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Abstract

Untreated postpartum mental health (PMH) will have serious consequences for moth-
ers, children, their families, and society as a whole. This study utilized the Systematic re-
view method by analyzing articles from PubMed, Scopus, and Science Direct as a database 
with a range of  publications between 2018-2023 and using postpartum keywords of  risk 
factors and mental health. Twelve articles were included base on inclusion criteria. Based 
on these articles analyzed the findings reveal that risk factors influencing the occurrence 
of  PMH in postpartum mothers are violent factors (physical, psychological, and sexual 
violence), type of  childbirth, history of  childhood trauma, history of  PMH during preg-
nancy, social factors (husband, family, community support), economy, demographics (age, 
marital status, education, family type, number of  children), breastfeeding satisfaction, ob-
stetric history, medical illness,  food insecurity, and life-threatening events. Based on these 
risk factors, proactive efforts are required to provide an early understanding of  interven-
tions to pregnant women related to PMH to prevent it from occurring in postpartum moth-
ers. Therefore, the impacts caused by PMH during the postpartum period can be prevented.  
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INTRODUCTION
Mental health problems during pregnancy 

and postpartum affect a considerable number of  
women, with WHO estimating that approximate-
ly one in five women experiences such challenges. 
These issues represent a significant burden on 
women’s overall well-being and health. Mental 
health disorders in pregnant and postpartum wo-
men are called Perinatal Mental Health (PMH) 
(WHO 2022). Several mental health disorders 
in PMH include Postpartum Depression, Bi-
polar Disorders, Anxiety Disorders, Obsessive-
Compulsive Disorders, Sleep Disorders, Eating 
Disorders, Puerperal Psychosis, Stress, and Post-
Trauma Stress Disorders in Perinatal (PTSD) 
(Percudani et al. 2022). Among those kinds of  

PMH, postpartum depression is the most com-
mon disease. The results of  a study in 2021 in the 
Southeast Asia region show that mothers are at 
risk of  experiencing PMH 26-85%, while in Indo-
nesia it ranges from 50%-75%. There was an inc-
rease from the results of  the National Riskesdas 
in 39.8%-64.8% (Amandya et al. 2021)(Kemente-
rian Kesehatan RI 2018). The results of  the study 
stated that one of  the factors that most influence 
the occurrence of  PMH is husband and family 
factors. The absence of  support from husband 
and family factors can worsen mental health in 
mothers. It is crucial to be able to know the risk 
factors for PMH to reduce the harm caused (Gar-
man, Schneider, and Lund 2019). Serious conse-
quences will be found in untreated PMH, parti-



70

AP Harahap, MS Adi, A Sriatmi & CT Purnami/Unnes Journal of  Public Health 13 (1) (2024)

cularly for mothers, children, and their families, 
as well as society. During pregnancy, untreated 
depression is associated with a higher incidence 
of  preterm labor, preeclampsia, low birth weight, 
behavioral disorders in infants at birth, and ma-
ternal suicide. When perinatal depression varies, 
the mother’s symptoms may develop into the idea 
of  self-harm or harm to the baby. Suicide is the 
second leading cause of  mortality for women 
postpartum, causing 20% of  deaths during the 
first year after birth (Van Niel and Payne 2020).

In 2012, the World Health Organization 
(WHO) introduced the International Classificati-
on of  Diseases for Maternal Mortality (ICDMM), 
which recommended several essential changes to 
better classify suicides occurring during pregnan-
cy and up to 12 months after giving birth. It ai-
med to reduce underreporting and improve data 
collection in this area. The U.S. National Violent 
Death Reporting System has found that suicide 
is the leading cause of  death during the perinatal 
period, accounting for 5 to 20% of  maternal dea-
ths. The risk of  suicide is mainly associated with 
significant depression, with a risk factor of  40.44. 
Women with diagnoses such as bipolar disorder, 
schizophrenia, and personality disorders may ex-
perience a lower frequency of  suicide. It is worth 
noting that death by suicide tends to occur more 
often in the second half  of  the first postpartum 
year. Recent studies have brought attention to the 
fact that women experiencing mental health chal-
lenges may not receive adequate psychiatric care 
at their death (Howard and Khalifeh 2020). 

The Healthy Indonesia Program (Indone-

sia Sehat) is one of  the government programs that 
aim to improve the quality of  life of  Indonesian 
people. One of  the things that have been carried 
out to achieve a healthy Indonesia program is 
promotional and preventive efforts. In carrying 
out these efforts in PMH, information related to 
influencing factors is required, making sure that 
the intervention program provided can be based 
on the target.    Therefore, this research aims to 
identify factors that influence PMH from previo-
us research observations. 

 
METHOD 

This study used the research method of  
Systematic review with three databases, including 
Pubmed, Scopus, and ScienceDirect. The data 
were taken until December 2018. The inclusion 
criteria involved the article study with English 
publications for the last five years, from 2018 to 
2023. The keywords used in the study were post-
partum, risk factors, and mental health. Research 
methods were taken in Cross-sectional research, 
Cohort analysis, and Randomized Controlled 
Trials (RCTs) from various countries, including 
China, Spain, Indonesia, Netherlands, Africa, Et-
hiopia, India, France, Brazil, and America. Some 
risk factors affecting Perinatal Mental Health 
(PMH) in postpartum mothers are presented in 
Table 1.

The article selection process for this stu-
dy followed the PRISMA stages, which involved 
investigating the factors that impact the mental 
health of  postpartum mothers. The first stage of  
the PRISMA process focused on conducting a 

Figure.1 Prisma Stage
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search using three keywords over the past five yea-
rs, resulting in a total of  352 articles. The research 
team utilized Mendeley Desktop and Mendeley 
Web Importer applications for data screening. 
After removing duplicate data, they obtained 340 
articles. Subsequently, the researchers screened 
and eliminated 237 articles that did not apply to 
their purpose and research questions. The final 
number of  eligible articles was 30, of  which 27 
met the predetermined criteria. The last stage in-
volved ensuring the articles were accessible and 
assessing the data quality. Last, the study utilized 
twelve articles for its final results. 

RESULT AND DISCUSION 
This research is presented in a narrative 

descriptive analysis following the inclusion cri-
teria, sourced from articles in the last five years 
(2018-2023). Research methods were taken from 
original research, cross-sectional research, Co-
hort analysis, and RCT Articles indexed by Sco-
pus Q1, Q2, Q3, and Q4, as well as Sinta 1 and 
2. The exclusion criteria included an article re-
view or systematic scoping literature review. Ar-
ticles are published without peer review or gray 
literature, such as theses, dissertations, research 
reports published by universities/libraries, ma-
nuscripts, and books. Most articles contain, on 
average, (n=875).

       The results of  factors that affect PMH 
in postpartum mothers are divided into several 
groups, namely violence factors (physical, psycho-
logical, and sexual violence), type of  childbirth, 

history of  childhood trauma, history of  PMH 
during pregnancy, social factors (husband, fami-
ly, community support), economy, demographics 
(age, marital status, education, type family, num-
ber of  children), satisfaction breastfeeding, obste-
tric history, medical illness, food insecurity, life-
threatening events, and illicit drug use.

In Indonesia, factors such as violent situa-
tions, with a sample size of  n=232, were found to 
affect postpartum maternal health (PMH) (San-
dy et al. 2020). In Spain, the type of  childbirth 
(n=955) was identified as a factor influencing 
PMH (Martinez-Vázquez et al. 2021). In Ameri-
ca, a history of  childhood trauma (n=1426) was 
found to have an impact on PMH (Roubinov et 
al. 2022). Social factors in Africa and China (with 
sample sizes of  n=384, n=4813, n=87) were also 
influential (Garman, Schneider, and Lund 2019), 
(Peng et al. 2021), (Comrie-Thomson et al. 2022). 
Other factors that played a role in PMH inclu-
ded a history of  PMH during pregnancy, demo-
graphics (such as maternal age, gestational age, 
education, marital status, and family type) (Peng 
et al. 2021), (Bante et al. 2021)  in China, Ethio-
pia, and India (with sample sizes of  n=4813, 
n=347, n=676), breastfeeding satisfaction in Bra-
zil (n=123) (Leavy et al. 2023), obstetric history 
in the Netherlands (n=187) (Leavy et al. 2023) 
medical illness and food insecurity in Ethiopia 
and Africa (Leavy et al. 2023) (n=676, n=959), 
and the number of  children in Africa (n=676) 
(Bante et al. 2021).  

The Perinatal Mental Health (PMH) study 

Data Extraction Results
Table 1. Analysis of  PMH Systematic Review 

No Title  Objective Method Results

1 Domestic 
Violence 
and Post-
partum 
Depression 
Indonesia 
(Sandy et 
al. 2020).

To determine 
the relationship 
between do-
mestic violence 
and postpartum 
depression.

The type of  
quantitative 
research used 
Cross-sectional 
design through 
secondary data. 
The population 
sample involved 
postpartum 
mothers who 
had children 
<2 years. Data 
analysis using 
Chi-square sta-
tistical test and 
binomial regres-
sion test. 

There is a relationship between domes-
tic violence and postpartum depression.
Correlation between postpartum de-
pression and physical abuse (PR = 1.7; 
95% CI = 1.23-2.38)
Correlation between postpartum 
depression and psychic urgency (PR = 
1.9; 95% CI = 1.44-2.54)
Correlation of  postpartum depression 
and sexual violence (PR-2.0; 95% CI = 
1.54-2.65).
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No Title  Objective Method Results

2 Factors As-
sociated with 
Postpartum 
Post-Traumat-
icPost-Trau-
matic Stress 
Disorder 
(PTSD) Fol-
lowing Obstet-
ric Violence: A 
Cross-Section-
al Study
Spain (Martin-
ez-Vázquez et 
al. 2021) 

To find out the 
factors associ-
ated with Post 
Traumatic 
Stress Disorder 
(PTSD), review 
the violence 
experiences.

The research 
method used 
Descriptive 
analytics with a 
Cross-sectional 
research design. 
The population 
in the study was 
postpartum moth-
ers within the past 
12 months—the 
Perinatal Post-
traumatic Post-
traumatic Stress 
Disorder (PPQ) 
questionnaire 
was administered 
online.

The most influential risk factor for 
PTSD is the type of  emergency 
delivery. Mothers who gave birth 
in an emergency were 3.58 times 
more likely to increase PTSD 
(CI:1.83, 6.99).

3 Intergen-
erational 
Transmission 
of  Maternal 
Childhood 
Adversity and 
Depression 
on Children’s 
Internalizing 
Problems  
America 

(Roubinov et 
al. 2022). 

To identify the 
relationship of  
childhood trau-
ma with prenatal 
depression.

The research 
method used 
observational 
analysis with a 
Cohort study 
research design. 
The population 
involved postpar-
tum mothers.

There was a correlation between 
childhood trauma and prenatal 
TM III and postpartum depression 
at 36 months p <0.01).

4 Perinatal 
Depressive 
Symptoms 
among
Low-income 
South African 
Women at 
Risk
of  Depression: 
Trajectories 
and Predictors
Africa (Gar-
man, Schnei-
der, and Lund 
2019)

To identify symp-
toms and factors 
affecting Perina-
tal Mental Health 
(PMH)

Research method 
with Randomized 
Controlled 
Trial (RCT). 
The population 
involved pregnant 
women. Samples 
sourced from 
TM III pregnant 
women followed 
until postpartum. 
Screening used 
the Edinburgh 
Postpartum 
Depression Scale 
(EPDS). Identify-
ing symptoms 
with the Hamil-
ton Depression 
Rating Scale 
(HDRS).

Factors that affect PMH are social 
factors (support of  husband, fam-
ily, community), economy, age, 
gestational age, and education. 
The most influential family factors 
are OR = 0.91, 95% CI: 0.86, 0.96; 
p = 0.001.
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No Title  Objective Method Results

5 Prevalence and risk 
factors of  postpartum 
depression in China: A 
hospital-based cross-
sectional study 
China (Peng et al. 
2021) .

To determine the 
prevalence and 
factors associated 
with postpartum 
depression in puer-
perium women.

The research method 
of  the cross-sectional 
study was conducted 
at the Maternal and 
Child Health Hospi-
tal. The Chinese ver-
sion of  the Edinburgh 
Postpartum Depres-
sion Scale (EPDS) is 
used for PPD screen-
ing—postpartum 
maternal population. 

Among family fac-
tors, living with in-
laws, anxiety during 
pregnancy, depression 
during pregnancy, 
and social pressure, 
the most significant 
was a history of  
pregnancy depression 
OR = 4.25; 95% CI, 
3.28-5.50; P <0.001).

6 Engaging Women 
and Men in the 
Gender-Synchronised, 
Community-based 
Mbereko+Men
Intervention to Im-
prove Maternal Mental 
Health and Perinatal 
Care-seeking in Mani-
caland, Zimbabwe: A 
Cluster-randomized 
Controlled Pragmatic 
Trial Africa (Comrie-
Thomson et al. 2022)

To evaluate the 
effectiveness of  
husband support 
for postpartum 
maternal mental 
health.

Research method 
with Randomized 
Controlled Trial 
(RCT), with samples 
of  postpartum moth-
ers in 0-6 months. 

Husband support is 
evidenced to be effec-
tive in reducing PMH 
with a risk ratio of  
0.66; 95% CI= 0.48 
-0.90, P = 0.008.

7 Correlation between 
Maternal Satisfaction
between Breastfeeding 
and Postpartum
Depression Symptoms 
Brazil (de Avilla et al. 
2020).

To evaluate the 
correlation be-
tween breastfeed-
ing satisfaction 
and Postpartum 
Depression (PPD) 
in the first month 
after giving birth.

The research method 
used a cross-sectional 
approach. Samples 
of  postpartum were 
mothers in the first 
week.

Mothers’ satisfaction 
with breastfeeding 
becomes a protective 
factor for overcoming 
postpartum depres-
sion (PR 1.47; 95%CI 
1.01–2.16).

8 Disrespect during 
Childbirth and Post-
partum
Mental Health: A 
French Cohort Study
France (Leavy et al. 
2023).

To identify the re-
lationship between 
obstetric history 
and postpartum 
maternal mental 
well-being.

The research method 
used a Cohort study 
and postpartum ma-
ternal samples. 

A history of  obstet-
ric treatment dur-
ing childbirth has a 
significant relation-
ship with the mental 
health of  postpartum 
mothers (R2 = 0.11, p 
< 0.001).

9 Severe Postpartum 
Hemorrhage Increases 
Risk
of  Post-traumaticPost-
Traumatic Stress Disor-
der: A Prospective
Cohort Study
Netherland (van Steijn 
et al. 2021).

To recognize the 
risk factors for 
post-traumatic 
stress disorder 
(PTSD).

The research method 
used a Cohort study 
and postpartum ma-
ternal samples.

History of  obstetric 
(postpartum hemor-
rhage) is a risk factor 
for stress with an OR 
value of  4.45, 95% CI 
(0.99-20.06).
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No Title  Objective Method Results

10 Identification of  Clin-
ical and Psychosocial 
Characteristics As-
sociated with Perina-
tal Depression in the 
South Indian Popula-
tion India (Badiya et 
al. 2020).

To identify some 
factors related to 
Perinatal Mental 
Health (PMH).

Research methods 
used cross-sectional 
study.

Demographic-related 
factors (age, mari-
tal status, maternal 
education, husband’s 
education, family type), 
obstetric history (type 
of  delivery and parity), 
and unplanned preg-
nancy with p < 0.001.

11 Comorbid Anxi-
ety and Depression: 
Prevalence
and Associated Fac-
tors among Pregnant 
Women in Arba 
Minch Zuria District, 
Gamo
Zone, Southern  
Ethiopia (Bante et al. 
2021)

To assess co-
morbid anxiety 
and depression 
(CAD) as well as 
the factors that 
influence it.

The research method 
used a cross-sectional 
study with samples of  
pregnant women.

Risk factors affecting 
CAD are marital status, 
medical illness, food 
insecurity, and experi-
encing life-threatening 
events. Factors most 
influencing food insecu-
rity are OR: 3.51, 95% 
CI: 1.85, 6.64].

12 Factors Associated 
with Household Food 
Insecurity and De-
pression in Pregnant 
South African Wom-
en from A Low Socio-
economic Setting: A 
Cross-sectional Study 
Africa (Abrahams et 
al. 2018)

To examine 
factors associ-
ated with food 
insecurity and 
depression in a 
sample of  South 
African pregnant 
women.

Cross-sectional 
research method on 
samples of  visiting 
pregnant women.

Risk factors that influ-
ence depression include 
food insecurity, num-
ber of  children, and 
drug use. The most 
significant factor is 
food insecurity, with a 
value of  OR 5.30; CI 
(1.63–17.30).

results indicate that it is more prevalent in post-
partum mothers. The most dominant risk factors 
affecting PMH are social factors consisting of  
husband, family, and community support. The 
following results of  the research findings are as 
follows:
Violence Factor

Based on the results of  research, violence 
in women shows that there is a significant rela-
tionship between the mental health of  postpartum 
mothers and PMH. The existence of  domestic 
violence in the form of  physical, psychological, 
and sexual violence can trigger PMH (Sandy et 
al. 2020). As stated in the Law of  the Republic of  
Indonesia in 2004, it is explained that Domestic 
Violence is any act against someone, especially 
women, which results in physical, sexual, psycho-
logical, and domestic misery or suffering, inclu-
ding threats to commit unlawful acts, coercion, 
or deprivation of  independence within the scope 
of  the household. Family factors in which post-

partum mothers live can also significantly impact 
their PMH. Mothers who get adequate support 
from their husbands and family members can 
play a crucial role in helping mothers overcome 
mental health challenges. Other literature studies 
explained that someone who experiences violen-
ce from his partner will be at risk of  experiencing 
PMH, although other factors will also influence 
it. In this case, screening, psychological services, 
and legal and medical assistance are required to 
overcome the problem of  PMH caused by violen-
ce (Pilav et al. 2022). With the impact caused by 
violence on PMH, preventive anticipation steps 
are required, including the role of  authorities and 
health workers to handle cases of  sexual violence 
that occur in postpartum mothers (Sandy et al. 
2020).
Social Factors

       Social factors that have been identified 
from the results of  the study are husband, fami-
ly, and community support. Emotional support 
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obtained by postpartum mothers from the closest 
people will affect PMH (Garman, Schneider, and 
Lund 2019). So far, their families and communi-
ties have ignored postpartum mothers who expe-
rience PMH. A need for more understanding of  
PMH causes the neglect of  families and commu-
nities. This causes postpartum mothers to experi-
ence worries about getting health services (Pilav 
et al. 2022). Family factors, where postpartum 
mothers live, will also affect PMH. Mothers who 
live with in-laws or in extensive types of  families 
will be more at risk of  experiencing PMH than 
small family types.10 In addition, the role of  the 
husband towards the postpartum mother is very 
important. However, in this case, a husband has 
strong mental resilience to be able to support his 
wife in carrying out the role of  a mother (Hanley 
and Mark Williams 2020). Other research results 
indicate that postpartum mothers with low sup-
port from the family have a greater potential for 
suicide and are more likely to have a current or li-
fetime diagnosis of  depression (Garman, Schnei-
der, and Lund 2019).
Factors of Previous Mental Health History 
during Pregnancy

Based on the results of  previous histo-
ry, mental health factors, both pregnancy, and 
childhood, are risk factors for PMH in postpar-
tum mothers. The history of  childhood trauma 
will be interrelated and integrated with mental 
health during pregnancy. Besides, these impact 
postpartum mothers and children born and the 
mother’s condition. Mothers who have previous-
ly experienced mental health problems tend to 
suffer from the pressure of  adapting to achieving 
motherhood (Roubinov et al. 2022), (Peng et al. 
2021).  Psychological changes found in pregnant 
and postpartum women, if  ignored or untrea-
ted, will worsen the mental health condition of  
postpartum mothers. Baby blues and postpartum 
blues are psychological changes experienced by 
postpartum mothers before becoming PMH if  
this situation cannot be adequately handled (Ke-
menkes RI. 2018).
Demographic Factors

Factors related to demographics from the 
study’s results that can be risk factors for PMH 
are age, marital status, maternal education, and 
family type. The age of  mothers who experience 
more PMH is mainly at a young age of  less than 
24 years, and the age of  first marriage is included 
in the category of  early marriage, namely mar-
riage under 18 years (Badiya et al. 2020).  Age 
is very influential in regulating the number of  
children. The right age to manage children and 
care for children is at the age of  20-35 years, whe-

re the level of  maturity is ready to become a mot-
her (Sarwono Prawirohardjo 2016). Regarding 
the educational aspect, the study results show 
that postpartum mothers experience more PMH 
in educated mothers and large family types where 
postpartum mothers still live with in-laws. Post-
partum mothers who live with in-laws are more 
at risk of  becoming PMH (Badiya et al. 2020). 
Meanwhile, educated mothers tend to have low 
fertility rates. Education will affect the mother’s 
attitude towards pregnancy and the child born so 
that it becomes one of  the factors of  PMH (di 
Giacomo et al. 2021).
Breastfeeding Satisfaction Factors

Based on the results of  the study, the pre-
valence of  increasing satisfaction with breastfee-
ding by mothers is one of  the protective factors 
carried out to be able to overcome the problem of  
PMH in postpartum mothers. The results of  the 
study have been considered from the aspects of  
other factors that affect PMH, such as age, skin 
color, pregnancy plan, type of  delivery, exclusive 
breastfeeding, and the occurrence of  breastfee-
ding problems (de Avilla et al. 2020). Postpartum 
mothers who have the satisfaction of  breastfee-
ding their babies will increase oxytocin levels in 
the body. These increased levels in the mother’s 
body can reduce the risk of  PMH. Thus, there 
are differences in oxytocin levels in the mother’s 
body in postpartum mothers who experience 
mental health problems and do not experience 
(Leavy et al. 2023). 
Obstetric History Factors

Obstetric history factors as the risk factors 
for PMH include the type of  delivery, treatment 
during labor, history of  labor complications, unp-
lanned pregnancies, and the number of  children. 
The type of  labor that is at risk of  PMH is emer-
gency labor with the Sectio Caesarea (S.C.) deli-
very method. The treatment during childbirth in 
question is the treatment of  health workers dis-
respectfully during labor, that makes postpartum 
mothers feel uncomfortable. History of  childbirth 
complications in the study refers to a history of  
complications experienced by the mother, one of  
which is bleeding caused by Hemorrhage Post-
partum. In addition, unrefrigerated pregnancies 
and the number of  children are at increased risk 
for mothers experiencing PMH. Mothers with 
more than two children are more at risk for PMH. 
The number of  children is limited to the number 
of  needs that must be met with the number of  
children (Martinez-Vázquez et al. 2021), (Leavy 
et al. 2023), (van Steijn et al. 2021), (Abrahams 
et al. 2018).  
Medical Disease Factors
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From the research results, medical fac-
tors suffered by postpartum mothers are one of  
the risk factors that can affect the occurrence of  
PMH. Medical diseases suffered by postpartum 
mothers can increase the risk of  PMH compared 
to mothers who do not have medical diseases. 
Mothers who experience medical illnesses can 
cause complications during labor or postpartum 
(Bante et al. 2021). There are several danger 
signs in postpartum mothers indicating danger or 
complication that can occur in postpartum mot-
hers, namely hemorrhage postpartum, infection  
postpartum, foul-smelling lochia, uterine subin-
volution, pain in the abdomen and pelvis, exces-
sive dizziness and weakness, headache, epigastric 
pain, blurred vision, mother’s body temperature 
>380C, redness on breasts,  heat, and pain, loss 
of  appetite for a long time, pain, red, tenderness 
and swelling in the face, extremities, and fever, 
vomiting, as well as pain when urinating (Kemen-
kes RI. 2018). 
Food Insecurity Factors and Life-threatening 
Events

The factor of  food insecurity in the study 
results is the difficulty of  food postpartum mot-
hers obtain to meet their daily needs. PMH will 
influence postpartum mothers who cannot meet 
their food needs more. This is further strengt-
hened by the presence of  economic factors that 
can increase the risk of  PMH (Bante et al. 2021). 
Many children with minimal household income 
make postpartum mothers experience PMH (Ab-
rahams et al. 2018). This kind of  community con-
dition requires the government’s participation in 
providing mental health care for underprivileged 
communities. So that each community receives 
health services following the health problems 
experienced in the form of  efforts to change the 
priority scale (Estriplet et al. 2022).

CONCLUSION
From the analysis of  the twelve articles, it 

is evident that several risk factors influence the 
occurrence of  FMD (maternal mental disorders) 
in postpartum mothers. These risk factors include 
violent factors, such as physical, psychological, 
and sexual violence, the type of  childbirth, a his-
tory of  childhood trauma, and a history of  PMH 
during pregnancy. The social factors are support 
from the husband, family, community, and eco-
nomic factors. In contrast, demographic factors 
include age, marital status, education, family 
type, number of  children, breastfeeding satisfacti-
on, obstetric history, medical illness, food insecu-
rity, and life-threatening events. 

ACKNOWLEDGEMENT
This work was supported by the Doctoral 

Program in Pubic Health at Diponegoro Univer-
sity.

REFERENCES
Abrahams, Zulfa, Crick Lund, Sally Field, and 

Simone Honikman. 2018. “Factors As-
sociated with Household Food Insecurity 
and Depression in Pregnant South Afri-
can Women from a Low Socio-Economic 
Setting: A Cross-Sectional Study.” So-
cial Psychiatry and Psychiatric Epide-
miology 53(4): 363–72. http://dx.doi.
org/10.1007/s00127-018-1497-y.

Amandya, Ajeng Khalisyah Putri et al. 2021. 
“Faktor Risiko Depresi Pasca Persalinan 
Di Negara-Negara Asia Tenggara.” Med-
ica Arteriana (Med-Art) 3(2): 62.

de Avilla, Juliana Castro et al. 2020. “Associa-
tion between Maternal Satisfaction with 
Breastfeeding and Postpartum Depression 
Symptoms.” PLoS ONE 15(11 Novem-
ber): 1–10.

Badiya, Pradeep Kumar et al. 2020. “Identifica-
tion of  Clinical and Psychosocial Char-
acteristics Associated with Perinatal De-
pression in the South Indian Population.” 
General Hospital Psychiatry 66(August): 
161–70. https://doi.org/10.1016/j.gen-
hosppsych.2020.08.002.

Bante, Agegnehu et al. 2021. “Comorbid Anxi-
ety and Depression: Prevalence and 
Associated Factors among Pregnant 
Women in Arba Minch Zuria District, 
Gamo Zone, Southern Ethiopia.” PLoS 
ONE 16(3 March): 1–15. http://dx.doi.
org/10.1371/journal.pone.0248331.

Comrie-Thomson, Liz et al. 2022. “Engaging 
Women and Men in the Gendersynchro-
nised, Community-Based Mbereko+Men 
Intervention to Improve Maternal Men-
tal Health and Perinatal Care-Seeking in 
Manicaland, Zimbabwe: A Cluster-Ran-
domised Controlled Pragmatic Trial.” 
Journal of  Global Health 12.

Estriplet, Tracey et al. 2022. “Black Perinatal 
Mental Health: Prioritizing Maternal 
Mental Health to Optimize Infant Health 
and Wellness.” Frontiers in Psychiatry 
13(April): 1–8.

Garman, Emily C, Marguerite Schneider, and 
Crick Lund. 2019. “Perinatal Depressive 
Symptoms among Low-Income South Af-
rican Women at Risk of   Depression: Tra-
jectories and Predictors.” BMC pregnancy 



77

AP Harahap, MS Adi, A Sriatmi & CT Purnami/Unnes Journal of  Public Health 13 (1) (2024)

and childbirth 19(1): 202.
di Giacomo, Ester et al. 2021. “Therapeutic 

Termination of  Pregnancy and Women’s 
Mental Health: Determinants and Con-
sequences.” World Journal of  Psychiatry 
11(11): 937–53.

Hanley, Jane, and Mark Williams. 2020. Father 
And Perinatal Mental Health. Edisi keem. 
England: Bournemouth University.

Howard, Louise M., and Hind Khalifeh. 2020. 
“Perinatal Mental Health: A Review of  
Progress and Challenges.” World Psychia-
try 19(3): 313–27.

Kemenkes RI. 2018. Asuhan Kebidanan Nifas 
Dan Menyusui.

Kementerian Kesehatan RI. 2018. “Riskesda 
2018.” Laporan Nasional Riskesndas 
2018 44(8): 181–222. http://www.yankes.
kemkes.go.id/assets/downloads/PMK 
No. 57 Tahun 2013 tentang PTRM.pdf.

Leavy, Emma et al. 2023. “Disrespect during 
Childbirth and Postpartum Mental Health: 
A French Cohort Study.” BMC pregnancy 
and childbirth 23(1): 241.

Martinez-Vázquez, Sergio, Julián Rodríguez-
Almagro, Antonio Hernández-Martínez, 
and Juan Miguel Martínez-Galiano. 2021. 
“Factors Associated with Postpartum 
Post-Traumatic Stress Disorder (Ptsd) 
Following Obstetric Violence: A Cross-
Sectional Study.” Journal of  Personalized 
Medicine 11(5).

Van Niel, Maureen Sayres, and Jennifer L. Payne. 
2020. “Perinatal Depression: A Review.” 
Cleveland Clinic Journal of  Medicine 
87(5): 273–77.

Peng, Songxu et al. 2021. “Prevalence and Risk 
Factors of  Postpartum Depression in 

China: A Hospital-Based Cross-Sectional 
Study.” Journal of  Affective Disorders 
282(December 2020): 1096–1100. https://
doi.org/10.1016/j.jad.2021.01.012.

Percudani, Mauro, Alessandra Bramante, Valeria 
Brenna, and Carmine Pariante. 2022. Key 
Topics in Perinatal Mental Health Key 
Topics in Perinatal Mental Health.

Pilav, Sabrina et al. 2022. “A Qualitative Study 
of  Minority Ethnic Women’s Experiences 
of  Access to and Engagement with Perina-
tal Mental Health Care.” BMC Pregnancy 
and Childbirth 22(1): 1–13. https://doi.
org/10.1186/s12884-022-04698-9.

Roubinov, Danielle et al. 2022. “Intergenera-
tional Transmission of  Maternal Child-
hood Adversity and Depression on Chil-
dren’s Internalizing Problems.” Journal 
of  Affective Disorders 308(July 2021): 
205–12. https://doi.org/10.1016/j.
jad.2022.04.030.

Sandy, Winnellia Fridina, Djaswadi Dasuki, Elli 
Nur Hayati, and Suhariyanto Suhariyanto. 
2020. “Domestic Violence and Postpartum 
Depression.” Jurnal Ners 15(2): 135–41.

Sarwono Prawirohardjo. 2016. Ilmu Kebidan-
an. Jakarta: PT. Bina Pustaka Sarwono 
Prawirohardjo.

van Steijn, Minouk E. et al. 2021. “Severe Post-
partum Hemorrhage Increases Risk of  
Posttraumatic Stress Disorder: A Prospec-
tive Cohort Study.” Journal of  Psychoso-
matic Obstetrics and Gynecology 42(4): 
335–45. https://doi.org/10.1080/016748
2X.2020.1735343.

WHO. 2022. Guide for Integration of  Perina-
tal Mental Health in Maternal and Child 
Health Services.


