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ABSTRACT

Background: Changes during pregnancy can cause physical and psychological
symptoms, such as anxiety. However, many mothers do not undergo mental health
condition detection by healthcare professionals, often due to misconceptions or lack of
awareness.

Objectives: This study aims to analyze the relationship between mothers' experiences
and perceptions in seeking mental health support during pregnancy and up to two years
postpartum.

Methods: The design of this study is a retrospective cohort. The sample consisted of 249
respondents. The research was conducted in December 2024 at Karang Kitri Public
Health Center, Sriamur Public Health Center, and the practices of midwives Luwvia
Afriansid, Anita, Hj. Fitri, and Srimahi Public Health Center. The dependent variable was
the experience of mental health problems, particularly anxiety, from pregnancy until two
years postpartum. Statistical analysis was performed using multivariate logistic
regression. Mothers' perceptions of mental health detection were measured using the
Mental Health Seeking Questionnaire, and anxiety levels were assessed using the
Hamilton Anxiety Rating Scale (HAM-A). The relationship between the two variables was
analyzed using multivariate logistic regression.

Results: The analysis showed that prior experience of mental health problems
(particularly anxiety) did not significantly affect mothers' perceptions of the importance of
mental health detection (p = 0.142; p > 0.05). However, education level was significantly
related to perception (p = 0.023; OR = 0.09), indicating that lower education levels are
associated with lower positive perceptions toward mental health detection.

Conclusions: The study revealed no significant relationship between maternal anxiety
and perceptions of seeking mental health support, as many mothers experiencing
moderate to severe anxiety did not recognize their symptoms as a mental health concern
or seek professional help.
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INTRODUCTION

Pregnancy related changes often lead
to specific physical and psychological symp-
toms in women. Psychologically, normal
changes during pregnancy include increased
emotional sensitivity, mild mood swings,
enhanced empathy, and reasonable
concerns regarding the baby's health or the
childbirth process. These conditions are
usually temporary and can be managed with
adequate social support from family and the
surrounding environment(1). However, when
these psychological changes become
excessive or persistent such as experiencing
constant anxiety, feelings of distress that
interfere with daily activities, severe sleep
disturbances, or a loss of interest in
previously enjoyed activities this condition
may indicate the presence of a mental
disorder such as depression, anxiety
disorders, or even post-traumatic stress
disorder (PTSD). Ideally, pregnant women
are able to adapt in a healthy manner without
developing mental health disorders(2).

Nevertheless, pregnancy is a highly
sensitive period marked by significant physio-
logical and psychological changes, which can
often trigger excessive worries that may
develop into anxiety, stress, insomnia,
depression, or post-traumatic stress disorder
(PTSD) (3).
pregnant women in the second to third

Research has shown that

trimester experience a stress prevalence of
23%, anxiety ranging from 20% to 24%, and
sleep disturbances affecting up to 81% in the
final trimester (4). Women affected by anxiety

may experience disruptions in their daily
lives. Research has shown that those who
report significant anxiety symptoms during
pregnancy are more likely to encounter
further changes in their mental health status
throughout the gestational period (2). These
can include generalized anxiety disorder
(GAD) marked by persistent, excessive worry
and physical tension panic disorder
(recurrent panic attacks), and social anxiety
disorder (intense fear of social situations)5).
Clinically significant anxiety in pregnancy can
substantially disrupt daily life.

For example, women with high anxiety
often suffer sleep disturbances (insomnia or
fragmented sleep), and many report frequent
nighttime awakening and poor sleep quality
due to racing thoughts and hyperarousal (6).
They may also experience impaired day-to-
day functioning: persistent worry and tension
can undermine concentration, energy, and
motivation, making it hard to perform usual
work or household tasks and manage
responsibilities (7). Studies show that nearly 1
in 5 women experience an anxiety disorder
during pregnancy or after giving birth. One of
the most common types is Generalized
Anxiety Disorder (GAD), which affects around
5.7% of women. In fact, this number can rise
to as high as 25.5% in early pregnancy,
indicating that the beginning of pregnancyis a
particularly vulnerable period for maternal
mental health (8). Further studies have also
found that anxiety is the most common
mental health issue during pregnancy, with
around 12% of women experiencing
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depression and 13% experiencing anxiety at
some point many of them suffering from both.
Depression and anxiety are also known to
affect approximately 15-20% of women
during the first year postpartum(9).

In Indonesia, the prevalence of anxiety
among pregnant women varies by parity.
Among primiparous women, 33.3% experi-
ence mild anxiety and 6.7% experience
moderate anxiety. Among multiparous
women, 26.7% experience mild anxiety and
13.4% moderate anxiety (10). These
differences are likely influenced by maternal
experiences, both positive and traumatic,
which may impact the risk of developing
anxiety disorders.

Emotional difficulties during the
perinatal period may persist even after
childbirth. A growing body of evidence has
linked maternal anxiety and psychological
stress to increased risks of complicated
deliveries, preterm birth, low birth weight,
recurrent anxiety disorders, and impaired
parenting abilities (11). Mothers who
experience stress during pregnancy have a
50% increased risk of giving birth to low birth
weight babies due to chronic maternal stress
(12). Perinatal mental health refers to the
emotional well-being of women during
pregnancy and the first year postpartum. This
includes both pre-existing mental health
conditions that may worsen and new
disorders that may arise or intensify during
this period (13). Anxiety and other psycho-
logical disorders that persist throughout
pregnancy and postpartum can significantly

impact parenting practices and child
development. Reduced maternal sensitivity
due to postpartum anxiety or depression
negatively affects three domains of child
development: somatic, developmental, and
psychological (3). The strongest evidence for
the adverse effects of maternal postnatal
anxiety is seen in delayed cognitive, behavi-
oral, and neurophysiological development,
including challenges in emotional regulation
and behavioral patterns. These effects may
even persist into adulthood. One study found
that anxiety during pregnancy, is a significant
predictor of emotional problems in children at
the age of six, with similar outcomes
observed(14).

Despite the long-term consequences of
anxiety disorders on mothers, children, and
the surrounding environment, these issues
remain underrecognized and inadequately
addressed. Studies have shown that
pregnant women are often reluctant to seek
mental health support due to feelings of
embarrassment, shame, fear of social
isolation, and stigma(15). Additional barriers
include lack of information about available
services, limited access to care, low
awareness of maternal mental health, and a
preference for informal sources of support
(16). Therefore, healthcare professionals
play a crucial role in identifying and support-
ing mothers to improve their emotional and
mental well-being. However, the awareness
and initiative of the mothers themselves in
seeking mental health assistance remain key
factors in the success of any intervention. To
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date, few studies have explored mothers'
awareness of seeking mental health support
in relation to their previous mental health
conditions.

A previous study reported that the
prevalence of severe mental disorders, such
as schizophrenia or psychosis, in West Java
is relatively high reaching 5 per 1,000
population. Moreover, emotional mental
disorders among individuals aged over 15 in
the province reached 11%, up from 9% in
2013. However, these figures likely under-
estimate the true burden, as many individuals
do not seek mental health services from
healthcare providers (17). In Indonesia, the
availability of mental health infrastructure
remains extremely limited there are only 0.02
psychiatric hospitals per 100,000 population
(based on approximately 188 psychiatric
hospitals nationwide in a population
exceeding 270 million) (18). Moreover,
despite the pre-valence of mental health
issues, the utilization of available mental
health services remains very low, even in
urban areas. Specifically, evidence shows
that only about 4.7% of adolescents with a
diagnosed mental disorder accessed any
form of counselling or support services in the
past year in Indonesia (19, 20). These
findings aims to investigate the extent to
which pregnant women perceive the need for
mental health services, particularly in the
provinces of West Java and Banten. These
two regions are among the most populous in
Indonesia and are experiencing a rise in
untreated mental health disorders.

MATERIALS AND METHODS

This study employed a retrospective
cohort design to examine the relationship
between mothers' perceptions of detecting
mental health conditions at the time of data
collection and their past experience of anxiety
disorders during pregnancy and up to two
years postpartum. The research was
conducted in December 2024 at six locations:
Karang Kitri Public Health Center, Sriamur
Public Health Center, TPMB Luvvia Afriansid,
TPMB Anita, TPMB Hj. Fitri, and Srimahi
Public Health Center. The study population
consisted of mothers with toddlers aged at
least 24 months, with a total sample of 249
respondents. Inclusion criteria included
mothers who had healthy toddlers and were
not experiencing any physical or psycho-
logical health issues at the time of data
collection. Mothers' perceptions of seeking
mental health support were measured using
the Mental Health Seeking Questionnaire,
which was adopted from the original
instrument developed by Wilson et al. (2005).
The original MHSQ was in English and was
translated into Bahasa Indonesia.

The MHSQ used in this study consisted
of three main domains: 1) Recognition of
Mental Health Symptoms - 6 items assessing
the respondent's ability to identify signs and
symptoms of common mental health
conditions; 2) Attitudes Toward Detection - 5
items measuring willingness and openness to
detect mental health issues either indepen-
dently or with professional help; 3 )Perceived
Barriers to Detection - 4 items exploring
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cultural, social, and personal factors that may
hinder mental health detection.

Anxiety levels were assessed using the
Hamilton Anxiety Rating Scale (HAM-A).
which was also adopted from the original
English version developed by Hamilton
(1959). The Bahasa Indonesia version used
in this study was adapted from the validated
translation by Setiawan et al. (2019). The
instrument consists of 14 items assessing
both psychic and somatic symptoms of
anxiety, with each item rated on a 5-point
Likert scale. Previous studies in Indonesia
reported a Cronbach's alpha of 0.85 for this
version, and in the current study, reliability
testing on the pilot group produced a coeffi-
cient of 0.88. Content validity was assessed
by a panel of three experts in maternal and
child health, resulting in a Content Validity
Index (CVI) of 0.89, indicating high relevance
and clarity. Reliability testing using
Cronbach's alpha on a pilot sample of 30
respondents showed a coefficient of 0.86,
indicating good internal consistency. Data
analysis was carried out through univariate
analysis, bivariate analysis using logistic
regression, and multivariate analysis using
multiple logistic regression to identify the
simultaneous effects of the variables.

This study adhered to the ethical
principles outlined in the Declaration of
Helsinki and followed the national guidelines
for health research ethics in Indonesia.
Ethical approval was obtained under
approval number No.321/KEPK/1X/2024. All
participants received detailed information

regarding the study objectives, procedures,
potential risks, and benefits. Written informed
consent was obtained prior to participation,
and strict confidentiality was maintained
throughout the research process.

RESULTS AND DISCUSSION
RESULTS
Respondent Characteristics

Based on the research findings (Table
1), it is evident that nearly all of the respon-
dents are housewives, totaling 200 indivi-
duals (80.3%), while only 49 respondents are
employed. Regarding educational back-
ground, the majority of respondents have an
education level equivalent to secondary
school, with 131 individuals (52.6%).
Additionally, a significant number of respon-
dents have only completed elementary
education, with 86 individuals (34.5%) having
graduated from junior high school.

Table 1. Respondent employment
characteristics

Category Frequency Percentage
Employment
Housewife 200 80.30%
Private 40 16.10%
Employees
Civil Servant 9 3,6%
(Teachers)
Total 249 100%
Education
Primary School 86 34.50%
Junior High 131 52.50%
School
Bachelor's 32 12.90%
Degree
Total 249 100%
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In addition to employment and educa-
tion level, several socio-demographic and
obstetric factors are known to influence
maternal mental health, including marital
status, parity, number of living children,
maternal age, household income, and history
of previous pregnancies or childbirths. These
variables were not collected in the present
study; therefore, their potential as confound-
ing factors could not be directly analyzed. To
minimize bias from unknown confounders,
the study applied strict inclusion criteria,
namely recruiting only mothers with healthy
toddlers, free from any diagnosed physical or
psychological disorders at the time of data
collection, and within a similar postpartum
timeframe (two years after childbirth).
Furthermore, statistical control was imple-
mented by including only variables with
significant bivariate associations in the
multivariate logistic regression model,
thereby reducing residual confounding
effects from unmeasured factors.

Table 2. Frequency distribution of the mental
health disorder experience variable

Category Frequency Percentage
Not Anxious 5 2%
Mild Anxiety 8 3.20%

Moderate 75 30.10%

Anxiety
Severe Anxiety 161 64.70%
Total 249 100%

Source: Primary Research Data, 2024

Univariat Analysis

Base on Table 2, the research findings
indicate that nearly all of the respondents
experience severe anxiety, with 161

respondents (64.7%), while 75 respondents
(30.1%) experience moderate anxiety. Only 5
respondents did not experience anxiety.

Table 3. Distribution of mothers' perception
in seeking mental health support

Category Frequency Percentage
Low (< average) 117 47%
Hight (> average) 132 53%
Total 249 100%

Source: Primary Research Data, 2024

Based on Table 3, it can be seen that
the majority of mothers have a positive
perception of seeking mental health support,
with 132 respondents (53%) rating it above
average. However, a significant number of
respondents still have an inadequate
perception of mental health support, with 117
respondents (47%).

Bivariat Analysis

Based on the cross-tabulation in Table
4, it can be observed that nearly all
respondents who experienced anxiety were
almost equally distributed in terms of their
perception of seeking mental health support.
Among those with severe anxiety, a consider-
able number still did not have a positive
perception, with 81 respondents (32.5%)
showing poor perception. However, an
almost equal number80 respondents (32.1%)
had a good perception of seeking mental
health support. A similar pattern was found
among respondents with moderate anxiety,
who were nearly evenly divided between
having a good and poor perception regarding
help-seeking behavior.
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Table 4. Cross-tabulation of maternal anxiety experience and perception regarding mental
health support-seeking behavior

Perception in Seeking Support

Mental Health Total
Experience Below Hight

n % n % N %
No Anxiety 1 0.4 4 1.6 5 2
Mild Anxiety 4 1.6 4 1.6 8 3.2
Moderate Anxiety 31 12.4 44 17.7 75 30.1
Severe Anxiety 81 32.5 80 321 161 64.7
Total 117 47 132 53 249 100

Source: Primary Research Data, 2024

Table 5. Multivariate logistic regression: maternal anxiety experience and
help-seeking perception

Multivariate Logistic Regression

95% Confident
Odds ratio Interval
P value
(OR) Lower Upper
Bound Bound
Materpal Mental Health 0 142 0.3 0.49 11
Experience
Education 0.023 0.5 1.07 2.63
Employement 0.761 -0.09 0.5 1.64
Constant 0.998 -0.01
Source: Primary Research Data, 2024
The results of the multivariate logistic DISCUSSION

regression analysis showed a p-value of
0.142 (> 0.05) for mental health experience,
indicating that mental health experience does
not have a statistically significantinfluence on
women's perception in seeking mental health
support. However, education was found to
have a significant effect, with a p-value of
0.023 and an odds ratio (OR) of 0.09,
suggesting that lower levels of education are
associated with a decreased likelihood of
perceiving the need to seek mental health
support.

Experience of Mental Health Disorders

The results Table 2 of this study reveal
that the majority of respondents experienced
anxiety disorders, with 161 individuals
(64.7%) classified as having severe anxiety,
75 (30.1%) with moderate anxiety, and only 5
showing no symptoms. These findings align
with a meta-analysis of 54 studies from low-
and middle-income countries (LMICs), which
reported anxiety symptoms in 29.2% of
pregnant women and 24.4% during the
postpartum period, while clinically diagnosed
anxiety disorders ranged between 8.1% and
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16.0% (21). Similarly, a study in China
reported a 17.4% prevalence of perinatal
anxiety among 369,477 women(22).

Biologically, pregnancy induces
complex hormonal changes within the
endocrine system, particularly involving the
hypothalamic—pituitary—adrenal (HPA) axis.
During pregnancy, the placenta becomes an
endocrine organ by expressing and releasing
corticotropin-releasing hormone (pCRH) into
maternal circulation. This shifts HPA axis
regulation from negative feedback to a
positive feedback loop, where maternal
cortisol stimulates further pCRH production,
simultaneously increasing levels of ACTH
and cortisol throughout gestation(23). In late
gestation, maternal cortisol levels can
increase up to threefold compared to non-
pregnant levels. This elevation results from
the synergistic effects of heightened placen-
tal CRH release and increased cortico-
steroid-binding globulin production, which
together sustain elevated free cortisol and
overall HPA axis activation during the third
trimester (24). Longitudinal studies have
shown that high levels of anxiety during
pregnancy correlate with a steeper trajectory
of maternal cortisol increase (25).

Excessive maternal cortisol exposure
may reshape the fetal HPA axis through a
process known as fetal programming, poten-
tially influencing offspring's stress regulation,
neurocognitive function, and metabolic
health later in life (26, 27). Such disruptions
within the endocrine system not only carry
biological consequences but also contribute

to behavioral and emotional disturbances in
pregnant women, including heightened
aggression, mood instability, and persistent
anxiety (28). Moreover, many expectant
mothers experience excessive worries about
fetal safety, potential complications, and
limitations in daily functioning (29). However,
these symptoms are often misinterpreted as
normal aspects of pregnancy rather than
recognized as manifestations of mental
health disorders. In fact, mood swings,
chronic anxiety, impulsivity, disorientation,
and even hallucinations may represent more
serious underlying psychiatric conditions that
warrant clinical attention(30).

Globally, perinatal anxiety is a signifi-
cant public health issue. A meta-analysis
involving thousands of pregnant women
found that 18—-25% exhibited notable anxiety
symptoms, with around 15% meeting clinical
criteria for diagnosis (31). The high rate of
moderate to severe anxiety in this study
(94.8%) reflects a serious condition that
mirrors global trends and warrants compre-
hensive clinical attention. Hormonal changes
during pregnancy particularly increased
cortisol and progesterone effect the hypo-
thalamic pituitary adrenal (HPA) axis, which
regulates the body's stress response (32).
Dysregulation of the HPA axis not only affects
maternal mental health but may also
compromise fetal development through
mechanisms like fetal programming (33).

In response to these challenges,
several therapeutic interventions have
proven effective. Randomized controlled
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trials (RCTs) show that mindfulness-based
interventions and Cognitive Behavioral
Therapy (CBT) can significantly reduce
perinatal anxiety. For example, an eight-week
mindfulness counseling program reduced
anxiety and enhanced positive childbirth
perceptions. A four-week digital mindfulness
intervention also improved maternal fetal
bonding and emotional well-being (Sehwan
et al., 2025), although long-term effects
varied (34). Group-based CBT has demons-
trated sustained benefits up to three months
postpartum. Additionally, fluctuations in
endocrine hormones such as cortisol, oxy-
tocin, prolactin, progesterone, and thyroid
hormones are strongly associated with
pregnancy-related anxiety(35).

The high prevalence of anxiety identi-
fied in this study highlights an urgent perinatal
mental health crisis. This is reinforced by a
meta-analysis which reviewed over 23,000
articles involving 221,974 participants from
34 countries and found that anxiety rates
increased from 18.2% in the first trimester to
24.6% in the third trimester (36). These
findings underscore that perinatal anxiety is a
global issue requiring integrated clinical,
educational, and policy-level interventions.
Anxiety during pregnancy disrupts the
hypothalamic—pituitary—adrenal (HPA) axis
and elevates circulating cortisol levels. This
can impact the developing fetus, altering
brain structure such as the amygdala and
hippocampus, and even triggering epigenetic
adaptations that may influence long-term
stress regulation in offspring (37,38).

Mothers' Perception in Seeking Mental
Health Support

Based on Table 3, most mothers held a
positive perception of mental health support,
with 132 respondents (53%) rating their
perception as above average. However, 117
respondents (47%) still had unfavorable
views toward mental health services. These
results are consistent with studies showing
that positive attitudes toward mental health
are closely linked to greater awareness and
knowledge of mental health issues. There-
fore, improving access to mental health
information is vital for fostering public aware-
ness and reducing stigma. Amid Indonesia's
rapid digital transformation, expanding
access to psychological education remains a
pressing need (39). For instance, perinatal
mental health education campaigns have
been found to enhance the ability to
recognize symptoms and reduce negative
perceptions toward postpartum depression
(40, 41).

Despite the high prevalence of peri-
partum mental health issues, few pregnant
and postpartum women seek help from
midwives only 5.8% for depression and
27.3% for suicidal thoughts. Components like
counseling and psychosocial support were
often lacking, with up to 69% of mothers not
receiving adequate childbirth preparation.
This gap may shape mothers' perceptions
and experiences, particularly in accessing
mental health support during and after preg-
nancy (42). This reluctance is compounded
by limited training and awareness among
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healthcare providers, as well as the lack of
clear clinical guidelines. These barriers
highlight the urgent need to strengthen
mental health services in maternity care
settings to improve maternal outcomes(43).

A European study further found that
midwives often lack confidence and compe-
tence in identifying and managing perinatal
mental health issues, despite acknowledging
their professional responsibility in this area
(44). Even in high-income countries like Italy,
only 23.7% of midwives fully understand the
symptoms of perinatal depression, leading to
underdiagnosis and misreferral (45). Digital
training programs have proven more effective
in reducing perinatal depression symptoms
(RR 0.44) compared to face-to-face
approaches (RR 0.70), with optimal durations
ranging from 3 to 8 days (46). These findings
present a promising opportunity to implement
digital training for primary healthcare workers
in Indonesia, particularly in underserved and
remote areas. Finally, stigma whether
individual, institutional, or societal continues
to be a major barrier to both accessing and
delivering perinatal mental health services.
Addressing this stigma is essential for
building a more responsive and inclusive
healthcare system(47).

The Relationship Between Experience and
Perception of Mothers in Seeking Mental
Health Support

The results Table 5 of the multivariate
logistic regression analysis showed that
previous experience with mental health

issues did not significantly influence women's
perceptions toward seeking help (p=0.142; >
0.05). This finding aligns with previous
studies who reported that although aware-
ness of perinatal mental health services was
moderate, there was no significant correla-
tion between knowledge and awareness of
perinatal depression(48). In essence, having
knowledge alone does not necessarily
promote awareness or encourage help-
seeking behavior. Therefore, emotional
support and positive reinforcement are
essential to facilitate both the provision and
acceptance of adequate care.

In many developing countries, mental
health remains a low priority. Limited
resources, persistent social stigma, and
inadequate treatment underscore the urgent
need for greater attention to mental health,
equal to that given to physical health (49).
Although mental health services have been
integrated into primary care through facilities
such as Community Health Centers (Puskes-
mas), their implementation remains sub-
optimal. While 64% of the 8,981 Puskesmas
had initiated mental health services by 2011,
only 21.47% were functioning effectively(39).
These figures point to a critical gap between
policy and practice.

Women's reluctance to seek help is
also influenced by limited access to
healthcare providers, such as doctors and
midwives. Research shows mothers volunta-
rily disclosed emotional problems during
medical visits (50). Most stated they would
only speak up if directly asked by a provider,
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highlighting the need for proactive inquiry and
a safe, empathetic communication environ-
ment during routine check-ups. Similar
challenges are evident in other low- and
middle-income countries. In Vietham, where
the prevalence of perinatal mental disorders
ranges from 16% to 40%, primary healthcare
rarely conducts screenings or provides
treatment due to cultural stigma and poorly
integrated services (51). In Shanghai, a
recent study revealed that nearly half of the
women diaghosed with perinatal mental
disorders did not seek help at all. Barriers
included limited knowledge of services, lack
of family or partner support, and economic
constraints(52).

Stigma, societal expectations for
women to appear “strong,” and the absence
of social support remain persistent obstacles.
These factors are interconnected and require
holistic strategies to bridge the gap between
knowledge, perception, and actual help-
seeking behavior. Strengthening the health-
care system's readiness is critical. Training
primary healthcare workers particularly
through digital or blended learning has
proven more effective in reducing perinatal
depression symptoms compared to traditi-
onal in-person training.

Moreover, community-based strategies
such as task-sharing with cadres or non-
professional health workers have shown
promising results in reaching women with
unmet mental health needs. Although this
study found that previous experience with
mental health issues did not significantly

influence women's perceptions toward
seeking help, evidence from recent research
highlights several other factors that may play
a critical role in shaping perinatal help-
seeking behavior but were not examined in
this study. Socio-cultural stigma and societal
expectations for women to appear “strong”
often discourage disclosure of emotional
distress; studies from China, the UK, and
other LMICs show that women feared
judgment, loss of privacy in multigenerational
households, or even state intervention when
admitting to mental health struggles (53, 54).
Structural barriers within healthcare systems
further exacerbate these challenges, as
limited consultation time, high workloads, and
weak policy support reduce opportunities for
providers to conduct screening or initiate
referral for perinatal mental health conditions
(51,55). In addition, low levels of mental
health literacy remain a consistent obstacle;
in India, for instance, fewer than 10% of
respondents could identify perinatal depres-
sion symptoms, reflecting how poor recog-
nition contributes to underutilization of
available services(56).

Interpersonal dynamics also strongly
influence women's decisions, with family
members particularly husbands and in laws
acting as gatekeepers who may either
facilitate or hinder help-seeking, while
inadequate spousal or social supportis linked
to persistent symptoms and reduced treat-
ment uptake (40,57). Practical barriers such
as childcare responsibilities, financial cons-
traints, transportation difficulties, and
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distance to facilities are also widely reported,
especially in LMICs, including Indonesia
where many community health centers
(Puskesmas) have administratively inte-
grated mental health services but only a
fraction function effectively in practice
(39,58).

CONCLUSIONAND RECOMMENDATION

Based on the findings of this study, no
significant relationship was observed
between mothers' previous experiences with
mental health disorders particularly anxiety
and their perceptions of seeking mental
health support during pregnancy and up to
two years postpartum. Although the majority
of respondents reported moderate to severe
anxiety, this condition did not necessarily
translate into a stronger perception of the
importance of seeking professional help.
Several factors may explain this lack of
association.

First, many mothers may not recognize
their symptoms as indicative of a mental
health disorder, since manifestations such as
mood swings, persistent worry, or fatigue are
often normalized during pregnancy and the
postpartum period. Second, persistent social
stigma and feelings of shame may dis-
courage disclosure of emotional struggles,
leading mothers to internalize their conditions
rather than seeking assistance. Third,
structural barriers, including limited access to
mental health services and inadequate
dissemination of information, further hinder
professional help-seeking. Fourth, mothers

often rely more heavily on informal support
networks such as family or peers rather than
consulting healthcare professionals. Finally,
this study found that educational attainment
significantly shaped perceptions, where
mothers with lower educational backgrounds
demonstrated more limited understanding of
mental health issues and reduced awareness
of available services.

In light of these findings, several
recommendations can be drawn. Perinatal
mental health education should be tailored to
different educational levels to enhance
awareness and foster positive perceptions
regarding professional support-seeking.
Healthcare providers, especially those in
primary care, should receive targeted training
to identify symptoms early and communicate
information in culturally sensitive and
accessible ways.

Moreover, anti-stigma campaigns need
to be expanded through mass media, digital
platforms, and community-based initiatives to
normalize conversations around perinatal
mental health. Future research is encour-
aged to explore socio-cultural and inter-
personal factors including family dynamics,
partner support, and cultural expectations
that may further influence maternal help-
seeking behavior. Longitudinal and mixed-
method approaches are particularly
recommended to capture temporal changes
and provide deeper insight into causal
mechanisms.
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