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Antenatal Care; Primary Health Mental health disorders during pregnancy, including depression and
Facilities; Maternal Mental anxiety, pose significant public health challenges affecting maternal,
Health; Mental Health Screening; fetal, and child health outcomes. Although the integration of mental
Systematic Literature Review health screening into antenatal care (ANC) is recommended,

implementation remains suboptimal due to constraints in health system
capacity. This research aims to analyze community health center
capacity in integrating mental health screening into ANC services
through a systematic literature review. Following PRISMA guidelines,
literature searches were conducted via Publish or Perish using Google
Scholar, with the keywords "mental health screening” AND "antenatal
care," and "maternal mental health" AND "antenatal care," yielding 18
articles that met the inclusion criteria for qualitative synthesis.
Findings reveal that successful integration depends on six key factors:
human resource capacity, service system integration, valid screening
instruments, effective referral systems, maternal mental health
literacy, and health technology support. Health worker training has
been shown to improve competence in psychosocial assessment, while
policy support, integrated service systems, and digital technology
enhance screening effectiveness. This review concludes that
community health center capacity is pivotal to the successful
integration of mental health screening. Strengthening health worker
competencies, supporting integrated service systems, providing
standardized instruments, establishing effective referral mechanisms,
and leveraging health technology are essential for comprehensive and
sustainable improvement of maternal health services.

INTRODUCTION
Maternal mental health during pregnancy is one of the public health issues that are

receiving increasing attention globally (Howard & Khalifeh, 2020). Mental health disorders
such as depression, anxiety, and psychological stress during pregnancy can affect the health of
the mother and fetus, as well as have an impact on the child's delivery process and the child's
growth and development after birth (Qurniati & Frety, 2025). Anggraini et al. (2022) state that
mental health disorders during the antenatal period are often undetected and not handled
optimally, especially in developing countries that still face limited health resources. This
condition is an important concern because poor mental health during pregnancy is associated
with low maternal quality of life, increased risk of obstetric complications, premature birth,
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low birth weight, and impaired cognitive and emotional development in children (Zinga et al.,
2024).

Mental health disorders commonly experienced during pregnancy include depression,
anxiety, psychological stress, and emotional disorders (Jalal et al., 2024). Mental health
problems during the antenatal period often go undetected and do not receive adequate treatment
(Callanan et al., 2022). This condition is an important concern because mental health disorders
during pregnancy can increase the risk of obstetric complications, reduce the mother's quality
of life, interfere with the attachment between mother and baby, and negatively impact the
child's growth and development after birth, making maternal mental health an important
component of maternal health services.

Antenatal care (ANC) services are among the health services provided to pregnant
women to monitor the health condition of the mother and fetus during pregnancy (Tahir &
Anjarwati, 2025). In addition to detecting physical risk factors and pregnancy complications,
ANC also holds great potential as a means of early identification of mental health problems
(Maikudi et al., 2025). The frequency of routine contact between pregnant women and health
workers during ANC visits provides an opportunity to conduct an ongoing assessment of the
mother's psychological condition (World Health Organization, 2018). Thus, ANC services are
seen as a strategic entry point for integrating mental health services into maternal health
services.

According to the World Health Organization (2016), in its Integrated People-Centred
Health Services (IPCHS) framework, the integration of mental health screening into ANC
services is increasingly recommended as an effort to detect early symptoms of depression,
anxiety, and other psychological disorders in pregnant women, whereby mental health
screening allows health workers to identify mothers at risk of experiencing mental disorders so
that they can be given immediate intervention or referred to appropriate services. Several key
components have been developed to support this early detection process, namely screening
implementation, service integration, documentation and information continuity, follow-up
care, an integrated referral system, and care coordination and continuity. The implementation
of effective mental health screening is expected to improve the quality of maternal services and
reduce the negative impact of mental health disorders on mothers and children (Nakidde et al.,
2023).

The benefits of mental health screening in ANC services have been widely reported, but
its implementation in various countries still faces several obstacles. Research by Rohani et al.
(2025) shows that mental health screening has not become a routine part of antenatal services
in many health facilities. In addition, research by Brown and Sprague (2021) states that the low
level of implementation of ANC services is influenced by various factors, namely the lack of
competence among health workers in conducting screening, limited training related to maternal
mental health, high workload among health workers, and low awareness of the importance of
mental health during pregnancy.

The challenge in implementing ANC services is also related to the capacity of the health
service system. Research by Feyissa et al. (2025) indicates that the availability of appropriate
screening instruments, policy support, recording and reporting systems, mental health referral
mechanisms, and the availability of supporting resources are factors that determine the success
of integrating mental health screening into ANC services. Without adequate system support,
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the implementation of screening risks being suboptimal and unsustainable. Therefore, the
integration of mental health screening needs to be understood as part of strengthening the health
service system as a whole.

In addition, community health centers have a central role in the implementation of
maternal health services because they are the health facilities closest to the community and
serve as the main entry point to the health system (Jung et al., 2026). As primary health service
providers, community health centers are expected to provide comprehensive, sustainable, and
integrated services, including in the area of maternal mental health. However, research by
Asare et al. (2025) shows that the capacity of community health centers to integrate mental
health screening into ANC services still varies between regions and between countries.
Research by Yanti (2025) states that differences in human resource capacity, organizational
governance, financing, health information systems, and facilities and infrastructure can affect
the successful implementation of these services.

Various studies have discussed maternal mental health, the implementation of mental
health screening during pregnancy, and efforts to integrate mental health services into maternal
health services. However, no study has specifically assessed the capacity of community health
centers in integrating mental health screening into antenatal care services. This creates a
research gap in obtaining a comprehensive picture of the factors that affect the success of
mental health screening integration at the primary service level. In fact, the capacity of
community health centers is an important aspect that determines the effectiveness,
sustainability, and reach of mental health screening implementation for pregnant women. This
capacity includes various components, such as the availability of human resources, policy and
service-system support, facilities and infrastructure, health worker competence, and adequate
referral and follow-up mechanisms. In addition, various implementation obstacles arising in
the field also need to be identified to support the formulation of service-strengthening strategies
appropriate to the needs and context of the service. Based on this research gap, a systematic
study is needed to provide evidence-based insight and a deeper understanding of the capacity
of community health centers in integrating mental health screening into antenatal care services.
Therefore, this study aims to analyze the capacity of community health centers in integrating
mental health screening into antenatal care services through a systematic literature review
approach.

METHOD

This study used the Systematic Literature Review (SLR) method to identify, review, and
synthesize scientific evidence related to the capacity of primary health facilities in integrating
mental health screening into antenatal care (ANC) services. The implementation of the review
is carried out referring to the guidelines of Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) to ensure transparency and systematics of the process of
identification, selection, and synthesis of the articles being reviewed.

Literature searches are carried out through the Publish or Perish application using the
Google Scholar database. The article search uses a combination of keywords: "mental health
screening" AND "antenatal care" and "maternal mental health" AND "antenatal care". These
keywords were chosen to collect articles that discuss mental health screening in pregnant
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women, maternal mental health, and its implementation in antenatal services. The search
process is carried out by limiting publication to the range of 2024-2026.
Criteria Inclusion

The articles included in this study meet several inclusion criteria, namely: Original
research articles that present empirical data on the results of quantitative, qualitative, and mixed
methods research, published in 2024-2026 to ensure that the evidence used reflects the latest
developments related to maternal mental health and antenatal care services, written in English
to ensure ease of access, consistency of the review process, as well as the comparison of
research results from various countries, discussing maternal mental health, mental health
screening, or the integration of mental health services in antenatal care services, including
research that evaluates the implementation of screening, the perception of health workers and
pregnant women, supporting and inhibiting factors for the implementation of screening, and
the effectiveness of integrating mental health services at the primary service level and other
health facilities, and is available in the form of complete text so as to allow researchers to
conduct a thorough assessment of the objectives, methods, results, and quality of published
research.
Exclusion Criteria

Article exclusion criteria are in the form of systematic review, scoping review, narrative
review, meta-analysis, editorial, letter to editor, conference abstract, protocol study,
commentary, opinion, or other publications that do not present primary research data. In
addition, the article is also excluded if it is not directly related to the integration of mental
health screening in antenatal care services, only focuses on the postpartum period without
discussing pregnancy, discusses mental health in general without maternal context, or does not
explain aspects of screening and the integration of mental health services in maternal health
services. This exclusion criterion is applied to ensure that all articles analyzed are relevant to
the research objectives and are able to provide appropriate evidence regarding the
implementation of mental health screening in antenatal care services.
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Figure 1. PRISMA Flowchart of Study Selection Process for Systematic Literature Review
Source: Authors' documentation based on PRISMA 2020 guidelines, 2026

The article identification process was carried out using the Publish or Perish application
which is connected to the Google Scholar database using the keywords "mental health
screening" AND "antenatal care" as well as "maternal mental health" AND "antenatal care",
which resulted in 184 articles relevant to the research topic. After checking, no duplicate
articles were found so the entire article was proceeded to the screening stage. At the screening
stage based on title, as many as 87 articles were issued because they were not in accordance
with the focus of the research, such as discussing mental health in general, not related to
antenatal care services, or were review articles, so that 97 articles remained for abstract review.
The results of the abstract review showed that 63 articles did not meet the inclusion criteria
because they did not discuss the integration of mental health screening, did not focus on
antenatal care services, or did not present primary research data, so 34 articles were proceeded
to full-text evaluation. At the full text assessment stage, as many as 16 articles were issued
because they did not provide adequate information related to the implementation of mental
health screening in antenatal care services or did not explain the health service capacity factors
that support program integration. Thus, a total of 18 articles met all inclusion criteria and were
used in qualitative synthesis.
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RESULT AND DISCUSSION

Table 1. Summary of Studies on Mental Health Screening Integration in Antenatal Care

Services (n=18)

Yes Researcher & Title Focus Key Findings
1. (Maikudi et al., 2025) Antenatal The high prevalence of antenatal
Prevalence and Risk Factors for depression depression indicates the need for
Antepartum  Depression ~ Among regular screening in ANC
Women Attending Antenatal Clinic
2. (Wagner et al., 2024) Maternal Integration of depression services
Effects of M-DEPTH Model of depression improves maternal function and

Depression  Care on

Developmental Outcomes

Maternal
Functioning and Infant

service model

infant development

3. (Stave et al., 2025)

Links among Maternal Antenatal
Attachment, Postnatal Depressive

Symptoms and Infant Crying

Maternal
mental health

Mental health during pregnancy is
related to postpartum outcomes

4. (Zinga et al., 2024) Screening Screening in ANC is acceptable
Views and Preferences of Food-  Dalam ANC  when integrated with routine
Insecure Pregnant Women Regarding services
Food Insecurity Screening
Support Within Routine Antenatal
Care

5. (Sabeena et al., 2026) Antenatal Supporting the need for early
Frequency of Antenatal Depression in depression detection of mental disorders in
Obstetric Patients Attending pregnant women
Antenatal Clinic

6. (Harit et al., 2024) Instrumen UBPMHST has the potential for
Hindi Translation and Validation of skrining rapid screening of maternal mental
Ultra Brief Peripartum Mental Health health
Screening Tool (UBPMHST)

7. (Latifah et al., 2025) Knowledge of Mental health literacy affects the
Pregnant Women's Depression and  mental health  detection and search for help
Mental Health Knowledge of pregnant

women

8. (Paricio-del-Castillo, 2024) Mental health ~ Health system support is required
Integration of Perinatal Mental Health integration for service integration
into Maternal and Child Care

9. (Palestra et al., 2024) Maternal Mental health needs to be part of
No Maternal Health Without Mental — mental health ~ the maternal service indicator
Health indicators

10. (Fatile et al., 2026) Midwife's Training improves screening skills
Effect of an Educational Intervention competence and psychosocial support
on Midwives' Competence
Antenatal Psychosocial
Assessment and Support for Pregnant
Women

11. (T. Khan & Shafiq, 2024) Maternal well-  Psychological disorders affect the
Maternal Wellbeing:  Association being utilization of ANC

Between Prenatal OCD and Antenatal

Care
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12. (Rekhan et al., 2024) Anxiety and Screening is required for the
Frequency of Anxiety and Depression  depression in  identification of at-risk groups
and Its Psychosocial Correlates ANC
Among Women Receiving Antenatal
Care

13. (Ngetal., 2026) Maternal Maternal psychological conditions
Factors Associated with Maternal  mental health  affect the relationship between
Depression, Anxiety and Mother- risk factors mother and baby
Infant Bonding

14. (Connell, 2024) Psychosocial ~ Psychosocial screening needs to
Psychosocial Screening and screening be integrated into maternal
Assessment services

15. (Prince et al., 2025) Technology in  Technology has the potential to
Advancing Maternal Healthcare: The ANC strengthen mental health screening
Role of Al and Medical Technology in and monitoring
Antenatal Care

16. (Algadi & Oweis, 2026) Health literacy Health literacy is related to
Maternal Health Literacy, Antenatal and ANC maternal involvement in ANC

Care Engagement, and Wellbeing
Among Pregnant Women in Jordan
17. (A. N. S. Khan et al., 2025)

Determinants of Socioeconomic factors contribute

Perinatal Depressive Symptoms and perinatal to maternal mental health
Associations With Socioeconomic, depression
Obstetric, and Nutritional Factors

18. (Wang et al., 2024) Stakeholder Support of health workers and
Stakeholders and Their Perspectives perspective organizations is essential for the

on Perinatal Depression Screening implementation of screening

Source: Authors' synthesis from reviewed articles, 2026

Based on the results of a review of 18 articles that met the inclusion criteria, it was found
that maternal mental health is an important issue in antenatal care (ANC) services. Several
studies show a high prevalence of depression and anxiety during pregnancy that can affect the
health of both mother and baby. Findings from (Maikudi et al., 2025; Rekhan et al., 2024;
Sabeena et al., 2026) show that mental disorders in pregnant women are still high enough that
early detection is needed through mental health screening that is integrated into ANC services.
In addition, various factors such as socioeconomic conditions, nutritional status, and obstetric
complications also contribute to the appearance of symptoms of depression and anxiety during
pregnancy.

The success of the integration of mental health screening in maternal services is
influenced by the capacity of the health system and health workers. (Palestra et al., 2024;
Paricio-del-Castillo, 2024; Wang et al., 2024) emphasized that mental health needs to be an
integral part of maternal and child health services through policy support, a clear referral
system, and cross-professional coordination. On the other hand, (Fatile et al., 2026) found that
training and educational interventions are able to improve the competence of midwives in
conducting psychosocial risk assessments and providing support to pregnant women. These
findings show that strengthening the capacity of health workers is an important component in
the implementation of mental health screening in health care facilities.

Other research also highlights the importance of screening instruments, health literacy,
and the use of technology in supporting maternal mental health services. (Harit et al., 2024)
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reported that the Ultra Brief Peripartum Mental Health Screening Tool (UBPMHST) has the
potential to be a fast and easy-to-use screening tool. Meanwhile, (Algadi & Oweis, 2026;
Latifah et al., 2025) show that mental health literacy affects the mother's ability to recognize
symptoms of psychological disorders and seek appropriate help. The development of health
technology also has the potential to strengthen the process of screening and monitoring mental
health during pregnancy. Overall, the results of the synthesis show that the integration of
mental health screening in ANC requires support for human resource capacity, service systems,
adequate screening instruments, health literacy, and the use of technology to improve the
quality of maternal health services.

The Importance of Mental Health Screening in Antenatal Care Services

The results of the synthesis show that depression and anxiety are mental health disorders
that are quite often found during pregnancy. Findings Findings from (Maikudi et al., 2025;
Rekhan et al., 2024; Sabeena et al., 2026) show that the prevalence of mental disorders in
pregnant women 1is still relatively high and is influenced by various risk factors, such as
socioeconomic conditions, obstetric problems, and limited social support. This high prevalence
shows that antenatal care services can no longer focus only on the physical aspects of
pregnancy, but also need to pay attention to the psychological condition of the mother as part
of a comprehensive service.

ANC services are the most frequent point of contact between pregnant women and health
workers during pregnancy. Therefore, ANC is a strategic platform to carry out early detection
of mental health problems through regular screening. These findings are in line with a maternal
health service approach that places mental health as an integral part of efforts to improve
maternal and child health. Early detection allows for early identification of at-risk groups so
that interventions can be provided before the disorder progresses to a more severe condition
and impacts both mother and baby.

Human Resource Capacity as a Key Factor in the Implementation of Screening

One of the key findings in this review is the importance of health worker capacity in
supporting the integration of mental health screening into ANC services. (Fatile et al., 2026)
show that training and educational interventions are able to improve the competence of
midwives in conducting psychosocial risk assessments, recognizing symptoms of mental
disorders, and providing initial support to pregnant women. These results show that the
successful implementation of screening depends not only on the availability of the instrument,
but also on the ability of health workers to use it appropriately.

In many primary health facilities, maternal mental health is still not a major part of
education and training of health workers. As a result, many officers feel less confident in
screening, providing initial counseling, or determining referral needs. Therefore, capacity
building through continuous training, supervision, and development of maternal mental health
competencies is a fundamental need in supporting the integration of mental health services at
the primary service level.
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Integration of Mental Health in the Maternal Service System

Findings (Palestra et al., 2024; Paricio-del-Castillo, 2024) shows that mental health needs
to be positioned as an integral part of maternal and child health services. The integration of
mental health services in ANC allows for early detection, early treatment, and follow-up of
cases to be carried out more effectively than if mental health services were provided separately.
An integrated service approach can also reduce stigma because screening is carried out as part
of routine pregnancy services.

However, service integration requires the readiness of the health service system. These
readiness include the availability of implementation guidelines, clear service flows, a
supportive recording system, and coordination between health professions. Without adequate
system support, mental health screening has the potential to become a mere administrative
activity with no clear follow-up. Therefore, strengthening organizational capacity and service
governance is an important aspect in the implementation of mental health screening in primary
health facilities.

The Role of Screening Instruments and Referral Systems

The success of mental health screening is greatly influenced by the availability of valid,
practical, and easy-to-use instruments in routine services. (Harit et al., 2024) show that the
Ultra Brief Peripartum Mental Health Screening Tool (UBPMHST) has the potential as a
simple and effective screening instrument. In addition to the screening instrument, the
existence of a clear referral system is also an important factor because the screening results will
only provide benefits if followed by appropriate follow-up.

(Wang et al., 2024) emphasizes the importance of organizational support and the
involvement of various stakeholders in building an effective screening system. Primary health
facilities need to have a structured referral mechanism to mental health services, psychologists,
or other professionals to ensure that pregnant women who are identified as having mental
health disorders receive appropriate services. Thus, screening not only serves as a tool of
identification, but also as an entrance to sustainable mental health services.

Mental Health Literacy and Technology Utilization

Mental health literacy is an important factor that influences the success of screening and
utilization of health services. Findings (Alqadi & Oweis, 2026; Latifah et al., 2025) show that
pregnant women who have a good knowledge of mental health tend to be better able to
recognize the symptoms of psychological disorders, seek professional help, and be actively
involved in ANC services. Conversely, low mental health literacy can lead to delays in
detection and low utilization of available health services. In addition to health literacy,
technological developments also open up new opportunities in the integration of maternal
mental health. (Prince et al., 2025) explained that the use of digital technology and artificial
intelligence can support the screening process, recording examination results, monitoring the
mother's psychological condition, and faster clinical decision-making. The use of technology
has the potential to improve service efficiency while expanding access to mental health
services, especially in areas with limited specialist health workers.
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Primary Health Facility Capacity Model in Mental Health Screening Integration

Based on the synthesis of all articles, the capacity of primary health facilities in
integrating mental health screening into ANC services can be understood through five main
components, namely human resource capacity, integrated service systems, screening
instruments and referral systems, mental health literacy, and technology and information
support. The five components interact with each other and determine the success of program
implementation at the primary service level.

Thus, strengthening the capacity of primary health facilities cannot be done only through
the provision of screening instruments, but must include developing the competence of health
workers, strengthening service governance, improving people's mental health literacy,
providing an effective referral system, and utilizing health technology. This comprehensive
approach will support the integration of mental health into antenatal care services in a
sustainable manner and contribute to improving the quality of maternal and child health.

CONCLUSION
Based on the results of a systematic literature review of 18 articles that met the inclusion

criteria, it can be concluded that maternal mental health is an important component that needs
to be integrated into antenatal care (ANC) services. The high prevalence of depression and
anxiety during pregnancy indicates the need for early detection through regular mental health
screening at every ANC visit. The integration of mental health screening not only contributes
to improving maternal health, but also has a positive impact on the health and development of
the child. The results of the synthesis show that the capacity of primary health facilities in
integrating mental health screening is influenced by several main factors, namely the
competence of health workers, the integration of mental health services in the maternal service
system, the availability of valid screening instruments, effective referral systems, mental health
literacy of pregnant women, and health technology support. Human resource capacity is the
most dominant factor because the success of screening is highly dependent on the ability of
health workers to identify, initial assessment, and follow up on pregnant women who are at
risk of mental health disorders. In addition, the successful integration of mental health
screening into ANC services requires comprehensive health system support through
strengthening service governance, continuous development of health worker competencies,
providing clear referral mechanisms, and utilizing digital technology to support the mental
health screening and monitoring process. Thus, strengthening the capacity of primary health
facilities is a strategic step in improving the quality of maternal health services and realizing
holistic, integrated, and mother-centered antenatal services.

The suggestion of this study is that primary health facilities need to integrate mental
health screening into routine ANC services through the use of standardized instruments and
clear referral systems. Health workers need to receive training related to early detection and
early handling of maternal mental health problems in order to be able to conduct screening
effectively. The government needs to support the integration of mental health in maternal
services through regulations, provision of resources, and strengthening the referral system.
Further research needs to develop and evaluate a mental health screening model that is
appropriate for primary health facilities and examine the use of digital technology in its
implementation.
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