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Aims Common mental disorders increase the risk of pregnancy, and the number is relatively
high in economically developing nations. This study aimed to measure the prevalence
of common mental disorders and assess the associated risk factors for common mental
disorders in a pandemic situation in Indonesia.

Instrument & Methods A cross-sectional study involving 1,543 subjects in Banyumas-
District, Central Java, Indonesia, recruited from January to August 2022. Social support,
marital satisfaction, COVID-19 diagnosis, and pregnancy characteristics were the main risk
factors measured. Data were collected using a standardized online questionnaire distributed
through snowball sampling. Multiple logistic regression was applied to estimate the risk of
having common mental disorders in gravid individuals.

Findings The prevalence of common mental disorders was 17.5%, with a higher case of
common mental disorders found in pregnant women who had low social support, poor
marital satisfaction, COVID-19 survivors, primigravida, and early pregnancy. After the
bivariate analysis, family income, type of family, number of pregnancies, gestational age, and
social and marital satisfaction were analyzed in the multivariate test. In the final model, poor
relationship quality was the highest risk factor for having common mental disorders in the
subjects (OR=5.11; 95%CI=3.33-7.83; p<0.001).

Conclusion The number of common mental disorders in Indonesian pregnant women is
relatively high. Poor relationship quality is the highest risk factor for having common mental
disorders. Addressing social and educational determinants is vital for enhancing maternal
mental health.
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Introduction

Typically, about 10% of pregnant women globally go
through mental health challenges, predominantly
depression. This figure tends to be even higher in
developing nations, reaching approximately 16%.
The prevalence of these mental health disorders may
escalate due to the impact of the COVID-19 pandemic.
Adopting precise and suitable strategies to address
this trend is crucial. So, besides being vulnerable to
physical health issues, expectant mothers face an
increased risk of experiencing psychological issues, a
consequence of public health management like
minimizing social interactions and quarantine [1-3],
Everyone may be contaminated by the virus, and
pregnant women are an at-risk population. Pregnant
women are in a state of compromised immunity, and
biological adaptive changes occur during pregnancy,
which makes them vulnerable to contracting
respiratory viruses such as SARS and MERS. The
COVID-19 pandemic has resulted in increased levels
of stress and anxiety in pregnant women [2-61,
Isolation measures frequently lead to an unfavorable
ordeal for individuals subjected to them, resulting in
psychological impacts like irritability. Concerns
about infection transmission to loved ones make
feelings of heightened anxiety, anger, confusion,
frustration, loneliness, denial, depressive feelings,
sleep disturbances, and, in severe cases, thoughts of
self-harm or suicide. Individuals in isolation due to
suspected cases often experience heightened anxiety
stemming from uncertainty about their health status.
This uncertainty may manifest in obsessive-
compulsive behaviors, like frequently checking their
temperature and maintaining rigorous sterilization
practices. Furthermore, enforcing quarantine and
isolation measures raises the potential for legal
implications and the prospect of litigation [7-10]. Post-
quarantine psychological impacts include socio-
economic pressure, psychological symptoms from
financial problems, social stigma and rejection,
discrimination, property insecurity, and continued
withdrawal from social events even after pandemic
control 7. The COVID-19 pandemic has indeed had a
significant impact on the mental health of pregnant
women. Research has shown that the pandemic has
imposed a major mental health burden on pregnant
and postpartum women, increasing the risk of
depression, anxiety, and sleep disturbances [11l.
Specific stressors faced by pregnant women during
the pandemic include disruptions to prenatal care,
fears of contracting the virus, social isolation, income
loss, and anxiety about altered labor and delivery
protocols [12. These stressors, along with the
limitations on recovery resources and support
networks during the postpartum period, highlight the
critical need to monitor and safeguard maternal
mental health during public health crises [13].

Studies have also evaluated the associations between
COVID-19-related experiences and mental health
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outcomes among pregnant women, indicating a
significant impact on depressive symptoms, thoughts
of self-harm, and anxiety. Coping strategies have been
identified as mediators between COVID-19
experiences and mental health outcomes in
pregnancy, emphasizing the importance of effective
coping mechanisms during the pandemic.
Furthermore, the pandemic has posed significant
challenges associated with mental health, quality of
life, and lifestyle changes among pregnant women,
underscoring the need for comprehensive support
and intervention efforts [14],

The impact of the COVID-19 pandemic on maternal
mental health has been observed globally, with
studies reporting worsening mental health
symptoms, especially among mothers experiencing
economic disadvantage [151. It is crucial to closely
monitor the prevalence and predictors of common
mental disorders (CMDs) among pregnant women to
guide intervention efforts during and after the
pandemic. Additionally, the pandemic has raised
concerns about the potential detrimental effects on
maternal-fetal bonding and infant development [16],
Banyumas district is one of the largest districts in
Central Java Province, Indonesia, with approximately
1.8 million people. Until July 2022, 37,638 confirmed
cases of COVID-19 were reported, with 2,099 deaths.
Findings from previous studies showed that 21% of
the general population experienced anxiety related to
COVID-19. Being a COVID-19 survivor and having
unmarried status have been identified as the main
risk factors. However, no studies have been
conducted to investigate the prevalence of CMDs and
the associated risk factors in vulnerable groups such
as pregnant women after the pandemic situation.
Therefore, this study aimed to estimate the
prevalence of CMDs among Indonesian pregnant
women as well as assess its associated risk factors.

Instrument and Methods

Study design

This is a cross-sectional study involving 1,543
participants of pregnant women who lived in
Banyumas District, Central Java Province, Indonesia,
from January to August 2022.

Sampling

The minimum sample size was 454 individuals,
which were calculated based on the assumptions of
() the anxiety prevalence in the population is 16%,
(IT) the level of significance is 5%, and (III) the design
effect of two levels. Samples were recruited from the
population using the snowball sampling method.
Eligibility criteria include individuals who can access
online questionnaires, are mentally competent, can
read and write, and are willing to participate in the
study by signing an informed consent form. Subjects
who provided incomplete questionnaire data or
resigned during the questionnaire's completion were
excluded.
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Data collecting tools

Basic covariates were demographic characteristics
(age, type of family), socioeconomic characteristics
(educational level, family income, employment
status), place of residence, and body mass index
(BMI) during pregnancy.

Self-Reported Questionnaire-20 (SRQ-20)

This questionnaire comprises 20 yes/no questions
that encompass a range of psychological symptoms
commonly observed in the general population, such
as anxiety, depression, and psychosomatic
complaints, to measure CMDs. The scoring of the
SRQ-20 is straightforward; each "yes" response is
scored as 1, and each "no" response is 0, leading to a
total score ranging from 0 to 20. Higher scores
suggest a greater likelihood of CMDs, with a specific
cut-off point determined to identify at-risk
individuals adapted to our study's population and
setting. The SRQ-20's brevity and simplicity made it
an ideal instrument for our research, allowing for
efficient and effective data collection without
overwhelming the participants, who were already
dealing with pregnancy's physical and emotional
stresses during a challenging time. To ensure cultural
relevance and comprehension among the Indonesian
participants, the SRQ-20 was translated into Bahasa
Indonesia. This translation process included back-
translation to maintain the integrity of the original
questions. It was followed by a pilot test to confirm
the questionnaire's reliability and validity in the
Indonesian context, particularly among pregnant
women.

Social Support Questionnaire-6 (S5Q-6)

The SSQ-6 is a brief and efficient tool consisting of six
items, each designed to assess various dimensions of
social support, including emotional, instrumental,
and informational support. Respondents are asked to
list the individuals who provide them with supportin
specific situations and then rate their satisfaction
with the support received on a scale. In our context,
the SSQ-6 was instrumental in assessing how social
networks and the perceived adequacy of support
influenced the mental well-being of pregnant women
during a period marked by social isolation and
heightened stress due to the pandemic. To ensure
cultural appropriateness and clarity for our
Indonesian participants, the SSQ-6 was carefully
translated into Bahasa Indonesia, with attention to
maintaining the essence of each item. The translated
version underwent a pilot testing phase to confirm its
effectiveness in capturing the intricacies of social
support within the Indonesian cultural context,
particularly among the pregnant population facing
unique challenges during the pandemic.

Quality Marriage Index (QMI)

Marital satisfaction items inquire about the degree of
happiness, level of agreement, overall satisfaction
with the marriage, and the extent to which partners
confide in each other. The respondents rate their
agreement with these statements on a Likert scale,
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quantitatively measuring marital quality. This scale is
particularly valuable in our study for understanding
how the quality of marital relationships impacts the
mental health of pregnant women. To suit the cultural
and linguistic context of our Indonesian participants,
the QMI was translated into Bahasa Indonesia. This
meticulous translation process ensured that the
nuances of the marital relationship as perceived in
Indonesian culture were accurately captured. The
translated QMI was then piloted among a small group
to verify its reliability and validity in effectively
measuring marital satisfaction in the Indonesian
setting, especially during the tumultuous period of
the pandemic.

Table 1. Characteristics of the research subjects
Risk factors parameters Number Percentage (%)

Home location Rural 1.373 89.0
Urban 170 11.0
Age <20 years 29 1.9
20-35 years 1.347 87.3
>35 years 167 10.8
Body mass Obese 248 16.1
index Overweight 514 333
Normal 700 45.4
Underweight 81 52
Education Under primary 16 1.0
Primary school 141 9.1
Junior high school 357 23.1
High school 738 47.8
Academy/College 291 18.9
Occupation Housewife 1.200 77.8
Laborer 23 1.5
Farmer 2 0.5
Trader 44 2.9
Employee 134 8.7
Other 140 9.1
Husband's job  Doesn't work 13 0.8
Laborer 563 36.5
Farmer 39 2.5
Trader 168 10.9
Employee 515 334
Other 245 15.9
Income regional Not 616 39.9
minimum wage Yes 927 60.1
Family form Extended family 972 63.0
Nuclear family 571 37.0
Gravida Primigravida 572 37.1
Multigravida 971 62.9
Gestational Trimester I 234 15.2
trimester Trimester I1 656 42.5
Trimester 111 653 42.3
Gestational > 20 weeks 1.105 71.6
Weeks < 20 weeks 438 28.4
COVID-19 Yes 41 2.7
survivor Not 1.502 97.3
Social support Low 706 45.8
High 837 54.2
Relationship Poor 110 7.1
quality Good 1.433 92.9
Common mental Yes 270 17.5
disorders Not 1.273 82.5

Statistical analysis

Data analysis was performed using statistical
software. The associations between risk factors and
covariates with CMDs were tested using simple
logistic regression, and crude odd ratios (OR) with a
95% confidence interval (95%CI) were calculated to
indicate the risk estimates of each main risk factor.
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The significant risk factors and covariates in the
bivariate analysis were included in the final model
and tested using multiple logistic regression to obtain
the fully adjusted risk estimate. The risk estimates
were indicated by adjusted OR with 95%CI.

Findings

The majority of studied pregnant women lived in
rural areas (89.0%), were between 20 and 35 years
old (87.3%), had normal BMI (45.4%), completed
high school education (47.8%), were not working or
housewives (77.8%), had husbands working as
laborers (36.5%), and had income above the regional
minimum wage (60.1%).

Over 60% were multigravida and in the second
trimester of pregnancy (42.5%). Most were 220
weeks gestation (71.6%), did not have COVID-19
previously (97.3%), and had high social support
(54.2%). 92.9% reported having a good relationship
quality with their partner (Table 1).

710
There were significant associations between having
and not having CMDs according to income regional
minimum wage (p=0.032), family form (p=0.032),
gravida (p=0.005), gestational week (p<0.001),
gestational age (p<0.001), social support (p<0.001),
and relationship quality (p<0.001; Table 2).

Poor relationship quality had the highest odds ratio,
with women having over 5 times higher odds than
those with good relationship quality (OR=5.109;
95%CI=3.334-7.828; p<0.001). Lower maternal
education level remained significantly associated
with over 2 times higher odds of common mental
disorders (OR=2.081; 95%CI=1.196-3.621; p=0.010).
Primigravidity also had an independent association,
with primigravida women having 1.7 times higher
odds than multigravida women (OR=1.708;
95%Cl=1.284-2.272; p<0.001). Finally, gestational
age <20 weeks retained its significant association,
with 1.8 times higher odds versus =20 weeks
gestation (OR=1.812; 95%CI=1.360-2.414; p<0.001).

Table 2. The relationship between common mental disorders and risk factors parameters

Risk factors parameters Common mental disorders  p-Value PR 95%CI
Yes (%) No (%)

Home location Rural 245 (17.8) 1.128(82.2) 0.363 1.213  0.830-1.773
Urban 25 (14.7) 145 (85.3)

Education Under primary 2 (12.5) 14 (87.5) 0.052 Ref Ref
Primary school 31 (22.0) 110 (78.0)  0.526 0.395  0.150-2.157
Junior high school 55 (15.4) 302 (84.6) 0.999 0.563  0.217-3.034
High school 144 (19.5 594 (80.5) 0.75 0.445 0.174-2.362
Academy/College 38 (13.1) 253 (86.9) 0.999 0.665  0.253-3.619

Occupation Housewife 217 (18.1) 983 (81.9) 0.365 Ref Ref
Laborer-farmer 5(20.0) 20 (80.0) 0.793 0.628  0.409-1.999
Trader 10 (22.7) 34 (77.3) 0.559 0.553  0.455-1.390
Employee 21 (15.7) 113 (84.3) 0.567 1.154  0.765-1.740
Other 17 (12.1) 123 (87.9) 0.102 1489  0.939-2.363

Husband's job Doesn't work 5 (38.5) 8 (61.5) 0.091 Ref Ref
Laborer 93 (16.5) 470 (83.5) 0.053 2328  1.142-4.746
Farmer 4(10.3) 35 (89.7) 0.033 3.750  1.181-11.906
Trader 31 (18.5) 137 (81.5) 0.139 2.084 0.977-4.446
Employee 102 (19.8) 413(80.2)  0.152 1.942  0.955-3.947
Other 35 (14.3) 210 (85.7) 0.035 2.692  1.268-5.716

Income regional No 124 (20.1) 492 (79.9) 0.032 1.278  1.029-1.587

minimum wage Yes 146 (15.7) 781 (84.3)

Family form Extended family 186 (19.1) 786 (80.9) 0.032 1.301 1.027-1.647
Nuclear family 84 (14.7) 487 (85.3)

Age <20 and >35 years 35 (17.9) 161 (82.1) 0.672 1.024  0.742-1.412
20-35 years 235(17.4) 1.112 (82.6)

BMI Abnormal 134 (15.9) 709 (84.1) 0.08 0.568  0.659-1.016
Normal 136 (19.4) 564 (80.6)

Gravida Primigravida 121 (21.2) 451 (78.8) 0.005 1379 1.110-1.712
Multigravida 149 (15.3) 822 (84.7)

Gestational TM 1 64 (27.4) 170 (72.6) <0.001 Ref Ref

trimester TMII 113 (17.2) 543 (82.8) 0.001 1.588 1.215-2.075
TM III 93 (14.2) 560 (85.8) <0.001 1.920 1.450-2.544

Gestational <20 weeks 103 (23.5) 335 (76.5) <0.001 1.556  1.250-1.937

Weeks 20-42 weeks 167 (15.1) 938 (84.9)

COVID-19 Yes 10 (24.4) 31 (75.6) 0.231 1.409 0.813-2.443

survivor No 260 (17.3) 1242 (82.7)

Social support Low 150 (21.2) 556 (78.8) <0.001 1482  1.191-1.843
Hight 120 (14.3) 717 (85.7)

Relationship Poor 53 (48.2) 57 (51.8) <0.001 3.182  2.530-4.002

quality Good 217 (15.1) 1.216 (84.9)

Discussion conducted in low and middle-income countries. A

The prevalence of common mental disorders among
pregnant women in the Indonesian study was 17.5%,
aligning with rates reported in comparable studies
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systematic review focusing on perinatal mental
disorders among women in low and lower-middle-
income countries found a weighted mean prevalence
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of 15.6% during pregnancy. This consistency in
prevalence rates across diverse studies emphasizes
the global nature of the issue and the need for
widespread attention [17. 18],

Furthermore, additional systematic reviews have
reported a wide range of prevalence estimates for
antepartum anxiety and depression among women in
non-western cultures, varying from 5.2% to 32.9%
19, 201, These findings illustrate the significant
variability in mental health challenges faced by
pregnant women in different cultural contexts. In
terms of gravidity, the majority of the sample in the
Indonesian study were multigravida (62.9%),
aligning with findings from Ethiopia, where
multigravida women constituted 61.5% of the study
population [21. However, contrasting proportions
were reported in studies from Turkey and Nepal,
indicating potential cultural or regional differences in
reproductive behaviors and experiences [22 23],

The mean maternal age in the Indonesian study was
26 years old, comparable to mean ages ranging from
25-27 years reported in studies from various low and
middle-income countries (LMICs) such as Brazil,
Ethiopia, and Turkey. This consistency in maternal
age across different LMICs underscores a common
demographic trend among pregnant women in these
settings. Regarding education levels, nearly half of
the women in the Indonesian sample had completed
high school education (47.8%), and 18.9% had a
college education. This education distribution is
notably higher than observed in Ethiopian and Nepali
studies [22.23], where the majority had only completed
primary education. The upward trend in educational
attainment among women in the Indonesian setting
suggests advancements in educational opportunities
and access for women [24 25],

Economically, a substantial portion of the pregnant
women in the Indonesian study were not formally
employed (77.8%), resembling findings from India,
where 90% were unemployed housewives.
Conversely, studies from Turkey and Brazil reported
higher proportions of formally employed pregnant
women. These variations likely reflect socioeconomic
disparities among different populations and
underscore local economic conditions' influence on
pregnant women's employment rates [22 26,

Using the sociodemographic profiles, the data closely
resembles other LMIC populations. The prevalence of
antepartum mental disorders in this context aligns
with rates observed in developing regions,
emphasizing the critical need to prioritize mental
healthcare for vulnerable pregnant women globally.
This unified perspective emphasizes the importance
of comprehensive mental health support for
pregnant women, regardless of geographical or
cultural differences, to ensure the well-being of both
mothers and their unborn children [27.28],

Income level was found to be a significant factor
influencing the prevalence of common mental
disorders. Women with incomes below the regional
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minimum wage exhibited a higher prevalence of
common mental disorders (20.1%) compared to
those with incomes above the minimum wage
(15.7%), showing a statistically significant difference
(p=0.032). This finding is consistent with prior
research in low and middle-income countries
(LMICs), where economic disparities have been
linked to heightened levels of maternal mental health
challenges during pregnancy [28]. This financial fact
relates to daily need stress, reduced access to care,
fewer social supports, and nutrition/health factors.
The pandemic has significantly impacted the
economy, with many people losing their jobs or
experiencing financial instability [29],

Moreover, the family structure also displayed a
significant association with the prevalence of
common mental disorders. Women residing in
extended families had a higher prevalence of
common mental disorders (19.1%) compared to
those in nuclear families (14.7%), demonstrating a
statistically significant relationship (p=0.032). This
aligns with previous studies in LMICs, indicating that
extended family dynamics may present unique
stressors affecting maternal mental health B9l In
many cultures, extended families are expected to
support and care for pregnant women and new
mothers. However, this support may come with
expectations and obligations that can be stressful for
women. For example, women may feel pressure to
conform to traditional gender roles and expectations,
which can limit their autonomy and increase their
stress levels. Additionally, conflicts and tensions
within extended families can create stress and strain
on relationships, which can negatively impact
maternal mental health 311,

Gravidity, or the number of pregnancies a woman has
experienced, emerged as another significant factor
influencing the prevalence of common mental
disorders. Primigravida women exhibited a higher
prevalence (21.2%) compared to multigravida
women (15.3%), showcasing a statistically
significant difference (p=0.005). This trend is
consistent with research from similar socio-
economic contexts, emphasizing the heightened
vulnerability of first-time pregnant women to mental
health challenges [32. The COVID-19 pandemic has
likely exacerbated this vulnerability, as first-time
pregnant women may have experienced greater
stress and anxiety due to the pandemic's impact on
their social support systems and healthcare access [33
34 The pandemic has highlighted the need for
interventions that address the unique mental health
challenges faced by first-time pregnant women,
particularly  during the pandemic. These
interventions may include telehealth services, online
support groups, and community-based initiatives
that promote social connectedness and relationship
building [35 36],

Furthermore, gestational age was significantly
associated with the prevalence of common mental
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disorders. Prevalence decreased with increasing
gestational age, with 27.4% in the first, 17.2% in the
second, and 14.2% in the third (p<0.001). Notably,
women with a gestational age of less than 20 weeks
had a higher prevalence (23.5%) compared to those
with a gestational age of 20 weeks or more (15.1%),
emphasizing the potential vulnerability during the
earlier stages of pregnancy. This finding aligns with
studies indicating a higher risk of mental health
disorders in early pregnancy due to various
biological and psychosocial factors [371.
Primigravidity, representing first-time pregnancies,
also exhibited an independent association, with
primigravida women facing 1.7 times higher odds of
experiencing common mental disorders compared to
multigravida women (OR=1.708; 95%CI=1.284-
2.272; p<0.001). This finding aligns with previous
studies indicating increased vulnerability and stress
associated with first-time pregnancies [371. The
COVID-19 pandemic has likely exacerbated this
vulnerability by disrupting the impact on their social
support systems and healthcare access. This may
include telehealth services, online support groups,
and community-based initiatives that promote social
connectedness and relationship building [38. Mental
health service providers should mitigate disruptions
by delivering care via alternative routes, including
digital technologies and community-based initiatives
[36], It emphasizes the importance of tailored support
and mental health interventions for women
experiencing their first pregnancy.

Social support and relationship quality were also
found to be significant factors impacting the
prevalence of common mental disorders. Women
with low social support demonstrated a significantly
higher prevalence of common mental disorders
(21.2%) compared to those with high support
(14.3%), indicating the protective role of social
support during pregnancy (p<0.001). Similarly,
women with poor relationship quality exhibited a
markedly higher prevalence (48.2%) compared to
those with good relationship quality (15.1%),
underscoring the importance of a supportive and
positive relationship environment (p<0.001). These
results are consistent with previous research
highlighting the critical influence of social support
and relationship quality on maternal mental health
during pregnancy [9. The pandemic has also
disrupted social support systems and created
feelings of loneliness and isolation among pregnant
women [#%]. The pandemic has highlighted the critical
influence of social support and relationship quality
on maternal mental health during pregnancy [“1l.
Supportive partner relationships have been found to
contribute to maternal and infant well-being.
Conversely, low social support has been associated
with a higher prevalence of common mental
disorders among pregnant women [42],

One of the most striking findings from the
multivariate analysis is the profound impact of

Health Education and Health Promotion

relationship quality on the odds of experiencing
common mental disorders. Poor relationship quality
exhibited the highest odds ratio, with women
experiencing over 5 times higher odds than those
with good relationship quality (OR=5.109;
95%CI1=3.334-7.828; p<0.001). This underlines the
critical role that the quality of relationships plays in
maternal mental health, emphasizing the need for
interventions addressing relationship dynamics to
mitigate the risk of common mental disorders during
pregnancy.

Moreover, lower maternal education level emerged
as a significant factor independently associated with
over 2 times higher odds of common mental
disorders (OR=2.081; 95%CI=1.196-3.621; p=0.010).
This finding resonates with existing research,
emphasizing the adverse impact of limited education
on maternal mental health [28l. It underscores the
necessity for targeted educational interventions to
improve mental health outcomes for pregnant
women, particularly those with lower educational
attainment.

Lastly, a gestational age of less than 20 weeks
retained its significant association, showing 1.8 times
higher odds of common mental disorders compared
to the gestational age of 20 weeks or more
(OR=1.812; 95%CI=1.360-2.414; p<0.001). This
echoes previous research highlighting the heightened
risk of mental health challenges in early pregnancy
due to various physiological and psychosocial factors
431, It underscores the importance of early mental
health assessment and support for pregnant women,
especially during the initial stages of pregnancy.

Conclusion

The number of common mental disorders in
Indonesian pregnant women is relatively high. Poor
relationship quality is the highest risk factor for
having common mental disorders. Addressing social
and educational determinants is vital for enhancing
maternal mental health.
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