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Abstract. In general, giving birth is one of the fun events, on the other hand there is the presence
of new family members in women's lives not always happiness. It needs adjustments to women
who experience pregnancy and childbirth. Emotional disorders can be experienced by women
after giving birth such as postpartum blues, postpartum depression or postpartum psycholigical.
Objective: To map the literature on increasing the mental readiness of primigravida mothers in
preventing problems and postpartum mental health problems. The design of this study includes
literature review, which is research that discovers theory and analyzes it. Results: Improving the
mental readiness of Mother Primigravida preventing postpartum mental health problems,
namely increasing mother's knowledge, getting support from her husband, getting social support,
and in contact with mental health services. The impact node of the problem and postpartum
mental health disorders Mother feels stress, tense relationships, internal rejection, feel worthless,
tendencies to commit suicide, feelings of isolation, fear, and mothers feel unable to share their
experiences. It is necessary to conduct a more in-depth study on the mental readiness of
primigravida mothers using qualitative and quantitative research methods and based on other
research methods or designs.
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INTRODUCTION

In general, childbirth is a joyful event; however, the arrival of a new family member in a
woman’s life is not always a source of pure happiness (Ridha, 2020; Sartini, 2020; Yese et al,,
2023). Women who have experienced pregnancy and childbirth need time to adjust. Emotional
disturbances can occur after childbirth, such as the postpartum blues, postpartum depression, or
postpartum psychological distress (Harianis & Sari, 2022; Hidayati & Adriati, 2025).

According to the WHO, worldwide, approximately 10% of pregnant women and 13% of
new mothers experience mental health disorders, particularly depression (Stentzel et al., 2023;
Anggraini et al., 2022; Tinsae et al., 2026). In developing countries, these figures are even higher,
at 15.6% during pregnancy and 19.8% after childbirth (Sidhu et al.,, 2019; Djatche et al.,, 2023;
Ariasih et al,, 2024; Dlamini et al., 2019). In severe cases, the suffering of these mothers may be
so intense that they may even attempt suicide. Additionally, affected mothers are unable to
function properly. Consequently, their children’s growth and development may also be negatively
impacted (Garthus-Niegel et al., 2017; Kousky, 2016; Singla et al., 2015).
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In Indonesia, this condition is also a serious problem, with the prevalence of postpartum
depression among new mothers ranging from 10% to 15% (Putri et al,, 2023; Utami & Nurfita,
2022; Mutiar & Wang, 2025; Abdullah et al., 2025). In fact, the rate of depressive symptoms
among postpartum mothers in Indonesia reaches 27.5%, and the overall prevalence of
postpartum depression in Indonesia stands at 22.8% (Arimurti et al., 2020; Rohmah et al., 2025).

A woman'’s adjustment to her new role as a mother after giving birth is divided into
several phases: the “talking in,” “talking hold,” and “letting go” phases. If she is unable to
successfully navigate these phases, she may experience postpartum depression (Hesse et al,,
2021; Keefe et al., 2018). Because mothers tend to hide their feelings from those closest to them,
for fear of being seen as failing at parenting, postpartum depression often goes unrecognized by
the mother, her family, and even healthcare providers. Many mothers conceal their psychological
condition after giving birth. This means that healthcare providers, particularly midwives, often
fail to recognize postpartum depression in their patients (Dlamini etal.,2019; Noonan etal., 2017;
Jannati et al., 2021; Shidende et al., 2024; Elshatarat et al,, 2018). Therefore, as healthcare
providers who accompany women throughout their reproductive years, midwives must provide
comprehensive, high-quality midwifery care not only physical examinations but also mental
health care and, while providing postpartum care to mothers, they must monitor their
psychological condition and offer social support.

The high incidence of postpartum depression is influenced by many factors, including
economic status, social support, and demographic factors such as age, education, and parity
(Amer et al., 2024; Smorti et al., 2019; Cho et al,, 2022; Pham et al., 2018). The number of births
can influence the incidence of postpartum depression. First-time mothers are more likely to suffer
from postpartum depression because they lack prior experience in caring for children and must
adjust to their new role as mothers. First-time mothers are also at risk of complications
depending on their physical and psychological preparation as well as their knowledge of
pregnancy and the postpartum period. Therefore, this literature review was conducted to map
the literature on the mental preparedness of primigravida women to prevent postpartum mental
health problems and disorders across various health care settings.

METHODS

This study is a literature review. A literature review is a summary of theories, findings,
and other research materials obtained from reference sources to serve as the foundation for
research activities aimed at developing a clear conceptual framework for the research question.
The author summarizes, analyzes, and critically and thoroughly synthesizes previous literature.
A good literature review evaluates the quality and new findings of a scientific paper. The
researcher conducted an analysis of several studies and then summarized the findings. The
analysis took the form of a table covering seven components, including the study title, year of the
study, location of the study, research objectives, research methods, study population, and
research findings. After analyzing and thoroughly examining these components, the researcher
obtained a summary that can be incorporated into the next chapter. The 8 journal articles used
are recent publications from the past 10 years. The analysis covers the experiences of
primiparous mothers and postpartum depression, grouped according to the characteristics of
each journal. Since this is a literature review, there is no population or sample. Instead, the
analysis focuses on these 7 components. The first step in conducting a literature review is to
identify the research question. This literature review uses the Population, Concept, Context (PCC)
framework to organize information based on findings from relevant articles, thereby identifying
concepts that align with the research question.

Table 1. PCC Framework

Population Concept Context
Mental eadiness Prenatal education
Primigravida Postpartum mental health Community-based
Postnatal depression intervention
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Based on the framework above, the research question for this scoping review is: What
interventions have been implemented to improve the mental preparedness of primigravida
women in order to prevent postpartum mental health problems and disorders across various
health care settings?

After identifying the review questions, the next step is to identify relevant articles. The
search for relevant articles must take into account the inclusion and exclusion criteria in
accordance with the PCC framework, which include the following:

Table 2. Kriteria

Inclusion Criteria Exclusion Criteria
Articles published using quantitative and qualitative methods
Articles with free full text and open access
Original artikel
Articles published in English
Articles published in the last 5 years (2019-2024)
Articles discussing the mental readiness of primigravida mothers to
prevent postpartum mental health problems and disorders
Articles discussing the mental preparedness of primigravida mothers
Articles discussing postpartum mental health issues and disorders
Articles discussing factors supporting the mental preparedness of
primigravida mothers
Articles discussing factors supporting the prevention of postpartum
mental health issues and disorders

Review article
Interventions
(unrelated studies)
Articles with
English titles but
content in Spanish,
Chinese, and other
languages

This scoping review utilized three databases for the search: PubMed, ProQuest, and
Google Scholar, as well as grey literature from Research Rabbit, published between January 2019
and December 2024 in English. Articles were searched for using keywords aligned with the
framework. The keywords used in this search were discussed with experts; the following are the
keywords used:

Table 3. Keywords

Database &

grey literature Keywords

(((((((primigravida) OR (first-time pregnant women)) OR (first
pregnancy)) AND (mental readiness)) OR (postpartum mental health)) OR

PubMed (postnatal depression)) AND (antenatal care)) OR (community-based
intervention)
"primigravida OR first pregnancy” anywhere and "mental readiness OR
Proquest postpartum mental health" anywhere and "antenatal care OR community-

based intervention”

mental readiness of primigravida mothers to prevent postpartum mental
health problems

Reserch Rabbit | primigravida mothers mental readness to prevent depression postpartum

RESULT AND DISCUSSION

The process of identifying relevant articles involved checking for duplicates, selecting
articles based on their titles and abstracts, and reading the full texts. The search process, which
included articles from databases and gray literature, yielded 499 results. These articles were then
screened based on titles and abstracts, resulting in 63 articles. After reading them in full and
evaluating them based on population, study design, and research results, 8 articles were
identified as meeting the criteria for this review. The following is a PRISMA flowchart illustrating
the selection of articles that met the data selection criteria:

Google Scholar
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Identification of studies via databases and registers

Records identfied

from™:
Databases:
Pubmed: 312
Proquest: 11

Google scolar: 176

Totalin = 488)

othersource
n=10)

Edditions record identified through

|

Record luded™=
Records sfter duplicats cores sxou
— (n=100}
remove
(n = 80)
¥
Fecord screened by titles
and abstracs Records excluded
(n=408) (n=339)
Repe ﬁ;islfifi-;sedfﬂr » | Reports excluded
(n=183)

Mew studies included in rewview

[n=28)

[encecnen] [tewmnnunu]somnsnmunmnan |

Figure 1. PRISMA Flowchart

Data tabulation was performed on 8 relevant articles; the data tabulation utilized tables to
present key points such as title, author, year of publication, country, purpose, participants,
research methods, and research findings.

Table 4. Keywords

Title and Methods (Design,
Author Country Purpose Sample, Instrument, Reserch result
Analysis)
This study aims to
explore the
prevalence and
Postpartum risk factors of
de II‘)ession postpartum The study findings reveal that
p depression among " 42.5% of primigravid women in
among . D: Quantitative .
o . primiparous o ) Kabul experienced symptoms
primigravida i S: 200 primigravidas .
mothers in women in Kabul, I: Structured of postpartum depression
Afghanistan Afghanistan, a U . (PPD) based on EPDS scores.
Kabul, . questionnaire . .
. low- and middle- - . This prevalence rate is higher
Afghanistan ) A: Descriptive statistics .
income country than global estimates and
NSRS and SPSS . . : .
(Jamizada with limited previous studies in high-
2024) ’ research on income countries.
postpartum
depression among
primiparous
women.
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Maternal

Depression
and
Associated
To assess the . .
Factors revalence of Maternal depression is
Among p maternal associated  with  women’s
Pregnant depression and D: kuantitatif educational attainment,
Women pr S: 174 ibu hamil spousal support, and substance
. associated factors . .
Attending amone antenatal [: kuesioner dan daftar | use;  this  suggests that
Ante Natal Etiopia care %ovi ders at periksa yang diadaptasi | healthcare providers working
Care, WoIl)a ta Sodo dari Patient Health with pregnant women should
Southern Teac}}llin and Questionnaire (PHQ-9). | emphasize the importance of
Ethiopia: § an A: acak sistematis spousal support, substance use,
Referral Hospital , .
Cross- in southern and women’s educational
S(;izg}r,lal Ethiopia. attainment.
(Borie etal,,
2022)
200 women met the diagnostic
criteria for a mental disorder.
Fifty-five (34%) of them had at
least one contact with mental
health  services. Moderate
depression (OR 7.44, CI 2.03-
Mental To determine the 27.28, p<0.01), severe
health proportion and depression (OR 10.5, CI 2.68-
service use characteristics of 41.12, p<0.01), history of
among women with psychiatric hospitalization (OR
pregnant and mental health o 3.76, CI 1.05-13.44, p<0.05),
oo D: qualitative .
early conditions who S: 42 postoartum anxiety symptoms (OR 3.95, CI
postpartum London have contact with ) l’IIl)OthEI'S 1.86-8.37, p<0.001), and a low
women. mental health perceived level of social

(Lee-Carbon
etal, 2022)

services during
pregnancy and the
postpartum
period at
maternity services
in London.

[: prospective cohort
A: regression analysis

support (OR 0.43, CI 0.18-1.01,
p=0.05) were associated with
an increased likelihood of
contact with mental health
services in the univariate
analysis. However, only
moderate depression (OR 5.92,
Cl 1.31-26.78, p=0.02) and
severe depression (OR 6.04, CI
1.08-33.72, p=0.04) remained
significant in the multivariate
regression analysis
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A total of 399 out of 646 (62%)
women were enrolled; 210

Innovative received standard care only,
psycho- and 189 were also offered the
educational to determine intervention; 364 (91%) were
program to whether an retained at the six-month
prevent innovative brief postpartum follow-up. Among
common psychoeducational women with no history of
postpartum program for psychiatric disorders (232 out
mental mothers, fathers, of 364; 64%), 36/125 (29%)
disorders in and their D: Qualitative method | were diagnosed with
primiparous newborns—which S: 439 mothers Depression or Anxiety or
women: a addresses key [: Composite Adjustment Disorder with
before and Australia learning needs International Depressed Mood, Anxiety, or
after regarding infant Diagnostic Interview Mixed Anxiety and Depressed
controlled care, behavioral (CIDI) Mood in the control group,
study. adjustment, and A: Regression analysis | compared with 16/107 (15%)
couple intimacy— in the intervention group.
(Fisher et al,, can prevent Among those without a
2020) postpartum psychiatric history, the
mental health adjusted odds ratio for a
issues in first-time diagnosis of a common
mothers postpartum mental disorder
was 0.43 (95% CI 0.21, 0.89) in
the intervention group
compared with the control

group

Is social In total, 40.0% of participants
SUPDOT suffered from mild to moderate
asscI))cF;ated PPD; 12.0%  experienced

with This study aims to anxiety symptoms; and 8.2%
examine the reported severe stress. Social

postpartum . . :
d . relationship support (from family and close

epression, . . e

. between social I friends) was  significantly
anxiety and D: Qualitative : : :
4 support and . associated with PPD, anxiety,
perceived S: 1,481 participants .
Korea postpartum . . and perceived severe stress.
stress among i I: Questionnaire .
selatan depression (PPD), Current maternal health issues,
Korean . A: Web-based cross-
anxiety, and . unplanned pregnancy, and low
women i sectional survey . :

— perceived stress household income were risk
within the :

. among women factors for PPD, anxiety, and
first year . . . .
ostpartum? within 12 months perceived stress. An increase in

P ' of giving birth. the time elapsed since
childbirth showed a positive
(Leeetal, . )
association = with PPD and
2023) :
perceived severe stress.
Adolesc?nt to adapt the Pregnant arlld paren_tlng
perspectives . adolescents articulated various
Helping : .
on I needs, including lack of
eripartum Adolescents D: Qualitative SUBDOL stiema and
perip Thrive (HAT) S: 39 pregnant pport, gma,
mental rosram for teenasers and voun psychological distress.
health Kenya prog g young Parenting adolescents reported
. peripartum mothers . . o 1
prevention . . relationship difficulties,
adolescents in [: Interviews . .
and : . . challenges managing their roles
. Kenya, including A: In-depth exploration
promotion as mothers, poor health, and
adolescent . :
from Kenya: fathers social disempowerment.
Findings ' Participants highlighted
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from a design
thinking
approach

(Kathono et

sources of stress, including
economic challenges, fear of
childbirth, strained
relationships, rejection, and
stigma. Participants described

al, 2024) psychological distress such as
feelings of stress,
worthlessness, withdrawal, and
suicidal tendencies.
Saudi
Arabian
Primigravid Five main themes emerged
Women's To investigate the from the data: (a) stress
Experiences effectiveness of o reduction, (b) awareness of
: , D: qualitative . )
of mindfulness in . thoughts and feelings, (c) life
. ) S: 10 participants . .

Mindfulness reducing I interviews satisfaction, (d) challenges
to Reduce Arab Saudi childbirth stress ' . arising from a lack of
A A: thematic content .
Childbirth among o : knowledge, and (e) spiritual

o . analysis using NVivo . .
Stress: A primigravida 101 software empowerment. Mindfulness is
Qualitative women in Saudi ) ) an effective technique that
Study Arabia supports mothers’ physical and
psychological well-being.
(Alkhunaizi
etal, 2023)
aims to
understand the
Women's experiences of
experlegces mothers, with the The following themes were
with being hope of . e S
SR identified as achieving the
pregnant and contributing in L
. . o objectives: fear of
becoming a this way to D: qualitative o .
contamination, feelings of
new mother . adequate care S: 1,007 women . .

. Belgia . . . isolation and lack of support,
during the provided by [: questionnaire inability to share experiences
COVID-19 perinatal health A: thematic analysis . P L

. . disrupted care, feeling
pandemic professionals and .
the efficient unprepared, and experiencing a
(Vermeulen delivery of period of peace.
etal, 2022) maternity services
in the post-

pandemic era.

During the selection process, after identifying 499 articles, 90 duplicate articles were

found and subsequently eliminated, leaving 409 articles to be screened based on the criteria,
which resulted in eight articles remaining for review. Regarding the nature of the articles, of the
eight reviewed, two were quantitative research articles (A1, A2) and six were qualitative research
articles (A3, A4, A5, A6, A7, A8). Four articles originated from Asia (A1, A4, A5, A7), two from
Africa (A2, A6), and the remaining two from Europe (A3, A8). The populations of the reviewed
research articles were primigravida mothers (A1, A2, A6), postpartum mothers (A3, A4, A6, A7,

A8), and couples (A5).

Postpartum mental health issues and disorders include postpartum depression (Al, A2,

A3, A4, AS), anxiety (A3, A4, A5, A6, A8), mental disorders (A3, A4), unplanned pregnancy (A5),
psychological disorders (A6, A7, A8), and lack of knowledge (A7). Throughout this article, various
instruments are used to detect the presence of postpartum mental health problems and
disorders. Different studies may use the same instruments, and even within the same study,
different instruments may be used depending on the specific research objectives. The
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instruments used were questionnaires (A1, A2, A5, A8), the EPDS (A1), the PHQ-9 (A2), a cohort
study (A3), and interviews (A4, A6, A7).

The results of the studies reviewed in this article report that the effects experienced by
postpartum mothers with postpartum mental health problems and disorders include feelings of
stress (A6), strained relationships (A6), rejection (A6), feelings of worthlessness (A6),
withdrawal (A6), suicidal tendencies (A6), feelings of isolation (A8), fear (A8), and an inability to
share experiences (A8). In the context of postpartum mental health issues and disorders, the
challenges faced include knowledge (A2, A7), access to mental health services (A3, A4), and
support from spouses and the social network (A2, A3, A5, A6, A8).

CONCLUSION

Based on the review conducted, the mental preparedness of primigravida mothers helps
prevent postpartum mental health issues and disorders from arising during pregnancy and
continuing into the postpartum period. The types of issues and disorders that may arise include
postpartum depression, anxiety, mental disorders, unplanned pregnancy, psychological
disorders, and a lack of knowledge. Pregnant women feel anxious and worried as they approach
the delivery process; this is particularly common among first-time mothers. Most mothers
experience moderate anxiety even though they are still within a safe or healthy reproductive age
range. This indicates that anxiety is more commonly experienced by primigravida (first-time)
pregnant women (66.2%) compared to multigravida (multiparous) pregnant women (42.2%)
(Mariyana, 2023). Mental health issues and disorders can be identified after assessing an
individual’s mental health status using valid and reliable instruments. The instruments used in
the reviewed articles were the Edinburgh Postnatal Depression Scale (EPDS) to measure the
prevalence of depression, and the Patient Health Questionnaire (PHQ-9) to assess the severity of
depressive symptoms (Borie et al, 2022). This review identifies several characteristics of
interventions related to the mental preparedness of primigravida mothers to prevent postpartum
mental health problems and disorders, including strained relationships, self-rejection, feelings of
worthlessness, suicidal tendencies, feelings of isolation, fear, and an inability to share experiences
(Kathono et al, 2024). Ensuring support from their husbands, providing social support, and
facilitating access to mental health services to reduce the incidence of postpartum depression.
(Lee-Carbon et al., 2022). This review provides a comprehensive discussion on improving the
mental preparedness of primigravida women to prevent postpartum mental health issues and
disorders, the impact of postpartum mental health, and the associated challenges. This scoping
review has methodological limitations. Although the search for articles was extensive and
covered various other sources of literature, language barriers and a focus on original articles led
to the exclusion of studies that might have been relevant in terms of country, language, or
research methodology.

SUGGESTION

The mental preparedness of first-time mothers is essential for preventing postpartum
mental health issues and disorders. This preparation should begin early in the first-time mother’s
pregnancy to prevent postpartum mental health issues and disorders, including postpartum
depression, anxiety, mental disorders, unplanned pregnancy, psychological distress, and lack of
knowledge. These can lead to the mother feeling stressed after giving birth, experiencing strained
relationships, feeling worthless, self-rejection, suicidal tendencies, feelings of isolation, fear, and
even an inability to share her experiences. Therefore, it is essential for first-time mothers to be
equipped with the knowledge to prepare for their mental health, supported by their husbands
and their social support networks, and to seek contact with mental health services.
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