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Abstract

Background: Postpartum depression was found to be linked to disrupted growth development
patterns, particularly stunting. In Indonesia, challenges are found in correlating the two
variables due to the lack of official data. The findings of this review may provide valuable
initiatives for further research and intervention on maternal mental well-being. Objective:
This study aims to review the correlation between postpartum depression and the risk of
stunting, alongside the trends in Indonesia; and how it is compared with the global context.
Method: We searched PubMed, Scopus, Taylor and Francis, and Google Scholar (2016-2026)
for cross-sectional studies, cohort studies, systematic reviews, and meta-analyses examining
the correlation between postpartum depression and stunting within a global and local
context, alongside challenges faced by the healthcare system regarding postpartum
depression. Results: Despite the lack of official data on postpartum depression, we found
studies that examined positive correlations between depression and the risk of stunting in
Indonesia. A higher risk of stunted children was found in mothers with postpartum depression.
Several challenges in the Indonesian healthcare system were also found, these consist of lack
of focus on mental health indicators, stigmatization of mental ilinesses especially in mothers,
a lack of access to maternal mental health care, and the limited training provided to healthcare
workers on maternal mental health. Conclusion: Despite consistent evidence from multiple
studies, Indonesia still faces major gaps in data, awareness, and mental health services for
mothers; gaps that are worsened by stigmatization, and prioritization of physical over
psychological healthcare. Integration of maternal mental health screening and support into
existing mother-child health programs is recommended to mitigate stunting and improve child
development outcomes.
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Introduction

Postpartum depression (PPD), also known as perinatal depression is a mood disorder
affecting individuals during pregnancy or until 1 year post-childbirth. As the name suggests,
mothers with PPD show similar symptoms to people with depression, such as persistent
sadness, lack of interest (anhedonia), low self-esteem, irritability towards infants, self-blame,
and feelings of humiliation. Mothers with PPD also often experience disturbances in sleeping
and eating patterns, but are especially marked by their difficulty bonding with their baby . It
should be noted, however, that PPD is not the same as “baby blues”. Maternity blues (MB),
also known as “baby blues”, is a temporary psychological state characterized by short-lived
symptoms such as brief episodes of crying, irritability or emotional instability, sleeplessness,
anxiety, reduced appetite, and impaired focus that occur during the initial days following
childbirth.! MB begins during the first two to three days postpartum and resolves within 10
days, while PPD could last for longer than 10 days. MB has been considered to be a specific
risk factor for PPD, along with the irreversible emotional and cognitive impairment for both
the mother and the newborn.? The exact etiology and pathophysiology of PPD is not fully
understood, but potential factors underlying this is likely multifactorial, with sources often
citing genetic, hormonal, psychological, and social life as stressors that play a role in the
development of PPD.3

Within the global context, the prevalence of PPD was found to be approximately 17.22%
(95% CI 16.00-18.51) in a meta-analysis from 2021 that studied the prevalence in women from
80 countries. With the prevalence of PPD being affected by variables such as marital status,
educational level, partnership, life stress, and living conditions.* A few studies in some
provinces provide some information on the average prevalence of PPD in Indonesia. It ranges
from 5.9%-59.2% according to various studies in different locations in Indonesia. A 2019 study
in Jambi and a 2020 study in Bogor discovered the prevalence of PPD is 12.96% and 59.2%,
respectively.”® Based on data collected from the National Basic Health Research (Riskesdas)
in 2018, a 2022 study found that the prevalence of PPD is 5,9%.” An aforementioned meta-
analysis found the prevalence of PPD in Indonesia to be approximately 11.76%.%
Unfortunately, there are not enough reliable studies nor reports that we can use to infer the

exact national prevalence nor the national trends of PPD in Indonesia. The availability of PPD
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data in Indonesia is limited because maternal healthcare tends to prioritize physical health
over mental well-being. This gap in maternal mental health data is concerning, as maternal
well-being plays a critical role in influencing early childhood development, including the risk
of stunting.

Stunting is defined as the impaired growth and development that affect children due to
poor nutrition. Clinically, this is diagnosed using a height-for-age Z-score (HAZ) chart, where a
HAZ below the 2 standard deviations for age, sex, and population indicates stunting in the
child °. Stunting is considered a chronic condition of malnutrition which if not managed
results in short- and long-term health, and developmental consequences. Being a chronic
condition, the risk factor of stunting starts as early as conception, until 2 years of age. This is
commonly known as the first 1000 days, or 1000 Hari Pertama Kehidupan (1000 HPK) in
Indonesian. The child’s condition in their first 9 months of life in gestation will depend entirely
on the mother’s intake, alongside the mother’s health. For example, mothers with chronic
energy deficiency (CED) have a 1.6 times higher risk of raising a child with stunting. Meanwhile,
the first 2 years will depend on the child’s intake and health. Where for example, recurrent
infections, alongside other acute malnutrition conditions such as wasting, will increase the risk
of stunting in children. 191

PPD was found to be linked to an increased risk of disrupted growth development in
children, especially stunting within the context of this study. Children in their first years of life
will be completely dependent on their parents for their needs, most importantly needs related
to their health and nutritional intake were compromised if their mothers had postpartum
depression. The symptomatology of depression makes mothers lose interest in their
surroundings, which unfortunately also affects their children because of their disinterest in
taking care of their children, decreasing stimulation and interaction between mother and
child. Prolactin and oxytocin levels decrease in depressed women, compromising their
breastmilk production alongside increasing the likelihood of pain during breastfeeding. This
condition compromises the nutritional intake and, therefore, also the overall health of the
child.1213

This study aims to review the correlation between PPD and stunting, alongside the

trends related to both conditions. This study hopes to gain more insight into the correlation
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between PPD and stunting, especially in Indonesia, where precise national data on PPD is

scarce.

Method

This study is a literature review of studies that examine postpartum depression and the
risk of stunting (pathology, correlation, causation, etc.) alongside reports concerning the
statistics of postpartum depression and stunting in Indonesia. The literature review employed
a non-systematic approach to identify and extract relevant literature on the correlation
between depression and the risk of stunting in Indonesia.

We searched four main databases: PubMed/MEDLINE, Google Scholars, Taylor and
Francis, and Scopus for articles published from January 2016 to December 2026 for English
and Indonesian-language publications with full text. Search strings and keywords include
terms for postpartum depression (“postpartum depression” OR “perinatal depression” OR
“maternal depression”) with stunting (“stunting”) and geographical terms (“Indonesia” OR
“Southeast Asia” OR “Global South” OR “South Asia”).

The inclusion criteria for the studies were peer-reviewed studies published in English or
Indonesian that involved mothers and/or children aged 0-5 years, and examined the
correlation between PPD/PND and stunting; studies discussing maternal depression were
included due to the condition spanning into PPD/PND. The exclusion criteria were studies that
specifically examined antenatal depression or pregnancy depression, alongside studies that
examined malnutrition instead of stunting. Study designs that fulfill the inclusion criteria
consisted of original research (quantitative, qualitative, or mixed-methods), clinical trials,
systematic reviews, and meta-analyses. Case reports, literature reviews, non-peer reviewed

articles, and unpublished studies were not included.

Results

A total of 8 studies from 17 studies, including case-control studies, cohorts, systematic
reviews, and cross-sectional studies discussing the correlation between postpartum
depression and the risk of stunting, both in Indonesia and globally, were included in this
review. The author alongside co-authors were involved in the searching and screening process

of the literature used, with the author then evaluating the key findings of the literature used,
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and then writing it into the discussions. These studies primarily examined the factors

surrounding postpartum depression and how it correlates to stunting, alongside the statistical
evidence of how postpartum depression is associated with the risk of stunting. The studies
that were not included were studies where the discussions were irrelevant to the main topic
(e.g. discussions specifically on antenatal depression, or major depressive disorder), and
studies that did not discuss stunting. Furthermore, the author and co-authors had curated
recommendations upon key challenges from the literature review, as well as provided
necessary proof-reading for the final article.

The overall results indicated not only a gap in the awareness of postpartum depression
within the healthcare sector in Indonesia, but also the alertness of the healthcare sector in
Indonesia knowing the dire effects of postpartum depression both toward the mother and
child especially with such high prevalences of stunted children of depressive mothers as seen
in the literature chosen below. This lack of alertness is reflected in the general lack of studies
on postpartum depression and stunting in Indonesia, but also the absence of official statistics

discussing the prevalence of postpartum depression.
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Table 1. Key Findings of Literature Review

No At;g;orr, Title Country Design Results Key Findings

1. Purwani,et Determinants of Indonesia Case- 82,4% of mothers with stunted e Children of mothers experiencing
al, 2019 Childhood Stunting in control children in this study was found to postpartum depression may not

Central Java, Indonesia: have poor mental health during the receive adequate nutrition or
The Role of Maternal postpartum period (PPD) responsive care, thereby increasing
Mental Health and Using bivariate analysis, mothers their risk of growth faltering.
Child Health History with PPD are more likely to have

stunted children (OR = 5.6, 95% Cl:

1.53-20.49, p-value = 0.01).

Using a logistic regression model,

postpartum depression was a

significant correlate, (OR = 5.155

(95% Cl: 1.38-19.16, p-value <

0.05), suggesting an association

with higher odds of stunting.

2. Josafatand Maternal Depression Indonesia  Systemati Postpartum depression affects e Chronic depression in mothers was
Setiasari, and Its Association with c review children's  development from found to not only worsen their own
2025 Various Aspects of Early various dimensions, not just health, but also significantly damage

Childhood physical (e.g. stunting and the quality of health of their children,
Development in malnutrition), but also socio- with studies finding a positive
Indonesia: A emotional (e.g. emotional correlation between postpartum and
Multidimensional regulation, mental stability), and maternal depression with the risk of
Review cognitive development (e.g. stunting. A high score on depression

difficulty to concentrate).
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Author,
Year

Title

Country

Design

Results

Key Findings

screening tools also increases the risk
of stunting.

The stigmatization of mental illnesses
and the quality of neonatal care pose
a challenge  for Indonesia’s
healthcare system in highlighting the
effects of postpartum depression.
The scarcity of mental health care
specifically for mothers presents as
an obstacle to the treatment and
prevention of PPD. Lack of training
for workers regarding mental health
care also worsens the prevailing
challenges in mental health care for
mothers in Indonesia.

3.

Tyas and
Setyonaluri
, 2022

Association between
Maternal Mental
Health and Child
Stunting in Indonesia

Indonesia

Cross-
sectional

Results show the risk of stunting in
children aged 0-59 months and
aged 24-59 months from mothers
with an increased CESD-10 score
was found to be statistically
significant (p-value < 0.05).

In children aged 0-59 months, the
risk of stunting was found to be
0.02 times higher, while in children
aged 24-59 the risk was found to be
0.03 times higher

Using a CESD-10 score to screen
depression in mothers, it was found
that the higher score a mother gets,
the more significant the correlation,
and also the higher risk it is for them
to have a stunted child at ages 0-59
months, and ages 24-59 months.
However, the risk of stunting was not
found to be significant in children
ages 0-23 months even when the
mothers have a high CESD-10 score.
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No Al;g;orr, Title Country Design Results Key Findings
4. Mhamane  Post-partum India Cross- Observed in children below six e PPD was associated with IYCF
etal., 2024 depression: Its sectional months of age, it was found that practices, including breastfeeding,
association with IYCF bottle feeding practices, initiation complementary  feeding, meal
practices and effect on of breastfeeding within 1 hour of frequency, and dietary diversity.
child growth indicators birth, and exclusive breastfeeding e Mothers experiencing postpartum
in urban slums of for the first 2 days were associated depression were more likely to
Mumbai, India with postpartum depression (PPD demonstrate feeding practices that
status) of the mother (p < 0.05). differed from those of non-depressed
Observed in children from six mothers.
months of age up to two years, it e The study highlighted the importance

was found that minimum meal
frequency, minimum  dietary
diversity, zero consumption of
fruits and green vegetables, and
initiation of semisolid and soft food
were statistically significant in
association with the postpartum
depression status of the mother (p
<0.05).

Results further showed that infants
of depressed mothers are 20% less
likely (OR =0.20,95% Cl: 0.11-0.32,
p-value < 0.05) to suffer from
stunting compared to those whose
mothers did not show depressive
symptoms. Therefore, this implies
that postpartum depression in

of considering maternal
psychological  well-being  when
promoting optimal child nutrition and
growth.
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No Al;g;orr, Title Country Design Results Key Findings

mothers has an involuntary effect
towards their child’s growth.

5. Pertiwiand Pengaruh Kesehatan Indonesia Cross- The Odds Ratio (OR) of stunting in e Evidence from this study shows that
Pardede, Mental Ibu Terhadap sectional the respective age groups when thereis a higher risk of stunting found
2024 Status Gizi Anak di mothers have PPD is 1.15 and in children raised by mothers with

Indonesia (The 1.926. However, only stunted PPD.
Influence of Maternal children aged 7-12 were found to e The long term effect from the
Mental Health towards be significantly correlated with mother’s mental health problems has
The Nutritional Status of mothers with PPD. been proven to be detrimental upon
Children in Indonesia) Prevalence of stunting was found the child’s growth and development,
to be higher in mothers with PPD, especially during The Golden Age
with a 42.11% prevalence in period. However, the effect of
children ages 0-5, and 61.84% in impaired mental health in mothers
children ages 7-12 respectively. towards stunting in children can only
Other factors such as expenditure be seen in the long term period.
per capita, height, and age were
found to be more significantly
correlated to stunting in ages 0-5
(p-value < 0.05)

6. Wemakor Association  between Ghana Cross- The children of depressed mothers e The study discovered a correlation
and maternal depression sectional were more likely to be stunted between maternal depression and
Mensah, and child stunting in compared to children of mentally stunting, with a higher risk of stunting
2016 Northern Ghana: a sound mothers (OR = 3.57, 95% ClI: found in children of depressed

cross-sectional study 1.99-6.40, p-value < 0.001). mothers.
Upon adjustments to socio- e Further findings discovered that
demographic and child factors that depressed mothers tend to be
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No Al;g;orr, Title Country Design Results Key Findings
were statistically significant in the younger, currently unmarried, living
prior bivariate analysis (maternal in a poor household, and have babies
age, marital status, household with low birth weight.
wealth tertile, and child e The authors suggest that depression
birthweight), the risk of stunting in may affect a mother's ability to
children of depressed mothers provide adequate childcare, feeding,
decreased slightly. Nonetheless, it and health-seeking practices, thereby
remains statistically significant increasing the risk of poor child
(AOR = 2.48, 95% Cl: 1.29-4.77, p- growth.
value =0.0011)
7.  Shriyan et Maternal India Cohort Infants born to mothers with e Infants born to mothers experiencing
al., 2023 depressiveness and depressive symptoms at birth had depressive symptoms were more
infant growth 1.7 times higher odds of stunting likely to exhibit stunting by one year
outcomes: Findings than infants born to mothers with of age. Evidence from this study
from the MAASTHI no depressive symptoms (AOR = suggests that postpartum depression
cohort study in India 1.72, 95% Cl: 1.22-2.43, p-value < assessed after six weeks of birth is
0.05) after adjusting for associated with stunting.
confounders. e The authors suggest that maternal
depression may affect caregiving
practices, mother—child interactions,
and feeding behaviors, which can
subsequently influence infant growth
and development.
8.  Nurfurqoni Family function, social Indonesia Cross- The factors that have a significant e Family  function is indirectly
etal, 2025 support, postpartum sectional role in the risk of stunting is found associated with stunting by acting as
depression, and to be not only postpartum a buffer against depression during
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Author,

No Year Title Country Design Results Key Findings

maternal parenting depression (p-value < 0.05), but pregnancy. Conversely, it has a direct

practices: their impact also maternal parenting practices influence on postpartum depression.

on infant growth (e.g. mother-son bonding, feeding e Social support was found to be the
practices, breastfeeding, etc.) strongest predictor of parenting
which is also affected by both social practices, influencing infant growth,
support and postpartum alongside depression and stress in
depression. parents, especially mothers.
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Discussion

How PPD Correlates to Stunting

As conceptualized by the World Health Organization, manifestations of stunted growth
and development are heavily mediated by household conditions, such as maternal well-being,
quality of care and nutritional adequacy, as well as household food and water safety. These
immediate causes will have direct consequences towards the child. The community and
environment acts as contextual macroforces which will influence the immediate causes.
These include the political and economic state, agricultural and food systems that dictate
dietary diversity, water, sanitary, and hygiene systems (WASH), cultural beliefs, education,
and available healthcare systems. Ultimately, in an effort to reduce stunting among
communities, multisectoral policies are required to improve the system towards children's
wellbeing. 14

Many previous studies have tried to establish possible mechanisms linking maternal
depression (including PPD) to poor child growth and development, which includes infant
malnutrition that can progress towards stunting. Environmental factors, especially
socioeconomic (education, household income/poverty, culture, etc.), political influence, and
food insecurity are vital in terms of increased risk of maternal depression. Following this, low-
and middle-income countries would be the most at risk.'> The environment could also have a
direct effect on causing impairments in child growth on its own.

Biological mechanisms can both cause and be caused by maternal depression. One
prominent example of this is the mother’s nutritional intake. Both micro and macronutrient
consumption, namely vitamin D, polyunsaturated fatty acids (PUFA), iron, and zinc have been
recognized to be associated with depressive symptoms found in mothers.® In turn, being in
a poor mental state would negatively affect mother—infant interactions.

The relationship between mother and infant can be seen from how well the sensitive—
responsive parenting is implemented, which can be characterized by the ability to recognize
and respond to the child's signals accurately. During infancy and early childhood, most of
these interactions occur during feeding (responsive feeding). However, this dynamic can
easily be disturbed. When mothers view their infants as temperamentally difficult, they may

become too emotionally drained to effectively manage their own behavior. This misalignment
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of emotions and miscommunication can ultimately induce a depressed mood in the infant,
directly causing disruptions in their eating behaviors. Breastfeeding, specifically, determines
the entirety of an infant’s nutritional intake. Hence failure to meet proper parenting practices
could significantly impact the child’s growth and development, increasing the risk of
malnutrition and stunting. ’

Within the general global context, there are a few factors that correlate PPD to stunting,
the most glaring being the decrease or lack of infant and young child feeding practices (IYCF).
Poor IYCF happens due to the symptomatology of PPD, causing a feeling of disinterest
(anhedonia) that leaves mothers with PPD unable to pay attention to their children’s
feeding.'® One of the studies in India found that all IYCF practices: breastfeeding, bottle-
feeding, as well as complementary feeding were significantly affected due to PPD. This study
also showed a higher prevalence of stunted children in mothers with PPD compared to non-
depressive mothers.’®> A MAASTHI cohort study in India further supports the association
between PPD and stunting, where mothers with depression had 1.7 times higher risk of raising
a stunted child. Some causes of stunting in mothers with PPD cited by the study included
disrupted caregiving practices, a lack of mother-infant bonding, poor feeding practices, and
alterations to the quality of home environment.?’ Heightened maternal sensitivity in
depressive mothers affected perceptions of infant temperament. A 2011 study of maternal
depression and child growth in developing countries found that due to the increased
sensitivity towards infant temperament, mothers may be unable to modulate their own
temperament, and their own behavior to suit the infant’s temper, further causing feelings of
frustration.t’

It is also important to address other predisposing factors that affect the incidence of
postpartum depression which then leads to stunting. A study in northern Ghana found
disparities on socio-economic, and socio-demographic factors between mothers with and
without depression. Mothers with depression were more likely to be younger, unmarried, and
belong to the poorest households within the tertile. Another study in Pekanbaru further
corroborates the evidence of the correlation between sociodemographic factors with
stunting, where they found that sociodemographic factors affected parenting patterns in the

form of help-seeking behavior, hygiene practices, and environmental sanitation which in turn
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are strongly associated to the incidence of stunting.?! A different qualitative study in Kerala,
India further corroborates these with findings that indicated factors such as financial stress, a
lack of awareness of PPD, and socio-cultural factors affected their help-seeking behavior
which worsens their PPD but also makes them inattentive towards bringing their children to
healthcare centers for check-ups, increasing the possibility of the child being stunted.?? With
that in mind, the study in Ghana found an adjusted odds ratio of 2.48, meaning depressive

mothers were 1.48 times more likely to raise a stunted child.?3

The Statistical Evidence of PPD and Stunting in Indonesia

Unfortunately, within the context of Indonesia, there is limited data on the prevalence
of PPD, making an inference of national prevalence difficult. As an alternative, this review will
discuss more on the statistical risk of stunting when mothers have PPD in Indonesia, alongside
the correlation between the two variables.

In Indonesia, studies found positive correlations between PPD and the risk of stunting,
alongside elevated odds ratios. A study of determinants of stunting in Central Java found that
82,4% of mothers of stunted children in the study population had PPD. The study also found
that PPD was strongly correlated to stunting. Not only that, mothers with PPD also had a
higher risk of raising stunted children, reaching an OR as high as 5.155.%% Another study that
examined the 2007 dan 2014 Indonesian Family Life Survey (IFLS) data also found similar
results, in which the prevalence of depressive mothers with stunted children is higher than in
non-depressive mothers, with 42.11% in children ages 0-5, and 61.84 in children ages 7-12
compared to 39.53% and 46.82% respectively in non-depressive mothers. True to the
proportions, depressive mothers also had higher risks of raising stunted children, the risk
being 0.15 times higher when their children are at ages 0-5, and 1.926 times higher when
their children are at ages 7-12. The only strong correlation however was found in stunted
children ages 7-12.%

A different 2025 study examines the multidimensionality of how maternal depression
(including PPD) affects children’s development in Indonesia, which also includes stunting.
From this study, maternal depression was found to affect cognitive, socio-emotional, and
physical development in children. For cognitive development, depressive mothers were found

to be more distant toward their children, thus less responsive toward their children’s
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activities, and making them unable to teach children; both important foundations for children
under 5 as it helps develop their executive function. For the socio-emotional development,
similar to before, a lack of regular stimulation in children inhibits the emotional development
due to their depressive parents’ lack of socializing with their children; depressive parents
were also more likely to have children that are unable to regulate their emotions due to the
lack of emotional affirmation from their parents. Lastly, for physical development including
stunting, this study focuses on pregnancy depression and therefore discusses the biological
mechanism of how depression in pregnancy increases the risks of stunting.?® However, an
interesting discussion in said 2025 study was found from a previous 2022 that was cited. This
study examined the scores in a depression screening questionnaire (CESD-10) and how said
scores correlates to the risk of stunting in Indonesian children. From there, it was found that
anincrease in CESD-10 scores (higher scores indicate more severity) was strongly related with
stunting in children, although interestingly this significant association was found in children
ages 0-59, and ages 24-59.%7

A 2025 cross-sectional study in Indonesia examined how family function and social
support affects PPD and stunting. The findings of this study indicated a few key points, the
first is the indirect association of family function with stunting via PPD. The second finding
was regarding social support where it served as a strong predictor of not only PPD, but also
parenting practices which could directly affect children’s development. Lastly, this study
found that despite the indirect associations from social support and family function, PPD still
had a strong relationship to the risk of stunting (p < 0.05), but also alongside maternal feeding
practices which could also be affected by PPD.?2 In a similar vein, a few studies in Indonesia
found that the amount of support from husbands received is related to the incidence of
postpartum depression. Factors such as effective communication, marital satisfaction, and
consistent support (physical or emotional) played critical roles in the lowering of PPD in
mothers. Mothers with insufficient support were found to be at a 6.013 times higher risk of
having PPD. Despite support from husbands being paramount to the lowering of the incidence
of PPD, it can be compensated through a strong community and social support or through a

supportive family environment in lieu of support from husbands. 2°-31
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Challenges and What Could Be Improved

Within the scope of Indonesian health care, but especially Indonesian mental health
care for mothers, there are obstacles and challenges to overcome. In Indonesia, maternal and
child healthcare has traditionally focused more on physical health indicators while mental
health remains underlooked and insufficiently integrated. This imbalance may prevent early
identification and treatment of maternal mental health problems despite the evidence stated
in several studies such as one in 2019 where 82,4% of mothers that have stunted children
have PPD.?* A different study from 2025 have also mentioned several factors that pose
challenges for maternal mental health in general.?® These include the stigmatization of mental
ilinesses including postpartum depression, alongside the lack of access to maternal mental
health care as stated before, and the limited training provided to healthcare workers on the
subject of maternal mental health. Limited mental health resources, limited facilities, lack of
financial support and trained personnel, and persistent social stigma contribute to the neglect
of psychological care. Therefore, integrating mental health screening using tools such as the
Edinburgh Postnatal Depression Scale (EPDS), Self Reporting Questionnaire (SRQ-20), and
Strengths and Difficulties Questionnaire (SDQ-25), along with emotional support, into
community-based maternal and neonatal healthcare programs is recommended.18,32,33
Other recommendations specific to healthcare settings include the delineation of healthcare
workers’ roles in order to coordinate interprofessional collaborations, the development of
mental health-related campaigns and movements, and the development of teaching
curriculum on mental health awareness starting from elementary grade, but also towards
family members to reduce stigma towards mental health problems. 3%:34-36

Similar to Indonesia, where maternal mental health remains underlooked in health care
services, other low- and middle-income countries face comparable challenges. A study in
Ethiopia found several major obstacles, including the lack of supportive policies specifically
focused on perinatal mental health, insufficient institutional resources and infrastructure,
inequitable access to healthcare services, and poor coordination between healthcare
providers. Cultural beliefs, misconceptions surrounding mental iliness, and stigma discourage
mothers from seeking psychological support during pregnancy and the postpartum period. In

addition, many healthcare workers lack adequate training in perinatal mental health and may
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not view mental health screening or treatment as part of their professional responsibilities.3’
Other than the healthcare services itself, a 2024 study in the Philippines on PPD treatment
found that socioeconomic barriers significantly affected mothers’ willingness and ability to
seek mental healthcare. Financial difficulties, limited access to healthcare services, social
stigma surrounding mental health, and inadequate social support were identified as major
challenges preventing mothers from receiving appropriate care.3®

This study contributes to the current knowledge by reviewing recent Indonesian
research on the relationship between postpartum depression and child stunting. It presents
strong evidence from local studies, such as Purwani et al., which found that 82.4% of mothers
with stunted children had poor mental health, along with supporting findings from Tyas &
Setyonaluri (2022), Nurfurqoni et al. (2025), and Pertiwi & Pardede (2024). However, there
are still only a limited number of studies on this topic in Indonesia, and most of the existing
research was conducted in Java. Important knowledge gaps also remain, such as limited
evidence on how cultural, socioeconomic, and healthcare system differences across regions
influence the strength of the relationship between postpartum depression and stunting, as
well as the lack of longitudinal data to understand the long-term effects. Therefore, future
research should focus on conducting more studies in Indonesia and across various provinces
and islands. Additional recommendations include developing integrated mental health and
nutrition programs. These efforts will help build a stronger evidence base and support better

policies to reduce stunting and PPD across the country.

Conclusion

PPD in mothers has a strong positive correlation with increased risk of stunting in
children in Indonesia. Mothers with PPD are substantially more likely to have stunted children
due to impaired caregiving practices, particularly poor infant and young child feeding,
reduced mother-child bonding, and lower nutritional intake. Despite consistent evidence
from multiple studies, Indonesia faces major gaps in data, awareness, screening, and mental
health services for mothers, compounded by stigma and healthcare prioritization of physical
over psychological health. Integrating routine maternal mental health screening and support
into existing maternal-child health programs is strongly recommended to mitigate stunting

and improve child development outcomes.

JISN, Vol. 04 No. 02, 2026 | www.jisn.org | 210



\’ 'm Journal of Indonesian Specialized Nutrition | e-ISSN: 3032-3878
o Vol. 04 No. 02, 2026

Acknowledgement

The author and co-authors acknowledge the previous authors of the literature used in

the study, as well as the reviewers of this study for the helpful feedback.

Conflict of Interest

The author and co-authors declare no conflicts of interest in this study.

References

1.

Tosto V, Ceccobelli M, Lucarini E, Tortorella A, Gerli S, Parazzini F, et al. Maternity
Blues: A Narrative Review. J Pers Med. 2023 Jan 13;13(1):154.
doi:10.3390/jpm13010154

Justesen K, Jourdaine D. American Family Physician [Internet]. 2023 [cited 2026 Jun
12]. Peripartum Depression: Detection and Treatment. Available from:
https://www.aafp.org/afp/2023/0900/peripartum-depression

Carlson K, Mughal S, Azhar Y, Siddiqui W. Perinatal Depression [Internet]. StatPearls
Publishing; 2026 [cited 2026 May 27]. Available from:
https://www.ncbi.nIm.nih.gov/books/NBK519070/ PubMed PMID: 30085612.
Wang Z, Liu J, Shuai H, Cai Z, Fu X, Liu Y, et al. Mapping global prevalence of depression
among postpartum women. Trans| Psychiatry. 2021 Oct 20;11(1):543.
do0i:10.1038/s41398-021-01663-6

Setiawati DN, Purnamawati D. Faktor-Faktor yang Mempengaruhi Kejadian Depresi
Postpartum di Kabupaten Bogor Tahun 2019. Muhammadiyah Public Health Journal.
2020;1(1).

Kusuma R. Karakteristik Ibu Yangmengalami Depresi Postpartum. Jurnal limiah
Universitas Batanghari Jambi. 2019 Jan 22;19(1):99. doi:10.33087/jiubj.v19i1.571
Arum Ariasih, Meiwita Budiharsana. PREVALENCE AND SOCIODEMOGRAPHIC FACTORS
ASSOCIATED WITH PERIPARTUM DEPRESSION IN INDONESIA: NATIONAL BASIC
HEALTH RESEARCH DATA 2018. JURNAL KESEHATAN REPRODUKSI. 2023 Feb
27;13(2):141-9. d0i:10.58185/jkr.v13i2.45

JISN, Vol. 04 No. 02, 2026 | www.jisn.org | 211



\’ 'm Journal of Indonesian Specialized Nutrition | e-ISSN: 3032-3878
o Vol. 04 No. 02, 2026

10.

11.

12.

13.

14.

15.

16.

17.

WHO. Stunting in a nutshell [Internet]. 2015 [cited 2026 May 27]. Available from:
https://www.who.int/news/item/19-11-2015-stunting-in-a-nutshell

Sharma L, Rani D, Kanchan T, Krishan K. Short Stature [Internet]. 2026 [cited 2026 May
27]. Available from: https://www.ncbi.nlm.nih.gov/books/NBK556031/ PubMed PMID:
32310491.

Ramdani ZS, Darma S, Badruddin K, Rauf S, Idrus F. History of Infectious Diseases with
the Incidence of Stunting in Children of Toddlers at Mamajang Public Health Center
and Cendrawasih Public Health Center, Makassar. Jurnal Eduhealth. 2025;16(1).
doi:10.54209/eduhealth.v16i01

Mulyasari |, Jatiningrum A, Setyani AP, Kurnia RRSS. Faktor Risiko Stunting pada 1000
Hari Pertama Kehidupan. Amerta Nutrition. 2022 Dec 23;6(1SP):177-83.
d0i:10.20473/amnt.v6i1SP.2022.177-183

Farias-Antunez S, Xavier MO, Santos IS. Effect of maternal postpartum depression on
offspring’s growth. J Affect Disord. 2018 Mar;228:143-52.
do0i:10.1016/j.jad.2017.12.013

Madlala S, Kassier S. Antenatal and postpartum depression: effects on infant and
young child health and feeding practices. South African Journal of Clinical Nutrition.
2018 Jan 2;31(1):1-7. d0i:10.1080/16070658.2017.1333753

WHO. Chidhood Stunting: Context, Causes and Consequences [Internet]. 2016 [cited
2026 May 27]. Available from: https://www.who.int/publications/m/item/childhood-
stunting-context-causes-and-consequences-framework

Herba CM, Glover V, Ramchandani PG, Rondon MB. Maternal depression and mental
health in early childhood: an examination of underlying mechanisms in low-income
and middle-income countries. Lancet Psychiatry. 2016 Oct;3(10):983-92.
doi:10.1016/52215-0366(16)30148-1

Grajek M, Krupa-Kotara K, Biatek-Dratwa A, Sobczyk K, Grot M, Kowalski O, et al.
Nutrition and mental health: A review of current knowledge about the impact of diet
on mental health. Front Nutr. 2022 Aug 22;9. doi:10.3389/fnut.2022.943998

Hurley KM, Surkan PJ, Black MM. Maternal Depression and Child Growth in

Developing Countries: A Focus on the Postnatal Period. In: Handbook of Growth and

JISN, Vol. 04 No. 02, 2026 | www.jisn.org | 212



\’ 'm Journal of Indonesian Specialized Nutrition | e-ISSN: 3032-3878
o Vol. 04 No. 02, 2026

18.

19.

20.

21.

22.

23.

24,

25.

Growth Monitoring in Health and Disease. New York, NY: Springer New York; 2012. p.
2023-46. d0i:10.1007/978-1-4419-1795-9_123

Wardoyo H, Moeloek N, Basrowi R, Ekowati M, Samah K, Mustopo W, et al. Mental
Health Awareness and Promotion during the First 1000 Days of Life: An Expert
Consensus. Healthcare. 2023 Dec 24;12(1):44. doi:10.3390/healthcare12010044
Mhamane S, Karande Y, Ramanathan V. Post-partum depression: Its association with
IYCF practices and effect on child growth indicators in urban slums of Mumbai, India.
Clin Epidemiol Glob Health. 2024 Jul;28:101667. doi:10.1016/j.cegh.2024.101667
Shriyan P, Khetrapal S, van Schayck OCP, Babu GR. Maternal depressiveness and infant
growth outcomes: Findings from the MAASTHI cohort study in India. J Psychosom Res.
2023 Jul;170:111378. doi:10.1016/j.jpsychores.2023.111378

Mitra M, Mahkota R, Ismainar H, Basrowi RW, Marlina H, As Syifa ED, et al.
Sociodemographic Factors and Parenting Patterns Related to Stunting in Children
Under Five Years in Pekanbaru, Indonesia: A Structural Equation Modeling Analysis.
Open Public Health J. 2025 May 12;18(1).
do0i:10.2174/0118749445394097250505103953

Panolan S, Thomas M B, Jafar K. Between stigma and support: a qualitative inquiry into
help-seeking behaviour for postpartum depression care in Kerala, India. BMC
Pregnancy Childbirth. 2026 Jan 26;26(1):249. doi:10.1186/s12884-026-08675-4
Wemakor A, Mensah KA. Association between maternal depression and child stunting
in Northern Ghana: a cross-sectional study. BMC Public Health. 2016 Dec 24;16(1):869.
do0i:10.1186/512889-016-3558-z

Purwani YD, Yuwono T, Rimawati E, Handayani S, Wiwoho S, Kharisma DC.
Determinants of Childhood Stunting in Central Java, Indonesia: The Role of Maternal
Mental Health and Child Health History. Sage Open Pediatrics. 2025 Feb 15;12.
do0i:10.1177/30502225251401695

Pertiwi Y, Pardede EL. Pengaruh Kesehatan Mental Ibu terhadap Status Gizi Anak di
Indonesia. Jurnal Ekonomi Kependudukan dan Keluarga. 2024 Jan 30;1(1):77-95.
doi:10.7454/jekk.v1i1.1016

JISN, Vol. 04 No. 02, 2026 | www.jisn.org | 213



\’ 'm Journal of Indonesian Specialized Nutrition | e-ISSN: 3032-3878
o Vol. 04 No. 02, 2026

26.

27.

28.

29.

30.

31.

32.

33.

34.

Josafat GN, Setiasari FJ. Maternal Depression and Its Association with Various
Aspects of Early Childhood Development in Indonesia: A Multidimensional Review.
Jurnal Biologi Tropis. 2025;25(4):5229-35.
doi:http://doi.org/10.29303/jbt.v25i4.10296

Tyas AP, Setyonaluri D. Association between Maternal Mental Health and Child
Stunting in Indonesia. Jurnal Kesehatan Masyarakat. 2022 Mar 17;17(3):381-8.
doi:10.15294/kemas.v17i3.27813

Ashri Nurfurgoni F, Hastuti D, Sunarti E, Eva Riany Y. Family function, social support,
postpartum depression, and maternal parenting practices: Their impact on infant
growth. BIO Web Conf. 2025 Jan 28;153:02019. doi:10.1051/bioconf/202515302019
Rahmadina N, Linawati SW, Khairunnisa SHH, Basrowi RW, Riadi D. A Systematic
Literature Review of Husband’s Support for the Incidence of Postpartum Depression in
Indonesia. Open Public Health J. 2026 Feb 12;19(1).
doi:10.2174/0118749445424980260202101630

Nurfatimah, Sumiaty, Sulistiani |, Basrowi RW, Novitasari PD, Ramadhan K.
Involvement of Husband in Maternal Care: Impact on Pospartum Blues—A Systematic
Review. Madago Nursing Journal. 2025;6(2):91-102.

Basrowi RW, Farradika Y, Sundjaya T. Mother’s Perspective and Trust Toward
Integrated Services Post (Posyandu) in Indonesia. Open Public Health J. 2024 Nov
13;17(1). doi:10.2174/0118749445329656240930095509

Nindrea RD, Ming LC, Sari NP. Maternal postnatal depression, bonding, and health
care practices in providing essential services for preterm and low birth weight infants
in Indonesia. Clin Epidemiol Glob Health. 2025 May;33:102028.
doi:10.1016/j.cegh.2025.102028

Wasir R, Rahma FA, Apriningsih, Basrowi RW, Saputra H, Zaid M. Implementation of
perinatal mental health policy in Indonesia: a systematic review. General Medicine.
2025;27(6):65-70.

Sentika R, Setiawan T, Kusnadi K, Rattu DJ, Yunita I, Masita BM, et al. The Importance

of Interprofessional Collaboration (IPC) Guidelines in Stunting Management in

JISN, Vol. 04 No. 02, 2026 | www.jisn.org | 214



\’ 'm Journal of Indonesian Specialized Nutrition | e-ISSN: 3032-3878
o Vol. 04 No. 02, 2026

35.

36.

37.

38.

Indonesia: A Systematic Review. Healthcare. 2024 Nov 7;12(22):2226.
doi:10.3390/healthcare12222226

Sentika R, Setiawan T, Kusnadi, Rattu DJ, Yunita I, Basrowi RW, et al. Expert Consensus
on Interprofessional Collaboration (IPC) Guidelines on Stunting Management in
Indonesian Primary Healthcare (Puskesmas). Open Public Health J. 2024 Dec 10;17(1).
doi:10.2174/0118749445352608241119164446

Basrowi RW, Wiguna T, Samah K, Djuwita F Moeloek N, Soetrisno M, Purwanto SA, et
al. Exploring Mental Health Issues and Priorities in Indonesia Through Qualitative
Expert Consensus. Clinical Practice & Epidemiology in Mental Health. 2024 Nov
7;20(1). doi:10.2174/0117450179331951241022175443

Feyissa G, Pouget E, Kitila S, Terfa Y, Wong T. Integrating Mental Health Services Into
Perinatal Care: Challenges and Opportunities. J Multidiscip Healthc. 2025 Jul;Volume
18:4317-39. doi:10.2147/JMDH.S536732

Zanoria MR, Laurito KDD, Alcantara GA, Mutya RC. Socio-economic barriers affecting
mother’s motivations in seeking medical postpatrum depression treatment in Danao
City, Philippines. HO CHI MINH CITY OPEN UNIVERSITY JOURNAL OF SCIENCE -
ECONOMICS AND BUSINESS ADMINISTRATION. 2023 Nov 6;14(1):20-37.
doi:10.46223/HCMCOUJS.econ.en.14.1.2691.2024

JISN, Vol. 04 No. 02, 2026 | www.jisn.org | 215



