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Abstract:
Objective:  Postpartum  Depression  (PPD)  is  a  common  mental  health  problem  among  mothers  in  Indonesia  and
negatively  impacts  families.  A  key  factor  contributing  to  PPD is  a  lack  of  physical,  emotional,  and  psychological
support from husbands. This support is crucial in preventing the condition. This study conducted a systematic review
to examine husbands' support by region and examine the role of culture in the incidence of PPD in Indonesia.

Methods: This study used a systematic review methodology to collect and analyze relevant literature from PubMed,
Scopus,  Google  Scholar,  and  ScienceDirect  databases.  The  study  protocol  was  registered  with  PROSPERO
(CRD420250655837).

Results: Of the 1,421 articles screened, only 4 met the criteria for final review. The findings showed that husbands'
support was negatively correlated with postpartum depression. Low levels of husbands' support were associated with
poor marital quality, limited awareness, and sociocultural norms.

Discussion: The key role of husbands in postpartum women's mental health is crucial.  This support can include
living with their wives, postpartum support, attention, and care.

Conclusion: The high prevalence of postpartum depression among mothers in Indonesia is influenced by a lack of
physical, psychological, and emotional support from their husbands. This review recommends the enhancement of
campaigns such as “Suami SIAGA” (Alert Husband), “Ayah ASI” (Breastfeeding Father), and the implementation of
postpartum depression screening programs to increase husbands' knowledge and awareness, as well as encourage
their active role in preventing postpartum depression.

Keywords:  Husband  support,  Patriarchal  culture,  Postpartum  depression,  Rural-urban  areas,  Alert  husband,
Breastfeeding  father.
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1. INTRODUCTION
Postpartum  Depression  (PPD)  is  a  serious  mental

health  disorder.  This  disorder  appears  after  childbirth
with symptoms such as poor mood, poor sleep quality, loss
of  energy,  erratic  mood,  tendency to feel  upset,  anxiety,
and  suicidal  ideation  [1].  Some  studies  show  PPD  can
occur within 4 weeks after childbirth, 3 months, 6 months,
and even up  to  12  months  after  delivery  [2].  Spencer  in
Widyastuti  (2023)  states  that  some  women  experience
postpartum stress due to feelings of  failure to become a
mother  in  adjusting  to  conditions  with  her  new  role.
Unlike the temporary baby blues, Postpartum Depression
(PPD)  can  last  a  long  time  and  interfere  with  daily
productivity.  However,  low  awareness  and  social  stigma
often prevent early diagnosis.

According to the World Health Organization (WHO), in
2025, 1 in 5 mothers in developing countries experience
postpartum  depression.  This  is  20%  higher  than  the
incidence in developed countries. This condition poses life-
threatening risks (suicide or psychosis) and disrupts child
development. Indonesia is one of the developing countries
with a high prevalence of  PPD. Based on the Indonesian
Health Survey (SKI) in 2023, it  is  known that one of the
danger  signs  of  postpartum  is  depression;  the  average
sign of depression in women aged 10-54 years in provinces
in  Indonesia  is  15.5%  [3].  The  prenatal  and  postnatal
periods  are  among  the  mental  health  priorities  in
Indonesia, with a prevalence rate of 22.2%. This figure is
associated with the critical window of the first 1000 days
of  life,  which  is  identified  as  one  of  the  four  high-risk
groups  for  mental  health  disorders  in  Indonesia  [4].

Indonesia  is  one  of  the  countries  where  most  people
adhere  to  a  patriarchal  system  in  social  culture.  This
condition causes the role of fathers in the household to be
less than optimal. The patriarchal system places women in a
lower  position  than  men,  both  in  the  public  and  domestic
spheres. In a patriarchal culture, wives have a domestic role
that  includes  various  household  tasks  such  as  cooking,
washing  clothes  and  tableware,  cleaning  the  house,  and
caring  for  children.  Meanwhile,  husbands  are  tasked  with
being the breadwinner, protector, and leader of the family,
and are not required to be involved or help with housework.
This  view  creates  a  gender  perception  in  society  that
considers  men  superior  to  women  [5].

Married couples in Indonesia generally have interactions
influenced by the values and norms that apply in the family's
social structure. Husbands are often considered the head of
the household and need to carry out duties in serving their
wives,  such as  helping their  wives  during labor  and doing
household chores, which is one of the values and norms in
the  family  social  structure.  This  shows  that  the  husband's
role in accompanying his wife is essential, especially during
pregnancy and childbirth [6]. Research by Alonazi & Saulat
(2022)  shows  that  PDD  has  an  association  with  maternal
social support factors. Women who didn't receive help from
their husbands and had conflicts with their husbands were
statistically significantly associated with PPD [7-9].

Mental  disorders  in  mothers  can  undoubtedly  harm
themselves  and  affect  the  development  of  the  baby.

Mothers with PPD tend to experience rapid mood swings,
cognitive impairment, and the desire to harm themselves
and their babies. PPD will affect the mother's parenting of
the infant, where a lack of responsiveness, sensitivity, and
mother-child  bonding  will  lead  to  significant  behavioral
problems  in  the  child  in  the  long  term  [10,  11].  The
following  is  the  theoretical  framework  of  the  INVITE
(Intimate  partner  Violence  care  and  Treatment  prefe-
rences  in  postpartum  women)  study,  adapted  from  the
Andersen (1995) and Liang et al. (2005) models [12, 13].

Therefore,  given  the  high  prevalence  of  PPD  in
Indonesia  and  the  potential  role  of  husbands  as  a  signi-
ficant  protective  factor,  there  is  an  urgent  need  for
research  that  can  bridge  the  theoretical  and  empirical
gaps (Fig.  1).  This gap is  mainly related to the lack of  a
comprehensive  analysis  of  the  interaction  between  hus-
band support, patriarchal cultural norms, and urban-rural
sociocultural  differences  in  influencing  maternal  depre-
ssion levels of postpartum depression in Indonesia [14].

2. METHODS
This  Systematic  Literature  Review is  written  per  the

PRISMA  (Preferencing  Reporting  Items  for  Systematic
Reviews  and  Meta-Analyses)  guidelines.  A  narrative
synthesis approach following Popay et al. (2006) was used
to summarize and interpret findings across heterogeneous
study designs [15]. The stages of the Systematic Literature
Review are as follows:

2.1. Systematic Review Registration
Registration  of  this  systematic  review  research  has

been carried out at PROSPERO (International Prospective
Register  of  Systematic  Reviews)  with  ID  Number
CRD420250655837.

2.2. Eligibility Criteria
The  inclusion  and  exclusion  criteria  are  discussed  in

the (Table 1).
Table 1. PICO framework.

Component Inclusion Exclusion

Population
Postpartum

mother
Postpartum mother in

Indonesia
Non-postpartum

(maternal, prenatal,
adolescent, etc.)

Intervention
Availability of husband

support

Evaluation of husband
support (emotional,

physical, physiological)
No mention of

husband's support

Comparison
Lack of husband

support or
minimal support

Comparing between
mothers with adequate
husband support and

minimal support

No mention of
husband’s support

Outcome
Postpartum
depression

Depression in
postpartum

Does not measure
postpartum depression

specifically

2.3. Data Sources and Searching Strategy
Data  collection  was  conducted  10  years  from  April

2016 to March 2025 on four databases: Scopus, PubMed,
ScienceDirect,  and  Google  Scholar.  The  keywords  were
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combined  based  on  Medical  Subject  Headings  (MeSH):
Postpartum  Depression,  Husband  Support  or  Husband
Involvement,  and  Indonesia.  Language  was  explicitly
selected in English, and the journal search year was not
restricted  in  the  initial  search.  A  full-text  review  was
conducted  and  tailored  to  the  research  objectives.  The
query  used  in  searching  articles  in  the  journal  database
was “Postpartum depression” AND “husband support” OR
“husband involvement” AND “Indonesia.” The number of
articles  in  each  database  search  included  the  following
(Table 2).

2.4. Software Used
Research  articles  were  selected  using  the  Rayyan.ai

software  and  Reference  Manager  (Mendeley).
Table 2. Number of journal article searches.

Component Query Articles
Obtained

Scopus
https://scopus.com “Postpartum

depression” AND
“husband support”

OR “husband
involvement” AND

“Indonesia”

122

Pubmed
https://pubmed.ncbi.nlm.nih.gov/ 71

ScienceDirect
https://www.sciencedirect.com 799

Google Scholar
https://www.https://scholar.google.com/ 429

Total 1421

2.5. Selection Process
A  thorough  screening  procedure  must  be  followed  to

evaluate the gathered literature's relevance, reliability, and
methodological  rigor.  Three  reviewers  (NR,  SWL,  and
SHHK)  independently  reviewed  studies,  titles,  abstracts,
and full texts, selecting articles according to predetermined
inclusion and exclusion criteria. Screening and selection of
duplicate  articles  was  performed  using  the  Rayyan.ai
software.  Reviewers  extracted  data  based  on  author,
publisher, publication year, region, respondents' mean age,
and depression level.

2.6. Quality Assessment
A quality assessment was conducted using eight criteria

based  on  the  JBI’s  Critical  Appraisal  Tools  to  assess  the
quality of articles to be discussed in the literature review.
The  following  table  presents  the  JBI  scores  for  each
research article. The JBI tool includes 10 items scored 0 or
1. If an item was not applicable (NA) for the study, it was
not  scored.  The  total  score  was  calculated  as  the  sum  of
obtained  points  divided  by  the  maximum  possible  score
after  excluding  NA items.  Scores  ranged from 0  to  1  and
were  classified  as  very  weak  (0-0.20),  weak  (0.21-0.40),
moderate  (0.41-0.60),  strong  (0.61-0.80),  and  very  strong
(0.81-1)—assessment conducted by NR and SHHK.

The  quality  assessment  results  presented  in  Table  3
indicate  that  all  four  articles  had  a  strong  quality
assessment.  This  indicates  that  the  articles  used  in  the
literature review have a relatively low risk of bias.

Fig. (1). Theoretical framework of invite study, [12, 13].
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3. RESULTS
After  initial  screening,  1421  articles  were  obtained

from  four  data  sources:  Scopus,  ScienceDirect,  Google
Scholar,  and  PubMed.  The  next  step  is  to  remove  dupli-
cates,  bringing the total  to 1384. At the stage of further
screening related to the title and abstract, and after read-
ing the full text, four articles were included in the syste-
matic review. Detailed information is outlined in Fig. (2).

Table  4  describes  the  characteristics  of  the  selected
studies, which include author, title, location, study design,
sample, mother's age, and mother's education.

The characteristics of the articles to be analyzed in the
systematic review are in Table 4. The year of publication

of the articles ranged from 2021 to 2025 and came from
all or part of Indonesia. Three articles used cross-sectional
research, and one used a prospective study, with sample
sizes of 1,285 women (A), 70 women (B), 336 women (C),
and 124 women (D). The ages of respondents in the four
articles  ranged  from 15  to  >35  years.  Respondents  also
had varying levels of education, ranging from elementary
school to university degrees.

Table 5 shows the differences in methods and results
in  the  four  selected  journals.  The  division  includes  the
author, data analyst, variables, instrument, level of PPD,
level  of  husband  support,  mother’s  education,  and
conclusion.

Table 3. JBI scores assessment of reviewed studies.

S.No. Research Article JBI Score Classified

1. Postpartum depression in young mothers in urban and rural Indonesia [16] 0.75 Strong
2. Differences in postpartum maternal depression levels based on characteristics of maternal age and husband support [17] 0.75 Strong

3. Associations between spousal relationship, husband involvement, and postpartum depression among postpartum mothers in
West java, Indonesia [18] 0.75 Strong

4. Trends and risk factors of postpartum depressive symptoms in Indonesian women [19] 0.67 Strong

Fig. (2). PRISMA flow.
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Table 4. Characteristic study.

Author/Refs. Title Location Design Study Sample Mother’s Ages
(Years) Mother’s Education

Alifa Syamanta Putri
(2023) [16]

Postpartum Depression in Young
Mothers in Urban and Rural Indonesia

Indonesia
(RISKESDAS

data)
Cross Sectional 1285 sample 15 - 24

Average education:
1. High school or

above: 46,4%
2. Junior high school or

less: 53,6%

Tisandra Safira
Handini (2021) [17]

Differences in Postpartum Maternal
Depression Level Based on

Characteristics of Maternal Age and
Husband Support

Surabaya Cross sectional 70 sample

1. Ages <20
2. 20-25
3. 26-30
4. 31-35
5. >35

Not Reported

Elit Pebryatie (2022)
[18]

Associations Between Spousal
Relationship, Husband Involvement, and

Postpartum Depression among
Postpartum Mothers in West Java,

Indonesia

West Java,
Indonesia Cross sectional 336 sample

Lowest age 18
years, mean age

28 years

1. Elementary School
= 50 (14.9%)

2. Junior & Senior High
School = 236 (70.2%)

3. Diploma &
undergraduate = 50

(14.9%)

Astri Mutiar (2025)
[19]

Trends and Risk Factors of Postpartum
Depressive Symptoms in Indonesian

Women
West Java,
Indonesia

Prospective
study 124 sample 18 years or older

1. < 9 years = 52
(41,9%)

2. > 9 years = 72
(58,1%)

Table 5. Results.

Author/Refs. Data
Analyst

Variables Instrument Score
Instrument

Prevalence
of PPD

Prevalence
of Husband

Support

The
Relationship
Between PPD
and Husband

Support

Effect size
and CI

Conclusion

Alifa Syamanta
Putri (2023)
[16]

Multivariate Dependent
Variable:

Postpartum
depression

Independent
Variables:

a. Demographic
characteristics
(family  size,
number  of
children,  age
below  5  years,
education level,
employment
status,
husband's
education,
husband's
employment
status,  wealth
index,  living
with  husband,
depression
status)

b. Reproductive
health  factors
(age  at  first
pregnancy,
total  parity,
unwanted
pregnancy,
gestational  age
at  birth,
chronic  energy
deficiency,

Postpartum
depression:

Mini
International
Neuro
Interview
(MINI)  based
on  the
International
Classification of
Diseases,  10th
revision
(ICD-10)

Husband
Support:

Not applicable

MINI:

10 questions

answer “yes” =
1, “no”=0

Respondents
were
categorized  as
having
depression  if
they  answered
minimal 2 “yes”
to  questions
1-3,  and
minimal 2 “yes”
to  questions
4-10.

PPD in urban
areas:

a. Depression:

5,7%

b. Not
depressed:

94,3%

PPD rural
areas:

a. Depression:

2,9%

b. Not
depressed:
97,1%

Average PPD:

a. Depressed:

4%

b. Not
depressed:

96%

Urban area:

a. Living with
husband:
66,9%

b. Not living
with husband:

33,1%

Rural areas:

a. Living with
husband:

61,5%

b. Not living
with husband:

38,5%

Average:

a. Living with
husband:

63,6%

b. Not living
with husband:

36,4%

Bivariate
analysis of PPD
with  husband
support

Urban areas:

P-value 0.183

Rural areas:

P-value: 0.880

Mean:

P-value: 0.567

In  multivariate
analysis,  the
variable  of
living  with
husband  in
urban  areas
had a p-value of
0.019,  and  in
rural areas a p-
value  of  0.427,
with  a  mean  p-
value of 0.255.

P-value: 0.019

OR: 3.82

95%  CI:  1.24  -
11.76

Living  with  the
husband  in
urban  families
had  a  higher
significance  on
the incidence of
postpartum
depression
compared  to
other variables.
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Author/Refs. Data
Analyst

Variables Instrument Score
Instrument

Prevalence
of PPD

Prevalence
of Husband

Support

The
Relationship
Between PPD
and Husband

Support

Effect size
and CI

Conclusion

pregnancy
complications,
delivery
complications,
postpartum
complications,
and
contraceptive
use)

Tisandra Safira
Handini  (2021)
[17]

Bivariate Dependent
Variable:

Postpartum
depression
level

Independent
Variables:

1. Maternal age

2.  Husband
support

Postpartum
depression:

Questionnaire
Edinburgh
Postnatal
Depression
Scale (EPDS)

Husband
Support:
Questionnaires
were  adopted
and  modified
from
Asmayanti’s
(2017) research

Not Applicable 1.  PPD
distribution:

a. Not at risk:

60%

b.  Low  risk:
15.7%

c. High risk:

24.3%

Husband's
support
distribution:

a. Low: 2.9%

b.  Medium:
37.1%

c. High: 60%

Differences  in
postpartum
depression
mothers  rates
based  on
husband
support:

a. Low support:
11.8%  at  high
risk  of
depression

b.  Moderate
support:  82.4%
at  high  risk  of
depression.

c.  High
support:  88.1%
not  at  risk  of
depression.

P-value: 0.000

P-value: 0.000

OR:  Not
reported

CI:  Not
reported

There  is  a
significant
difference  in
the  level  of
depression  of
postpartum
mothers  and
their husbands’
support.
Mothers have a
high  risk  of
depression
when  they  only
get  moderate
support  from
their husbands.

Elit  Pebryatie
(2022)  [18]

Multivariate Dependent
Variable:

Postpartum
Depression
Symptoms

Independent
Variables:

1.  Spousal
relationship
(quality  of
partner
relationship)

2.Husband
involvement:

involvement  in
maternal  care,
instrumental
support
(practical  help
such  as
financial  and
domestic),
emotional
support
(affection  and
motivation),
informational
support
(providing
health
information).

3.  Maternal
healthy
behavior

Postpartum
depression:

Edinburgh
Postnatal
Depression
Scale (EPDS)

Husband
Support:
Questionnaire
Survey:

Quality  of
Marriage Index
(QMI) dan

EPDS:

10  questions
were used on a
4  point  likert
scale.

QMI: The first 5
items utilized a
7-point
response
format,
whereas  the
final  item
applied  a  10-
point  scale,
anchored  at  1
(unhappy)  and
10  (perfectly
happy).

Not Reported Not Reported Effect  of
husband
involvement  on
postpartum
depression
(PPD)
symptoms:  γ  =
-0.21,  P  <
0.001:  the
higher  the
husband's
involvement,
the  lower  the
maternal  PPD
symptoms.

P-value: <0.001

Regression
coefficient:
-0.21

CI:  not
applicable

Husband's
support  and
involvement
were
statistically
significant  in
reducing
postpartum
depression
symptoms.

(Table 5) contd.....
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Author/Refs. Data
Analyst

Variables Instrument Score
Instrument

Prevalence
of PPD

Prevalence
of Husband

Support

The
Relationship
Between PPD
and Husband

Support

Effect size
and CI

Conclusion

Astri  Mutiar
(2025)  [19]

Multivariate Dependent
Variable:

Postpartum
Depression
Symptoms

Independent
Variables:

1. Maternal age

2.  Education
mother

3.  Psychosocial
Risk Factor

(marital
relationship
satisfaction,
dan postpartum
key  helper,
include mother,
in  law  and
husband)

Postpartum
Depression:

Edinburgh
Postnatal
Depression
Scale (EPDS)

Husband
Support:

Demographic
and
Psychosocial
Risk  Factor
Questionnaire

EPDS:

Score  0-30;
≥10  indicates
risk  of
postpartum
depression,
which  consists
of  10 questions
on  a  scale  of
0-3  with  a
sensitivity  of
91.7%  a
specificity  of
76.9%

Husband
Support:

Marital
satisfaction
categories:

General/Satisfie
d/Very
Satisfied;
Primary
companion:
Mother/In-
law/Husband

On  day  7
postpartum, the
prevalence  of
postpartum
depression
(PPD)  was
33.9%.  On  day
40  postpartum,
the  prevalence
of  PPD
decreased  to
30.6%.

Not Reported There  is  a
positive
relationship
between
marital
relationship
satisfaction
(which  involves
husband's
support)  and  a
reduced  risk  of
PPD,  without
specific
prevalence
figures  or
statistics
related  to
husband's
support.

Coeff  linear
regression:

husband
support -0.75

CI: 2,08-(-0.58)

Women  with
low  support
from  their
husbands  have
a higher risk of
postpartum
depression
symptoms.

4. DISCUSSION

4.1. Role of Husband Support
This  study  shows  how  husband  support,  especially

when  the  husband  lives  with  his  wife,  is  vital  for
protecting the mental health of mothers in the postpartum
period.  The  presence  of  a  husband  not  only  provides
emotional  stability  but  also  contributes  to  reducing
psychological distress, anxiety, and depressive symptoms
experienced  by  new  mothers.  Husband  involvement,
especially  the  quality  of  the  marital  relationship  during
pregnancy and after childbirth,  significantly  reduces the
risk  of  postpartum  depression.  A  history  of  depression
during  pregnancy  was  the  strongest  predictor  of
postpartum  depression.  However,  factors  related  to  the
husband,  such  as  effective  communication,  marital
satisfaction, and consistent emotional support, also played
a critical  role.  Couples with strong communication skills
reported  lower  depression  rates,  highlighting  the
importance  of  a  supportive  relationship  [20].

High  levels  of  husband  support,  including  constant
presence, attentiveness, and responsiveness, reduced the
likelihood  of  postpartum  depression  [21].  Conversely,
insufficient  support  increased  the  risk,  with  mothers
lacking husband support being 6.013 times more likely to
develop  postpartum  depression.  Creating  a  positive  and
secure environment was shown to help prevent depressive
symptoms  [8].  Low  husband  support  led  to  significant
drops in estrogen, progesterone, and cortisol levels within
48  hours  after  childbirth,  increasing  susceptibility  to
depression  [22].

4.2. Husband Support: Rural vs Urban
A  comparison  of  the  impact  of  husbands'  support  in

urban and rural areas found that urban mothers who lived
with  their  husbands  had  a  higher  risk  of  postpartum
depression  [23].  Multivariate  analysis  confirmed  that
women  who  did  not  live  with  their  husbands  were
significantly  more  likely  to  experience  postpartum
depression. These results are consistent with cohabitation
and  husband’s  support  as  key  protective  factors  against
depression in Brazilian mothers with children under two
years  of  age.  Urban  husbands  tend  to  work  full-time,
resulting  in  less  time  spent  with  their  wives.

In  contrast,  rural  mothers  showed  lower  rates  of
postpartum depression due to strong community ties and
social support systems, which compensated for the lack of
husbands' involvement [24, 25]. This suggests that while
husbands' support is crucial, its absence can be offset by
strong  social  networks  within  a  close-knit  community  to
reduce postpartum depression. This difference highlights
a  shift  in  expectations  and  support  structures:  in  urban
environments  focused  on  the  nuclear  family,  husbands
become the main and almost sole source of emotional and
practical  support.  In  contrast,  in  rural  environments,
support is communal in nature, where the responsibility of
caring  for  mothers  and  babies  is  distributed  among
extended  families  and  neighbors,  making  the  husband's
role  part  of  a  broader  social  ecosystem,  rather  than  the
sole pillar.

4.3. Role of Social Support
Women who received primary support from their own

mothers  exhibited  significantly  fewer  depressive

(Table 5) contd.....
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symptoms  than  those  whose  primary  source  of  support
was their husbands. During the breastfeeding period, 90%
of mothers reported needing support from their husbands.
In Indonesia, it is also common for postpartum mothers to
live  with  extended  family  to  receive  help  with
housekeeping, self-care, and childcare. This family support
can  create  comfort,  thereby  reducing  the  risk  of
postpartum  depression.  Thus,  the  role  of  husbands  and
family  is  proven  to  be  very  important  in  maintaining
mothers'  mental  health  [26,  27].

According  to  Stress-Buffering  Models,  other  support
(friends and family) may mitigate depression caused by a
lack  of  husband  support.  However,  husbands'  support
plays a unique and fundamental  role that other forms of
social support cannot fully replace. It provides aspects not
found  in  friends,  family,  or  the  community,  including
emotional intimacy, co-parenting (shared responsibility for
caring for the baby), and marital relationship quality [28].

4.4. The Impact of Patriarchal Culture
Four  key  aspects  of  husband  involvement:

instrumental,  emotional,  and  informational  support,  as
well  as participation in maternal  care [29].  Instrumental
support included practical help such as household chores
and childcare, while emotional support involved empathy
and encouragement. Informational support covered health
education,  and  maternal  care  participation  included
attending  antenatal  visits  and  assisting  with
breastfeeding.  This  comprehensive  approach  helped
reduce  postpartum  depression  by  lowering  stress  and
improving emotional stability [11, 30]. According to Cohen
& Wills’ theory, such involvement acts as a buffer against
stress  by  enhancing  the  mother’s  ability  to  cope  with
psychological  and  physical  changes  after  childbirth
[31-33].

However, patriarchal cultural norms in Indonesia often
limit  husband  support,  placing  the  burden  of  childcare
entirely on mothers and increasing their emotional strain
[34]. Patriarchy creates conditions that increase mothers'
vulnerability through pressure to be the 'perfect mother',
which  leads  to  feelings  of  failure  when  they  encounter
difficulties. The pressure to fulfill the demands of being a
‘perfect  mother’  is  related  to  the  theory  of  Cultural
Expectations  of  Motherhood.  This  theory  explains  that
when difficult postpartum experiences conflict with highly
idealized cultural narratives, mothers experience intense
cognitive dissonance, which triggers deep feelings of guilt
and inadequacy.

The  lack  of  practical  and  emotional  support  from
husbands,  whose  roles  are  often  limited  to  being
breadwinners,  leaves  mothers  feeling  alone  and
overwhelmed. In addition, the intense stigma surrounding
mental  health  considers  complaints  to  be  shameful  or
ungrateful,  so  mothers  are  reluctant  to  seek  help  and
bottle up their feelings. The loss of self-identity that comes
with being seen only as 'the mother of her children' also
contributes to this. Therefore, patriarchy acts as a catalyst
that exacerbates risk factors by creating an environment
full  of  pressure,  minimal  support,  and  stigma,  which

hinders  early  treatment  [26,  35,  36].  Thus,  patriarchal
culture  not  only  removes  the  mother's  primary  support
system, her partner, but also actively erects barriers that
make it difficult for her to seek help from other sources.
This  combination  of  emotional  overload  and  isolation  is
what leads to the development of postpartum depression.

4.5. Mitigation of Postpartum Depression
Husbands  play  the  role  of  primary  caregivers  and

companions  for  postpartum  mothers.  Couples  whose
husbands  serve  as  primary  caregivers  during  the
postpartum period are less likely to experience depressive
symptoms.  Conversely,  those  without  such  support  are
more likely to experience it. This highlights the protective
role  of  partner  involvement  in  mitigating  postpartum
depression. Husbands are expected not only to be present
but also to actively participate in supporting the mothers.

Physical,  emotional,  and  psychological  support  from
husbands  plays  a  crucial  role  in  reducing  the  risk  of
postpartum  depression  in  mothers.  Physical  support
provided  by  a  husband,  such  as  helping  with  household
chores  and  caring  for  the  baby,  can  ease  the  mother's
burden,  reducing  fatigue  and  stress  that  can  trigger
depression.  Furthermore,  emotional  support,  manifested
through  the  husband's  active  presence,  attention,  and
understanding,  also  provides  a  sense  of  security  and
comfort  to  the  mother,  thereby  strengthening  emotional
stability  and  reducing  feelings  of  loneliness  [28,  30].
Psychological support, including motivational encourage-
ment, open communication, and increased maternal self-
confidence,  helps  address  the  mental  stress  that  occurs
during the  postpartum period.  The combination of  these
three forms of support forms an effective support system
in reducing stress and improving the psychological well-
being  of  postpartum  mothers,  thereby  significantly
reducing  the  risk  of  postpartum  depression  [31,  33].

4.6. Implication for Intervention and Policy
In  Indonesia,  there  are  several  programmes  with

significant potential, such as 'Suami SIAGA' or ‘Husband
Alert’ and 'Ayah ASI' or ‘Breastfeeding Father’, but their
implementation has not been optimal or integrated. 'Suami
SIAGA'  ('Suami  Siap  Antar  Jaga')  is  a  government
programme  that  educates  husbands  about  the  danger
signs  of  pregnancy  and  childbirth  and  their  role  in
postnatal  care  through  counselling  and  motherhood
classes.  Meanwhile,  'Ayah  ASI'  is  a  community  initiative
that  prioritises  practical  training  for  husbands  in
supporting breastfeeding and the psychological well-being
of  mothers.  Comprehensive  synergy  between  these  two
programmes is essential. By combining the medical parts
of  Suami SIAGA and the emotional  support  of  Ayah ASI,
husbands  will  become  more  informed  and  active
supporters. This practical and emotional support has been
proven to reduce stress, strengthen the parent-child bond,
and ultimately lower the risk of postpartum depression in
mothers [34, 35].
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5. STRENGTHS AND LIMITATION
This study has the advantage of exploring the role of

husband  support  in  PPD  in  depth  within  the  context  of
Indonesian  culture.  These  findings  are  expected  to
reference countries with cultures or ideologies similar to
Indonesia,  such  as  India,  South  Korea,  Sri  Lanka,  and
Japan,  particularly  regarding  husband  support  [36,  37].
However,  this  study  also  has  several  limitations.
Quantitative  literature  sources  on  PPD  in  Indonesia  are
still  limited,  making  it  challenging  to  conduct  in-depth
analysis and comparison of research. Restricted access to
databases affects the completeness of reference sources.
In  addition,  using  Rayyan  AI  in  the  article  extraction
process  does  not  allow  researchers  to  make  detailed
exclusion  reasons;  researchers  only  rely  on  recommen-
dations from the system. Nevertheless, the findings in this
study  can  still  contribute  to  understanding  the  issue  of
husband support for PPD in Indonesia.

CONCLUSION
Husband  support,  whether  physical,  emotional,  or

psychological, plays a crucial role in reducing the risk of
Postpartum  Depression  (PPD)  in  Indonesian  mothers.
Women  with  less  support  are  more  likely  to  experience
PPD  than  those  with  more  support  during  and  after
pregnancy.  Social  support  from relatives  and  family  can
reduce PPD, but cannot fully replace the role of a husband
because it does not provide the benefits a partner offers.
The strong patriarchal culture in Indonesia plays a role, as
mothers sometimes feel isolated and stressed. Educational
programs  and  campaigns  for  “Suami  SIAGA”  and  “Ayah
ASI”  must  be  optimized  by  involving  community  leaders
and  health  workers.  The  government  is  expected  to
implement  maternity  leave  policies  for  mothers  and
paternity leave for husbands to increase their involvement
in  childcare.  Further  research  is  needed  to  explore  the
issue of husband support in reducing PPD.

AUTHORS’ CONTRIBUTIONS
The authors confirm their contributions to the paper as

follows:  D.R.,  R.W.B.,  S.H.H.K.,  and  S.W.L.:  Responsible
for writing, reviewing, and editing the manuscript, while

 prepared the original draft. All authors reviewed the
results and approved the final version of the manuscript.

LIST OF ABBREVIATIONS

PPD = Postpartum Depression
WHO = World Health Organization
MeSH = Medical Subject Headings

CONSENT FOR PUBLICATION
Not applicable.

STANDARDS OF REPORTING
PRISMA guidelines and methodology were followed.

AVAILABILITY OF DATA AND MATERIALS
The  data  and  supportive  information  are  available

within  the  article.

FUNDING
None.

CONFLICT OF INTEREST
The authors declare no conflict of interest, financial or

otherwise.

ACKNOWLEDGEMENTS
We  gratefully  acknowledge  the  Varians  Statistik

Kesehatan and Kaukus Masyarakat Peduli Kesehatan Jiwa
for providing the boot camp and mentoring to improve the
manuscript writing.

SUPPLEMENTARY MATERIAL

PRISMA  checklist  is  available  as  supplementary
material  on  the  publisher’s  website  along  with  the
published  article.

REFERENCES
Papadopoulou  SK,  Pavlidou  E,  Dakanalis  A,  et  al.  Postpartum[1]
depression  is  associated  with  maternal  sociodemographic  and
anthropometric characteristics, perinatal outcomes, breastfeeding
practices,  and  Mediterranean  diet  adherence.  Nutrients  2023;
15(17): 3853.
http://dx.doi.org/10.3390/nu15173853 PMID: 37686885
Sainuddin SS, Norhayati MN, Abdul Kadir A, Zakaria R. A 10-year[2]
systematic  review  and  meta-analysis  of  determinants  of
postpartum  depression  in  the  Association  of  Southeast  Asian
Nations countries. Med J Malaysia 2023; 78(5): 675-86.
PMID: 37775497
Kementerian  Kesehatan  RI.  (Badan  Kebijakan  Pembangunan[3]
Kesehatan) Survei Kesehatan Indonesia (SKI). Kota Kediri Dalam
Angka 2023; pp. 1-68.
Basrowi RW, Wiguna T, Samah K, et al. Exploring mental health[4]
issues  and  priorities  in  Indonesia  through  qualitative  expert
consensus.  Clin  Pract  Epidemiol  Ment  Health  2024;  20(1):
e17450179331951.
http://dx.doi.org/10.2174/0117450179331951241022175443
PMID: 39839220
Wiyanto  BE,  Ambarwati  KD.  Dukungan  sosial  dan  postpartum[5]
depression  pada  ibu  suku  Jawa.  Psychopreneur  J  2021;  5(2):
68-79.
http://dx.doi.org/10.37715/psy.v5i2.2270
Limbong  T.  Supporting  and  inhibiting  factors  in  the  role  of[6]
husband's assistance to his wife during pregnancy and childbirth.
Sandi Husada Health Sci J 2021; 10(2): 475-83.
http://dx.doi.org/10.35816/jiskh.v10i2.635
Shelke  A,  Chakole  S.  A  review  on  risk  factors  of  postpartum[7]
depression  in  India  and  its  management.  Cureus  2022;  14(9):
e29150.
http://dx.doi.org/10.7759/cureus.29150 PMID: 36258936
Alonazi HG, Jahan S. Prevalence of postpartum depression among[8]
women in childbearing age attending primary health care centres,
Qassim Region. Health Psychol Res 2022; 10(3): 35642.
http://dx.doi.org/10.52965/001c.35642 PMID: 35774912
Seefeld  L,  Mojahed  A,  Thiel  F,  Schellong  J,  Garthus-Niegel  S.[9]
Preferences  and  barriers  to  counseling  for  and  treatment  of
intimate partner violence, depression, anxiety, and posttraumatic
stress disorder among postpartum women: Study protocol of the
cross-sectional study INVITE. Front Psychiatry 2022; 13: 836350.
http://dx.doi.org/10.3389/fpsyt.2022.836350 PMID: 35422719
Chachalo Sandoval MG, Chalacan Castro ME, González Rojas PB,[10]
Sánchez Sánchez KM. Identification through literature review of
risk factors to prevent postpartum depression. Salud Cienc Tecnol
2024; 4: 916.

N.R.:

http://dx.doi.org/10.3390/nu15173853
http://www.ncbi.nlm.nih.gov/pubmed/37686885
http://www.ncbi.nlm.nih.gov/pubmed/37775497
http://dx.doi.org/10.2174/0117450179331951241022175443
http://www.ncbi.nlm.nih.gov/pubmed/39839220
http://dx.doi.org/10.37715/psy.v5i2.2270
http://dx.doi.org/10.35816/jiskh.v10i2.635
http://dx.doi.org/10.7759/cureus.29150
http://www.ncbi.nlm.nih.gov/pubmed/36258936
http://dx.doi.org/10.52965/001c.35642
http://www.ncbi.nlm.nih.gov/pubmed/35774912
http://dx.doi.org/10.3389/fpsyt.2022.836350
http://www.ncbi.nlm.nih.gov/pubmed/35422719


10   The Open Public Health Journal, 2026, Vol. 19 Rahmadina et al.

http://dx.doi.org/10.56294/saludcyt2024916
Saharoy  R,  Potdukhe  A,  Wanjari  M,  Taksande  AB.  Postpartum[11]
depression and maternal care: Exploring the complex effects on
mothers and infants. Cureus 2023; 15(7): e41381.
http://dx.doi.org/10.7759/cureus.41381 PMID: 37546054
Andersen  RM.  Revisiting  the  behavioral  model  and  access  to[12]
medical  care:  does  it  matter?  J  Health  Soc  Behav  1995;  36(1):
1-10.
http://dx.doi.org/10.2307/2137284 PMID: 7738325
Liang  B,  Goodman  L,  Tummala-Narra  P,  Weintraub  S.  A[13]
theoretical framework for understanding help-seeking processes
among survivors  of  intimate partner violence.  Am J  Community
Psychol 2005; 36(1-2): 71-84.
http://dx.doi.org/10.1007/s10464-005-6233-6 PMID: 16134045
Ibtisam  T,  Ahmead  M,  Abed  Y,  Nuha  E-S.  Prevalence  and  risk[14]
factors  of  postpartum  depression  in  palestinian  women  in  the
Hebron Governorate, Palestine. Clin Pract Epidemiol Ment Health
2024; 20(1): e17450179338712.
http://dx.doi.org/10.2174/0117450179338712240909153229
PMID: 39850108
Popay J, Roberts H, Sowden A, et al. Guidance on the Conduct of[15]
Narrative  Synthesis  in  Systematic  Reviews  Version  1.  London:
ESRC Methods Programme 2006.
Putri AS, Wurisastuti T, Suryaputri IY, Mubasyiroh R. Postpartum[16]
depression in young mothers in urban and rural Indonesia. J Prev
Med Public Health 2023; 56(3): 272-81.
http://dx.doi.org/10.3961/jpmph.22.534 PMID: 37287205
Handini  TS,  Puspitasari  N.  Differences  in  postpartum maternal[17]
depression  levels  based on  characteristics  of  maternal  age  and
husband support. Indonesian Journal of Public Health 2021; 16(1):
124-33.
http://dx.doi.org/10.20473/ijph.v16i1.2021.124-133
Pebryatie E, Paek SC, Sherer P, Meemon N. Associations between[18]
spousal  relationship,  husband  involvement,  and  postpartum
depression among postpartum mothers in West Java, Indonesia. J
Prim Care Community Health 2022; 13: 21501319221088355.
http://dx.doi.org/10.1177/21501319221088355 PMID: 35343810
Mutiar  A,  Wang  J-J.  Trends  and  risk  factors  of  postpartum[19]
depressive symptoms in Indonesian women. J Complement Ther
Midwifery Nurs 2025; 1(1): 13-24.
Boda  H,  Nishijo  M,  Nishino  Y,  et  al.  Associations  between[20]
maternal  postpartum  depression  and  psychosocial  factors
including marital relationship and social support. Jpn J Hyg 2023;
78(0): 22002.
http://dx.doi.org/10.1265/jjh.22002 PMID: 37331793
Estiningtyas AYC. Determinants of postpartum depression in rural[21]
area,  Central  Java,  Indonesia.  J  Health  Sci  Prevent  2021;  5(1):
49-57.
http://dx.doi.org/10.29080/jhsp.v5i1.464
Santos IS, Blumenberg C, Munhoz TN, et al. Course of depression[22]
during  the  first  2  years  postpartum  among  Brazilian  women
enrolled  in  a  conditional  cash  transfer  program.  Int  J  Soc
Psychiatry  2023;  69(5):  1193-201.
http://dx.doi.org/10.1177/00207640231154376 PMID: 37705261
Annisa  NH,  Natalia  O.  Husband's  support  and  postpartum[23]
depression. Indonesian J Midwifery 2023; 6(1): 62-70.
http://dx.doi.org/10.35473/ijm.v6i1.2220

Shinde S. Postpartum depression and the social construction of[24]
motherhood: a gendered perspective. Indian J Ment Health 2018;
5(1): 42-7.
http://dx.doi.org/10.30877/IJMH.5.1.2018.42-47
Rahayu RP, Putri AR, Bahriyah F, Arlis I. Patriarchy and Health in[25]
Mothers of Toddlers. Al-Tamimi Public Health. J Public Health Sci
2024; 13(2): 270-80.
Lam PH.  An  extension  to  the  stress-buffering  model:  Timing  of[26]
support across the lifecourse. Brain Behav Immun Health 2024;
42
http://dx.doi.org/10.1016/j.bbih.2024.100876
Missler  M,  van  Straten  A,  Denissen  J,  Donker  T,  Beijers  R.[27]
Effectiveness of a psycho-educational intervention for expecting
parents to prevent postpartum parenting stress, depression and
anxiety: A randomized controlled trial. BMC Pregnancy Childbirth
2020; 20(1): 658.
http://dx.doi.org/10.1186/s12884-020-03341-9 PMID: 33129314
Rahayu S, Madrinovella I. Spatial and temporal b-value analysis of[28]
the Yogyakarta region using earthquake data 1960–2024. J Geosci
Environment 2024; 10(3): 191-203.
http://dx.doi.org/10.23960/jge.v10i3.468
Sampson  M,  Yu  M,  Mauldin  R,  Mayorga  A,  Gonzalez  LG.  ‘You[29]
withhold what you are feeling so you can have a family’: Latinas’
perceptions  on  community  values  and  postpartum  depression.
Fam Med Community Health 2021; 9(3): e000504.
http://dx.doi.org/10.1136/fmch-2020-000504 PMID: 34215669
Sahay S, Kumar R. Reading motherhood, postpartum depression,[30]
and  patriarchy  in  Jerry  Pinto’s  Em  and  the  Big  Hoom.  2024.
Available  from:
file:///C:/Users/Sania%20Taj/Downloads/66879ef22e912.pdf
Dinni SM, Ardiyanti D. Predictors of postpartum depression: The[31]
role of emotion regulation, maternal self-confidence, and marital
satisfaction  on  postpartum  depression.  Jurnal  Psikologi  2020;
47(3): 220-36.
http://dx.doi.org/10.22146/jpsi.46603
Wardoyo  H,  Moeloek  ND,  Basrowi  RW,  et  al.  Mental  Health[32]
awareness and promotion during the first  1000 days of  life:  An
expert consensus. Healthcare 2023; 12(1): 44.
http://dx.doi.org/10.3390/healthcare12010044
Maxwell  D,  Robinson  SR,  Rogers  K.  “I  keep  it  to  myself”:  A[33]
qualitative  meta‐interpretive  synthesis  of  experiences  of
postpartum depression among marginalised women. Health Soc
Care Community 2019; 27(3): e23-36.
http://dx.doi.org/10.1111/hsc.12645 PMID: 30178901
Riski P. Women’s role in father involvement in Indonesia: Lessons[34]
learned  from  a  digital  ethnography  Study  on  Ayah  Asi
(Breastfeeding-Supporting Fathers). International Conference and
Workshop on Gender. Jakarta, 2018, pp. 28
Aisyaroh N, D SF, Khabibah U, et al. Peningkatan peran Ayah ASI[35]
Sebagai  support  system  Dalam  Keberhasilan  Pemberian  ASI
Eksklusif.  J  Abdimas  Indonesia  2024;  4(1):  28-37.
http://dx.doi.org/10.53769/jai.v4i1.583
Riyadi  SD,  Fauziah  N.  Representation  of  patriarchal  culture  in[36]
South Korea in the 1982 film Kim Ji  Young Born. Kinesik 2022;
9(1): 293-305.
Setyawan B. Patriarchy as the root of gender discrimination in Sri[37]
Lanka. Resol Social Political J 2020; 3(1): 1-14.

http://dx.doi.org/10.56294/saludcyt2024916
http://dx.doi.org/10.7759/cureus.41381
http://www.ncbi.nlm.nih.gov/pubmed/37546054
http://dx.doi.org/10.2307/2137284
http://www.ncbi.nlm.nih.gov/pubmed/7738325
http://dx.doi.org/10.1007/s10464-005-6233-6
http://www.ncbi.nlm.nih.gov/pubmed/16134045
http://dx.doi.org/10.2174/0117450179338712240909153229
http://www.ncbi.nlm.nih.gov/pubmed/39850108
http://dx.doi.org/10.3961/jpmph.22.534
http://www.ncbi.nlm.nih.gov/pubmed/37287205
http://dx.doi.org/10.20473/ijph.v16i1.2021.124-133
http://dx.doi.org/10.1177/21501319221088355
http://www.ncbi.nlm.nih.gov/pubmed/35343810
http://dx.doi.org/10.1265/jjh.22002
http://www.ncbi.nlm.nih.gov/pubmed/37331793
http://dx.doi.org/10.29080/jhsp.v5i1.464
http://dx.doi.org/10.1177/00207640231154376
http://www.ncbi.nlm.nih.gov/pubmed/37705261
http://dx.doi.org/10.35473/ijm.v6i1.2220
http://dx.doi.org/10.30877/IJMH.5.1.2018.42-47
http://dx.doi.org/10.1016/j.bbih.2024.100876
http://dx.doi.org/10.1186/s12884-020-03341-9
http://www.ncbi.nlm.nih.gov/pubmed/33129314
http://dx.doi.org/10.23960/jge.v10i3.468
http://dx.doi.org/10.1136/fmch-2020-000504
http://www.ncbi.nlm.nih.gov/pubmed/34215669
file:///C:/Users/Sania%20Taj/Downloads/66879ef22e912.pdf
http://dx.doi.org/10.22146/jpsi.46603
http://dx.doi.org/10.3390/healthcare12010044
http://dx.doi.org/10.1111/hsc.12645
http://www.ncbi.nlm.nih.gov/pubmed/30178901
http://dx.doi.org/10.53769/jai.v4i1.583

	[1. INTRODUCTION]
	1. INTRODUCTION
	2. METHODS
	2.1. Systematic Review Registration
	2.2. Eligibility Criteria
	2.3. Data Sources and Searching Strategy
	2.4. Software Used
	2.5. Selection Process
	2.6. Quality Assessment

	3. RESULTS
	4. DISCUSSION
	4.1. Role of Husband Support
	4.2. Husband Support: Rural vs Urban
	4.3. Role of Social Support
	4.4. The Impact of Patriarchal Culture
	4.5. Mitigation of Postpartum Depression
	4.6. Implication for Intervention and Policy

	5. STRENGTHS AND LIMITATION
	CONCLUSION
	AUTHORS’ CONTRIBUTIONS
	LIST OF ABBREVIATIONS
	CONSENT FOR PUBLICATION
	STANDARDS OF REPORTING
	AVAILABILITY OF DATA AND MATERIALS
	FUNDING
	CONFLICT OF INTEREST
	ACKNOWLEDGEMENTS
	SUPPLEMENTARY MATERIAL
	REFERENCES


