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SUPPLEMENT C: NETWORK SIZE

Evidence linking the number of people in a woman’s social network to PPD is mixed and relatively weak. Two
studies conducted in Canada with modest sample size found no effect of a woman’s prenatal social network size on
depressive symptoms in the first 2 months post partum (see table in Online Supplement A; Da Costa et al. 2000,
Zelkowitz et al. 2008), but a larger investigation found a significant inverse univariate association between a bigger
support network and depressive symptoms at 6 months post partum (des Riviéres-Pigeon et al. 2001). When dichotomized
as more than one close relationship versus none or only one, network size predicted PPD risk and symptoms at 3 to 5
months post partum (Chaaya et al. 2002, Surkan et al. 2006), but one study with covariates found the association was null
after controlling for prenatal depression (Chaaya et al. 2002). Finally, social isolation was associated with increased risk
of PPD at 6 months post partum among Pakistani women in Britain (Husain et al. 2012).

The influence of network size may be greater for women from specific vulnerable or cultural populations,
especially in the early postpartum period. Women in Pakistan and Turkey reported fewer depressive symptoms in the first
week (Ahmad & Munaf 2006, Kuscu et al. 2008) and first month (Kirpinar et al. 2010) after delivery when living with
extended family. In contrast, studies of Pakistani immigrants in Norway (Bjerke et al. 2008) and Japanese women (Satoh
et al. 2009) found no associations between living with extended (versus nuclear family) and elevated depressive
symptoms six weeks to four months post partum. A study of low-income adolescents in the United States found a
protective influence of larger network size at 4 to 6 weeks post partum (Logsdon et al. 2008), but not after stress, self-
esteem, and mastery were included. More research is needed to determine whether cultural, socioeconomic, and/or timing
factors moderate the link between network size and PPD.

Network size likely interacts with the quality of network connections. In a sample of 66 Mexican-American
women (Martinez-Schallmoser et al. 2003), the overall number of network contacts, both pre- and postnatally, did not
predict depressive symptoms at 4 to 6 weeks post partum in univariate analyses, but the number of contacts with whom
the women had a conflictual relationship was predictive of more depressive symptoms. Postpartum network size was
significantly and negatively associated with symptoms after controlling for prenatal depression, family health, support
need, and support satisfaction. Thus, when women were satisfied with the amount and type of support they received,
having a larger network fostered declines in depressive symptoms into the postpartum period. Having more conflictual
relationships in one's network has also been associated with higher PPD elsewhere (des Riviéres-Pigeon et al. 2001). More
studies that carefully consider independent and combined influences of network quality and quantity are needed.
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