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Summary. Few studies have examined the impact of unintended pregnancy on
women in developing countries. This paper examines the impact of un-
intended pregnancy on Indonesian women’s psychological well-being. It is
hypothesized that experiencing unintended pregnancy is associated with lower
psychological well-being and that use of family planning and small family size
are associated with higher levels of psychological well-being. Data are drawn
from a 1996 survey of 796 women aged 15–49 from two Indonesian
provinces, Lampung and South Sumatra. This article focuses on the 71% of
women (n=562) who answered all 41 survey items related to psychological
well-being. In cluster analysis, women grouped into three clusters, differen-
tiated by their scores on four scales of well-being established through factor
analysis (general negative feelings, satisfaction with relationships, satisfaction
with economic/family/personal conditions, and negative feelings regarding
domestic issues). Women in cluster 3 were characterized mainly by their high
level of psychological well-being. Women in cluster 1 had the lowest level of
well-being, and women in cluster 2 were in the middle. Multinomial logistic
regression was used to assess jointly the effect of unintended pregnancy,
contraceptive use, number of children and other factors on a woman’s level
of psychological well-being. Unintended pregnancy was associated with
lower levels of psychological well-being and contraceptive use was associated
with higher levels of psychological well-being, while number of children was
not associated with level of well-being. Women who had experienced an
unintended pregnancy were less likely to be in the high psychosocial well-
being cluster versus both the medium and low clusters. In addition, women
using contraception were more likely to be classified in the high than in the
low or medium well-being clusters.
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Introduction

Reproductive control, through the use of family planning, is viewed as a means of
empowering women, both by strengthening their psychological well-being and,
through smaller family size, by enabling them to pursue activities beyond those
proscribed by their traditional roles. The ability to control the number and timing of
her pregnancies through the use of family planning may contribute to a woman’s
self-image and self-esteem, key elements of empowerment in women (Petchesky, 1990;
Hong & Seltzer, 1994; Hardee et al., 1996). Only a few studies, however, have assessed
the relationship between family planning experience and women’s well-being
(Simmons, 1996; Barnett & Stein, 1998; Severy et al., 2001). Those studies have
generally found that family planning has had a positive effect on women, although
clandestine use of family planning puts stress on women (Castle et al., 1999).

A number of studies have examined the effect of unintended, or unplanned,
pregnancy on aspects of infant and child outcomes (David, 1992; Miller, 1992;
Eggleston et al., 2001), but fewer have assessed the effects of unintended pregnancy
on women’s well-being. Some recent research suggests that unintended pregnancy may
have negative effects on the health and well-being of women as well. A study of the
mental health of women in Australia (where induced abortion is legally available)
with unintended pregnancies resulting in live births found that women whose
pregnancies were unintended were more likely to be depressed and anxious at
3–5 days and 6 months postpartum than women with planned pregnancies. However,
these differences were less notable at 6 months than at 3–5 days postpartum (Najman
et al., 1991). In the United States, unintended pregnancy has been found to be related
to increased physical abuse of the pregnant woman by her partner during pregnancy
(Goodwin et al., 2000).

Very few studies have examined the impact of unintended pregnancy on women
in developing countries. In a qualitative study in Egypt, women said that an
unintended pregnancy negatively affected their ability to look after their own health
and resulted in financial burdens, more household work, less personal time and less
time with other children, and less time for social interaction with others (Kader &
Maklouf, 1998). In Indonesia, about 17% of births are reported as unintended – either
unwanted (woman did not want more children) or mistimed (occurred earlier, whether
months or years, than the woman desired) (CBS et al., 1998).

Indonesia has a strong family planning programme that has contributed to a
reduction of the country’s total fertility level from 5·6 births per woman in the 1960s
to 2·8 in 1995–96; 57% of married women in Indonesia use a method of
contraception, with modern contraception accounting for nearly all contraceptive use
(World Bank, 1990; CBS et al., 1998). The stated objective of Indonesia’s family
planning programme has traditionally been to reduce population growth, and tension
between this goal and meeting women’s individual reproductive rights is evident. The
family planning programme has been strongly criticized for its use of coercive
methods of recruiting women to use family planning (Smyth, 1990; Hafidz et al., 1991;
Hull & Hull, 1997). In recent years, the government has stressed that a major goal
of the programme is now to improve the well-being of women and families (Wilopo,
1994; Sciortino, 1998; CBS et al., 1998), and has a new mission statement that stresses
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voluntarism and quality of care (Hull, 2002). Nevertheless, some argue that the
quality of care in the family planning programme is low, reflecting both the
continuing demographic objectives of the programme and general attitudes towards
women in Indonesian society (Mboi, 1994; Subroto et al., 1995).

The purpose of this paper is to examine the impact of unintended pregnancy on
Indonesian women’s psychological well-being. It is hypothesized that experiencing
unintended pregnancy is associated with lower psychological well-being. It is also
expected that use of family planning and small family size are associated with higher
levels of psychological well-being.

Data and methods

Survey data

Data for this study are drawn from a 1996 survey of 796 women from two
Indonesian provinces, Lampung and South Sumatra (Irwanto et al., 1997). All
participants were of reproductive age (15–49 years), currently or previously married,
and had given birth to at least one child. Employees of the National Family Planning
Coordinating Board (BKKBN) were excluded from study participation. In each
province, a rural and an urban study site were selected purposively to reflect the
demographic and family planning characteristics of the respective provinces. Then,
two neighbourhoods were selected from each site, for a total of eight neighbourhoods.
In Lampung, 400 women (200 from the urban site and 200 from the rural site) were
selected randomly from the neighbourhoods, using population data provided by local
government officials.

In South Sumatra, researchers also attempted to select women randomly.
However, due to extensive migration, the large majority of selected women no longer
lived at the addresses listed in the population data. Therefore, quota sampling was
used to select respondents – 200 urban and 200 rural – from the randomly selected
neighbourhoods in that province. In both Lampung and South Sumatra, only one
woman per household was selected. This study’s response rate was 99·5%, similar to
the 98·8% household response rate of the 1997 Indonesia Demographic and Health
Survey (CBS et al., 1998).

Female interviewers administered the survey questionnaire in face-to-face inter-
views between June and December 1996. Interviews took place at women’s homes,
and women were not paid for their participation. The survey questionnaire contained
41 items pertaining to psychological well-being. The questionnaire also collected
background sociodemographic information and asked women about their reproduc-
tive history, work experience, family relationships and use of health services.

This article focuses on the 71% of women (n=562) who answered all 41 survey
items related to psychological well-being. Twenty-nine per cent of women (n=234)
were excluded from the study sample because they did not answer one or more items.
Bivariate analyses indicated that women excluded from the study tended to be
previously married (widowed or divorced), rather than currently married (and thus
could not answer the relationship items). They also tended to be older (aged 30 and
over) and live in urban areas. Other sociodemographic variables examined were not
significantly associated with exclusion from the study population in bivariate analyses.
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These included: province, husband’s age, age at marriage, education, husband’s
education, socioeconomic status, work status, husband’s income and duration of
residence in study site (Eggleston et al., 2001).

Analytic approach

Multinomial logistic regression was used to assess jointly the effect of unintended
pregnancy, contraceptive use, number of children and other factors on a woman’s
level of psychological well-being. Background characteristics associated in bivariate
analysis with psychological well-being were controlled for. The sample for the
multivariate analysis included 518 women; 44 of the 562 women did not answer one
or more of the survey items regarding family planning experience or other
background factors included as independent variables in the analysis. The software
package SAS was used for all statistical analyses.

Dependent variable

The outcome of interest in this analysis is a measure of women’s psychological
well-being. A literature review revealed no published reports studying women’s
psychological well-being in Indonesia; nor had any of the more standard scales ever
been validated in Indonesia. One study (Bahar et al., 1992) assessed mental heath and
socioeconomic conditions in Indonesia using the General Health Questionnaire but
included just one question on well-being: ‘how do you feel about your life as a whole?’
Therefore, eight focus groups were conducted with groups of women in Lampung and
South Sumatra to develop an understanding of women’s perceptions of their own
well-being. Based on the focus group results and previous research in the field, 41
questionnaire items were developed to measure Indonesian women’s psychological
well-being.

Factor analysis reduced the items into five factors (general negative feelings;
satisfaction with relationships and ability to control fertility; satisfaction with
economic, family and personal conditions; negative feelings regarding marital and
domestic issues; and ability to pursue activities outside the home), and five scales were
constructed based on these factors. In cluster analysis, women grouped into three
clusters, differentiated by their scores on four of the five scales of well-being. (See
Eggleston et al., 2001 for a complete description of the factor analysis, scale
development and cluster analysis.) Women in cluster 3 were characterized mainly by
their high level of psychological well-being. Women in cluster 1 had the lowest level
of well-being, and women in cluster 2 were in the middle. The findings of this analysis
are reported elsewhere in greater detail (Eggleston et al., 2001).

Explanatory variables

The primary relationship of interest was the association between a woman’s
experience with an unintended pregnancy and her psychological well-being. Women
were asked if they had ever experienced an unintended pregnancy; however, they were
not asked about an index pregnancy, nor did they specify if the unintended pregnancy
was unwanted or mistimed. The study also investigated the effects of contraceptive
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use and number of children on psychological well-being. In addition, the analysis
controlled for the effects of: area of residence; province; home ownership; educational
attainment; socioeconomic status; whether the woman worked for income; and age.

Results

Sample characteristics

Table 1 shows the sociodemographic characteristics of the study sample and
women’s sociodemographic characteristics, by the three clusters of psychological
well-being. Women in cluster 1 (low levels psychological well-being) were most likely
to have the following characteristics: South Sumatra residence, rural residence, live in
a house not owned by themselves or their families, young age (15–30), young age
at marriage (<20 years), low socioeconomic status (SES), low educational level
and experienced an unintended pregnancy. Women in cluster 2 (medium levels of
psychological well-being) were likely, as were women in cluster 1, to live in rural areas
and have low levels of education. They were also likely, along with women in cluster
3, to be over age 30. Women in cluster 3 (high levels of psychological well-being) were
most likely to be: urban, from Lampung, live in a house owned by themselves or their
families, aged 30 and older, married at an older age (20 or older), high SES, and well
educated. Women in cluster 3 were also the most likely to be using family planning
and the least likely to have experienced an unintended pregnancy.

Multivariate analysis

The results of the multinomial logistic regression reveal that, controlling for other
explanatory variables, both experience of an unintended pregnancy and current use of
modern contraception were significantly associated with level of psychological
well-being (Table 2). Women who had experienced an unintended pregnancy were
almost three times more likely to be in the low well-being cluster (cluster 1) than in
the high well-being cluster. They were also more than twice as likely to be categorized
as having a medium level of well-being than as having a high level of well-being.
Women using contraception were 62% less likely to be classified in the low than in
the high well-being cluster. Similarly, women who used contraception were less likely
to be in the medium well-being than in the high cluster. Number of children was not
significantly associated with psychological well-being.

Living in South Sumatra increased the odds of being in the low or medium
well-being clusters compared with the high well-being cluster. Women living in South
Sumatra were three times more likely than Lampung women to be classified as having
a low compared with a high level of psychological well-being. Similarly, women living
in South Sumatra were nearly three times more likely than women in Lampung to be
in the medium cluster than in the high cluster.

Home ownership was associated with being in the medium and high well-being
clusters, compared with the low well-being cluster. Women who lived in a house that
they or their family owned were less likely to be in the low well-being cluster than in
the high or medium well-being cluster.

Women with either medium or high SES were less likely to be in the low
well-being cluster, versus high, than were low SES women. In addition, women in the
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Table 1. Selected sociodemographic characteristics of women, total population and by
cluster, Lampung and South Sumatra, Indonesia, 1996

Sociodemographic characteristic
Total

(n=562)

Cluster 1
(low psych.
well-being)

(n=171)

Cluster 2
(middle psych.

well-being)
(n=233)

Cluster 3
(high psych.
well-being)

(n=158) p

Ever experienced an unintended pregnancy
Yes 24·1 30·2 25·0 16·1
No 75·9 69·8 75·0 83·9 0·01

Currently using a modern contraceptive method
Yes 73·2 70·8 68·8 82·3 0·01
No 26·7 29·2 31·2 17·7

Number of live births
1–2 43·1 41·8 43·5 44·0 0·91
3+ 56·9 58·2 56·5 56·1

Province
Lampung 50·5 35·1 45·1 75·3 0·00
South Sumatra 49·5 64·9 54·9 24·7

Residence
Rural 52·7 54·4 57·1 44·3 0·04
Urban 47·3 45·6 42·9 55·7

Owns home
Yes 52·1 42·1 54·9 58·9 0·01
No 47·9 57·9 45·6 41·1

Age group
15–29 41·4 50·0 36·8 39·0 0·02
30+ 58·6 50·0 63·2 61·0

Age at marriage
<20 years 66·2 73·7 69·1 53·8 0·00
R20 years 33·8 26·3 30·9 46·2

SES*
Low 22·6 33·1 25·2 6·7 0·00
Medium 29·4 31·3 29·2 27·5
High 48·1 35·5 45·6 65·8

Level of education
None/some elementary 19·2 22·2 20·8 13·5 0·00
Completed elementary 41·5 46·8 43·3 32·9
Some high school 19·0 17·0 17·7 23·2
High school graduate+ 20·3 14·0 18·2 30·3

Work status
Wage/income earner 46·1 44·4 48·9 43·7 0·52
Homemaker 53·9 55·6 51·1 56·3

Note: n values apply to total number of respondents in each group and may vary due to item
non-response.
*Socioeconomic status (SES) categorized as high, middle or low using an index based on the
number of household amenities.
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high SES group were less likely than women in the low SES group to be classified as
having low versus medium levels of well-being.

Age was associated with level of well-being, with women younger than 30 twice
as likely to be classified as being in the low well-being cluster compared with both the
high and medium well-being clusters.

Discussion

This study found that both unintended pregnancy and contraceptive use were
associated with women’s psychological well-being in Indonesia, while number of

Table 2. Multinomial logit analysis of women’s psychological well-being (PWB),
Indonesia, 1996

Low PWP vs high PWB Medium PWP vs high PWB Low PWP vs medium PWB

Characteristic OR 95% CI OR 95% CI OR 95% CI

Experienced unintended pregnancy?
Yes 2·8 1·5 5·1 2·1 1·2 3·8 1·3 0·8 2·1
No 1·0 1·0 1·0

Currently using modern contraceptive method?
Yes 0·4 0·2 0·8 0·4 0·2 0·7 1·0 0·6 1·7
No 1·0 1·0 1·0

Number of live births
0–2 0·6 0·3 1·1 1·0 0·6 1·8 0·6 0·3 1·0
3+ 1·0 1·0 1·0

Area of residence
Urban 0·9 0·5 1·8 0·6 0·3 1·0 1·7 0·9 3·0
Rural 1·0 1·0 1·0

Province
Sumatra 3·1 1·8 5·4 2·9 1·7 4·8 1·1 0·7 1·7
Lampung 1·0 1·0 1·0

Owns home?
Yes 0·4 0·2 0·7 0·7 0·4 1·2 0·6 0·4 0·9
No 1·0 1·0 1·0

Graduated secondary school?
Yes 0·6 0·3 1·1 0·6 0·3 1·0 1·0 0·6 1·9
No 1·0 1·0 1·0

SES
Low 1·0 1·0 1·0
Middle 0·3 0·1 0·6 0·4 0·2 1·0 0·6 0·3 1·1
High 0·1 0·1 0·4 0·4 0·2 1·0 0·3 0·2 0·7

Age group
15–29 2·0 1·0 3·8 0·9 0·5 1·6 2·3 1·3 3·9
30–49 1·0 1·0 1·0

OR=odds ratio, CI=confidence interval.
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children was not. As expected, having an unintended pregnancy negatively affects
women’s psychological well-being. Women who had experienced an unintended
pregnancy were less likely to be in the high psychosocial well-being cluster versus both
the medium and low clusters. Women currently using a modern method of
contraception were more likely than non-users to be in the high psychological
well-being cluster than in the medium or low clusters.

The pressures, both governmental and social, to use family planning in many areas
of Indonesia probably play a role in the impact of contraceptive use and unintended
pregnancy on psychological well-being. In settings where women are pressured to use
family planning, its effect in terms of empowerment may be polarized between women
who exhibit other characteristics related to low and high levels of well-being. For
older, more well-off urban women, family planning could contribute to a high level
of well-being because its use connotes personal reproductive control and because a
woman receives approval from community leaders for using contraception. For
younger, poorer rural women, family planning could contribute to a lower sense of
well-being because the reproductive control afforded by family planning may be
perceived as the result of political and social pressures to use contraception rather
than the result of a woman’s or couple’s choice. The lower sense of well-being among
the young, the poor and the rural is probably associated with their low general social
standing and the implications their status has for the quality of family planning care
they are given.

Some measurement constraints should be kept in mind when considering the
findings of this study. First, numerous researchers have commented on the difficulty
of quantifying women’s feelings about their pregnancies (for example: Miller, 1994;
Trussell et al., 1999; Sable, 1999; Bachrach & Newcomer, 1999). Further work is
needed to refine currently used measures of pregnancy intention and attitudes towards
pregnancy. Further, because this study was cross-sectional, it was not possible to
measure the dynamic nature of well-being among individual women and how it might
change over time as a woman’s life changes.

It should also be noted that the reporting of unintended pregnancies in this
analysis is probably incomplete. Because legal access to induced abortion is highly
restricted in Indonesia, many women who chose to terminate unintended pregnancies
probably did not report them in this study’s survey. (Approximately 16% of women
who reported an unintended pregnancy said they terminated the pregnancy.) In
addition, women may have been reluctant to report a pregnancy as unintended when
it resulted in a child who became a loved member of the family. Given the potential
for these measurement biases, it is notable that the analyses still found a strong
association between unintended pregnancy and lower psychological well-being among
Indonesian women.
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