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Low socio-economic status first-time mothers face new challenges to their mental health 
as they transition from pregnancy to motherhood with limited resources and social support 
systems. While mood dysregulation is a common occurrence among young mothers, post “baby 
blues” can also affect women’s mood one year after childbirth. Estimates suggest that 1 in 4 new 
mothers will experience a form of postpartum depression after childbirth. The aim of this 
research study is to examine the relationship between factors that can be protective or risk factors 
for the onset of depression following childbirth for women of low socio-economic status. This 
study utilizes secondary data from a sample of N=3,001 women from Early Head Start Research 
and Evaluation across the nation. The present study examined the protective and risk factors for 
the onset of depression following childbirth using a mixture of interviews and self-reported 
questionnaires. The study findings suggest that there is a statistically significant relationship 
between the risk factors newborn stay at the hospital and inadequate childcare and depression 
among the women in the study. A non-significant relationship was found between protective 
social factors (e.g., prenatal care, home care visits, parenting classes, and support groups) and 
depression in the study sample. The study findings have important implications for social work 
practice, policy, and research. These findings suggest that it is important to screen for depression 
in hospital settings once a newborn has spent time in the hospital without their mother and to 
advocate for paid maternity and paternity leave to aid with adequate childcare and bonding. 
Future studies should examine other informal sources of support from the family to the 
community as protective factors to buffer against depression. Assessment policies within the 
mental health agencies should screen, provide brief intervention, and referral to treatment when 
providing services to first time mothers of low socioeconomic status.  


