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Background. 70% of cases where there is a tear in the perineal tissue at the time of delivery, either spontaneously or with 
an episiotomy, require perineal suture treatment. Postpartum mothers who experience a delivery with an episiotomy indicate that 
they experience a higher level of pain.
Objectives. The educational model “Perineal Self Care Protocol” is an educational intervention model with a web-based application 
method for postpartum mothers at home.
Material and methods. This research was conducted in the working area of the Medan Sunggal and Medan Amplas health centres with 
a sample size of 138 women who were divided into 2 groups, namely the intervention group (the Medan Sunggal working area) and the 
control group (the Medan Amplas work area). A sampling technique was carried out by purposive sampling with the aim of identifying 
self-efficacy assessment is done by “Perineal Self Care Protocol” education module for 4 consecutive days.
Results. In the results of this research, there was an increase in postpartum mother’s self-efficacy with a significance value of p < 0.005, 
where 10 items of self-efficacy that have been shown to increase with the development of education through the website have been 
found to increase.
Conclusions. In the results of this research, there was an increase in postpartum mother’s self-efficacy with a significance value of 
p < 0.005, where there were 10 items of self-efficacy components that were proven to increase with the development of education 
through the website.
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Background

The postpartum period is a time when a mother adjusts 
physically and psychologically [1]. Mothers who gave birth vagi-
nally experienced a degree of damage in the form of perineal 
trauma by 70%, whether this was caused by a tear or an episi-
otomy that required skin tissue suturing. This damage causes 
perineal pain for 2 weeks postpartum, and in some cases, the 
mother experiences prolonged pain that causes discomfort 
during sexual intercourse [2]. The degree of perineal pain and 
discomfort associated with perineal trauma is often underesti-
mated. Pain is considered to interfere with daily activities such 
as walking, sitting and urinating and is also a traumatic experi-
ence of being a mother [3].

Improper perineal care can eventually affect blood circula-
tion, which can cause bacterial sepsis, local and systemic septic 
shock and threatens the life of the mother [4], while chronic com-
plications include pelvic floor disorders, such as urinary and faecal 
incontinence [5, 6], persistent pain, dyspareunia and vaginal pro-
lapse [7]. Emotional changes in postpartum mothers can occur 
due to perineal pain or signs of other symptoms such as wound 
infections, urinary incontinence and sexual disorders [8–10]. 

No specific screening or evaluation of emotional recovery 
has been found, especially in women with perineal tears during 
the postnatal period [11, 12]. It is also unclear when emotional 
recovery occurs, while one of the stress problems of the post-
partum period is the lack of attention to the mother’s emotional 

state [13]. Emotional adaptability is considered another deter-
minant of self-efficacy [14]. In general, self-efficacy theory is one 
part of self-knowledge that is very influential in a person’s daily 
life. Postpartum mothers can successfully pass the critical post-
natal period if they have knowledge about postnatal care [15]. 
Maternal self-efficacy can be interpreted as a reflection of the 
ability of parents to be able to carry out their duties and roles 
as mothers in the postpartum period [16]. Leahly-Warren et al. 
presented the results of their research stating that postpartum 
mothers’ confidence in their ability to carry out self-care inde-
pendently has an impact on self-efficacy as desired parents [17].

Objectives

The educational model “Perineal Self Care Protocol” is an 
educational intervention model with a web-based application 
method for postpartum mothers at home. 

Material and methods

This research was an analytical survey carried out on two 
groups, namely the intervention group and the control group. 
The technical implementation of the research were divided into 
three stages, namely: stage I is the pre-test stage of self-efficacy, 
stage II is the stage of education (model trial, evaluation and re-
vision, education), stage III is the stage of post-test self-efficacy. 
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This research was conducted in the working area of the Medan 
Sunggal Health Centre (intervention group) and the working 
area of the Medan Amplas Public Health Centre (control group). 
The study population was postpartum mothers in the working 
area of Medan Sunggal Public Health Centre and in the work-
ing area of Medan Amplas. Sample selection was done with the 
probability sampling technique, where sampling provides equal 
opportunities for the population to be selected as a sample.

Results

In this study, univariate and bivariate data was analysed. 
Univariate data includes the characteristics of postpartum 
mothers, which consist of how many children, education level, 
new-born weight, episiotomy, traumatic experiences during 
childbirth, companions who help mothers during the recovery 
period and mother’s occupation. The display of the univariate 
data can be seen in Table 1.

In the table, it can be seen that the educational intervention 
group with website data was dominated by primiparous post-
partum mothers by 26.9%, while in the control group with leaf-
lets, it was dominated by primiparous and multiparous mothers 
(28.6%). The level of postpartum mother’s self-efficacy in the 
intervention and control groups both increased from before. 
In the cross-tabulation data, there is data that tends to change 
when post intervention and control groups related to each com-
ponent of the characteristics of postpartum mothers. 

The mean difference in each group was obtained by ana-
lysing the data using the paired t-Test with the results of the 
analysis in Table 2.

The results of the analysis shown in the table are that each 
group has an influence on the postpartum mother’s self-efficacy 
during postpartum self-care. This is due to extreme changes in 
data, especially in the control group (post-test), where the re-
sults of data analysis in the pre-test show a low level of inde-
pendence in each component of postpartum maternal charac-
teristics, but after receiving education, there is a change in the 

Table 1. Characteristics of respondents
Component

Intervention group Control group
Websites (n = 
75)

Postpartum mother’s self-efficacy 
level

Leaflets (n = 63) Postpartum mother’s self-efficacy 
level

Fre-
quency

% Tall Low Tall Low Fre-
quency

% Tall Low Tall Low

Number of children
1
2
3
4
5
6
7

19
17
17
9
5
1
3

26.9
23.9 
23.9 
12.7 
7.0 
1.4 
4.2 

0
1
1
0
1
0
0

19
16
16
9
4
1
3

3
6
4
2
2
1
2

16
11
13
7
3
0
1

18
16
18
7
4

28.6
25.4
28.6
11.1
6.3

18
16
18
7
4

1
0
1
0
0
2

17
16
17
7
4

episiotomy procedure
   yes
   no

48
23

67.6
32.4

3
0

45
23

14
6

34
17

45
18

71.4
28.6

45
18

1
1

44
17

Baby weight (in 
grams)
   2500–3000
   3001–3500
   3501–4000

16
34
21

22.5
47.9
29.6

0
3
0

16
31
21

3
12
5

13
22
16

15
30
18

23.8
47.6
28.6

15
30
18

1
1
0

14
29
18

Traumatic experience 
of childbirth
   traumatic
   not traumatic

12
59

16.9 
83.1 

0
3

12
56

3
17

9
42

6
57

9.5
90.5

6
57

0
2

6
55

Closest person who 
helps in the postpar-
tum recovery period

husband only
husband and  

mother
husband and 

mother-in-law
mothin-in-law only
only biological 

mother
big family

13

21

23
10

1
3

18.3 

29.6 

32.4 
14.1 

1.4 
4.2 

1

1

0
1

0
0

12

20

23
9

1
3

4

4

5
5

0
2

9

17

18
5

1
1

15

20

21
6

0
1

23.8

31.7

33.3
9.5

1.6

15

20

21
6

1

1

0

1
0

0

14

20

20
6

1

Level of education
   elementary school
   high school graduate
   finished high school
   graduated college

2
11
56
2

2.8 
15.5 
78.9 
2.8 

0
0
3
0

2
11
53
2

0
2
17
1

2
9
39
1

6
54
3

9.5
85.7
4.8

6
54
3

0
2
0

6
52
3

Type of work
   housewife
   working mom

51
20

1.8 
28.2 

3
0

48
20

14
6

37
14

3
60

4.8
95.2

3
60

0
2

3
58
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taboos and not feeling important are the reasons most often 
expressed. Another thing that causes the mother’s discomfort 
is conveying her problem to health workers [20]. Assessment 
of maternal discomfort during the recovery period is very im-
portant, with the results of previous studies being very helpful 
for health workers to understand mothers who are often silent 
about serious problems that can be caused by complications 
that occur due to perineal wounds [1]. 

Accurate and comprehensive education for postpartum 
mother’s is very important to increase the comfort of moth-
ers undertaking self-care by increasing their knowledge [21]. 
Technological advances have dramatically increased the use of 
web-based educational media by providers to provide informa-
tion efficiently and can increase maternal knowledge during the 
postpartum period [22, 23]. 

According to Bandura’s social learning theory, maternal self-
efficacy proves that parents’ belief in their ability to control their 
functioning can ultimately lead to desired parental self-efficacy 
[24]. In a study by Azmoude et al. (2015), maternal character-
istics such as age, marital status, education level, depression, 
stress, anxiety, equality, childbirth experience and understanding 
of the baby’s condition are the most influential factors in devel-
oping a mother’s self-efficacy. There are other factors that can 
affect a mother’s self-efficacy, such as social support and psycho-
logical status (e.g. depression and anxiety) [25].

In the results of the study, the traumatic experience of post-
partum mothers affected the mother’s self-efficacy. The data 

Table 2. Results of bivariate analysis (paired t-Test)

Group Mean SD t p
Intervention group (n = 71)
Pre-test 25.57 2.61 -11.41 0.000
Post-test 27.98 2.14
Control group (n = 63)
Pre-test 24.93 1.740 -10.13 0.000
Post-test 26.07 1.798

Table.3. Self-efficacy assessment in the intervention and control groups

Components of 
self-efficacy

Intervention 
group

Standard 
deviation

p Control 
group

Standard
deviation

p

Adaptation to pain in the perineal wound area (tearing of the baby’s birth 
canal) during recovery at home

0.503
0.377

0.000 0.502
0.504

0.159*

Prevention of disease complications that can occur in perineal wounds (tear-
ing of the baby’s birth canal) during home care

0.531
0.539

0.000 0.500
0.496

0.002

Actions to reduce pain in your perineal wound (tearing of the baby’s birth 
canal) while at home

0.615
0.552

0.000 0.498
0.525

0.001

Completion of household tasks during perineal wound healing (tearing of 
the baby’s birth canal) at home

0.575
0.507

0.000 0.502
0.499

0.159*

Ability to overcome the fear of defecating and urinating due to perineum 
(tearing of the baby’s birth canal) during recovery at home

0.577
0.524

0.000 0.590
0.568

0.004

Fulfilment of basic needs such as eating and resting 0.531
0.472

0.000 0.503
0.490

0.007*

Share and discuss with other mothers the experience of how to treat peri-
neal wounds (tearing of the baby’s birth canal)

0.563
0.478

0.000 0.603
0.574

0.013*

Understand the information in performing perineal wound care (tearing of 
the baby’s birth canal) while at home

0.629
0.585

0.000 0.616
0.580

0.001

Carrying out the role of a mother during the recovery of perineal wounds 
(tearing of the baby’s birth canal) at home

0.578
0.513

0.000 0.503
0.481

0.001

Caring for perineal wounds (tearing of the baby’s birth canal) while at home 0.580
0.543

0.000 0.533
0.534

0.024*

response that can be seen from the percentage data. However, 
if examined in more detail on each component of the postpar-
tum mother’s self-efficacy assessment, there are several com-
ponents that show significant differences in the pre- and post-
tests, including the ability to adapt to perineal wound pain, the 
ability to complete household tasks, fulfil the need for food and 
rest, sharing and discussion with other postpartum mothers, 
as well as the ability to be independent in caring for perineal 
wounds while at home, as can be seen in Table 3.

This proves that the ability of the media in persuading post-
partum mothers is different. Educational media using websites 
and leaflets are both media that rely on visuals, but interest in 
media objects with material explanations and videos is more 
desirable because they are more interesting and provide some-
thing new and provide easy-to-follow explanations.

Discussion

The main goals of postnatal care are to assist and support 
the mother’s recovery to a pre-pregnancy state and to educate 
the mother about perineal care [18]. Postpartum care is an ef-
fort to increase the knowledge of mothers to empower them 
and to become independent in self and baby care [19]. Infor-
mation and the provision of postpartum care that is less than 
optimal is a problem that is often neglected. This is due to the 
limited involvement of mothers in conveying their complaints 
during the postpartum period to health workers where cultural 
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shows that the majority of mothers with traumatic experiences 
have low self-efficacy abilities. As for the intervention in the 
group using website media, it only increased the mother’s self-
efficacy by 25% at the time of the post-test. To avoid negative 
experiences during childbirth, it is important to identify factors 
that contribute to a good experience, such as: support, control 
and self-efficacy. Positive birth experiences have been associ-
ated with increased mother-child bonding and the mother’s 
ability to perform self-care [26–30]. Training and providing in-
formation by utilising technology is a current demand where In-
ternet users are increasing, which is evidence that the tendency 
to obtain information will be more and more freely accessible 
through online, including websites. Technological developments 
are also a bridge for health workers in empowering postpartum 
mothers to increase self-efficacy during self-care and decrease 
perineal injuries during postpartum recovery. Technology is 
seen as more effective, efficient and economical in developing 
structured topics as a service during the postpartum period. as 
technology advances, as mentioned above, the Internet is be-
ing used as an educational tool, and the positive effects of web-
based education have been reported worldwide [31]. 

Limitations of the study

This research was conducted during the pandemic, so the 
researchers had to check via Google Forms and telephone calls 

to confirm and inquire about the use of the website as an in-
formation medium used by postpartum mothers. This maked it 
difficult for the researchers to obtain more respondents.

Conclusions

Website media can be developed to provide information 
that can be developed continuously according to the needs of 
the postpartum service programme, especially during the re-
covery period while at home. Self-care skills education devel-
oped with website media has been proven to be able to quickly 
increase the self-efficacy of postpartum mothers. The use of 
technology in postnatal health services is quite needed, espe-
cially during a pandemic where various services are quite lim-
ited for face-to-face meetings.
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