Original Research Article


[bookmark: _Hlk200051186]Employment Status as a Risk Factor for Mental Health in Pregnancy: A Cross-Sectional Study 



.     
.
              . 
                     
	.
..


.



ABSTRACT

	

ABSTRACT:


Introduction: Mental health during pregnancy is an important aspect of maternal and fetal well-being. Various factors can influence this condition, including the employment status and parity of the pregnant mother
Aims: This study aimed to understand the factors related to the mental health of pregnant women 
Study design:  This study uses a cross-sectional study design. 
Place and Duration of Study: conducted from October 2024 to March 2025. The study population was all pregnant women in the Public Health Center
Methodology: A sample of 303 pregnant women who met the inclusion criteria were selected through multistage random sampling. The instrument used was the Self-Reporting Questionnaire (SRQ) 20 for ages 18 and above. The data collection and data processing processes were carried out by researchers and enumerator teams.	Comment by john Ufuoma Douglas: Include the statistics used
Results: The results showed that age (p=0.698), education (p=0.836), gestational age (p=0.167), and income (p=0.967) were not significantly related to maternal mental health. However, employment status (p=0.000) and parity (p=0.039) had a significant relationship. Multivariate analysis revealed that employment status was the most influential factor on maternal mental health (p=0.000; AOR=2.692; 95% CI: 1.545–4.473)	Comment by john Ufuoma Douglas: Include the threshold of measurement e.g at p< .05
Conclusion: Employment status and parity are significantly associated with maternal mental health. Employment status factors have the strongest influence on maternal mental health. Pregnant women who do not work have almost three times the risk of experiencing mental health disorders compared to those who work. This finding emphasizes the importance of attention to employment status and parity in efforts to improve maternal mental health.
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1. INTRODUCTION 

Pregnancy is a very important and crucial period for a woman, because during this period, women experience various physical, emotional, and mental changes. Although at the beginning of pregnancy, it is filled with feelings of happiness and good hope, but not a few women experience mental health problems during pregnancy, such as depression and anxiety. The physiology of pregnant women changes drastically along with hormonal changes during pregnancy. At the same time, their psychology changes drastically. Unfortunately, not all pregnant women adapt well to these changes which can increase anxiety levels drastically.(Fu et al., 2020) 	Comment by john Ufuoma Douglas: Cite author to back claim 
Research in various countries on mental health problems of pregnant women shows quite high variation. In the Netherlands, 5.4% of women are depression in early pregnancy and 10% in late pregnancy (van de Loo et al., 2018), 35.1% of pregnant women experience depression in Greek Macedonia 76.1% of pregnant women are depressed in Tunisia (Jihed et al., 2022), 25.7% of pregnant women have anxiety in China (Fu et al., 2020) and 12.6% of pregnant women experience common mental disorders including depression, anxiety, and obsessive-compulsive disorder in Indonesia (Arum Ariasih, Besral, Meiwita Budiharsana, 2024). Evidence suggests that perinatal depression is a significant risk factor for maternal self-harm or suicide, fetal growth restriction, premature birth or low birth weight, impaired maternal role and functioning, inadequate mother-child bonding, and adverse effects on later child development.(Jihed et al., 2022). 	Comment by john Ufuoma Douglas: Maintain one standard of referencing, either you use the 7th edition or others. But try and keep to one
Mental health disorders during pregnancy have been associated with a variety of negative outcomes. Pregnant women who experience stress, anxiety, or depression are at higher risk of pregnancy complications such as premature birth, low birth weight, and impaired cognitive and emotional development in children. In addition, untreated mental health disorders can cause pregnant women to have difficulty in carrying out their roles, and in severe cases can even lead to self-harm or suicide(van de Loo et al., 2018; Ma et al., 2019; Uguz et al., 2019). Pregnant women who are in a state of psychological stress for a long time, there is a release of catecholamines which will increase the body's oxygen consumption and increase the burden on the heart, which can cause serious adverse consequences.(Jihed et al., 2022). Research has shown that anxiety in pregnancy will directly affect the physical and mental health of pregnant women, and also affect the cognitive, emotional and behavioral development of babies. A recent study in the United States showed that prenatal anxiety predicts premature birth and low birth weight, results that may have long-term implications for health and even predict hypertension, insulin resistance, glucose tolerance and cardiovascular(Jihed et al., 2022; Jacovides et al., 2024) 	Comment by john Ufuoma Douglas: Please author to back claim	Comment by john Ufuoma Douglas: Cite one
One of the factors that is thought to have a significant relationship with the mental health of pregnant women is employment status. Work can provide psychological benefits, such as financial security, social interaction, and support from the work environment. Conversely, joblessness is often associated with economic stress, social isolation, and an increased risk of mental health disorders. Previous studies have shown that pregnant women who work tend to have better mental well-being compared to those who do not work. However, the relationship between employment status and mental health of pregnant women can be influenced by various other factors, such as parity (number of previous pregnancies), gestational age, education level, and family income. Each region has different mental health characteristics, greatly influenced by the sociodemographic characteristics of each. Therefore, more in-depth research is needed to explore this relationship in a local context. This study aims to determine the factors related to the mental health of pregnant women


2. material and methods 

2.1 Participants and Survey Procedures
The sample in this study were 303 pregnant women who met the inclusion criteria, selected by multistage random sampling. One of 16 public health centers in Marga sub-district, Tabanan, Bali was selected using a simple random technique. The selection of research subjects was carried out by simple random sampling. Subjects met the inclusion criteria, underwent an informed consent process, and were then given a questionnaire. The inclusion criteria in this study were pregnant women in healthy physical condition, not suffering from obstetric and non-obstetric diseases, and willing to be respondents.	Comment by john Ufuoma Douglas: Inclusive criterion is a part of purposive sampling techniques which you don’t mention, and the sampling is a none probility sampling	Comment by john Ufuoma Douglas: Please list the multistage random sampling you adopted
2.2 Questionnaire
The research instrument used the standard SRQ (Self Reporting Questionnaire) questionnaire developed by WHO in 1994. The SRQ questionnaire consists of 20 questions, and is measured using the Guttman scale (yes or no). The assessment of mental health conditions is based on the interpretation of the SRQ questionnaire by adding up the "yes" answers obtained from each questionnaire question. If six or more "yes" answers are obtained, the respondent is said to be indicated as having an emotional mental disorder or mental health problem. In this study, validity and reliability tests were carried out on the questionnaire. The results of the validity test showed that all statements in the SRQ were valid or r-count> r-table 0.304 (n = 40) with a range of r-count values ​​0.310-0.513. The results of the reliability test also showed a Cronbach's Alpha value of 0.701> 0.6, so that all statements in the SRQ were declared reliable.

2.3 Statistical Analysis

The analysis process consists of descriptive analysis, bivariate and multivariate analysis. Descriptive analysis to analyze data on sociodemographic characteristics of pregnant women. To analyze factors related to mental health screening of pregnant women using the Crude Odds Ratio bivariate test. Variables with a p value <0.25 are continued to multivariate analysis with Adjusted Odd Ratio.

3. RESULTS
This study involved 303 pregnant women from October 2024 to March 2025. The sociodemographic characteristics of the respondents are shown in Table 1.

Table 1 Sociodemographic characteristics of respondents
	Variable
	f
	%

	Age
	
	

	Healthy Reproductive Age
	266
	87,78

	Non-Healthy Reproductive Age
	37
	12,22


	Education
	
	

	Primary/secondary
	239
	78,87

	College
	64
	21,13


	Pregnant women's work
	
	

	Working
	147
	48,51

	Not Working
	156
	51,49


	Gestational Age
	
	

	<28 weeks
≥ 28 weeks
	151
152

	49,83
50,17


	Parity
	
	

	Primipara
	188
	62,04

	Multipara
	155
	51,16


	Income
	
	

	< Minimum wage
	108
	35,64

	≥ Minimum wage
	195
	64,36




In table 1, Most (87.78%) respondents of healthy reproductive age, more respondents (78.87) had secondary or basic education, more than half (51.49%) respondents were unemployed, the proportion of respondents in terms of gestational age < 28 weeks / ≥ 28 weeks was almost the same, more than half (62.04%) were primiparas, more than half (64.35%) had income ≥ minimum wage.


Table 2 Bivariate analysis of factors associated with maternal mental health screening

	Variables
	Mental Health problem 

	
COR  
	
CI 95%
	p-Value


	
	No n(%)
	Yes n(%)

	
	
	

	Age
Healthy Reproductive Age 
Non-Healthy Reproductive Age 
	
192 (72,2)
25(67,6)

	
74(27,8)
12(32,4)
	

1,245
	

0,595-2,607
	

0,698

	Education 
Primary/secondary 
College
	
170(71,1)
47 (73,4)
	
69 (28,9)
17 (26,6)
	
0,891
	
0,479-1,659
	
0,836

	Employment status Working	Comment by john Ufuoma Douglas: What happened to the working class scores? * means at p< .05, ,01 is ** and .001 is ***. Any p value at .000 is rated *** and not *.
Not Working 
	
120 (81,6)
97 (62,2)
	
27 (18,4)
59(37,8)
	

2,703

	

1,594-4,585
	

0,000*

	Parity
Primipara
Multipara
	
143 (76,1)
74(64,3)
	
45 (23,9)
41(35,7)
	

0,568
	

0,342-0,944
	

0,039*

	Gestational Age
< 28 week
≥ 28 week
	
112(74,2))
105 (78,1)

	
39(25,8)
47 (21,9)

	
1.285
	
0,779-2,122
	
0,326

	Income 
< minimum wage
≥minimum Wage 
	
78(72,2)
139(71,3)
	
30 (27,8)
56(28,7)
	

1,047
	

0,621-1,767
	

0,967



Bivariate analysis of factors related to mental health of pregnant women in table 2 shows that age factor (p=0.698), education factor (p=0.836), gestational age factor (p=0.167) and income factor (p=0.967) are not related to mental health while occupation factor (p=0.000) and parity (p=0.039) are significantly related to mental health.
Variables with p value <0.25 in bivariate analysis were included in multivariate analysis.

Table 3 Multivariate analysis of factors associated with maternal mental health screening
	Variable
	A OR
	95 % CI
	p- Value

	Employment status
	
	
	

	Not Working 
	2,692
	1,545-4,473
	0,000

	Parity
	
	
	

	Primipara
	0,599
	0,356-1,007
	0,053


AOR:  Adjusted Odd Ratio
Multivariate analysis of factors related to mental health of pregnant women found that the employment status factor of pregnant women was significantly related to mental health (p=0.000, AOR=2.692; 95% CI: 1.545- 4.473)..

4. Discussion 	Comment by john Ufuoma Douglas: Figures are not cited in discussion section

The results of the study found the prevalence of pregnant women experiencing mental health problems of 31.3%. The results of the analysis of factors related to the mental health of pregnant women found that the most significant factor was the employment status of pregnant women related to mental health during pregnancy. Bivariate analysis revealed a highly significant relationship (p = 0.000), indicating that employment status plays an important role in the mental health of pregnant women. Further multivariate analysis supported this finding, with an (AOR) of 2.692 (95% CI: 1.545–4.473), indicating that pregnant women who work are almost three times more likely to experience better mental health compared to those who do not work. For pregnant women, working can provide a sense of financial security, reduce stress and anxiety associated with economic uncertainty(Lundberg, O., & Yngwe, 2016), Several other studies show that housewives or women who do not work during pregnancy have a higher risk of mental stress and anxiety than those who work during pregnancy.(McKee-Ryan F, Song Z, Wanberg CR, 2005; Bödecs T, Szilágyi E, Cholnoky P, 2013; Aochi et al., 2021). Work can provide social interaction and support networks, which are vital for mental wellbeing. Women who receive support from family and colleagues during pregnancy have better mental health.(Hashim et al., 2021). An observational study of 82 pregnant women in Canada reported that women who received inadequate social support had higher salivary cortisol concentrations in response to psychological stress, compared to those who received effective social support.(Hashim et al., 2021). Stress affects hormone activity. Stress-induced activation of the hypothalamic-pituitary-adrenal (HPA) axis, through increased levels of stress hormones including corticotropin-releasing hormone, adrenocorticotropic hormone and cortisol.(Handley et al., 1figut=re980; McKee-Ryan et al., 2005; Brunton, Russell and Douglas, 2008)	Comment by john Ufuoma Douglas: remove	Comment by john Ufuoma Douglas: remove	Comment by john Ufuoma Douglas: Correct this reference cited	Comment by john Ufuoma Douglas: Check the references and correct	Comment by john Ufuoma Douglas: Correct reference
Women's employment status is associated with family income. Low family income affects women's mental health during pregnancy. Studies have found that low income or financial hardship is a relevant factor associated with perinatal health. A study of risk factors for perinatal depression conducted in South Africa found that depression was significantly more likely to affect younger women and women with low incomes(Brittain K, Myer L, Koen N, 2015). Research conducted in both developed and developing countries has found that low socioeconomic status is a major risk factor for depression and anxiety in the general population and postnatal depression.(Jihed et al., 2022). Similarly, one study found that higher rates of depression prevalence among black and Hispanic mothers were primarily due to lower income and financial difficulties. Another study found that financial problems, rather than belonging to a particular ethnic group, were significantly associated with mental health difficulties during pregnancy.(Prady SL, Pickett KE, Croudace T, 2013).	Comment by john Ufuoma Douglas: Correct this reference
Another factor that was significantly associated with mental health in this study was parity (p=0.039). Parity refers to the number of previous pregnancies a woman has had, and has been shown in other studies to influence mental health outcomes during pregnancy. First-time mothers often experience higher levels of anxiety related to pregnancy and childbirth. This increased anxiety may stem from lack of experience, fear of the unknown, and concerns about their ability to care for a newborn. Multiparous women had greater fears about childbirth and the health of their child compared to multiparas. These fears tended to decrease with each subsequent pregnancy, suggesting that experience plays a role in reducing anxiety(Kannenberg et al., 2016; Saridi et al., 2022).	Comment by john Ufuoma Douglas: Remove 


5. Conclusion

In this study, employment status and parity , related to the mental health of pregnant women,. Employment status has the strongest relationship with the mental health of pregnant women. Pregnant women who do not work have almost three times the risk of experiencing mental health disorders compared to those who work. This finding emphasizes the importance of attention to employment status and parity in efforts to improve the mental health of pregnant women
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