2 m | Effectiveness Of Happy Mom Interventions To Control Perinatal Depression
§EE, & SEEJPH Volume XXVI, 2025, ISSN: 2197-5248; Posted:04-01-2025

Lina Herida Pinem?, Tukimin Bin Sansuwito?, Nisha Nambiar?:

LPh.D in Nursing, Lincoln University College, 47301, Petaling Jaya, Selangor, Malaysia,
lina@stikesmitrakeluarga.ac.id, 089634548853

2Lincoln University College, 47301, Petaling Jaya, Selangor, Malaysia.
tukimin@lincoln.edu.my,+60123463251

3Lincoln University College, 47301, Petaling Jaya, Selangor, Malaysia.nisha@lincoln.edu.my,+60162192665

Corresponding Author:

Lina Herida Pinem?, Tukimin Bin Sansuwito?

lina@stikesmitrakeluarga.ac.id, tukimin@lincoln.edu.my

KEYWORDS
Depression,

Health Education,
Intervention,
Peer group,

Post Partum.

ABSTRACT:

Perinatal depression in Indonesia is like an iceberg phenomenon. The results of
the research focus more on postpartum depression which has an incidence of 10-
20% in the maternal. Perinatal depression that occurs from the prenatal period can
develop and continue until the postpartum period, even suicidal behavior or killing
the baby. In health services for pregnant women up to postpartum, there is no
specific policy or standard of care related to the treatment of maternal depression.
The impact is large, but there is no standard nursing intervention to manage it. This
study aims to identify the effectiveness of Happy Mom interventions on the
prevention of perinatal depression. The Happy Mom Intervention is an
intervention package that contains screening since pregnancy, education about
preparing for motherhood starting from preparation for childbirth, maternal care
after childbirth, newborn care, and about perinatal depression for 4 weeks,
followed by peer group intervention in the postpartum period for 4 weeks. The
control group received only standard care from the hospital. This study used the
design of Quasy Experiment pre-test and post-test with control group. The study
was conducted in four health services in the city of Bekasi, Indonesia, for 8 weeks
starting from 34 weeks gestation to 1 month postpartum. The research started from
early November 2023 and was completed by the end of February 2024. The
research sample consisted of 88 respondents in the third trimester of pregnancy in
the experimental group and 88 respondents in the control group. The results of the
Paired T-test statistical test showed that there was a significant difference between
the mean score of Edinburgh Postnatal Depression Scale pre and posttest of the
experimental group (p-value: 0.01<0.05) and the statistical test of the Independent
T-test showed that there was a difference in EPDS scores between the experimental
group and the control group after the intervention (p-value: 0.01<0.05) with the
conclusion that the Happy Mom Intervention was effective in overcoming
perinatal depression. The characteristics of respondents that affected the incidence
of perinatal depression included education level, employment status, socio-
economic and history of domestic violence. In addition to the EPDS score, this
study also shows the influence of education on the level of mothers' knowledge.
Happy Mom interventions can be implemented easily, effectively and efficiently
in pregnant women's health services with early screening, education on
motherhood preparation and increasing social support through peer groups. Happy
Mom can be used as one of the intervention options to manage perinatal
depression.
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1. Introduction

At the global level, more than 300 million people are estimated to suffer from depression, equivalent
to 4.4% of the world's population. The estimated total number of people living with depression
increased by 18.4% between 2005 and 2015. The total number of people living with depression in the
world is 322 million. Nearly half of these people live in the South East Asia Region and the Western
Pacific Region, reflecting the relatively larger populations of the two Regions. Depression is more
common in women (5.1%) than in men (3.6%) (WHO, 2017).

The prevalence of depression in the South East Asia Region is eleven countries with the highest mental
health cases. Mental health is anxiety and depression. The data also illustrates that 15% to almost 18%
of depressed people experience a life disability. In terms of the number of depression events in the
South East Asia Region, India is the country with the highest prevalence of depression at 4.5% of the
population (56,675,969) and 10,050,411 or 15.30% of the prevalence of depression experiencing Total
Years Lived with Disability. The second highest prevalence is Indonesia with 9,162,882 people with
depression or 3.7% of the population and 1,547,905 or 16.89% of the prevalence of depression
experiencing Total Years Lived with Disability. The third highest prevalence of depression is
Bangladesh with 4.1% of the entire population (6,391,760) and 1,126,841 or 17.63% with prolonged
disability.

Perinatal depression refers to depression that occurs during pregnancy and within 12 months after
giving birth. In developed countries, around 10-15% of women experience perinatal depression, with
higher risk in less developed countries. Globally, about 10 percent of people during pregnancy and 13
percent during early postpartum in industrialized countries will experience mental illness, especially
depression. Depression can appear at different time points during pregnancy or postpartum. It may be
a chronic mental illness that persists during pregnancy and postpartum, a new condition during
pregnancy or postpartum, or a relapse (Registered Nurses of Ontario (RNAO), 2018).

Research has shown that nearly one-fifth of women experience depression during pregnancy.
Pregnancy depression is experienced by around 10% of women worldwide, while postpartum
depression is experienced by 13% of postpartum women. These data are different from the results of
several studies which show the incidence of prenatal depression is higher than postpartum depression.
In KwaZulu-Natal, South Africa 15.9% had prenatal depression and 8.8% postpartum depression

(n=132). The same thing happened in Australia 6.2% experienced prenatal depression and 3.3%
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postpartum depression (n=17,564) (Govender, Naidoo, & Taylor, 2020; Eastwood, Ogbo, Hendry,
Noble, Page, & (EYRG), 2017).

Lack of knowledge about the process of pregnancy and childbirth is also one of the causes of prenatal
depression. Based on the results of research on 224 pregnant women who received antenatal care and
120 of them were third-trimester pregnant women, it was found that 70% of the mothers felt afraid of
their birth. Various factors can cause fear in mothers, namely the long distance between pregnancies
and frightening information about childbirth that mothers receive from the surrounding environment
(Baro’ah, 2019).

Lack of knowledge about the process of pregnancy and childbirth is a factor that influences the
incidence of prenatal depression. Having prenatal depression also increases the risk of developing
postpartum depression 6 weeks after giving birth and lack of knowledge about preparing for the role
of motherhood, postpartum care, and newborn care are factors that cause postpartum depression
(Shimpuku et al., 2022). A lack of knowledge about motherhood can lead to feelings of unpreparedness
for various challenges, such as physical and emotional changes after childbirth, or the special needs of
a child. The inability to cope with these challenges can be a significant source of stress on a mother's
mental health and contribute to the development of depression. Lack of understanding of the
responsibilities and challenges of parenting will overwhelm mothers handling fussy babies or
managing time between work and parenting and can lead to excessive stress and anxiety which are
major risk factors for depression (Duncan et al., 2017a). In addition, lack of knowledge also causes
feelings of incompetence or failure in performing the role of mother. When a mother feels unable to
meet expectations or responsibilities as a mother, feels ashamed or afraid of being judged, feels
inferior, and hopeless, and tends to withdraw from social support, such as a mother's group or friends.

This social isolation can worsen feelings of loneliness and depression (Fierloos et al., 2023).

The risk factors for perinatal depression are almost the same in every region. Prenatal depression is the
most significant risk factor as a cause of postpartum depression. Based on the research results explain
that most mothers who experience postpartum depression are mothers aged 20-35 years, have basic
education, not working, are multiparous, low income, lack knowledge, lack family support, as well as
travel time to health services with a period time of 5-15 minutes. Family support is the determinant
that most influences postpartum depression. Research shows that aspects of social support and
satisfaction with social support received during pregnancy, have a major influence on the failure of

bonding and depression in women in the postpartum period (Nasri et al., 2017). This shows the
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importance of the benefits of early intervention to provide support to pregnant women. Clinical nurses
must also pay more attention to supportive and sympathetic relationships with women and provide

satisfying social support during pregnancy.

Perinatal depression has been shown to have a significant impact on pregnancy outcomes. It can also
have long-term effects on the mental and emotional well-being of children whose mothers experience
perinatal depression. Additionally, perinatal depression in women is associated with high morbidity
and mortality rates, affecting not only the individuals involved but also their families and society as a
whole. Prenatal depression has an impact on the health of the mother and baby in later life, especially
during labor and postpartum. The impact of anxiety and depression on labor outcomes is the potential
for the risk of low birth weight and premature birth. Another impact caused is the weakening of uterine
muscle contractions due to the release of the hormone catecholamine so that the production of the
hormone oxytocin will be inhibited, this will have an impact on the decrease in uterine contractions
during childbirth so that there is a long labor which triggers the risk of infection and fatigue in the
mother (Baro’ah, 2019).

Netsi (2018) explained that 2.6% of women with moderate to severe prenatal depression survived until
postpartum. The same thing happened in Bangladesh, which showed that out of 376 mothers, 148
(39.4%) had depression, and 50.3% of them had advanced depression. The impact on the child of a
depressed woman includes a low APGAR score, low birth weight, a high chance of experiencing
behavioral problems, low academic achievement, and a high probability of experiencing major

depression at the age of 18 years (Geller et al., 2018; Geller et al., 2018).

Maternal mortality is significantly increased by perinatal mental health. Suicide is currently the second
most common cause of maternal death in the United Kingdom (UK), where 23% of women who pass
away during the postnatal period have a mental health illness. The negative effects of perinatal mental
health disorders extend beyond the mother; they can also lead to poor pregnancy outcomes, such as
low birth weight and early delivery, as well as poor mother-infant interactions that are linked to
behavioral, emotional, and cognitive issues in the offspring (Fierloos et al., 2023). Maternal mental
health severely affects children's and families' lives and has a significant financial and resource impact
on health care. This suggests that it is important to find effective interventions to prevent and control
perinatal depression. It is an indicator that treatment of perinatal depression must be done early,

especially during pregnancy.

Perinatal depression significantly correlates negatively with the quality of dimensions of physical

health and psychological well-being. If not handled properly, it will have a dangerous impact on the
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child. Difficult interactions between mothers and their babies increase the risk of behavioral disorders
and children’s cognitive disorders (Fauzy & Fourianalistyawati, 2017). Perinatal depression results in
both short-term and long-term adverse consequences for the person; The consequences can extend to
the person's partner, family members, and social networks. Based on the description above, perinatal
depression is a problem that requires nursing intervention. Depression in pregnant women will hurt
the continuation of the mother's life including childbirth problems, decreased health conditions of the
baby, mental health in the postpartum period to a decrease in the quality of life. These consequences
make it important for nurses and interprofessional teams to have the knowledge and skills to

competently screen, assess, prevent, intervene, and evaluate perinatal depression.
2. Methods

This study aims to see the effect of an intervention using quantitative research methods, with a quasi-
experimental design with a pre-posttest with a control group to measure the EPDS score before and
after the Happy Mom intervention. The study was conducted in four health services in the city of
Bekasi, West Java, Indonesia involving 176 pregnant women in the third trimester who were divided
into 88 respondents in the experimental group and 88 in the control group. In the experimental group,
the Happy Mom Intervention was carried out, namely providing health education using modules for 4
weeks and Peer Groups for four weeks. Education is carried out once a week. The first week uses
module | of childbirth preparation, the second week uses the maternal self-care module during the
postpartum period, the third week uses the newborn care module, and the fourth week, uses the
maternal depression prevention module. In the control group, only usual treatments such as giving
vitamins, pregnancy checks, and administering painkillers and antibiotics by doctors are carried out.
Prior to the intervention, the pretest was carried out with the Edinburgh Postnatal Depression Scale
(EPDS) instrument consisting of 10 question items to assess perinatal depression, and the questionnaire
of the respondents' knowledge about pregnancy consisted of 25 questions that assessed knowledge
about childbirth preparation, maternal self-care during the postpartum period, newborn care and about
perinatal depression. The intervention was continued with a peer group on Whatsapp for 4 weeks which
consisted of sharing activities about childbirth, self-care and newborn care, and express feelings. The
posttest was carried out in the fourth week of postpartum to obtain the EPDS score and the level of

knowledge of the respondents after health education.
Statistical analysis used the paired T test to assess the difference between the EPDS pretest and posttest

mean scores of each group and an independent T test was conducted to identify the difference in mean

scores between the experimental group and the control group.

1739 |Page



N Effectiveness Of Happy Mom Interventions To Control Perinatal Depression
SEE]PQ SEEJPH Volume XXVI, 2025, ISSN: 2197-5248; Posted:04-01-2025

3. Results
This research has passed the ethics test with the number No: EC.309/KEPK/STKBS/X/2023.

Validity and Reliability
The results of the validity test indicated that ten

questions in the EPDS questionnaire were declared valid because the Pearson correlation value of each
2-tailed question item was greater than the r-table significant 5% level with the number of 30
respondents which was 0.361. The results of the EPDS instrument reliability test using IBM SPSS
Statistics 23 showed that the Cronbach's Alpha value was >0.6, which was 0.938 for the reliability

value of the EPDS instrument and 0.883 for the Cronbach's Alpha value for the knowledge instrument.

Participants

During the study, none of the respondents resigned. Sociodemographic data (table 1) shows that the
majority of respondents’ education levels are Secondary Education 87 respondents (49.4%), High
education 61 respondents (34.7%) and respondents with basic education is 28 respondents (15.9%).
The majority of respondents that out of 176 of the total respondents, 110 had multigravida parity
(62.5%). The grand multipara status was very rare in the respondents, there were only 3 respondents
out of 176 (1.7%) distributed in the experimental group of 2 people and in the control group of 1
person. Respondents with low economic status amounted to 76 respondents (43.2%) with an income
above the regional minimum wage in the experimental group of 43 and the control group of 33. Table
1 illustrates that 160 (90.9%) respondents have never experienced domestic violence either physically
or verbally with a distribution in the experimental group totaling 83 respondents and the control group
77 respondents. The respondents who experienced violence were only 16 respondents (9.1%) more
than the control group (11 respondents) while from the experimental group, there were only 5
respondents. The majority of respondents (72.2%) are planning their pregnancy. Pregnancy planning
in the experimental group and the control group were almost equivalent. In the experimental group
73.86 (65 respondents) and in the control group 70.45% (62 respondents). Respondents who did not
plan their pregnancy amounted to 27.8% (49 respondents) from the experimental group of 23
respondents and the control group of 26 respondents.

Based on the risk of age, the majority (84.66%) are 20-35 years old, which is the age at which
pregnancy is not at risk, and respondents who are less than 20 years old and over 35 years old who are

at high risk of getting pregnant from the age aspect amounted to 27 respondents (15.34%). In this

1740 |Page



N Effectiveness Of Happy Mom Interventions To Control Perinatal Depression
SEE]PQ SEEJPH Volume XXVI, 2025, ISSN: 2197-5248; Posted:04-01-2025

study, the average age of respondents was 29.6 years with a minimum age of 17 years and a maximum

of 46 years.
Incidence of Perinatal Depression

The paired T-test shows that after the happy mom intervention, there was a significant change in the
average EPDS score of the experimental group. The average score of the experiment before the
intervention was 10.42, decreasing to 9.18 with a standard deviation of 5.328. It was different from the
control group which experienced an increase in the average EPDS score after 8 weeks from 10.83 to
12.26 with a standard deviation of 5.275.

Based on the Independent Sample Test, show that a Sig. (2-tailed) value of < 0.001 < 0.05 was
obtained, so it can be concluded that there is a difference in the average EPDS score between the
intervention group given the Happy Mom intervention and the control group given usual care. It can
be seen in the table above that there are mean values in the post-test of the experimental group of 83.66
and 76.54 in the control post-test group. This value can be interpreted as the average EPDS of the
experimental group is lower when compared to the average of the control group. From this exposure,

it can be concluded if:

Therefore, it can be concluded that there is a difference in the average EPDS score in the intervention
group after the Happy Mom intervention when compared to the control group that only receives usual
care. The conclusion of the hypothesis above shows that the average EPDS score in the group that
received the Happy Mom intervention was 8.5 while for the group that was treated as usual was 12.26.

4. Discussion

This study shows that health education interventions about motherhood preparation, starting from
childbirth preparation, postpartum self-care baby care introduction to maternal depression, and
providing peer group support in postpartum mothers can help reduce perinatal depression. The
implementation of education using four modules through WhatsApp groups is more in demand by
respondents than face-to-face education and through WordPress links. Moms are more flexible through
mobile because they can be accessed anytime and anywhere.

The health educational materials provided are almost the same including preparation for childbirth,
care for pregnant women, postpartum women, baby care, and maternal mental health. The majority of
educational methods use digital or online, use media in the form of booklets, videos, and text messages,
and only one article uses face-to-face education using PowerPoint media. The minimum intervention

duration is 1 week, and the maximum is 4 months. The effectiveness of the intervention in reducing
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the EPDS score or improving the mental health of the mother was not significant in the two studies,
whereas 8 studies showed that there was a significant difference in the EPDS score between the
intervention and control groups (Akbary, Tahereh Baloochi Beydokhti, Atefen Dehnoalian, Mahdi
Moshki, 2020; Avalos et al., 2020; Dol et al., 2022; Duncan et al., 2017b; O’Connell et al., 2021;
Sanaati et al., 2018; Steardo et al., 2019). Online methods that use digital media have a more positive
effect or significantly reduce perinatal depression. This is because digital media can be accessed at any
time without being limited by space and time. Likewise, with the method, it is more significant to

provide online education because the use of media is usually more interesting such as videos.

The implementation of peer groups is also more active using WhatsApp groups than peer groups face
to face. Some of the respondents tend to be silent and not confident in expressing their feelings
expressively during offline meetings, but actively ask questions and share through WhatsApp groups.

The study also showed that mothers shared more and discussed their experiences caring for newborns.

The results of this study support the results of previous research which showed that online peer support
can be beneficial in reducing EPDS scores in maternal. The results of previous studies showed that the
intervention of providing online support through the 7cup Digital Peer-Support Platform intervention
decreased EPDS scores. The findings in this study showed that there was a significant difference
between the EPDS scores of the experimental group and the control group, but the difference in results
with Baumel's study which stated that even though women were comfortable with the peer group, the
data showed no significant difference between the group that followed Digital Peer-Support and

women receiving treatment as usual (TAU) (Baumel et al., 2018).

Community-based peer support is sometimes considered a more acceptable alternative to professional
support for people who feel stigmatized by their mental health difficulties. The basic premise of peer
support for mental health is that peers will empathetically understand each other's situations. A mother
who wants to talk about her feelings prefers peer support because she wants to talk to someone outside
her social circle and she believes that women with peer experience will empathize below the position

and accept without judgment (McLeish et al., 2023).

Based on the results of the literature review, peer-group implementers vary widely, and the profession
that is tired often peer groups more maternal psychiatrists. However, in this study, peer groups were
conducted by maternity nurses. It is recommended that all health workers must have the competence

to peer group so that each treatment area can provide health services, especially in overcoming
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psychological problems, it can be done immediately without having to first look for a psychiatric nurse

or psychiatrist.

Both health education and peer groups are effective, low-cost, and non-pharmacological strategies to
mitigate perinatal depression. Their combined use addresses both the cognitive and emotional needs
of pregnant and postpartum women, making them a cornerstone of maternal mental health initiatives.
However, successful implementation requires careful tailoring to the population's specific needs and

barriers.

Limitations

The limitation in this study is that sampling is not done randomly. For further research, this study needs
to be developed on a wider scale, for example, on a national scale using randomized controlled trials.
Conclusions

Health education that focuses on childbirth, postpartum care, and baby care is a powerful tool for
reducing perinatal depression. By equipping mothers with knowledge of what to expect during labor,
postpartum recovery, and baby care, such education helps reduce anxiety, build confidence, and
empower mothers to navigate this challenging phase. Educational programs that address common
problems, coping strategies, and self-care practices provide a sense of readiness, reducing the feelings
of overwhelm and helplessness that often contribute to perinatal depression. In addition, addressing
the emotional and psychological aspects of motherhood through such education promotes early
recognition and management of depressive symptoms. Health education helps raise awareness among
pregnant and new mothers about the symptoms, risk factors, and management of perinatal depression,
empowering them to seek help and adopt coping strategies. When delivered through accessible
methods, with digital resources, health education proves to be an effective prevention approach.
Combined with support from health care providers, families, and communities, this can significantly

improve maternal mental health outcomes.

Peer group interventions provide emotional support, reduce feelings of isolation, and foster a sense of
community, which can significantly alleviate symptoms of depression. The combined approach of
health education and peer support is particularly effective because it addresses knowledge gaps and
emotional needs, improving maternal mental health outcomes. Regular interactions within peer groups
help normalize the challenges of motherhood, offer practical advice and reduce stigma around mental

health issues. These interventions, when tailored to cultural and individual needs, can increase their
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impact, making them a valuable component of maternal health care programs. To maximize

effectiveness, integration with professional healthcare and ongoing evaluation is encouraged.
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Table 1. Sample characteristics (n=176)

Experiment Control Total
(n) % (n) % (n) %

Level of education

High Education 39 44,4 22 25,0 61 34,66
Secondary Education 37 42,0 50 56,8 87 49,43
Basic Education 12 13,6 16 18,1 28 15,91
Parity State

Primi gravida 35 39,77 28 31,81 63 35,8
Mutigravida 51 57,96 59 67,05 110 62,5
Grande multigravid 2 2,27 1 1,14 3 1,7
Socioeconomic

High 43 48,86 33 37,50 76 43,20
Low 45 51,14 55 62,50 100 56,80
Violence History

There is no violence 83 94,32 77 87,50 160 90,90
There is violence 5 5,68 11 12,50 16 9,10
Pregnancy planning

Planning 65 73,90 62 70,45 127 72,2
Unplanning 23 26,10 26 24,55 49 27,8
Age

High Risk 10 11,36 17 19,32 27 15,34
No Risk 78 88,64 71 80,68 149 84,66
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Table 4.12 Distribution of Perinatal Depression in Bekasi City, West Java, Indonesia (N=176)

Experiment Control Total
(n) % (n) % (N) %

Pretest

Depression 46 52,3 45 51,1 91 51,7

Not Depression 42 47,7 43 48,9 85 48,3
Posttest

Depression 28 31,8 48 54,5 76 43,2

Not Depression 60 68,2 40 45,5 100 56,8

Table 3 Mean of Score EPDS Maternal Before Intervention in Bekasi City,
West Java, Indonesia (N=176)

Group Mean Minimal Maximum Std. Deviation
Experiment 10.42 1 23 5.328
Control 10.83 1 26 5.275

Table 3 Mean of Score EPDS Maternal After Intervention
in Bekasi City,West Java, Indonesia (N=176)
Group Mean Minimal Maximum Std. Deviation
Experiment group 8.50 1 20 3.757
Control group 12.26 1 25 5.780

Table 4 The Difference EPDS Score Among Maternals Between Before

and After Happy Mom in The Intervention Group (n=88)

Paired difference

95% Confidence
Interval of the

Std. Std. Error Difference Sig 2-
Mean |Deviation| Mean Lower Upper t df tailed
EPDSPretestCtr - EPDSPost -1.432 4.102 437 -2.301 -.563 -3.275 88 .002
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Table 5 Independent Sample Test

Levene's Test 95% Confidence
for Equality of Interval of the
Variances t-test for Equality of Means Difference
Sig. (2- Mean Std. Error
F Sig. t df tailed) | Difference | Difference | | ower | Upper
Score Equal variances| 17.65| <,001 | -5.12 174 <,001 -3.761 .735 -5.212 | -2.311
_EPDS assumed
Equal variances -5.12 | 149.37 | <,001 -3.761 .735 -5.214 | -2.309
not assumed
References

Akbary, Tahereh Baloochi Beydokhti, Atefeh Dehnoalian, Mahdi Moshki, A. (2020). Nursing Open -
2021 - Beydokhti - Effect of educational- counseling program based on a precede-proceed model
during  Pregnancy.pdf. Nursing Open, Volume 8(4 Jul 2021), 1521-2000.
https://doi.org/10.1002/nop2.770

Avalos, L. A., Aghaee, S., Kurtovich, E., Quesenberry, C., Nkemere, L., McGinnis, M. A. K., & Kubo,
A. (2020). A mobile health mindfulness intervention for women with moderate to moderately
severe postpartum depressive symptoms: Feasibility study. JMIR Mental Health, 7(11), 1-13.
https://doi.org/10.2196/17405

Baro’ah, R. (2019). The Relationship Between The Level Of Anxiety In Pregnant Women Facing Labor
With Prenatal Attachment Scores At Midwifery’s Independent Practice Rina Malang [Universitas
Brawijaya]. https://repository.ub.ac.id/id/eprint/175288/7/Rizkatul Baro’ahOK.pdf

Baumel, A., Tinkelman, A., Mathur, N., & Kane, J. M. (2018). Digital peer-support platform (7cups)
as an adjunct treatment for women with postpartum depression: Feasibility, acceptability, and
preliminary  efficacy study. JMIR  MHealth and  UHealth, 6(2), 1-12.
https://doi.org/10.2196/mhealth.9482

Dol, J., Aston, M., Grant, A., McMillan, D., Tomblin Murphy, G., & Campbell-Yeo, M. (2022).
Effectiveness of the “Essential Coaching for Every Mother” postpartum text message program on
maternal psychosocial outcomes: A randomized controlled trial. DIGITAL HEALTH, 8,
205520762211078. https://doi.org/10.1177/20552076221107886

Duncan, L. G., Cohn, M. A., Chao, M. T., Cook, J. G., Riccobono, J., & Bardacke, N. (2017a). Benefits
of preparing for childbirth with mindfulness training : a randomized controlled trial with active
comparison. 1-11. https://doi.org/10.1186/s12884-017-1319-3

Duncan, L. G., Cohn, M. A., Chao, M. T., Cook, J. G., Riccobono, J., & Bardacke, N. (2017b). Benefits
of preparing for childbirth with mindfulness training: a randomized controlled trial with active
comparison. BMC Pregnancy and Childbirth, 17(1), 140. https://doi.org/10.1186/s12884-017-
1319-3

Eastwood, J., Ogbo, F. A., Hendry, A., Noble, J., Page, A., & (EYRG), forthe E. Y. R. G. (2017).
The Impact of Antenatal Depression on Perinatal Outcomes in Australian Women. PLoS One,

1746 |Page



SEEJPH _ _ _ _
Effectiveness Of Happy Mom Interventions To Control Perinatal Depression
SEEJPH Volume XXVI, 2025, ISSN: 2197-5248; Posted:04-01-2025

12(1). https://doi.org/http://dx.doi.org/10.1371/journal.pone.0169907

Fauzy, R., & Fourianalistyawati, E. (2017). Hubungan antara Depresi dengan Kualitas Hidup pada Ibu
Hamil Berisiko Tinggi. Journal Psikogenesis, 4(2), 206. https://doi.org/10.24854/jps.v4i2.350

Fierloos, I. N., Windhorst, D. A., Fang, Y., Hosman, C. M. H., Jonkman, H., Crone, M. R., Jansen,
W., & Raat, H. (2023). The association between perceived social support and parenting self-
efficacy among parents of children aged 0-8 years. BMC Public Health, 23(1), 1-12.
https://doi.org/10.1186/s12889-023-16710-8

Geller, P. A., Posmontier, B., Horowitz, J. A., Bonacquisti, A., & Chiarello, L. A. (2018). Introducing
Mother Baby Connections: a model of intensive perinatal mental health outpatient programming.
Journal of Behavioral Medicine, 41(5), 600-613. https://doi.org/10.1007/s10865-018-9974-z

Govender, D., Naidoo, S., & Taylor, M. (2020). Antenatal and Postpartum Depression : Prevalence
and Associated Risk Factors among Adolescents * in KwaZulu-Natal , South Africa. 2020.
https://doi.org/10.1155/2020/5364521

McLeish, J., Ayers, S., & McCourt, C. (2023). Community-based perinatal mental health peer support:
a realist review. BMC Pregnancy and Childbirth, 23(1), 1-12. https://doi.org/10.1186/512884-
023-05843-8

Nasri, Z., Wibowo, A., & Ghozali, E. W. (2017). FAKTOR DETERMINAN DEPRESI POSTPARTUM
DI KABUPATEN LOMBOK TIMUR Determinants Factors of Postpartum Depression in East
Lombok. 89-95.

O’Connell, M. A., Khashan, A. S., & Leahy-Warren, P. (2021). Women’s experiences of interventions
for fear of childbirth in the perinatal period: A meta-synthesis of qualitative research evidence.
Women and Birth, 34(3), e309-e321. https://doi.org/10.1016/j.wombi.2020.05.008

Registered Nurses of Ontario (RNAO). (2018). Assessment and Interventions for Perinatal Depression
Second Edition. 2nd ed. October. www.RNAO.ca/bpg

Sanaati, F., Charandabi, S. M. A., Eslamlo, H. F., & Mirghafourvand, M. (2018). A randomized
controlled trial on the effect of lifestyle education for Iranian women and their husbands on post-
partum anxiety and depression. Health Education Research, 33(5), 416-428.
https://doi.org/10.1093/her/cyy026

Shimpuku, Y., lida, M., Hirose, N., Tada, K., Tsuji, T., Kubota, A., Senba, Y., Nagamori, K., &
Horiuchi, S. (2022). Prenatal education program decreases postpartum depression and increases
maternal confidence: A longitudinal quasi-experimental study in urban Japan. Women and Birth,
35(5), e456-e463. https://doi.org/10.1016/j.wombi.2021.11.004

Steardo, L., Caivano, V., Sampogna, G., Di Cerbo, A., Fico, G., Zinno, F., Del Vecchio, V.,
Giallonardo, V., Torella, M., Luciano, M., & Fiorillo, A. (2019). Psychoeducational intervention
for perinatal depression: Study protocol of a randomized controlled trial. Frontiers in Psychiatry,
10(FEB), 1-11. https://doi.org/10.3389/fpsyt.2019.00055

WHO. (2017). Depression and Other Common Mental Disorders Global Health Estimates. In WHO
(Vol. 48, Issue 1). https://www.afro.who.int/sites/default/files/2017-05/WHO-MSD-MER-
2017.2-eng.pdf

1747 |Page



