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ABSTRACT 

Background: Postpartum depression (PPD) is a common mental health disorder affecting mothers, 
infants, and families. Identifying key determinants is essential for early prevention. 
Objective: This research aimed to examined factors associated with PPD among mothers within three 
months postpartum at community health centers in Bandung City. 
Methods: A cross-sectional study included 184 postpartum mothers selected through multistage 
random sampling. Validated instruments were employed to collect the data, including the Edinburgh 
Postnatal Depression Scale, Fatigue Severity Scale, Brief Resilience Scale, and Multidimensional Scale 
of Perceived Social Support. Univariate, bivariate, and multivariate logistic regression analyses were 
performed. 
Results: The prevalence of PPD was 22.8%. In the adjusted model, fatigue (AOR = 4.46; 95% CI: 1.78–
11.18), at-risk maternal age (AOR = 3.15; 95% CI: 1.22–8.14), and low resilience (AOR = 1.59; 95% CI: 
1.01–2.73) were independently associated with PPD. 
Conclusion: Improving early detection and incorporating regular mental health evaluations into 
primary care services may help lessen the impact of postpartum depression. 
 

Keywords: Fatigue; Maternal Age; Postpartum Depression; Resilience  
 
ABSTRAK 
Latar Belakang Depresi pascasalin merupakan gangguan kesehatan mental yang sering terjadi dan berdampak 
pada ibu, bayi, serta keluarga. Identifikasi faktor penentu utama sangat penting untuk mendukung upaya 
pencegahan dan deteksi dini. 
Tujuan:  Menganalisis faktor-faktor yang berhubungan dengan kejadian depresi pascasalin pada ibu dalam tiga 
bulan pertama setelah persalinan di puskesmas Kota Bandung, Indonesia. 
Metode: Penelitian ini menggunakan desain crossectional, melibatkan 184 ibu pascasalin yang dipilih dengan 
teknik multistage random sampling. Pengumpulan data dilakukan menggunakan instrumen yang telah 
tervalidasi, yaitu Edinburgh Postnatal Depression Scale, Fatigue Severity Scale, Brief Resilience Scale, dan 
Multidimensional Scale of Perceived Social Support. Analisis data dilakukan melalui univariat, bivariat, dan 
multivariat untuk mengidentifikasi faktor-faktor yang berhubungan dengan depresi pascasalin. 
Hasil: Hasil penelitian menunjukkan prevalensi depresi pascasalin sebesar 22,8%. Pada model multivariat 
kelelahan (AOR = 4,46; IK 95%: 1,78–11,18), usia ibu berisiko (AOR = 3,15; IK 95%: 1,22–8,14), dan resiliensi 
rendah (AOR = 1,59; IK 95%: 1,01–2,73) terbukti berhubungan secara independen dengan kejadian depresi 
pascasalin. 
Kesimpulan: Penguatan upaya identifikasi dini dan integrasi penilaian kesehatan mental secara rutin dalam 
layanan kesehatan primer diharapkan dapat menurunkan risiko terjadinya depresi pascasalin. 
 
Kata Kunci: Kelehan; Kesehatan Mental Ibu; Resiliensi; Dukungan Sosial; Sosiodemografi
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INTRODUCTION  
Maternal mental disorders during 

pregnancy and the postpartum period 
represent a persistent global health 
challenge (Śliwerski et al. 2020). The World 
Health Organization estimates that 
approximately 10–13% of women 
worldwide experience depression during 
pregnancy or postpartum, with higher 
rates in low- and middle-income countries 
(WHO 2022). The global prevalence of 
postpartum depression (PPD) ranges from 
13% to 39% (Wang et al. 2021). Notably, 
depressive symptoms are more prevalent 
within the first three months postpartum 
compared with later periods (Alshikh 
Ahmad et al. 2021).  

In Indonesia, the prevalence of 
depression among women is reported at 
1.8%, nearly twice that of men, with West 
Java showing the highest provincial rate 
(Badan Kebijakan Pembangunan 
Kesehatan 2023). Local studies indicate 
substantial postpartum depressive 
symptoms, including reports from Jakarta, 
Banten (Nurbaeti et al. 2018), and Bandung 
(Lestari et al. 2024). However, evidence 
specifically focusing on mothers within the 
first three months postpartum in primary 
care settings remains limited. This early 
postpartum period is critical, as emotional 
instability during this phase may predict 
longer-term mental health disorder (Daehn 
et al. 2022). 

The postpartum transition involves 
profound biological, psychological, and 
social adjustments. Sleep disruption, role 
transitions, economic pressures, and 
cultural expectations may trigger sustained 
stress responses that increase vulnerability 
to depressive symptoms.(Ngai and Lam 
2021; Li 2022; WHO 2022; Schalla and 
Stengel 2024) Many mothers describe their 
perinatal journey—from pregnancy to the 
postpartum period—as an emotional 
rollercoaster. Early postpartum mood 
fluctuations have been found to predict the 
onset of mental health disorders up to 14 
months later (Daehn et al. 2022). 

When left unaddressed, postpartum 
mental health problems can have serious 
consequences for the well-being of 
mothers, their children, and their families 
(Gowon et al. 2024). Mothers experiencing 
mental health disorders often encounter 
various forms of stigma—whether from the 
public, internally from within themselves, 
or structurally through societal systems. 
These stigmas can lead to social isolation, 
diminished self-esteem, worsening 
psychiatric symptoms, and reluctance to 
seek professional help due to fears of being 
labeled as mentally ill. Such fears are often 
intensified by concerns about losing 
custody of their children, prompting many 
mothers to suppress their emotional 
struggles. As a result, they may withdraw 
socially, further exacerbating their 
psychological condition and creating 
significant barriers to accessing necessary 
mental health services (Pokharel et al. 
2023). 

Various studies have shown that 
factors such as sociodemographic 
characteristics, fatigue, resilience, and 
social support contribute to the 
development of PPD. Sociodemographic 
characteristics have consistently been 
associated with postpartum depression. 
Younger mothers (≤20 years) and older 
primiparous women (>35 years) 
demonstrate higher levels of postpartum 
psychological distress compared with 
mothers of optimal reproductive age (Ho-
Fung et al. 2022; Wang et al. 2023a). Lower 
educational attainment, unemployment, 
financial hardship, unmarried status, and 
primiparity have also been reported as 
significant risk factors. In addition, 
reproductive factors such as unintended 
pregnancy and mode of delivery, as well as 
psychosocial stressors including intimate 
partner violence and extended family co-
residence, further increase vulnerability to 
depressive symptoms during the 
postpartum period (Agnafors et al. 2019; 
Azad et al. 2019; Dubey et al. 2021; Peng et 
al. 2021). 
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The relationship between fatigue, 
resilience, and social support in the 
development of PPD can be understood 
within a contemporary stress-sensitivity 
framework, which posits that sustained 
exposure to psychosocial stress and 
individual vulnerabilities increases the 
likelihood of depression (Alves et al. 2022; 
Ertmann et al. 2022). Persistent postpartum 
fatigue may impair emotional regulation 
and stress tolerance, thereby increasing 
susceptibility to depressive symptoms 
(Wilson et al. 2019; Yi and Ahn 2024). In 
contrast, resilience functions as a dynamic 
protective resource that promotes adaptive 
coping and psychological adjustment 
(Baattaiah et al. 2023), whereas perceived 
social support operates as a protective 
mechanism that mitigates stress and 
reduces adverse psychological outcomes 
among postpartum women (Wang et al. 
2024). 

Despite growing evidence, most 
previous studies have examined 
postpartum risk factors separately rather 
than simultaneously, particularly in 
primary health care settings within low- 
and middle-income countries. Evidence 
focusing on the early postpartum period in 
community-based services also remains 
limited, restricting comprehensive risk 
identification and the development of 
integrated screening strategies. 
Community health centers play a pivotal 
role in the early detection and prevention 
of maternal mental health disorders, yet 
routine screening for postpartum 
depression remains limited in Bandung.  

This study aims to examine the 
simultaneous associations between 
sociodemographic characteristics, fatigue, 
resilience, and social support and 
postpartum depression among mothers 
within the first three months postpartum 
attending community health centers in 
Bandung. By providing integrative 
evidence on these interrelated factors, the 
study seeks to inform early identification 

strategies and strengthen maternal mental 
health services in primary care settings. 
 
MATERIALS AND METHODS 
A. Research Design 

This study employed a quantitative 
cross-sectional design to examine the 
factors associated with postpartum 
depression. The research was conducted 
from April 7 to April 30, 2025, at six 
randomly selected community health 
centers (Puskesmas) in Bandung City, 
Indonesia. These centers provide routine 
maternal and child health services and 
represent different urban districts within 
the city. The study protocol was approved 
by the Research Ethics Committee of 
Universitas Padjadjaran (No. 
188/UN6.KEP/EC/2025). 

 
B. Population and Sample 

The target population of this study 
comprised postpartum mothers within 1–
90 days after delivery who attended 
postnatal, family planning, or infant 
immunization services at community 
health centers in Bandung City, Indonesia. 
A multistage random sampling technique 
was employed. In the first stage, six 
districts were selected using simple 
random sampling from all districts in 
Bandung City. In the second stage, one 
community health center was randomly 
selected from each chosen district, resulting 
in six participating centers. Within each 
selected health center, eligible postpartum 
mothers were recruited consecutively 
during routine visits until the required 
sample size was achieved. 

Inclusion criteria were being within 
three months postpartum, having ≤4 
children, residing in Bandung, being able to 
read and write, and providing written 
informed consent. Mothers were excluded 
if they had experienced infant death, had 
severe maternal complications requiring 
intensive care, delegated full newborn care 
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to others, or had a prior history of 
depression. 

The sample size was calculated using 
an unmatched categorical formula 
(Ibrahim, 2022), based on previously 
reported proportions of postpartum 
depression among exposed (0.75) and 
unexposed mothers (0.87) (Rtamagustini, 
2022). The minimum required sample size 
was 167 participants. After accounting for a 
10% anticipated non-response rate, the 
final sample size was determined to be 184 
postpartum mothers. 

 
C. Data Collection Techniques 

Primary data were obtained using 
structured self-administered 
questionnaires distributed by trained 
enumerators during postpartum care, 
contraception, and infant immunization 
visits at the participating community 
health centers. Before enrollment, mothers 
completed a brief eligibility screening and 
provided written informed consent. 
Enumerators were available onsite to 
clarify questions and assist when needed. 
The completed questionnaires were 
checked for completeness, and the 
participants were recontacted immediately 
if clarification or correction was needed.   
 
D. Research Instruments 

The primary outcome was PPD The 
primary outcome was PPD within the first 
three months after childbirth, measured via 
the Edinburgh Postnatal Depression Scale 
(EPDS) with a cutoff score of ≥13 (Cox et al. 
1987; Cox et al. 2014). Exposures included 
sociodemographic factors (maternal age, 
education, income, parity, marital status, 
employment status, pregnancy intentions, 
birth mode, family type, and intimate 
partner violence), biological factors 
(fatigue), social factors (perceived social 
support), and psychological factors 
(resilience). Fatigue was measured via the 
Fatigue Severity Scale (FSS ≥36) (Krupp et 
al. 1989), resilience was measured via the 
Brief Resilience Scale (low 0–2.99; normal 

3–4.30; high 4.31–5) (Smith et al. 2008), and 
perceived social support was measured via 
the Multidimensional Scale of Perceived 
Social Support (low 12–43; moderate 44–54; 
high 55–60) (Rtamagustini 2022). All 
instruments have demonstrated validity 
and reliability in postpartum or perinatal 
populations. 
 
E. Data Analysis Techniques 

Data were analyzed using SPSS 
version 27. Descriptive statistics were used 
for univariate analysis. Bivariate 
associations were tested using chi-square 
or Fisher’s exact tests. Variables with P<.25 
were included in multivariate logistic 
regression to identify independent 
predictors of postpartum depressive 
symptoms. Statistical significance was set 
at P<.05, and results were reported as 
adjusted odds ratios (aORs) with 95% 
confidence intervals. 
 
RESULT AND DISCUSSION 
A. Result 

The study was conducted from April 
7 to 30, 2025. A total of 226 postpartum 
mothers were assessed for eligibility at six 
selected community health centers in 
Bandung. Of these, 190 met the predefined 
inclusion criteria. Eight eligible mothers 
declined participation. Consequently, 184 
mothers provided written informed 
consent and were included in the final 
analysis, yielding a response rate of 96.8%. 
 
  



 
 
 

Analysis of Risk Factors… 
 

 
 

Jurnal Kesehatan Vokasional, Vol. 10 No. 4, 2025 
https://jurnal.ugm.ac.id/jkesvo Published online November 31, 2025 

 

Table 1. Sociodemographic Characteristics of 
Study Participants 

Variable Value (%) 
Maternal Age  

At risk-age 32 (17.4) 
Not at-risk age 152 (82.6) 

Education Level  
Primary 37 (20.1) 
Secondary 114 (62) 
Higher 33 (17.9) 

Marital Status  
Unmarried/Divorced 4 (2.1) 
Married 180 (97.9) 

Employment Status  
Unemployed 149 (81) 
Employed 35 (19) 

Household Income  
Below city minimum 
wage 

121 (65.8) 

Above city minimum 
wage 

63 (34.2) 

Parity  
Primiparous (1 child) 77 (41.8) 
Multiparous (2–4 
children) 

107 (58.2) 

Pregnancy Planning  
Unplanned 100 (54.3) 
Planned 84 (45.7) 

Most Recent Delivery 
Mode 

 

Cesarean section 75 (40.8) 
Assisted vaginal 
delivery 

39 (21.2) 

Normal vaginal 
delivery 

70 (38) 

Family Type  
Extended family 71 (38.6) 
Nuclear family 113 (61.4) 

Experience of Domestic 
Violence 

 

Yes 8 (4.3) 
No 176 (95.7) 

 
Table 1 presents the sociodemographic 

characteristics of the participants. Of the 
184 postpartum mothers, 17.4% were 
categorized as being of at-risk maternal 
age. The majority had secondary education 
(62.0%), and 97.9% were married. A 
substantial proportion were unemployed 

(81.0%) and had household income below 
the Bandung City minimum wage (65.8%). 
More than half were multiparous (58.2%) 
and reported unplanned pregnancies 
(54.3%). Regarding delivery mode, 40.8% 
underwent cesarean section, 38.0% had 
normal vaginal delivery, and 21.2% had 
assisted vaginal delivery. Most participants 
lived in nuclear families (61.4%), while 
4.3% reported experiencing domestic 
violence. 

 
Table 2. Overview of Postpartum Depression, 

Fatigue, Social Support, and Resilience 
Among Mothers 

Variable Value (%) 
Depression  

Yes 42 (22.8) 
No 142 (77.2) 

Fatigue  
Fatigued 79 (42.9) 
Not fatigued 105 (57.1) 

Resilience  
Low 56 (30.4) 
Normal 105 (57.1) 
High 23 (12.5) 

Social Support  
Low 61 (33.2) 
Moderate 101 (54.9) 
High 22 (12) 

 
Table 2 presents that 22.8% of the 
respondents experienced PPD. 
Additionally, 42.9% reported fatigue, 
30.4% reported low resilience, and 33.2% 
reported low levels of social support. No 
missing data were identified for any of the 
variables included in the final analysis. 
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Table 3. Associations between sociodemographic factors and postpartum depression 

Variable 

Depression P-value 
Yes 

(n = 42) 
n (%) 

No 
(n = 142) 

n (%) 
Maternal Age   0.030* 

At-risk 12 (28.6) 20 (14.1)  
Not at-risk 30 (71.4) 122 (85.9)  

Education Level   0.608 
Primary 10 (23.8) 27 (19.0)  
Secondary 24 (57.1) 90 (63.4)  
Higher 8 (19) 25 (17.6)  

Marital Status   0.038* 
Unmarried/Divorced 3 (7.1) 1 (0.7)  
Married 40 (95.2) 141 (99.3)  

Employment Status   0.658 
Unemployed 35 (83.3) 114 (80.3)  
Employed 7 (16.7) 28 (19.7)  

Household Income   0.211 
Bellow city minimum wage 31 (73.8) 90 (63.4)  
Above city minimum wage 11 (26.2) 52 (36.6)  

Parity   0.612 
Primiparous (1 child) 19 (45.2) 58 (40.8)  
Multiparous (2–4 children) 23 (54.8) 84 (59.2)  

Pregnancy Planning   0.263 
Unplanned 26 (61.9) 73 (51.4)  
Planned 16 (38.1) 69 (48.6)  

Mode of Delivery   0.218 
Cesarean section 23 (54.8) 52 (36.6)  
Assisted vaginal 7 (16.7) 32 (22.5)  
Normal vaginal 12 (28.6) 58 (40.8)  

Family Type   0.775 
Extended family 17 (40.5) 53 (37.3)  
Nuclear family 25 (59.5) 89 (62.7)  

Experience of Domestic Violence   <0.001* 
Yes 8 (19) 0 (0.0)  
No 34 (81) 142 (100)  

1Based on chi-square or Fisher’s exact test as appropriate. Significant at P < .05 
 
Table 3 presents the bivariate associations 
between sociodemographic characteristics 
and PPD. Maternal age (P = .030), marital 
status (P = .038), and experience of 
domestic violence (P < .001) were 

significantly associated with PPD. No 
significant associations were found for 
education level, employment status, 
income, parity, pregnancy planning, 
delivery mode, or family type (P > .05).
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Table 4. Associations of fatigue, social support, and resilience with postpartum depression 

Variable 

Depression P-value 
Yes 

(n = 42) 
n (%) 

No 
(n = 142) 

n (%) 
Fatigue   <0.001* 

Not fatigued 8 (19.1) 71 (50.0)  
Fatigued 34 (80.9) 71 (50.0)  

Social Support   <0.001* 
High 3 (7.1) 19 (13.38)  
Moderate 15 (35.7) 86 (60.56)  
Low 24 (57.1) 37 (26.06)  

Resilience   0.002* 
High 1 (2.4) 22 (15.5)  
Normal 20 (47.6) 85 (59.9)  
Low 21 (50) 35 (24.6)  

1Based on Chi-square test. Significant at p < .05. 
 
Table 4 presents that fatigue, resilience, and 
social support were significantly associated 
with PPD (P < .001, .002, and < .001, 
respectively). Among the 42 mothers with 
PPD, 80.9% reported fatigue, 50.0% had 

low resilience, and 57.1% reported low 
perceived social support. These variables, 
along with others with P < .25, were 
included in the multivariate logistic 
regression model.

 
Table 5. Factors associated with postpartum depression 

Variable Frequencies Adjusted Result 
Depressed  

(n = 42) 
n (%) 

Non-Depressed  
(n = 142) 

n (%) 

aOR (95% CI) P-value 

At-risk maternal 
age 12 (28.6) 20 (14.1) 4.453 (1.64–12.11) 0.003 

Domestic 
violence (Yes) 8 (19.0) 0 (0.0) .00 (.00–.) 0.999 

Fatigue (Yes) 34 (80.9) 71 (50.0) 2.890 (1.40–5.99) 0.004 
Social support 
(High)  3 (7.1) 19 (13.4) [Reference]  

Social support 
(Moderate) 15 (35.7) 86 (60.6) 1.359 (0.29–6.31) 0.695 

Social support 
(Low) 24 (57.1) 37 (26.1) 0.254 (0.06–1.17) 0.079 

Resilience (High)  1 (2.4) 22 (15.5) [Reference]  
Resilience 
(Moderate) 20 (47.6) 85 (59.9) 0.428 (0.05–3.74) 0.443 

Resilience (Low) 21 (50.0) 35 (24.6) 1.297 (1.03–1.63) 0.043 
Abbreviations: aOR, adjusted odds ratio; CI, confidence interval. 
1Based on the final model of logistic regression using the backward (Wald) method. 
 

Table 5 shows the results of the 
multivariate logistic regression analysis. 
At-risk maternal age, fatigue, and low 
resilience were significantly associated 

with PPD within the first three months 
postpartum. Among these factors, at-risk 
maternal age showed the highest odds (P = 
.003; aOR = 4.45; 95% CI: 1.64–12.11). 
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Fatigue was also significant (P = .004; aOR 
= 2.89; 95% CI: 1.40–5.99). Low resilience 
remained significant (P = .043; aOR = 1.30; 
95% CI: 1.03–1.63). 

 
B. Discussion 

This study identified several 
independent factors associated with PPD. 
In the final adjusted model, at-risk 
maternal age, fatigue, and low resilience 
remained significantly associated with 
depressive symptoms. Maternal age 
demonstrated the strongest association, 
increasing the odds of PPD by more than 
fourfold. Fatigue was associated with 
nearly a threefold increase in risk, while 
low resilience was also independently 
associated with higher odds of PPD. 

The present study found that at-risk 
maternal age was the strongest predictor of 
PPD. This finding aligns with previous 
studies conducted in Indonesia and China, 
which reported increased vulnerability to 
depressive symptoms among mothers at 
extreme reproductive ages, potentially due 
to heightened physiological and 
psychosocial stressors during the 
postpartum period (Murwati et al. 2021; 
Wang et al. 2023b). Older mothers may 
experience greater parenting stress, sleep 
disruption, and role-related pressure 
(Ahmad et al. 2024). Conversely, younger 
mothers may face limited experience, 
reduced resources, and difficulties in 
adapting to maternal responsibilities 
(Alshahrani et al. 2024). These findings 
suggest that both early and advanced 
maternal age represent vulnerable periods 
requiring targeted psychosocial support. 
However, inconsistent results have also 
been reported in other populations, 
indicating that cultural and contextual 
factors may influence the relationship 
between maternal age and PPD (Dubey et 
al. 2021; Żyrek et al. 2024). 

Marital status and experiences of 
domestic violence were significantly 
associated with PPD in bivariate analyses. 
Unmarried mothers and those exposed to 

domestic violence reported higher 
prevalence of depressive symptoms, 
consistent with studies conducted in 
Ireland, China, India, and Brazil (Silva and 
Leite 2020; McDonnell et al. 2024; Priya et 
al. 2024; Wei et al. 2025). Limited emotional, 
financial, and social support, as well as 
relational conflict, may increase 
psychological vulnerability (Shitu et al. 
2019; Desta et al. 2021; Mollard et al. 2021; 
Wei et al. 2025). However, these 
associations did not remain significant in 
the adjusted model, suggesting their effects 
may be mediated or confounded by other 
psychosocial factors such as fatigue and 
resilience. 

Fatigue was identified as one of the 
dominant factors associated with PPD, 
with a 2.89-fold increased risk. This aligns 
with previous studies conducted in Saudi 
Arabia and China, which reported that 
postpartum fatigue—arising from sleep 
disturbances, breastfeeding demands, and 
physical recovery—contributes to 
depressive symptoms (Baattaiah et al. 2023; 
Yi and Ahn 2024). A systematic review 
found that factors such as poor sleep, 
breastfeeding challenges, maternal health 
problems and low ferritin or hemoglobin 
levels contribute to fatigue within the first 
six months postpartum. This exhaustion 
often impairs a mother’s cognitive and 
physical capacity for daily activities (Badr 
and Zauszniewski 2017). While fatigue can 
be a symptom of depression, the two are 
clinically distinct: fatigue centers on 
persistent exhaustion, whereas depression 
involves emotional distress such as 
hopelessness and suicidal ideation (Wilson 
et al. 2019). Consequently, mitigating 
fatigue through social support for infant 
care and professional-led physical 
activities, such as yoga or pilates, can be an 
effective strategy to reduce depressive risks 
(Azlina 2021; Qian et al. 2021).  

Low resilience was also 
independently associated with PPD. This 
aligns with with previous studies 
conducted in China, who reported a similar 
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relationship within the first six weeks 
postpartum (Shang et al. 2022). Resilience 
negatively correlates with depression and 
may mediate the effects of prenatal stress 
on postpartum mental health (Baattaiah et 
al. 2023; Hajure et al. 2024). Resilient 
mothers are better equipped to manage 
stress, solve problems, and adjust to 
unexpected challenges, with stronger self-
efficacy and confidence during the 
transition to motherhood (Dlamini et al. 
2023; Mei et al. 2025). Factors such as 
mindfulness, maternal self-mastery, and 
self-esteem enhance resilience, 
highlighting the role of healthcare 
providers in fostering autonomy, 
supportive relationships, and family 
connections to strengthen maternal 
resilience (Hajure et al. 2024; Julian et al. 
2024; Mei et al. 2025).  

Finally, social support was 
significantly associated with PPD in 
bivariate analysis, although it did not 
remain an independent predictor in the 
final multivariate model. Consistent with 
studies from South Korea, limited 
support—particularly from partners—
elevates the risk of depression during the 
first two postpartum months (Spry et al. 
2021; Kim et al. 2023). Mothers with strong 
social networks experience better coping, 
stronger emotional bonds with their 
infants, and improved mental resilience 
(Hanifah and Rozali 2021; Jiang et al. 2021; 
Antoniou et al. 2022). Practical assistance, 
such as shared childcare and household 
responsibilities, fosters maternal 
confidence and optimism (Lee et al. 2023). 
Perceived support during pregnancy also 
has preventive effects, particularly for 
high-risk women, and can be strengthened 
through antenatal education, counseling, 
home visits, web-based programs, and peer 
support groups, focusing on mental health, 
maternal adjustment, physiological 
changes, and partner involvement 
(Sharifipour et al. 2022; Taylor et al. 2022; 
Żyrek et al. 2024). 

This study has several limitations. 
First, the cross-sectional design precludes 
causal inference and limits the ability to 
assess temporal relationships between 
exposure variables and PPD. Second, data 
were obtained through self-reported 
questionnaires, which may be subject to 
recall and social desirability bias. Finally, 
although multiple variables were included 
in the model, residual confounding from 
unmeasured factors cannot be excluded. 
 
CONCLUSION 

This study demonstrated that 
postpartum depression within the first 
three months after childbirth was 
independently associated with at-risk 
maternal age, fatigue, and low resilience. 
Among these factors, maternal age showed 
the strongest association. These findings 
underscore the importance of early 
identification of vulnerable mothers and 
the integration of mental health screening 
into routine maternal care. Screening for 
depressive symptoms, fatigue, and 
psychosocial resilience during pregnancy 
and the early postpartum period may 
contribute to timely prevention and 
intervention. Strengthening collaboration 
between midwives and mental health 
professionals is essential to improve 
maternal mental health outcomes. 
 
RECOMMENDATION 

Future research should employ 
longitudinal or case-control designs to 
clarify causal pathways and explore 
additional determinants of PPD. The 
incorporation of structured clinical 
interviews conducted by trained 
psychologists or psychiatrists is 
recommended to enhance diagnostic 
validity. In practice, primary care settings, 
particularly community health centers, 
should integrate comprehensive early 
screening beginning in pregnancy, 
including assessment of fatigue and 
psychological resilience. Community-
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based and family-centered interventions 
should be strengthened to support early 
prevention and management of PPD. 
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