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Wardani?
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ABSTRAK

Latar belakang: Anemia yang ditandai dengan penurunan kadar hemoglobin pada darah
menjadi masalah kesehatan di seluruh dunia. Anemia pada kehamilan dapat menyebabkan
komplikasi pada ibu dan janin. Depresi merupakan masalah kesehatan mental yang sering
terjadi pada kehamilan. Depresi kehamilan dapat mengganggu pertumbuhan dan
perkembangan janin, risiko perdarahan pada kehamilan, risiko aborsi, kelahiran prematur, dan
berat badan lahir bayi rendah.

Metode: jenis penelitian ini adalah observasional analitik dengan desain cross sectional.
Jumlah sampel 75 responden yang melakukan pemeriksaan kehamilan. Pengumpulan data
menggunakan Kkuesioner EPDS.

Hasil: dari 75 responden didapatkan 38 responden dengan anemia dan 37 responden tanpa
anemia. Responden anemia yang memiliki risiko depresi sebanyak 12 orang (31,6%) dan
responden tanpa anemia yang memiliki risiko depresi sebanyak 13 orang (35,1%).

Diskusi: dari hasil analisis data tidak didapatkan hubungan yang signifikan antara anemia
dengan tingkat risiko depresi pada kehamilan trimester tiga. Hal tersebut dapat disebabkan oleh
kadar hormone estrogen dan progesteron yang tinggi saat hamil serta adanya faktor sosial yang
mempengaruhi responden.

Kesimpulan: tidak didapatkan hubungan yang signifikan antara anemia dengan tingkat risiko
depresi pada kehamilan trimester tiga.

Kata kunci: anemia, risiko depresi, EPDS, kehamilan trimester tiga



IS ANEMIA CORRELATED WITH THE RISK OF DEPRESSION IN THIRD
TRIMESTER PREGNANCY
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ABSTRACT

Background: Anemia, which is characterized by adecrease in hemoglobin levels in the blood,
is a health problem throughout the world. Anemia in pregnancy can cause complications for
the mother and fetus. Depression is a mental health problem that often occurs in pregnancy.
Depression can interfere with fetal growth and development, the risk of bleeding in pregnancy,
the risk of abortion, premature birth, and low birth weight babies.

Methods: this type of research is analytic observational with cross sectional design. The
number of samples was 75 respondents who did a pregnancy check-up. Data collection using
the EPDS questionnaire.

Results: from 75 respondents obtained 38 respondents with anemia and 37 respondents without
anemia. Anemic respondents who have a risk of depression as many as 12 people (31.6%) and
respondents without anemia who have a risk of depression as many as 13 people (35.1%).
Discussion: From the results of data analysis, there was no significant relationship between
anemia and the level of depression risk in the third trimester of pregnancy. This can be caused
by high levels of estrogen and progesterone during pregnancy as well as social factors that
influence respondents.

Conclusion: There was no significant relationship between anemia and the level of depression
risk in the third trimester of pregnancy.

Keywords: anemia, risk of depression, EPDS, third trimester of pregnancy
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