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OVERVIEW
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Breaking the Cycle: Preventing Depression Among Young Single Mothers in Southeast Missouri

Through Community Support.

Goal Statement: My goal is to prevent depression among single mothers ages 20-30 in

low-income areas of Southeast Missouri by expanding access to community-based emotional

support, parenting resources, and skills training that strengthen coping and resilience.

Significant Findings: Young single mothers in Southeast Missouri, especially those in their

twenties, often carry the emotional and financial weight of raising children on their own, which
puts them at higher risk for long-term stress and depression when support is limited (Tafet &
Nemeroff, 2016; NAMI Missouri, 2025). Many face persistent barriers such as high childcare
costs, reduced access to mental health providers, transportation challenges, and social isolation
are factors that compound daily stress and make it harder to cope in healthy ways (Stack &
Meredith, 2018; Watson & Kalkat, 2024). Research shows that untreated stress can progress into
significant depressive symptoms, affecting mothers’ overall well-being and their children’s
emotional and developmental health (Kim et al., 2018). Data from Missouri also indicate that
depression rates in the state are slightly higher than the national average, reinforcing the need for
early prevention efforts (America’s Health Rankings, 2025; CDC, 2025). Findings across
ecological and theoretical perspectives highlight the importance of strengthening social support,

building coping skills, and increasing access to culturally responsive mental health resources



(SAMHSA, 2019; McDonnell & Gracia, 2024). Recommendations include expanding
community-based support groups, collaborating with trusted local organizations, and
incorporating evidence-based programs like The Incredible Years to help reduce isolation,

enhance parenting confidence, and prevent depression from developing or worsening (Thoits,

2011; What Works Clearinghouse, 2011).

Objectives/Strategies/Interventions/Next Steps:

1. Establish Weekly Community-Based Support Groups

Create weekly support groups for single mothers ages 20-30 in partnership with local
community centers, churches, and family resource organizations. These groups should focus on
emotional support, stress-management skills, and reducing social isolation which are crucial
protective factors that help prevent depression among mothers experiencing financial strain and

limited support (SAMHSA, 2019; Watson & Kalkat, 2024).

2. Strengthen Community Infrastructure by Coordinating Childcare andTransportation
Support

Work with local churches, community centers, and transit services to provide free or
reduced-cost childcare and transportation during support groups, counseling sessions, and
workshops. Limited childcare and transportation are major barriers for single mothers in
Southeast Missouri, and reducing these barriers increases engagement and access to preventive

services (Stack & Meredith, 2018; SAMHSA, 2019).



3. Develop Practical Skill-Building Workshops to Increase Coping and Self-Efficacy
Offer monthly workshops covering budgeting, stress-management techniques, problem-solving
skills, and resource navigation. These workshops support self-efficacy, a key component of
Social Cognitive Theory, and help mothers feel more capable of handling daily stressors—an

important buffer against depression (Bandura, 1977; Thoits, 2011).

4. Expand Access to Mental Health Screenings and Culturally Responsive Services

Partner with local clinics and public health departments to provide free or low-cost early mental
health screenings for young mothers. Staff should be trained in culturally responsive practices to
address barriers commonly experienced by Black and Hispanic mothers in low-income rural
areas, such as stigma, transportation issues, and lack of culturally competent providers (U.S.

Census Bureau, 2024; ACA, 2014).

5. Implement The Incredible Years Parenting Program as a Preventive Intervention
Collaborate with a regional behavioral health agency or family services organization to deliver
The Incredible Years evidence-based program. This program strengthens parenting confidence,
reduces stress, and fosters positive parent-child interactions—outcomes shown to reduce the risk
of depressive symptoms in single mothers facing economic hardship (What Works

Clearinghouse, 2011; Kim et al., 2018).



INTRODUCTION

Breaking the Cycle: Preventing Depression Among Young Single Mothers in Southeast Missouri
Through Community Support.

The focus of this Social Change Portfolio is on the mental health challenges faced by
young single mothers in Southeast Missouri. Many women in this group carry heavy
responsibilities while managing limited resources and support systems, which can create ongoing
stress. If these pressures are not addressed early, they often lead to more serious conditions like
depression. This issue is significant because it affects both the well-being of the mothers and the
development of their children. By introducing preventive measures, such as community-based
support groups and safe spaces for connection, we can help reduce isolation and promote

resilience.

PART 1: SCOPE AND CONSEQUENCES

Breaking the Cycle: Preventing Depression Among Young Single Mothers in Southeast Missouri
Through Community Support.

In Southeast Missouri, many single mothers between the ages of 20 and 30 are dealing
with overwhelming stress. When this stress isn’t managed early, it often turns into depression.
Long-term stress can throw off the body’s natural balance, making it harder to cope and

increasing the chances of feeling hopeless or sad (Tafet & Nemeroff, 2016). What starts as



everyday stress can slowly turn into serious depression if these women don’t have support or
healthy ways to manage it. This is a serious concern because these women face unique
challenges such as raising children alone, financial strain, and limited social support. Addressing
this issue fits within the counseling field, especially through preventive strategies like creating
safe, supportive spaces where these mothers can connect and share resources. Research shows
that mental health concerns are widespread in Missouri with more than 1.25 million adults living
with a mental health condition (NAMI Missouri, 2025). These numbers highlight why proactive

support for this group is so important.

Depression is becoming a growing concern in Missouri, and Southeast Missouri is no
exception. Recent data shows that about 23% of adults in Missouri have been diagnosed with
depression, which is slightly higher than the national average of 22% (America’s Health
Rankings, 2025). Across the country, rates of depression have climbed steadily over the past
decade, increasing by nearly 60% (Centers for Disease Control and Prevention [CDC], 2025).

When stress and depression go untreated among young single mothers in Southeast
Missouri, the impact reaches far beyond mental health. Constant stress can lead to fatigue and
long-term issues like high blood pressure. Mentally, it often results in anxiety and depression that
make daily life and parenting harder. Children may struggle emotionally and academically when
their primary caregiver is overwhelmed. Mothers are left feeling isolated, financially burdened,
and depressed causing job instability. These combined effects show why early support is so
important for both mothers and their children (Kim, Choi, & Kim, 2018).

My goal is to offer community-based emotional support programs to decrease depression

among single mothers aged 20-30 living in low-income areas of Southeast Missouri.



PART 2: SOCIAL-ECOLOGICAL MODEL

Breaking the Cycle: Preventing Depression Among Young Single Mothers in Southeast Missouri

Through Community Support.

Young single mothers in Southeast Missouri face several individual-level risks that
increase their chances of stress and depression. These include financial strain, limited coping
skills, and untreated mental health conditions, all of which can make daily life overwhelming
(Substance Abuse and Mental Health Services Administration (SAMHSA), 2019). The use of
protective factors such as strong problem-solving abilities, resilience, and access to mental health

services can help buffer these risks and promote emotional well-being.

Relationships are vital in shaping how young single mothers experience stress and
depression. When support systems are unavailable or inconsistent, these mothers often face
greater isolation and emotional strain. Conflict within close relationships can make these
challenges even harder to manage. National survey data shows that 32% of single mothers
experience moderate to severe psychological distress compared to 19% of married mothers,
underscoring the emotional burden of single parenting (Watson & Kalkat, 2024). In contrast,
building strong friendships and joining parenting support groups can provide encouragement and

practical help, which strengthens coping skills and promotes resilience (SAMHSA, 2019).

In Southeast Missouri, young single mothers often face community-level challenges such
as limited access to affordable childcare and scarce mental health resources, which increase

stress and the risk of depression. These barriers make it harder for mothers to maintain



employment and seek help when needed. Qualitative research reveals that financial hardship,
such as food and fuel insecurity, can lead to anxiety, depression, and even suicidal ideation
among single parents (Stack & Meredith, 2018). Establishing community programs that help
cover or lessen childcare costs, offer parenting support groups, and provide mental health
outreach can reduce stress and build resilience for single mothers in Southeast Missouri

(SAMHSA, 2019).

Socially, we have to examine the complete picture and recognize how systemic issues
like poverty, gender inequality, and limited access to affordable healthcare affect this population.
Research shows that lone mothers report higher depressive symptoms than partnered mothers,
with 59% of this difference explained by greater exposure to stressors such as financial
instability and caregiving pressures (McDonnell & Gracia, 2024). These challenges can severely
limit the stability and support that so many single mothers desperately need (Guy-Evans, 2020).
Policies that make childcare more affordable, improve access to healthcare, and encourage
flexible work options can turn the tide, giving single mothers the stability and support they need

to thrive (Guy-Evans, 2020).

PART 3: THEORIES OF PREVENTION

Breaking the Cycle: Preventing Depression Among Young Single Mothers in Southeast Missouri
Through Community Support.
Single mothers living in low income areas of Southeast Missouri often face

overwhelming stress from financial strain, limited childcare options, and social isolation. These



stressors significantly increase their risk for depression if left unaddressed. Social Support
Theory is especially relevant because it emphasizes the protective role of emotional and practical
support within one’s social network. For example, local initiatives such as church-based
programs, parenting groups at community centers, or peer-led support circles can provide
empathy and hands-on assistance before stress escalates into clinical depression. Research shows
that strong social networks and community-based support can significantly improve maternal
mental health and reduce depressive symptoms (Thoits, 2011). In rural areas like Southeast
Missouri, where mental health services may be scarce, these preventive measures are critical for
reducing isolation and promoting resilience early on.

Social Cognitive Theory, particularly Bandura’s concept of self-efficacy, adds another
layer of prevention by focusing on mothers’ confidence in their ability to manage challenges. In
low income areas of Southeast Missouri, many single mothers juggle work, childcare, and
transportation barriers, which can feel overwhelming. Building self-efficacy through skill-
building workshops, mentorship programs, and positive role modeling helps mothers believe
they can successfully navigate these stressors. Bandura (1977) emphasizes that individuals who
feel capable are more likely to adopt healthy coping strategies and seek resources proactively. By
strengthening self-efficacy early, these interventions prevent feelings of helplessness and reduce
the likelihood of depression. Combining Social Support Theory and Social Cognitive Theory
creates a holistic approach by providing external support and internal confidence which are
essential for breaking the cycle of stress and depression in low income areas of Southeast
Missouri’s single-mother households.

One evidence-based program that aligns with the needs of single mothers in Southeast

Missouri is The Incredible Years. This program is designed to strengthen parenting skills and



improve parent-child interactions through structured group sessions and practical strategies. For
single mothers in rural, low-income communities, these sessions can provide not only parenting
guidance but also a sense of connection and support that is often missing. Many mothers in
Southeast Missouri face barriers such as limited transportation, scarce mental health resources,
and financial strain, which can lead to chronic stress and depression. By offering accessible,
community-based workshops, The Incredible Years helps mothers build confidence in their
parenting abilities, learn effective discipline techniques, and develop coping strategies to manage
stress before it escalates into more serious mental health issues. Implementing this program
locally can serve as a preventive measure by creating supportive networks and promoting
resilience among mothers who might otherwise feel isolated and overwhelmed (What Works

Clearinghouse, 2011).

PART 4: DIVERSITY AND ETHICAL CONSIDERATIONS

Breaking the Cycle: Preventing Depression Among Young Single Mothers in Southeast Missouri
Through Community Support.

Many young minority women in Southeast Missouri, especially those between 20 and 30,
are living under enormous pressure. More than one in five Black women and about one in six
Hispanic women in Missouri live below the poverty line, compared to roughly one in eight
White women (U.S. Census Bureau, 2024). These economic challenges, combined with limited
access to mental health care in rural areas, create conditions where stress can easily turn into
depression if help isn’t available early (Missouri Department of Health and Senior Services,

2024). Research shows that people with low incomes are almost twice as likely to develop



depression compared to those with higher incomes (Lorant et al., 2003). Black women in this age
group face even greater challenges. Beyond poverty, they often struggle with transportation
barriers, stigma around mental health, and a lack of culturally competent providers (U.S. Census
Bureau, 2024). These overlapping challenges are especially tough for Black women in rural
Southeast Missouri making it harder to get help when it’s needed.

To make a prevention program culturally relevant for young Black women in rural
Southeast Missouri, three strategies stand out. Partnering with trusted community spaces like
churches and clinics can reduce stigma and build trust (Thoits, 2011). Including culturally
responsive content that addresses stressors tied to race and poverty makes the program relatable
(Kim, Choi, & Kim, 2018). Finally, peer-led support groups foster connection and empowerment
(Miranda et al., 2003). These approaches fit women in their 20s and early 30s because they
emphasize social support, practical coping skills, and confidence which are key needs during this
life stage (Bandura, 1977). Furthermore, this approach helps women feel comfortable and
understood, which makes them more likely to join and stick with the program. Over time, that
trust can lead to stronger coping skills, less stress, and a better chance of staying healthy for
themselves and their children.

When creating a prevention program for depression in young minority women, ethics really
matter. Working together with community leaders and local organizations is key. It is our
responsibility as counselors to ensure the program respects the culture and needs of the people it
serves (American Counseling Association (ACA), 2014, A.1.a). Informed consent is important
so that participants know exactly what the program involves, understand their rights, and feel
confident about making their own choices without pressure (ACA, 2014, A.2.a). Keeping

information private is critical, especially in small rural towns where everyone knows each other.



Protecting confidentiality builds trust and helps women feel safe sharing their experiences (ACA,
2014, B.1.c). These ethical considerations are important because they protect participants’ rights,

build trust, and ensure the program is both respectful and effective for the community it serves.

PART 5: ADVOCACY

Breaking the Cycle: Preventing Depression Among Young Single Mothers in Southeast Missouri
Through Community Support.

When it comes to supporting young single mothers in Southeast Missouri, there are
barriers at every level. At the institutional level, many local clinics are short-staffed and lack the
training needed to provide care that truly meets the unique needs of these women. In the
community, stigma around mental health is still strong, and challenges like limited childcare and
transportation make it hard for mothers to attend counseling or support groups (SAMHSA,
2019). On a broader scale, public policies often fall short, limiting funding for mental health
programs in rural areas, and there aren’t enough policies to make childcare and healthcare
affordable. These gaps in policy and resources are especially concerning because financial strain
and lack of support are strongly linked to higher rates of depression among single mothers (Kim,
Choi, & Kim, 2018). Together, these challenges create real obstacles that make it harder for
single mothers to get help before stress turns into depression (Multicultural and Social Justice
Counseling Competencies, 2015).

To break down these barriers, advocacy needs to happen at every level. At the
institutional level, pushing for staff training in culturally responsive care can make a big

difference because it helps providers understand the unique challenges single mothers face and



deliver services that feel supportive and relevant. At the community level, organizing
partnerships with local churches, community centers and transits to offer free or reduced
childcare and transportation during support groups could remove two of the biggest obstacles
mothers face when trying to attend. This action works because it meets their need and builds
trust. At the policy level, advocating for increased state funding for rural mental health programs
and affordable childcare is critical. These changes would give mothers access to consistent care
and reduce financial strain, which research shows is closely tied to depression risk (Kim, Choi, &
Kim, 2018). Together, these steps create a stronger safety net and make it easier for mothers to
get help before stress becomes overwhelming (Multicultural and Social Justice Counseling

Competencies, 2015).
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