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ARTICLE INFO ABSTRACT
Article history Mental Health Immunization Program is a new and creative innovation in preventing
depression in pregnant women by involving collaboration between culturally and
Submitted: spiritually-based health teams. This study aims to determine the effect of mental
08 August 2026 health immunization on depression in pregnant women. This quasi-experimental
study used a pretest-posttest design with a control group. The researchers used
Revised: stratified random sampling and the Major Depression Inventory (MDI) as the
14 September 2026 research instrument. The experimental group received the Mental Immunization
program in three meetings. The sample included 100 respondents in the intervention
Accepted: group and 100 in the control group. The collected data were analyzed using the

29 September 2026

Independent-Samples t-test. The intervention's effectiveness was clearly evident in

the treatment group, which experienced a drastic reduction in the mean depression
score, dropping from 12.7 at the pre-test to 4.8 at the post-test, with 3% of
Keywords: respondents initially experiencing mild depression successfully transitioning entirely
to the minimal depression category. The Independent Samples t-test yielded a p-value

Depression; of 0.001 (< 0.05), indicating that the intervention had a significant impact. This
Pregnancy; program highlights the importance of addressing mental health during pregnancy to
Stress. improve outcomes for both mothers and infants.
@ @ @ This work is licensed under a Creative Commons Attribution-ShareAlike 4.0 International License.
INTRODUCTION

Maternal depression remains a pressing global threat, with a prevalence of 11.9%. As many
as 10% of pregnant women and 13% of postpartum women experience mental disorders (Adar,
2022). In Indonesia, the incidence ranges from 50-70% of women giving birth. In 2022, the
Jember Regency Health Office recorded maternal deaths across several community health centers
(Puskesmas) in Jember Regency (Rahmawati, 2024). A high prevalence of psychological issues
among pregnant women has also been observed in Jember Regency. Previous research conducted
in Plerean Village, Sumberjambe District, Jember Regency, reported that 75% of the pregnant
women interviewed expressed anxiety and worry regarding childbirth; meanwhile, an
assessment of 32 women in their third trimester revealed that 31 respondents (96.9%) fell into
the severe anxiety category (Handayani et al., 2024). The negative impact of pregnancy depression
not only affects the mother, but also the child and their family. Depression experienced by
pregnant women from pregnancy through delivery can lead to various risks, such as premature
birth, miscarriage, and prolonged labor. Meanwhile, its impact on the fetus includes low birth
weight and a tendency for the fetus to become hyperactive (Mauludiyah et al., 2023). Therefore,
collaboration between culturally and spiritually based professions is necessary to prevent
depression in pregnant women.

Mental Health Immunization Program is a new and creative innovation in preventing
depression in pregnant women by involving collaboration between culturally and spiritually-
based health teams (Anggraeni et al., 2024). This approach views the mental health of pregnant
women holistically, not only focusing on medical aspects but also taking into account cultural
values, beliefs, and spiritual needs that exist and thrive in the community. With the involvement
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of health workers, cultural leaders, and spiritual elements, Mental Immunization is expected to
provide a sense of security, emotional support, and psychological empowerment for pregnant
women throughout pregnancy and delivery (Lestari et al., 2025). Midwives and nurses play a
central role in early detection and psychological support for pregnant women at risk of
depression, including screening using valid instruments, supportive counseling, stress
management education, and referral to professional mental health services (Aulia & Wahyuntari,
2022). Community leaders, cadres, and cultural figures play a role in improving maternal health
through community empowerment, strengthening social support, and motivating mothers to seek
appropriate health care through a local approach (Wahyu et al.,, 2021). Religious leaders can
provide moral and spiritual support, guide healthy behaviors, including adherence to health visits,
provide inner peace, and provide social support that helps reduce anxiety and stress in pregnant
women (Jefri et al.,, 2025).

This program has the potential to improve the mental preparedness of pregnant women
and reduce the incidence of depression, which can lead to pregnancy complications. Therefore,
the Mental Health Immunization program needs to be implemented as a basis for developing
sustainable promotive and preventive interventions that align with the cultural and spiritual
values of the community. The aim of this study is to determine the effect of the "Mental Health
Immunization" intervention on the incidence of depression among pregnant women. Research on
this topic remains under-explored, with most studies focusing solely on physical and
psychological factors. Therefore, the researchers formulated the following research question: "Is
there an effect of interprofessional collaboration based on spiritual and cultural theory on Major
Depressive Disorder in Pregnant Women in Jember Regency?"

METHOD

This study used a quasi-experimental pretest-posttest design with a control group. The
experimental group received the Mental Health Immunization program, consisting of three
sessions delivered by nurses, midwives, lecturers, and religious leaders. The first session included
an assessment for Major Depressive Disorder; the second focused on implementing the Mental
Health Immunization (with each facilitator delivering a 30-minute educational session); and the
third was dedicated to evaluation. The topics covered were as follows: nurses addressed myths
and pregnancy taboos; midwives covered nutrition and prenatal check-ups; lecturers provided
education on culture and stress management; and religious leaders offered spiritual guidance. The
control group did not participate in the Mental Immunization program and continued with their
usual activities. This study was conducted in the Panti Community Health Center (Puskesmas)
area, Jember, with a sample of 200 pregnant women.

The sampling technique employed was stratified random sampling, which involves
selecting samples based on population strata in accordance with inclusion and exclusion criteria.
The study sample included 100 respondents in the intervention group and 100 in the control
group. Inclusion criteria included literate pregnant women in their first, second, or third
trimester. Respondents were excluded if they declined to participate or failed to complete the
questionnaire. Data collection was conducted using the Major Depression Inventory (MDI)
questionnaire, which assesses symptoms over the preceding two weeks to identify no depression,
mild, moderate, or severe depression (Lundin et al., 2023). The researcher coded, collected,
cleaned, edited, tabulated, and analyzed the data using statistical software. Prior to data analysis,
the researcher conducted the Kolmogorov-Smirnov test to determine the data distribution within
each group. The collected data were then analyzed using the Independent-Samples t-test (Azari,
2024). This research has received ethical approval from Muhammadiyah University of Jember
with number NO. 0122 /KEPK/FIKES/V/2026.
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RESULTS

Table 1. Univariate analysis
Category Results
Psychosocial development
Early adulthood (Age 20-40 Years) 100%

Table 1 presents the distribution of respondents by psychosocial development category.
Of the total data measured, all respondents (100%) fell into the early adulthood group, aged 20-
40 years.

Table 2. Bivariate analysis

Category Results p-value

Mean (Pre-Test)

Intervention group 12.7

Control group 12.7
Mean (Post-Test)

Intervention group 5.2

Control group 12.7
Intervention Group (Pre-Test)

No depression 97%

Mild depression 3% 0.001
Intervention Group (Post-Test)

No depression 100%
Control Group (Pre-Test)

No depression 98%

Mild depression 2%
Control Group (Post-Test)

No depression 98%

Mild depression 2%

The results showed that before the intervention, the average level of depression in the
intervention group and control group was 12.7, respectively. After being given Mental Health
Immunization, the average depression level in the intervention group decreased to 5.2, while in
the control group it remained at 12.7, with a p-value = 0.001. In the intervention group, the
proportion of respondents who did not experience depression increased from 97% at pre-test to
100% at post-test, while the proportion with mild depression decreased from 3% to 0%. In
contrast, in the control group, the proportion of respondents who did not experience depression
remained at 98%, while mild depression remained at 2% in both the pre-test and post-test. These
descriptive findings show that there was a greater change in depression levels in the group that
received the intervention compared to the control group.

DISCUSSION

Research indicates that adults who become pregnant are highly vulnerable to psychological
problems. Other research indicates that the experience of anxiety and stress during the perinatal
period is associated with various factors, including social support, experiences with healthcare
services, social norms and expectations, coping abilities, and concerns regarding maternal and
infant health (McCarthy et al,, 2021). Antenatal anxiety has a prevalence that may vary according
to the trimester of pregnancy. This condition can be associated with various changes during
pregnancy, including physical changes, concerns regarding the fetus's condition and childbirth,
and the need to adjust to the role of a mother.

For pregnant women, this adaptation unfolds alongside physical and emotional changes and
preparations for motherhood. A mother's psychological state during the perinatal period is
influenced by various interacting factors, including her prior psychological condition, social
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support, social norms and expectations, and her ability to cope with change (Matvienko-Sikar et
al,, 2025). The greater the pressure felt during pregnancy, the greater the tendency for anxiety to
arise, while psychological abilities in dealing with pressure can play a role in reducing its impact.

Depression level before mental health immunization intervention

Prior to the intervention, the psychosocial status of respondents in both groups was
relatively homogeneous, with the minimal depression category predominating. This is evidenced
by the identical baseline mean depression score of 12.7 in both the intervention and control
groups. Furthermore, the distribution of depression categories at the pre-test stage revealed an
identical pattern across both groups: 97% of respondents fell into the minimal depression
category, while the remaining 3% experienced mild depression.

High stress and anxiety during pregnancy cause disturbances in the hormonal regulation of
pregnant women, especially through a continuous increase in the release of cortisol and
catecholamine hormones. This psychological condition triggers narrowing of the uterine blood
vessels (utero-placental vasoconstriction), which reduces blood flow to the placental tissue. As a
result, pregnant women with high levels of anxiety are at greater risk of experiencing physical
complications such as gestational hypertension, preeclampsia, and cardiovascular health
problems during pregnancy (Jorge & Nomura, 2023).

Children born to mothers with a history of high anxiety during pregnancy show a greater
tendency to experience emotional and behavioral problems. Long-term impacts include an
increased risk of childhood anxiety disorders, delays in cognitive function, and challenges with
attention regulation (Collins et al., 2024). Elevated levels of anxiety and stress can adversely affect
the placenta’s function. Stress impairs the placenta’s ability to deliver essential nutrients and
oxygen from the mother’s bloodstream to the fetus. This disruption in nutrient delivery poses a
significant risk of premature birth, miscarriage, and potentially compromised organ development
in the infant (Rahayu & Kustriyanti, 2025).

Pregnant women are strongly advised to prioritize their mental well-being by employing
relaxation techniques, effectively managing stress, and candidly communicating their concerns to
their partners or families. At the same time, healthcare providers must integrate routine mental
health screenings into prenatal care protocols, provide relevant psychological education, and
establish responsive counseling and referral services. This comprehensive approach ensures that
potential stress and anxiety can be identified and addressed promptly, thereby safeguarding the
overall well-being of both the mother and the developing fetus.

Depression level after mental health immunization intervention

Following the intervention, the psychosocial conditions of the two groups exhibited a highly
significant difference. The treatment group demonstrated a significant rate of recovery from
depression compared to the control group. The sharp decline in mean depression scores among
the intervention group resulted in all respondents (100%) who initially exhibited mild depression
shifting entirely to the minimal or depression-free category. Conversely, the control group, which
received no intervention, showed a tendency toward stagnation with no meaningful changes in
scores, as the majority of respondents remained in their initial depression category.

Medical support provided systematically through quality Antenatal Care (ANC) services
plays an important role in monitoring the health condition of the mother and fetus on an ongoing
basis. This monitoring includes checking blood pressure, screening for possible obstetric
complications, and early identification of various clinical risk factors, including preeclampsia and
gestational diabetes. Carrying out routine medical supervision can increase pregnant women's
sense of security, because any changes in health conditions can be immediately recognized and
they can receive appropriate treatment by professional health workers (Sidabungke et al., 2025).

Spiritual support serves as an internal coping mechanism that assists expectant mothers in
finding positive meaning in the physical and emotional transformations experienced during
pregnancy. This process encompasses religious activities, prayer, spiritual meditation, or spiritual
guidance that fosters self-acceptance and a sense of surrender. Spiritual beliefs provide a solid
mental foundation for confronting the uncertainties and apprehensions associated with
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childbirth. From a neurobiological perspective, the tranquility derived from spiritual coping helps
suppress activity in the Hypothalamic-Pituitary-Adrenal (HPA) axis and stabilize cortisol
production. This generates a natural calming effect that alleviates sympathetic nervous system
tension, diminishes psychological stress levels, and significantly enhances the mother’s emotional
well-being (subjective well-being) throughout the gestation period (Kiyak, 2025).

Adequate nutrition plays a crucial role in the formation of the fetus's brain tissue and vital
organs, while also reducing the risk of preterm birth and low birth weight. From a maternal
perspective, balanced nutrition ensures sufficient energy levels, strengthens the immune system,
and regulates the synthesis of brain neurotransmitters that maintain mood stability and prevent
prenatal depression (Capra et al,, 2026). Regular psychological support has also proven effective
in preventing mild stress from escalating into prenatal or postpartum depression. Effective
emotional management regulates the body's systemic inflammatory response and vascular
tension, thereby creating an optimal intrauterine environment for fetal growth and development
while enhancing the quality of the mother-infant bond (Ponting et al., 2020).

Mental health immunization is an innovative program involving healthcare workers,
religious leaders, and community figures, alongside adequate nutrition, to improve pregnant
women's mental health; this helps prevent risks that could harm not only the mother but also fetal
development.

The effect of mental health immunization intervention on depression

The intervention was shown to have a significant impact on reducing participants'
depression levels, as evidenced by a drastic drop in mean scores following the treatment. The
significant difference in outcomes between the treatment and control groups confirms that the
intervention possesses demonstrable clinical efficacy in addressing depression and facilitating
sustained recovery.

The innovative Mental Health Immunization program incorporates several key components
designed to improve the mental health of pregnant women. The education covers topics such as
myths and taboos during pregnancy, nutrition and prenatal check-ups, cultural aspects and stress
management, and spiritual insights.

The prevalence of pregnancy myths, social taboos, and inaccurate information on social
media platforms significantly impacts the psychological well-being of expectant mothers.
Exposure to misconceptions, such as anxiety concerning physical appearance, medically
unfounded fears about fetal abnormalities, and alarming myths about childbirth, has been
demonstrated to elevate Pregnancy-Related Anxiety (PRA) scores. Expectant mothers who rely
on information from non-professional sources tend to experience substantially higher levels of
anxiety (Ghadeer et al,, 2021). The findings underscore the pivotal role of medical professionals
in actively dispelling pregnancy myths and providing expectant mothers with reliable,
scientifically substantiated information, including education on mental health immunization.

Suboptimal nutritional intake during pregnancy is unequivocally associated with a
substantial augmentation in the risk of intrauterine growth restriction (IUGR), low birth weight
(LBW), and neural tube defects. Conversely, appropriate nutritional interventions and education
not only support optimal fetal growth and development but also speed the mother’s physical and
mental recovery after delivery (Apostolopoulou et al, 2024). Through Mental Health
Immunization, pregnant women will receive education on nutritional requirements during
pregnancy and undergo routine health monitoring during Posyandu (Integrated Health Post)
visits. This initiative aims to facilitate the early detection of potential issues, particularly those
related to mental health, that may arise during pregnancy.

Cultural values, local traditions, and societal beliefs influence how expectant mothers
perceive pregnancy, determine their behaviors, and cope with pregnancy-related pressures.
Culturally sensitive maternal health education can clarify health-risking beliefs or myths while
respecting prevailing customs and values. This approach fosters the delivery of prenatal care that
is more humane, contextually relevant, and readily accepted by expectant mothers and their
families (Ansong et al., 2022). Consistent implementation of spiritual education has shown
efficacy in stabilizing neuroendocrine responses to stress. Biologically, the tranquility derived
from spiritual practices such as prayer, dhikr, or religious meditation helps suppress activity
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within the hypothalamic-pituitary-adrenal (HPA) axis and reduces cortisol production.
Consequently, this directly reduces anxiety, enhances emotional regulation, and supports optimal
psychological well-being (Yoosefee et al., 2025).

A key factor closely linked to efforts to prevent depressive disorders in pregnant women is
the role of regional policymakers. Mental Health Immunization is an innovative program that can
serve as a reference for proactively addressing potential mental health issues among pregnant
women. This research represents an effort to contribute to resolving mental health challenges
faced by pregnant women. It is hoped that these mental health issues can be promptly addressed,
leading to an improvement in public health standards.

CONCLUSION

A Mental Health Immunization intervention significantly reduced depression levels in
pregnant women compared to a control group. The intervention, which included education on
nutrition, prenatal care, stress management, and spiritual insights, demonstrated clinical efficacy
in addressing depression and facilitating recovery. This program highlights the importance of
addressing mental health during pregnancy to improve outcomes for both mothers and infants.
Healthcare providers are advised to conduct periodic mental health screenings for pregnant
women during antenatal visits and to provide education on stress and depression management.
Simple interventions such as emotional regulation exercises, expressing feelings, and employing
adaptive coping strategies can be integrated into antenatal care. Pregnant women should also be
encouraged to communicate any emotional concerns to healthcare providers to ensure they
receive early support and care.
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