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Low socio-economic status first-time mothers face new challenges

to their mental health with limited resources and social support

systems. 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. This study

utilizes secondary data from a national sample of N=3,001

women. The study findings suggest that there is a statistically

significant relationship between the risk factors of newborn stay

at the hospital and inadequate childcare and depression; a non-

significant relationship was found between protective social

factors and depression in the study sample.

.
Significance of the Study
• Between 13% to 19.8% of new mothers are diagnosed with

some type of clinical postpartum depression (Bauman, 2020).

• However, women of low SES are disproportionately affected.

Purpose of Research

To examine the relationship between protective factors (e.g.,

prenatal care, home care visits, parenting classes) and risk factors

(e.g., newborn hospital stay and inadequate childcare) for

depression after childbirth in women of low SES.

Research Question

What are the protective and risk factors for depression after

pregnancy among women of low socio-economic status?

Hypothesis

Social emotional support will serve as a protective factor against

depression compared to risk factors for depression after childbirth.

.
• Current literature supports the significant role of social support

and its protective effect in depression postpartum.

• Studies show there is greater prevalence for postpartum

depression among women from lower SES and with poor

support systems that affect the mother-child dyad.

• The transitions theory posits that life transitions are facilitated

by the mastery of change and understanding of the experience.

• Gaps in research identify barriers to access postnatal care and

the availability to provide postnatal social support.

.
Research Design
Cross-sectional secondary data from the first wave of a longitudinal study based on the Early
Head Start Research and Evaluation (EHSRE), a three-phase study that is part of a

comprehensive program for the Early Head Start (EHS).

Data Collection and Sampling Method

• The EHSRE contains data from 3,001 families who applied to the EHS program

• Data collection consisted of parent interviews and assessments done in person or by phone

• Inclusion criteria: Low income with children up to 12 months. Families were later randomly

assigned to be part of EHS or the control group.

Measures
Independent variables:

• Protective Factors: received prenatal care, trimester prenatal care began, received home

visits and center care, attended group activity, and attended a parent support group.

• Risk Factors: newborn stay at the hospital after mother’s discharge and inadequate childcare

Dependent variable: depression after childbirth in women of low socioeconomic status.

.

.
Summary
• The present study found a significant relationship between the

risk factors of newborn hospital stay due to medical problems and

inadequate childcare to report possible depression.

• The study findings align with previous studies on complications

with the health of the newborn and the mother’s mental health

leading to symptoms of post-traumatic stress and future

depression (Jotzo & Poets, 2005; Karatzias et al., 2007).

• However, the protective factors were found not significantly

related to reporting possible depression.

Implications
• The study is significant as it contributes to the important

relationship between the mother’s postpartum depression which

can affect the child’s cognitive development, insecure and/or

disorganized attachment, and increased behavioral problems.

• These findings can help in providing psychoeducation on neonatal

conditions and stress reduction to the mother while the newborn

is still in the hospital.

• This information can be used in practice to decide if the mother

has needs and requires added support before hospital discharge.

• Social workers can provide screening, brief intervention, and

referral to treatment for mothers who are discharged alone.

• The study findings highlight the importance of screening for

depression in hospital settings and Obstetrician-Gynecologist

offices once a newborn has spent time without their mother.

• The lack of adequate childcare as risk factor for depression

supports the advocacy for federal paid parental leave, especially

for parents working low paying jobs who are not able to

financially afford to take 12 weeks to bond with their newborn.

Strengths and Limitations
• The present study’s strengths include using cross-sectional

secondary data from a longitudinal research study with a

nationally representative sample of women.

• Future studies can account for the shift in delayed entry into

motherhood as the average age of first-time mothers increases

and explore other sources of support (e.g., virtual or hybrid

support) to allow for greater generalization of the study findings.
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1 in 4  mothers will 
experience a form of 

postpartum depression

The test identified a statistically significant 
relationship (χ2(1)=5.66, p=0.02), with a 
Phi’s statistic (0.07), suggesting a weak 
relationship.

Statistical Analysis (Chi-Square)

Two of the seven Chi-Square analyses conducted were significant. 

The test identified a statistically 
significant relationship (χ2(1) =10.57, 
p<0.01), with a Phi’s statistic (0.11), 
suggesting a weak relationship. 

ABSTRACT

LITERATURE REVIEW

INTRODUCTION

METHODOLOGY

RESULTS

DISCUSSION

ACKNOWLEDGEMENTS


