Universal Journal of Public Health 14(2): 325-333, 2026
DOI: 10.13189/ujph.2026.140213

http://www.hrpub.org

The Influence of Sociodemographic Factors on the Risk
of Postpartum Blues among Mothers of Ammatoa
Kajang Indigenous Community in South Sulawesi,

Indonesia: A Perspective Study

A. Rizky Amaliah!?”, Andi Zulkifli®, Nurpudji Astuti Daud*, Nurhaedar Jafar®,
Muhammad Tahir Abdullah, Indra Fajarwati lbnu’

"Doctoral Program in Public Health, Faculty of Public Health, Hasanuddin University, Indonesia
2Public Health Study Program, Faculty of Public Health, Sekolah Tinggi Ilmu Kesehatan Makassar, Indonesia
*Department of Epidemiology, Faculty of Public Health, Hasanuddin University, Indonesia
“Department of Clinical Nutrition, Faculty of Medicine, Hasanuddin University, Indonesia
SDepartment of Nutritional Sciences, Faculty of Public Health, Hasanuddin University, Indonesia
®Department of Biostatistics, Faculty of Public Health, Hasanuddin University, Indonesia
"Department of Health Promotion and Behavioural Sciences, Faculty of Public Health, Hasanuddin University, Indonesia

Received October 30, 2025; Revised February 2, 2026, Accepted February 25, 2026

Cite This Paper in the Following Citation Styles

(@): [1] A. Rizky Amaliah, Andi Zulkifli, Nurpudji Astuti Daud, Nurhaedar Jafar, Muhammad Tahir Abdullah, Indra
Fajarwati Ibnu , "The Influence of Sociodemographic Factors on the Risk of Postpartum Blues among Mothers of
Ammatoa Kajang Indigenous Community in South Sulawesi, Indonesia: A Perspective Study," Universal Journal of
Public Health, Vol. 14, No. 2, pp. 325 - 333, 2026. DOI: 10.13189/ujph.2026.140213.

(b): A. Rizky Amaliah, Andi Zulkifli, Nurpudji Astuti Daud, Nurhaedar Jafar, Muhammad Tahir Abdullah, Indra
Fajarwati Ibnu (2026). The Influence of Sociodemographic Factors on the Risk of Postpartum Blues among Mothers of
Ammatoa Kajang Indigenous Community in South Sulawesi, Indonesia: A Perspective Study. Universal Journal of
Public Health, 14(2), 325 - 333. DOI: 10.13189/ujph.2026.140213.

Copyright©2026 by authors, all rights reserved. Authors agree that this article remains permanently open access under the
terms of the Creative Commons Attribution License 4.0 International License

Abstract Postpartum blues is a mild psychological
disorder that is mostly experienced by postpartum mothers
and can later develop into postpartum depression when
poorly tackled. Age, education, occupation, number of
children in their family, and family support are
sociodemographic variables widely reported as significant
determinants of postpartum psychological well-being. The
aim of the study was to investigate the association between
sociodemographic characteristics and the risk of
postpartum blues among mothers in the Ammatoa Kajang
indigenous community in South Sulawesi, Indonesia. In
this research, a cross-sectional, quantitative analytical
design was used. The population was limited to only 32
postpartum mothers, recruited through convenience
sampling due to  cultural  constraints.  The
sociodemographic questionnaire and Edinburgh Postnatal
Depression Scale (EPDS) were used to collect the data.
Data analysis was performed using univariate and bivariate

analyses with the Fisher's Exact Test. The findings
indicated that the majority of the respondents fell within
the normal EPDS category (93.7%), while 6.3% had a
slight risk of postpartum blues. In the bivariate analysis,
there were no statistically significant relationships between
sociodemographic variables and the risk of postpartum
blues (p > 0.05). These results indicate that, among the
Ammatoa Kajang indigenous population, traditional
sociodemographic risk factors in the general population
may be less significant. Organized postpartum practices,
paternal involvement, and long-term family support
systems are contextual socio-cultural factors that may
influence the development of maternal psychological
well-being. This study suggests additional comparative
studies to examine the interplay between socio-cultural
settings and postpartum mental health outcomes.
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1. Introduction

Childbirth is a natural event experienced by women after
going through pregnancy. Although childbirth is often
perceived as a happy period, this condition also has the
potential to cause stress for mothers after giving birth. The
postpartum period is a vulnerable phase for women to
experience clinically significant psychological disorders
[1], [2]. Psychological disorders that can arise during this
period include postpartum depression and/or postpartum
blues [3]. Postpartum depression is a relatively severe
mental disorder with a long duration, which can even last
more than a year, thus requiring professional treatment [4].

In contrast, postpartum blues are milder and short-lived,
typically lasting 2-15 days after delivery [5]. Postpartum
blues or baby blues are characterised by symptoms such as
crying easily, feeling sad, loss of appetite, and anxiety [6].
Although categorised as a mild disorder, this condition
cannot be ignored because around 10-15% of cases have
the potential to develop into postpartum depression [7]. If
left untreated, this condition can increase the risk of
suicidal thoughts and actions that endanger the baby. The
World Health Organisation (WHO) notes that postpartum
disorders occur in approximately 3-8% of the world's
population, with 50% of cases occurring in women of
reproductive age (20-50 years) [8]. In fact, some studies
report that postpartum blues can be experienced by up to
74.4% of postpartum mothers, making it the most common
psychological condition in the postpartum period.

Sociodemographic factors contribute significantly to an
increased risk of postpartum blues. Commonly reported
determinants include age, educational level, occupation,
number of children, and family support [9], [10]. Social
support, particularly from partners, parents, and health
workers, is a major protective factor against postpartum
blues [11]. Conversely, weak social support, limited health
care facilities, economic difficulties, and psychosocial
stress are strongly associated with high rates of postpartum
blues and postpartum depression. In Indonesia, research
shows that the risk of postnatal depression is higher in
adolescent mothers, mothers who do not live with their
partners, mothers with pregnancy complications, and
mothers with small families [12]. A cross-national study
involving six countries—Egypt, Yemen, Iraq, India, Ghana,
and Syria—also found that marital status, obstetric
conditions, and psychosocial factors play an important role
in influencing postpartum depression, with a prevalence of
13.6% and inter-country variations ranging from 2.3-26%
[1].

The cultural system, collective traditions, and the role of
the extended family in the Ammatoa Kajang indigenous

community have the potential to provide emotional support
to postpartum mothers. However, in certain conditions,
culture can also be an obstacle when access to health
services, information, and formal psychological support is
still limited. To date, empirical evidence on the influence
of sociodemographic factors on the risk of postpartum
blues in indigenous communities, particularly the Kajang
community, is still very limited. Therefore, this study aims
to examine the influence of sociodemographic
characteristics, including age, education level, occupation,
number of children, and family support, on the tendency
for postpartum blues in postpartum mothers in the Kajang
indigenous community in South Sulawesi. This study is
considered the basis for developing contextual,
locally-based, and preventive strategies for postpartum
psychological disorders.

2. Hypothesis Development

Based on the study's conceptual framework, previous
empirical findings, and the socio-cultural characteristics of
the Ammatoa Kajang indigenous community, the research
hypothesis is formulated as a non-directional hypothesis,
given that this study is observational and exploratory in
nature. The hypotheses proposed in this study are as
follows:

Ho: There is no relationship between sociodemographic
factors (age, education level, occupation, number of
children, and family support) and the risk of postpartum
blues in postpartum mothers in the Ammatoa Kajang
indigenous community, South Sulawesi.

H.: There is a relationship between sociodemographic
factors (age, education level, occupation, number of
children, and family support) and the risk of postpartum
blues in postpartum mothers in the Ammatoa Kajang
indigenous community, South Sulawesi.

3. Materials and Methods

In this study, the type of design used is quantitative,
analytical, where a cross-sectional design was used where
the independent and dependent variables were measured at
the same time in order to establish their relationship. It is
based on the fact that the study was exploratory and hence
this type of design was deemed suitable for identification
of initial patterns in a given socio-cultural situation. All
postpartum mothers who lived in the Ammatoa Kajang
indigenous territory of Bulukumba Regency were
considered the study population in South Sulawesi,
Indonesia. The type of sampling adopted was a total
sampling where all those who fit into the inclusion criteria
of the period when data were collected were recruited. This
gave a small sample size which was a consequence of the
small size of the indigenous population, lack of access to
the study region and a lack of time due to the customary
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authorities. Moreover, collection of data was done using
indigenous protocols such as geographic and cultural limits
which restrained the growth of sample recruitment. In spite
of these limitations, total sampling made sure that the
entire available population was represented to facilitate the
study with its exploratory purposes.

Two major instruments were used in gathering the data.
The former was a sociodemographic survey, which
collected data about age, education level, occupation,
children in the family, and perceived family support. These
were categorical variables which were examined
descriptively and inferentially to determine their
relationship with the risk of developing postpartum blues.
The second measure was the Edinburgh Postnatal
Depression Scale (EPDS), a standardized screening test
that is commonly utilized to measure depressive symptoms
in the postpartum phase [13]. The EPDS has been found to
have good psychometric properties in a wide range of
populations with reported Cronbach alpha values of
between 0.80 and 0.87, and this shows that there is
satisfactory internal consistency. In the present research,
scores at EPDS were classified into normal (<10), mild risk
(10-12), and high risk (>13) in order to conduct categorical
analysis [14].

The analysis of data was in two stages. The frequency
distribution of all independent and dependent variables was
described with the help of univariate analysis. This was
followed by the use of bivariate analysis to analyze the
relationship between social demographic factors and risk
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of postpartum blues. Fisher's Exact Test was used due to
the small size of the sample and the expected count of cells
that were lower than 5, as an alternative to the chi-square
test [15]. A p-value of less than 0.05 was found to be
statistically significant. All of the procedures and research
ethical aspects were approved by the Health Research
Ethics Committee of the Faculty of Public Health,
Universitas Hasanuddin with the approval number
3162/UN4.14.1/TP.01.02/2024. Informed consent was
done before data was collected by all the participants. Such
a methodological strategy was aimed at taking care of
ethical rigor, cultural sensitivity and analytical
appropriateness, and taking into account the exploratory
capacity and contextual constraints of the research
undertaken in an indigenous community environment.

4. Results

4.1. Univariate Analysis

Based on Figure 1, the majority of respondents are in the
20-25 age group (56.3%), while the smallest age group is
the 36-40 age group (6.3%). This result indicates that the
majority of respondents are biologically in their most
optimal reproductive age. However, this age group is still
adapting to its new role as parents. Hence, they remain
potentially vulnerable to psychological challenges,
including the risk of postpartum blues.

Distribution of Respondents by Age

20.0 1
18 (56.3%)

17.5 -

15.0 -

12.5 1

10.0

Frequency (n)

7.54

5(15.6%)
5.0 1

7(21.9%)

254

0.0

2(6.3%)

20 - 25 26 - 29

30 - 35

Age Group (Years)

Figure 1. Distribution of Respondents by Age
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Based on Figure 2, the respondents were predominantly
graduates of Elementary School (SD) at 78.1%, followed
by Junior High School (SMP) at 18.8% and Senior High
School (SMA) at 3.1%. This low level of education reflects
limited access to formal education in indigenous territories
and may affect mothers' ability to access health
information, including knowledge about postpartum
mental health. The dominance of respondents with basic
education indicates that the level of formal literacy in this
sample is relatively low. Therefore, when designing
interventions or educational materials, simple language,
visual media, and a contextually relevant communication

approach should be employed.

Based on Figure 3, half of the respondents have one
child (50%). At the same time, only one person (3.1%) has
four children. This data shows that the majority of
respondents are young families with relatively few children.
This has the potential to impact the level of preparedness,
experience, and emotional support that fathers provide to
postpartum mothers. Respondents with their first child are
usually more vulnerable to stress or uncertainty when
facing the new role of motherhood due to a lack of
experience and skills in caring for a baby, which can
contribute to the risk of postpartum blues.

Distribution of Respondents by Education Level

25 (78.1%)

Frequency (n)

SD (Elementary)

SMP (Junior High)

6(18.8%)
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Figure 2. Distribution of Respondents by Education Level

Distribution of Respondents by Number of Children (Parity)
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Based on measurements using the Edinburgh Postnatal
Depression Scale (EPDS) on 32 respondents, Figure 4
shows that the majority (30, 93.7%) fall into the normal
category (EPDS score < 10). A total of 2 respondents
(6.3%) are in the mild risk category (score 10-12), while
no respondents reached the high-risk category (score > 13).
These findings indicate a relatively low prevalence of

significant postpartum depressive symptoms in this sample.

However, the presence of a small percentage in the mild
risk category suggests the need for follow-up screening and
monitoring, given that mild symptoms can worsen without
intervention.

4.2. Bivariate Analysis

Based on Table 1, which shows that no respondents were
in the high-risk category (>13), bivariate analysis was
performed by comparing the Normal group (score <10)
with the mild-risk group (score 10-12). The analysis used
Fisher's Exact Test because some cells had frequencies <5.

4.2.1. Based on Age Group

Table 1 shows that there is no statistically significant
relationship between age group and EPDS score category

(p = 0.813 > 0.05). Descriptively, the 30-35 age group
shows the highest proportion of mild risk (14.3%),
followed by the 20-25 age group (5.6%). However, this
difference is not statistically significant.

4.2.2. Based on Education Level

Table 2 shows that there is no statistically significant
relationship between education level and EPDS score
category (p = 1.000 > 0.05). Although both respondents
with mild risk had an elementary school education (8% of
the elementary school group), this difference was not
significant. This finding indicates that the level of formal
education does not affect the risk of postpartum blues in the
context of the Kajang indigenous community.

4.2.3. Based on the Number of Children

As seen from Table 3, there is no statistically significant
relationship between the number of children and the EPDS
score category (p = 1.000 > 0.05). A mild risk was
observed among mothers with one child (6.3%) and two
children (10.0%), but the difference was not statistically
significant. Mothers with 3 or 4 children do not show signs
of postpartum blues.

Distribution of Respondents by EPDS Category (Postpartum Blues Risk)

35

30 (93.7%)
30 A
25 4
E 201
>
2
(5}
g
o 154
[T
10
5 P
2(6.3%)
0 | 0(0.0%)
Normal (<10) Mild Risk (10 - 12) High Risk (>=13)
Risk Category
Figure 4. Distribution of Respondents by EPDS Category
Table 1. Based on Age Group
Postpartum Blues Category
Age Group Total n (%) p-value
Normal n (%) Mild Risk n (%)
20-25 17 (94.4%) 1 (5.6%) 18 (100%)
26-29 5 (100%) 0 (0.0%) 5 (100%)
30-35 6 (85.7%) 1 (14.3%) 7 (100%) 0.813
36 - 40 2 (100%) 0 (0.0%) 2 (100%)
Total 30 (93.8%) 2 (6.3%) 32 (100%0)
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Table 2. Based on Education Level

Postpartum Blues Category

Education Total n (%) p-value
Normal n (%) Mild Risk n (%)
Elementary School 23 (92%) 2 (8%) 25 (100%)
Junior High School 6 (100%) 0 (0.0%) 6 (100%)
Senior High School 1 (100%) 0 (0.0%) 1 (100%) 1000
Total 30 (93.8%) 2 (6.3%) 32 (100%)
Table 3. Based on the Number of Children
Postpartum Blues Category
Number of Children Total n (%) p-value
Normal n (%) Mild Risk n (%)
1 children 15 (93.8%) 1 (6.3%) 16 (100%)
2 children 9 (90%) 1 (10%) 10 (100%)
3 children 5 (100%) 0 (0.0%) 5 (100%) 1.000
4 children 1 (100%) 0 (0.0%) 1 (100%)
Total 30 (93.8%) 2 (6.3%) 32 (100%)

5. Discussion

The outcomes of the bivariate analysis revealed no
statistically  significant  correlation  between any
sociodemographic variables, including age, education,
occupation, number of children, and family support, and
the risk of postpartum blues. The lack of such a relation is
not a sign of methodological failure, but rather an
indication of the specific socio-cultural system of the
Ammatoa Kajang indigenous community, which forms a
universal protective environment for postpartum mothers.
Sociodemographic variables tend to be very powerful
predictors of the emergence of postpartum blues and the
postpartum depression in the general population [1], [12].
Nevertheless, in native societies where protection
mechanisms are communal and values are common,
individual determinants are not as important, as the
differences in conditions underlying the risk have been
neutralized structurally by the culture [9].

Among the primary defense mechanisms is the tradition
of 40 days of abstinence, a rule that obliges the husband to
observe 40 days with his wife after the delivery of a child
and prohibits him not only from working but also from
leaving the house [16], [17]. The tradition establishes a
compulsory rather than voluntary form of paternal support,
in which all mothers are treated equally, irrespective of
their educational level, employment status, age, or number
of children [18]. The instrumental support of a full-time
husband is both physical and household help, and
emotional support because of the regular presence [19].
Such a mechanism is an effective way to minimize the
caregiver load that in most studies is one of the primary
causes of postpartum blues [20]. Moreover, the personal
presence of the husband increases the likelihood of

establishing emotional bonds within the family at the
crucial postpartum stage, which leaves a lasting
psychological imprint on the mother's mood stability [21].

The finding of the insignificance of the work variable,
for example, becomes very logical when viewed through
the lens of this culture. In general society, the husband's job
often influences the intensity of support for the mother
after childbirth. However, in the Kajang community, all
men, whether farmers, laborers, entrepreneurs, or not
formally employed, have the same customary obligation to
stay at home for 40 days, with the belief that violating this
obligation can bring bad luck to the baby. Thus, this
tradition neutralizes the disparities in access to support that
typically arise from working conditions elsewhere [22].

The same applies to the variable number of children. The
insignificance of the relationship between parity and the
risk of postpartum blues suggests that both primiparous
and multiparous mothers receive a uniform type of support.
For first-time mothers, an experienced husband plays a
crucial role in providing education and support in caring
for the baby. For multiparous mothers, the husband often
takes over the care of the older children to reduce the
burden of multi-role care. Thus, there is no significant
difference in psychological burden based on the number of
children [23].

The variables of formal education were also not
significantly related to the risk of postpartum blues. The
general population has a higher education level that is
directly linked to the availability of knowledge on infant
care, mental health and psychological coping strategies
[24]. Nonetheless, knowledge of the postpartum period in
the conventional Kajang society may be transmitted
through cultural and collective mechanisms, including the
roles of traditional elders, extended families, and
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hereditary practices. This process could suggest that
postpartum mothers receive relatively comparable
guidance, regardless of their formal educational level.

On the same note, the age variable, which is generally a
risk factor for the postpartum blues, was not significantly
related in this study. Traditional societies have a practice of
intergenerational mentoring, where older and experienced
women guide young mothers [25]. Therefore, the anxieties
or worries, which tend to be more prevalent among young
mothers, can be reduced through knowledge transfer and
communal caregiving.

The 40-day postpartum practice in the Ammatoa Kajang
community may reflect a broader socio-cultural
understanding of the postpartum period as a protected and
transitional phase, rather than merely a time for physical
recovery. Similar postpartum confinement practices
observed in various cultural settings have been reported to
provide structured social support and are associated with
lower levels of postpartum psychological distress [26].
This period could serve as a socially sanctioned phase of
rest and protection, during which collective responsibility
for maternal well-being is emphasized through the
involvement of husbands and extended family members.
Furthermore, evidence from social and medical
anthropology suggests that the presence of strong
communal norms, including spiritual or social sanctions,
may enhance adherence to traditional postpartum support
systems, thereby contributing to the consistency and
effectiveness of mutual assistance during the postpartum
period [27].

The variation in the postpartum support system could
contribute to the explanation of the rather low prevalence
of postpartum blues in the community of Kajang compared
with the contemporary urban societies. Recent research has
demonstrated that in numerous urban settings, there is
usually little to no paternity leave, the structure of family is
usually nuclear, and the postpartum mother stands a higher
chance of facing the pressures of the economy and societal
alienation as well [1], [27]. Conversely, indigenous
peoples like Kajang seem to provide more organised and
group-based postpartum care, which includes obligatory
paternal attendance, involvement of the extended family,
and the duration of postpartum maintenance. Based on
cross-cultural findings, these types of communal and
prolonged support mechanisms could help provide
improved emotional stability and psychological healing in
the postpartum phase [9], [26].

A 40-day intensive, psychosocial, and neurobiological
paternal intervention is also effective in helping the mother
maintain hormonal balance. Exuberant interaction with the
partner increases the release of oxytocin, thus reducing the
release of high levels of cortisol in response to stress and
stabilizing serotonin, which is a neurotransmitter important
in mood. In addition to that, the supportive system prevents
a dysfunctional mother-infant relationship [28]. This result
coincides with cross-cultural studies, which indicate that
social support and high-intensity father involvement are

protective factors against the risk of postpartum blues and
postpartum depression [29]. Other cultures, too, have
practices similar to these, as seen in the confinement
practices in China, quarantine in Latin America, and the
sitting month length in Korean culture. A longitudinal
study and a meta-analysis confirm the opinion that
structured social support can substantially decrease the risk
of perinatal depression by 50% or less [21].

This study is also limited by the limited samples (n = 32)
which is congruent with the nature of the indigenous
population that is limited in geographical and cultural
terms and is hard to access. The number of participants was
also affected by time pressures and the need to comply with
the protocols used by the indigenous people in data
collection. Nonetheless, the low rate of postpartum blues
(6.3%) and the lack of incidences of postpartum depression
were patterns throughout all groups of respondents which
give a good sign that the traditional protection system has a
great influence, not merely a statistical abnormality.

To begin with, these findings contribute to the scholarly
field of maternal mental health with respect to indigenous
communities. It is advisable to continue the research with a
design that will presuppose multiple locations, the
comparison of the indigenous communities with the
comparable traditions or the longitudinal design to
comprehend the dynamics of postpartum long-term. This
aspect of the study as well opens up the opportunities of
culturally-based policy adjustments, including enhancing
minimum paternity leaves to 6-8 weeks, instituting
community networks of support and incorporation of
traditional practices in maternal and child health service [1],
[20]. This result indirectly confirms the field of indigenous
knowledge as a possible model of advancing a more
holistic and, rather, community-based approach to
maternal mental health.

6. Implications

The study findings show that the sociodemographic
factors in postpartum depression might be culture-specific.
Individual sociodemographic traits seem not to dominate
the community of Ammatoa Kajang, where postpartum
practices are organized into participative activities and
social controls, in particular. This finding is added to the
theoretical concept of maternal mental health, given that
the socio-cultural environment is crucial to the outcome of
postpartum psychology, especially within the traditional
setting where collective practice of care is a main one.
Practically, the results indicate that family- and
community-based interventions could help improve
maternal mental health practice instead of relying solely on
the risk factors on an individual level. Although such
findings do not show causality, they indicate the possibility
of relevance of the structured postpartum care, such as
prolonged father care, and long-term family participation
in mother care. Such findings would guide the design of
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culturally responsive maternal health interventions and
stimulate the further research on the roles of how
traditional care practices will be able to supplement the
formal health systems.

7. Conclusions

The research study established that sociodemographic
factors such as age, educational level, profession, number
of children, and family support did not differ significantly
with the risk of postpartum blues in postpartum mothers
in Kajang indigenous village. The low prevalence rate of
postpartum blues (6.3%) and no cases of postpartum
depression also observed may indicate the existence of
contextual and culturally engrained factors that could
potentially lead to maternal psychological well-being.
Conventionally accepted patterns of abstinence of 40 days
after childbirth, participation of husbands, assistance of
extended family members and societal social system
might create a supporting emotional climate, which would

perhaps mitigate vulnerability during the postpartum stage.

Nevertheless, these results cannot be fully trusted due to
the exploratory nature of the study and the small sample
size of the research. More longitudinal and comparative
studies should be conducted to gain a clearer insight into
how cultural and social contexts react with
sociodemographic factors and influence outcomes of
postpartum mental health.
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