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Abstract

Social support is an influential component of postpartum recovery, adjustment, and bonding, which was disrupted by social
distancing recommendations related to the COVID-19 pandemic. This study reports on changes in the availability of social
support for postpartum women during the pandemic, investigates how those changes may have contributed to postpartum
mental health, and probes how specific types of social support buffered against poor postpartum mental health and maternal-
infant bonding impairment. Participants were 833 pregnant patients receiving prenatal care in an urban USA setting and
using an electronic patient portal to access self-report surveys at two time points, during pregnancy (April-July 2020) and
at ~12 weeks postpartum (August 2020-March 2021). Measures included an assessment of COVID-19 pandemic—related
change in social support, sources of social support, ratings of emotional and practical support, and postpartum outcomes
including depression, anxiety, and maternal-infant bonding. Overall self-reported social support decreased during the pan-
demic. Decreased social support was associated with an increased risk of postpartum depression, postpartum anxiety, and
impaired parent-infant bonding. Among women reporting low practical support, emotional support appeared to protect
against clinically significant depressive symptoms and impaired bonding with the infant. Decreases in social support are
associated with a risk for poor postpartum mental health outcomes and impaired maternal-infant bonding. Evaluation and
promotion of social support are recommended for healthy adjustment and functioning of postpartum women and families.

Keywords Postpartum mental health - Postpartum depression - Maternal mental health - Social support - Maternal-infant
bonding
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Introduction

Pregnancy and the postpartum period are associated with
increased vulnerability to mental health disorders, includ-
ing postpartum depression and anxiety. Research over the
last 30 years has highlighted that social support plays a key
role in maintaining mental well-being during and after preg-
nancy (Gjerdingen et al. 1991; Maharlouei 2016; Orr 2004).
Specifically, social support is a major buffer against post-
partum depression (Gjerdingen & Chaloner 2004; Howell
et al. 2005; Mckee et al. 2001) and promotes general post-
partum well-being (Ginja et al. 2018; Siedlecki et al. 2014).
Qualitative research found that birthing individuals expect
instrumental or practical support (i.e., help with functional
tasks) from partners and family members, believing that this
type of support is critical to their postpartum physical and
emotional recovery (Negron et al. 2013). Despite this fact,
many birthing individuals report that they receive neither
the practical nor the emotional support that they want and
need (Slomian et al. 2017). The change in social milieu
caused by the COVID-19 pandemic, henceforth referred to
as the pandemic, may have further limited the availability
of social support across the postpartum period.

Increasingly, reports have documented the negative
effects of the pandemic on social relationships (Dib
et al. 2020; Liu et al. 2021; Zhou et al. 2021). During
the pandemic, typical avenues of perinatal support and
care were unavailable due to social distancing recom-
mendations (Saleh et al. 2022). For example, family and
friends were less likely to spontaneously “drop in” to
provide help with household tasks including cooking or
childcare (Saleh et al. 2022). This lack of support may
have increased vulnerability to poor postpartum mental
health outcomes among birthing individuals during the
pandemic. In fact, among a sample of pregnant and post-
partum women, pandemic-related changes in perceived
support were associated with depression symptoms (Zhou
et al. 2021). Similarly, we (Kornfield et al. 2021) and oth-
ers (Liu et al. 2021) found that postpartum depression in
the context of the pandemic was related to disruptions
to maternal-infant bonding. Reports of how social sup-
port contributes to mother-infant bonding are equivocal
(Liu et al. 2021; Ohara et al. 2017); thus, more research
is needed to fully understand how the pandemic may have
affected the social milieu of postpartum individuals and
how social support is linked to risk for postpartum depres-
sion, anxiety, and maternal-infant bonding.

This study leveraged data from a diverse longitudinal
cohort of pregnant women in the Philadelphia area during
the early phase of the pandemic and again after they had
given birth. We aimed to (1) examine perceived changes in
social support for postpartum women during the pandemic
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and describe the frequency of virtual social support, (2)
understand how changes in social support contribute to
postpartum mental health and mother-infant bonding.
and (3) probe how specific types of social support (i.e.,
emotional vs. practical support) may differentially buffer
against poor postpartum outcomes. We hypothesized that
during the pandemic, postpartum women would report a
decrease in their social support, and that this change in
support would be negatively associated with mental health
(i.e., depression and anxiety) and impaired mother-infant
bonding. Examining specific types of social support, we
hypothesized that increased practical support would be
more strongly related to bonding impairment, whereas
emotional support would be differentially related to post-
partum mental health status.

Methods
Participants

The study included 833 perinatal patients from a longitudi-
nal cohort followed from pregnancy through postpartum (Gur
et al. 2020; Kornfield et al. 2021); see Table 1 for sample
demographics and the consort flow diagram for more informa-
tion about the recruitment of the cohort (Fig. S1). Participants
were identified through Penn Medicine medical records dur-
ing prenatal care in the University of Pennsylvania Hospital
System. Participants were emailed study details and invited
to complete an online survey (Gur et al. 2020) at two time
periods: April 17-July 8, 2020, during a statewide stay-at-
home order and a period of high community spread of the
COVID-19 virus (T1; M=25.27 weeks’ gestation, SD=8.20)
and August 11, 2020-March 2, 2021 (T2; M=11.83 weeks
postpartum, SD=4.26). Childbirth information and participant
race (Black/African American, White, Asian, Latina not oth-
erwise specified, Native Hawaiian/Pacific Islander, Declined,
Other, and Unknown) and ethnicity (Hispanic/Latina, Non-
Hispanic/Non-Latina, Declined, Unknown) were collected
from electronic medical records (EMR). As individuals in the
study had uteruses and gave birth in the manner of biological
females, we refer to participants as “women,” but note that
data on gender identity and precise genetic makeup was not
collected at this assessment. The University of Pennsylvania
Institutional Review Board approved the study.

Timeline context
T1: April 17-July 8, 2020
During the time that T1 assessments were administered,

Philadelphia and the surrounding region were under an
emergency “Stay at Home Order,” which restricted any
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Table 1 Sample characteristics and descriptive statistics for social
support variables and postpartum outcomes

Percent

Race

White 71.9%

Black 18.1%

Other 10.0%
Ethnicity

Latinx 4.9%

Non-Latinx 94.5%
Education

No college 19.0%

College or graduate education 81.0%
Relationship status

Partnered 81.5%

Single, divorced, or widowed 18.5%
Parity

First pregnancy 56.9%

Prior pregnancies 43.1%

Range Mean (SD)

SES -2.60-2.08 —.35(.93)
Maternal age (years) 18.00-46.29 32.96 (4.49)
Pre-pandemic perceived social support 1-4 3.07 (.89)
Current pandemic perceived social sup- 642 35.94 (7.75)

port
Emotional social support 0-9 6.50 (2.51)
Practical social support 1-4 3.07 (.89)
Virtual interactions 14 3.04 (.84)
Postpartum depression (EPDS) 0-6 .59
Postpartum anxiety (GAD-7) 0-21 4.08
Impaired bonding (BIQ) 0-36 5.67

SES, socioeconnomoc status; EPDS, Edinburgh Depression Scale;
GAD-7, Generalized Anxiety Scale-7; BIQ, Bonding Impairment
Questionnaire. SES was a census-based neighborhood composite
variable based on participant zip codes. The score was created from
census-based geocoding of zip code-based variables (i.e., % resi-
dence in poverty, % married, median family income). The clinical
cutoff for depression and anxiety scores was >10, and >12 was used
for impaired bonding status. A total of 195 met screening criteria for
postpartum depression; 78 met criteria for postpartum anxiety; 94
met criteria for impaired bonding

public or private gatherings of any individuals outside of
a single household. Residents were urged to stay home or
at their place of residence unless engaged in essential per-
sonal activities, such as seeking food or medical attention,
including prenatal care. Schools, daycares, and preschools
remained closed. Essential employees in the sectors of
healthcare, food service, and delivering essential goods were
permitted to leave home to work. For the most part, women
were told not to bring supportive others to medical appoint-
ments, including during labor and delivery.

T2: August 11, 2020-March 2, 2021

During the T2 assessment timeframe, Philadelphia entered
the Yellow Phase of its Safer at Home guidelines. This
meant easing some of the initial restrictions but still man-
dated social distancing, mask-wearing in public places, and
limitations placed on public and private gatherings, includ-
ing for religious observance (no more than 25 people).
Many Philadelphia public schools remained closed during
the beginning of this phase. Individuals were permitted to
bring one supportive other to medical appointments.

Procedures
Social support measures
Pandemic-related perceived change in social support

At T2, participants were asked two items that measured
overall perceived social support prior to and during the
pandemic: “Prior to the pandemic, how well supported
did you feel by your social network?” and “Currently (i.e.,
since the pandemic and your delivery), how well sup-
ported do you feel by your social network?” Response
options were a 4-point Likert scale ranging from “Not
at all” to “Strongly.” These items were adapted from the
COPE study (Zhou et al. 2021). To assess change in sup-
port, a difference score was created based on the per-
ceived social support from before the pandemic to that
during pandemic, regressing out the pre-social support
score. Skewness and kurtosis were <1.

Sources of social support and frequency of virtual social
connections

Participants were asked to report from whom they were receiv-
ing social support (i.e., friends, family, therapist/counselor).
They were also asked about how frequently they tried to con-
nect with their social supports (i.e., family and friends): “Since
the pandemic, how much have you tried to connect with friends
and family through virtual interactions (e.g., phone calls, emails,
text, video calls, Facebook, Instagram)?”. Participants answered
these items using the following scale: not at all, a few times a
month, a few times a week, or every day.

Emotional social support
Participants completed the short (6-item) Multidimen-
sional Scale of Perceived Social Support (MSPSS; Porter

et al. 2019) to assess levels of emotional and social sup-
port from family, friends, and significant others. Response
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options were a 7-point Likert scale ranging from “very
strongly disagree” to “very strongly agree,” with higher
scores reflecting greater perceived support (a=.93).

Practical social support

Participants completed the instrumental support sec-
tion of the Maternal Social Support Index (MSSI) at T2
(Pascoe et al. 1988), which includes 9 items assessing
whether the parent had help with household chores or
parenting tasks, such as grocery shopping and putting the
child to bed. The response options were either “I take sole
responsibility” or “Someone else does this task or helps
me complete this task.” The nine items were summed
with higher scores reflecting greater practical support
(one item “takes care of car problems” was removed for
this study) (a =.82).

Postpartum outcomes

Postpartum depression was assessed using the Edinburgh
Postnatal Depression Scale (EPDS; Cox et al. 1987). The
last item of the scale about self-harm was not assessed
as surveys were administered online without clinical
oversight. A cutoff >10 was used to indicate a posi-
tive depression screen. Anxiety was assessed via the
seven-item Generalized Anxiety Scale (GAD-7; Spitzer
et al. 2006). A cutoff >10 was used to indicate a posi-
tive anxiety screen. Mother-infant bonding was assessed
by the 12-item “General Impairment” scale from the
Postpartum Bonding Questionnaire (PBQ; Brockington
et al. 2006). A cutoff >12 was used to indicate a positive
screen for bonding impairment (range, a =.80-.90).

Data analysis

The first analysis was descriptive, identifying the overall
sources of support to participants during the postpartum
period. This support encompassed friends, family mem-
bers, healthcare providers, and mental health profession-
als. However, all subsequent analyses are specific to sup-
port provided by friends and family and did not include
references to healthcare providers or mental health
professionals.

The next set of analyses examined the social milieu
of postpartum women during the pandemic. Specifically,
we examined perceived changes in social support and the
frequency of virtual social interactions reported (Aim 1).
First, we tested the hypothesis that participants would
report a decrease in social support from before to after the
pandemic using a chi-square test to examine differences
in the distribution of support ratings from before and after
the pandemic. We also examined the difference in overall
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mean ratings using a two-tailed #-test. Second, we exam-
ined factors (i.e., participant characteristics and reported
pandemic experiences) that may have influenced changes
in postpartum social support using a multivariable linear
regression. In this model, change in perceived social sup-
port was the dependent variable with the following inde-
pendent variables: EMR race (dummy coded for white,
black, and other), Hispanic or Latinx ethnicity (yes, no),
Education (no college vs college or graduate education),
SES (continuous score based on neighborhood census
data; Moore et al. 2016), maternal age, relationship status
(partnered vs single, divorced, or widowed), and parity
(first pregnancy or not). Next, we examined the frequency
of participants’ virtual social connections. Finally, we
examined if the frequency of virtual social interactions
during the pandemic was related to the reported change
in social support using a z-test.

The third set of analyses was aimed at understanding
how a perceived change in social support during the post-
partum period contributed to postpartum mental health
outcomes (Aim 2). Three multivariable logistic regressions
were conducted using the binary (above clinical screen-
ing threshold vs below threshold) dependent variables of
postpartum depression (PPD), anxiety (PPA), or impaired
bonding. As before, we first entered sample characteristics
(i.e., EMR race, ethnicity, education, SES, maternal age,
relationship status, and parity) and then added change in
perceived social support as the independent variable. When
impaired bonding was specified as the dependent variable,
we also included PPD as a covariate to test the specificity
of effects.

The last set of analyses probed how specific types of
social support (i.e., emotional vs. practical) may have dif-
ferentially buffered against postpartum mental health out-
comes (Aim 3). We conducted three multivariable logistic
regression models to estimate associations between the
different types of social support and the binary outcomes
of PPD, PPA, and impaired bonding. As before, we first
entered sample characteristics as covariates and then added
practical and emotional support as independent variables,
before adding an interaction term between practical and
emotional support. As before, when impaired bonding was
specified as the dependent variable, we also included PPD
as a covariate to test the specificity of effects. To probe sig-
nificant interactions, regressions were conducted to exam-
ine associations between emotional support and postpar-
tum mental health outcomes at high and low levels (median
split) of practical support. To reduce multicollinearity,
practical support was regressed out of emotional support
and vice versa. Supplemental analyses were performed to
predict continuous postpartum outcomes using multivari-
able linear regressions. Statistical analyses were conducted
in SPSS version 27.
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Results
Sample characteristics are reported in Table 1.
Overall reporting on sources of social support

During the pandemic, the majority of postpartum women
reported receiving support from family (95%, n=794) and
friends (81%, n=678). In addition, 14% (n=115) of the sam-
ple reported getting support from a mental health profes-
sional and 9% (n=76) reported support from a healthcare
provider.

Pandemic-related perceived change in social support
and virtual social interactions (Aim 1)

There was a significant difference in the distributions of rat-
ings of perceived social support from before versus during
the pandemic (AP(9)= 412.60, p<.001, see Fig. 1). Partici-
pants reported a perceived decline in their social support
from before (M=3.43, SD=.78) to during the pandemic
(M=3.07, SD=.89), #(819)=13.51, p<.001. This perceived
decline in support was reported by 36% (n=300) of partici-
pants (difference score <0), while 55% (n=461) reported no
perceived change in support (difference score =0) and 7%
(n=59) reported increased social support during the pan-
demic (difference score >0). No sample characteristics were
associated with a perceived change in social support (Table
S.1).

For the frequency of social interactions, the majority of
participants reported having virtual social connections with
friends and family either several times a week (n=310, 37%)
or everyday (n=287, 35%), while 25% (n=208) of the sam-
ple reported a few times a month and 3% (rn=21) reported
they had no virtual social connections. Those reporting more

Fig.1 Ratings of perceived
social support before and during
the pandemic. Notes. The figure
illustrates level of support that
participants felt they received
from their social network
(friends and family) before and
during their pandemic postpar-
tum experience
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frequent virtual connections (i.e., several times a week to
everyday) reported less of a decline (M=.14; SD=.92) in
social support from before to during the pandemic com-
pared to those with less frequent virtual connections (i.e.,
no interactions or a few times a month; M=-.36; SD=1.11),
1(818)=-5.97, p<.001).

Perceived pandemic-related perceived change in social
support and poor postpartum outcomes (Aim 2)

Results for Aim 2 are presented in Table 2 and Fig. 2.
A decrease in pandemic-related perceived social sup-
port (more negative difference score) was associated
with an increased likelihood of a positive PPD screen
(OR=.56, 95%CI=.48-.67) and PPA screen (OR=.53,
95%CI=.41-.67). A decrease in perceived social support
was also related to impaired parent-infant bonding (OR=.67,
95%CI=.53-.83). Similar findings emerged using continu-
ous measures (Table S1).

Types of social support and poor postpartum
outcomes: emotional support as a buffer

against the depression risk of low practical support
(Aim 3)

Results for Aim 3 are presented in see Table 3. Practi-
cal support and emotional support were moderately
correlated (r=.29, p<001). First, logistic regressions
showed that higher levels of emotional support (OR=.61,
95%CI=.51-.72) and practical support (OR=.67,
95%ClI=.54-.82) were both uniquely to reduced likelihood
of positive PPD screen. A significant interaction between
the two types of support emerged (b=.18, p=.013), such that
emotional support was only associated with decreased PPD
risk among those reporting low practical support (b=-.74,
OR=.48, 95%CI=.36-.63) and not those reporting high

B Pre-Pandemic

® During Pandemic

Not Supported

Somewhat Supported Moderately

Supported

Strongly Supported

Level of Percieved Support
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Table 2 Pandemic-related
change in perceived social
support predicting postpartum
outcomes

Postpartum outcomes

Postpartum depression  Postpartum anxiety Impaired bonding
Block 1 x2(8)=7.49, p=.49, X’(®)=12.19, p=.14,  x*(9)=64.99,
R*=.01 R*=.03 p<.001, R’=.15
OR 95%CI  OR 95%CI  OR 95%CI
Race (dummy v1; Black=1) .57 33-1.00 51 24-1.08 1.71 .60-4.14
Race (dummy v2; White=1) .92 52-1.62 .98 42228 .86 42-1.78
Ethnicity 96 44211 .29 A3-67 272 .60-12.30
Education 1.14 64-2.02 .86 48242 213 82-5.53
SES 1.08 88-133 .96 70-1.31 123 93-1.61
Maternal age .99 95-1.03 .98 92-1.04  1.03 97-1.09
Marital status .60 32-1.11 91 40-2.08  1.47 57-3.78
Parity .90 63-1.28  1.13 67-1.92  1.52 93-2.50
Postpartum depression - - - - .19 .12-.30
Block 2 x2()=46.56, p<.001,  x*(1)=28.86, p<.001, x*(1)=13.36,
R’=.10 R*=.11 p<.001, R>=.18
Pandemic effects on per- .48-.67 53 41-.67 .67 .53-.83

ceived change in social
support

SES, socioeconnomoc status. SES was a census-based neighborhood composite variable based on partici-
pant zip codes. The score was created from census-based geocoding of zip code-based variables (i.e., %
residence in poverty, % married, median family income). Values in bold indicate significance

practical support (b=—20, OR=.82, 95%CI=.65-1.02; see
Fig. 3A). Second, higher levels of both emotional support
(OR=.61, 95%CI=.49-.75) and practical support (OR=.64,
95%Cl1=.48-.85) were also uniquely related to a decreased
likelihood of a positive PPA screen. However, there was no
significant interaction between the two (p=.23). Finally, both
increased emotional support (OR=.66, 95%CI=.53-.82) and
increased practical support (OR=.70, 95%C1=.53-.93) were
associated with lower odds of impaired bonding, after con-
trolling for PPD. A significant interaction between the two
support types emerged (b=.20, p=.046), such that higher
emotional support was only associated with lower impaired
bonding among those with low practical support (b=-.71,
OR=.49, 95%CI=.34-.71) but not among those reporting
high practical support (b= —.07, OR=.93, 95%CI=.67-1.30;
see Fig. 3B). Similar findings emerged using continuous
measures for postpartum outcomes, (Table S2), with the
exception that the interaction term predicting PPA was
now significant and followed a similar pattern as PPD and
impaired bonding.

Discussion

Social support is universally important to mental health
and well-being, and its significance is only further ampli-
fied during the perinatal period (Hirsch & Hirsch 1980;
Hutchens & Kearney, 2020; Rich-Edwards 2006; Siedlecki
et al. 2014; Turner & Turner 2013). Our findings highlight

@ Springer

the importance of different types of social support and
expand on the known effects of perceived social support
during the perinatal period, especially in the context of an
extreme global stressor. National stay-at-home orders dur-
ing the spring of 2020 and beyond encouraged people to
reduce exposure to others, both to limit the potential risk
of becoming infected or infecting vulnerable others. Preg-
nant individuals and very young infants were among those
at high risk of poor outcomes from COVID-19 infection
and thus advised to follow social distancing recommenda-
tions closely (CDC 2022). It is not surprising that social
support was reduced in this sample of 833 racially diverse
women who were in the early postpartum stage during the
COVID-19 pandemic. Consistent with our findings, others
have also found that compared to their social support ratings
before the onset of the pandemic, pregnant and postpartum
women self-reported lower support after social distancing
regulations were in effect (Zhou et al. 2021). The fact that
participant characteristics did not relate to perceived loss or
change of social support emphasizes the universality of the
pandemic’s effect on new parents during this global stressor.

The findings add to recent evidence showing elevated
levels of poor mental health symptoms for pregnant and
newly postpartum women during the pandemic (Basu
et al. 2021; Gildner et al. 2021; Gur et al. 2020; Ostacoli
et al. 2020; Puertas-Gonzalez et al. 2021; Racine et al. 2021;
Zhou et al. 2021). We find that a significant source of the
detriment to maternal mental health was the resultant loss
of social support during the postpartum pandemic period.
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Fig.2 Pandemic change in A
social support by postpartum

Pandemic-Related Change in Social Support by Depression Status

No Depression Yes Depression

outcomes. Notes. Error bars

represent 95% CL. The figure
illustrates differences in social
support change scores by post- @
partum depression, postpartum “,,°-'
anxiety, and impaired bonding §.
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[v]
£
2
o
3
wv
s
v
o
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Pandemic-Related Change in Social Support by Anxiety Status

No Anxiety Yes Anxiety

Social Support Change Score

-1.00
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o _
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-0.80

Error Bars: 95% CI

C Pandemic-Related Change in Social Support by Impaired Bonding Status

Social Support Change Scores

-1.00

Women who reported greater losses of social support during
the postnatal period were significantly more likely to screen
positive for probable postpartum depression and anxiety and
were even at higher risk for impaired bonding with their
infant. Although we did not have a pre-pandemic control
group or information on women’s social support or mental
health before the pandemic, other work has directly com-
pared a cohort of women who delivered before the onset of

No Impaired Bonding Yes Impaired Bonding

0.00
o _
-0.40
-0.60
-0.80

Error Bars: 95% CI

COVID-19 to those who delivered after the onset, show-
ing higher rates of psychopathology for women who gave
birth during the pandemic (Puertas-Gonzalez et al. 2021).
Moreover, loss of support does not seem to be specific to the
postpartum period or the pandemic as significant associa-
tions between negative changes in perceived social support
and mental distress across prenatal and postpartum periods
have been noted (Spry et al. 2021; Zhou et al. 2021).
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Table 3 Joint effects of emotional and practical support predicting postpartum outcomes

Postpartum outcomes

Postpartum depression

Postpartum anxiety

Impaired bonding

Block 1 x*(8)=7.40, p=.49, R*=.01 x*(8)=12.16, p=.14, R?>=.03 x2(9)=64.99 p<.001, R*=.15
Exp(B) 95%CI  Exp(B) 95%CI  Exp(B) 95%CI
Race (dummy v1; 57 .33-1.00 .51 .24-1.08 1.71 70-4.14
Black=1)
Race (dummy v2; 92 52-1.62 98 42-2.28 .86 42-1.78
White=1)
Ethnicity 96 44-2.11 .29 A3-67 2.72 .60-12.30
Education 1.14 64-2.02 1.07 48-242 213 .82-5.53
SES 1.08 88-1.33 .96 70-1.31 123 93-1.62
Maternal age .99 95-1.03 .98 .92-1.04 1.03 97-1.09
Marital status .60 32-1.11 91 40-2.08 1.47 57-3.78
Parity 90 63-1.28 1.14 67-1.93 1.52 93-2.50
Postpartum depression - - - - 19 12-.30
Block 2 x*(2)=37.56, p<.001, R>=.08 x3(2)=22.84, p<.001, R*>=.09 x3(2)=25.09, p<.001, R*=.09
Emotional support .61 S1-72 .61 49-75 .66 .53-.82
Practical support .67 S54-82 .64 48-85 .70 53-93
Block 3 x*(1)=6.88, p=.01, R*=.09 x(1)=1.52, p=22, R*=.10 x2(1)=4.55, p=.03, R*=.19
b p b P b p
Emotional*practical 18 01 .10 .23 20 .05
SuppOI‘t

SES, socioeconnomoc status. SES was a census-based neighborhood composite variable based on participant zip codes. The score was created
from census-based geocoding of zip code-based variables (i.e., % residence in poverty, % married, median family income). Values in bold indi-

cate significance

Social support is delivered in distinct forms (e.g., practi-
cal, emotional, etc.). Our study uniquely adds to the literature
by demonstrating both independent and interactive relation-
ships between emotional and practical dimensions of social
support and postpartum depression, anxiety, and maternal
bonding. Exploring the role of different types of support
amid the pandemic is important, especially given the estab-
lished links between loss of support and increased depres-
sion and anxiety symptoms (Gildner et al. 2021; Hutchens
& Kearney 2020; Lin et al. 2022; Schwab-Reese et al. 2017,
Terada et al. 2021; Zhou et al. 2021). The experiences of
individuals in this study reinforce the protective properties
of practical support against depressive symptoms for peo-
ple in the early postpartum. To some degree, evidence from
this sample echoes what is known: that mothers with young
children who reported continuous childcare, assistance with
housework, and newborn care support scored significantly
lower on EPDS when compared to women who reported
disruptions to practical support because of the pandemic
(Gildner et al., 2021). For mothers caring for other children
in addition to the index infant, qualitative reports suggest the
likelihood of women feeling “burdened by childcare, home-
schooling and working during the pandemic” contributes to
low postpartum moods (Racine et al. 2021).

@ Springer

Still, in a setting of reduced practical support, our results
suggested that emotional support protected against clinically
significant depressive symptoms and impaired bonding with
the infant. The current results show that the perception of
adequate emotional support helped prevent negative postpar-
tum outcomes in the context of major stress (i.e., a global
health crisis), even in cases where perceived practical sup-
port was low. This substantiates qualitative evidence indicat-
ing pregnant and early postpartum women found emotional
support to be the most beneficial source of support amid
high stress and feelings of anxiety during the pandemic
(Farewell et al. 2020). In contrast, a pre-pandemic study
(Hetherington et al., 2018) affirms the association between
types of emotional support and protection against risk for
mental health symptoms for women in the early postpartum
but identifies no one dimension of social support as having
a superior effect on decreasing risk for clinically relevant
mental health symptoms for women in the early postpartum.

Given that social distancing regulations in effect during
the COVID-19 pandemic likely limited in-person exchanges
of support (i.e., practical support from friends and family
outside the home), it is probable that emotional support was
provided through virtual methods among this sample. Sup-
porting this notion, we found that women who reported more
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Fig. 3 Joint effects of emotional A
support and practical support

predicting postpartum depres-

sion and parent-infant bonding. 050
Notes. Error bars represent 95%
CI. The figure illustrates the
interaction between emotional
and practical support on
postpartum depression status.
For illustrative purposes, both
variables were split into high
and low (median split) groups.
Emotional support only pre-
dicted depression and impaired
bonding status for women
reporting low practical support
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frequent virtual connections reported less of a decline in per-
ceived social support. Our findings are consistent with those
of other studies showing strong virtual means of support
during the pandemic appear to buffer against mental health
problems during the pandemic (Myers & Emmott 2021).
Interestingly, virtual support has been shown to buffer
against postpartum depression even before the pandemic
(Dennis et al. 2009), suggesting that encouraging preven-
tion measures involving virtual support to perinatal women
may be helpful.

This study has limitations. Participants were asked to ret-
rospectively estimate their pre-pandemic social support, dur-
ing the pandemic which may increase the likelihood of recall
bias. The estimation of pre-pandemic support was also based
on only two questions that had not been previously validated
(though were adapted from published questionnaires from
the COPE study (Zhou et al. 2021)). Similarly, participants
were asked to rate perceptions of support and we did not
directly assess actual support from partners or close others.

Emotion

Support

M Low
High

High
Instrumental Support

Finally, the current study captures social support during a
constrained time of the COVID-19 pandemic in the USA,
which may not generalize to other portions of the pandemic
or outside the USA.

Conclusions

The current study underscores the importance of postpartum
social support during a universal global stressor which lim-
ited the provision of typical avenues of support. The change
in perceived support was directly related to increased risk
for postpartum depression, anxiety, and impaired maternal-
infant bonding. While emotional and practical support both
uniquely protected against negative outcomes, emotional
support specifically protected against the risk of PPD and
impaired bonding in the setting of low practical support.
Even in the post-pandemic world, obstetrics, pediatric,
and psychiatric providers who have contact with perinatal

@ Springer
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women should assess for the presence of social support, par-
ticularly emotional support, and encourage mothers to reach
out to friends and family for this type of resilience-promot-
ing support. In settings where partners or family members
accompany perinatal patients to doctor’s visits, they should
be directly encouraged to provide both emotional and prac-
tical support as it is a major benefit to both maternal and
infant well-being and mental health. While we focused on
the period of the pandemic, changes in social support or sta-
ble low or poor social support can occur at any time during
the perinatal period, increasing the risk for poor postpar-
tum mental health outcomes. Evaluation of social support
is universally pertinent and can contribute to our ability to
improve maternal and family health and functioning.
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