
 

International Journal of Health Sciences 
Available online at www.sciencescholar.us  
Vol. 6 No. 2, August 2022, pages: 533-544 
e-ISSN: 2550-696X, p-ISSN: 2550-6978 
https://doi.org/10.53730/ijhs.v6n2.6422   

 

 

533 

 

Prevalence and Determinants of Postpartum Depression 
Among Adolescent Mothers: A Cross-Sectional Study 

 
 
 

Wulan Rahmadhani a, Kusumastuti b, Pall Chamroenc  
 
 

Manuscript submitted: 12 December 2021, Manuscript revised: 11 March 2022, Accepted for publication: 03 April 2022 
 

Corresponding Author a  Abstract 

 
 
 
 
 
 
 
 
 
 

 
 

This study aims to determine the factor affecting the incidence of postpartum 
depression in adolescent mothers. The incidence of postpartum depression is 
quite high in Asia. The highest percentage occurred when having a first child 
and family history of mood disorders. The cause of this issue is varied. This 
study used a cross-sectional approach. The study was conducted from May 
2021 to March 2022. It involved a total of 886 adolescent mothers as 
respondents. The instrument used the Edinburg Postnatal Depression Scale 
(EDPS) questionnaire. Multiple logistic regression was used to estimate the 
factors associated with postpartum depression. The prevalence of 
Postpartum depression is 50.68%. Family monthly income (95%CI: 4.09-
6.75, p-value: 0.001), planned pregnancy (95%CI: 1.26-4.9, p-value: 0.000), 
wanted pregnancy (95%CI: 2.37-5.67, p-value: 0.001), type of delivery 
(95%CI: 4.39 – 5.21, p-value: 0.002), satisfied with baby's sex (95%CI: 4.39 – 
5.21, p-value: <0.000), husband support (95% CI: 2.89-5.88, p-value: 0.000) 
were statistically significant with postpartum depression. Mothers with 
postpartum depression have a negative impact on themselves, their babies, 
and their families. 
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1   Introduction 
 

The priority of health development in Indonesia is the improvement of maternal and child health 
(Rahmadhani, 2021b). One of the factors of maternal and child health can be seen in reproductive health 
(World Health Organization, 2019). The government had made various efforts to achieve optimum maternal 
and child health (Kemenkes, 2018). Most women think that pregnancy is a natural event that must be passed 
but some consider it a special event that will determine their next life (WHO, 2019). Childbirth is the greatest 
gift for women and a very happy moment, but in some cases, it can be a scary moment because it can give 
feelings of sadness and fear that affect the mother's emotions and sensitivity (Rahmadhani, 2020). In general, 
childbirth is experienced by individuals who are over 20 years old as the age limit in marriage (Rahmadhani et 
al., 2021). The age limit in marriage is important because it is related to emotional, physical, and psychological 
maturity so preparations about how to raise a family and aspects of marriage are important (Kemetrian 
Kesehatan Republik Indonesia, 2018). Lack of preparation will cause problems with postpartum depression 
(PPD) for adolescent mothers (Rahmadhani & Laohasiriwong, 2020a). 

Adolescence comes from the Latin word "adolescere" which means to grow towards maturity. Maturity 
does not only mean physical maturity, but also social and psychological maturity (Rahmadhani & 
Laohasiriwong, 2020a). The age limit for adolescents according to the World Health Organization (WHO) is 
between 10 and 24 years (Johnson et al., 2009; Spear, 2013). According to the Ministry of Health, adolescents 
are individuals aged 10 to 19 years and are not yet married (Kemenkes RI, 2020). The National Family 
Planning Coordinating Board (BKKBN) defines adolescents as individuals aged 10 to 19 years (Kementerian 
Kesehatan RI, 2020). If teenagers get married at this age range, then the period of preparation for marriage 
which is the most important developmental task in the teenage years is skipped (BPS et al., 2018). The results 
of the United Nations International Children's Emergency Fund (UNICEF) research in Indonesia showed that 
the incidence of child marriages aged 15 years was around 11%, while those who married at the exact age of 
18 were around 35% (UNICEF, 2012). Early marriage is most common in Africa and Southeast Asia 
(Rahmadhani & Laohasiriwong, 2020a). In Southeast Asia, data show that around 10 million children under 
18 years are married (Organization, 2016), while in Africa an estimated 42% of the child population, is 
married before they were 18 years old (Diniz et al., 2017). In general, early marriage is more common in girls 
than boys with about 5% of boys being married before the age of 19 years (Govender et al., 2020). Indonesia is 
one of the countries with the highest percentage of early marriages in the world and the second-highest in 
ASEAN after Cambodia (Kemenkes RI, 2017). 

The incidence of postpartum depression is quite high (Rahmadhani & Laohasiriwong, 2020b). The largest 
percentage occurred for delivering the first child and had a family history of mood disorders (Learman, 2018). 
According to World Health Organization (WHO) data, at a global level, more than 300 million people are 
estimated to suffer from depression equivalent to 4.4% of the world's population (WHO, 2017). The incidence 
of postpartum depression is 1 to 2 out of 1000 births and about 50 to 60% of mothers experience postpartum 
depression when they have their first child and about 50% of mothers who have a family history of mood 
disorders (Anokye et al., 2018). The Center for Diseases Control data from 2004 to 2012 shows the prevalence 
of postpartum depression at 11.5% in 27 countries (Çankaya, 2020; Mathias et al., 1996). The incidence of 
postpartum depression in Asia is quite high and varies from 3.5% to 63.3% (Karl et al., 2020). The prevalence 
of postpartum depression in lower-middle-income countries is from 1.9% to 82.1% and in high-income 
countries is from 5.2% to 74% (Rahmadhani, 2021a). The incidence of postpartum depression is lower than in 
other countries in Asia (Rahmadhani & Asti, 2020). Postpartum depression in Asia is quite high and varies 
between 26 and 85% (Fatmawati & Gartika, 2021). Meanwhile, in Indonesia, based on research results in 
some hospitals, 16% of 50 postpartum mothers experience postpartum depression (Rahayu & Ferian, 2020). 
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In Yogyakarta, the prevalence of post-partum incidence was 7.7% in 2017 which globally reached 10-15% 
(Hanifah, 2017; Cordell et al., 2002). 

History of depression, marital problems, lack of family support, stress, and low socioeconomic status 
became the most frequently reported predictors (Ransing et al., 2020). Poor marital relationship, prenatal 
depression, illness in children, low socioeconomic status, low level of education, unwanted pregnancy, obesity, 
previous history of postpartum depression, and complications during pregnancy are determinants of 
postpartum depression (Dinwiddie et al., 2018). Socioeconomic status is a strong predictor of mental health 
(Slomian et al., 2019). Higher rates of depression have been shown to occur in pregnant and postpartum 
women who are socially and economically disadvantaged (Sangsawang et al., 2019). Postpartum depression 
has a direct impact on the mother and long-term risk to the mother's mental health. It also has a negative 
impact on children's physical, social, and cognitive development. Many studies have revealed the factors 
affecting postpartum depression, but only in adult women and not in adolescent mothers (Rokhanawati et al., 
2022). 

 
 

2   Materials and Methods 
 

This study used an observational analytic method with a cross-sectional design. The sample size used the 
formula by Hsieh et al and it got 886 postpartum mothers as respondents. The sample selection in this study 
used multi-stage random sampling. The inclusion criteria in the study were mothers who had given birth 
under the age of 20 years, had the delivery of a baby within six months, could communicate well, could read 
and write well, and were willing to participate in the study. Before conducting the research, the researcher 
distributed informed consent to the respondents. Eligible postpartum mothers who were willing to sign the 
informed consent were included as respondents (Bhutta et al., 2014; Hedman et al., 2002). 

The research instrument used some questionnaires. The first questionnaire was about demographic and 
socio-economic characteristics: age, marital status, education, occupation, type of residence, type of 
household, family monthly income, and financial status. The second questionnaire was the history of the last 
delivery including planned pregnancy, wanted pregnancy, Antenatal Care (ANC) visit, type of delivery, gender 
of baby, mother's expected baby's sex, spouse's expected baby's sex, satisfaction with baby's sex, and 
husband's support. The Edinburgh Postnatal Depression Scale (EPDS) was used to measure Postpartum 
Depression with values of 13 as postpartum depression and <13 as not having postpartum depression 
(Robertson et al., 2004; Horowitz & Goodman, 2005). The Cronbach's alpha coefficient of the EPDS was 0.82. 
Demographic, socio-economic, and latest pregnancy data were described by frequency and percentage with 
categorical data. Simple logistic regression was used to determine the relationship between each variable with 
a significant value <0.25 which would be input into multivariate analysis. Multiple logistic regression was 
used to see which factors influence postpartum depression using an Adjusted odds ratio (Adj OR) and 95% CI 
with a significant value level of <0.05. 
 
 

3   Results and Discussions 
 

3.1 Result 
 
A total of 886 adolescent mothers aged <18 years (57.90%) with marital status married without a certificate 
465 (52.48%) and had 389 high school education (43.90%). The majority of respondents' occupations are 
housewives 582 (65.91%) and live in rural areas 500 (56.43%) with extended family 680 (76.75%). Most 
respondents did not plan to have the latest pregnancy 492 (55.53%) and did not want the latest pregnancy 
468 (52.82%). 
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Table 1 
Demographic and socio-economic characteristics of respondents 

 
Characteristics n % 
Demographic and socio-economic   
Age    

<18 years old 513 57.90 
 18 years old 373 42.10 

Marital Status   
Married with certificate 421 47.52 
Married without certificate  465 52.48 

Education   
Elementary school 89 10.05 
Junior high school 308 34.76 
Senior high school 389 43.90 
University  100 11.29 

Occupational    
Unskilled Worker 302 34.09 
Housewife 582 65.91 

Type of staying   
Urban 386 43.57 
Rural 500 56.43 

Type of Household   
Nuclear Family 206 23.25 
Extended Family 680 76.75 

Family monthly Income   
High 189 21.33 
Low 697 78.67 

Financial Status   
Enough without saving 339 38.26 
Enough with saving 289 32.62 
Not enough  180 20.32 
Not Enough with debts 78 8.80 

Latest Pregnancy   
Planned Pregnancy   

Yes 394 44.47 
No 492 55.53 

Wanted Pregnancy   
Yes 410 41.18 
No 468 52.82 

ANC Visit   
<4 457 51.58 
4 429 48.42 

Type of Delivery   
Normal 389 43.91 
Caesarea 497 50.09 

Mothers expected the baby’s sex   
Male 465 52.48 
Female 421 47.52 

Father expected the baby’s sex   
Male 501 56.55 
Female 385 43.45 

Satisfied with baby’s sex   
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Yes 395 44.58 
No 491 55.42 

Husband Support   
Yes 407 45.94 
No 479 54.06 

 
Based on the Edinburgh Postnatal Depression Scale (EPDS), a total of 50.68% (95% CI: 24.88-32.58) of 
adolescent mothers experienced postpartum depression. 
 

Table 2  
Prevalence of postpartum depression among adolescent mothers 

 
Postpartum Depression n % 95%CI 
Postpartum Depression    

Yes (13) 449 50.68 24.88-32.58 
No (<13) 437 49.32 20.16-29.90 

Mean  SD 12.90  6.88 
Median (Min-Max)  13 (3-21) 

 
Based on table 3, the analysis using simple logistic regression showed that marital status (95%CI: 1.11-4.89, 
p-value: 0.010), type of staying (95%CI: 2.98-4.55, p-value: 0.18) type of household (95CI : 3.09 – 6.99, p-
value: 0.01), family monthly income (95%CI: 4.04-6.08, p-value: 0.000), planned pregnancy (95 CI% 8.01-
11.34, p-value: 0.000), wanted pregnancy (95%CI: 7.07 – 9.10, p-value: 0.210), type of delivery (95%CI: 3.23-
6.09, p-value: 0.001), satisfied with baby' sex (95%CI: 2.34-6.02, p -value: 0.000), and husband support 
(95%CI: 3.59-6.93, p-value: 0.059) would be continued in the next model because the p-value was <0.25. 
 

Table 3 
Bivariate Analysis of factors associated with postpartum among adolescent mothers: a simple logistic 

regression 
 

Variables n % Crude OR 95%CI p-value 
Age       

<18 years old 513 57.90 1  0.680 
 18 years old 373 42.10 6.90 10.90-

25.01 
 

Marital Status      
Married with certificate 421 47.52 1  0.010 
Married without 
certificate  

465 52.48 2.91 1.11-4.89  

Type of staying      
Urban 386 43.57 1  0.180 
Rural 500 56.43 4.55 2.98- 4.55  

Type of Household      
Nuclear Family 206 23.25 1  0.001 
Extended Family 680 76.75 1.28 3.09 – 6.99  

Family monthly Income      
High 189 21.33 1  0.000 
Low 697 78.67 3.90 4.04-6.08  

Planned Pregnancy      
Yes 394 44.47 1  0.000 
No 492 55.53 5.04 8.01-11.34  

Wanted Pregnancy      
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Yes 410 41.18 1  0.210 
No 468 52.82 2.77 7.07 – 9.10  

ANC Visit      
<4 457 51.58 1  0.890 
4 429 48.42 5.78 4.56 – 

12.66 
 

Type of Delivery      
Normal 389 43.91 1  0.001 
Caesarea 497 50.09 5.13 3.23- 6.09  

Satisfied with baby’s Sex      
Yes 395 44.58 1  0.000 
No 491 55.42 3.23 2.34-6.02  

Husband Support      
Yes 407 45.94 1  0.059 
No 479 54.06 4.24 3.59-6.93  

 
The final model of this multivariate analysis using multiple logistic regression showed that the variables of 
family monthly income (95%CI: 4.09-6.75, p-value: 0.001), planned pregnancy (95%CI: 1.26-4.9, p-value: 
0.000), wanted pregnancy (95%CI: 2.37-5.67, p-value: 0.001), type of delivery (95%CI: 4.39 – 5.21, p-value: 
0.002), satisfied with baby's sex (95%CI: 4.39 – 5.21, p-value: <0.000), and husband support (95%CI: 2.89-
5.88, p-value: 0.000) have a significant effect on postpartum depression seen considering the p-value of 
<0.005 

 
Table 4 

Multivariate analysis of factors associated among adolescent mothers: multiple logistic regression 
 

Variables n % 
Crude 
OR 

Adj OR 95%CI p-value 

Marital Status       
Married with certificate 421 47.52 1   0.233 
Married without 
certificate  

465 52.48 2.38 2.31 10.11-14.65  

Type of staying       
Urban 386 43.57 1   0.056 
Rural 500 56.43 3.67 4.35 2.89-10.75  

Type of Household       
Nuclear Family 206 23.25 1   0.248 
Extended Family 680 76.75 8.90 8.30 6.90-10.32  

Family monthly Income       
High 189 21.33 1   0.001 
Low 697 78.67 3.77 4.06 4.09- 6.75  

Planned Pregnancy       
Yes 394 44.47 1   0.000 
No 492 55.53 2.05 2.41 1.26-4.91  

Wanted Pregnancy       
Yes 410 41.18 1   0.001 
No 468 52.82 3.53 4.69 2.37-5.67  

Type of Delivery       
Normal 389 43.91 1   0.002 
Caesarea 497 50.09 4.01 3.84 4.39 – 5.21  

Satisfied with baby’s Sex       
Yes 395 44.58 1   <0.000 
No 491 55.42 3.71 3.89 5.43-8.23  



IJHS                         e-ISSN: 2550-696X  p-ISSN: 2550-6978    

Rahmadhani, W., Kusumastuti, K., & Chamroen, P. (2022). Prevalence and determinants of postpartum depression 

among adolescent mothers: A cross-sectional study. International Journal of Health Sciences, 6(2), 533–544. 

https://doi.org/10.53730/ijhs.v6n2.6422 

539 

Husband Support       
Yes 407 45.94 1   0.000 
No 479 54.06 4.29 4.38 2.89-5.88  

 
3.2 Discussions 
 
From the results of the study, the prevalence of adolescent mothers who experienced postpartum depression 
reaches 50.68%. This happens because women, especially aged <20 years have a three times greater risk of 
experiencing depression. According to research by Gausia, et al in Bangladesh, the risk factors for postpartum 
depression are sociodemographic factors, obstetric factors, and marital factors (Anokye et al., 2018). Mothers 
who have given birth before have more experience in caring for their babies compared to mothers who have 
given birth for the first time and tend to experience mild mood disorders (Arami et al., 2021). The first 
experience in dealing with the process of childbirth and caring for children often leads to various attitudes in 
primiparous mothers (Sari, 2020). Mothers are in the process of adaptation and have no experience in caring 
for children, so they feel they are facing problems alone (Ariyanti et al., 2020). Therefore, primiparous 
mothers need people to accompany them during the postpartum period to pass this period well (Basuki, 
2019). Perinatal mental health systems are not yet available in many developing countries, but there are also 
cultural factors and the capacity of paramedics that prevent optimal handling of this problem (Ariyanti, 
2020a). 

Economic status has a direct and indirect relationship to postpartum depression. Low monthly family 
income is associated with postpartum depression with an incidence of 4.06 times greater than high monthly 
family income. The birth of a baby is a challenge to the family's economic status due to the cost of caring for 
the baby and changing work schedules for babysitting responsibilities (Kerie et al., 2018). Family economic 
status can make the mother experience psychological disorders of depression (Roumieh et al., 2019). The 
presence of a newborn as a new member of the family can be an economic burden for families with low 
economic status because they are worried about the costs of meeting family needs, including the baby's health 
and maternal health (Madeghe et al., 2016). This is in line with the research by Sunthorn et al. (2021), that 
economic status was significantly related to the incidence of postpartum depression (Sunthorn et al., 2021). 

Unplanned pregnancy status has a key role in postpartum depression. This study found that planned 
pregnancy has a p-value of 0.000 so it can be concluded that planned pregnancy affects postpartum 
depression. Pregnancy with a planned pregnancy status makes the mother more prepared to face childbirth 
and carry out her role as a mother (Almeida et al., 2020). The mother’s readiness helps mothers to be more 
receptive to the baby and the role changes (Dominiak et al., 2021). Besides, the planned pregnancy will 
support the presence of the baby during family life (Shitu et al., 2019). The risk of depression will continue to 
increase even if the mother decides to give birth to their baby (Gunst et al., 2021). Mothers with unplanned 
and unwanted pregnancies easily experience depression and are not easy to adjust to their new roles (Alshikh 
Ahmad et al., 2021). Thus, they are more easily depressed and experience postpartum depression. Unplanned 
pregnancy with low economic conditions can add to the mother’s burden. Unplanned and unwanted 
pregnancies can increase the expenditure on caring for children and make the mother ignorant of the baby 
(Adeyemo et al., 2020). 

This study found that the type of delivery with Caesarea affected postpartum depression as evidenced by a 
p-value of 0.002. In terms of the type of delivery with complications, mothers who experience childbirth with 
action tend to experience complications compared to mothers who give birth normally (Ariyanti, 2020b). The 
results of this study are in line with previous studies that the probability of postpartum depression in 
respondents who experienced delivery with complications was 53.7% (Ariyanti et al., 2020). 

The results of this study indicate that mothers who are not satisfied with the baby's sex have a 3.89 greater 
relationship with postpartum depression than those who accept and are satisfied with the sex of the baby. 
These results are in line with the research by Rahmadhani (2020), that dissatisfaction with the sex of the baby 
affects postpartum depression with a p-value <0.001 (Rahmadhani & Laohasiriwong, 2020c). It can also result 
in damage to the mother's emotional connection. Besides, there is a sense of disappointment in the mother 
because the reality is not in line with expectations and can trigger postpartum depression (Kusuma, 2019). It 
is estimated that there are supporting factors causing postpartum depression because there are mothers who 
have a positive acceptance of gender (Achyar & Margiana, 2018). 
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The results of the analysis showed that there was a significant influence on mothers who did not receive 
their husband's support with a 4.38 times greater tendency to experience postpartum depression compared 
to those who received their husband's support. A husband's support is a very important coping strategy when 
experiencing stress and serves as a preventive strategy to reduce stress and its negative consequences 
(Woldeyohannes et al., 2021). The husband's support is important and cannot be underestimated to build a 
positive atmosphere where the wife feels the first days are tiring (Hutchens & Kearney, 2020). Therefore, the 
support or positive attitude of the partner and family gives strength to postpartum mothers (Wan Mohamed 
Radzi et al., 2021). The results of this study are following research by Fatimah (2009), that there is a 
relationship between the husband's support and the incidence of postpartum blues in primiparous mothers in 
the Bugenvile Room of Tugurejo Hospital Semarang with a p-value of 0.033 (Nurdianty et al., 2020). Thus, 
more husband support is needed by women to prevent postpartum blues symptoms (Pradhananga et al., 
2020). 

 
 

4   Conclusion 
 

Most adolescent mothers experience postpartum depression with a prevalence value of 50.68%. Mothers with 
postpartum depression have a negative impact on themselves, their babies, and their families. The risk factors 
affecting the incidence of postpartum depression in Central Java cover low monthly income, unplanned 
pregnancies, unwanted pregnancies, type of delivery, dissatisfaction with the sex of the baby, and husband's 
support. However, this can also be influenced by cultural differences in each region. Thus, there may be other 
risk factors affecting postpartum depression. Knowing the risk factors affecting the incidence of depression is 
expected to prevent and reduce the incidence of postpartum depression. 
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