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Abstract. - OBJECTIVE: Supporting the
psychological well-being of pregnant mothers
is critical. The purpose of this study was to map
the intervention to improve the psychological
well-being of pregnant mothers.

MATERIALS AND METHODS: This research
method uses a scoping review with five stages,
i.e., problem identification, identification of rele-
vant studies, study selection, data mapping, com-
piling, summarizing, and reporting results. A sys-
tematic search strategy was applied to check for
relevant papers dated 2011 until 2021, based on
Pubmed, Scopus, Web of Science, Cochrane, Sci-
ence Direct, Google Scholar, and Grey Literature.
PRISMA flowchart was used to select and sum-
marize the studies, and the PCC framework was
used for the search strategy. Criteria for inclusion
were studies with pure experimental or quasi-ex-
perimental designs, focusing on improving wom-
en’s psychological well-being or mental health,
utilizing psychological well-being measures, and
written in English with full-text availability.

RESULTS: From 32 articles, 56.24% used ran-
domized control trials (RCT), 28.12% used qua-
si-experimental, 9.38% used experimental, and
3.13% used a clustered randomized trial and
case study methods. 50% of the articles used
developed countries, while the remaining 50%
used developing countries. 12.50% of the arti-
cles used online or web-based for intervention,
physical activities, and antenatal education,
9.38% used Cognitive Behavior Therapy (CBT),
21.85% used psychoeducation, 6.25% used
mindfulness, Interpersonal Therapy (IPT), train-
ing-based, and 3.13% used psychodrama, relax-
ation, counseling, and happiness therapy. Inter-
vention facilitators were engaged in 25% of the
articles, no information regarding facilitators
in another 25% of the articles, 21.85% engaged

midwives, 12.50% engaged psychologists and
physiotherapists, 6.25% engaged health work-
ers, the researchers did 15.63%, and communi-
ty workers and lectures did the remaining 3.13%.

CONCLUSIONS: Further empirical research
to improve the psychological well-being of preg-
nant mothers needs to be done with a psychoed-
ucational approach considering such communi-
cations, the role of the facilitator in intervention,
and the research media used.
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Introduction

The mental health of pregnant women has be-
come a trending issue during the 2019 novel coro-
navirus (COVID-19) pandemic. Several studies'™
have shown an increasing trend of anxiety and
depression in pregnancy during the COVID-19
pandemic. For example, the prevalence of anxiety
among pregnant women in Nepal during the CO-
VID-19 pandemic was around 39.1%, and the hi-
ghest anxiety experienced by mothers during the
third trimester was around 44.6%'. Research? in
Canada reported a 25.7% increase in the prevalen-
ce of stress in pregnant women compared to before
the pandemic. Some studies®-* conducted in several
regions of Indonesia, i.e., Madura, Malang, Jakar-
ta, Depok, Bogor, Tangerang, and Bekasi, showed
that 31.4% of pregnant women experienced severe
anxiety, and 12.9% experienced severe anxiety.
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Pregnant women’s psychological aspect is a con-
cern because one of the impacts of the COVID-19
pandemic is the increase in mental health disor-
ders. These disorders can be in the form of stress,
anxiety, excessive worry, and other mild psycholo-
gical disorders caused by pregnancy problems and
the development of the COVID-19 pandemic.

Mental health has three components, i.e., emo-
tional well-being, psychological well-being, and
social well-being®®. Emotional well-being con-
sists of happiness, life interest, and satisfaction.
While psychological well-being refreshes more
on individual responsibility in life, having good
relationships, and fulfillment in life. Social well-
being includes the positive functions of indivi-
duals who can contribute to the community envi-
ronment’. Psychological well-being has become a
concern of researchers in recent years. This is due
to the hypothesis that good psychological well-
being is associated with good physical health,
lower chronic disease, and risk of death. It is also
associated with lower health costs if we do health
promotion in psychological well-being'*!".

Psychological well-being is one of the compo-
nents required by pregnant women. If pregnant
women have good psychological well-being, it can
support good pregnancy outcomes, minimize com-
plications, and support positive behavior of pre-
gnant women in prenatal care and preparation for
childbirth'?. Literature on the psychological well-
being of pregnant women in Canada has shown
a consistent relationship between increasing good
physical health and the psychological well-being of
pregnant women and vice versa. Therefore, regular,
low-intensity exercise can potentially be an effecti-
ve, low-cost method to improve the psychological
well-being of pregnant women'®. Another study'
in Iran explained that pregnant women who have
good psychological well-being would have self-i-
mage satisfaction through the dimension of self-ac-
ceptance (r=0.40; p<0.001) and personal growth
(r=0.27; p<0.001). Research in Italy’® showed a
significant negative correlation between the dimen-
sion of depression and psychological well-being
(r=-43; p<0.001), which explained why pregnant
women who have good psychological well-being
would have a reduced risk of depression. Vice ver-
sa, untreated maternal psychiatric conditions such
as depression and anxiety during pregnancy can
affect neonatal development'®.

Therefore, efforts to support mental health
through interventions to improve psychological
well-being should be identified, especially inter-
ventions that can be integrated into midwifery

care for mothers during pregnancy. Therefore,
this study aims to map the interventions carried
out to improve psychological well-being that is
appropriate for pregnant women.

Materials and Methods

This study uses a scoping review and grou-
ping method with five stages, i.e., identification
of research questions, identification of relevant
research, selection of articles, data mapping, and
compiling, summarizing, and reporting the re-
sult. In the first stage, the researcher identified the
following research questions:

(1) How do interventions improve psycholo-

gical well-being?

(2) How can community-based interventions
improve the psychological well-being of
pregnant women?

In the second stage, the researcher identifies
the relevant research or studies to establish a fra-
mework based on population, concept, context,
and source type. The population is set on wo-
men, adolescents, and pregnant women; the con-
cept was prioritized on psychological well-being,
mental health, psychological conditions, anxiety,
stress, individual and community-based inter-
ventions, and education; the context was focused
on developed and developing countries, and the
types of research sources are published and un-
published manuscripts. Unpublished manuscripts
consist of research in the form of a thesis or dis-
sertation, grey literature from OpenGrey.eu, and
the expert (adviser) recommendation.

Subsequently, inclusion and exclusion criteria
were set. Inclusion criteria were defined as fol-
lows: (1) pure experimental or quasi-experimental
design research, (2) focus on improving individual
and women’s psychological well-being or mental
health, (3) research was conducted between 2011
and 2021, (4) using psychological well-being mea-
sure tools such as psychological well-being scale by
Ryft, The Warwick-Edinburgh Mental Well-being
Scale (WEMWBS), World Health Organization-5
(WHO-5), or Mental Health Continuum Short Form
(MHC-SF) (5) article is written in English and can
be downloaded in full text. Exclusion criteria were
defined as follows: (1) the articles inappropriate
with the Population, Concept, and Context (PCC)
framework, and (2) duplication articles.

In the third stage, the researcher conducted
an article selection. The article selection was
made using the Preferred Reporting Items for
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Systematic Reviews and Meta-Analyses (PRI-
SMA) flowchar'"”'® as follows:

In the fourth stage, researchers conducted data
mapping by sorting and describing the selection
result in tabular form. The table is grouped by
author’s name, publication year, intervention, inter-
vention duration, study design, facilitators, country,
number of participants, and results. Finally, in the
fifth stage, the researcher compiles, and summari-
zes. Firstly, a descriptive numerical analysis inclu-
ded the number of articles, year of publication, and
type of study. Secondly, strengths and weaknesses
in the literature were identified through a thema-
tic analysis of the studies included in the report.
Thirdly, review the findings of the implications of
future research, practice, and policies, which will
be discussed in the results and discussion section'’.

Search Strategy

The research team consulted an experienced re-
search librarian to develop search terms for the
scoping review. Seven databases were searched,
i.e., Pubmed, Scopus, Web of Science, Cochrane,
Science Direct, Google Scholar, and Grey Literatu-
re. Articles were published between January 2011
and September 2021. The search resulted in a total
of 2,156 studies. Duplicates were identified using
Rayaan, an online tool, and confirmed by a review
team member, leaving 110 unique articles. Subse-
quently, the methods sections of the 78 articles were
examined. Finally, one reviewer screened study
abstracts for eligibility based on inclusion/exclusion
criteria, and if undecided, the respective reviewer
consulted the research team to reach a consensus. In
the end, there were 32 articles included.

Data Extraction

The following were extracted from the referen-
ces: year of study, type of intervention, duration,
study design, facilitator, country, participants,
and the result. The first author extracted and
charted these data independently using a table
approved and tested by the research team; a rese-
arch assistant checked data validity and accuracy.

Results

This study identified 32 articles that con-
ducted experimental studies or randomized
controlled trials that used some interventions
to improve psychological well-being in pre-
gnant mothers, which are described as follows
(Table I, Supplementary Table I).

9848

Of 32 articles that were included, 56.24%
used Randomized Control Trials (RCT), 28.12%
used quasi-experimental, 9.38% used experimen-
tal, 3.13% used clustered randomized trials, and
case study methods. 50% of the articles used
developed countries, while the remaining 50%
used developing countries. 12.50% of the articles
used online or web-based for intervention, phy-
sical activities, and antenatal education, 9.38%
used Cognitive Behavior Therapy (CBT), 21.85 %
used psychoeducation, 6.25% used mindfulness,
Interpersonal Therapy (IPT), training-based, and
3.13% used psychodrama, relaxation, counseling,
and happiness therapy. Intervention facilitators
were engaged in 25% of the articles, no informa-
tion regarding facilitator in another 25% of the

Table I. Characteristics of the articles.

Variable Frequency Percentage
(%)
Method
RCT 18 56.24
Quasi experiment 9 28.12
Experiment 3 9.38
Clustered randomized 1 3.13
controlled trial
Case study 1 3.13
Country
Developed country 16 50.00
Developing country 16 50.00
Intervention
CBT 3 9.38
Psychoeducation 7 21.85
Antenatal education 4 al2.50
Physical activities 4 12.50
Mindfulness 2 6.25
IPT 2 6.25
Happiness training 1 3.13
Psychodrama 1 3.13
Online based 4 12.50
Training based 2 6.25
Relaxation 1 3.13
Counseling 1 3.13
Facilitator
Psychologist 4 12.50
Midwife 7 21.85
Health worker/group 2 6.25
Community worker 1 3.13
Physiotherapist 4 12.50
Researcher 5 15.63
Lecturer 1 3.13
No information 8 25.00
Duration
>6 weeks
13 40.63
<6 weeks 19 59.34

RCT: Randomized Control Trial; CBT: Cognitive Behaviour
Therapy; IPT: Interpersonal Therapy.


https://www.europeanreview.org/wp/wp-content/uploads/Supplementary-Table-4.pdf

Mapping of psychological wellbeing intervention

Articles search and identification ] ]
g through database of PubMed, Articles search in the
ki Scopus, Web of Science, database of Google
= Cochrane, Science Direct and Grey scholar (n=37)
é literature (n=2,156)
- ¥ ¥
Identification of studies with title Identified titles were

duplication (n=2,193) excluded (n=112)
on
.5
=
7
Q
« Screening of titles and abstracts Excluded articles

(n=2,081) (n=1,971)
y
> Identification of articles in full text Excluded full-text
ZE to determine eligibility (n=110) articles (n=78)
&
=
A 4
Articles selected for scoping

g review (n=32)
.g
Q
=

Figure 1. PRISMA flowchart.

articles, 21.85% engaged midwives, 12.50% en-
gaged psychologists and physiotherapists, 6.25%
engaged health workers, 15.63% were done by the
researchers, and the remaining 3.13% were done
by community workers and lecturers (Figure 1).

Four studies explain no differences between
the intervention group and the control group
in the psychological well-being of pregnant
mothers. The intervention was exercised in
groups with supervision, physical activities, and
CBT. Based on question number two, “How
can community-based interventions improve the
psychological well-being of pregnant mothers?”,
the interventions that improve the psychological
well-being of pregnant mothers were IPT, CBT,
self-help with web-based, psychoeducation,
self-efficacy training-based, mindfulness, ante-
natal education, preparation childbirth training,
happiness training, traditional physical activi-
ties, and relaxation, and hope therapy.

Discussion

This scoping review was conducted to obtain
an update on the latest knowledge [specifically
from the last 10 years (2011-2021)] regarding
interventions to improve the psychological well-
being of pregnant mothers. The result shows that
12.50% of the studies used online or web-based
intervention. Online-based intervention through
a website to improve psychological well-being
has been developed since 2013. This intervention
has the advantage of being accessible by mothers,
and they can study by themselves at home and can
access the materials and exercises without having
to attend face-to-face classes or meet with facili-
tators. Online-based interventions may offer the
most suitable and effective strategy for reaching
large target groups. The web-based interventions
have an attractive design and are equipped with a
simple game that can stimulate engagement and
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persuasive elements for the clients”. However,
the disadvantages of this intervention are mini-
mal monitoring, requiring extra effort from the
mothers to be disciplined, and requiring assistive
devices in the form of a computer or mobile pho-
ne that can be connected to the internet network.
This intervention is very unlikely to be carried
out in areas with minimal internet connection and
on mothers without a computer or mobile phone.

The following intervention was CBT, which
9.38% of the studies used. This intervention has
been widely carried out and has given positive
results in reducing anxiety®’, and depression® and
changing negative thoughts or behaviors into posi-
tive reviews and behaviors*. This intervention can
help pregnant mothers manage their problems and
change their thinking processes and behaviours®.
A study** in Pakistan showed that CBT-based
psychoeducation delivered by community workers
was very effective in the areas that were poor and
had minimal access to mental health services.

The articles review found that 12.50% of the
studies used physical activities as the interven-
tion, and regular physical exercise was associated
with better physical and mental health. Some re-
cent studies'*** have found that physical activities
during pregnancy can lower the risk of hyperten-
sive complications, fewer symptoms of nausea,
vomiting, low back pain, and fewer depressive
symptoms. This intervention was significant to
increase the physical health of pregnant mothers
and improve psychological conditions, such as
decreasing sadness, hopelessness, anxiety, and
the incidence of antenatal depression. If pre-
gnant mothers enjoy exercise, it positively affects
their psychological state and reduces the risk of
psychological distress in pregnant women?®. Stu-
dies®® in Spain explain that the respondents with a
high score on physical activities have high levels
of intrinsic motivation, while those with high le-
vels of intrinsic motivation also have high scores
in psychological well-being.

The next intervention to improve psychological
well-being was psychoeducation (21.85%) by pro-
viding simple psychological-based health infor-
mation and education to pregnant women, which
aims to help pregnant women understand the
physical and psychosocial aspects of the problems
they face, as well as the steps that need to be ta-
ken when experiencing mental health problems?’.
Psychoeducation topics which were covered in
the reviewed articles were health in pregnancy,
delivery and breathing exercises, how to decrease
anxiety, how to increase mothers’ self-efficacy,

how to control mothers’ emotions, hypnobirthing,
psycho prophylaxis, how to get a comfortable
position, relaxation, strengthen the connection
between mind and body, recognize and remove
obstacles for mental progress and maturation,
baby care, postpartum period, and breastfeeding
preparation. In addition, psychoeducation can
improve psychological well-being because of the
integration of psychological and physical aspects
to address their knowledge, attitude, and beha-
vior. Psychoeducation can improve psychologi-
cal well-being because they integrate cognitive
improvement, behavior change, communication,
and self-help training. Pregnant mothers who
have good behavior tend to have good psycho-
logical well-being®**°. Based on the literature
review, this psychoeducational intervention can
be carried out in a class of pregnant women that
is developed in the community setting and it can
be delivered by a midwife and integrated into
midwifery care, both individually and in groups.

Based on the literature review, another 12.50%
of the interventions used antenatal education.
This education is very similar to psychoeducatio-
nal interventions. However, it is not only focusing
on the psychological aspects of pregnant women,
but also it is in balance with health information
from the physical aspect. Health education found
in this scoping review consists of information
about birth preparation, practical training in brea-
thing, relaxation, massage techniques and special
exercise, nutrition during pregnancy and the po-
stpartum period, physiological and psychological
changes during pregnancy and coping with these
changes, the introduction of mechanisms of labor
and birth in adequate detail, discussion of fee-
lings about childbirth, discussion of strategies to
deal with the fear of childbirth, coping techniques
for labor pain (breathing and relaxation exercises,
labor positions, massage, etc.). Antenatal educa-
tion can improve pregnant mothers’ psychological
well-being thanks to the knowledge transferred to
them, which can increase their confidence and
preparation for childbirth. The facilitator who
gives the education also takes an important role
in leading the discussion in groups®.

Another intervention used to improve psycho-
logical well-being was mindfulness (6.25%). Min-
dfulness refers to a process that cultivates a mental
state of awareness and acceptance of present-mo-
ment experiences, including one’s current sensa-
tions, thoughts, bodily states, and environment®'. In
addition to inducing states of relaxation, mindful-
ness emphasizes not getting caught up in emotional
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reactions and has been shown to aid in affect
regulation by moderating emotional reactivity and
speeding up recovery from unpleasant emotional
experiences**. However, this intervention needs
to be delivered by an expert (a psychologist) or so-
meone trained to provide mindfulness techniques.
This review also found that 6.25% of the
studies used IPT as the intervention. IPT is one
of the most effective psychosocial interventions
for antenatal and postnatal depression. IPT is
based on interpersonal theories and the view
that social disruptions increase individual risk
of depression. It was designed to modify rela-
tionships or the experience of relationships by
focusing on four main interpersonal issues, i.e.,
interpersonal disputes, interpersonal deficits,
role transitions, and grief**. The weakness of
this intervention is that it requires training of
facilitators and requires experts to implement
IPT intervention. In the article, it is explained
that IPT conveyed the consequences of poor
and effective communications, discussed in-
terpersonal problem areas of role transitions
and disputes in childcare, applied interperso-
nal techniques in role-play, practiced specific
communication and conflict management skil-
Is, such as effective listening, identification of
common goals, and expressing concerns in an
assertive manner and non-threatening ways>*3¢,
The remaining 3.13% of the studies used psycho-
drama, relaxation, training-based, counseling, and
happiness therapy. This intervention aims to make
education more engaging and enjoyable for pre-
gnant women. Most interventions were delivered
by a midwife (21.85%), although 25% of articles
did not mention a facilitator. This is supported by
the role of midwives in the community who serve
maternal and child health care. The duration of
most interventions was less than six weeks. This
was associated with the process of preparing
interventions based on the literature. Therefo-
re, allocate appropriate time to engage pregnant
mothers and develop collaborative relationship
processes to improve health and psychological
well-being is essential. It was also important to
consider the broader time dimensions of interven-
tions. Over time, for instance, pregnant mothers
in collaborative processes can develop trust with
each other and a sense of their roles, as well as le-
arn together how to engage in productive dialogue
when intervention is being carried out™’.
Community-based interventions by su-
ch as IPT, CBT, psychoeducation, self-effi-
cacy training-based, mindfulness, antena-

tal education, preparation childbirth training,
happiness training, traditional physical activi-
ties and relaxation, and hope therapy have an
impact on improving psychological well-being
because encourage care between other mem-
bers of the group, they can have interactions of
togetherness which stimulate the same feeling,
sometimes they can share their anxiety, worries,
and obstacle during pregnancy, they can throu-
gh learning process how to do the interventions
together. Moreover, the session is equipped wi-
th a demonstration and role play so pregnant
mothers have more comprehension of the inter-
ventions*®*-4°,

Almost all interventions which give impact
psychological well-being support psychological
aspects in pregnant mothers such as self-effi-
cacy, self-esteem, self-control, acceptance of
pregnancy, training on reducing anxiety, ma-
naging stress, and knowing about sign symp-
toms of depression. Almost all promote positi-
ve psychology, boost their new maternal role,
reduce fear, and increase their gratitude. Some
of the studies give personal counseling if they
find special needs in the respondent. Therefo-
re, pregnant mothers’ psychological well-being
should address six dimensions: self-acceptance,
positive relationships, autonomy, environmental
mastery, purpose in life, and personal growth?.,

Limitations

This study has limitations: there was no as-
sessment of bias in the included studies. The
analysis was broad rather than in-depth, and
it did not address imprecision that can lead to
Type I and Type II errors.

Conclusions

Further empirical research to improve the
psychological well-being of pregnant mothers ne-
eds to be done with a psychoeducational approach
by considering such communication aspects, the
role of the facilitator in intervention, and the
research media used. Delivering intervention by
psychoeducation in a group antenatal class seems
to be a promising option to improve the psycho-
logical well-being of pregnant mothers and can
be integrated into midwifery care in a commu-
nity setting. Health workers who provide health
services during pregnancy need to consider the
psychological well-being of the mother in a com-
munity setting to reach the prominent number
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of pregnant mothers. Our result can be used as a
guide for a systematic and structured intervention
to improve the psychological well-being of pre-
gnant mothers in community settings.
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