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This zine is an exploration of the social ,
biological , and epigenetic ways in which a

mother interacts with her child . 

 

A primary focus of this exploration is how the
mental health of a mother is influenced by the
experience of pregnancy and motherhood , and
in turn , how her mental health can impact her

child 's development and well-being .

 

Included with every article is an image of work
by an artist depicting the complicated

experiences of pregnancy and motherhood . 

 

Cover Image : Madonna and Child with Book (c . 1502-03) by Raphael 
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THE
IMMIGRANT
MOTHER
EXPERIENCE

The experience of migrating to a new
country is laden with psychosocial stressors .

Immigration stress is exacerbated by having
to care not only for oneself , but also for
one ’s children , especially an unborn fetus or
a newborn infant . Navigating the healthcare
system in a new country is a difficult task to
face , but it is an essential one for pregnant
mothers and mothers of infants . 

 

Struggles faced by immigrant mothers in
seeking appropriate care for themselves
and their children can be tempered by
culturally competent , empathetic
healthcare providers . In addition to
providing aid for and lessening feelings of
stress felt by these women , it is important
for healthcare providers to gain the trust
and respect of immigrant mothers so that
they will be empowered to continue the
utilization of available services , protecting
their health and their children ’s health in
the long term (Coley , 2012).

 

Pregnant immigrant mothers and their
unborn children who do not receive care
face grave risks that affect their future
health outcomes . According to Coley , these
vulnerable women are up to four times
more likely to have infants with low birth
weight and seven times more likely to have
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preterm births if they do not receive
prenatal care (2012). Birth weight is a
predictor of a multitude of adult health
outcomes , and low birth weight is
associated with a higher risk for many
common mental illnesses , such as
schizophrenia and anxiety disorders , as well
as impaired cognitive functioning
(Raznahan et al . , 2012). Thus , it is critical
that immigrant mothers receive appropriate
prenatal care so as to minimize health risks
and disadvantages faced by their children
in the future .

 

NAVIGATING THE
HEALTHCARE SYSTEM IN
A NEW COUNTRY IS A
DIFFICULT TASK TO
FACE, BUT IT IS AN
ESSENTIAL ONE FOR
PREGNANT MOTHERS
AND MOTHERS OF
INFANTS.
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Immigrant new mothers ’ elevated

risk of depression is intensified by

barriers to care . Common barriers to

care include “stigma , embarrassment ,

language , fear of being labeled an

unfit mother” (Ahmed et al . , 2008). 

Studies of immigrant mothers cite

that they often lack an

understanding of postnatal

depression or fear that they will be

stigmatized , 

perceived as a 

bad mother , and 

possibly have 

their child 

removed 

(Wittkowski , 

Patel , & Fox , 

2016). In a study 

by Missal et al . , a 

Somali woman 

who migrated to 

the United States 

noted that new 

mothers were 

able to get more 

rest and were 

more socially 

supported in her 

home country 

than in the U .S . , 

leading to fewer 

incidences of 

depression in 

Somalia (2016).

 

One consequence 

of the lack of cultural recognition of

postpartum depression is nurses ’

inability to encourage women to seek

the support of general practitioners

or other appropriate providers to

treat their depressive symptoms

(Skoog et al . , 2017). With a lack of

understanding and trust of a

healthcare system that is essentially

foreign to them , it is easy to see why
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immigrant women would struggle to

get the help they need to overcome

afflictions such as postpartum

depression . Immigrant women need

the reassurance that seeking help for

feelings of sadness or isolation will

not , by themselves , lead to their child

being taken from them or any other

kind of punishment (Ahmed et al . ,

2008).  

Furthermore ,

new mothers

should be

empowered by

healthcare

providers to

engage in

cultural

practices

surrounding

childbirth .

Immigrant

mothers may

feel a sense of

loss and

powerlessness

when they are

unable to care

for their

newborn in

accordance

with their

cultural

beliefs . For

example ,

Somali women 

 eat special food during labor , have the

call to prayer whispered in their baby ’s

ears at the time of birth , and engage in

a 40-day period of rest and care from

others following birth (Missal et al . ,

2016). Immigrant mothers living in the

western world may experience tension

as they try to uphold their beliefs and

childcare practices while navigating a

new culture (Wittkowski , Patel , & Fox ,

2016).
P A G E   4   •  MO T H E R



P
re

g
n

a
n

t W
o

m
a

n
 (19

10
) b

y
 E

g
o
n

 S
c
h
ie
le

ABORTION 
& MENTAL HEALTH

A major point made by those
who argue against abortion is
that women seeking an
abortion are unaware of the
psychological toll that
aborting a fetus will take on
them . 

 

 

 

 

In 2017 , nine states in the U .S .

required that women who
wanted an abortion receive
counseling on the negative
psychological consequences
of undergoing this procedure
(Biggs et al .) . However , these
regulations are based on
unfounded claims . In fact , a
study by Biggs et al . found
that women who had an
abortion showed better
psychological and emotional
outcomes initially than
women who were denied a
wanted abortion (2017). Over
a five-year period , women
who received wanted
abortions had similar or
better mental health 

outcomes than women who
were turned away from an
abortion clinic (Biggs et al . ,
2017). 

 

Though healthcare providers at
abortion clinics are typically
the primary points of contact
for women seeking abortions ,

they do not have the full power
to make the best decisions in
caring for their patients .

Providing accurate information
to patients and offering
appropriate services through
abortion clinics is hindered by
“anti-abortion harassment” and
government regulations (Gould
et al . , 2012).

 

Analyses of women ’s mental
health following an abortion
often fail to account for any
mental disorders that women
experienced prior to their
unwanted pregnancy and
abortion . Steinberg et al . found
only an association between
abortion and substance use
when adjusting for mental
health before pregnancy (2014).

Associations between abortion
and subsequent anxiety , mood ,

impulse-control , and eating
disorders and suicidal thoughts
became nonsignificant after
this adjustment (Steinberg et
al . , 2014). 

 

The authors of this study
hypothesize that controlling for
“risk-taking tendencies” would
erase the association between
abortion and substance abuse ,

since women who tend to take
risks are more likely to
experience an unwanted
pregnancy in addition to their
increased probability of
developing a substance use
disorder (Steinberg et al . , 2014). 

 

This study illustrates the
importance of holistically
evaluating the mental health of
women before determining
whether receiving a wanted
abortion puts them at risk of
poor mental health .
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If so-called “pro-life”
advocates are concerned
with the mental health of
women experiencing
unwanted pregnancies,
then they should
acknowledge the lack of
evidence for their claims in
addition to the body of
evidence demonstrating
the negative effects of
denying wanted abortions.
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UNDERSTANDING 
 
 
 
 
 
 

POSTPARTUM 
 
 
 
 
 
 

DEPRESSION
The Three Ages of Woman (1905) by Gustav Klimt
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Postpartum depression (PPD) poses
a threat to a newborn infant’s
wellbeing since a mother is typically
affected during critical periods of
infant development (Silverman et al.,
2017). More specifically, PPD can
negatively affect infant-caregiver
attachment and emotional, social,
and cognitive development in the
child (Stewart & Vigod, 2016). 
 

The prevalence of PPD is estimated

between 6 .5 to 12 .9% and is likely

higher in underdeveloped countries

(Stewart & Vigod , 2016). PPD is

treatable , so it is important for

healthcare providers to inquire about a

new mother ’s mood during

postpartum visits (Ahmed et al . , 2008).

Furthermore , new mothers should be

asked by their physicians about social

support , substance abuse , and

intimate partner violence , which are all

risk factors for developing PPD

(Stewart & Vigod , 2016).

 

Psychosocial interventions such as

counseling can be effective for treating

PPD , depending on the severity of a

woman ’s symptoms (Stewart & Vigod ,

2016). Moreover , it is safe to prescribe

antidepressants to mothers who are

breastfeeding , as most SSRIs pass into

breast milk at a dose that is less than

10% of the maternal dose (Stewart &

Vigod , 2016). 

 

Concerns about infant well-being are

warranted , since exposure to maternal

depression increases the risk of

impaired psychophysiological

functioning in their young children ;

however , mothers with depressive

symptoms who are responsive and

physically engaged in interactions with

their infants are able to protect against

the negative effects of their mental

illness on their babies (Conradt et al . ,

2016). 

Like any mood disorder , the list of

risk factors is lengthy , and it is

difficult to determine the exact

causes of PDD in a given patient .

Women with a history of depression

prior to pregnancy have up to a 20-

fold increased risk of developing

postpartum depression (Silverman et

al . , 2017). Mothers with a depression

history over the age of 35 have an

increased risk compared to mothers

between the ages of 25 and 29

(Silverman et al . , 2017). Among

mothers with no history of

depression , young mothers had an

increased risk for PPD compared with

mothers aged 25 to 29 (Silverman et

al . , 2017). 

 

Women are at a risk of experiencing

prolonged periods of PPD when they

birth preterm infants , low birth

weight infants , or infants with

illnesses or disabilities (Vigod et al . ,

2010). Another particularly vulnerable

group is immigrant new mothers ,

who are five times more likely than

non-immigrant mothers to suffer

from PPD (Wittkowski , Patel , & Fox ,

2016).

 

Women face many barriers to care for

PPD , including “shame , stigma , and

practical problems such as finances ,

transportation , and child care”

(Stewart & Vigod , 2016). Shame and

stigma are particularly strong barriers

to care in populations of immigrant

women , whose cultures often do not

recognize PPD as a real illness and

prefer to rely on family or community

members rather than physicians as

sources of psychological care (Skoog

et al . , 2017).
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Mother and Child (Nancy and Olivia) (1982) by Alice Neel

E P I G E N E T I C S



The infant epigenome is sensitive to its environment , which includes not

only the maternal body , but also the environment in which a mother finds

herself . Maternal behaviors and exposures trigger epigenetic changes in her

unborn child that affect health outcomes into adulthood . For example ,

maternal obesity and diabetes can lead to epigenetic changes that are

associated with poor intellectual and psychomotor development in their

children (Barua & Junaid , 2015).

 

Additionally , maternal stress , including depression , during pregnancy is

associated with a fourfold risk of her child developing depression later in

life (Barua & Junaid , 2015). Maternal depression is related to an increased

methylation of genes involved in the neuroendocrine response to stress ,

meaning that a child ’s stress response is altered as a result of prenatal

exposure to a mood disorder (Conradt et al . , 2016). Prenatal exposure to

environmental toxins such as BPA is linked to behavior problems such as

anxiety , depression , and hyperactivity in children (Barua & Junaid , 2015).

Researchers have discovered countless links between a mother ’s

environment during pregnancy and the epigenome of their infants . 

 

Psychosocial stress is of particular interest to epigenetics researchers

because it seems to be transmitted from mother to child through

epigenetic mechanisms . Early life stress faced by the mother can impact

her child by altering her own levels of hormones such as oxytocin , which

shapes maternal caregiving and activates brain regions involved in

empathy , thereby affecting her interactions with her child and her child ’s

own psychophysiological functioning (Toepfer et al . , 2016). 

MATERNAL BEHAVIORS AND
EXPOSURES TRIGGER EPIGENETIC
CHANGES IN HER UNBORN CHILD
THAT AFFECT HEALTH OUTCOMES

INTO ADULTHOOD.
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years after birth (Davis et al . , 2016).

The authors noted that timing and

concentration of cortisol exposure

are important to the consequences

for neurodevelopment (Davis et al . ,

2016). In this study , maternal cortisol

levels represent an environmental

factor that programs genes which are

related to the development of the

brain ’s cortices . 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The aforementioned examples of the

effects of maternal behaviors and

exposures on the infant epigenome

imply that the health of future

generations is constantly being

impacted by the current

environment . Psychosocial stressors ,

availability of nutrients , and hormone

levels affecting mothers are also

affecting their unborn infants .

Interventions aimed at improving the

mental and physical health of women

will also prevent negative health

outcomes in their children .

Furthermore , children of

depressed mothers exhibit lower

baseline oxytocin levels and lower

oxytocin levels following social

interaction , like their mothers ; this

is evidence for an

intergenerational transmission of

an oxytocin deficiency between

mother and child (Toepfer et al . ,

2016). Maternal behaviors during

the prenatal and postnatal periods

result in programming of their

child ’s genes , permanently

altering their child ’s

neuroendocrine outcomes . 

 

In a study by Lester et al . ,

maternal breastfeeding was used

as a proxy to measure maternal

nurturing and its ability to

program the infant epigenome

(2018). The authors found that

increased breastfeeding resulted

in decreased methylation of a

gene coding for glucocorticoid

receptors , which was associated

with decreased cortisol stress

reactivity (Lester et al . , 2018). They

concluded that differences in

maternal care of infants alters the

infants ’ epigenome , in turn

altering stress reactivity (Lester et

al . , 2018).

 

An example of the long-lasting

positive epigenetic effects of

maternal physiology is

demonstrated in a study by Davis

et al . (2016). Elevated levels of

maternal cortisol during late

gestation were shown to be

associated with increased cortical

thickness of the child ’s brain in

addition to enhanced cognitive

abilities for at least six to nine 

INTERVENTIONS
AIMED AT

IMPROVING THE
MENTAL AND

PHYSICAL HEALTH
OF WOMEN WILL
ALSO PREVENT

NEGATIVE HEALTH
OUTCOMES IN

THEIR CHILDREN.
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