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ABSTRACT

Background: Motherhood involves a process of adaptation and the perception of social support influences
mental health, breastfeeding or newborn care among others. The COVID-19 pandemic has generated a
distancing from family, friends and health professionals.
Methods: Quantitative, descriptive, cross-sectional study. The present study aims to describe and analyze
the social support and mental health of mothers during this period.
Methods: The sample were 179 women with children older than 6 months. The questionnaires used were
the DUKE-UNC-11 and GHQ-12. Data analysis was carried out with Spearman’s Rho and Mann Whitney
U test.
Results: 75.8% of the sample perceived normal social support during the pandemic. Within the di-
mensions of social support, women reported perceiving satisfactory confidential support, while affective
support was perceived as low. Correlational analysis reported a significant relationship between mental
health, confidential support and affective support. Group comparison noted greater confidential support
in primiparous.
Conclusions: The sample is sensitive to changes originated by COVID-19 constraints influencing perceived
social support and mental health. Affective and confidential support as well as the involvement of health
professionals and the environment are fundamental for mental health during the first year of maternity.
Relevance to clinical practice: Mothers’ mental health is sensitive and vulnerable to social changes, in this
case, those that occurred as a consequence of the COVID-19 outbreak.
© 2023 The Authors. Published by Elsevier Ltd.
This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/)

Introduction

been shown to have positive effects during labor (Zamani et al.,
2019), and in the postpartum period (Tani and Castagna, 2017;

Studies demonstrate the existence of a link between levels of
social support and health outcomes, both in terms of mental and
physical health (Mufioz-Bermejo et al., 2020), with the link be-
ing particularly strong for women (Gaino et al., 2019; Szkody and
McKinney, 2020). Taking the specific case of pregnant women, so-
cial support is not only linked to better mental health in general
(Li et al.,, 2017; Peter et al., 2017) but also specifically connected
to lower levels of stress, anxiety, and depression (Rodriguez Leis
and Flores Gallegos, 2018). In addition, good social support has
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Vaezi et al., 2019; Webster et al., 2011), as well as helping re-
duce women'’s risk of developing postnatal depression generally
(Contreras-Garcia et al., 2017) and throughout the period of breast-
feeding (Maleki-Saghooni et al., 2020). Indeed, Tani & Castagna
(Tani and Castagna, 2017) were able to prove the positive influ-
ence of social support during labor, as well as showing it to be
a protective factor against depression (Tani and Castagna, 2017).
In the same vein, Li et al. (Li et al., 2017) showed that women
who reported high levels of social support were less likely to de-
velop depression. With respect to breastfeeding, it has been shown
that good social support during this period leads to longer breast-
feeding times and more exclusive breastfeeding (McFadden et al.,
2017) and, in addition, access to advice within the community be-
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fore and after the baby’s birth can also encourage breastfeeding
(Kummer et al., 2020; Sehhatie et al., 2020).

Studies considering the psychological impact of the COVID-19
pandemic on the population as a whole tend to show the outbreak
caused increased levels of emotional distress and social upheaval,
and this affected women in particular (Parrado-Gonzalez and Le6n-
Jaruego, 2020). It is also widely accepted that the pandemic had
significant repercussions for reproductive and perinatal care in the
sense that maternity and infant health services had to change and
develop new working protocols to reduce infection risk (Liang and
Acharya, 2020; Valdés-Bango et al., 2020) and avoid the adverse
effects of contracting the disease. Research at the European level,
for example, revealed significant reductions in the support given to
expectant mothers and their families. In general, there have been
reductions in the number of antenatal consultations, with some
of these being replaced by telephone appointments, meaning that
foetal heart rates are monitored less often leading to higher lev-
els of maternal anxiety; limiting the number of people who can
accompany expectant mothers and the involvement of her partner
during labor; and reductions in the use of epidural anesthesia due
to staffing considerations (Kotlar et al., 2021).

The consequences of these changes can be seen in a reported
increase in symptoms of anxiety and depression among pregnant
women compared to pre-pandemic levels. Major concerns seem
to be related to changes in antenatal care, the presence (or oth-
erwise) of their birth partner in hospital, early discharge, discon-
nection from their extended support network during the post-
natal period, work commitments, and caring for other children
(DeYoung and Pregnancy, 2021; Lebel et al., 2020). Other vari-
ables related to the COVID-19 lockdowns described by pregnant
women as impacting on their mental health include feelings of
loneliness, fear of infection, stress, as well as the development
of obsessions, compulsions, phobias, and insomnia (Khoury et al.,
2021; Romero-Gonzalez et al., 2021). The pandemic has also af-
fected the mental health of postnatal mothers, with evidence in-
dicating a growth in the prevalence of postnatal depression, and
post-traumatic stress disorder reported during the COVID-19 lock-
downs (Ostacoli et al., 2020). Of particular relevance here, is a
study from Italy that explored depression among mothers with
children under the age of one year old and discovered a significant
relationship between depressive symptoms and factors such as fear
of infection (of the mother or her child), fear of close contact with
the coronavirus infection, and financial worries concerning loss of
income (Spinola et al., 2020).

The COVID-19 pandemic has also had an effect on rates of
breastfeeding. The first studies to look at breastfeeding and COVID-
19 infection identified significant risks (Stumpfe et al., 2020) to the
extent that women testing positive for the infection have been ad-
vised to feed their babies on formula rather than to breastfeed
(Coxon et al, 2020; Jing et al, 2020). At the same time, moth-
ers deciding to breastfeed have suffered from reduced levels of
social support during the pandemic, including a reduction in the
availability of professional advice about breastfeeding, as well as
lower levels of support from family, friends, and postnatal sup-
port organisations (Ceulemans et al., 2020). In addition, the lack
of personal interactions and the difficulty of accessing mother and
baby services during the pandemic has reduced women'’s’ ability
to get help for breastfeeding (Snyder and Worlton, 2021). Further-
more, during the pandemic, breastfeeding mothers were given er-
roneous information with regard to the infection and breastfeeding
(Brown and Shenker, 2021).

The state of emergency provoked by the COVID-19 pandemic,
particularly in terms of the social isolation, has resulted in frag-
mentation of the family, social networks, and indeed professional
networks, including among healthcare workers. This has caused
huge, unprecedented changes that have had an important impact
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on the experience of motherhood (Molgora and Accordini, 2020)
particularly in the context of mental health (Parrado-Gonzalez and
Leon-Jaruego, 2020), as well as in connection with the low lev-
els of social support encountered during this period of upheaval
(Zhou et al., 2021). In this way, the objective of the current study is
to describe the perceived level of social support reported by moth-
ers with children under one year old during the COVID-19 pan-
demic and to study the relationship between this and their self-
perceived state of mental health.

Methods
Study design

A descriptive, transversal, observational study completed using
an online questionnaire.

Sample

Participants were recruited to the study using snowball sam-
pling. The inclusion criteria were that participants had children un-
der one year of age at the time the state of emergency was de-
clared on 15th March 2020 or that they had given birth during the
2021 year. Those who became mothers outside this time period,
with children under six months at the time of the study, were ex-
cluded.

Procedure

Data collection was completed using a Google Forms digi-
tal questionnaire and took place between 1st July 2021 to 12th
November 2021. Midwives in various roles in Primary or Special-
ist Care were contacted through the XX Official College of Nursing
Professionals to be our first point of contact and begin disseminat-
ing information about the study to other health care professionals.
We also enlisted the help of various breastfeeding associations and,
in addition, used a variety of social media platforms to increase
the visibility of the study. The questionnaire was accompanied by
an introductory letter to explain the aims of the study and give
instructions on how to complete the questionnaire. Informed con-
sent was obtained for all participants after appropriate assurances
were given concerning the voluntary nature of the questionnaire,
anonymity, confidentiality, and data protection. Furthermore, par-
ticipants were given a contact email address in the case that they
had any questions or required further clarification on any aspect of
the study.

Instruments

The online questionnaire had three sections. The first comprised
questions about socio-demographics, the second contained ques-
tions about participants’ perceptions concerning their level of so-
cial support, and the third was aimed at assessing participants’
self-perceived mental health status.

To measure perceptions of social support, the Duke-UNC-11
Functional Social Support Questionnaire (FSSQ) was used. This
tool has been validated for use with the Spanish population
(Bellén Saamerfio et al., 1996) and when self-administered or ad-
ministered by an interviewer has reliability of 0.92 and 0.80 re-
spectively. Factor analysis shows the existence of two dimensions
of social support: confidant support (having people to talk to) and
affective support (receiving care, love, and empathy). The question-
naire is deemed suitable for populations containing individuals of
15 years of age or above and comprises 11 items. Answers are
scored on a Likert scale graded from 1 (much less than I would
like) to 5 (as much as I like). The scores should vary between 11
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Table 1
Descriptive statistics: socio-demographic variables.

Socio-demographic variables % N =178

Family structure Two parents/ partners with children 96.1 171
Single parent with children 0.6 1
Parent with or without second parent or 34 6
partner and other family members

Number of deliveries Primiparous 57.3 102
Multiparous 42.7 76

Educational level First stage of Secondary Education 10.1 18
Second stage of Secondary Education 129 23
Higher Education 77.0 137

Infant nutrition in the first 6 months Breastfeeding 64.0 114
Artificial Lactation/ Mixed feeding (AL/MF) 36.0 64

Infant nutrition after the first 6 months Baby Led Weaning (BLW) 18.0 32
Mashes or purees 32.0 57
Baby Led Introduction to solids (BLISS) 50.0 89

Type of delivery Vaginal 77.0 137
Abdominal 23.0 41

Return to the workplace Not returned 19.1 34
When baby was less than 6 weeks 3.9 7
When baby was less than 4 months 12.9 23
When baby was less than 12 months 50.6 90

Formal support: antenatal care Yes 55.6 99
No 44.4 79

Formal support: 6 weeks post delivery Yes 60.1 107
No 39.9 71

Formal support: 6 months after delivery Yes 11.8 21
No 88.2 157

and 55 points with a cut-off score of <32 indicating a perceived
low level of social support with scores >32 considered normal. For
the individual dimensions, this cut-off, is <15 for affective support
and <18 for confidant support (Rodriguez y Flores, 2018).

Self-perceived general health was measured using the Gen-
eral Health Questionnaire-12 (GHQ-12) which comprises 12 items
(Goldberg, 1988), and has been validated for use with the Span-
ish population (Mufioz Rodriguez, 1993; Lobo and Mufioz, 1996;
Sanchez-Lopez M del and Dresch, 2008). Answers are scored on a
Likert scale graded from 0 to 3 and the total score is obtained from
adding those of individual items. Higher scores indicate a greater
self-perceived risk of poor mental health.

Statistical analysis

The coding and analysis of data were completed using the cap-
ture and analysis software program SPSS v.26. Descriptive analysis
involved taking the medians of frequency, position, and dispersion
as appropriate to the variable type (qualitative or quantitative). The
Lilliefors corrected Kolmogorov-Smirnov test confirmed that the
distributions of qualitative variables were non-normal thus these
were analysed using non-parametric tests. Spearman’s rho was cal-
culated to assess the relationships between quantitative variables
and the analysis of independent samples was completed using the
Mann Whitney U test. In order to determine the psychometric in-
dicators for our measurement instruments, we calculated the coef-
ficients of reliability (Cronbach’s Alpha)

Ethical considerations

All data used in this study was collected and analysed anony-
mously. Confidentiality was ensured as required under EU regu-
lation 2016/679, of 27th April, concerning the General Protection
of Personal Data and according to the Organic Law 3/2018 for the
Protection of Personal Data and the guarantee of digital rights. In
order to complete this study, an application (code number XX)
was made to the XX Ethics Committee. Our application received
a favourable review and was approved.

Results

The study sample comprised 178 women with a median age
of 35.07+9.47. The majority of the sample population (73%) were
aged between 30 and 40 years old, 12% were younger than 30
years old, and 14% were older than 40 years.

Table 1 shows the socio-demographic profile of the sample.
It can be seen that 96.1% of women in our sample lived with
a partner and 57.3% were primiparous at the time of the study.
The majority of participants (77%) reported having higher educa-
tion of some sort (beyond secondary school). Data gathered con-
cerning the type of delivery and infant nutrition in the first six
months of life showed that 77% of mothers had given birth vagi-
nally, and 64% had chosen to breast feed exclusively. When asked
about their return to employment, while 19.1% of our participants
reported not having returned to the workplace at all, most partici-
pants (50.6%) had returned to work when their baby was between
four and twelve months of age. The questionnaire also included
several questions specifically designed for the current study con-
cerning the formal support received by participants from profes-
sionals involved in their care during pregnancy and in the postpar-
tum period. Only 11.8% of participants reported getting professional
help up to 6 months after delivery.

The descriptive statistics for social support and general health
variables are shown on Table 2. Results for the total sample and
various sub-groups (type of delivery and feeding in the first six
months) have been separated out. The mean total score for the
DUKE UNC-11 questionnaire for the whole sample was 37.84+9.47
while for the GHQ-12 this value was 16.06+6.89. The Mann Whit-
ney U test demonstrates the existence of a statistically significant
relationship between type of delivery and perceived levels of con-
fidant support (p<.05) with primiparous women gaining higher
scores for this form of support than multiparous women.

As can be seen in Fig. 1, 75.8% of participants scored within
the normal range in terms of social support compared to 24.2%
who scored in the low range for this variable. Considering the sep-
arate dimensions of confidant support (having people to talk to)
and affective support (receiving care, love, sympathy), here median
scores were 23.97 and 13.87 respectively. In the case of confidant



A.T. Tania, A.-R. Natalia, V.-B. Verénica et al.

Table 2

Descriptive statistics of the variables social support and general health for the total sample and mean difference between groups (type of delivery

and feeding up to 6 months).
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Questionnaire Sample Min-Max M=+SD Me IQR Asym Kurtosis o P

Confidant Support. Total sample 7-35 23.97+6.37 24 28 -0.34 -0.60 .837 -

DUKE-UNC-11 Primiparous 9-35 24.81+6.24 25 26 —0.50 -0.36 811 .033*
Multiparous 7-35 22.84+6.41 22 28 -0.13 —-0.68 .841
Breastfeeding 7-35 24.22+6.52 25 28 -0.53 -0.46 .839 327
AL/MF 12-35 23.53+6.11 23 23 .05 -0.71 .803

Affective Support. Total sample 4-20 13.86+3.87 14 16 —0.60 -0.37 795 -

DUKE-UNC-11 Primiparous 4-20 13.98+3.93 15 16 -0.73 -0.93 .801 .552
Multiparous 5-20 13.71+£3.80 14 15 -0.42 -0.68 787
Breastfeeding 4-20 14.03+3.81 14 16 —0.68 -0.21 779 447
AL/MF 5-20 13.58+3.99 15 -0.47 -0.53 799

14.5

Total. Total sample 14-55 37.84+9.47 39 41 —0.44 —0.44 .880 -

DUKE-UNC-11 Primiparous 14-55 38.79+9.27 40 41 -0.62 .46 .869 112
Multiparous 15-54 36.55+9.63 37 39 -0.22 -0.82 .893
Breastfeeding 14-54 38.25+9.63 40 —0.64 -0.28 .888 271

40.5

AL/MF 17-55 37.11+£9.19 37 38 -0.07 -0.53 .865

GHQ-12 Total sample 2-35 16.06+6.89 15 33 .67 .19 .888 -
Primiparous 2-35 15.70+7.25 14 33 .76 22 .900 232
Multiparous 4-34 16.54+6.38 16 30 .57 .26 .868
Breastfeeding 4-35 15.65+7.32 14 31 .83 24 906 .096
AL/MF 2-33 16.78+6.01 16 31 31 27 .840

Note: Min-Max: Minimum-Maximun. M+SD: Mean + Standard Deviation. Me: Median. Asym: Asymmetry. IQR: interquartile rango. DUKE-UNC-11:
Social Support Questionnaire Duke. GHQ-12: General Health Questionnaire. p: U the Mann-Whitney test.

* p < .05. AL/MF: Artificial Lactation/ Mixed Feeding «: Cronbach’s Alpha.
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Fig. 1. Functional Social Support Questionnaire (FSSQ) Duke-UNC-11.

support, 78.7% of participants scored in the normal range, however,
for affective support this percentage was lower (60.7%).

Fig. 2 shows the scores obtained for each of the items of the
Duke-UNC-11 Functional Social Support Questionnaire (FSSQ). The
results demonstrate that participants tended to score highly in the
confidant support dimension to give high median scores for all
items. However, two items stand out from the general trend: item
2 “I receive help around the house” and item 9 “I get invitations
to go out and do things with other people” which showed much
higher proportions of low scores. Similarly, in the affective support
dimension, median scores are high for all items except item 3 “I
receive praise if I do my job well” for which the median score is
low, and the most common score was 3.

Results for the items on the GHQ-12 are shown in Fig. 3. Inter-
mediate scores dominate here apart from in items 10 and 11 where
the lowest score is the most frequent response. These items corre-
spond to the questions, respectively: “Have you lost confidence in
yourself?” and “Have you thought that you are a person worthless
person?”.

The correlations between the study’s key variables are shown
in Table 3 and these confirm that social support is significantly re-
lated to general health. It was found that confidant support and
affective support both have an inversely proportional relationship

with self-perceived risk of poor mental health and these rela-
tionships are statistically significant: in the case of each dimen-
sion, rho values were, respectively —0.420 (p<.01) and -0.338
(p<.01). The higher the perceived degree of social support, the
lower the self-perceived risk of poor mental health and vice
versa.

Discussion

This study took a sample of women who became mothers
during the COVID-19 pandemic and considered relationships be-
tween several socio-demographic variables as well as those of so-
cial support and self-perceived general health. Among the socio-
demographic variables studied, infant nutrition stands out with
64% (N = 114) of mothers reporting exclusive breastfeeding in the
first six months. Comparing this result to other studies concern-
ing breastfeeding rates in Spain before the COVID-19 pandemic,
the rates found in this work are high. For example, in a cohort
of women in Gipuzkoa (Basque Country), Oribe et al. (Oribe et al.,
2015) found that only 15.4% of mothers in their study had breast-
fed exclusively for the first six months while Rodriguez-Pérez
et al. (Rodriguez-Pérez et al., 2017) researching breastfeeding rates
among women in Vigo (Galicia) reported rates of 50.28%. Finally, a
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5.1getlove and aftection
4.1 have people who care what happens to me

3. Ireceive praise if 1 do my job well

Affective Social Support

1.1 receive visits lrom my friends and relatives

11. 1 get help when 1 am sick in bed

10. 1 get useful advice about important things in life

9.1 getinvitations to go out and do things with other people
8.1 get chances to talk to someone about money matters

7.1getchances Lo Lalk Lo sumeune zboul my personal o family problems

Confidant Social Supgort

6.1get chances to talk to somenne about problems at work ar with my housewark

2.1 receive help around the house

0%

m As much as 1 would like ® Almost as much as | would like
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Fig. 2. Items Functional Social Support Questionnaire (FSSQ) Duke-UNC-11.

M Better thanusual ~ ® Same as usual

12. Do you feel reasonably happy considering all the circumstances?
8. Have you been able to adequately cope with your problems?

7.Have you been able to enjoy your normal daily activities?

4. Have you felt capable of making decisions?

3. Have you felt that you are playing a useful role in life?

1. Have you been able to concentrate well on what you were doing?

0% 10%

M Not at all m No more than usual

11. Have you thought that you are a person worthless?

10. Have you lost confidence in yourself?

9. Have you felt unhappy or depressed?

6. Have you had the feeling that you cannot overcome your difficulties?
5. Have you felt constantly overwhelmed and stressed?

2. Have your worries made you lose a lot of sleep?

0% 10% 20% 30% 40% 50%  60%

Fig. 3. Items General Health Questionnaire (GHQ 12).
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m Rather more than usual

20% 30% @ 40%

2 Much less than usual
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2 Much more than usual
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80% 90% 100%

# Much less than | would like

70% 80% 90% 100%

Table 3
Spearman inter-scale correlations between Duke-UNC-11 and GHQ-12.
DUKE-UNC-11
Confidant Support Affective Support Total
DUKE-UNC-11 Confidant Support Spearman’s Rho 1
Sig. (bilateral)
Affective Support Spearman’s Rho 671+ 1
Sig. (bilateral) .000
Total Spearman’s Rho 954 856" 1
Sig. (bilateral) .000 .000
GHQ-12 Total Spearman’s Rho —0.467+ —0.408** —0.482**
Sig. (bilateral) .000 .000 .000
* p <0.01.
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more recent study by Ramiro Gonzélez et al. (2018) which used a
corpus of women living in the Community of Madrid, found that
only 25.4% were breastfeeding at 6 months. That our study shows
high rates of breastfeeding during the period of the pandemic sug-
gests that difficulties in accessing professional help with lactation
described by authors such as Ceulemans et al. (Ceulemans et al.,
2020) and Brown & Shenker (Brown and Shenker, 2021) do not
appear to have had an impact in our investigation. In agreement
with these authors, we believe that the COVID-19 lockdown may
have had a positive effect on infant nutrition by facilitating situa-
tions that favor breastfeeding such as spending more time with the
baby, experiencing fewer interruptions, and having greater protec-
tion from unwanted opinions. A further explanation for our results
may lie in the fact that mothers vaccinated against SARS CoV 2
virus pass antibodies to their infants via their milk (Golan et al.,
2021; Lechosa-Muiiiz et al., 2021), providing an additional moti-
vation for mothers to breastfeed in the first place and to con-
tinue breastfeeding for longer. However, more research is required
to explore this hypothesis. Indeed, our results also show our sam-
ple comprised a high proportion of mothers living with partners
(96.1%), and it has been shown that mothers with conjugal sup-
port tend to breastfeed for longer (Vieira E de et al., 2018) and this
factor alone may account for the high rates of breastfeeding found
in our study.

A study by Feligreras-Alcala et al. (Feligreras-Alcala et al., 2020)
examined perceived levels of social support in Spain before the
COVID-19 pandemic using the same questionnaire as the present
work. Comparing the results of this study with our own, we see
a reduction in total score from 47.50 to 37.84 demonstrating that
perceptions of social support in general were lowered during the
pandemic. This may have been due to the restrictions imposed
across Spain aimed at controlling the spread of the infection such
as social isolation, and limitations on travel. To appreciate the full
extent of the impact of these measures we must also take into
account the fact that being female and being in a situation that
increases vulnerability are both risk factors for depression. Added
to this, the findings of other work show that the pandemic also
saw increased levels of social upheaval and anxiety, both of which
affected women disproportionately (Parrado-Gonzalez and Le6n-
Jaruego, 2020). Furthermore, in our work, questions relating to
help around the home, being invited to go out, or receiving praise
for good work are those which received among the lowest scores
demonstrating that there are specific areas of women'’s experience
of motherhood that require greater attention.

The GHQ-12 median score for our sample was 16.06 where
scores equal to or above 16 are associated with low self-perceived
general health (Garcia-Viniegras, 1999), which is indicative of a
high risk of mental health problems among participants in this
study. The median score found in the present study is also ele-
vated compared to that found in other similar work. For instance,
using a Dutch version of the GHQ-12, Van Bussel et al. (Van Bussel
et al.,, 2006) evaluated self-perceived mental health in a group of at
different times during the postpartum period and obtained values
of 12.09 and 11.16 at, respectively, four and six months after giv-
ing birth. In contrast, our findings concerning the median scores
obtained for each item on the GHQ-12 do coincide with those
of other authors, for example, as in our investigation, Gémez-
Salgado et al. (Gomez-Salgado et al., 2020) reported the lowest
scores for items related to self-confidence and self-esteem. It is
well known that the pandemic had a significant mental health im-
pact on mothers with children between 0 and 12 months, specif-
ically, causing increased anxiety and stress, and feelings of loneli-
ness and isolation (Ollivier et al., 2021). Our study tends to confirm
the poor mental health outcomes of lockdown and the social iso-
lation caused by the COVID-19 outbreak, however, more research
into this phenomenon is required to deepen our understanding.

Midwifery 118 (2023) 103580

Comparisons between sample subgroups showed that being a
first-time mother was related to higher levels of confidant sup-
port, that is, these mothers reported having more people in their
immediate environment who were able to provide them with in-
formation, advice, and guidance. In a phenomenological study of
psycho-adaptive changes experienced by first-time mothers Ko-
rukcu (Korukcu, 2020) noted how these women adapted their
values, personalities, time management, and their social lives in
response to motherhood. Thus, it would seem that becoming a
mother for the first time incentivises women to search for support
and suggests there is perhaps more awareness that such moth-
ers require this support. Our analysis didn’'t show any differences
between a mother’s choice of infant nutrition before six months
and their reported levels of social support or self-perceived men-
tal health. However, other studies do show the existence of a
significant relationship between mothers choosing to breastfeed
and their level of social support with high levels tending to in-
crease the length of time breastfeeding continues and its exclusiv-
ity (McFadden et al., 2017).

Correlation analysis revealed a statistically significant linear, in-
verse relationship between confidant support levels and mental
health. This suggests that during the postpartum period, women
who can count on the support of others to talk about their is-
sues, enjoy better mental health than those who cannot. A sim-
ilarly significant inverse relationship was also found between af-
fective support and mental health, that is, self-perceived mental
health among participants in this study was significantly better for
those women living in an environment of empathy and trust. These
results agree with findings reported in other recent studies that
show an important relationship between mental health and social
support during the postpartum period. In this regard, the findings
of Li et al. (Li et al.,, 2017) demonstrate that women scoring highly
for social support in the fourth week after giving birth are signifi-
cantly less likely to suffer from postnatal depression than low scor-
ers. Webster et al. (Webster et al., 2011) also studied the impact of
social support on postnatal depression and found a similar, strong
correlation between the two variables. In their investigation, they
noted that women with low levels of social support had more de-
pressive symptoms and the highest propensity to develop postnatal
depression; this was especially true for women with little support
from other family members or a partner.

Several limitations placed on the scope of this work have re-
sulted in potential weaknesses. One of these is that, due to the
exclusion of mothers with children under six months at the time
of the investigation, there were very few mothers of babies this
age in the study. Thus, results cannot be generalised to this popu-
lation. The same consideration has also limited the assessment of
social support received by mothers in the first stages of breastfeed-
ing. The interpretation of the findings presented here should take
into account all these limitations.

Conclusion

The present study describes the relationship between social
support (confidant and affective) and mental health in women who
had children during the pandemic. Taken together, our findings in-
dicate that the mental health of mothers is sensitive to and vul-
nerable to social changes, in this case, those that occurred as a re-
sult of the COVID-19 outbreak. Healthcare professionals need to be
aware of this situation, both in terms of acknowledging the degree
of influence social restrictions can have on maternal mental health
and indeed how such restrictions can cause health problems in
this population. In this way, these professionals should take steps
to prevent psychological trauma and its complications. Likewise,
health authorities need to improve existing protocols and put in
place new ones where necessary, that properly address the needs
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of women in the months after they have given birth. The pandemic
has highlighted pre-existing deficits in the support women can ex-
pect in the postpartum months and it is important they receive
more rounded and extended care that is not limited only to the
first six weeks after giving birth.

After a thorough evaluation of all our findings, we suggest there
needs to be greater awareness of, and higher visibility given to the
impact of social support in the first year of motherhood. This is a
time when new mothers are adapting to their new role and the
demands of the new-born, and this is a significant challenge both
personally and to their other relationships which requires active
support from those around them. The current model for mother
and baby health care support is based solely on clinical needs, par-
ticularly physical recuperation, and gives little importance to the
experience of motherhood. From the new mother’s point of view
there is a lack of support structures, both socially and in terms
of education, that would empower and sustain them through this
period of life, and which could improve their mental health and
enable them to better adapt to their new situation.
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