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EXPLORING FACTORS ASSOCIATED WITH COMMON MENTAL
HEALTH DISORDERS AMONG MOTHERS OF CHILDREN AGED 6-23
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ABSTRACT
BACKGROUND: The prevalence of common mental disorders (CMDs) in Indonesia is approximately 20%

of the population. However, few studies have examined CMDs among mothers of children aged 6-23 months.
This study aimed to identify factors associated with CMD scores among mothers of children aged 6-23 months in

Indonesia.

METHODS: This study analyzed data from 670 mothers included in the 2018 Basic Health Research (Riset
Kesehatan Dasar, Riskesdas). CMD scores were assessed using the WHO Self-Reporting Questionnaire-20 (SRQ-20).
Bivariate analyses were conducted to examine associations between CMD scores and child-related, maternal, and
household characteristics. Multiple linear regression analysis was performed to identify factors associated with CMD
scores. Unstandardized regression coefficients (B), standardized regression coefficients (), and 95% confidence

intervals (Cls) were calculated. Statistical significance was set at p < 0.05.

RESULTS: A history of childhood diarrhea (B = 0.761; p = 0.090; 95% CI: 0.135-1.386; p = 0.017), unintended
pregnancy (B = 2.867; B = 0.141; 95% CI: 1.360-4.374; p < 0.001), and a history of pregnancy complications
(B = 1.328; B = 0.144; 95% CI: 0.643-2.012; p < 0.001) were significantly associated with higher CMD scores.
Having more than three adults in the household was significantly associated with lower CMD scores (B = —0.724;
B =-0.084; 95% CI: —1.366 to —0.082; p = 0.027). The regression model explained 5.7% of the variance in CMD
scores (R = 0.057; F = 10.046; p < 0.001; Durbin-Watson = 1.827).

CONCLUSION: Unintended pregnancy, pregnancy complications, and a history of childhood diarrhea were
associated with higher CMD scores among mothers of children aged 6-23 months, whereas having more than three
adults in the household was associated with lower CMD scores. The low explanatory power of the regression model

suggests that other factors may contribute to CMD scores.
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INTRODUCTION

CMDs are common mental health conditions
characterized by symptoms of depression, anxiety,
and medically unexplained physical complaints that
can substantially impair an individual's health and
daily functioning!. CMDs are commonly assessed
using the WHO Self-Reporting Questionnaire-20
(SRQ-20), a 20-item screening instrument designed
to identify psychological symptoms, including
depression, anxiety, and psychosomatic complaints.
Each item has a “yes” or “no” response, and the
total score is used to screen for the likelihood of a
mental health disorder. Mental health disorders can
have adverse economic, social, and psychological
consequences for individuals, families, and
communities?. Mental disorders account for a
substantial proportion of the global disease burden.
Unipolar depression was identified as the third
leading cause of disease burden at the time of
the cited report and was projected to become the
leading cause by 20303.

In Indonesia, more than 19 million people aged 15
years and older experience mental and emotional
disorders, including more than 12 million who
experience depression®. In 2016, the National
Institute of Health reported approximately 1,800
of which 47.7%

individuals aged 10-39 years. The prevalence of

suicides annually, involved
mental health problems in Indonesia is estimated
to be approximately 20% of the population,
suggesting that around one in five Indonesians, or
approximately 50 million people, may be affected?.
One study reported that approximately 17.6% of
adults had experienced CMDs in the preceding 12
months, while 29.2% had experienced them during
their lifetime. Women tend to experience symptoms
of mood and anxiety disorders more frequently
than men®.

Studies conducted in various countries have reported
a high prevalence of CMDs among mothers of
children under five years of age, particularly among
mothers of undernourished children. Globally,
approximately 4.4% of mothers of undernourished
children were reported to experience CMDs.”

Studies in Uganda and Kenya reported CMDs
prevalence rates of 42% and 64.1%, respectively,
among mothers of undernourished children; these
rates were higher than those observed among
mothers of adequately nourished children8-10.
Other studies have reported prevalence rates of
0.36% in Germany!l, 31% in Scotland12, 56.2%,
and 43.8% in rural and urban areas in Brazill3. and
28.8% among mothers of children under five years
of age in Tanzanial4.

Poor maternal mental health can adversely affect
a child's nutrition, health, and psychological well-
being8. It also increases the risk of growth failure
in children under fivel516, CMDs may impair
a mother's ability to cope with the demands of
childcarel?-19. Furthermore, children of mothers
experiencing CMDs may face an increased
risk of behavioral and emotional problems,
cognitive delays, and psychiatric disorders later in
lifel2,17,20,21 " Reducing the burden of maternal
CMDs may contribute to a reduction in childhood
growth retardation, potentially by as much as 30%,
and may also support efforts to reduce maternal
and under-five mortality?2.

Several factors have been identified as potential
risk factors for maternal CMDs, including low
educational attainment, unintended pregnancy,
younger maternal age, unmarried status, inadequate
empathy and support from intimate partners,
intimate partner violence, poor social support, and
a history of mental health problems2l:23. Mothers
of malnourished children may be particularly
vulnerable to CMDsbecause of multiple, interrelated
factors, including poverty, food insecurity, low
educational attainment, stigma, inadequate social
support, poor maternal nutritional status, quality
of care, and limited access to health services. In
addition, the emotional distress associated with
witnessing a child experience malnutrition may
contribute to the development of mental health
problems among mothers?4-27. Although CMDs
are common among mothers of young children,
maternal mental health remains an underrecognized
public health concern, particularly in low- and
middle-income countries?8:29.
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Despite the substantial burden of CMDs as a
major public health concern in Indonesia, research
focusing specifically on maternal mental health
remains limited. This study therefore emphasizes
the importance of identifying factors associated
with CMDs among mothers of children aged 6-23
months, a population that may be particularly
vulnerable to mental health problems. The focus
on this age group is justified by both developmental
vulnerability and existing research gaps. Children
aged 6-23 months are in a critical stage of the
first 1,000 days of life, during which they depend
heavily on maternal care. Maternal CMDs may
disrupt continued breastfeeding, complementary
feeding practices, and child development30-32. In
Indonesia, few studies have specifically examined
the mental health of mothers with children aged
6-23 months. Fewer than 10% of studies reportedly
present findings stratified by the child's age group,
while most focus on pregnancy or mothers of young
children more broadly33-35. This research gap
limits our understanding of the potential effects of
maternal CMDs during this critical developmental
period and highlights the need for targeted research
to inform appropriate interventions and policies.
The findings of this study are expected to contribute
to a better understanding of maternal CMDs and
may indirectly inform efforts to prevent mental
health problems among children that could be
associated with maternal mental health difficulties.

METHODS

Study Setting and Design

This study used secondary data from the 2018
Indonesian Basic Health Survey (RISKESDAS), a
cross-sectional survey conducted across Indonesia.
Of approximately 300,000 survey participants,
93,620 were mothers with young children, and
2,513 had data on their children’s hemoglobin
levels. After excluding records with incomplete
data on key study variables, including child’s age,
BMI, hemoglobin level, and history of pregnancy
complications, 670 mothers of children aged
6-23 months were included in the final analysis
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using a complete-case approach. Details of the
sampling methodology, survey design, instruments,
measurements, and quality control are provided in

the official 2018 RISKESDAS report30.

Data Management and Analysis

Data from 670 mothers of children aged 6-23
months who completed the questionnaire were
included in this study. Maternal CMD symptoms
were assessed using the World Health Organization
SRQ-20, a screening instrument consisting of 20
items that assess somatic, cognitive, and emotional
symptoms experienced during the previous 30 days.
Each item is scored as 0 (“No”) or 1 (“Yes”), yielding
a total score ranging from O to 20, with higher
scores indicating a greater number of self-reported
symptoms. Based on previous studies validating
the SRQ-20 in the Indonesian population37-40,
the mean SRQ-20 score was used as the dependent
variable to examine associations between maternal
CMD symptoms and potential risk factors.

The independent variables included child-related,
maternal, and household characteristics. Child-
related variables included the child’s age (months),
body mass index (BMI), hemoglobin level (g/
dL), sex, history of diarrhea, and early weaning.
A history of diarrhea was defined as experiencing
diarrhea within the 30 days
interview and categorized as “Yes” if the child had

preceding the

experienced diarrhea during this period and “No”
otherwise. Maternal variables included maternal
age (years), gestational age at birth (weeks),
educational attainment, employment status,
unintended pregnancy, and history of pregnancy
complications. Household and healthcare-related
variables included residential area (urban or
rural), health insurance ownership, number of
adult household members, number of household
members aged under five years, and access to
health services. Residential area was classified
according to the 2018 criteria of the National Team
for the Acceleration of Poverty Reduction (Tim
Nasional Percepatan Penanggulangan Kemiskinan;

TNP2K)*, ownership of health insurance, number
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of adult household members, number of household
members <5 years old, access to health services
categorized as difficult if there is no transportation
to health services, unintended pregnancy, history of
pregnancy disorders, and early weaning of children.
Statistical Analysis

Pearson Correlation analysis was performed to
determine the factors associated with CMD scores in
mothers of children aged 6-23 months for numerical
data, while the Eta test was performed to determine
the association of CMD scores in mothers of
children aged 6-23 months on categorical data. In the
multivariate analysis, variables with p<0.025 in the
bivariate stage were included in the Multiple Linear
Regression model. This more stringent threshold
was chosen instead of the conventional p<0.05 to
account for multiple comparisons and to minimize
the risk of type 1 error, while still maintaining
sufficient statistical power. Additionally, the use
of SRQ-20 as a continuous variable rather than a
categorical cutoff-based outcome is acknowledged

as a limitation, as it may overlook clinically relevant
thresholds of common mental disorders. However,
the continuous approach was adopted to capture
the full variability in CMD symptoms scores.
Ethical Considerations

The survey protocol, study design, data
collection procedures, and questionnaire were
reviewed and approved by the Research Ethics
Committee of the Agency for Health Research and
Development (Badan Penelitian dan Pengembangan
Kesehatan; Balitbangkes), Ministry of Health of the
Republic of Indonesia (Approval No. LB.02.01/2/
KE.024,/2018). No additional ethical approval was
required for the present study because it involved a
secondary analysis of existing data. The researchers
obtained authorization to access and use the data
by completing and signing the required data-use
agreement.

RESULTS

Table 1. Descriptive Statistics and Correlations with Maternal CMD Scores (n: 670)

Variable Mean Median SD Min  Max Variance r p-value
Mother's Age (years) 30.328 31 6.623 14 59 43.8 -0.086 0.026
Gestational Age at Birth (weeks)  37.959 38 2.295 25 43 5.2 -0.034  0.385
Child's Age (months) 15.016 15 5.182 6 23 26.8 0.047  0.223
BMI 16.375 16.1 2.592 8.1 33.3 6.7 -0.012  0.755
Toddler's Hemoglobin (g/dl) 10.606 10.7 1.592 5.1 16.6 2.5 0.006  0.883
Total CMDs Score 2.364 1 3.196 0 19 10.2

Table 1 presents the descriptive statistics and
correlations between continuous variables and
maternal CMD scores. The normality test indicated
that the data were not normally distributed (p <
0.05). The mean maternal age was 30.33 years
(median: 31; range: 14-59 years) and showed a weak
negative correlation with CMD scores (r = —0.086,
p = 0.026). Gestational age at birth (mean: 37.96),
child age (mean: 15.02 months), child BMI (mean:

16.38; range: 8.1-33.3), and child hemoglobin level
(mean: 10.61 g/dL) were not significantly associated
with maternal CMD scores (all p > 0.05). The mean
maternal CMDs score was 2.36, with a variance
of 10.22, indicating variability in reported CMD
symptoms among mothers of children aged 6-23
months.
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Table 2. Associations Between Categorical Variables and Maternal CMD scores (n: 670)

Variable N (%) Mean SD Eta Eta Squared p-value
Child's Gender

Male 369 (55.1) 2.4959 3.33226 0.046 0.002 0.238
Female 301 (44.9) 2.2027 3.02029

Child's Diarrhea History

Yes 116 (17.3) 3.0603 3.57355 0.100 0.010 0.010
No 554 (82.7) 2.2184 3.09598

Mother's Education Level

< High School 641 (95.7) 2.4072 3.23572 0.063 0.004 0.102
> High School 29 (4.3) 1.4138 1.97334

Mother's Employment Status

Employed 192 (28.7) 2.1979 3.30831 0.033 0.001 0.394
Unemployed 478 (71.3) 2.431 3.15206

Residential Area Status

Rural 359 (53.6) 2.5125 3.24412 0.050 0.002 0.197
Urban 311 (46.4) 2.1929 3.13792

Health Insurance Ownership

None 370 (55.2) 2.4216 3.20324 0.020 0.000 0.606
Yes 300 (44.8) 2.2933 3.1929

Number of Household Members

> 3 adults 560 (83.6) 2.2393 3.01989 0.088 0.008 0.022
< 3 adults 110 (16.4) 3 3.93292

Number of Children Under 5 Years

> 2 children 144 (21.5) 2.0139 2.87742 0.057 0.003 0.138
< 2 children 526 (78.5) 2.4601 3.27492

Access to Healthcare Services

Difficult 94 (14) 2.6596 3.50592 0.037 0.001 0.334
Easy 576 (86) 2.316 3.14421

Unintended pregnancy

Yes 17 (2.5) 5.0588 4.00735 0.136 0.019 0.000
No 653 (97.5) 2.294 3.14612

History of Pregnancy Complications

Yes 94 (14) 3.5319 3.85406 0.148 0.022 0.000
No 576 (86) 2.1736 3.03792

Early Weaning

Yes 140 (20.9) 2.7071 3.39593 0.055 0.003 0.154
No 530 (79.1) 2.2736 3.13928
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Table 2 presents the associations between categorical
variables and maternal CMD scores among mothers
of children aged 6-23 months (n = 670). Child sex was
not significantly associated with CMD scores, although
mothers of boys had a slightly higher mean score than
mothers of girls (2.50 vs. 2.20; 12 = 0.002, p = 0.238). A
history of child diarrhea was significantly associated with
higher maternal CMD scores (3.06 vs. 2.22, p = 0.010).
Although mothers with higher educational attainment
had a lower mean CMDs score than those with a high
school education or less (1.41 vs. 2.41), the association

was not statistically significant (p = 0.102).

Maternal employment status, residential area, health
insurance ownership, number of adult household
members, and number of children under five years
of age were not significantly associated with maternal
CMD scores. In contrast, unintended pregnancy was
significantly associated with higher CMD scores;
mothers reporting an unintended pregnancy had a
mean score of 5.06 (p < 0.001). A history of pregnancy
complications was also associated with higher maternal
CMD scores (mean = 3.53, p < 0.001). Mothers who had
weaned their children early had a higher mean CMDs
score than those who had not (2.71), but this association

was not statistically significant (p = 0.154).

Table 3. Multiple Linear Regression Coefficients for Factors Affecting CMDs Score

Variabel Coeff. Std. Error Beta () t p-value 95% CI Tolerance VIF
Lower Upper

Child's 0.761 0.319 0.090 2.388 0.017 0.135 1.386  0.996 1.004

Diarrhea

History (Yes)

Number of -0.724 0.327 -0.084 -2.216 0.027 -1.366  -0.082 0.988 1.013

Household

Members (> 3)

adults

Unintended 2.867 0.767 0.141 3.737 0.000 1.360  4.374  0.99%4 1.006

Pregnancy (Yes)

History of 1.328 0.349 0.144 3.807 0.000 0.643 2.012  0.995 1.005

Pregnancy

Complications

(Yes)

(Constant) 2.581 0.312 8.271 0.000 1.968  3.193

p <0.001; F=10.046; R2 = 5.7%; Durbin-Watson = 1.827

Table 3 presents the results of the multiple linear
regression analysis. The overall model was statistically
significant (F = 10.046, p < 0.001) and explained 5.7%
of the variance in maternal CMD scores (R2 = 0.057).
Unintended pregnancy (B = 2.867, p < 0.001), a history

of pregnancy complications (B = 1.328, p < 0.001), and
child diarrhea (B = 0.761, p = 0.017) were independently
associated with higher maternal CMD scores. In contrast,

the number of adult household members was negatively

associated with CMD scores (B = —0.724, p = 0.027),
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indicating that a higher number of adult household
members was associated with lower CMD scores, after
adjusting for the other variables included in the model.
Multicollinearity did not appear to be a concern, as
all variance inflation factor (VIF) values were close to
1 and well below the commonly used threshold of 10.
The Durbin-Watson statistic was 1.827, suggesting no
substantial residual autocorrelation.

The figure 1 illustrates the distribution of self-reported
CMD symptoms among mothers of children aged 6-23
months. Frequent headaches were the most commonly
reported symptom (43.0%), followed by difficulty
sleeping and easy fatigability (23.6% each). Reduced

appetite was reported by 17.2% of mothers, while 18.4%
reported feeling tense, anxious, or worried. Other
symptoms included feeling unhappy (7.2%), difficulty
enjoying daily activities (6.9%), and crying more often
(6.0%). Although only 1.0% of mothers reported
thoughts of ending their lives, this symptom warrants
particular attention. Most mothers did not report
shaking hands (92.5%), indigestion (89.3%), or feelings
of worthlessness (95.8%). Overall, the findings indicate
variation in the frequency of reported symptoms, with
somatic complaints more commonly reported than

several emotional symptoms.

Percentage Distribution of Respondents Based on SRQ-20 Score

EYes

Are you easily tired?

Do you have uncomfortable feelings in your stomach?
Do you feel tired all the time?

Has the thought of ending your life been on your mind?
Do you feel that you are a worthless person?

Have you lost interest in things?

Are you unable to play a useful part in life?

Is your daily work suffering?

Do you find it difficult to make decisions?

Do you find it difficult to enjoy your daily activities?
Do you cry more than usual?

Do you feel unhappy?

Do you have trouble thinking clearly?

Is your digestion poor?

Do your hands shake?

Do you feel nervous, tense or worried?

Are you easily frightened?

Do you sleep badly?

Is your appetite poor?

Do you often have headaches?

0.

=
X

u No

20.0% 40.0% 60.0% 80.0%  100.0%

Figure 1. Percentage Distribution of Respondents Based on The Self-Reporting Questionnaire (SRQ-20) Score
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DISCUSSION

Maternal mental health, particularly CMDs, is an
important public health concern because of its potential
implications for both maternal well-being and child
development. The period when children are aged 6-23
months is particularly important, as mothers may face
multiple caregiving demands while supporting their
children’s growth and development. Maternal mental
health during this period may be influenced by several
interconnected factors, including child health problems,
pregnancy-related complications, and household and

social circumstances.

In this study, child health was associated with maternal
CMD symptom scores. Mothers whose children had
experienced diarrhea within the 30 days preceding the
interview had higher mean CMD symptoms scores than
mothers whose children had not experienced diarrhea
during the same period (3.06 vs. 2.22, p = 0.010). This
finding is consistent with the possibility that child
illness contributes to maternal psychological distress.
Caring for a child with diarrhea may increase caregiving
demands, disrupt daily routines, and raise concerns
about the child’s recovery and health. These demands
may place additional emotional and physical strain on
mothers and may be reflected in higher CMD symptoms
scores. However, because of the cross-sectional design
of this study, the observed association should not be
interpreted as evidence of a causal relationship42-44.

Unintended pregnancy was also found to contribute to
elevated CMD scores (mean = 5.06 vs 2.29, p = 0.000).
This association is consistent with prior evidence
showing that unintended pregnancies often increase
maternal stress, reduce social support, and raise risks of
depression and anxiety45,46. The stress related to such
pregnancies may continue after delivery and influence
maternal well-being during the early childcare period.
Pregnancy complications were another determinant

of CMDs, with higher scores reported among women

who experienced complications (mean = 3.53 vs 2.17, p
= 0.000). This pattern reflects findings in the literature
that complications can lead to long-term psychological
distress, contributing to anxiety and depression47+48.
In contrast, several variables—including child gender,
maternal education, early weaning, employment status,
residential area, health insurance ownership, number
of adult household members, and number of children
under five—were not significantly associated with CMDs.
This suggests that CMDs in mothers of young children
may be more strongly influenced by direct stressors
related to child health and pregnancy experiences rather
than demographic or socio-economic characteristics 2.
The absence of significant associations between maternal
CMD symptoms scores and education or employment
status is noteworthy, as education and employment
are often considered important social determinants of
mental health. One possible explanation is that stressors
related to child health and pregnancy complications
may contribute to maternal psychological distress across
different educational and employment groups. However,
this interpretation requires further investigation. These
findings suggest that maternal psychological distress
may occur across diverse socioeconomic circumstances
and are consistent with previous studies examining the
mental health burden among caregivers of children and

individuals with mental disorders4950,

The regression model explained 5.7% of the variance in
maternal CMD symptoms scores (R? = 0.057), indicating
that the variables included in the analysis accounted
for only a small proportion of the observed variation.
Other factors, such as maternal personality traits, social
support, cultural expectations, and experiences of
intimate partner violence, may also be relevant but were
not assessed in this study. These findings highlight the
multifactorial nature of maternal mental health and the
need to consider broader psychosocial and contextual

factors in future research.
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From a public health perspective, maternal and child
health services could consider integrating mental health
screening and appropriate follow-up care into routine
care, particularly for mothers experiencing child health
problems, unintended pregnancies, or pregnancy
complications. The SRQ-20 may serve as a screening
tool to identify mothers who require further assessment,
rather than as a diagnostic instrument. Strengthening
referral pathways and access to psychosocial support
may help address maternal mental health needs and
potentially benefit both mothers and their children.>!
This study has several limitations. First, its cross-
sectional design prevents the establishment of temporal
relationships and causal inferences between the variables
examined and maternal CMD symptoms scores.
Second, the study did not capture all potentially relevant
determinants of maternal mental health, including social
support, personality traits, cultural expectations, and
intimate partner violence. The relatively low proportion
of variance explained by the regression model further
suggests that important aspects of maternal CMD
symptoms may not have been captured by the variables
included in the analysis.

Longitudinal studies are needed to examine changes
in maternal CMD symptoms over time and clarify the
temporal relationships between maternal mental health,
child health, and pregnancy-related factors. Future
research should also incorporate broader psychosocial,
interpersonal, and socioeconomic variables to provide a
more comprehensive understanding of factors associated
with maternal CMD symptoms. Although this study
used data from the 2018 RISKESDAS, the findings are
based on a subset of mothers with complete data on the
study variables. Therefore, the findings provide useful
insights into maternal CMD symptoms within the study
sample, while further research involving more diverse
samples and accounting for the survey design may help

assess the broader applicability of these findings and

investigate potential causal pathways.
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CONCLUSIONS

Maternal CMD symptoms among mothers of children
aged 6-23 months were significantly associated with the
child’s history of diarrhea, unintended pregnancy, and
pregnancy complications. These findings highlight the
potential importance of considering child health and
pregnancy-related factors when developing maternal
mental health support and interventions. Although
maternal education and employment status were not
significantly associated with CMD symptoms in this
study, this does not rule out their relevance in other
contexts. Further research is needed to examine the
relationships among maternal mental health, child
health, and pregnancy-related factors over time and
to assess the applicability of these findings in broader
populations. Such evidence may help inform more
comprehensive approaches to supporting maternal

mental health during this important period.

FUNDING

This research didn’t receive any grant from funding

agencies in the public, commercial, or non-profit sectors.

ACKNOWLEDGMENTS

Thanks to the Health Research and Development
Agency (Balitbangkes), Ministry of Health of the
Republic of Indonesia, for facilitating access to research

data, enabling researchers to conduct further analysis of

the 2018 Basic Health Research results.

CONFLICT OF INTEREST

The authors declared no conflict of interest.

AUTHORS’ CONTRIBUTION

MZS and TA prepared the study protocol, interpreted
and analyzed the data, and drafted the manuscript. APR
contributed to the study and manuscript preparation.
DND was involved in data acquisition and manuscript
review. All authors read and approved the final
manuscript and agreed to be accountable for all aspects

of the work.



Ethiopian Journal of Reproductive Health (EJRH) October, 2026
Volume 18, No. 4

Corresponding Author:
Muhamad Zakki Saefurrohim

Email: saefurrohim@fkm.unmul.ac.id

42



Ethiopian Journal of Reproductive Health (EJRH) October, 2026
Volume 18, No. 4

REFERENCES

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

World Health Organisation. Depression and other common mental disorders: global health estimates. World Health Organization. 2017.

World Health Organization. Promoting Mental Health: Concepts, Emerging Evidence, Practice: Summary Report. Geneva, World Health Organization.
Retrieved. Http://WwwWholnt/Mental_Health/Evidence/En/Promoting_ MhhPdf. 2004.

World Health Organization. Global burden of mental disorders and the need for a comprehensive, coordinated response from health and social sectors
at the country level - EB130/9. Executive Board 130th Session. 2011.

Kemenkes RI. Hasil Riset Kesehatan Dasar Tahun 2018. Kementrian Kesehatan RI. 2018;53(9).

Kementrian Kesehatan RI. Kemenkes Beberkan Masalah Permasalahan Kesehatan Jiwa di Indonesia - Sehat Negeriku. Kemenkes RI. 2021.

Steel Z, Marnane C, Iranpour C, Chey T, Jackson JW/, Patel V, et al. The global prevalence of common mental disorders: a systematic review and meta-
analysis 1980-2013. Int ] Epidemiol. 2014 Apr;43(2):476-93. doi:10.1093/ije/dyu038

Saefurrohim MZ, Azmiardi A, Wisnuwardani RW, Al-Ayubi MTA, Basrowi RW, Yuliana R. Unwanted Pregnancy and Maternal Mental Health Based on
the WHO SRQ-20: A Meta-Analysis. Journal of Epidemiology and Public Health. 2025;10(3). doi:10.26911/jepublichealth.2025.10.03.04

Haithar S, Kuria MW, Sheikh A, Kumar M, Vander Stoep A. Maternal depression and child severe acute malnutrition: a case-control study from Kenya.
BMC Pediatr. 2018 Dec 3;18(1):289. doi:10.1186,/512887-018-1261-1

Ashaba S, Rukundo GZ, Beinempaka F, Ntaro M, Leblanc JC. Maternal depression and malnutrition in children in southwest Uganda: A case control
study. BMC Public Health. 2015;15(1). doi:10.1186/512889-015-2644-y

Husain N, Mukherjee I, Notiar A, Alavi Z, Tomenson B, Hawa F, et al. Prevalence of Common Mental Disorders and its Association with Life Events
and Social Support in Mothers Attending a Well-Child Clinic. Sage Open. 2016 Oct 1;6(4):215824401667732. doi:10.1177/2158244016677324

Liang LA, Berger U, Brand C. Psychosocial factors associated with symptoms of depression, anxiety and stress among single mothers with young children:
A population-based study. ] Affect Disord. 2019 Jan;242:255-64. doi:10.1016/j.jad.2018.08.013

Marryat L, Martin C. Growing Up in Scotland: Maternal mental health and its impact on child behaviour and development. 2010.

Paffer AT de, Ferreira H da S, Cabral Junior CR, Miranda CT de. Prevalence of common mental disorders in mothers in the semiarid region of Alagoas
and its relationship with nutritional status. Sao Paulo Medical Journal. 2012;130(2):84-91. doi:10.1590/S1516-31802012000200003 PubMed PMID:
22481753.

Uriyo ]G, Abubakar A, Swai M, Msuya SE, Stray-Pedersen B. Prevalence and Correlates of Common Mental Disorders among Mothers of Young
Children in Kilimanjaro Region of Tanzania. Coyne ], editor. PLoS One. 2013 Jul 3;8(7):e69088. doi:10.1371/journal.pone.0069088

Organization WH, Society KC for WH in. Mental health aspects of women’s reproductive health: a global review of the literature. 2009.

Field T. Infants of depressed mothers. Dev Psychopathol. 1992 Jan 31;4(1):49-66. doi:10.1017/S0954579400005551

Surkan PJ, Kennedy CE, Hurley KM, Black MM. Maternal depression and early childhood growth in developing countries: systematic review and meta-
analysis. Bull World Health Organ. 2011 Aug 1;89(8):608-615E. doi:10.2471/BLT.11.088187

Rayhan MI, Khan MSH. Factors Causing Malnutrition among under Five Children in Bangladesh. Pakistan Journal of Nutrition. 2006 Oct 15;5(6):558-
62. doi:10.3923/pjn.2006.558.562

Black MM, Baqui AH, Zaman K, Arifeen S El, Black RE. Maternal depressive symptoms and infant growth in rural Bangladesh. Am ] Clin Nutr. 2009
Mar;89(3):951S957S. doi:10.3945/ajcn.2008.26692E

Mekonnen H, Medhin G, Tomlinson M, Alem A, Prince M, Hanlon C. Impact of maternal common mental disorders on child educational outcomes
at 7 and 9 years: a population-based cohort study in Ethiopia. BMJ Open. 2018 Jan 21;8(1):¢018916. doi:10.1136/bmjopen-2017-018916

Bennett IM, Schott W, Krutikova S, Behrman JR. Maternal mental health, and child growth and development, in four low-income and middle-income
countries. ] Epidemiol Community Health (1978). 2016 Feb;70(2):168-73. doi:10.1136/jech-2014-205311

Rahman A, Igbal Z, Bunn J, Lovel H, Harrington R. Impact of Maternal Depression on Infant Nutritional Status and Illness. Arch Gen Psychiatry. 2004
Sep 1;61(9):946. doi:10.1001/archpsyc.61.9.946

Fisher J, Cabral de Mello M, Patel V, Rahman A, Tran T, Holton S, et al. Prevalence and determinants of common perinatal mental disorders in women
in low- and lower-middle-income countries: a systematic review. Bull World Health Organ. 2012 Feb 1;90(2):139-149H. doi:10.2471/BLT.11.091850
Motlhatlhedi K, Setlhare V, Ganiyu A, Firth ]J. Association between depression in carers and malnutrition in children aged 6 months to 5 years. Afr ]
Prim Health Care Fam Med. 2017 Jan 30;9(1):1-6. doi:10.4102/phcfm.v9i1.1270

De Miranda, C. T., Turecki, G., Mari, J. D. J., Andreoli, S. B., Marcolim, M. A., Goihman, S., Puccini, R., Strom, B. L., & Berlin JA, De Miranda CT,
Turecki G, De Jesus Mari J, Andreoli SB, Marcolim MA, et al. Mental Health of the Mothers of Malnourished Children. Int ] Epidemiol. 1996;25(1):128-
33. d0i:10.1093/ije/25.1.128 PubMed PMID: 8666480.

Stewart RC, Bunn J, Vokhiwa M, Umar E, Kauye F, Tomenson B, et al. A prospective study of psychological distress among mothers of children admitted
to a nutritional rehabilitation unit in Malawi. Child Care Health Dev. 2011 Jan;37(1):55-63. doi:10.1111/j.1365-2214.2010.01111.x

Abdullahi AT, Farouk ZL, Imam A. Common mental disorders in mothers of children attending out-patient malnutrition clinics in rural North-western
Nigeria: a cross-sectional study. BMC Public Health. 2021 Dec 21;21(1):185. doi:10.1186/512889-021-10227-8

Organization WH. Maternal mental health and child health and development in low and middle income countries: report of the meeting, Geneva,
Switzerland, 30 January-1 February, 2008. 2008.

Rahman A, Surkan PJ, Cayetano CE, Rwagatare P, Dickson KE. Grand Challenges: Integrating Maternal Mental Health into Maternal and Child Health
Programmes. PLoS Med. 2013 May 7;10(5):e1001442. doi:10.1371/journal.pmed.1001442

43



30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

Ethiopian Journal of Reproductive Health (EJRH) October, 2026
Volume 18, No. 4

Ahmad A, Madanijah S, Dwiriani CM, Kolopaking R. Complementary feeding practices and nutritional status of children 6-23 months old: formative
study in Aceh, Indonesia. Nutr Res Pract. 2018;12(6):512-20.

Suri S, Verlato G, Ray S. The First 1000 Days: Window of Oppurtunity for Child Health and Development. Frontiers in Nutrition. Frontiers; 2025. p.
1673003.

World Health Organization. Improving early childhood development: WHO guideline. World Health Organization; 2020.

Maribet AL, Susanti M, Lassie N, Hariyani IP, Gusmira YH, Jelmila SN. The Association Between Maternal Depression and Stunting on Children Under
Five Years Old in Developing Countries: A Systematic Review. Jurnal Pendidikan Tambusai. 2023 Sep 9;5(1 SE-Articles of Research). doi:10.31004/
jptam.v5i1.9574

Haryanti F, Hartini S, Akhmadi, Andarwati F, Risnawati H, Pratiwi AN, et al. Maternal knowledge on nutritional-focused nurturing care and associated
factors among women with stunted children aged 6-23 months in Yogyakarta, Indonesia: A cross-sectional study. Belitung Nurs ]. 2024;10(4):472-80.
doi:10.33546,/bn;j.3481 PubMed PMID: 39211458.

Tyas AP, Setyonaluri D. Association between maternal mental health and child stunting in Indonesia. Jurnal Kesehatan Masyarakat. 2022;17(3):381-8.
Ministry of Health of Republic of Indonesia. Basic Health Research Report. Health Research and Development Organisation. 2018.

Azam M, Sulistiana R, Fibriana Al, Savitri S, Aljunid SM. Prevalence of Mental Health Disorders among Elderly Diabetics and Associated Risk Factors
in Indonesia. Int ] Environ Res Public Health. 2021 Sep 30;18(19):10301. doi:10.3390/ijerph 181910301 PubMed PMID: 34639601.

Irmansyah I, Dharmono S, Maramis A, Minas H. Determinants of psychological morbidity in survivors of the earthquake and tsunami in Aceh and Nias.
Int ] Ment Health Syst. 2010 Dec 27;4(1):8. doi:10.1186,/1752-4458-4-8

Reuter A, Vollmer S, Aiyub A, Susanti SS, Marthoenis M. Mental distress and its association with sociodemographic and economic characteristics:
community-based household survey in Aceh, Indonesia. BJPsych Open. 2020 Nov 4;6(6):e134. doi:10.1192/bjo.2020.108

Ganihartono 1. Psychiatric morbidity among patients attending the Bangetayu community health centre in Indonesia. Buletin Penelitian Kesehatan.
1996;24(4).

TN2PK. TNP2K (National Team for the Accelaration of Poverty Reduction). Strategi Nasional Percepatan Pencegahan Stunting. 2018;2024:2018-24.
Girma B, Bimer K, Kassaw C, Mengistu N, Zewdie A, Sewalem J, et al. Common mental disorders and associated factors among mothers of children
attending severe acute malnutrition treatment in Gedio Zone, Southern Ethiopia, 2022: a cross-sectional study. BMC Psychiatry. 2024;24(1):276.
doi:10.1186/512888-024-05741-z

Harmel B, Hofelmann DA. Mental distress and demographic, behavioral, obstetric characteristics, and health condition in pregnant women. Salud
mental. 2022 Jan 26;45(1):11-8. doi:10.17711/SM.0185-3325.2022.003

Mudiyanselage SB, Wanni Arachchige Dona S, Angeles MR, Majmudar I, Marembo M, Tan EJ, et al. The impact of maternal health on child’s health
outcomes during the first five years of child’s life in countries with health systems similar to Australia: A systematic review. PLoS One. 2024;19(3):e0295295.
doi:10.1371/journal.pone.0295295 PubMed PMID: 38457392.

Bahk J, Yun SC, Kim Y mi, Khang YH. Impact of unintended pregnancy on maternal mental health: a causal analysis using follow up data of the Panel
Study on Korean Children (PSKC). BMC Pregnancy Childbirth. 2015;15(1):85. doi:10.1186,/s12884-015-0505-4

Herd P, Higgins ], Sicinski K, Merkurieva I. The Implications of Unintended Pregnancies for Mental Health in Later Life. Am ] Public Health. 2016
Mar;106(3):421-9. doi:10.2105/AJPH.2015.302973 PubMed PMID: 26691118.

McLachlan KJJ, Gale CR. The effects of psychological distress and its interaction with socioeconomic position on risk of developing four chronic
diseases. ] Psychosom Res. 2018 Jun;109:79-85. doi:10.1016/j.jpsychores.2018.04.004 PubMed PMID: 29680578.

Kassaeva P, Belova E, Shashina E, Shcherbakov D, Makarova V, Ershov B, et al. Anxiety, Depression, and Other Emotional Disorders during the
COVID-19 Pandemic: A Narrative Review of the Risk Factors and Risk Groups. Encyclopedia 2022, Vol 2, Pages 912-927. 2022 Apr 28;2(2):912-27.
doi:10.3390/ENCYCLOPEDIA2020060

Ross CE, Mirowsky J. Sex differences in the effect of education on depression: Resource multiplication or resource substitution? Soc Sci Med. 2006
Sep;63(5):1400-13. doi:10.1016/j.s0cscimed.2006.03.013

Bekuma L, Ababaw M, Melluish S. Psychological distress, subjective burden and stigma among caregivers of people with mental illness in Gondar
University Hospital, Ethiopia. Ethiopian Renaissance Journal of Social Sciences and the Humanities. 2018;5(2).

Rahayu AP, Saefurrohim MZ, Ningsih SW, Susilastuti MTS, Pratiwi AH, Sundjaya T, et al. Revealing the Hidden Burden and Risk Factors of Mental
Health Disorders. Unnes Journal of Public Health. 2026;15(1). doi:10.15294/ujph.v15i1.28106

44



