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Abstract

Background: Postpartum maternal health status is essential to improving a postpartum mother's
quality of life. The most common complaints in postpartum mothers are back pain and pain in the
syphilis region and abdomen. These complaints arise due to diastasis rectus abdominis (DRA).
Objective: To overcome postpartum DRA in postpartum mothers by using Bengkung-belly bind.
Methods: This research was conducted on postpartum mothers who experienced DRA in independent
practice midwives in Curup City, Rejang Lebong Regency. The sample in this study was a consecutive
sampling method with 32 respondents.

The research design was quasi-experimental, with a pre-test and post-test design with one group.
Result: In week 6, after the intervention of the Bengkung-belly bind, the Z value of -5.477 was
obtained, and the p-value <0.05. The data analysis showed the effect of using Bengkung-belly bind in
reducing DRA in postpartum mothers.

Conclusion: The use of bengkung-belly bind can be recommended by private practice midwifery in
postpartum mothers to reduce DRA.
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Introduction

Postpartum maternal health status is important in improving a postpartum mother's quality of
life. Currently, in developing countries, 70% of postpartum mothers have not received good
postnatal care, and the most common complaints are back pain, pain in the symphysis area,
and a lethargic stomach. These complaints arise from the diastasis rectus abdominis (DRA)
not getting proper treatment [

Pregnancy is a natural physiological process, but postpartum complications often occur in
postpartum mothers. A pregnant woman undergoes several anatomical changes, including an
increase in the uterus size by 5 to 6 times. Uterine enlargement can cause postpartum
problems, namely DRA. Diastasis rectus abdominis (DRA) weakens the abdomen and
reduces the stability of the lumbar spine and pelvis. DRA causes lumbopelvic pain and
abdominal organ prolapse and weakens the pelvic floor muscles. DRA occurs in 68% of
postpartum mothers. DRA impacts postpartum maternal health problems, namely low back
pain after childbirth and causes limitations in daily activities. [ 34

DRA is common in pregnant women and often occurs in the second and third trimesters of
pregnancy. DRA occurs due to stretching of the uterus because the baby's development in the
stomach during pregnancy will make the abdominal muscles and ligaments stretch to adjust
to the condition and size of the baby. Effects of the hormone progesterone and relaxin make
the ligaments lineal Alba stretching, and separation of the rectus abdominis muscle during
pregnancy as the baby grows in size. The condition of separation of the two rectus abdominis
muscles is known as diastasis rectus abdominis. DRA occurs most frequently during
pregnancy and regresses spontaneously after delivery in most postpartum [ & 7}

DRA is a condition in which the rectus abdominis muscle separates in the midline at the
lineal Alba. Diastasis was defined as a gap between the recti abdominis muscles of more than
2.5 cm. Separation of the lineal alba can occur during pregnancy or during the expulsive
stage of labor. It is common in the female population during pregnancy and in the
postpartum period.
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Symptoms include abdominal pain and discomfort and
musculoskeletal and urogynecological problems. Besides, it
triggers negative body image and impaired quality of life [&
9, and 10].

DRA is more common in the supraumbilical region and is
associated with maternal age and postpartum maternal body
mass index. The locations of DRA are 11% below the
umbilicus, 52% at the umbilicus, and only 37% above the
umbilicus. The rectal separation may vary, 2 to 3 cm wide
and 2 to 5 cm high. DRA occurs in the second to third
trimesters and will continue until after delivery. Usually, it
causes complaints such as abdominal muscle weakness,
lower back pain and posture disorders. Postpartum, the
abdominal wall of some postpartum mothers can return to
its original state. Most do not experience recovery [11 12 and
13].

DRA can occur in 30% to 70% of pregnant women, and the
possibility continues after pregnancy in 35% to 60% of
women. It can cause problems with the abdominal muscles
after childbirth, such as psychological problems, cosmetic
disorders and physical problems such as back pain,
protrusion of the abdominal wall, weakness in the
abdominal wall, and decreased strength of the abdominal
muscles. It can also cause musculoskeletal complications.
Therefore, intervention or corrective exercises are necessary
to prevent and treat postnatal diastasis rectus abdominis
(DRA) [14, 15, and 16].

Bengkung-belly bind use is one of the cultures or habits that
still apply in the community today, especially among
postpartum mothers in Indonesia. Based on the results of a
preliminary survey conducted by researchers in the form of
interviews, it was found that most postpartum mothers used
Bengkung-belly bind after giving birth. It gives comfort
because wearing a Bengkung-belly bind supports their
stomach during activities and reduces back pain complaints.
Based on these surveys and data, it is necessary to research
the use of Bengkung-belly bind to reduce diastasis rectus
abdominis (DRA). This study aimed to overcome DRA in
postpartum mothers by providing an intervention using
Bengkung-belly bind for postpartum mothers who
experienced diastasis rectus.

Materials and Methods

This study was designed as Quasi-experimental with pre-
and-post-test in one group of mothers. The intervention
carried out was the use of Bengkung-belly bind in
postpartum mothers. Then an assessment of postpartum
diastasis rectus abdominis (DRA) that occurred in
postpartum mothers was carried out. The assessment was
carried out before and after the use of the Bengkung-belly
bind. This research was conducted on postpartum mothers
who experienced DRA in private practice midwifery in
Curup City, Rejang Lebong Regency. Sampling in this
study was a consecutive sampling method with 32
postpartum mothers as respondents.

The assessment was carried out on DRA postpartum
mothers before and after using of Bengkung-belly bind in
the postpartum period to see the impact of the Bengkung-
belly bind on DRA. Postpartum mothers used bengkung-
belly bind for 6 weeks, reassessing diastasis DRA every
week.

In this study, the Bengkung-belly bind used is a
modification of the corset that many postpartum mothers
commonly used to make daily use more comfortable for
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postpartum mothers. Its back is made of cloth, making it
comfortable for mothers, while the front part of the mother's
abdomen is modified with a corset. The bengkung-belly
bind use was begun on the third day of postpartum, and the
modified Bengkung-belly bind was used every day. It was
only opened when bathing and sleeping and used until the
puerperium's end (6 weeks). Postpartum mothers were
recommended to use the Bengkung-belly bind, not too tight,
as it can cause discomfort.

Results

In table 1, the characteristics of the respondents show that
most of the respondents are 25 years old, which is 18 (56%).
The parity of the respondents was in the multipara category,
namely (14) 56%. The BMI of respondents is in the ideal
category (27) 84%.

Table 1: Characteristics of Research Respondents of The Effect of
the Bengkung-belly bind Use on DRA in Postpartum Mothers

Characteristics of Respondents n | %
Age (years):
- 25years 18 | 56
- >25years 14|44
Parity:
- Primipara 14|44
- Multipara 18|56
BMI
- ldeal 27|84
- Obesity 5116

Table 2 indicates DRA before using bengkung-belly bind in
32 postpartum mothers (100%). In week 1 of using the
bengkung-belly bind, 32 postpartum mothers experienced
rectal diastasis (100%), 31 in week 2 (97%), 27 in week 3
(84%), 13 in week 4 (41%), 7 in week 5 (22%), and 1 in
week 7 (6%). Table 2 concludes a decrease in diastasis
rectus abdominis in postpartum mothers using bengkung-
belly bind after 6 weeks.

Table 2: Changes in Diastasis Recti Abdominal (DRA) in
Postpartum Mothers after Using Bengkung-belly bind

Diastasis Recti Abdominal [n] %
Before Intervention
- DRA 32| 100
- NoDRA 0 0
After 1 week of intervention
- DRA 32| 100
- NoDRA 0 0
After 2 weeks of intervention
- DRA 31| 97
- No DRA 1 3
After 3 weeks of intervention
- DRA 27| 84
- No DRA 5 16
After 4weeks of intervention
- DRA 13| 41
- No DRA 19| 59
After 5 weeks of intervention
- DRA 7 22
- No DRA 251 78
After 6 weeks of intervention
-  DRA 2 6
- No DRA 30| 94



http://www.nursingpractice.net/

International Journal of Midwifery and Nursing Practice

Table 3 shows the results of the normality test of the data
using the Shpiro-Wilk statistical test, where the p was
mostly less than 0.00. These results conclude that the data
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were not normally distributed, so the appropriate statistical
test to be carried out is to use Wilcoxon non-parametric
statistics test.

Table 3: The Normality Test for Data Distribution on the effect of Bengkung-belly bind on reducing Diastasis Recti in Post-Partum Mother

No Data Mean SD Min | Max 95%ClI Nilai p
1. Age 25,40 3,723 18,00 | 34,00 24,06-26,74 0,699
2 Parity 1,56 0,504 1,00 2,00 1,38-1,74 0,000
3 BMI 27,56 3,110 | 20,90 | 34,60 26,44-28,69 0,566
4 Diastasis Recti before intervention 7,10 10,593 3,00 | 57,00 3,29-10,92 0,000
5 Diastasis Recti After Intervention Week | 3,95 0,624 3,00 5,00 3,72-4,17 0,040
6 Diastasis Recti After Intervention Week |1 3,54 0,665 2,00 5,00 3,30-3,78 0,003
7 Diastasis Recti After Intervention Week |11 3,13 0,596 2,00 4,70 2,91-3,34 0,153
8 Diastasis Recti After Intervention Week IV 2,59 0,644 2,00 4,00 2,56-2,82 0,000
9 Diastasis Recti After Intervention Week V 2,02 0,637 1,00 3,00 1,79-2,25 0,000
10 Diastasis Recti After Intervention Week VI 1,80 0,591 1,00 3,00 1,59-2,01 0,000

Statistical test results of the effect of the use of Bengkung-
belly bind on reducing diastasis recti shown in table 4 is at
week 1 after the intervention; the z-value is 0.000, and the
p-value> 0.05. These results show no effect of 1 week of
use of bengkung-belly bind to reduce diastasis recti. At
week 2 of the intervention, a Z value of -1,000 was obtained
and a p value> 0.05 showing no effect of 2 weeks of using
Bengkung-belly bind on the reduction of rectal diastasis. In
week 3, the Z-value of -2.236 and a p-value of <0.05
indicated an effect of using bengkung-belly binding on the
reduction of diastasis recti. In week 4 after the intervention,

the Z value was -4.359, and the p-value was <0.05. These
results can be interpreted that there is an effect of 4 weeks
of using bengkung-belly bind on the reduction of diastasis
recti. At week 5 after the intervention, the Z value of -5,000
and the p-value < 0.05 were obtained. These results show
the effect of using bengkung-belly bind on the reduction of
diastasis recti. In week 6 after the intervention, the Z value
was -5,477, and the p-value was < 0.05. These results
indicate an effect of 6 weeks of using bengkung-belly bind
on the reduction of diastasis recti.

Table 4: The Effect of using Bengkung-belly bind on reducing the Diastasis recti Postpartum Mothers in Lebong

Measurement Mean| SD Z p | Minimum-Maximum
Diastasis recti 0.000 {1,000
- Before Intervention 7,10110, 593 3.00-57.00
- After Intervention week 1 3,72 0.624 3.00-5.00
Diastasis recti 2.00-5.00(0.317
- Before Intervention 7,10 (10, 593 3.00-57.00
- After Intervention week 2 3.54 | 0.665 Diastasis
Diastasis recti -2,236 (0,025
- Before Intervention 7,10 (10, 593 3.00-57.00
- After Intervention week 3 3,130, 596 2.00-4.70
Diastasis recti -4.359 |0.000
- Before Intervention 7,10 (10,593 3.00-57.00
- After Intervention week 4 2.59 | 0.644 2.36-2.82
Diastasis recti -5,000 [0.000
- Before Intervention 7.10 {10,593 3.00-57.00
- After Intervention week 5 2.02 | 0.637 1.79-2.25
Diastasis recti -5,477 (0.000
- Before Intervention 7.10 [10.593 3.00-57.00
- After Intervention week 6 1.80 | 0.591 1.59-2.01

Discussion

The results showed an effect of using bengkung-belly bind
on the reduction of diastasis rectus abdominis (DRA) in
postpartum mothers with a p-value of < 0.05. The research
result indicated that postpartum mothers who use bengkung-
belly bind had decreased diastasis rectus abdominis (DRA)
after 3 weeks. Using bengkung-belly bind in postpartum
mothers reduces various complaints, especially lower back
pain. Another benefit postpartum mothers feel after using
bengkung-belly bind during postpartum is supporting a
sagging stomach and making activities more comfortable.
Judging from the health aspect, using bengkung-belly bind
can withstand abdominal pressure when the postpartum
mother is sneezing, coughing, laughing or making sudden

movements that cause increased pressure in the abdomen.

Using a hip support belt accompanied by ergonomic advice
in daily activities is an effective non-pharmacological tool
in reducing the intensity of low back pain associated with
pregnancy and increasing the ability to perform daily
activities 7' Continued and extended use of the hip belt
during and after pregnancy may be associated with
modification of pelvic asymmetry in the perinatal period.
Therefore, proper and comfortable usage instructions and
recommendations for continuous use of the hip belt,
especially during pregnancy, are needed to prevent some of
the discomforts associated with hip misalignment [8l
Postpartum abdominal stability can activate the abdominal
and paraspinal muscles, which affect diastasis rectus
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abdominis (DRA) to decrease diastasis recti abdominis in
normal postpartum mothers. Visceral manipulation helps
reduce rectus distance, decrease numerical pain levels,
increase functional activity in postpartum women with
diastasis rectus abdominis (DRA) and restore bladder and
bowel function . The use of bengkung-belly bind also
improves the body posture, which is more upright and
balanced so that back pain can be reduced 2,
Physiologically, bengkung-belly bind can support the
stomach and help the function of the transverses abdominis.
The transverses abdominis functions as a body girdle acts as
a barrier, maintains stability, and helps the abdominal
muscles flex the spine. Bengkung-belly bind can tighten the
abdominal muscles and help speed up the recovery of the
uterus to its original shape. Ultimately, it will help the
abdominal muscles work more perfectly 24,

Conclusions

The conclusion of this study shows that there is an effect of
using bengkung-belly bind on reducing diastasis rectus
abdominis (DRA) in postpartum mothers. The results of this
study can be used as important data to help postpartum
mothers overcome the impact of DRA by using bengkung-
belly bind. The results of this study also suggest seeking the
help of private practice midwifery to help postpartum
mothers experiencing DRA.
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