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ABSTRACT

The Maternal Mortality Rate (MMR) in the world is still high (> 1 million per year), 49.1% occurs during childbirth and 50% occurs in the first 24 hours. Maternal mortality can be prevented through a puerperal exercise to accelerate physiological changes (uterine involution, lochea, bowel movements, urination and milk production). This study analyzes the effect of postpartum gymnastics on physiological changes in postpartum mothers on I-III days. The sample of the study amounted to 60 samples taken as many as 30 trial groups and 30 control groups at the Nilawati Maternity Clinic and Bersalin Asih Samarinda Clinic in East Kalimantan. Data collection tools used observation sheets with observation and interview methods. Data were analyzed using an independent t-sample test. The study chose no effect of puerperal gymnastics on changes in uterine involution (p = 0,000), changes in postpartum gymnastic lochea position (p = 0,000), changes in bowel movements (p = 0,000), changes in BAK (= p 0,000), and changes in milk production (p = 0,000). Conclusion: puerperal gymnastics opposed physiological changes in postpartum mothers. The recommendation of the results of this study is that postpartum exercise is socialized and carried out in post partum mothers.
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INTRODUCTION

Background

Childbirth is a very complex phenomenon because on the one hand it contains happiness before the birth of a child but on the other hand it contains risks that might threaten the safety of the mother and baby. Therefore, supervision on pregnant women during childbirth is very necessary. Each childbirth is at risk of complications so that each can be considered as an emergency and require appropriate treatment (Wiknjosastro, 2006).
Proper treatment will help the mother to deal with childbirth and reduce postpartum risks that arise during the postpartum period. The period of puerperium or what so-called postpartum period in the medical term is the period after childbirth that the body needs to restore the uterus organ which usually lasts for 6 weeks. In these 6 weeks, the body experiences many physiological changes.
Physiological changes during postpartum period can be assisted through postpartum gymnastics. Postpartum gymnastics, according to Resder (2007), are certain body movements carried out by the mother after the childbirth until the postpartum period ends. It is intended to help restore the strength of the pelvic floor muscles, tighten the muscles of the abdominal wall and perineum, form good body posture and prevent complications.
Postpartum gymnastics are very well done after childbirth, but there are still many mothers who are in the postpartum period not doing postpartum gymnastics. There are three reasons of women who are in the postpartum period do not do postpartum gymnastics after childbirth. First, they do not know how to do postpartum gymnastics. Second, they are too happy and only think about the baby. Third, they are sick. Postpartum gymnastics should be carried out within 24 hours after the childbirth regularly every day in which the mother can do it after 6 hours of normal childbirth and 8 hours after the cesarean section (Alisjahbana, 2008).
In doing postpartum gymnastics, the abdominal muscles contract which will help with the process of uterine involution. In postpartum period, internal and external genital organs will gradually recover like the conditions before pregnancy.
The changes in these genital organs in whole are called involution. The process of involution which will quickly prevent bleeding in period 4; period that has an impact on maternal pain and death. The mortality rate from postpartum hemorrhage in Indonesia is still high; it is 5.1% of the total number of childbirth (Ministry of Health of the Republic of Indonesia, 2009).
Fajriyati (2011) explained that postpartum gymnastics one of them improves blood circulation and muscle contraction around the mammary gland. Regular exercise during the postpartum period after giving birth increases milk production because after giving birth, the estrogen and progesterone hormones decrease. Then, the prolactin hormone will form a mammary gland containing milk. With the help of the oxytocin hormone, the mammary gland contracts so that milk is released, in which postpartum gymnastics helps this natural process.
Postpartum gymnastics can also help with elimination disorders such as urination. If in 8 hours of postpartum period a mother has not been able to urinate or to havemore than 100 cc urination, then treatment needs to be carried out such as catheter placement. Mothers who cannot urinate can experience urethritis, cystitis and pyelonephritis. Retaining urinewill cause urine dams. As a result, disruption in uterine contractions arises, so that vaginal discharge is not good. If difficulty with urination appears, it can cause urine retention. Postpartum gymnastics can also help defecation. Spontaneous defecation is still considered normal for two to three days after the mother gives birth but if it is more than 3 days, mothers who can defecate will cause a serious problem. This situation can be caused by decreased intestinal muscle tone during childbirth and at the beginning of the postpartum period; if the enema is given before childbirth, lack of food or become dehydrated. Mothers often feel pain during defecation because of the pain in the perineum due to episiotomy, lacerations or hemorrhoids can also cause constipation. Regular urination and defecation habits need to be achieved after bowel tone returns to normal. The habit of emptying the intestine regularly needs to be retrained to stimulate intestinal emptying. The digestive system during puerperium requires a gradual time to return to normal. In this case postpartum gymnastics can help the mother speed up the recovery of the digestive system so that constipation can be overcome (Diana, 2009).
Coad and Dunstall (2006) explained that the slow process of involution can cause continuous release of lochia, non-painful vaginal bleeding and postpartum hemorrhage that causes death. Bleeding that is still dripping slowly but continuously is also dangerous because bleeding is one of the main causes of maternal death in the perinatal period which ranges from 5-15% of all childbirths. Most causes of postpartum hemorrhage are 50-60% due to weakness and absence of uterine contractions.
Larson and colleagues in 2002 who conducted a randomized survey of the effects of postpartum gymnastics for mothers who were in the postpartum period in 1003 American women found that after taking the postpartum program gymnastics with regular training they claimed to experience stronger uterine shrinkage.Besides, it also decreases in body weight for six weeks after giving birth. A study of 1432 mothers in Sweden who did postpartum gymnasticsfound that the majority of 71% of women experienced a smooth body metabolism and faster physical recovery (Larson, 2002).
Research conducted by Duma (2009) regarding the correlation of postpartum gymnastics and elimination in pregnant women at PondokLabu Maternity Clinic of Semarang found that postpartum gymnastics have a significant effect on the defecation process with a p-value of 0.001 and have a significant effect between postpartum gymnastics and urination process with a p-value of 0.003.
Kusniyati (2010) conducted a study on the effect of postpartum gymnastics on the smooth production of breast milk in mothers who are in postpartum period at the KasihIbu Maternity Clinic ofJogjakarta and concluded that there is a significant effect between postpartum gymnastics and the smooth production of breast milk with a p-value of 0.000.
Maternity Clinic of Nilawati Midwife is one of the clinics in Balikpapan City with an average number of 30 childbirths per month. Currently, Maternity Clinic of Nilawati Midwife carried out postpartum gymnastics and displayed on posters about temporary postpartum gymnastics held at the Maternity Clinic.
Preliminary studies conducted by the researchers at the Maternity Clinic of Nilawati Midwife on February 20-21, 2017 to 6 postpartum mothers obtained interview results which stated that all postpartum mothers did postpartum gymnastics because it was included in the postpartum mother's service. Meanwhile, the Maternity Clinicof Asih Midwife of Balikpapan did not conduct postpartum gymnastics but only displayed posters on the wall.
Based on the above description, the researchers are interested in conducting a study on the effect of postpartum gymnastics on maternal physiological changes in postpartum period day 1 to 3 at Maternity Clinic of Nilawati Midwife and the AsihMidwife of Balikpapan in 2017.

METHODS

This is a quantitative study using a quasi-experimental approach and a randomized two-group design consisting of two treatments;i.e. intervention group of treatment 1 and intervention group of treatment 2 (Nazir, 2009). The first intervention group used postpartum gymnastics and the second intervention group used early mobilization. The population in this study were all mothers giving birth at Nilawati Midwife and AsihMidwife Clinics of Balikpapan. Selected research subjects were all populations that met the inclusion and exclusion criteria. The inclusion criteria in this study were: (1) willing to be a respondent, (2) in postpartum period with normal childbirth, (3) inpatient mothers onDay 1 to 3, (4) low parity (having children 1-3), (5) do not have the risk or danger in doing postpartum gymnastics. Exclusion criteria included mothers who gave birth to non-living babies and postpartum mothers who had primary/ secondary bleeding.
The sampling technique uses purposive sampling technique and sets 30 respondents in each group.
The research instrument was an observation sheet to measure the height of the uterine fundus, lochia and the smoothness of breastmilk production while urination and defecation used interviews and SOPs prepared in accordance with the implementation of postpartum gymnastics to be conducted. 

RESULTS

The research was conducted in September-October 2017 with a total sample of 60 respondents consisting of two groups (the experimental group as many as 30 respondents and the control group as many as 30 respondents) and obtained the following findings:
1. Univariate Analysis
Central tendencies in the postpartum maternal group treated with postpartum gymnastics obtained data on physiological changes in uterine involution changes in which the average value of the experimental group is 3.633 while the control group is 3.047, the mode value experimental group is 3.8 while the control group is 3.0, the standard deviation value of the experimental group is 0.3827 and the control group is 0.5374, the standard error value of the experimental group is 0.0699 while the control group is 0.0981, the minimum and maximum value ​​of the experimental group is 2.8-4.3 and the control group is 2.0-4.1. The average value of lochia changes in the experimental group is 1.17 and the control group is 1.63, the mode value of experimental group is 1 and the control group is 2, the standard deviation value of experimental group is 0.379 and the control group is 0.490, the standard error value of experimental group is 0.069 and the control group is 0.089, the minimum and maximum value ​​of the experimental group is 1-2 and the control group is 1-2. The average value of change in defecation in the experimental group is 1.33 and in the control group 2.50, the mode value of experimental group is 1 and the control group is 2, the standard deviation value of the experimental group is 0.758 and the control group is 0.731, the standard error value of the experimental group is 0.038 and the control group is 0.133, the minimum and maximum value ​​of the experimental group is 0 - 3 and the control group is 1 - 4. Average value of urination changes in the experimental group is 2.63 and in the control group is 1.67, the mode value of the experimental group value is 3.0 and the control group is 2.0, the standard deviation value of the experimental group is 0.559 and the control group is 0.479, the standard error value of the experimental group is 0.102 and the control group is 0.088, the minimum and maximum value ​​of the experimental group is 1 - 3 and the control group is 1 - 2. The average value of changes in breast milk production in the experimental group is 5.63 and in the control group is 4.23, the mode value of the experimental group is 5 and the control group is 4, the standard deviation of the experimental group is 1,066 and the control group is 0.858, the standard error value of the experimental group is 0.195 and the control group is 0.157, the minimum and maximum value ​​of the experimental group is 3 - 7 and the control group is 3 - 7.

2. Bivariate Analysis
	This study aims to explain the effect of postpartum gymnastics on physiological changes in postpartum mothers consisting of changes in uterine involution, lochia, defecation, urination and breast milk production.
The results of statistical tests using the t-independent test to determine the effect of postpartum gymnastics on physiological changes in uterine involution obtained p-value 0.000 < α 0.05 and tcalculate 12.088>ttable (n-2) (1/2α) = 2.002. Lochea obtained p-value 0.000 < α 0.05 and tcalculate4.125 <ttable(n-2) (1/2α) = -2.002. Defecation obtained p-value 0.000 <α 0.05 and tcalculate-6.067 <ttable(n-2) (1/2α)= -2.002. Urination gets p-value 0.000 <α 0.05 and tcalculate7.211>ttable(n-2) (1/2α) = - 2.002. Breast milk production obtains p-value 0.000 <α 0.05 and tcalculate5.602>ttable(n-1) (1/2α) = - 2.002. It shows that H0 is rejected which means that there is an effect of postpartum gymnastics on physiological changes in postpartum mothers in the Maternity Clinic of Nilawati Midwife and AsihMidwife in Balikpapan.
The findings showed that there are significant differences in mean values ​​between the uterine involution process of the experimental group and the control group (6.800), there are differences in the mean scores of the experimental group and the control group (0.467), there are differences in the defecation average value of the experimental group and the control group (1,167), there are differences in the urination average value of the experimental group and the control group.

Table 1. Scores of Physiological Changes in Postpartum Mothers of Experimental Group Using Postpartum Gymnastics at Maternity Clinic of Nilawati Midwife and Control Group Using Early Mobilization in Maternity Clinic ofAsih Midwifein Balikpapan

	Variables
	Groups
	Mean
	Modus
	StandardDeviation
	Standard of Error
	Min-Max

	Uterine Involution
	Experiment
	3.63
	3.8
	0.3827
	0.0699
	2.8-4.3

	
	Control
	3.05
	3.0
	0.5374
	0.0981
	2.0-4.1

	Lochia
	Experiment
	1.17
	1
	0.379
	0.069
	1-2

	
	Control
	1.63
	2
	0.490
	0.089
	1-2

	Defecation
	Experiment
	1.33
	1
	0.758
	0.138
	0-3

	
	Control
	2.50
	2
	0.731
	0.133
	1-4

	Urination
	Experiment
	2.63
	3
	0.556
	0.102
	1-3

	
	Control
	1.67
	2
	0.479
	0.088
	1-2

	Breastmilk Production
	Experiment
	5.63
	5
	1.066
	0.195
	3-7

	
	Control
	4.23
	4
	0.858
	0.157
	3-7



Table 2. Difference Scores of Physiological Changes in Postpartum Mothers of Experimental Group Using Postpartum Gymnastics at Maternity Clinic of Nilawati Midwife and Control Group Using Early Mobilization in Maternity Clinic of Asih Midwife in Balikpapan

	Variables
	Groups
	Diff Mean
	Diff SE
	CI 95%
	t
	p-values

	Uterine Involution
	Experiment
	0.680
	0.0566
	0.0566-0.7934
	12.088
	0.000

	
	Control
	
	
	
	
	

	Lochia
	Experiment
	-0.467
	0.133
	0.693 - 0.240
	-4.125
	0.000

	
	Control
	
	
	
	
	

	Defecation
	Experiment
	-0.167
	0.192
	1.552-     0.782
	-6.067
	0.000

	
	Control
	
	
	
	
	

	Urination
	Experiment
	0.967
	0.134
	0.698-1.235
	7.211
	0.000

	
	Control
	
	
	
	
	

	Breastmilk Production
	Experiment
	1.400
	0.250
	0.900-1.900
	5.602
	0.000

	
	Control
	
	
	
	
	




DISCUSSION

After the data analysis is carried out to determine the physiological changes that are affected by postpartum gymnastics, then the following discussion is carried out:

1. Effect of Postpartum Gymnastics on Uterine Involution
Based on the research data, the average fundal height of the experimental group using the treatment of postpartum gymnastics is 3.633 cm while the average fundal height of the control group is 3.047 cm. It shows a difference in the average of fundus uterine height of 0.6800 cm. It also shows that the change in fundal uterine height in the experimental group is better than the change in fundal uterine height of the control group in which the average of fundus uterine height is almost 4 cm below the symphysis. The research data explain that the standard deviation value of the experimental group using the treatment of postpartum gymnastics is 0.3827. It means that the average of fundal height of postpartum mothers in 8 hours postpartum period has normal data variation because it has a small standard deviation value. In addition, the standard deviation value of the control group is 0.5374, which also has normal data variations. It explains that the experimental and the control groups have normally distributed data variations.
The findings showed that there is a significant effect between postpartum gymnastics and uterine involution process in postpartum mothers in the Maternity Clinic of Nilawati Midwife in Balikpapan which is concluded from the p-value of 0.000 < α 0.05 and tcalculate 12.008 >ttable 2.002.
Postpartum gymnastics is performed to restore changes that occur during pregnancy and childbirth to return to normal. The benefits of postpartum gymnastics are to restore the strength of the basic muscles before pregnancy, tighten the muscles of the abdominal wall and perineum, form good posture and prevent complications. Complications that can be prevented as early as possible are postpartum hemorrhage. In carrying out postpartum gymnastics, the abdominal muscles contract which helps the uterine involution process.
Based on the research findings, mothers experienced the involution process faster because the they did postpartum gymnastics >4 times since the childbirth and return home process makes it possible to carry out postpartum gymnastics >4 times. On the other hand, some mothers only carry out postpartum gymnastics <4 times since the childbirth and return home process does not make it possible to carry out postpartum gymnastics 4 times.
Rapid involution process also occurs in the control group; i.e. mothers who carry out early mobilization. It is also found that early mobilization also accelerated the recovery of the involution process but not as fast as the group of women who carry out postpartum gymnastics. In the control group that uses early mobilization, there are also mothers who experience rapid involution of the uterus. It is because uterine involution in postpartum mothers is also affected by other factors such as parity; i.e. mothers who have low parity and ages 20 to 35 years (primipara). Mochtar (2003) argued that parity factors also have an important role. In primiparous mothers, the process of uterine involution is faster. Meanwhile, the more the number of children, the process of stretching the muscles and the level of elasticity will decrease. In addition, at a relatively young mother’s age, individuals achieve prime vitality conditions so that muscle contractions and the return of the uterine organs are also faster because the regeneration process of the uterine cells is very good at these ages. Meanwhile, there are some mothers with a slow process of involuntary uterus which is also caused by a long childbirth process. Mochtar (2003) also stated that prolonged childbirth process would result in fatigue which would eventually reduce the energy of their body muscles.
The research findings prove that the process of involution can be faster if postpartum mothers are assisted by implementing postpartum gymnastics. Thus, the acceleration of the involution process will reduce the risks of postpartum when the process of involution is late.
These research findings are in line with research conducted in America on 50 postpartum women who did postpartum gymnastics postpartum. It was found that the uterine involuntary process occurs more quickly and is very helpful in breastmilkprocess (Christina, 2006). Similar findings were also found in a study conducted by Trimawarti (2009) about the effect of postpartum gymnastics on uterine involution in postpartum mothers on Day 1 to 5 in PKU Muhammadiyah Hospital Kotagede with a “quasi experimental” research design. Samples were taken from 30 postpartum mothers who were admitted to the PKU Muhammadiyah Hospital in Kotagede, Yogyakarta. Based on the results of ANOVA, there were differences in mean results of uterine fundus between postpartum mothers who were treated postpartum gymnastics with those who did not. Postpartum mothers who received postpartum gymnastics treatment well experienced a faster decline in uterine fundal height with a value of p = 0.000 for the frequency on the duration and movement of postpartum gymnastics. It means that there is effect of the postpartum gymnastics on the fundal height of the uterus.
According to the researchers, the success of the postpartum gymnastics program carried out at the Maternity Clinic of Nilawati Midwife in Balikpapan happens because previously they had been informed in advance about the gymnastics. So, when they are giving birth, mothers are willing to do postpartum gymnastics because they know things related to postpartum gymnastics. The visit of postpartum mothers also helps the successful implementation of postpartum gymnastics because the recovery of the patient’s physiological condition is maintained. Meanwhile, early mobilization carried out at the Balikpapan Maternity Asih Clinic is less well coordinated so that it had not provided maximum results.

2. Effect of Postpartum Gymnastics on Lochia 
Based on the research data, the average lochia of the experimental group using the treatment of postpartum gymnastics is 1.17 while the average lochia of the control group is 1.63. It shows a difference in the average of lochia of 0.467. It also shows that the lochia condition in the experimental group is better than the lochia condition in the control group in which it is indicated by a smaller amount of blood and a normal color. The research data explain that the standard deviation value of the experimental group using the treatment of postpartum gymnastics is 0.379. It means that the change of lochia has normal data variation because it has a small standard deviation value. In addition, the standard deviation value of the control group is 0.490, which also has normal data variations. It explains that the experimental and the control groups have normally distributed data variations.
The findings showed that there is a significant effect between postpartum gymnastics and lochia changes in postpartum mothers in the Maternity Clinic of Nilawati Midwife in Balikpapan which is concluded from the p-value of 0.000 < α 0.05 and tcalculate 4.125 >ttable 2.002.
This study proves the theory put forward by Mochtar (2003) who explained that postpartum gymnastics can accelerate the recovery of physiological processes in postpartum mothers; one of them is lochia. This is reinforced by research data which shows that the highest score of the experimental group is 2 while the lowest score is 1. This explains that after postpartum gymnastics is carried out, there is a considerable change in lochia. Although the research data shows that the average change in lochia undergoes significant changes but changes in each individual are not the same. The data showed that there are postpartum mothers who experience significant changes in lochia with a score of 1. It explains that the condition of lochia initially is in a large amount, the color is fresh red and smelled fishy. ​​After postpartum gymnastics is carried out, it only smelled fishy but the amount and color have changed. Normal physiological conditions, as stated by Mochtar (2003), is that uterine discharge that comes out after the baby is born is often called lochia. Initially, it is red then it turns dark red or brown red. This discharge can contain small blood clots. During the first two hours after birth, the amount of fluid that comes out of the uterus should not be more than the maximum amount that comes out during menstruation. After this time, the flow that comes out must decrease.
The data of the study found that not all postpartum mothers who had performed postpartum gymnastics had lochia as well. Likewise, not all postpartum mothers who are given early mobilization have bad lochia because there are also postpartum mothers who experience fewer changes; for instance, from a score of 3 to a score of 2 which only changes in the amount of volume but not with smell and color. It is because of the effect of uterine involution. Postpartum mothers with more rapid uterine involution have better lochia conditions compared to mothers whose uterine involution process is slower. Thus, it can be concluded that the state of lochia is affected by the involution process.
Based on the research findings, mothers experienced the involution process faster because the they did postpartum gymnastics >4 times since the childbirth and return home process makes it possible to carry out postpartum gymnastics >4 times. On the other hand, some mothers only carry out postpartum gymnastics <4 times since the childbirth and return home process does not make it possible to carry out postpartum gymnastics 4 times.
The research findings prove that lochia is affected by the involution process. If the involution process is faster, the changes in lochia will be better. The success of the uterine involution process is the success of the lochia process. Coad and Dunstall (2006) explained that the slow process of involution can cause continuous lochia, non-painful vaginal bleeding and postpartum hemorrhage that causes death.
According to the researcher, the success of the postpartum gymnastics program conducted at the Maternity Clinic of Nilawati Midwife in Balikpapan is due to the implementation of postpartum gymnastics participating in programs that have been determined in the SOP.  Meanwhile, the early mobilization is not carried out using SOP standards so that the results are not maximal. In addition, postpartum gymnastics are better at affecting physiological changes in postpartum mothers compared to early mobilization.

3. Effect of Postpartum Gymnastics on Defecation
Based on the research data, the average defecation of the experimental group using the treatment of postpartum gymnastics is 1.33 while the average defecation of the control group is 2.5. It shows a difference in the average of defecation of 0.467. It also shows that the elimination changes of defecation in the experimental group is better than the elimination changes of defecation in the control group in which defecation problem mostly occurs in the control group compared to the experimental group. The research data explain that the standard deviation value of the experimental group using the treatment of postpartum gymnastics is 0.379. It means that defecation has normal data variation because it has a small standard deviation value. In addition, the standard deviation value of the control group is 0.490, which also has normal data variations. It explains that the experimental group and the control group have normally distributed data variations.
The findings showed that there is a significant effect between postpartum gymnastics and defecation in postpartum mothers in the Maternity Clinic of Nilawati Midwife in Balikpapan which is concluded from the p-value of 0.000 < α 0.05 and tcalculate 6.067 >ttable 2.002.
Based on research data, before postpartum gymnastics is carried out, the average defecation score is 4.75 and after postpartum gymnastics was performed, the average defecation score is 1.45. It shows a significant change after postpartum gymnastics. At the beginning of childbirth, before postpartum gymnastics is performed, the most common problem experienced by postpartum mothers is difficulty starting and resolving defecation, straining hard during bowel movements, cold sweaty body, hard and difficult stool mass, hard, hotter, darker color stool and fewer in number than usual, feeling incomplete when defecating, pain in the rectum during defecation and abdominal pain during defecation. After postpartum gymnastics is carried out, the problems experienced by the postpartum mother reduce which includes a hard stool mass that is difficult to come out, hard, hotter, darker in color stools and fewer in number than usual and feeling incomplete when defecating.
The research data explained that the experimental group treated with postpartum gymnastics has a standard deviation value of 0.758 and the control group has a standard deviation value of 0.731. It means that the average defecation problem score in the experimental group that carried out postpartum gymnastics and the control group that carried out early mobilization had a small standard deviation value. This shows that the experimental and control groups have a variation of values ​​that are not too different.
This study proves the theory put forward by Novia (2009) who stated that postpartum mothers often experience constipation. This is due to decreased muscle tone of the intestine during childbirth and early postpartum, pre-childbirth diarrhea, prenatal enema, lack of food, dehydration, hemorrhoids or birth canal lacerations. The digestive system during puerperium requires time to return to normal. Some ways that mothers can defecate regularly are by doing postpartum gymnastics. Hard stool is caused by a lack of intake of fiber-containing foods as stated by Diana (2009) who mentioned that constipation in postpartum mothers can occur during the initial postpartum period which is caused by lack of food ingredients during childbirth and control in the defecation phase. Constipation causes psychological disorders in postpartum mothers that influence the smooth production of breast milk. In addition, long constipation can cause hemorrhoid to postpartum mothers.
These research findings are in line with research conducted by Sahriati (2005), from the Faculty of Medicine, University of Indonesia in 2005 at the Hospital of Dr. CiptoMangunkusumo from 127 patients who received a frequency of constipation of 12.6%. Based on data from the Hospital of Dr. CiptoMangunkusumo from 1998 to 2005, there were 216 cases of constipation in postpartum mothers by 9%. Meanwhile, in 2005 to 2009 there were 321 cases of constipation (11.5%) that occurred in postpartum mothers. If constipation is not immediately treated, it will reduce the body’s resistance and can affect the psychological condition of postpartum mother.
This is reinforced by research data which shows that the range of the pre-test score is 2 while the range of scores in the posttest is 3. It is explained that after postpartum gymnastics is carried out, there are similarities in the problems regarding defecation. Although the research data shows that the average defecation has a significant change, changes in each individual are not the same. Data shows that postpartum mothers experience significant defecation changes. It was also caused by the effect of other factors as stated by Ambarwati (2009) who explained that the difficulty of defecation in postpartum mothers could be caused by diet; that is, consuming less fiber such as a low-fiber diet, fast food and less fluids. Another factor is the habit of holding back defecation and psychological conditions where the mother feels anxious about the suture wound so that she tries to resist defecation.
According to the researchers, the success of the postpartum gymnastics program held at the Maternity Clinic of Nilawati Midwife in Balikpapan must also be provided with information about good diet to avoid problems of defecation in postpartum mothers and also problems with perineal wounds. Thus, mothers do not have problems with defecation just because of other factors such as diet and anxiety even though postpartum gymnastics have been carried out.

4. Effect of Postpartum Gymnastics on Urination
Based on the research data, the average urination score of the experimental group using the treatment of postpartum gymnastics is 2.63 while the average urination score of the control group is 1.67. It shows a difference in the score between the experimental and the control groups of 0.967. At the beginning of childbirth, before postpartum gymnastics and early mobilization are carried out, the most common problem experienced by postpartum mothers is not urinating within 8 hours and urinating in a small volume. However, after postpartum gymnastics is carried out, those mothers urinate < 8 hours in a large volume. It explains that postpartum gymnastics is effective in overcoming the problem of urination in postpartum mothers.
The research data explained that before postpartum gymnastics is conducted, the standard deviation value of the experimental group is 0.0.556 and the control group is 0.479. It means that the average urination problem scores in the experimental group and the control group have small standard deviation values. In other words, the data of the two groups have not much difference in the variation values.
The findings showed that there is a significant effect between postpartum gymnastics and urination in postpartum mothers in the Maternity Clinic of Nilawati Midwife in Balikpapan which is concluded from the p-value of 0.000 < α 0.05 and tcalculate 7.211 >ttable 2.002.
Novia (2009) stated that diuresis can occur after 2-3 days postpartum. Diuresis occurs because the urinary tract is dilated. This condition will return to normal after 4 weeks postpartum. At the beginning of postpartum, the bladder experiences edema, congestion and hypotonic. This is caused by the presence of overdependence during the 2nd period of childbirth and urine secretion during childbirth. Blockages in the urethra are caused by trauma during childbirth and this trauma can be reduced after 24 hours postpartum. This can be prevented through postpartum gymnastics.
During pregnancy, hormonal changes, namely high steroid levels, play a role in improving kidney function. Likewise, on the contrary, after giving birth, steroid levels decrease resulting in a decrease in kidney function. Kidney function returns to normal within one month after a woman gives birth. Large amounts of urine will be produced within 12-36 hours after giving birth. A dilated ureter will return to normal within six weeks. The bladder wall shows edema and hyperemia or sometimes edema trigonum which causes allostasis from the urethra to become urine retention. The bladder in the future is less sensitive and the capacity increases so that every time the residual urine is still left behind (normally about 15 cc). In this case, residual and traumatic bladder during childbirth causes infection (Novia, 2009).
It supports the research data which shows that the range of the score of the experimental group is 2 while the range of scores in the control group is 1. This explains that the group that did postpartum gymnastics experienced a good increase in the problem of urination. Based on urination measurements, there was a fairly large score of 2 where it showed no problems with urination even though there were still those who had a score of 1 which meant having problems with urination. This difference in measurement is due to the unequal childbirth time. When the researchers made measurements through enumerators, there were differences in perceptions regarding urination time and the large amount of urine in which at the study did not measure urine volume using a measuring cup so that many perceptions and volume matters were still a problem. It can affect the results of measurements as well as urinary time <8 hours in which the researcher was absent during the childbirth because it occurs at night. So, when the respondent answers that they had already urinated <8 hours, there are differences in perceptions that can affect the measurement results. However, this weakness does not occur much because almost all respondents can be measured properly.
According to the researchers, the success of the postpartum gymnastics program held at the Maternity Clinic of Nilawati Midwife in Balikpapan must also be provided with information about urination, especially in primiparous mothers with suture wounds. Commonly, the mother does not want to get out of bed to urinate because she is afraid of injury to the perineum so that it prevents urination. Sufficient information can help mothers overcome the problem of postpartum urination.

5. Effect of Postpartum Gymnastics on Breastmilk Production
Based on the research data, the average score of breastmilk production of the experimental group using the treatment of postpartum gymnastics is 5.63 while the average score of breastmilk production of the control group—using the early mobilization—is 2.5. It shows a difference in the average score of breastmilk production of 1.400. It also shows that breastmilk production in the experimental group is better than breastmilk production in the control group. At the beginning of the postpartum period, before postpartum gymnastics is carried out, the most common problem experienced by postpartum mothers is that the breasts feel tight but the mother has not been able to breastfeed. However, after postpartum gymnastics is carried out, their breasts feel tense and tight before breastfeeding and it is replenished quickly after breastfeeding. In addition, the breast will swell when they do not do breastfeeding, the breasts do not immediately deflate after breastfeeding, and the breast still excrete breast milk after breastfeeding. After the treatment is given, the problems reduce especially in the experimental group.
The findings showed that there is a significant effect between postpartum gymnastics and breastmilk production in postpartum mothers in the Maternity Clinic of Nilawati Midwife in Balikpapan which is concluded from the p-value of 0.000 < α 0.05 and tcalculate 5.602 >ttable 2.002.
This study proves the theory put forward by Fajriyati (2011) who explained that postpartum gymnastics is one of them improving blood circulation and contraction of muscles around the mammary gland. Regular exercise during the puerperium after giving birth increases milk production because after giving birth, the hormones estrogen and progesterone decrease. Then, the hormone prolactin will form the mammary gland containing milk. With the help of the hormone oxytocin, the mammary gland contracts so that breast milk comes out. In this case, postpartum gymnastics helped this natural process.
The research findings explained that postpartum gymnastics proved to have a significant effect on increasing breast milk production with an average score difference of 1.400. Based on research data, the average breast milk production in the experimental group that carried out postpartum gymnastics ranged from 3 to 7 as well as the control group ranged from 3 to 7. The difference was that the experimental group had more respondents who experienced changes in breast milk production better than respondents in the control group. But changes in breast milk production in the experimental group and the control group also varied because they were affected by other factors. This occurs in primigravida mothers, in which in the first child childbirth, the postpartum mother experiences problems with breast milk production. In this case, postpartum gymnastics can help speed up the release of breast milk as evidenced from research data in which after postpartum gymnastics were given, some postpartum mothers experienced smooth milk production. Even so, some respondents experienced problem in breastfeeding. After postpartum gymnastics is carried out, there is anxiety that breast milk does not come out which anxiety can affect the smooth production of breast milk. This anxiety is commonly experienced by postpartum mothers who have suture wounds in the birth of the first child so that anxiety causes the mother to be still hesitant to carry out the movements of postpartum gymnastics directed by the midwife so that it affects the effectiveness of the postpartum gymnastics itself.
According to researchers, postpartum mothers who do postpartum gymnastics can help smooth the production of breast milk. However, the implementation of postpartum gymnastics must be supported by the seriousness of the mother in carrying it out. Although postpartum gymnastics is very good for helping physiological changes such as the smooth production of breast milk but if the mother is hesitant, the success of postpartum gymnastics is not optimal. For example, mothers were hesitant in doing postpartum gymnastics movements, so the effectiveness of postpartum gymnastics will reduce. If postpartum gymnastics is carried out by multiparous mothers or those with more than 1 child, postpartum gymnastics will help breastfeeding more because in addition to having previous experience, it is also supported by the condition of the breast in which the mother has breastfed so that the production of breast milk becomes more smooth

CONCLUSION

Conclusion
1. The description of physiological changes on postpartum mothers who carry out postpartum gymnastics based on uterine involution has an average value of 3.633 and the control group is 3.047, the mode value of experimental group is 3.8 and the control group is 3.0, the standard deviation value of the experimental group is 0.3827 and the control group is 0.5374, the standard error value of the experimental group is 0.0699 and the control group is 0.0981, the minimum and maximum values of the experimental group are 2.8-4.3 and the control group is 2.0-4.1.
2. The description of physiological changes on postpartum mothers who carry out postpartum gymnastics based on lochia has an average value of 1.17 and the control group is 1.63, the mode value of experimental group is 1 and the control group is 2, the standard deviation value of the experimental group is 0.379 and the control group is 0.490, the standard error value of the experimental group is 0.069 and the control group is 0.089, the minimum and maximum values of the experimental group are 1 - 2 and the control group is 1 - 2.
3. The description of physiological changes on postpartum mothers who carry out postpartum gymnastics based on defecation has an average value of 1.33 and the control group is 2.50, the mode value of experimental group is 1 and the control group is 2, the standard deviation value of the experimental group is 0.758 and the control group is 0.731, the standard error value of the experimental group is 0.038 and the control group is 0.133, the minimum and maximum values of the experimental group are 0 - 3 and the control group is 1 - 4.
4. The description of physiological changes on postpartum mothers who carry out postpartum gymnastics based on urination has an average value of 2.63 and the control group is 1.67, the mode value of experimental group is 3.0 and the control group is 2.0, the standard deviation value of the experimental group is 0.559 and the control group is 0.479, the standard error value of the experimental group is 0.102 and the control group is 0.088, the minimum and maximum values of the experimental group are 1 - 3 and the control group is 1 - 2.
5. The description of physiological changes on postpartum mothers who carry out postpartum gymnastics based on breast milk production has an average value of 5.63 and the control group is 4.23, the mode value of experimental group is 5 and the control group is 4, the standard deviation value of the experimental group is 1.066 and the control group is 0.858, the standard error value of the experimental group is 0.195 and the control group is 0.157, the minimum and maximum values of the experimental group are 3 - 7 and the control group is 3 - 7.
6. There is an effect of postpartum gymnastics on physiological changes of postpartum mothers in Maternity Clinic of Nilawati Midwife in Balikpapan based on uterine involution that obtained p-value 0.000 < α 0.05 and tcalculate 12.088 >ttable 2.002.
7. There is an effect of postpartum gymnastics on physiological changes of postpartum mothers in Maternity Clinic of Nilawati Midwife in Balikpapan based on lochia that obtained p-value 0.000 < α 0.05 and tcalculate -4.125 >ttable 2.002.
8. There is an effect of postpartum gymnastics on physiological changes of postpartum mothers in Maternity Clinic of Nilawati Midwife in Balikpapan based on the elimination of defecation that obtained p-value 0.000 < α 0.05 and tcalculate -6.067 >ttable 2.002.
9. There is an effect of postpartum gymnastics on physiological changes of postpartum mothers in Maternity Clinic of Nilawati Midwife in Balikpapan based on the elimination of urination that obtained p-value 0.000 < α 0.05 and tcalculate 7.211 >ttable 2.002.
10. There is an effect of postpartum gymnastics on physiological changes of postpartum mothers in Maternity Clinic of Nilawati Midwife in Balikpapan based on breast milk production that obtained p-value 0.000 < α 0.05 and tcalculate -5.602>ttable 2.002.

Suggestions
1. For Maternity Clinic of Nilawati Midwife 
It is recommended to make the postpartum gymnastics program as one of midwifery care for postpartum mothers at the Maternity Clinic of Nilawati Midwife so that it can help postpartum mothers to accelerate physiological changes such as uterine involution, lochia, defecation, urination and breast milk production and reduce the risks that occur during the postpartum period which includes bleeding.
2. For Midwives
It is recommended to teach and guide the mother about postpartum gymnastics and provide adequate information and knowledge to them about ways to do postpartum gymnastics at home so that the process of physiological changes can take place more quickly so that it can help mothers overcome the problems that occur during the postpartum period.
3. For Respondents
It is suggested to follow the advice of midwives in doing postpartum gymnastics and find information through magazines or the internet about ways to do postpartum gymnastics.
4. For Researcher
It is suggested to apply the knowledge by teaching mothers about postpartum gymnastics and providing counseling to them about the benefits of postpartum gymnastics for maternal and infant health.
5. For Educational Institutions
It is recommended to use this research as one of the reading material or literature for students, especially those who will conduct research in this area and use the research findings as one of the scientific papers that can be used as an example in providing material regarding the benefits of postpartum gymnastics for postpartum mothers.
6. For Future Researchers
These research findings can be used as a reference to conduct further research by taking different variables and increasing the number of samples so that the research findings can be more representative.
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