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Rationale for Study:

Research has shown that Black ethnicity can be a risk factor for
postpartum depression in both the UK and USA (Edge et al., 2007;
Estriplet, 2022)

Limited updated research particularly in the UK regarding the
experiences of Black Women and postpartum depression.

To explore what types of social support is most preventative for
postpartum depression and to understand the experiences of
Black women’s social support both personally and medically.




Method:

Design and Materials:

= Quantitative - Questionnaires used to assess risk of postpartum depression
(from Edinburugh postnatal depression scale)/EPDS)

- Questionnaires to assess social support and types of social support; tangible,
positive social interaction, affectionate and emotional (from Medical
Outcomes Study Social Support Survey/MOS-SSS)

= Qualitative - 7 open ended questions on social support to understand the support from
primary and secondary care, expectations of support, any barriers to support
and the influence of COVID-19
- Questions were formulated based on previous research

(Redshaw & Henderson, 2016, Karavadra et al., 2020 & Negron et al., 2013)



Method:

Sample:

A Power analysis was completed, and 80 participants were required for the study to detect a medium
effect size of Cohen's d = 0.515, 90%

%1 respondents completed the online questionnaire, 9 respondents completed the online interview via
oom

Inclusion criteria are participants over 18 years old, assigned female at birth, of African or Caribbean
Descent and participants with babies between 1- 12 months old

19 survey respondents were excluded and deleted as they had not completed any question items and
only partially completed the consent forms

176 participants were also not included in analysis as it was recognised, they were ingenuine
participants via artificial intelligence or bots

Mothers were entered into a prize draw after completion of either the interview or questionnaire for
compensation of their time.

Mothers were signposted to psychological support via GP, online counselling and Samaritans in
debriefing. Mothers were invited to speak to myself or supervisor if they required any other support.



Study Hypotheses:

1. Higher postpartum depression scores -> Less
social support

2. Lower postpartum depression scores->

Statistically significant levels of the four types
of social support

3. Co-variants such as education or location of
participant may influence social support and
postpartum depression




Results: Characteristics of Participants

AGE ETHNICITY EDUCATION

39 3%

26%

13%

65% st

LOCATION RELATIONSHIP STATUS

3%

3%

20%

58%

13% 58%

3%3

%



Results: Postpartum depression and social support (Hypothesis 1)

Graph 1: Scatterplot showing the relationship between EPDS and MOS-SSS

AllEDPS questionnaire items

25.00

20.00

15.00

10.00

5.00

.00

R2 Linear = 0.269

40.00

50.00

60.00 70.00 30.00

All MOS-SSS questionnaire items

20.00

100.00

Table 2: Means of MOS-SSS by EPDS

groups

All MOS-SSS items

EPDS Group Mean
Below 12 on 79.666
EPDS 7

Above 12 on 64.461

EPDS 5
Total 73.290
3

13

31

Std.
Deviation
11.17245

16.74622

15.52674



Results: Postpartum depression and types of social support (Hypothesis 2)

Table 3: Means of the Social Support Scores for each type of Support by the EPDS Groups

Positive Social

Emotional Tangible Affectionate Interaction

EPDS Grou Support Support Support Support

Below 12 on EPDS Mean 33.7222 16.1111 13.7778 12.5556
N 18 18 18 18

Std. Deviation 5.24467 3.46221 1.39560 2.47867

Above 12 on EPDS Mean 27.6923 13.6154 10.7692 9.3846
N 13 13 13 13

Std. Deviation 6.78705 3.99037 2.86222 3.15009

Total Mean 31.1935 15.0645 12.5161 11.2258
N 31 31 31 31

Std. Deviation 6.56973 3.83784 2.58032 3.15922



Results: Postpartum depression and social support relationship on
co-variates (Hypothesis 3)

« Holding a degree or not did not affect
levels of postpartum depression

« There was no difference between
participants having main support from
their partner, and having their main
support provided by a non-partner

« Residing in the UK or not made no
difference to the social support scores

« Non-significant findings may be due to
small sample sizes.




“l didn’t see one
. . . health visitor; | saw
Themes and Quotes from Qualitative Interviews many. I didn’t see one

midwife throughout

my pregnancy, | saw
Effects of the Number of Awareness of Motherhood

many”

“...but when you
actually have the

Children on support and Challenges
baby, everyone
Barriers of Support Expectations of Social (friends) just goes )
Support about their business “In terms of
medical
Medical Experiences Effects of Health staff, I think
Experiences on Support they

surpassed
my
expectations
this time
round”



Discussion:

This study provides insight into what social support networks may be most useful to reduce the
onset of postpartum depression. Mothers at potential risk of postpartum depression, should be
supported to engage in social support that nurture their emotional, affectionate, and positive
social interaction needs.

This research seeks to encourage mothers and families to broaden their social support community
to include medical professionals and other maternal groups to aid in getting a wider network of
support.

The research highlights that some Black mothers can and do have positive experiences with
medical professionals. This may help to reduce potential anxiety around giving birth for future
Black mothers and perhaps increase their confidence to gain support by professionals for both
physical and mental health.

This study provides an update to research on social support in Black mothers particularly in the
UK, after the COVID-19 pandemic




Clinical Implications from the Study:

Mothers to be encouraged by Medical staff to ensure they are gaining other forms of
social support (e.g., emotional, affectionate, positive social interaction).

To continue to ensure that Mothers are aware of the ranges of support that can be
offered after pregnancy, including maternal groups catered for Black and ethnic minority O
women. o

To try to have consistency where possible in the Medical professionals’ mothers see to
ensure a therapeutic relationship is built and maintained.

For Medical professionals to continue to encourage cultural sensitivity when supporting
this population. Including service users’ views and feedback to improve experiences in
the future. Trying to reduce barriers to gaining support, actively listening and meet
service users’ needs.

Learning from previous pandemic and to avoid having expectant mothers attend
appointments alone as it is detrimental to social support.
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