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RINGKASAN 
 

FUADAH ASHRI NURFURQONI. Pengaruh Fungsi Keluarga, Dukungan Sosial, 

Risiko Depresi Pascapersalinan, dan Praktik Pengasuhan terhadap Tumbuh 

Kembang Bayi. Dibimbing oleh DWI HASTUTI, EUIS SUNARTI, dan YULINA 

EVA RIANY 

 

Kota Bogor masih menghadapi tantangan dalam pertumbuhan dan 

perkembangan anak, seperti tingginya angka kematian bayi, prevalensi anak dengan 

berat badan kurang, stunting, dan obesitas. Proses tumbuh kembang anak yang 

optimal sangat tergantung pada kualitas pengasuhan yang diberikan mulai dari 

periode kehamilan hingga pascapersalinan. Periode pascapersalinan menjadi sangat 

penting karena ibu harus menyesuaikan diri dengan perubahan peran, sehingga 

meningkatkan risiko terjadinya depresi pascapersalinan. Kondisi ini berpotensi 

mengurangi kemampuan ibu dalam mengasuh bayi. Padahal tahun pertama 

kehidupan, bayi sangat bergantung pada ibu sebagai pengasuh utama. Tujuan dari 

penelitian ini adalah untuk menganalisis pengaruh langsung maupun tidak langsung 

dari fungsi keluarga, dukungan sosial, risiko depresi pascapersalinan, dan praktik 

pengasuhan terhadap kualitas tumbuh kembang bayi.  

Metode dalam penelitian adalah eksplanatori dengan pendekatan 

longitudinal. Penelitian dilaksanakan di Kecamatan Bogor Barat, Bogor Selatan, 

Bogor Utara, dan Tanah Sareal, Kota Bogor. Responden adalah 130 ibu yang 

memiliki bayi berusia tiga bulan dan diukur ulang pada enam bulan pascapersalinan 

di Puskesmas dan Praktik Mandiri Bidan. Pengumpulan data menggunakan 

kuesioner terstruktur yang telah lolos uji validitas dan reliabilitas pada Bulan 

Agustus 2023 di salah satu Praktik Bidan Mandiri di kelurahan Cilendek Timur. 

Fungsi keluarga diukur dengan Fungsi-Ga, nilai alpha Cronbach 0,99. Dukungan 

sosial diukur dengan Multidimensional Scale of Perceived Social Support 

(MSPSS), dengan nilai alpha Cronbach 0,95, risiko depresi pascapersalinan diukur 

dengan Edinburgh Depression Postpartum Scale (EDPS), alpha Chronbach 0,87. 

Praktik pengasuhan diukur dengan kuesioner praktik kesehatan, The Feeding 

Practices and Structure Questionnaire, sementara praktik pengasuhan responsif, 

aman, dan stimulasi dini yang diadaptasi nurturing care WHO, memiliki nilai alpha 

Chronbach 0,66. Pertumbuhan anak diukur dengan berat badan/ umur (BB/U), 

berat badan/ panjang badan (BB/PB), dan panjang badan/ umur (PB/U). 

Perkembangan bayi diukur menggunakan KPSP (Kuesioner Pra-Skrining 

Perkembangan). Pengambilan data dilakukan pada Bulan November 2023-April 

2024. Dari hasil analisis data diketahui distribusi data tidak normal, sehingga uji 

korelasi dilakukan dengan uji korelasi Rank Spearman, uji beda dengan Wilcoxon, 

serta uji pengaruh dengan Structural Equation Modeling (SEM) menggunakan 

software Partial Least Square (PLS). Penelitian mendapatkan persetujuan etik 

nomor: 1079/IT3.KEPMSM-IPB/SK/2023. 

Hasil penelitian menunjukkan, masih terdapat istri dan suami yang 

berpendidikan rendah (lulus SD dan SMP), suami bekerja sebagai buruh (50%), dan 

terkategori keluarga miskin (46,2%). Terdapat ibu yang hamil dan melahirkan di 

usia > 35 tahun, memeriksakan kehamilan kurang dari standar, mengalami penyulit 

kehamilan dan persalinan, bayi lahir asfiksia (9,2%), prematur (4,6%), berat bayi 
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lahir rendah (9,2%), tidak melakukan Inisiasi Menyusui Dini (IMD) (35,4%), 

pemberian ASI tidak eksklusif (30,6%), dan imunisasi bayi tidak lengkap (1,5%). 

Rata-rata fungsi keluarga terkategori cukup, pada tiga bulan 77,28 dan menurun 

menjadi 74,02 pada enam bulan. Dukungan sosial terkategori cukup dengan nilai 

75,13 pada tiga bulan dan meningkat menjadi 79,36 pada enam bulan. Rata-rata 

risiko depresi pada tiga bulan 7,18 dan pada enam bulan 6,88, terkategori tidak 

berisiko depresi. Praktik pengasuhan terkategori tinggi, dengan nilai 84,52 pada tiga 

bulan dan 86,27 pada enam bulan. Praktik pengasuhan terendah terdapat pada 

pengasuhan gizi, terkategori cukup, dengan nilai 71,75 pada tiga bulan dan 74,79 

pada enam bulan. Terjadi penurunan jumlah bayi stunted, sebesar empat persen dan 

peningkatan perkembangan bayi yang terkategori sesuai sebanyak 6,9 persen pada 

usia enam bulan.  

Terdapat berbedaan rata-rata pada dukungan sosial dimensi suami, keluarga, 

dan teman; fungsi keluarga pada komponen fungsi ekspresif dan instrumental; 

risiko depresi pascapersalinan; praktik pengasuhan gizi dan pengasuhan aman; serta 

PB/U pada pengukuran tiga dan enam bulan. Terdapat tiga variabel yang secara 

konsisten berhubungan dengan tumbuh kembang bayi, yaitu pendidikan ibu, IMD, 

serta pemberian ASI eksklusif. 

Terdapat lima pengaruh berantai yang konsisten dalam keempat model, yaitu 

dukungan sosial terhadap fungsi keluarga, pengaruh fungsi keluarga terhadap risiko 

depresi pascapersalinan, pengaruh risiko depresi pascapersalinan terhadap praktik 

pengasuhan dan tumbuh kembang bayi, serta pengaruh praktik pengasuhan 

terhadap tumbuh kembang bayi. Komponen variabel yang berkontribusi paling 

besar adalah fungsi pemeliharaan, dukungan suami, praktik pengasuhan gizi, 

pengasuhan kesehatan, dan stimulasi dini. 

Untuk dapat mengoptimalkan tumbuh kembang bayi, maka diperlukan 

pentahelix collaboration dari Kementerian Kesehatan, Dinas Kesehatan, Kantor 

Urusan Agama, Pusat Kesehatan Masyarakat (Puskesmas), bidan, akademisi, dunia 

usaha, komunitas, dan media. Kolaborasi ini diharapkan dapat meningkatkan 

dukungan sosial dari suami, memperkuat fungsi keluarga internal—terutama pada 

komponen pemeliharaan melalui ketercukupan pendapatan keluarga—serta fungsi 

keluarga eksternal pada komponen fungsi instrumental melalui peningkatan 

pengelolaan sumber daya keuangan dan aset. Selain itu, intervensi juga perlu 

difokuskan pada upaya penurunan risiko depresi ibu, khususnya pada tiga bulan 

pascapersalinan, serta peningkatan pengetahuan dan kemampuan ibu dalam 

memberikan pengasuhan gizi dan kesehatan yang tepat, termasuk IMD, pemberian 

ASI eksklusif, dan stimulasi dini pada bayi. Program edukasi preventif dapat 

dilakukan melalui iklan layanan masyarakat dalam kegiatan GERMAS Kota Bogor 

serta kolaborasi penelitian-pengabdian masyarakat antara akademisi dan 

pemerintah daerah, khususnya Dinas Kesehatan serta Dinas Pemberdayaan dan 

Perlindungan Perempuan dan Anak dalam edukasi kepada keluarga, khususnya 

para ayah. 

 

Kata kunci: dukungan sosial, fungsi keluarga, dan praktik pengasuhan, risiko 

depresi pascapersalinan, dan tumbuh kembang bayi 
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SUMMARY 
 

FUADAH ASHRI NURFURQONI. The Influence of Family Functioning, Social 

Support, Postnatal Depression Risk, and Parenting Practices on the Baby's Growth 

and Development. Supervised by DWI HASTUTI, EUIS SUNARTI, and YULINA 

EVA RIANY 

 

Bogor City still faces challenges in child growth and development, such as 

high infant mortality rates, prevalence of underweight children, stunting, and 

obesity. The optimal child growth and development process depends on the quality 

of care provided from pregnancy to postpartum. The postpartum period is critical 

because mothers must adjust to changing roles, thus increasing the risk of 

postpartum depression. This condition can reduce the mother's ability to care for 

the baby. Babies depend on their mothers as the primary caregivers in the first year 

of life. This study aimed to analyze the direct and indirect effects of family function, 

social support, postpartum depression risk, and parenting practices on the quality 

of infant growth and development. 

The method employed in this study is explanatory, utilizing a longitudinal 

approach. The study was conducted in West Bogor, South Bogor, North Bogor, and 

Tanah Sareal Districts, Bogor City. Respondents were 130 mothers with three-

month-old babies, and they were re-measured six months after delivery at the 

Community Health Centre and the Independent Midwife Practice. Data collection 

utilized a structured questionnaire that had passed validity and reliability tests in 

August 2023 at one of the Independent Midwife Practices in the Cilendek Timur 

sub-district. Function-Ga measured family function with a Cronbach's alpha value 

of 0.999. Social support was measured using the Multidimensional Scale of 

Perceived Social Support (MSPSS), with a Cronbach's alpha value of 0.956. The 

level of postpartum depression was measured using the Edinburgh Postnatal 

Depression Scale (EPDS), with a Cronbach's alpha of 0.878. Parenting practices 

were measured using the Health Practice Questionnaire and the Feeding Practices 

and Structure Questionnaire. 

Meanwhile, responsive, safe, and early stimulation parenting practices, 

adapted from the WHO Nurturing Care, had a Cronbach's alpha value of 0.658. 

Child growth was measured by weight/age (BW/A), weight/length (BW/PB), and 

length/age (PB/A). Infant development was measured using the KPSP (Pre-

Screening Development Questionnaire). Data collection was conducted from 

November 2023 to April 2024. The correlation test was conducted using the 

Spearman Rank correlation test, the difference test with the Wilcoxon test, and the 

effect test with Structural Equation Modeling (SEM) using Partial Least Squares 

(PLS) software. The study received ethical approval number 1079/IT3.KEPMSM-

IPB/SK/2023. 

The study's results showed that there were still wives and husbands with low 

education (having graduated from elementary and junior high school), husbands 

working as labourers (50%), categorized as poor families (46.2%), and families 

with more than one toddler (21.5%). Some mothers were pregnant and gave birth 

at the age of > 35 years, had less than standard pregnancy check-ups, experienced 

complications in pregnancy and childbirth, babies were born with asphyxia (9.2%), 
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premature (4.6%), low birth weight (9.2%), no IMD (35.4%), non-exclusive 

breastfeeding (30.6%), and incomplete infant immunization (1.5%). The average 

value of family function was categorized as sufficient at three months (77.28) and 

decreased to 74.02 at six months. Social support was categorized as sufficient with 

a value of 75.13 at three months and increased to 79.36 at six months. The average 

depression value at three months was 7.18, and at six months, 6.88, so it was 

categorized as not depressed. Mother's parenting practices are categorized as high, 

with a value of 84.52 at three months and 86.27 at six months. The lowest parenting 

practices are in nutritional care, categorized as sufficient, with a value of 71.75 at 

three months and 74.79 at six months. There was a four per cent decrease in the 

number of stunted babies and a 6.9% increase in the development of babies 

categorized as appropriate at six months.  

There were significant differences in the mean scores of social support 

dimensions (from husbands, family, and friends), family function components 

(expressive and instrumental), postpartum depression risk, nutritional and safe 

caregiving practices, as well as length-for-age (L/A) indicators at the three- and six-

month assessments. Three variables consistently associated with infant growth and 

development were maternal education, early initiation of breastfeeding (EIBF), and 

exclusive breastfeeding. 

Five consistent causal pathways, which were identified across the four tested 

models, play a crucial role in understanding infant growth and development. These 

pathways include the influence of social support on family function, the effect of 

family function on the risk of postpartum depression, the impact of postpartum 

depression on parenting practices and infant growth and development, and the 

effect of parenting practices on infant growth and development. The components 

that contributed most significantly included the maintenance function, support from 

husbands, nutritional practices, health caregiving, and early stimulation. 

To optimise infant growth and development, collaboration is needed among 

various stakeholders, including the central government, specifically the Ministry of 

Health, the City Health Office, the Religious Affairs Office, Health Centres, 

Midwives, academics, the business world, communities, and the media. This 

collaborative effort aims to enhance paternal social support, strengthen internal 

family functions—particularly in the maintenance component through adequate 

household income—and improve external family functions, especially the 

instrumental component related to financial and asset management. The goal is to 

reduce postpartum depression, especially in the three months after delivery, 

and increase the Knowledge and ability of mothers in providing nutritional care 

(IMD and exclusive breastfeeding), health, and appropriate early stimulation for 

infants. The programs can include public service advertisements and inclusion in 

GERMAS. Along with collaborative research and community service initiatives 

between academic institutions and local governments, particularly the Health 

Office and the Office for Women and Children's Empowerment, efforts are 

underway to educate families—especially fathers—on the importance of active 

involvement in maternal and child healthcare. 

 

Keywords: social support, family function, maternal care practices, postpartum 

depression level, infant growth and development 
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