  be  73.3%.  Also,
the  proportion  of  participants  who  already  had good  psy-
chological  adaptability  before  intervention  was  43.3%  while
after  the  intervention,  the  figure  rose  to  80%  of  the partici-
pants.  The  results  of McNemar  statistic  test  concluded  that
there  were  differences  in  the postpartum  women’  physio-
logical  and  psychological  adaptation  ability  before  and after
‘‘Sehati’’  health  education  (p  =  0.039;  p = 0.007).

Table 3  shows  the  significant  differences  in  post-
partum  women’s  psychological  and physiological  adapt-
abilities  between  the intervention  group and the con-
trol  group  after  ‘‘Sehati’’  health  education  (p  =  0.018;
p  =  0.004).

Furthermore,  this study  analyzed  the most  influ-
ential  factor  of  ‘‘Sehati’’  health  education  on  pre-
eclamptic  postpartum  women’s  physiological  adaptability
with  an OR  score  of 5.114  (95%  CI:  1.498---17.465).
This  means  that  pre-eclamptic  postpartum  mothers  who
received  ‘‘Sehati’’  health  education  have  good  physiolog-
ical  adaptation  abilities  and scored  5.114  compared  to
pre-eclamptic  postpartum  mothers  who  did  not  receive
‘‘Sehati’’  health  education  (Table  4).  ‘‘Sehati’’  health
education  was  also  the  most  influential  factor  on the
ability  of  pre-eclamptic  postpartum  women’s  psycholog-
ical adaptation  with  an OR  score  of  6.671  (95% CI:
1.890---19.043).
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Table  4  The  dominant  factors  which  influence  physiological  and  psychological  adaptation  ability  on pre-eclamptic  postpartum

women (n  =  30).

Variables  B SE  Wald  Sig  Exp(B)  95%  CI

Lower  Upper

Physiological  adaptation

Type  of Childbirth  &  Delivery  −1.598  0.637  6.295  0.012  0.202  0.058  0.705

‘‘Sehati’’  Intervention  0.627  0.627  6.784  0.009  5.114  1.498  17.465

Constant  −0.520  0.453  1.316  0.251  0.595

Psychological adaptation

‘‘Sehati’’  Interv.  1.792  0.589  9.246  0.002  6.671  1.890  19.043

Social Support  0.559  0.601  0.867  0.352  1.749

Constant −1.386  0.456  9.225  0.002  0.250

Discussion

‘‘Sehati’’  health  education  influences  the physiological
and  psychological  adaptability  in pre-eclamptic  postpar-
tum  women.  This  was highlighted  by  the differences  in
pre-eclamptic  postpartum  women’s  physiological  and  psy-
chological  adaptation  abilities  in  the intervention  group
before  and  after  the intervention,  and  between  groups  after
the  intervention.  Therefore,  it can be  concluded  that  the
null  hypothesis  is  rejected.  This  result  agrees  with  pre-
vious  research  which  involved  70  mothers  in  Turkey  and
conducted  by  Aba  and  Kömürcü.10 They  reported  that  there
were  differences  in  the  scores  of  postpartum  adaptation
ability  in  the  first  week  between  the  intervention  group  and
the  control  group  after  the health  education  with  p =  0.17.
Health  education  has  also  been  proven  effective  in improv-
ing  the  mother’s  and  child’s  health,  especially  in  the terms
of  breastfeeding,  family planning  and  infant  health.11

This  research  result  is  also  in  agreement  with  the findings
of  Budiati  et  al.12 which  showed that the  a health education
intervention  resulted  in significant  differences  in breast  milk
production  between  the  intervention  group  and  the  con-
trol  group.  Furthermore,  oxytocin  massage  given  in Budiati’s
study  made  the  mothers  calmer  and  less  anxious.  It  is  known
that  oxytocin  is  a  hormone  that  plays  an important  part  in
the  production  of  breast  milk  and  the breast  milk  production
will  cease  if the mother  is  stressed.  The  release  of  the oxy-
tocin  hormone  is  also  related  to  the massage  given  by  the
family,  especially  given  from  the husband  to  the  mother.
From  the  self-monitoring  of  participants  in  this  study, it  was
found  that  participants  received  back  massage  as  much  as
73.3%  by  the seventh  day  postpartum.

The  scope  of ‘‘Sehati’’  health  education  encompasses
physical  and  psychological  interventions  in which  education
is  given  by  nurses  to  patients  and  their families.  This  aims
to  empower  women  and  their  families  to  be  more  aware
about  the  health  of pre-eclamptic  postpartum  mothers  as
further  complications  of  pre-eclampsia  can  be  avoided.  This
is  in  line  with  a  research  conducted  by  Phillips  and Boyd7

where  nurses  took  the key  role  in providing  health  education
for  pre-eclamptic  postpartum  mothers  in order  to  improve
mothers’  and childs’  health  through  comprehensive  inter-
ventions  by  encouraging  patients  and  their  families.  Suplee
et  al.13 in their  qualitative  research  mentioned  that  health

education  provided  by  nurses,  which  covered  the  symptoms
and  dangers  of diseases  during  the  puerperium  phase  was
necessary.

Blood  pressure  in the adaptation  component  changed
before  and after  the intervention.  This  could  be  related
to  health  education  materials  about  pre-eclampsia  care at
home  that  suggested  the pre-eclamptic  postpartum  patients
to  consume  nutritious  food  such  as  meat,  eggs and nuts.  In
addition,  pre-eclamptic  postpartum  patients  were  advised
to  continue to  mobilize  as  usual  and  to  take  regular  naps.
By  implementing  the  ‘‘Sehati’’  health  education,  the post-
partum  mothers’  blood  pressure  improved  by  the  seventh
day.  This  is  in line  with  similar  research  which  found  that
napping  could  decrease  the  blood  pressure  levels  in  patients
with  hypertension.14

Research  by  Pinem  et al.15 found  that  the  exercise  could
reduce  the incidence  of  urinary  incontinence  during  the
postpartum  period.  The  component  of  pre-eclamptic  post-
partum  women’s  physiological  adaptability  is  the protein
level  in  urine. Urine  protein  or  proteinuria  during  pregnancy
are  typical  symptoms  of  pre-eclampsia,  but  the  presence
of  protein  in  urine  during  the postpartum  period  is  one  of
the physiological  changes  within  that  period.  The  presence
of  protein  in  urine  during  the postpartum  period  is  related
to  the  autolysis  process  that  happens  in the uterus,  and  it
should  return  to  normal  within  six weeks.16

In  this  study,  the ability  of  self-care  of mothers  who  had
undergone  Caesaren  section  was  influenced  by  the demo-
graphics  of  the  participants  and  their  cultural  values.  Hence,
nurses  are expected  to  use  a cultural  approach  to  facilitate
mothers’  capability  in implementing  self-care  and  caring
their  babies.17

The  ‘‘Sehati’’  health  education  program  actively  involves
families  in its implementation.  This  is  because  the family
is  a part of the microsystem  which  is  the  most  influential
environment  to  the mother  in  achieving  maternal  roles.18

Families  can  provide  social  support  to  improve  the  status
of  maternal  health  information.19 The  implementation  of
‘‘Sehati’’  health  education  was  carried  out in  two  peri-
ods:  on  the  second  postpartum  day  when patients  were  still
being  treated  in the  healthcare  facilities  and  on  the  fifth day
when  the patients  were  allowed  back to  their  homes.  The
provision  of health  education  in the maternal  surroundings
then  becomes  the  responsibility  of the  nurses  who  strive  to
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improve  the  quality  of the  patient’s  health.7 The  provision
of  family-centered  education  is  also  necessary  to  improve
maternal  health.20

This  study  also  conducted  home  visits  to  enable  pre-
eclamptic  postpartum  mothers  to  provide  health  education
on  the  fifth  day  of  postpartum.  Home  visits  were  nec-
essary  to  monitor  pre-eclamptic  postpartum  mothers’  in
terms  of  physical  and  mental  health.  Dhariwal  and  Lynde21

state  that  pre-eclamptic  postpartum  women’s  blood  pres-
sure  will  decrease  on  the second  day of  postpartum,  but
it  can also  increase  again  during the  third  to  sixth  day
of  postpartum.  Home  visits  to  postpartum  mothers  are
also  needed  with  a focus  on  assessing  the  risk  of  further
diseases,  providing  consultation  on  further  pregnancies,
providing  psychosocial  interventions  as  well  as  nutritional
education  and  assessment  of pre-eclampsia  symptoms  and
dangers.9

In  ‘‘Sehati’’  health  education,  social  support  is  provided
by  the  husband  through  back  massage  for  the mother.  The
function  of  this  massage  on  the mother’s  back is  to  stim-
ulate  the  release  of  oxytocin.  Tactile  stimulation  of  the
skin  can  stimulate  the  release  of oxytocin  which itself  can
increase  social motivation  and reduce  stress  in physiologi-
cal  activities.22 The  husband’s  warm  skin contact  can  also
increase  the  level  of  oxytocin  and  lower  blood  pressure.23

This  is  also  in line  with  a research  conducted  by Light  et  al.23

that  hugging  can  increase  the  levels  of  oxytocin  and  also
reduce  blood  pressure.

‘‘Sehati’’  health education  also  employs  a relaxation
technique  to reduce  tension  and anxiety  during  the  post-
partum  period.  Pre-eclamptic  postpartum  mothers  were
advised  to  perform  relaxation  techniques  through  deep
breathing  in  certain  positions  one or two  times  per  day for
approximately  15---20 min.  This  is  also  in line  with  a  research
by  Kim  and  Kim24 who  found  that  relaxation  therapy  was
effective  in  treating  anxiety  disorders.

In  pre-eclamptic  postpartum  women’s  psychological
adaptation  ability  which  manifests  as  postpartum  anxiety,
the  provision  of  ‘‘Sehati’’  health  education  becomes  the
most  dominant  factor  affecting  the  anxiety,  accompanied
by  social  support  factors.  This  is in line  with  a study  con-
ducted  by  Navarrete  et  al.,25 in Mexico  which  states  that
lack  of  social  and  spousal  support  is  associated  with  a
higher  occurrence  of  postpartum  anxiety.  The  intervention
which  has  been  proven  to  reduce  the risk  of  postpar-
tum  anxiety  has  been  carried  out  by  Tohotoa  et al.26 who
states  that  providing  education  to  the husband  can  reduce
anxiety  that occurs  in  the postpartum  period.

Limitations  of  this study  are in the sampling  technique.
This  study  used  a consecutive  sampling  method  that is less
generalizable,  while  a simple  randomized  sampling  tech-
nique  may  yield  better  results.  The  methodology  of  this
research  with  a qualitative  mixed-method  is  also  recom-
mended  for  further  research  to produce  richer data  about
the  physical  and psychological  adaptation  abilities  of  pre-
eclamptic  postpartum  women.

Based  on  the results  of  this  study  and its  discussion,  it
can  be  concluded  that  ‘‘Sehati’’  health  education  influ-
ences  the  physiological  and  psychological  adaptability  of
pre-eclamptic  postpartum  mothers.  It is necessary  for  pre-
eclamptic  postpartum  mothers  to  receive  a comprehensive

health  education  that  can  improve  postpartum  physiolog-
ical  and  psychological  adaptability.  Hence,  it needs  to  be
developed  going  forward  in order  to  create  better  health
education  packages  that  can  improve  maternal  health.

Conflict of  interests

The  authors  declare  no  conflict  of  interest.

Acknowledgement

This  work  was  supported  by  Hibah  PITTA  2018  funded
by  DRPM  Universitas  Indonesia  No.  1854/UN2.R3.1/
HKP.05.00/2018.

References

1. United Nations. The Millennium development goals report.

United Nations; 2015, ISBN 978-92-1-101320-7. p.  72.

2. Ministry of  Health of Indonesia. Profil kesehatan Indone-

sia  2015; 2016. Retrieved from http://www.depkes.

go.id/resources/download/pusdatin/profil-kesehatan-

indonesia/profil-kesehatan-Indonesia-2015.pdf

3. Mol BW, Roberts CT, Thangaratinam S, Magee LA, De Groot

CJ, Hofmeyr GJ. Pre-eclampsia. Lancet. 2016;387:999---1011,

http://dx.doi.org/10.1016/S0140-6736(15)00070-7.

4. Matthys LA, Coppage KH, Lambers DS, Barton JR, Sibai BM.

Delayed postpartum preeclampsia: an experience of  151 cases.

Am J  Obstet Gynecol. 2004;190:1464---6, http://dx.doi.org/

10.1016/j.ajog.2004.02.037.

5. Bellamy L,  Casas JP, Hingorani AD, Williams DJ. Pre-eclampsia

and risk of  cardiovascular disease and cancer in later life:

systematic review and meta-analysis. BMJ. 2007;335:974,

http://dx.doi.org/10.1136/bmj.39335.385301.BE.

6. Stern C, Trapp EM,  Mautner E, Deutsch M, Lang U, Cervar-

Zivkovic M. The impact of severe preeclampsia on  maternal

quality of  life. Qual Life Res. 2014;23:1019---26, http://dx.

doi.org/10.1007/s11136-013-0525-3.

7. Phillips C, Boyd M. Assessment, management, and

health implications of  early-onset preeclampsia. Nurs

Women’s Health. 2016;20:400---14, http://dx.doi.org/10.

1016/j.nwh.2016.07.003.

8. Lee G, Tubby J. Preeclampsia and the risk of cardio-

vascular disease later in life --- a review of  the evi-

dence. Midwifery. 2015;31:1127---34, http://dx.doi.org/10.

1016/j.midw.2015.09.005.

9. Lu MC, Kotelchuck M,  Culhane JF, Hobel CJ, Klerman LV, Thorp

JM. Preconception care between pregnancies: the content

of  internatal care. Matern Child Health J.  2006;10:107---22,

http://dx.doi.org/10.1007/s10995-006-0118-7.

10. Aba YA, Kömürcü N. Antenatal education on pregnant adoles-

cents in Turkey: prenatal adaptation postpartum adaptation,

and newborn perceptions. Asian Nurs Res. 2017;11:42---9,

http://dx.doi.org/10.1016/j.anr.2017.03.003.

11. Maslowsky J, Frost S, Hendrick CE, Trujillo Cruz FO,

Merajver SD. Effects of  postpartum mobile phone-based

education on  maternal and infant health in Ecuador.

Int  J  Gynecol Obstet. 2016;134:93---8, http://dx.doi.org/10.

1016/j.ijgo.2015.12.008.

12. Budiati T, Setyowati S. Peningkatan Produksi ASI  Ibu Nifas Seksio

Sesarea Melalui Pemberian Paket ‘‘Sukses ASI’’. J  Keperawatan

Indones. 2010;13:59---66.

13. Suplee PD, Kleppel L,  Bingham D. Discharge education

on maternal morbidity and mortality provided by nurses

http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0135
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0135
http://www.depkes.go.id/resources/download/pusdatin/profil-kesehatan-indonesia/profil-kesehatan-Indonesia-2015.pdf
http://www.depkes.go.id/resources/download/pusdatin/profil-kesehatan-indonesia/profil-kesehatan-Indonesia-2015.pdf
http://www.depkes.go.id/resources/download/pusdatin/profil-kesehatan-indonesia/profil-kesehatan-Indonesia-2015.pdf
dx.doi.org/10.1016/S0140-6736(15)00070-7
dx.doi.org/10.1016/j.ajog.2004.02.037
dx.doi.org/10.1016/j.ajog.2004.02.037
dx.doi.org/10.1136/bmj.39335.385301.BE
dx.doi.org/10.1007/s11136-013-0525-3
dx.doi.org/10.1007/s11136-013-0525-3
dx.doi.org/10.1016/j.nwh.2016.07.003
dx.doi.org/10.1016/j.nwh.2016.07.003
dx.doi.org/10.1016/j.midw.2015.09.005
dx.doi.org/10.1016/j.midw.2015.09.005
dx.doi.org/10.1007/s10995-006-0118-7
dx.doi.org/10.1016/j.anr.2017.03.003
dx.doi.org/10.1016/j.ijgo.2015.12.008
dx.doi.org/10.1016/j.ijgo.2015.12.008
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0190


204  E. Ekawati  et  al.

to women in the postpartum period. J  Obstet Gynecol

Neonatal Nurs. 2016;45:894---904, http://dx.doi.org/10.

1016/j.jogn.2016.07.006.

14. Cheungpasitporn W, Thongprayoon C, Srivali N,  Vijayvargiya

P, Kittanamongkolchai W,  Caples SM, et al. The association

between napping and hypertension: a meta-analysis. J Am Soc

Hypertens. 2016;10:e42.

15. Pinem LH, Setyowati S,  Gayatri D. Pencegahan Inkontinensia

Urin Pada Ibu Nifas dengan Paket Latihan Mandiri. J Keper-

awatan Indones. 2012;15:47---52.

16. Pillitteri A. Maternal & child health nursing: care of the child-

bearing & childrearing family. 7th ed. Lippincott Williams &

Wilkins; 2010.

17. Hodikoh A, Setyowati S. Caring ability of  postcaesarean mothers

and it’s association with cultural value. J Ners. 2015;10:348---54,

http://dx.doi.org/10.20473/jn.V10I22015.348-354.

18. Mercer RT. Nursing support of  the process of  becoming a

mother. J  Obstet Gynecol Neonatal Nurs. 2006;35:649---51,

http://dx.doi.org/10.1111/j.1552-6909.2006.00086.x.

19. Youash S,  Campbell MK, Avison W, Penava D,  Xie B. Examining

the pathways of pre- and postnatal health information. Can J

Public Health. 2012;103:e314---9.

20. Oommen H, Rantanen A, Kaunonen M, Tarkka MT, Salo-

nen AH. Social support provided to Finnish mothers

and fathers by  nursing professionals in the postnatal

ward. Midwifery. 2011;27:754---61, http://dx.doi.org/10.

1016/j.midw.2010.06.017.

21. Dhariwal NK, Lynde GC.  Update in the management of

patients with preeclampsia. Anesthesiol Clin. 2017;35:95---106,

http://dx.doi.org/10.1016/j.anclin.2016.09.009.

22. Walker SC,  Trotter PD, Swaney WT, Marshall A,  Mcglone

FP. C-tactile afferents: cutaneous mediators of oxytocin

release during affiliative tactile interactions? Neu-

ropeptides. 2017;64:27---38, http://dx.doi.org/10.1016/j.

npep.2017.01.001.

23. Light KC,  Grewen KM, Amico JA. More frequent part-

ner hugs and higher oxytocin levels are linked to lower

blood pressure and heart rate in premenopausal women.

Biol Psychol. 2005;69:5---21, http://dx.doi.org/10.1016/

j.biopsycho.2004.11.002.

24. Kim HS, Kim EJ. Effects of relaxation therapy on  anxi-

ety disorders: a systematic review and meta-analysis. Arch

Psychiatr Nurs. 2018;32:278---84, http://dx.doi.org/10.1016/

j.apnu.2017.11.015.

25. Navarrete LE, Lara-Cantú MA, Navarro C, Gómez ME, Morales

F. Psychosocial factors predicting postnatal anxiety symptoms

and their relation to symptoms of  postpartum depression. Rev

Investig Clín. 2012;64:625---33.

26. Tohotoa J, Maycock B, Hauck YL, Dhaliwal S, Howat P, Burns S,

et  al. Can father inclusive practice reduce paternal postnatal

anxiety? A repeated measures cohort study using the hospi-

tal anxiety and depression scale. BMC Pregnancy Childbirth.

2012;12:75.

dx.doi.org/10.1016/j.jogn.2016.07.006
dx.doi.org/10.1016/j.jogn.2016.07.006
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0200
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0205
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0210
dx.doi.org/10.20473/jn.V10I22015.348-354
dx.doi.org/10.1111/j.1552-6909.2006.00086.x
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0225
dx.doi.org/10.1016/j.midw.2010.06.017
dx.doi.org/10.1016/j.midw.2010.06.017
dx.doi.org/10.1016/j.anclin.2016.09.009
dx.doi.org/10.1016/j.npep.2017.01.001
dx.doi.org/10.1016/j.npep.2017.01.001
dx.doi.org/10.1016/j.biopsycho.2004.11.002
dx.doi.org/10.1016/j.biopsycho.2004.11.002
dx.doi.org/10.1016/j.apnu.2017.11.015
dx.doi.org/10.1016/j.apnu.2017.11.015
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0255
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260
http://refhub.elsevier.com/S1130-8621(19)30154-8/sbref0260

	“Sehati” health education to improve physical and psychological adaptation of the postpartum women having pre-eclampsia
	Introduction
	Method
	Results
	Discussion
	Conflict of interests
	Acknowledgement
	References


