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Objectives: A substantial proportion of women experience mental health challenges during pregnancy or the postpartum period. 

Common mental disorders (CMDs), including depression, anxiety, and obsessive-compulsive disorder, are prevalent. Identifying causes 

and associated risk factors is imperative for early intervention and the prevention of mental health issues. 

Methods: This study utilized data from the 2018 Basic Health Research, which was conducted nationwide in Indonesia, using a cross-

sectional approach. We focused on women aged 13-49 years who were currently or previously married, and had experienced preg-

nancy, including 8889 pregnant women and 77 012 women who had delivered between January 1, 2013 and August 31, 2018. The 

Self-Reporting Questionnaire-20 was employed to assess CMDs. Multivariate logistic regression was performed.

Results: The prevalence of CMDs in pregnant women was 12.6%, while postpartum mothers exhibited a prevalence of 10.1%. Poor 

health status displayed the strongest impact on CMDs during both pregnancy (adjusted odds ratio [aOR], 12.23; 95% confidence in-

terval [CI], 9.01 to 16.60) and the postpartum period (aOR, 16.72; 95% CI, 14.85 to 18.82). Additional significant factors for both group 

include young maternal age, lack of education, unemployment, history of hypertension, and smoking status. Among pregnant wom-

en, CMDs was also associated with first-trimester pregnancy, previous pregnancy complications, and small upper arm circumference. 

For postpartum mothers, significant factors include living in rural areas, history of abortion, unwanted pregnancy, pregnancy compli-

cations, lack of antenatal care, spontaneous delivery, postpartum complications and contraceptive use.

Conclusions: CMDs can impact in pregnant and postpartum women. Early diagnosis and management must be seamlessly integrated 

into primary healthcare practices.
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INTRODUCTION

A seminal large-scale study, conducted through structured 
face-to-face surveys across 29 countries of diverse economic 
standing, revealed that about 1 in every 2 individuals world-
wide will encounter a mental health disorder at some point in 
their lives [1]. The World Health Organization reports a global 
prevalence of mental health problems, with approximately 
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10% of pregnant women and 13% of postnatal mothers af-
fected. In developing countries, these rates are higher at 15.6% 
during pregnancy and 19.8% in postpartum women [2]. 

Maternal mental health problems are a major public health 
concern worldwide, with common mental disorders (CMDs) 
representing the predominant category of issues during preg-
nancy and the postpartum period. CMDs include distressing 
conditions such as anxiety, depression, and unexplained so-
matic symptoms, which can lead to functional impairment in 
daily [3,4]. An international systematic review found that in 
low and lower-middle-income countries, the average preva-
lence rates of CMDs were 15.6% and 19.8% among pregnant 
and postpartum women, respectively, across various health-
care settings. Community-based studies have reported even 
higher rates, with 19.7% of pregnant women and 39.4% of 
postpartum women experiencing CMDs [5]. 

A meta-analysis of 102 studies, which included 221 974 par-
ticipants from 34 countries, revealed a prevalence of anxiety of 
15.2% [6]. Pregnant women have demonstrated greater sus-
ceptibility to anxiety than postpartum mothers. Depression 
during pregnancy affects 10% to 15% of individuals and is as-
sociated with an elevated risk of postnatal depression. While 
approximately 70% of new mothers experience the transient 
“baby blues,” postpartum depression impacts 10% to 20% of 
postpartum women [7-9]. The reported prevalence of postpar-
tum depression varies widely, ranging from 0.5% to 60.8% 
globally and differing among studies [10,11]. These discrepan-
cies in prevalence rates may be attributed to differences in 
population characteristics, methodologies, and measurement 
instruments.

In Indonesia, a study revealed that the prevalence of depres-
sion among pregnant women is 7.9%, with variation across 
trimesters. At 6 months postpartum, the overall prevalence of 
depression is 4.0%, with urban areas exhibiting higher rates 
(5.7%) than rural areas (2.9%) [12,13]. A wide range of multidi-
mensional factors contribute to maternal mental disorders, 
encompassing physical, psychological, obstetric, pediatric, and 
socio-demographic domains. These factors include medical 
and psychological history, physical health conditions, experi-
ences during childbirth, pediatric concerns, and socio-demo-
graphic variables [5,14]. Although numerous studies have been 
conducted in Indonesia, the present research is focused on 
mental health issues in pregnant and postpartum women as 
distinct groups. Its objective is to provide clearer insight into 
the extent of CMDs affecting these women.

Mental health issues during pregnancy and the postpartum 
period can have cascading effects on maternal and infant well-
being. These problems may compromise self-care capacity, 
nutritional habits, and antenatal care attendance. Adverse 
outcomes associated with mental health conditions include 
higher risk of miscarriage, premature birth, and low birth weight, 
along with elevated rates of cesarean section or instrumental 
delivery [15,16]. Postnatal mental health issues can further im-
pact mother-infant interactions, potentially negatively impact-
ing parenting abilities and newborn care practices. This can 
extend to infant feeding practices, possibly leading to malnu-
trition [17]. The purpose of this study was to determine the 
prevalence of CMDs and to identify factors associated with 
these conditions among pregnant and postpartum women in 
Indonesia.

METHODS 

Data Sources
This study involved a secondary analysis of data from the 

Indonesia Basic Health Survey (RISKESDAS 2018), a national 
cross-sectional, non-interventional survey overseen by the 
Ministry of Health. The survey employed a linear systematic 
and 2-stage sampling approach to cover 34 provinces, includ-
ing 514 districts/cities, and targeted the entire population of 
households in Indonesia. In the first stage, probability propor-
tional to size sampling was employed to systematically select 
census blocks within each urban/rural stratum of each district 
or city, resulting in a total of 30 000 census blocks. The second 
stage consisted of systematically choosing 10 households from 
each of the selected census blocks. Within these households, 
all members were included in the RISKESDAS sample and in-
terviewed [18], and then the household members who were 
pregnant and postpartum women were selected as the sam-
ple for this study. 

Participants
The study population consisted of married or previously 

married mothers aged 15 years to 49 years, drawn from the 
RISKESDAS sample. These participants were pregnant or had 
given birth between January 1, 2013 and August 31, 2018. The 
subset of pregnant women included 8889 participants, while 
the group of postnatal mothers comprised 77 012 partici-
pants.
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Outcome Variables
The primary outcome assessed in this research was the prev-

alence of CMDs, which were measured using the Self Report-
ing Questionnaire-20 (SRQ-20). This questionnaire was devel-
oped by the World Health Organization and later adapted and 
translated by Hartono, a researcher at the Research and Devel-
opment Agency of the Ministry of Health of the Republic of In-
donesia, in 1995. The SRQ-20, which has a sensitivity of 88% 
and a specificity of 81%, is comprised of 20 questions that iden-
tify symptoms commonly associated with neurosis. Responses 
are scored with a 1 for “yes” and a 0 for “no.” The threshold for 
concern is set at a score of 6, with scores of 6 or higher indicat-
ing the presence of a CMD. The SRQ-20 is utilized in a national 
survey to evaluate emotional and mental disorders experi-
enced in the previous month [19,20].

Independent Variables
We categorized the independent variables into 3 groups: so-

cio-demographics, obstetrics, and health. Socio-demographic 
variables included the mother’s age (≤19, 20-34, or ≥35 years), 
education level (no school, elementary school, middle school, 
high school, or college), employment status (not employed or 
employed), and residential area (urban or rural). Obstetric vari-
ables encompassed gravida (primipara or multipara), preg-
nancy intention (unwanted, mistimed, or intended), trimester 
(first, second, or third), parity (0 or ≥1), history of antenatal 
care (no or yes), history of abortion (yes or no), history of preg-
nancy complications (yes or no), history of birth complications 
(yes or no), type of delivery (cesarean or instrumental, sponta-
neous, or unknown), history of postpartum complications (yes 
or no), and contraception use (no, yes, or unknown). Health 
variables included history of hypertension (yes or no), health 
status (poor, fair, or good), smoking status (yes or no), and mid-
upper arm circumference (MUAC). MUAC measurements be-
low 23.5 cm were considered to place pregnant women at risk 
of chronic energy deficiency [18]. History of hypertension was 
based on a diagnosis made by a doctor, while health status 
was self-assessed by respondents based on their condition 
over the past month. 

Statistical Analysis
The analytical approach included univariate, bivariate, and 

multivariate analyses. Univariate analysis was used to evaluate 
the frequency of CMDs symptoms and quantify risk factors 
within the entire sample. Bivariate analysis, performed using 

binary logistic regression, was employed to examine the asso-
ciation between each independent variable and the presence 
of CMDs. Variables that were significant (p<0.05) in the binary 
regression model were then included in a multiple logistic re-
gression multivariate analysis to establish the most appropri-
ate model, as well as to calculate odds ratios (ORs) for the as-
sociations between significant variables. Each OR is presented 
with a 95% confidence interval (CI). The threshold for statisti-
cal significance was set at a 2-sided p-value of less than 0.05 
(alpha 5%). All analyses were conducted using SPSS version 22 
(IBM Corp., Armonk, NY, USA).

Ethics Statement
The information utilized in this research are secondary data 

from RISKESDAS 2018, which are publicly accessible. The Eth-
ics Committee of the Indonesian Ministry of Health Center for 
Health Research and Development (Balitbangkes) approved 
the RISKESDAS 2018 study (No. LB.02.01/3/KE024/2018).

RESULTS

Table 1 presents the characteristics of the 8889 pregnant re-
spondents and 77 012 postpartum mothers. Among the preg-
nant women, 12.6% experienced CMDs, a higher proportion 
than the 10.1% of postpartum mothers. For both pregnant 
and postpartum women, most were between 20 years and  
34 years old, were not employed, and resided in rural areas. 
Overall, the health conditions of these women were favor-
able; they tended not to smoke, and most had no history of 
hypertension. Additionally, most of the pregnant women had 
a good nutritional status, as evidenced by a MUAC value of  
≥23.5 cm. Obstetrically, the pregnant women were generally 
multiparous and had no history of abortion. Among postpar-
tum mothers, the majority reported having desired their preg-
nancies; experiencing no complications during pregnancy, 
childbirth, or the postpartum period; attending antenatal care 
visits; and using contraception.

Table 2 presents the results of the bivariate analysis for preg-
nant women, indicating that certain socio-demographic vari-
ables were significantly associated with CMDs in this popula-
tion. These variables included age, education, and employment 
status. However, residential area was not significantly associ-
ated with CMDs. Among health-related variables, significant 
associations were observed between CMDs and history of hy-
pertension, overall health status, smoking status, and MUAC. 



391

Mental Disorders in Pregnant and Postpartum Women

Regarding obstetric history, the trimester of pregnancy, history 
of abortion, and previous pregnancy complications displayed 
significant correlations with the presence of CMDs. However, 
in the multivariate logistic regression analysis, abortion history 
was not significantly associated with CMDs.

Pregnant respondents with previous pregnancy complica-
tions were around twice as likely to experience CMDs (adjust-
ed odds ratio [aOR], 2.09; 95% CI, 1.70 to 2.58) as those with-
out such a history. Mothers in poor health had approximately 
12 times the likelihood of CMDs compared to those in good 
health (aOR, 12.23; 95% CI, 9.01 to 16.60). Furthermore, preg-
nant women who smoked were nearly 3 times as likely to ex-
perience CMDs than non-smokers (aOR, 2.50; 95% CI, 1.78 to 

Characteristics Pregnancy  
(n=8889)

Postpartum  
(n=77 012)

MUAC (cm)

<23.5 1483 (16.7) N/A

≥23.5 7406 (83.3) N/A

Pregnancy intention

Unwanted N/A 1533 (2.0)

Mistimed N/A 6059 (7.9)

Intended N/A 69 420 (90.1)

Complications of recently completed pregnancy

Yes N/A 24 357 (31.6)

No N/A 52 655 (68.4)

Antenatal care

No N/A 4113 (5.3)

Yes N/A 72 899 (94.7)

Childbirth complications

Yes N/A 3001 (3.9)

No N/A 74 011 (96.1)

Mode of delivery

CS or instrumental N/A 12 738 (16.5)

Spontaneous N/A 62 615 (81.3)

Data not available N/A 1659 (2.2)

Postpartum complications 

Yes N/A 7921 (10.3)

No N/A 67 432 (87.5)

Data not available N/A 1659 (2.2)

Contraceptive use

No N/A 22 271 (28.9)

Yes N/A 53 082 (68.9)

Data not available N/A 1659 (2.2)

Values are presented as number (%).  
N/A, not applicable; CS, cesarean section; MUAC, mid-upper arm circumfer-
ence.

Table 1. ContinuedTable 1. Socio-demographic, obstetric and health character-
istics of pregnant and postpartum women in Indonesia, 2018

Characteristics Pregnancy  
(n=8889)

Postpartum  
(n=77 012)

Age (y)

≤19 574 (6.5) 1843 (2.4)

20-34    6553 (73.7) 49 658 (64.5)

≥35 1762 (19.8) 25 511 (33.1)

Educational level

No school 708 (8.0) 7483 (9.7)

Elementary school 1647 (18.5) 16 897 (21.9)

Middle school 1990 (22.4) 18 058 (23.4)

High school 3057 (34.4) 24 399 (31.7)

College 1487 (16.7) 10 175 (13.2)

Employment status

Not employed 5053 (56.8) 41 462 (53.8)

Employed 3836 (43.2) 35 550 (46.2)

Residential area

Urban 3761 (42.3) 31 305 (40.6)

Rural 5128 (57.7) 45 707 (59.4)

History of hypertension

Yes 190 (2.1) 3145 (4.1)

No 6960 (78.3) 51 245 (66.6)

Unknown 1739 (19.6) 22 613 (29.4)

Health status

Poor 201 (2.3) 1354 (1.8)

Fair 2752 (31.0) 22 869 (29.7)

Good 5936 (66.8) 52 789 (68.5)

Smoking status

Yes 185 (2.1) 1707 (2.2)

No 8704 (97.9) 75 305 (97.8)

Gestational period

First trimester 2158 (24.3) N/A

Second trimester 3328 (37.4) N/A

Third trimester 3404 (38.3) N/A

Gravida

Primipara 3405 (38.3) N/A

Multipara 5484 (61.7) N/A

Parity

Never 2121 (23.9) N/A

Ever 6768 (76.1) N/A

History of abortion

Yes 1772 (19.9) 13 235 (17.2)

No 7117 (80.1) 63 777 (82.8)

Previous pregnancy complications 

Yes 1163 (13.1) N/A

No 2421 (27.2) N/A

Data not available 5305 (59.7) N/A

(Continued to the next)
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3.51). Younger age, lack of formal education, lack of employ-
ment, history of hypertension, first-trimester pregnancy, and a 
MUAC of less than 23.5 cm were associated with a greater like-
lihood of CMDs among pregnant women.

As Table 3 demonstrates, among postpartum women, all so-
cio-demographic, health, and obstetric variables were signifi-
cantly associated with the presence of CMDs. However, in the 
multivariate logistic regression analysis, birth complications 

Table 2. Factors associated with CMDs among pregnant women in Indonesia, 2018 (n=8889)

Variables
CMDs (%)

cOR (95% CI) aOR (95% CI)
Yes No

Age (y)

≤19 17.2 82.8 1.50 (1.19, 1.88)** 1.70 (1.29, 2.26)**

20-34 12.2 87.8 1.48 (1.14, 1.91)** 1.60 (1.25, 2.06)**

≥35 12.4 87.6 1.00 (reference) 1.00 (reference)

Educational level

No school 14.0 86.0 1.73 (1.31, 2.28)** 1.35 (1.01, 1.82) 

Elementary school 15.7 84.3 1.20 (0.94, 1.52)** 1.21 (0.94, 1.56) 

Middle school 13.4 86.6 1.05 (0.82, 1.35)** 1.06 (0.82, 1.39) 

High school 12.0 88.0 0.87 (0.68, 1.12)** 0.84 (0.65, 1.10)*

College 8.6 91.4 1.00 (reference) 1.00 (reference)

Employed status

Not employed 14.4 85.6 1.50 (1.31, 1.71)** 1.37 (1.19, 1.58)**

Employed 10.1 89.9 1.00 (reference) 1.00 (reference)

History of hypertension

Yes 21.6 78.4 2.59 (1.77, 3.79)** 1.89 (1.25, 2.86)*

No 13.1 86.9 1.83 (1.28, 2.60)** 1.43 (0.97, 2.10)*

Unknown 9.6 90.4 1.00 (reference) 1.00 (reference)*

Health status

Poor 55.2 44.8 15.04 (11.20, 20.18)** 12.23 (9.01, 16.60)**

Fair 20.3 79.7 4.85 (3.62, 6.51)** 4.13 (3.05, 5.58)**

Good 7.6 92.4 1.00 (reference) 1.00 (reference)

Smoking status

Yes 33.0 67.0 3.56 (2.60, 4.86)** 2.50 (1.78, 3.51)**

No 12.2 87.8 1.00 (reference) 1.00 (reference)

Gestational period

First trimester 16.6 83.4 1.64 (1.40, 1.91)** 1.36 (1.15, 1.61)*

Second trimester 11.7 88.3 1.50 (1.29, 1.76)** 1.24 (1.10, 1.47)*

Third trimester 10.9 89.1 1.00 (reference) 1.00 (reference)*

History of abortion

Yes 14.6 85.4 1.24 (1.07, 1.44) NI

No 12.1 87.9 1.00 (reference)*

Previous pregnancy complications

Yes 19.8 80.2 2.40 (1.96, 2.92)** 2.09 (1.70, 2.58)**

No 12.5 87.5 1.73 (1.46, 2.40)** 1.61 (1.35, 1.93)**

Data not available 9.3 90.7 1.00 (reference) 1.00 (reference)

MUAC (cm)

<23.5 15.4 84.6 1.34 (1.14, 1.57)* 1.21 (1.02, 1.43)*

≥23.5 12.0 88.0 1.00 (reference)* 1.00 (reference)*

CMDs, common mental disorders; cOR, crude odds ratio; aOR, adjusted odds ratio; CI, confidence interval; MUAC, mid-upper arm circumference; NI, not included.
*p<0.05, **p<0.01. 
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Table 3. Factor associated with CMDs among postpartum women in Indonesia, 2018 (n=77 012)

Variables
CMDs (%)

cOR (95% CI) aOR (95%CI)
Yes No

Age (y)

≤19 12.9 87.1 1.23 (1.07, 1.42)** 1.39 (1.19, 1.61)**

20-34 9.6 90.4 1.39 (1.21, 1.60)** 1.47 (1.26, 1.71)**

≥35 10.7 89.3 1.00 (reference) 1.00 (reference)

Educational level

No school 14.3 85.7 3.19 (2.86, 3.56)** 2.64 (2.34, 2.97)**

Elementary school 12.6 87.4 1.70 (1.57, 1.84)** 1.63 (1.49, 1.78)**

Middle school 10.4 89.6 1.45 (1.34, 1.57)** 1.41 (1.28, 1.53)**

High school 8.9 91.1 1.16 (1.08, 1.26)** 1.14 (1.04, 1.24)**

College 5.0 95.0 1.00 (reference) 1.00 (reference)

Employed status

Not employed 10.7 89.3 1.16 (1.10, 1.22)* 1.,06 (1.00, 1.11)*

Employed 9.3 90.7 1.00 (reference) 1.00 (reference)

Residential area

Urban 9.5 90.5 0.91 (0.86, 0.95)* 0.94 (0.89, 0.99)*

Rural 10.4 89.6 1.00 (reference) 1.00 (reference)

History of hypertension

Yes 18.3 81.7 2.68 (2.42, 2.97)** 1.49 (1.33, 1.67)**

No 10.6 89.4 1.88 (1.71, 2.06)** 1.21 (1.,09, 1.35)**

Unknown 7.7 92.3 1.00 (reference) 1.00 (reference)

Health status

Poor 55.3 44.7 21.76 (19.42, 24.38)** 16.72 (14.85, 18.82)**

Fair 18.2 81.8 5.56 (4.97, 6.22)** 4.80 (4.27, 5.40)**

Good 5.4 94.6 1.00 (reference) 1.00 (reference)

Smoking status

Yes 24.5 75.5 3.02 (2.69, 3.38)** 2.23 (1.97, 2.53)**

No 9.7 90.3 1.00 (reference) 1.00 (reference)

History of abortion

Yes 12.4 87.6 1.33 (1.26, 1.41)* 1.12 (1.04, 1.20)*

No 9.6 90.4 1.00 (reference) 1.00 (reference)

Pregnancy intention

Unwanted 20.5 79.5 2.51 (2.21, 2.85)** 1.72 (1.50, 1.98)**

Mistimed 15.8 84.2 1.38 (1.20, 1.60)** 1.18 (1.01, 1.38)**

Intended 9.3 90.7 1.00 (reference) 1.00 (reference)

Complications of recently completed pregnancy

Yes 15.4 84.6 2.23 (2.13, 2.34)** 1.70 (1.61, 1.79)**

No 7.6 92.4 1.00 (reference) 1.00 (reference)

Antenatal care

No 12.1 87.9 1.25 (1.13, 1.38)* 1.13 (1.01, 1.26)*

Yes 10.0 90.0 1.00 (reference) 1.00 (reference)

Childbirth complications

Yes 11.2 88.8 1.13 (1.00, 1.27)* NI

No 10.0 90.0 1.00 (reference)

(Continued to the next page)
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were not significantly associated with CMDs. Postpartum moth-
ers with poor health status were over 16 times more likely to 
experience CMDs (aOR, 16.72; 95% CI, 14.85 to 18.82) than those 
in good health. Mothers with no formal education were nearly 
3 times more susceptible to CMDs compared to those with a 
college education (aOR, 2.64; 95% CI, 2.34 to 2.97). Additional-
ly, women who had experienced pregnancy or postpartum 
complications, who smoked, who underwent spontaneous 
delivery, and who used contraception each had around twice 
the likelihood of experiencing CMDs relative to their respec-
tive reference groups.

DISCUSSION

In this study, the prevalence of CMDs among pregnant wom-
en was 12.6%. This figure is based on respondents answering 
in the affirmative to 6 or more questions out of 20, which sug-
gests the presence of a CMDs according to the recommended 
5/6 cut-off criterion. 

This prevalence is low relative to similar studies conducted 
in Ethiopia (35.8%), Ireland (18.9%), and India (15.3%) [21-23]. 
The rate of CMDs during pregnancy was 16.6% in the first tri-
mester, 11.7% in the second trimester, and 10.9% in the third 
trimester, indicating a decreasing trend over time. This aligns 
with findings from Brazil, which reported CMDs prevalence 
rates of 36.2% and 24.5% among pregnant women in the sec-
ond and third trimesters, respectively, within a community 
population. In contrast, a cohort study in Saudi Arabia involv-

ing a hospital population observed an increasing trend in anx-
iety and depression from early pregnancy to the period before 
birth [24,25]. These variations suggest that the prevalence of 
CMDs is influenced by the characteristics of the study popula-
tion.

In the postpartum group, the prevalence of CMDs was 10.1%, 
which is lower than the 15% rate found in a hospital-based 
cross-sectional study in Iran [26]. Furthermore, this figure is 
less than the prevalence of 17.22% reported in a recent sys-
tematic review that included 80 countries and regions [27]. 
The variation in prevalence across studies may be due to meth-
odological differences, such as study design, setting (hospital 
vs. community), or sample size, as well as cultural factors and 
the level of development of the country or region. Additional 
disparities may result from differences in the measurement in-
struments used and the cut-off points selected. Notably, the 
SRQ-20 instrument utilized in this study was originally devel-
oped for use in primary healthcare settings [28]. 

This study identified socio-demographic factors associated 
with the risk of CMDs in pregnant and postpartum women, in-
cluding age, education level, and employment status. Preg-
nant women under the age of 19 years were at a greater risk 
of developing CMD compared to those 35 years or older. This 
relationship may be attributed to emotional instability and a 
lack of preparedness for motherhood. These findings align 
with research from Iran, which indicates a heightened vulner-
ability to CMDs among younger pregnant women [26]. Con-
versely, studies conducted in Ethiopia report that older moth-

Variables
CMDs (%)

cOR (95% CI) aOR (95%CI)
Yes No

Mode of delivery

CS or instrumental 9.1 90.9 1.00 (reference) 1.00 (reference)

Spontaneous 10.1 89.9 1.70 (1.48, 1.93)** 2.38 (1.99, 2.86)**

Data not available 16.0 84.0 1.90 (1.64, 2.19)** 2.80 (2.32, 3.40)**

Postpartum complications 

Yes 21.7 78.3 2.97 (2.79, 3.15)** 2.03 (1.90, 2.17)**

No 16.0 84.0 1.46 (1.27, 1.68)** 1.49 (1.25, 1.77)**

Data not available 8.6 91.4 1.00 (reference) 1.00 (reference)

Contraceptive use

No 9.6 90.4 1.00 (reference) 1.00 (reference)

Yes 10.1 89.9 1.70 (1.49, 1.94)** 1.93 (1.58, 2.37)**

Data not available 16.0 84.0 1.78 (1.55, 2.05)** 1.97 (1.62, 2.41)**

CMDs, common mental disorders; cOR, crude odds ratio; aOR, adjusted odds ratio; CI, confidence interval; CS, cesarean section; NI, not included.
*p<0.05, **p<0.01. 

Table 3. Continued from the previous page
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ers face a higher risk of CMDs than their younger counterparts, 
representing conflicting evidence [29,30].

Mothers without formal education and those who were not 
employed faced notably higher risks of CMDs during pregnan-
cy and the postpartum period. This risk decreased with higher 
levels of education. More educated mothers tend to engage in 
healthier behaviors, possess better problem-solving skills, and 
encounter more opportunities for personal growth. Further-
more, they typically have easier access to information about 
pregnancy and the postpartum period, which can improve 
their physical and mental preparedness [21,26]. Research con-
ducted by Tauqeer et al. [31] indicates that homemakers, who 
balance a variety of responsibilities, may experience mental 
health challenges due to feelings of reduced self-esteem, self-
confidence, and independence. 

The prevalence of CMDs among postpartum mothers was 
generally higher in rural areas than in urban regions, as ob-
served in research by Ginja et al. [32] in Northern England, 
which underscored the heightened risks of depression and 
anxiety among rural mothers. Although urban areas are fre-
quently linked with more widespread mental health issues 
[13], it is important to recognize that rural regions, despite 
their perceived tranquility, may lack essential resources for 
physical and mental well-being. 

Physical health factors also contribute to the occurrence of 
CMDs. Mothers who reported being in poor health or had chron-
ic diseases, such as hypertension, were at comparatively high 
risk of exhibiting CMDs. This aligns with findings from research 
conducted in European countries and Ethiopia, which high-
light the links between physical and mental health. Individuals 
with poor health or chronic illnesses are more susceptible to 
psychological stress and may experience heightened feelings 
of sadness or worry about their well-being [21,30]. Smoking 
was also correlated with the presence of CMDs. Studies have 
shown that although nicotine may provide temporary relax-
ation, it does not effectively alleviate anxiety and tension [31].

Pregnant women are more likely to develop CMDs during 
the first trimester than in later stages, which may be attributed 
to hormonal changes that require maternal adjustment [25,30]. 
Research indicates that women who have undergone abor-
tions may face a higher risk of CMDs, experiencing symptoms 
such as depression, worry, reduced self-esteem, nightmares, 
guilt, and regret, all of which can adversely affect mental health 
during the perinatal period [21,29,30,33]. Mothers who express 
a lack of desire for pregnancy face an increased risk of CMDs 

compared to those with planned pregnancies [31]. The physi-
cal, hormonal, and psychological changes that occur during 
pregnancy necessitate careful planning and preparation. Glob-
al epidemiological research has shown that unplanned preg-
nancy is associated with postpartum depression [27].

A study conducted in Ethiopia revealed that pregnant wom-
en who do not attend antenatal care face a higher likelihood 
of experiencing CMDs than those who do participate [31]. At-
tendance at antenatal care sessions can increase self-esteem, 
improve maternal and social resilience, and provide knowledge 
about pregnancy, childbirth, and preparedness for the post-
partum period, including aspects of mental health [34]. Addi-
tionally, mothers with a MUAC of less than 23.5 cm are at a rel-
atively high risk of CMDs, suggesting a relationship between 
nutritional deficiencies and depression. In Indonesia, MUAC 
represents a fairly reliable indicator of the risk of nutritional 
deficiency [35,36].

Notably, mothers who underwent spontaneous delivery 
were more likely to experience CMDs than those who gave 
birth via cesarean section or other procedures. This contrasts 
with findings from other studies that have linked cesarean de-
livery with a comparatively high risk of mental health issues 
[37,38]. The rising prevalence of cesarean deliveries in Indone-
sia, particularly among the middle and upper economic class-
es, may contribute to the observed lower risk of CMDs in moth-
ers opting for cesarean sections [39]. Complications during 
pregnancy or the postpartum period significantly impact the 
incidence of CMDs. Several studies have indicated that compli-
cations such as hyperemesis, infection, hypertension, fetal dis-
tress, and premature membrane rupture can lead to prolonged 
physical health issues that extend into the postpartum period. 
Poor health often leads to stress due to pain, fatigue, and func-
tional limitations [13,21,29,38].

Contraceptive use has been identified as a potential contrib-
uting factor to CMDs. In a cross-sectional study from New York 
City, hormonal contraceptives were linked to mood swings 
and aggravated psychiatric symptoms in individuals with his-
tories of mental health issues. Hormonal fluctuations may cause 
women to experience mood swings or unpredictable emo-
tions, heightening their vulnerability to feelings of anger, sad-
ness, sensitivity, apathy, and potentially depression [40]. 

This study was limited by its cross-sectional design, which 
precluded the monitoring of CMDs symptoms throughout the 
peripartum period and the establishment of causal relation-
ships between variables. Additionally, biological factors that 
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may influence CMDs were not explored. Despite these limita-
tions of this community-based research, its findings are gener-
alizable to the broader population, which is a notable strength.

The prevalence of CMDs in pregnant women in Indonesia 
exceeds that in postpartum mothers. Socio-demographic, 
health, and reproductive factors are shared between these 
groups. Mental health screening for pregnant and postpartum 
women should consider the associated risk factors and the ad-
verse effects of CMDs on mothers, children, and families. Pro-
motional campaigns for maternal mental health, especially 
during pregnancy, should emphasize the importance of sus-
tainable antenatal care services.
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