The association between perceived social support and subclinical trauma and its potential effect on postpartum depression symptoms
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Abstract 
Background Pregnancy is a time of physiological and psychological changes. Research has suggested that social support can protect against negative mental health outcomes and help maintain overall well-being during pregnancy and the postpartum period, even following stressful life events. Despite advances in trauma research, most studies to date do not include pregnant persons, and often exclude those who do not meet full post-traumatic stress disorder criteria. We aim to address gaps in the literature by exploring dimensional associations between traumatic life events, perceived social support during pregnancy, and postpartum depression symptoms.
Methods Participants with diverse backgrounds were enrolled in the Generation C-SF cohort (current n=330, target N=500), a New York City-based prospective pregnancy cohort. At 3 months postpartum, participants completed the Trauma History Questionnaire (THQ), the Social Adjustment Scale Self-Report (SAS-SR), and Edinburgh Postnatal Depression Scale (EPDS, M=6.20, SD=4.83). Higher SAS-SR scores indicate greater social functioning impairments. Higher THQ and EPDS scores indicate more trauma and depressive symptoms, respectively. We examined correlations between the THQ, SAS-SR, and EPDS. 
Results Total mean THQ scores were positively correlated with overall mean scores from the SAS-SR. The THQ subscales of unwanted physical and sexual experiences were positively correlated with extended family, family unit, and housework subscales from the SAS-SR. EPDS scores were positively correlated with total mean THQ scores and the unwanted physical and sexual experiences subscale (see Table 2 for results). 
Conclusion These preliminary findings suggest an association between traumatic life events and perceived impairments in social functioning during pregnancy. Higher scores in unwanted physical or sexual assault were significantly correlated to relationship dissatisfaction with family unit, extended family, and neighbors. These results highlight the relationship between social support and trauma and may inform future research on how an increase in social support may assist with coping after a traumatic event. 
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Table 1. Summary statistics

N=69
Ethnicity
Hispanic 17 (25%)
Non-Hispanic 52 (15%)
Race.
Asian 12 (17%)
Black 6 (9%)
White 39 (57%)
Other 11(16%)
More than one race 1(1%)
Lifetime History of Mental lliness. 38 (55%)
Education
High school diploma/GED. 4.(6%)
Technical training. 1(1%)
Some college. 5 (7%)
Bachelor's degree 20 (20%)
Post-graduate dearee 31 (45%)
Missing 8(12%)
Insurance
Public 19 (28%)
Private 50 (72%)

Maternal age at enroliment

jears (mean and I

33 (20, 42)
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Table 2. Correlations results for the correlations between...

Edinburgh Postnatal Depression Scale

Outcomes
score
Trauma History Questionnaire total _Pearson Correlation 3847
mean Sig. (2-ailed) 033
N 31
Unwanted Physical or Sexual Pearson Correlation a0
Experience Sig. (2-ailed) 009
N 30
Gutcomes ‘SAS-SR total mean
Trauma History Questionnatre fotal _Pearson Correlation 245"
mean Sig. (2- 041
N 69
Gutcomes SAS-SR Extended SASSR SASSR
Family Family Housework
Unit
Unwanted Physical o Pearson Correlation 265" 3487 287
Sexual Experience Sig. (2-tailed) 032 004 026
N 66 67 60

= Correlation i significant at the 0.01 level (2-ailed).
. Correlation i significant a the 0.05 level (2-ailed).
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