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Abstract 

Psychosocial stressors are among the causative factors of postpartum depression (PPD) in 

African American women. This study was a qualitative meta-analysis examining the 

psychosocial stressors that contribute to PPD among African American women. The aim 

was to identify the psychosocial stressors among African American women with PPD by 

examining existing literature and identifying common themes. The integrative model 

(IM) by Fishbein and Yzer assisted in understanding the significance of psychosocial 

stressors in African American women with PPD. Thematic analysis was used to generate 

new, more substantive meanings than those taken from individual investigations. Ten 

research studies were selected and examined to identify common themes and to 

understand the psychosocial stressors among African American women with PPD. The 

findings of this qualitative meta-analysis indicated that racial discrimination, social 

support, single motherhood, financial instability, health care, and stigma were 

psychosocial stressors that contributed to PPD among African American women. There is 

a need for an increase in ethnic-specific programs that focus on assisting African 

American women with PPD who are experiencing and who have experienced 

psychosocial stressors. This qualitative meta-analysis contributes to positive social 

change by assisting in raising awareness regarding the impact of psychosocial stressors 

among African American women with PPD. It is hoped that professionals will use these 

findings to develop and implement evidence-based interventions to improve the outcomes 

of these women.  
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Chapter 1: Introduction to the Study 

Introduction 

In African American women, psychosocial stressors are one of the causative 

factors implicated in postpartum depression (PPD; Giurgescu et al., 2013). Although 

many African American women experience psychosocial stressors, there may be a lack of 

understanding of which stressors increase the risk of developing PPD. African American 

women are three times more likely to experience an increase in the risk of PPD than any 

other race due to psychosocial stressors (Dagher et al., 2021). The sequelae of PPD are 

severe and long-ranging. Slomian et al. (2019) found that the physical and psychological 

health of the mother; physical, motor, cognitive, language, emotional, social, and 

behavioral development of the child; and mother-child interactions, including bonding 

and breastfeeding, were among some of the factors resulting from PPD.  

Women experience depression twice as often as men. Richards (2021) estimates 

that the likelihood of black women seeking and receiving medical care is about half that 

of white women. Maxwell et al. (2019) suggest that psychosocial stressors such as racial 

discrimination, inadequate health care, lack of maternal knowledge, social support, poor 

neighborhood environment, and financial stress may hinder African American women 

from seeking and receiving mental health treatment.  In this qualitative meta-analysis, I 

examined and identified common themes in the literature on the psychosocial stressors 

contributing to PPD in African American women. 
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Background 

In the DSM-V (Diagnostic Statistical Manual), peripartum depression (formally 

postpartum depression) is diagnosed as a major depression disorder with a peripartum 

onset (American Psychological Association, 2023). PPD is a major illness that impacts 

women globally; however, in the DSM-V, PPD is not acknowledged as its own disorder 

but as a part of major depression. This omission highlights the need for additional 

research in this area. PPD is more likely to occur in African American women and is 

characterized by symptoms such as fear of harming the baby, separation from the baby, 

tears, family isolation, anger, and guilt (Kilgore, 2021).  Peterson et al. (2019) highlight a 

woman who gave birth and experienced severe depression and hopelessness due to 

stressors. Characteristics can include inadequate access to health facilities, systems, and 

initiatives at the community level (Sandoiu, 2020). 

According to Mayo Clinic (2022), while baby blues can go away in a few days, 

post-partum depression lasts longer. Baby blues can result in feelings of anxiety and 

mood swings. Still, PPD can result in guilt about not being a good mother, intense anger, 

thoughts of suicide, and reduced contact with family. In some cases, women can even 

develop paranoid delusions and hallucinations during postpartum psychosis (Melnyk et 

al., 2020). Many African American women struggle socio-economically due to poverty, 

crime, and other factors, which affect their rates of PPD (Sandoiu, 2020).  

According to the American Psychological Association (2017), low socioeconomic 

status primarily affects African Americans and Latinos in the United States. Taylor 

(2019) suggests that even though the Affordable Care Act (ACA) worked to assist 
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African Americans in accessing healthcare, disparities remain. It costs almost 20% of the 

average household income for African Americans to pay for health insurance. African 

American women rely on community healthcare rather than standard mental health 

providers. Prather et al. (2018) suggest racism has contributed to increased medical 

experimentation on African Americans throughout America‘s tenuous history. Racism is 

one contributor to African American women‘s health disparities when it comes to 

reproductive and sexual health. Narratives pushing theories of racial inferiority 

exacerbate healthcare practice discrimination. Sandoiu’s (2020) statistics show that 

racism and racial disparities apply to African American women‘s PPD rates.  

Bauman et al. (2018) reported that PPD affects 11% of women in the United 

States. Howell et al. (2005) interviewed 655 participants through a phone survey and 

found that Hispanic women reported the highest rates of PPD at 46%, African American 

women reported 44%, and white women 31%. Social and household support and 

socioeconomic status were significant factors that contributed to PPD (Howell et al., 

2005), which might explain why women of color have higher rates of PPD.  

In addition, Sandoiu (2020) details that Latinas and African American women are 

less likely to seek treatment for PPD by 57%.  Kozhimannil et al. (2011) conducted a 

study on 29,601 women, 13,416 black, delivering children between 2004 and 2007. 

Within 6 months after delivery, follow-up, and continued mental health care, the authors 

used logistic regression to examine racial-ethnic differences in antidepressant initiation 

and outpatient mental health visits. Only 4% of black women could access mental 

healthcare for PPD, versus 5% of Latinas and 9% of white women. There is literature 
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examining the accessibility of mental health services to women. I examined and 

identified common themes in the literature on the psychosocial stressors contributing to 

PPD in African American women. 

Problem Statement 

The problem that prompted me to search the literature is that African American 

women are more likely to develop postpartum depression than Latino and non-Latino 

women due to psychosocial stressors (Mehra et al., 2020). Many studies show different 

psychosocial stressors reported by African American women, such as racial 

discrimination (Keefe, 2016). Still, there is a paucity of research on what stressors 

contribute to PPD and if any of the stressors are more impactful than others. Further, 

there has not been a qualitative meta-analysis examining the psychosocial stressors that 

contribute to PPD among African American women. Stressors reported by researchers 

that may contribute to postpartum depression among African American women are 

unclear and have yet to be understood. Therefore, this research is overdue and needed to 

understand and identify the psychosocial stressors contributing to PPD among African 

American women. 

Many African American women work through stressors that may lead to 

depression, such as a poor neighborhood environment (Knudson‐Martin & Silverstein, 

2009). For example, in Mehra et al., (2020), an African American woman in her third 

trimester explains that “she has to do everything herself without any help and that she 

does not feel in control of her life.“ The lack of control over one‘s life and the feeling of 

helplessness may have contributed to postpartum depression (Pao, 2019). Therefore, 
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African American women should be aware of how psychosocial stressors may contribute 

to PPD so they can seek proper mental health treatment before their illness becomes life-

threatening (Knudson‐Martin, & Silverstein, 2009).  

PPD is an undertreated illness among African American women. Lui (2016) 

explains that there are data regarding the stressors among African American women; 

however, 50% of African American women unknowingly experience stressors that may 

increase their chances of developing PPD. The lack of understanding of the stressors that 

contribute to the risk of PPD will continue the annual increase of depression in African 

American women and the endless cycle of depression after pregnancy among this 

population (Lui, 2016). Overall, by understanding the psychosocial stressors that 

contribute to PPD among African American women, I hope to raise awareness among 

African American women about the damaging sequelae of psychosocial stressors and 

how to seek treatment before they become depressed. 

Purpose of the Study 

In this qualitative meta-analysis, I examined the psychosocial stressors 

contributing to PPD among African American women and identif ied common themes in 

the existing literature. According to Timulak (2009), qualitative meta-analysis aggregates 

studies to discover the essential elements and translates the results into a product that 

transforms the original results into a new conceptualization. Women may experience a 

variety of stressors during and after pregnancy; however, I sought to uncover the 

psychosocial stressors that contribute to postpartum depression in African American 

women. Researchers found that African American women experience psychological 
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stress during pregnancy (Lui et al., 2016). In contrast, African American women with 

PPD may not fully understand how psychosocial stressors impact their lives (Lui et 

al.,2016). This review of the literature aids in understanding the stressors that may 

contribute to PPD among African American women. 

Research Question 

RQ1: What psychosocial stressors contribute to PPD among African American 

women? 

Nature of the Study 

To address the research question in this qualitative study, I used a qualitative 

meta-analysis to explore qualitative, quantitative, and mixed-method research studies 

regarding the psychosocial stressors that contribute to PPD among African American 

women. This study aimed to identify common themes in the literature on the proposed 

research question. 

I used a PRISMA (Preferred Reporting Items for Systematic Reviews and Meta 

Analyses) Flow Diagram to assist with the screening process of the selected studies. The 

PRISMA Flow Diagram is a standard tool used in systematic reviews and meta-analyses 

for collecting and identifying salient sources (Parums, 2021). First, I examined the 

studies by searching databases such as ProQuest and PubMed for academic articles. The 

screening process excluded duplicate and nonrelated studies. Then, I screened for 

eligibility by looking at full-text studies. I included studies in the qualitative meta-

analysis that meet the inclusion criteria (Timulak, 2009). The inclusion criteria included 
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African American women who experienced PPD after birth due to environmental 

stressors.  

In this qualitative meta-analysis, I explored the literature on psychosocial 

stressors contributing to PPD among African American women to identify common 

themes. The literature was selected using the level of quality by Melnyk et al. (2020): 

Level I: comprises the highest level of evidence in systematic reviews or meta-

analyses. 

Level II: comprises evidence found in multiple random control trials. 

Level III: comprises evidence found from trials used without randomization. 

Level IV: comprises evidence found by using a cohort or case-control study. 

Level V:  comprises evidence found by using a research question in a descriptive 

or qualitative study. 

Level VI: comprises evidence found in a descriptive or qualitative study.  

Level VII: comprises the lowest evidence of expert opinion or consensus. 

Definitions 

African American women: African American or black women are defined as 

women of Afro-diasporic, sub-Saharan, Melanesian, and Australian Aboriginal descent 

(Rooks, 2004). The expression black women are a racial classification for a group of 

people (Rooks, 2004). I used the terms African American and black women 

interchangeably throughout my study. 
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Psychosocial Stressors: Life situations that produce prominent levels of stress that 

may contribute to developing mental disorders, changed behavior, and illness (Hobel et 

al., 2008). 

Postpartum Depression (PPD): PPD is known as an onset within four weeks 

postpartum and connected with a diagnosis such as (a) Major Depression, (b) Manic, (c) 

Bipolar I Disorder, (d) Bipolar II, and (e) Brief Psychotic Disorder (American 

Psychological Association, 2023). 

Assumptions 

I made assumptions about the phenomenon, the instrument for collecting data, the 

methodology, the analysis, the results, and the participants (Nkwake & Nkwake, 2013). 

Harvard (2022) suggests that African American women today still suffer from the effects 

of the Jim Crow laws and legalized segregation in the South. Segregation has led to 

wealth and income disparities, inadequate housing, food deserts, and poorer access to 

healthcare. The assumption is, that despite poorer access to healthcare, there are 

psychosocial stressors that cause PPD. Further, it is assumed that the pool of studies from 

which this research was drawn was conducted with integrity and captured the 

phenomenon I studied.  

Below are qualitative studies‘ ontological, epistemological, axiological, 

methodological, and rhetorical assumptions. An ontological assumption for qualitative 

studies is that reality has multiple subjective components. This is true for this literature 

review in that the studies were conducted by multiple authors with different subjective 

perspectives. The ontological assumption within a literature review is important when 
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understanding conflicting ideas presented in the literature. Research presumes interaction 

with literature as data epistemologically. Epistemological assumptions about literature 

reviews are important to limit opinionated interpretations. Axiologically, there is an 

assumption that interpretations of data can remain biased and laden with value. While 

researching the literature, an axiological approach ensured that methods of gathered data 

achieved neutrality and objectivity. Values are also personal, so researchers need an acute 

understanding of social justice and equity ideologies to solve the problem. 

Methodological assumptions are that the study is inductive (i.e., meaningful data 

appears), and factors are simultaneously coming up in the research. While engaging in 

the literature review, a methodological assumption prompted how the data are collected 

and analyzed. In terms of rhetorical assumptions, there are evolving decisions and 

personal voices, particularly for a qualitative study. A rhetorical assumption aided in 

understanding the participants‘ experiences through the literature. 

Scope and Delimitations 

The delimitations of the study are as follows. The study does not cover other 

birth-related mental illnesses and only includes African American women. The study‘s 

objectives do not include anything beyond understanding psychosocial stressors 

contributing to PPD among African American women. I aimed to make the study narrow 

and focused rather than expanding it too broadly. Qualitative, quantitative, and mixed-

method research studies completed in the US, AF, and UK were included in the 

qualitative meta-analysis. I used academic databases to locate and synthesize the 
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literature. I aimed for the research process to last approximately 2 months due to the 

literature serving as the data source. 

Limitations 

Secondary data analysis is prior research collected by someone other than the 

researcher (Vartanian, 2010). Secondary data assisted me in identifying psychosocial 

stressors among African American women with PPD and identify common themes in the 

existing literature. One limitation of secondary data analysis is that the study‘s timeline 

may not be current when the researcher is conducting new research (Tripathy, 2013). 

Data that are not current may have a different outcome than more recent data (Vartanian, 

2010). In this study, I included research completed within the last 20 years. Another 

limitation is that the secondary data analysis may not fully answer the presented research 

question due to not having the specific information needed by the researcher (Tripathy, 

2013). Inconsistencies may occur within the research if the data do not represent the 

questions or participants. 

Significance 

This study is significant because there is a paucity of literature on the topic of 

how psychosocial stressors contribute to PPD in African American women. The 

qualitative meta-analysis may provide an apperception of the point of view of African 

American women encountering psychosocial stressors during pregnancy. The outcome 

may assist in understanding psychosocial stressors among African American women with 

PPD. 
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Significance to Practice 

Cultural competence is vital in understanding psychosocial stressors among 

African American women with PPD (Zhang, & Emory, 2015). Being culturally 

competent is engaging, appreciating, and understanding individuals from different belief 

systems and cultural backgrounds (Katz et al., 2008). Mental health providers who are 

not knowledgeable about various cultural backgrounds and belief systems are at risk of 

introducing biases that can hinder the therapeutic alliance and cause harm to the client 

(Ethical Principles of Psychologists and Code of Conduct, 2022). The field of psychology 

plays a significant role in ensuring mental health providers are culturally competent. 

Unfortunately, more than half of African American women with PPD do not seek mental 

health care, and one reason may be that they are not able to find culturally competent 

providers who understand their lived experiences. There is a need for more research to 

understand psychosocial stressors among African American women with PPD. 

Summary 

In society, many African American women are suffering in silence due to 

psychosocial stressors. There is a need to gain a greater understanding of the 

psychosocial stressors that contribute to PPD in African American women. Some studies 

explain how some stressors impact African American women with PPD. However, a 

qualitative meta-analysis has not been conducted to identify the common themes among 

these studies. In this chapter, I introduced the topic of psychosocial stressors and PPD 

among African American women. I discussed the study background, problem statement, 

purpose of study, research question, nature of the study, definitions, assumptions, scope 
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and delimitations, limitations, significance, the significance to practice, summary, and 

transition. In Chapter 2, I describe the literature search strategy, theoretical framework, 

literature review related to key concepts and variables, and summary and transition. 
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Chapter 2: Literature Review 

Introduction 

PPD among African American women is an underreported topic. The lack of 

understanding of psychosocial stressors among African American women leads to a 

yearly increase in PPD and adverse outcomes (Lui, 2016). This qualitative meta-analysis 

aimed to explore and identify common themes in the literature regarding the psychosocial 

stressors among African American women with PPD. The guiding clinical question for 

this project is as follows: “What are the psychosocial stressors contributing to PPD 

among African American women?“ The literature review supports the project by 

describing the history and the significance of identifying psychosocial stressors among 

African American women with PPD. 

Literature Search Strategy 

I gathered research and identified common themes for this qualitative meta-

analysis through existing data. The key search terms I used to locate evidence included 

African American women, postpartum depression and African American women, and 

African American women and pregnancy. I also used key terms/phrases such as 

depression and African American women, Women of Color and Psychosocial pregnancy 

stressors and African American women, and Life stress and African American Women. I 

searched for literature using PubMed, PubMed Central, Google Scholar, Walden 

University Library, Medline Plus, and BioMed Central.  

The research articles collected were those reported in English between the years 

2003 to 2023. The timeline includes all peer-reviewed articles from 2003 to the present. 
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My search intended to exhaust the available literature and gather the utmost studies to 

answer the proposed research question. A PRISMA flow diagram will assist in filtering 

and categorizing the relevant articles. The Joanna Briggs Institute (2020) and Melnyk et 

al. (2020) are tools for critically appraising evidence that helped measure the selected 

articles. The devices added validity to the results presented by this qualitative meta-

analysis. 

Theoretical Foundation 

This study‘s theoretical foundation utilizes the integrative model (IM) by Fishbein 

and Yzer (2003). The three health theories that created the IM are the social cognitive 

theory (SCT; Bandura, 1999), the health belief model (HBM; Rosenstock, 1974), and the 

theory of reasoned action (Fishbein & Yzer, 2003). Albert Bandura developed the social 

learning theory (SLT) in 1960, which became the SCT in 1968 (Font et al., 2016). Albert 

Bandura believed one‘s feelings and thoughts could impact behavior and change the 

social environment (Font et al., 2016). The SCT describes the actions of other 

individuals, the influence of one‘s experiences, and environmental elements on an 

individual‘s health behavior (Schunk, 2012). The HBM comes from the behavioral and 

psychological theory with the foundation of two health elements of health-related 

behavior: (1) the belief that a particular health maneuver cure prevents an illness; and (2) 

the inclination to avoid illness or recover if already ill. HBM believes in the personal 

threat of illness and a person‘s belief. Green et al. (2020) explain that the primary use of 

the HBM is to assist in understanding health behaviors. The rationale for using the 
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integrative model is to assist in understanding how psychosocial stressors contribute to 

PPD among African American women. 

Literature Review Related to Key Variables and Concepts 

An exhaustive review of the current literature described the selected research 

studies, psychosocial stressors, PPD in African American women, and the critical 

concepts of the analysis. The literature chosen underwent review as follows: 

Research Studies 

Qualitative, quantitative, and mixed-method research studies are the types of 

research explored in this qualitative meta-analysis. Below are some of the selected mixed 

methods, as well as quantitative and qualitative studies.  

Mixed Method Studies 

Psychosocial stressors are high-stress situations that can contribute to the 

development of illness and mental disorders such as PPD (Katz, 2008). Giurgescu (2013) 

and Hobel et al. (2008) explain how single and multiple psychosocial stressors increase 

poor pregnancy outcomes among African American women. Knudson‐Martin and 

Silverstein (2009) used a mixed-method analysis to explore postpartum depression 

among women between 1999 and 2005. There was a commonality among the 

participants; they reported not living up to their cultural standards of being a good 

mother. The authors explain that the lack of social connection and what the participant’s 

family and friends thought of them determined if they were good mothers in their minds.  

The results showed that not being in the women‘s support group negatively led to 

an increased risk of postpartum depression. When the women found a support group to 
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attend, they found a connection that helped them work through depression. Maxwell et al. 

(2019) explored mixed-method studies that surveyed women with PPD who reside in 

North American countries. A comparative analysis was conducted among the studies 

from January 2008-2018. Themes and codes identified included culture and postpartum 

depression, abuse and postpartum depression, and the pressures of being a mother. 

Maxwell et al. showed that many minority women keep their feelings to themselves 

without seeking help due to the fear of judgment. The research showed that PPD is higher 

among marginalized women due to abuse and judgment; these circumstances may hinder 

marginalized women from seeking assistance.  

Giurgescu et al. (2015) explored African American women living in 

disadvantaged neighborhoods and how the stress of living in an unhealthy environment 

without social support can increase depressive symptoms. Robinson et al. (2016) 

compared psychosocial stress across pregnant women of different ethnicities. The 

outcome of the research showed that minorities such as pregnant African American and 

Latino Women experienced increased stress during pregnancy than other ethnicities. 

Pregnant African American women experienced more psychosocial stress than any other 

race. 

Qualitative Studies 

Qin et al. (2020) explored the literature to identify the factors contributing to 

higher rates of PPD among African American women compared to other races, such as 

Caucasian women. The research showed that PPD was higher among African American 

women due to stressors. The researchers explained that African American women with 
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PPD did not seek mental health services due to the cultural stigma surrounding mental 

illness.  

Various psychosocial stressors impact African American women during 

pregnancy. Garfield and Watson (2021) found that seven out of 11 women experienced 

prominent levels of stress and depression due to psychosocial stressors such as perceived 

social support. Mehra et al. (2020) explored gendered racism among 24 African 

American women during pregnancy. Semi structured interviews were conducted 

regarding their experiences with gendered racism, being a mother of African American 

children, and their overall experience during pregnancy. The interview transcripts were 

coded and themed to understand the participants‘ knowledge. The results showed that 

many African American women experienced racial stigma daily during pregnancy. The 

authors explained that pregnant African American women used positive coping 

techniques and images to counteract daily racial stigma during pregnancy.  

Quantitative Studies 

Garfield and Watson (2021) used a quantitative method to explain how a decrease 

in stress among African American women is needed to improve health and decrease the 

risk of depression. Many African American women with PPD have challenges with 

psychosocial stressors such as racism and social support that increase stress levels (Katz, 

2008). The increased stress and depression can lead to poor mental health, physical and, 

many times, death if left untreated (Garfield & Watson, 2021). Lui et al. (2016) explored 

prenatal life stress and postpartum depression among women. Lui et al. (2016) examined 

if prenatal life stress during pregnancy was determined by race. The participants 
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comprised 2,344 Hispanic, Island/ Pacific Islander, Caucasian, and African American 

women. All the participants were screened based on life stress domains.  

The results showed that Hispanic and African American women had greater 

financial and relational stress than White and Island/ Pacific Islander Women. The 

authors also reported that minority women are more likely to encounter high-life stress 

domains during pregnancy than non-minority women. Pao et al. (2019) examined the 

relationship between social support and minority women. There were 1517 participants 

interviewed during a six-week postpartum visit at various facilities in North Carolina. 

Scales such as the Support Survey, the Baby’s Farther Support Scale, and Medical 

Outcomes Social were utilized to measure social support. The study‘s outcome shows 

that the lack of social support correlates with postpartum depression among minority 

women. 

Postpartum Depression 

PPD is defined as onset within four weeks postpartum and connected with a 

diagnosis such as (a) Major Depressive, (b) Manic, (c) Bipolar I Disorder, (d) Bipolar II, 

and (e) Brief Psychotic Disorder (American Psychological Association, 2023). In many 

women, after birth, postpartum depression emerges from a complex combination of 

behavioral, emotional, and physical changes (Jackson et al., 2012). PPD is typically 

mistaken for baby blues; however, PPD is more intense and lasts longer. 

Postpartum Depression and Women of All Races 

Postpartum depression is a serious health condition that can impact women 

globally. Postpartum depression has been linked to hormonal shifts that occur after giving 
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delivery (Cannon, & Nasrallah, 2019). PPD can occur among any race; however, 

minorities are more prone to PPD due to stressors and cultural factors (Hobel, 2008).  

Latino Women 

Latino women are among the women who experience PPD. The risk of PPD is 

40% higher in Latino women than in Caucasian women. Edwards and Garnier-Villarreal 

(2021) explain that some stressors that contribute to PPD in Latino women are immigrant 

status, socioeconomic status, and residence. Sampson et. al (2018) mentions that one 

major stressor among many Latino mothers is having to leave their children in another 

country due to the fear of death. There is a stigma among Latino women of meeting the 

“perfect mom“ or “strong mom“ standard, which prevents many Latino women from 

seeking assistance (Edwards & Garnier-Villarreal, 2021). PPD in Latino women may 

continue to rise due to the fear of immigration, the fear of losing their children, and the 

stigma of being seen as less than a perfect mom. Further research is needed.  

American Indian/ Alaska Native women 

There is minimal literature that explains PPD in American Indian and Alaska 

Native women (AI/AN). AI/AN women have a 14% -29.7% risk of PPD in comparison to 

other minority groups. Heck (2021) mentions that anxiety, financial matters, and stress 

are explained within the literature as being contributors to PPD in AI/AN women. While 

Ness et. al., (2017) explains that intimate partner violence, depression, and sexual assault 

are mentioned as common experienced stressors among AI/AN women. However, many 

of the contributors mentioned in the literature regarding AI/AN women are similar to 

other cultures (Ness et. al., 2017).  
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Heck (2021) explains acculturation as a reason for the continued considerable risk 

of PPD in AI/AN and the reason for similar stressors to other cultural groups. 

Nevertheless, there is a lack of exploration of potential associations between the above 

stressors and PPD in AI/AN women. Cultural factors that contribute to PPD in AI/AN are 

also unclear (Coser, Kominsky, & Garrett 2022).  

Caucasian Women  

Dagher et. al., (2021) mention that about 11% of Caucasian women experience 

PPD. Although there are Caucasian women who have experienced PPD, there is more 

research that explains minority women are more likely to have a higher risk for PPD due 

to cultural beliefs, financial status, support system, lack of health/ mental assistance, and 

place of residence. Caucasian women are more likely to have access to health and mental 

assistance without having to encounter racial disparities (Robinson et. al., 2016). One 

reason Caucasian women may have a lower risk of developing PPD is due to having 

more trust in mental and medical doctors (Dolbier et.al., 2013). Many Caucasian women 

are more likely to follow up with doctor appointments and receive interventions than 

other races such as African American women. Whereas many African American women 

are less likely to follow up with doctors’ appointments due to stigma and may be more 

likely to experience visits from punitive agencies such as CPS (Blakey & Glaude, 2021).  

All women can experience PPD. However, among minority women cultural 

factors such as rituals and belief systems can impact the severity of PPD (Robinson et. 

al., 2016). Although many cultures are different, there is a commonality in having a belief 

system which may influence the stigma on mental illness such as PPD (Adebayo, Parcell, 
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& Mkandawire-Valhmu, 2022). There are stigmas surrounding all races of women who 

experience PPD which can lead to adverse reactions and a lack of treatment sought 

(Adebayo, Parcell, & Mkandawire-Valhmu, 2022). 

Postpartum Depression and African American women 

Bauman et. al., (2018) reported that 1 in 8 women experience depressive 

symptoms after giving birth. However, African American women are 3 times more likely 

to develop PPD than Caucasian women due to different stressors such as stigma related to 

mental health challenges (Dagher et al., 2021). Although many African American women 

experience psychosocial stressors, they may not be aware that emotional and physical 

stressors can increase the risk of PPD (Dobier, 2013). About 41 in 100,000 African 

American women experience pregnancy-related death, while the number for white 

women is only 13, and for American Indians, it is 30 (Hobel, 2008). PPD is more likely 

to occur among African American women, however, over 44% of African American 

women with PPD do not report it (Dagher et al., 2021).  

PPD that is left untreated can be critical. When PPD is untreated other mental 

health problems can arise ranging from anxiety to substance abuse disorder (Dagher et 

al., 2021). Many African Americans with PPD are more susceptible to comorbid mental 

health problems and exacerbating depression because of the lack of treatment. Leath et. 

al, (2022) explains that medical guidelines recommend women who are experiencing 

PPD seek counseling and if needed antidepressants.  

However, this may be a challenge for African American women who do not seek 

or have access to assistance. Further, they are less likely to take medication. Early 
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detection and treatment of PPD can decrease the impact of the illness (Leath et. al, 2022). 

Adebayo, Parcell, & Mkandawire-Valhmu, (2022) mentions that over half of African 

American women who attend treatment for PPD, do not receive follow-up care or 

continued care in comparison to other races. This is just one factor that may contribute to 

PPD among African American women.  

Some African American women are afraid to report PPD due to the fear of Child 

Protective Services (CPS) (Blakey & Glaude, 2021). Blakey & Glaude, (2021) explain 

that African American women are 20 % more likely to have cases opened by CPS and 

77% more likely than Caucasian women to have their children removed from their 

homes. Nevertheless, the stressors that contribute to PPD among African American 

women are not fully understood. The risks of PPD among this population may continue 

to rise without understanding.  

Psychosocial Stressors 

Racial Discrimination 

For over one hundred years, racism has occurred against African Americans 

(Mileski et al., 2021). Keefe et al. (2016) explained that racial discrimination impacts 

pregnant African American women‘s potential to be healthy physically and mentally. 

Racial discrimination is a stressor that may have a considerable influence on African 

American women with PPD. Many pregnant African American women live with the 

daily stress of racial discrimination such as stereotypes, microaggressions, maltreatment 

in the workplace, and housing discrimination. The ongoing daily stress of racial 

discrimination can lead to constant trauma which impacts psychological well-being 
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(Black, Johnson, & VanHoose, 2015). Qin et. al (2020) explored the long-term impacts of 

discrimination on symptoms of depression among African Americans, using social 

support as a moderator. In Qin et. al., (2020), Participants perceived racial discrimination 

to impact their wellbeing and increase depressive symptoms. The study relates to the 

present research because it provides a rationale for how racial discrimination can 

exacerbate mental health conditions. 

Seawell et al. (2012) detail the impact of racism and discrimination on mental 

health. The study used a participant cohort of 590 African American women and studied 

the efficacy of social support programs. Substantial research identifies racial 

discrimination as a chronic, potent, and negative experience in many contexts. Seawell et 

al. (2012) surmise that racial discrimination can be so detrimental, if pervasive, to 

African American women‘s lives that it can lead to a permanent negative outlook, which 

reduces the overall quality of life. 

Mental Health Care 

Many African American women who experience PPD may not seek mental health 

treatment due to stressors such as cultural stigma lack of financial support and being un 

or underinsured. (Giscombe et al., 2005). Garfield and Watson-Singleton (2021) explain 

that many African American women with PPD may understand that they are experiencing 

increased stress; however, they may not seek mental assistance due to stigma. The stigma 

related to mental health is present within the African American community. (Adebayo, 

Parcell, & Mkandawire-Valhmu, 2022). Copper et. al, (2003) mentioned that seeking 
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counseling is an unacceptable way of coping, and religion is considered an acceptable 

way to cope in the African American community.  

Religious coping relates to behaviors, cognitions, and practices used to regulate 

the occurrence, perception, and consequences of an unpleasant event or situation 

(Chatters et. al, 2008). Many African American women use religious coping efforts such 

as prayer, attending church services, congregation, and reading religious materials to 

situations cope. Coping efforts such as prayers are used to manage problematic life 

situations. These problematic life situations can range from acute and chronic health 

problems to bereavement and end-of-life issues (Chatters et. al, 2008). McCaffrey et. al, 

(2004) explained that over three-quarters of individuals who use prayer as a coping tool, 

prayed for better health and overall wellness. Overall, some African American women 

with PPD may veer more towards religious coping than mental health care to avoid being 

stigmatized due to growing up in a religious household.  

Health Care 

The healthcare system is oppressed with inequalities that have an inordinate 

impact on many African American communities (Mileski, et, al, 2021). African 

American women are less likely to be insured for health care in comparison to other races 

(Keefe et al., 2016). The lack of insurance for health care increases the chances of 

pregnancy-related death among African American women (Ceballos, 2017). Every year, 

many pregnant African American women have been turned away from healthcare due to 

racial stereotypes and not being financially able to afford perinatal care (Garfield & 
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Watson, 2021). Health care is an important part of ensuring the wellbeing of a mother 

and child before and after labor.  

For health care to be retained, many African American women may have to seek 

Medicaid due to affordability (Ceballos, 2017). Many southern states have refused to 

expand access to Medicaid (Akinade, 2023). The lack of access to Medicaid can make 

accessing health care difficult for many unemployed and underemployed pregnant 

African American women. The geographic area matters regarding the quality of 

healthcare offered (Ward, 2013). African American communities are more likely to lack 

healthcare facilities and providers. Furthermore, there is lower quality care offered from 

the few available healthcare facilities (Akinade, 2023). A more progressive healthcare 

reform may be needed to combat the inequalities within today’s healthcare system. 

Social Support  

Social support plays a complex part in pregnant women‘s lives (Pao et al., 2019). 

The lack of support from family, friends, co-workers, and society can lead to prolonged 

stress. Many African American women may receive less support from family members 

and friends; however, they may undergo socialization that stereotypes them as ‘strong 

black women,‘ characterized by independence and self-restraint. These two factors would 

limit help-seeking behavior and increase adverse events associated with PPD (Knudson‐

Martin, 2009). 

The concept known as the Strong Black Woman (SWB) role defines African 

American women as strong, independent, and not requiring support Knudson‐Martin 

(2009). Nelson et al. (2020) found that African American women tend not to detect 
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depression as much as women from other racial groups. Several historical narratives 

depict African American women‘s strength within African American women‘s culture. 

Due to slavery and colonialism, strong and persevering African American women emerge 

as symbols of perseverance and resilience. As a result, some African American women 

may socialize their daughters to face racism, sexism, and stereotypes with personal and 

emotional strength (Nelson et al., 2020). Jones et al. (2020) iterate this stereotype as the 

internalization of qualities like self-restraint, independence, and sacrifice.  

Knudson‐Martin (2009) explained that pregnant African American women are 

less likely to receive support from family members due to circumstances such as the 

child‘s father not being in the home, family members having to work multiple jobs, 

without work, or being incarcerated or incapacitated. When there is a lack of support 

from family or friends, depression is more likely to occur (Knudson-Martin, 

2009). Social support is a vital part of pregnant women‘s lives; social support is a 

protective factor for physical and mental stress among pregnant African American 

women (Pao et al., 2019). 

Financial Stability 

Financial stability is essential to decrease stress among pregnant women (Lui et 

al.,2016). Financial stability is necessary for healthcare, housing, healthy food, and the 

quality of life for women and their babies. Many pregnant African American women may 

have increased stress and depression due to the lack of financial support (Amankwaa, 

2005). The lack of financial support or stability can cause stress in many areas of one‘s 
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life. Therefore, being in the lower-income SES bracket can cause significant stress and 

contribute to PPD among African American women (Dagher et al. 2021). 

Maxwell et al. (2018) conducted a qualitative study about the experiences of 

postpartum depression in minority women, specifically focusing on understanding what 

factors contribute to PPD in minority women. Maxwell et al. (2018) used a constant 

comparative analysis method to find that financial issues were one of the main factors 

contributing to PPD. One respondent noted the following:  

I went from a $ 40,000-a-year job to $8.50 an hour because my employer laid me 

off while I was on maternity leave. OK, am I going to go back to work and work 20…, be 

on call 24/7, and work six eight-hour days a week, or am I going to be a mom (Maxwell 

et al., 2018)? 

Another participant was nervous about going to work soon after her baby was 

born but found it a financial necessity. Another prominent theme that emerged was stress 

from being unable to pay the rent or other utilities. One woman was on welfare and 

concerned it was insufficient to pay the bills (Maxwell et al., 2018).  

Poverty and Neighborhood Crime 

Pregnant African American women who reside in poor neighborhoods may face 

mental and physical challenges that may lead to PPD (Garfield & Watson-Singleton., 

2021). In an indigent neighborhood, there is likely to be an increase in crime, poor air 

quality from nearby industrial sites, and a poor housing environment, which may consist 

of mold or pest infestations. Preterm congenital disabilities, low birth weight, and 
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premature birth are more likely to occur in indigent housing environments (Garfield & 

Watson-Singleton., 2021). 

African American women living in impoverished environments may have a 

higher risk of being stressed and depressed due to environmental challenges out of their 

control (Maxwell et al., 2018). Living in impoverished is a stressor that may contribute 

immensely to PPD among African American women. There is an unequal distribution of 

victimization risk, with impoverished African Americans at the highest risk of 

community violence. McCrea et al. (2019) conducted a literature synthesis study on 

poverty and crime within African American neighborhoods. 

In McCrea et al. (2019) there are highlights of themes within areas such as 

maltreatment, violence, trauma, racism, and poverty. For years, homicide has been the 

number one cause of death among black men, with a second leading cause for black 

women (McCrea et al., 2019). The literature paints a grim picture of the African 

American community suffering setbacks and poverty, negatively affecting African 

American women.  

Mental Health Practitioners and African American Women 

Mental health care providers with African American women clients‘ who suffer 

from PPD should have familiarity with the culture, condition, and sex when 

implementing cultural mindfulness interventions (Garfield & Watson-Singleton, 2021). 

In the case of African American women with PPD, mental health care providers should 

have a level of cultural awareness and understanding of how psychosocial stressors 

contribute to PPD among African American women. Van Gordon & Shonin (2020) 
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explain that mindful interventions have found that mental health care providers who are 

knowledgeable about mindfulness and cultures have created successful outcomes.  

Therefore, mental health care providers can contribute to positive social change 

by educating African American women with PPD on the importance of being aware of 

psychosocial stressors and the benefits of behavioral and culturally mindful interventions. 

Garfield & Watson-Singleton (2021) discussed how cultural mindfulness intervention 

assists in decreasing anxiety and depression. Mindfulness-based interventions have been 

proven to reduce stress and improve various health outcomes during pregnancy, such as 

depression (Van Gordon & Shonin, 2020). 

Internal Barriers 

Internal barriers, such as beliefs about mental illness, prevent or hinder African 

American women from accessing mental healthcare (Ward & Heidrich, 2009). Ward & 

Heidrich (2009) explored African American women‘s representations and beliefs 

regarding mental illness, coping strategies they preferred when faced with mental illness, 

and the relationship between perceived stigma and treatment-seeking associated with 

beliefs and coping strategies. Ward & Heidrich (2009) identified stigma as the single 

most prevalent factor hindering or limiting black women from seeking mental health 

services. African American female respondents reported that they did not believe that 

women could quickly get depression but that it comes from a “weak mind, poor health, a 

troubled spirit, and lack of self-love“ (Ward & Heidrich, 2009). Having false beliefs 

about depression might make it less likely for them to seek support services. 
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External Barriers 

There are external barriers that contribute to PPD among African American 

women. Various adverse outcomes are associated with mental health stigma, including 

discrimination in housing and employment, decreased mental services usage, and adverse 

effects (DeFreitas et al. 2018). African American women who already suffer from other 

types of discrimination may find these implications especially salient. DeFreitas et al. 

(2018) identified that stigma, including feeling judged by members of one‘s own ethnic 

and other communities, can contribute to lower help-seeking behaviors. There may be 

important implications for African American women, as they may not seek mental health 

treatment for PPD.  

Figure 1 

Psychosocial Stressors and African American women with Postpartum Depression 
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Figure 2 

Psychosocial Stressors Contributing to Postpartum Depression in African American 

Women 

 
 

Summary and Conclusions 

The literature is a vital part of the continuation of research on understanding 

psychosocial stressors among African American women with PPD. PPD is a serious 

illness that impacts African American women three times more than any other race 

(Dobier, 2019). Although other races are impacted by PPD, African American women are 

more likely to encounter psychosocial stressors such as lack of social support, lack of 

financial support, racial discrimination, lack of mental and medical assistance, and stigma 

(Adebayo, Parcell, & Mkandawire-Valhmu, 2022). Internal and external barriers 

influence many African American women to not seek the mental and medical assistance 

needed to treat PPD (DeFreitas et al. 2018). The psychosocial stressors that contribute to 
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PPD among African American women are still not fully understood and more research is 

needed. In Chapter 2, I explained the literature search strategy, theoretical framework, 

literature review related key concepts and variables, and summary and transition. In 

Chapter 3, described methods of collecting data, analysis, synthesis, and evidence 

sources. 
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Chapter 3: Research Method 

Introduction 

In this qualitative meta-analysis, I examined and identified common themes in the 

literature on the psychosocial stressors contributing to PPD in African American women. 

I found qualitative research to be the best fit for this meta-analysis because it allowed me 

to examine the literature and look for common themes related to the phenomenon being 

studied. The qualitative meta-analysis gave more room to address the research question 

and enhanced a deeper understanding of phenomena, experiences, and contexts of PPD 

among African American women. 

 For this study, I focused on qualitative, quantitative, and mixed-method studies 

that examined psychosocial stressors among African American women with PPD and 

identified common themes. Field and Gillett (2010) note that the research question is 

paramount for a meta-analysis, as it guides both study collection and reporting of results. 

I sought to answer the following question: 

RQ1: What psychosocial stressors contribute to PPD among African American 

women? 

Research Design and Rationale 

The research design chosen for the study is a qualitative meta-analysis, one of the 

gold standards for healthcare practice. Hansen et al. (2021) describe it as a synopsis of a 

particular field or research question. A meta-analysis provides a more profound 

understanding of how two variables interact. Further, it can test competing theoretical 
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assumptions against one another or identify essential moderators of differences between 

primary studies (Hansen et al., 2022).  

The meta-analysis included creating a research question, validating it, developing 

criteria and search strategy, searching the databases, and importing results to the study. 

Next, data quality is assessed, and an analysis is conducted (Tawfiq et al., 2019). In 

contrast, meta-synthesis collects data to develop a theory. The difference between this 

and a quantitative meta-analysis is that the qualitative meta-analysis examined and 

synthesized qualitative data from secondary literature (i.e., studies).  

Using meta-analysis, researchers may combine the findings of several studies into 

a unified framework. This procedure entails several stages, including formulating the 

research question, identifying appropriate studies, extracting relevant data, and 

synthesizing findings to provide novel insights into the research topic. To gain a more 

complete picture of the phenomenon, I used a qualitative meta-analysis since it allowed 

me to combine and examine data from numerous studies. Meta-analysis may also be used 

to locate unexplored study topics and gaps in the existing literature. However, there are 

limits to meta-analysis as well. For instance, it may be difficult to draw conclusive 

findings because of differences in study quality across the research. 

To gain a deeper understanding of a phenomenon, a meta-analysis of existing 

quantitative, qualitative, and mixed-method research was a comprehensive means. In the 

context of PPD, the meta-synthesis methodology employed here can aid future studies 

and the development of novel hypotheses and therapies. However, to ensure the 
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reliability and validity of the results made, it is crucial to utilize rigorous methodologies 

to select research and analyze the quality of the data. 

The systematic and quantifiable synthesis of several studies on this specific topic 

is made possible by meta-analysis, making it a significant tool in the context of 

this research process. Meta-analysis is a technique that combines the results of numerous 

research to get more robust and generalizable findings. Meta-analysis can also reveal 

similarities and differences across studies, which can guide future investigations and shed 

light on areas of agreement or debate. A meta-analysis may uncover sources of 

heterogeneity and modifiers of treatment effects, and it can synthesize research findings 

from many study designs, including randomized controlled trials and observational 

studies. 

There are distinct benefits of systematic reviews, which tend to generate 

information clearly and precisely. Crowther et al. (2010) advocate systematic reviews to 

reduce bias through extensive literature searches and critical appraisals of  individual 

studies. On the other hand, a systematic review poses a specific clinical question in 

contrast to a narrative review. Narrative reviews are more informal, and I decided not to 

use this method. A systematic literature review, nestled in the qualitative meta-analysis as 

a sub-branch of the methodology, has more rigid inclusion/exclusion criteria, which some 

would suggest is more reliable for finding objective information (Tawfik et al., 2019). 

A systematic review also attempts to identify if certain evidence types are absent 

in the literature (Tawfik et al., 2019). The researcher can note publication bias, 

sometimes leading to false conclusions. One problem with narrative reviews is they fail 
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to take this action (Pae, 2015). In addition, systematic reviews typically use meta-analysis 

or statistical models to help generate assertions about the effects of specific variables. As 

the highest level of study quality, usually, only experienced researchers undertake 

systematic reviews, having a prominent level of credibility (Chen, 2017). The diagram 

below is from Haidich et al. (2010), illustrating various levels of credibility of research 

methodologies. As shown in the figure, the meta-analysis is at the top, primarily because 

this study draws information and evidence from a range of studies rather than relying on 

just one experiment, RCT, case report, and longitudinal study. In addition, meta-analysis 

appears most frequently in all clinical research studies (Timulak, 2009). 

Figure 3 

Levels of Credibility of Research Methodologies Diagram 

 

Role of the Researcher 

I had multiple roles within this qualitative meta-analysis. First, I collected 

pertinent data by analyzing exclusion/inclusion criteria to ensure the data were credible 

and relevant to the research.  Next, I examined whether the data were salient and 
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practical, characterizing and coding them or using thematic analysis. In this case, I used a 

thematic analysis. My responsibilities as the researcher in this meta-analysis included a 

thorough and systematic analysis the identification of appropriate studies, the extraction 

of data, the evaluation of study quality, and the synthesis of findings relating to PPD in 

African American women. A thorough search for appropriate studies, data extraction 

from each study, and data synthesis leading to a summary estimate of impact size all fall 

under the researcher‘s purview. I evaluated the studies‘ quality and bias, as well as 

identify and investigate potential causes of heterogeneity. There is a need to provide an 

accurate interpretation of the results and convey them to the appropriate audiences, 

drawing attention to the study‘s practical and theoretical implications. 

Methodology 

I examined the literature using a qualitative meta-analysis to identify psychosocial 

stressors among African American women with PPD. An aggregate collection of studies 

will be displayed and interpreted to uncover themes related to the studied phenomenon 

(Timulak et al., 2009). This methodology assisted me in synthesizing the material to find 

common themes of stressors that contribute to PPD among African American women.  

Fingfeld explained that this method was “ a new and integrative interpretation of findings 

that is more substantive than those resulting from individual investigations “ (Timulak et 

al., 2009, p. 591). 

The qualitative meta-analysis uncovers themes that relate to or are congruent with 

a central theory. The themes helped identify the psychosocial stressors contributing to 

PPD among African American women. I used qualitative data in the meta-analysis to 
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answer the research question by finding literature on psychosocial stressors and African 

American women and PPD. I will discuss the themes found in the literature regarding 

psychosocial stressors contributing to PPD among this population. 

Published Data Collection Instruments 

Zaza et al. (2000) conducted a study and detailed chief data collection instruments 

for a systematic review. These include screening the articles for inclusion, creating tables 

summarizing evidence from articles, and assessing the quality of the articles. According 

to Timulak (2009), primary studies are chosen based on the research questions that guide 

qualitative meta-analyses. I used keywords to search in databases. Timulak (2009) 

suggests meta-analyses can accommodate quantitative, qualitative, and mixed-method 

studies, which will be the case in this research study. I evaluated each researcher’s 

sampling and research procedure, interpreting it rigorously for the next step. Next, I 

scanned each research study to ensure it meets inclusion criteria, using the Prisma Flow 

Diagram. 
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Figure 4 

Prisma Flow Diagram 

 
        

The Prisma diagram assisted in the discarding process of the selected articles. I 

began by locating the study after a keyword search and noting the research to see if it 

meets the inclusion criteria. There was an automatic discard of those not meeting the 

inclusion criteria. The diagram below shows the process I used for the entirety of the 

project. As with most meta-analyses, the research question guides the entire process, 

while data management entails coding (in this case, thematic analysis), data analysis, and 

synthesis.  
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Figure 5 

Identification and Selection of Studies (Inclusion and Exclusion) 

 
Credible inclusion/exclusion criteria are needed for each selected article (Levitt, 

2018). Before beginning with the search and inputting search keyword, I determined 

which studies were credible and appropriate for the study. The following is a list of 

inclusion criteria for studies or articles in the qualitative meta-analysis. It is a checklist I 

used before incorporating each academic research into the study.  
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Figure 6 

Inclusion Criteria 

For Academic Studies For Non-Academic Studies 

Studies must be quantitative, qualitative, or mixed 

methods. 

Study must be from a trade literature source, 

government website, or organization website (i.e., 

NGO); acceptable suffixes include .org, .edu, .gov, 

.uk, and .com, among others. 

A study must take on the proper form of an 

academic article and have an introduction, 

methodology, results, discussion, conclusion, etc. 

The researcher will allow some exceptions to this 

given justification (i.e., in the case of narrative 

information) 

Must not be a personal blog 

Must be only African American women who have 

experienced PPD. 

 

Published within the last 20 years, preferably ten 

years. 

 

Published in peer-reviewed academic journals, 

universities, dissertations databases, etc. 

 

 

I interspersed the literature from trade and non-academic sources, primarily to 

derive data about existing studies or data regarding psychosocial stressors, PPD, and 

African American women. These sources offered information on how psychosocial 

stressors contribute to PPD among African American women. First, I examined the 

research on African American women and the psychosocial stressors that contribute to 

PPD. Next, I searched for emerging them and subsequently grouped the themes by 

commonalities. Then, I presented the common themes contributing to PPD in African 

American women in a user-friendly format. Finally, I discussed salient recommendations 

based on the psychosocial stressors explored in Chapter 5. 

The research question forms the purpose of the study in the qualitative meta-

analysis. Booth (2006) argues that prior knowledge of a topic often determines our 

questions. Background questions are generally similar to fact-finding questions (Booth, 
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2006). Booth (2006) notes exploration questions seek to provide answers to ‘why‘ 

something is the way it is and can involve a range of information. People‘s attitudes, 

opinions, feelings, thoughts, or behaviors often mediate the intended effects of a new 

service or course. Researchers ask exploration questions to satisfy “information needs“ 

(Booth, 2006, p. 361). In this case, the research question is open-ended and requires a 

careful analysis of a range of literature from academic and non-academic sources.  

I divided the qualitative meta-analysis into two components for the research 

question by locating, synthesizing, and organizing relevant studies accordingly. Levitt 

(2018) suggest that the reviewer will select keywords to guide the search. I used various 

keywords for RQ1 to increase the chance of more meaningful results. Essential keyword 

suggestions for RQ1 include psychosocial stressors and postpartum depression among 

African American women and ‘postpartum depression among African American women‘ 

and social stressors. I used databases such as ProQuest, Google Scholar, and the Walden 

Library for deriving scholarly sources.  

Examining the psychosocial stressors among African American women and how 

they contribute to PPD helped answer the research question. After exhausting the data 

databases, I found limited research in only searching in American. I broadened the search 

to include Africa and the United Kingdom. Therefore, the term African American women 

will be changed to Black women because I am not only researching for African women in 

America. The examination generated helpful information on how psychosocial stressors 

contribute to Black women with PPD and assisted in identifying common themes. The 

goal was to understand psychosocial stressors among Black women with PPD. 
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Data Analysis Plan 

As noted above, the study involved a literature review of quant, qual, and mixed-

method research regarding psychosocial stressors that may contribute to PPD among 

Black women. I explored and identified common themes in the research relating to 

psychosocial stressors among Black women with PPD, which helped me answer RQ1. 

One way to analyze a literature review is through thematic coding. Thematic 

analysis and synthesis are popular methods in many qualitative studies, including 

literature reviews (Thomas & Harden, 2008). Thematic analysis is commonly used for 

discovering themes within a data set or literature (Delve, 2022).  

The thematic analysis involves several steps. After familiarizing oneself with the 

data, the first step is to develop initial codes. These would be codes, and phrases, 

representing patterns and meanings observed in the data (Delve, 2022). Next, I digitally 

grouped the fragments by code by highlighting passages in the literature displaying 

similarities between studies.  

The themes allowed me to see patterns and connections between the studies and 

to understand psychosocial factors. I examined relevant articles with underlying codes 

pertaining to the themes. RQ1 had themes related to understanding psychosocial stressors 

and their importance in ranking. The themes were gathered through the literature on the 

stressors contributing to PPD in Black women.  

Finally, I gathered what I had learned from exploring themes and codes in RQ1 

and examined the data. Based on the psychosocial factors read, I presented the common 
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themes found in the data regarding the psychosocial stressors among Black women with 

PPD. The following diagram illustrates how this could occur. 

Figure 7 

Common Themes 

 

The diagram above illustrates the steps I have taken in exploring psychosocial 

stressors contributing to PPD among Black women + Identifying the common themes in 

the literature = contributing to the understanding of psychosocial stressors among Black 

women with PPD. The findings and recommendations are presented in chapter 5. For 

instance, racial discrimination was an psychosocial stressor that contributed to PPD 

among Black women, I  developed recommendations that providers could advise Black 

women with PPD to attend such as specialized, cultural, and contextualized care 

programs. 

Trustworthiness involves confirmability, dependability, and credibility, which can 

be problematic in qualitative studies. Stahl & King (2020) note there is hardly any way 

that researchers can avoid adopting a certain level of bias toward the subject, typically 

facilitated by passion. Therefore, I conducted reflexive auditing (Stahl & King, 2020) to 

ensure that the reader understands potential biases. These might include biased political 

orientations or assumptions about Black women with PPD as an ethnocultural group. 
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Some would also suggest that transferability is a core concern of qualitative research. 

There is no reproducible content or experimental protocol (Stahl & King, 2020). 

Methodological descriptions should be as tight and accurate as possible. They involve 

delineating the time frame and key search words used for the literature review. 

Two methods of fostering trustworthiness are to have peer reviews and triangulate 

data (Stahl & King, 2020), which means using data from diverse sources (i.e., primary 

interviews in combination with secondary literature). In the present study, I only used 

secondary data from academic literature derived from databases like ProQuest and 

Google Scholar. Therefore, triangulation will be impossible.  

Confirmability is when researchers reach as close as they can get to objectivity. 

Researchers who want to present a solid, core foundation of research rely on accuracy 

and precision rather than the construction of knowledge and personal accounts (Stahl & 

King, 2020). The meta-analysis methodology has one advantage: it remains objective due 

to the rigorous data collection and analysis process. I ensured confirmability by including 

the reader‘s keyword search strategy and inclusion and exclusion criteria. 

Summary 

This qualitative meta-analysis intends to search qualitative, quantitative, and 

mixed methods research to identify psychosocial stressors that contribute to PPD among 

Black women. There is a need for continued research on this underreported topic due to 

the rise in PPD in Black women. In Chapter 3, I explained the method of collecting data, 

analysis, synthesis, evidence sources, and summary and transition. In Chapter 4, results 

of the study, including the sampling section, data collection procedures, collection and 
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conversion of data, data analysis, evidence of trustworthiness, findings, and summary and 

transition. 
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Chapter 4: Results 

Introduction 

I conducted a qualitative meta-analysis to examine the psychosocial stressors 

among Black women with PPD and identify common themes through existing literature. I 

aimed to synthesize findings from qualitative, quantitative, and mixed-method studies to 

identify common themes regarding psychosocial stressors among Black women with 

PPD. The following research question that guided this research study was, “What are the 

psychosocial stressors among Black women with postpartum depression?“ In Chapter 4, I 

present the research study’s results, including the setting, demographics, data collection, 

data analysis, evidence of trustworthiness, and findings. 

Setting 

I used a qualitative meta-analysis, which consisted of reviewing existing literature 

data were collected directly from human subjects. Only 11 studies met the exclusion 

criteria for this meta-analysis; the remaining studies were discarded using the Prisma 

Diagram. Therefore, no organizational or individual conditions occurred that influenced 

the analysis or collection of the results. The settings of the studies varied and consisted of 

the following: (a) hospitals, (b) virtual interviews, (c) health centers, (d) community 

centers, (e) children’s centers, and (f) home interviews.  The research studies in the table 

below were from the United States, the United Kingdom, and Africa. 
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Table 1 

Individual Study Settings 

Authors Country Settings 

Amakwaa L.C. (2003) US Unspecified 

Authaire et al. (2021) AF Hospital 

Babatunde & Leguizamon (2012) UK Center 

Dei-Anane et al. (2018) UK Home 

Dwarakanath et al. (2023) US Virtual 

Dove et al. (2020) US Center 

Edge & Rodgers (2005) UK Home 

Edge (2008) UK Center 

Gardner et al. (2014) UK Center 

Giurgescu et al. (2013) US Center 

Kathree et al. (2014) AF Home 

 

Demographics 

The qualitative meta-analysis included 11 peer-reviewed studies with samples of 

Black women who have experienced PPD due to psychosocial stressors. I selected studies 

that consisted of Black women who were 16 years and older. The number of participants 

in each study ranged from seven Black women to 30 Black women. The methodology of 

each study included qualitative, quantitative, and mixed methods.  The selected studies 

focused on exploring various stressors in Black women with PPD, such as (a) racial 

discrimination (b)social support, (c) financial status/ stability, (d) mental/medical health 

care, (e) spousal/ family support, (f) partner violence, and (g) neighborhood environment. 

Data Collection 

As stated in Chapter 3, the search terms used in this qualitative meta-analysis 

were African American women, postpartum depression and African American women, 

and African American women and pregnancy. I also used key terms/phrases such as 
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depression and African American women, Women of Color and Psychosocial pregnancy 

stressors and African American women, and Life stress and African American Women. 

During the search, I added key search terms to expand my search and gather relatable 

articles to address my research question. The additional key search terms included Black 

Caribbean Women, stressors and pregnancy, Nigerian women and pregnancy, Black 

pregnant Caribbean Women in the UK, Stressors and pregnant Nigerian women, Black 

women, pregnancy and stressors in the UK, African American women, stressors and 

pregnancy, and environmental stressors, women of color and postpartum depression. 

Furthermore, the inclusion criteria were Black women who experienced pregnancy and 

postpartum depression.  

The selected studies were conducted within the United States, United Kingdom, 

and Africa. The studies were published over the last 5 to 10 years. I searched the 

following databases for potential exclusion studies: PubMed, PubMed Central, Google 

Scholar, Walden University Library, Medline Plus, and BioMed Central.  Additionally, I 

added Science Direct to ensure that I thoroughly exhausted the literature. Overall, eight 

databases were used with specified keyword searches to identify articles to include in this 

qualitative meta-analysis. 

To identify potential articles for this research study, I engaged in a thorough 

electronic search of each database. The use of keywords and limited identifiers yielded a 

total of 168 studies from 6 databases. Next, I reviewed the titles, abstracts, participants, 

and methods and found that of 168 studies, 60 were determined to be ineligible due to 

duplication for various reasons. Of the 108 studies that were screened, 60 studies were 
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excluded due to the population type, not including psychosocial stressors or postpartum 

depression. Further, 48 studies were sought for retrieval; of the 48 studies, 20 of the 

studies only provided the abstract, which was not consistent with the exclusion criteria. 

The remaining 28 studies were assessed thoroughly for eligibility; however, 12 were 

excluded due to being outside the scope of the study and not meeting the exclusion 

criteria. Finally, after extensive review, I determined that the remaining 11 studies were 

deemed eligible, as seen in Figure 8. 
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Figure 8 

Prisma Diagram Process for Data Collection 
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Table 2 

List of Studies Included in Meta-Analysis 

Authors  itle Population Method 

Amakwaa  . 

C. (2003)         

Postpartum Depression Among African 

American Women 

12 African American  

American 

Women 

Qualitative  

Authaire et 

al. (2021)  

 ived  xperiences of  gandan Women who 

had recovered from a clinical diagnosis of 

postpartum depression  

30  gandan Women Qualitative  

Babatunde & 

 eguizamon 

(2012) 

 

Daily Cultural Issues of Postnatal Depression 

in African Women Immigrants in Southeast 

 ondon:  ips for Health Professionals 

17 African Women Qualitative  

Dei-Anane et 

al. (2018)             

 

Perceptions of  hanaian  

Migrant Mothers  iving in  ondon 

towards Postnatal Depression  

 during Postnatal Periods  

25  hanaian Women  Qualitative  

Dove et al. 

(2020)  

Pregnant African American Perceptions of 

 eighborhood,  acial Discrimination, and 

Psychological Distress as Influences  

on Birth Outcomes 

7 African American 

Women  

Mixed 

Method  

Dwarakanath 

et al. 

(2023)    

Barriers to Diagnosis 

of Postpartum Depression 

among Young Black 

Mother 

25 Black Women  Qualitative 

 dge & 

 odgers 

(2005)  

 

 

Dealing with it: Black Caribbean  

Women’s response to adversity  

psychological distress associated  

with pregnancy, childbirth and         

early motherhood 

12 Black Caribbean 

Women  

Qualitative  

 dge (2008)  

 

We don’t see Black women here: an 

exploration of the absence of Black 

Caribbean women from clinical and 

epidemiological data on perinatal depression 

in the  K  

12 Black Caribbean 

Women  

Qualitative  

 ardner et al. 

(2014) 

 he experiences of postnatal  

in West Africa in the  nited  

Kingdom: A qualitative  

Study 

6 West African Women  Mixed 

Method  

 iurgescu et 

al. (2013)  

Stressors,  esources, and Stress  esponses in 

Pregnant African American Women: A Mixed 

–Methods Pilot Study 

11 African American 

Women  

Mixed 

Method  

Kathree et al. 

(2014) 

Perceptions of Postnatal depression and 

healthcare needs in South African sample: the 

“mental“ in maternal health care  

10 African American 

Women  

Qualitative  
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Data Analysis 

While preparing for thematic coding, I first re-read the selected research studies 

and examined the direct quotes and statements regarding the psychosocial stressors 

discussed by the interviewed women. Next, I used Zotero to organize the collected 

articles. Then, I uploaded each research study into the Zotero program, manually went 

through each research study, and highlighted the quotes and statements voiced by the 

authors and interviewed women.  

In Table 3, I noted in parentheses the statements by the authors of what was 

voiced by the interviewed women. Next, I gathered the quotes and statements from each 

research study and grouped them into themes of various psychosocial stressors. Then, I 

grouped each quote and statement under a psychosocial stressor or theme. Each theme 

listed in Table 3 was mentioned more than once across the 10 selected research studies. If 

a theme was not mentioned in one of the selected research studies by the interviewed 

women, then “none of the women experienced this stressor“ was marked under the 

particular theme. Finally, I analyzed each of the themes to identify the commonalities.  

In my initial round of coding, I found short quotes and statements that could be 

grouped under various stressors. To alleviate confusion, I searched for longer quotes and 

statements to give more clarification of which theme each quote and statement belonged 

under, as can be seen in Table 3. After my rounds of coding, I identified 70 quotes and 

statements and exported them into Microsoft Word where I could group them into their 

appropriate themes. Twenty of the statements and quotes were discarded due to being too 
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short, unclear, or having a statement or quote that better fit a theme. The themes found 

are below in Table 3. 

Evidence of Trustworthiness 

This qualitative meta-analysis only includes peer-reviewed research studies.  I 

ensured each peer-reviewed study had an abstract, introduction, methods, results, 

discussion, and references. Each of the selected research studies was thoroughly 

examined to meet inclusion criteria. Walden University IRB has approved the data 

collection process of this study. My IRB approval number is 08-03-23-0670117. 

Results 

Psychosocial stressors are contributors to postpartum depression among  Black  

women. Although Black women may experience different psychosocial stressors, there is 

an importance in understanding what and how psychosocial stressors contribute to 

postpartum depression among this population. During data collection, I examined each of 

the research studies through in-depth interviews. I found that racial discrimination, social 

support, single motherhood, financial instability, health care, and stigma were mentioned 

more than once across 10 of the selected research studies. Below are the themes found as 

the result of this qualitative meta-analysis.  
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Table 3 

Themes: Amankwaa, L. C. (2003) 

Theme Data 

Racial Discrimination “If I were not African American and Christian, it wouldn’t be so hard, because there are 

some things that I believe that are so unique to—well, see, that would be a whole, 

another story.“ Pg. 309 

Social Support “I just can’t do it. So better for me to let that baby cry and hopefully, you know, God 

help her, because I can’t… So finally, I broke, and I sob. And I said,  ord,  ord,  ord, 
Jesus, Jesus, what is it, why is this happening to me? I can’t believe that you let me have 

three girls, and I am not going to be able to take care of them. Is it something that I have 

done? I put it in the altar, just please help me“ Pg. 304 
Single Motherhood “For me. I had a lot to endure, and I did it alone, I didn’t have any help. I didn’t have any 

idea what to next.“ Pg. 301 
Financial Instability None of the women experienced this stressor. 
Health Care “I never got any help, really, I would just call people that I knew. I had received 

counselling, marriage counseling prior to birth of my second baby, And I would my –

my—she was a psychiatrist. I would call her occasionally during the course of that first 

year.“ pg. 306 
Stigma “Okay. But so two things, in African- American culture, the idea of being able to handle 

your own problems and black women being strong and able to , you know, you do what 

you need to do and no time to talk about being depressed.“ Pg. 309  

 

Table 4 

Themes: Authaire et al. (2021)                          

Theme Data 

Racial Discrimination None of the women mentioned experienced this stressor. 

 

Social Support “My husband lost his first wife leaving him with five children. I have given him three 

more children. My in-laws are just full of hate, they complain about me not taking good 

care of the children and all this just increases my stress and blood pressure“. Pg. 4 
“Otherwise, I do most of the work like washing, cooking, sweeping, mopping myself and 

when I feel tired and sometimes fail to eat. Yes, there is when I think that maybe I leave 

or that I sleep whole day but the baby’s clothes need to be washed yet my husband can 

never support me not even hold the baby as I do the “Pg. 4 
Single Motherhood None of the women mentioned experienced this stressor. 

Financial Instability “I stopped working because I got challenges with my spinal cord. Right now, it is 

difficult to support myself and my children. My husband does not support us in any way. 

This driving me crazy.“ Pg. 4 
Health Care “Unfortunately, I didn’t have enough money, instead I decided to get some local 

treatment by burning the boil at the traditional healer but the wounds from the burns 
never healed until now.“  Pg. 4 

Stigma None of the women mentioned experienced this stressor. 
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Table 5 

Themes: Babatunde & Leguizamon (2012)      

Theme Data 

Racial Discrimination None of the women mentioned experienced this stressor. 

Social Support “Ok. For the first one, after I had the baby, I didn’t have much help for the first one, and I 

felt really isolated, and even I had people around, but they were not helping me, I was doing 

things for them, even though they should have been doing things for me because pregnancy 

is difficult“ Pg. 6 
Single Motherhood “With this baby I felt really depressed because I didn’t want to have another child because I 

raised my other daughter on my own... I didn’t want to do it all over again, so all the time I 

was up and down, some days I feel ok some days I feel really depressed“. Pg. 8 
Financial Instability “I’m not that After my first baby I think my depression was caused because after the first 

child I wanted to get a job and to start working maybe“. “Money, yeah, but I’m trying my 
best, you know, to do all I can do, you know, type of person that I want to wait for my 

husband to put  the money on the table all the time, you know, whatever I think I can do I do 

get extra money“ Pg. 7 
Health Care “but they didn’t really give me some of the other information that as a new mother I would 

have found really useful, without me having to look on the internet or buy a book“ “To me, 
the information given by the health visitor did not help me at all; I had to search the internet 

myself for answers to some of my questions“ Pg. 8 

“So the urge to want to speak and say Hey, I actually need help… you know, I’m not coping 

here, superwomen, you know, I can do this, but you’re not. Inside you’re not“ Pg. 8 

Stigma “I don’t know. “Maybe it’s my culture, I don’t know. It could be cultural. I can’t imagine 
myself going to my mum or my mother-in law. probably I can say to my mum, but I still 

didn’t, I just couldn’t imagine saying to somebody, “Oh do you know what? I’m really 

struggling, I’m really down... “It just sounds odd. It’s just not. It’s not something that you 

do, you just. Everybody expects you to get on with it and you get on with it“ Pg. 8 

 

Table 6 

Themes: Dei-Anane et al. (2018) 

Theme Data 

Racial Discrimination None of the women mentioned experienced this stressor. 

Social Support “Sometimes I watch movies to take my mind from some of these problems when I feel 

stressed up. You know I’m here all alone without any family members. So my only friend 

left to console me when I’m depressed is television“ Pg. 6 
Single Motherhood “I was depressed before I gave birth. This was caused by husband abandoning us. He 

thought I will have another girl. I used to cry and I was always sad. Everybody including 

my midwife and church members knew my problems. My sadness increased when I 

remember how my husband and I used to care for my two-year old daughter“ Pg. 7 
Financial Instability “My situation got worse when I gave birth and couldn’t pay rent. My husband who was 

working and was paying the rent was nowhere to be found. I couldn’t get immediate help 

from council so I only tried eat. I couldn’t think right and I was very worried when the 

landlord came to eject us because we had not paid rent almost two months“. Pg. 5 
Health Care “You know when you have the baby; they will come to the house and visit you for one or 

two times. They will just tell you, oh if you any worry, or you are depressed or if you need 
any advice just call us. But even if you call them, they will not bother, they won’t even 

help you.“ Pg. 6 

Stigma none of the women mentioned experiencing this stressor 
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Table 7 

Themes: Dove et al. (2020)                               

Theme Data 

Racial Discrimination “Two officers they saw us. And they kind of just pulled up and asked us what we were 

doing out there... so, he ticketed me. Even after explaining to him that it wasn’t my car... I 

feel really discriminated against.“ pg. 6-7 

Social Support “I think honesty, honestly, because; they have stuff going on at home. A lot of them don’t 

really say, because it’s something personal. I feel that some of them are fighting at home 
with their significant others.“ Pg. 8 

Single Motherhood “Tamara stated that there is stress of being a single parent and having certain jobs.“ Pg. 8. 

(a statement of what was voiced by one of the interviewees) 
Financial Instability “And there is a lot of stuff going on. And I tried to tell my general manager about it, but 

it’s like she’s not doing anything about it really. And I’m like so ready to walk away from 
this job because it’s bad because you know what’s going on, you see what’s going on you 

see everything.“ Pg. 7 
Health Care None of the women mentioned experienced this stressor. 

Stigma None of the women mentioned experienced this stressor. 

 

Table 8 

Themes: Dwarakanath et al. (2023) 

Theme Data 

Racial Discrimination “Cuz- I don’t know- I didn’t want think we -usually, when some moms get depressed they 

think they’re going to hurt your children and stuff like that, so it was just- I’mma be 

honest, because I’m black I thought that-, if I told them that I’m depressed that they will 

try to take my daughter from me and I didn’t want that risk“. Pg. 8.  

Social Support “He honestly didn’t even know didn’t even know I had post-partum just because I was 

crying so much by myself in the room. When he did find out I had it, he was more so, and 

“Why aren’t you coming to me and confiding in me?“ I just had to pull myself out of it 

because I just wanted to deal with that myself.“ Pg. 7  

Single Motherhood “I wasn’t thinking about like killing myself or anything like that, but I would just feel 
down, think about like “am I good enough to be like my son’s parent?“ like his dad is not 

around so you know, I was just, I was just thinking about that too much in him having a 

good life with just having me so that would like put me down a little bit so that’s what 

caused my postpartum.“ Pg. 7 
Financial Instability None of the women mentioned experienced this stressor. 
Health Care “Actually, because my sister, I had a lot of sibling, My {sister}, ended up doing it. But 

they like- they ended up putting her in like, what is it called like? Not a psych ward, but 

like basically where you go and they like it’s like whenever you’re dealing with 

depression basically and that’s what they did to her I just don’t know the name of the 

hospital or whatever, and they did that to her. Whenever she was writing on the paper with 
her baby. But that was about 2 years ago. I don’t know if they’ve changed it. But I dealt 

with CYS my whole life and I’m just afraid of, you know that coming again. I can’t deal 

with that. I’m scared. I’m just scared.“ Pg. 8 

Stigma “Just the type of person that I am- I-I am talking and working. I’m trying to learn how to 

be selfish and just tackle and do what I gotta handle and do, because I feel like I get 
overwhelmed when I’m taking on so much.“ Pg. 7 
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Table 9 

Themes: Edge & Rodgers (2005) 

Theme Data 

Racial Discrimination “There is a breaking point, you know there is a total, total breaking point, where it is I 

don’t know… I think the threshold for Black women and White women is totally, totally 

different.“ Pg. 19 

 

Social Support “We were in a small place, my husband, the baby and I; so I wanted a bigger place. I went 
to the council and was put on a waiting list. We had to be in the small place there was no 

space. I was very frustrated and stressed up.“ Pg. 6 

Single Motherhood None of the women mentioned experienced this stressor. 

Financial Instability “Everything was piling up on me. I had people ringing me about bills and stuff and I’d say 
I’ll pay you tomorrow.“ Pg. 18 

Health Care “I don’t want to be labelled  ... I don’t want them to label me, they treat you differently 

and I think that makes you worse. I think you live with that label.“ Pg. 21 

Stigma “I think it all relates back down to slavery when we had to be strong for our kids... we had 

to protect them, had to be strong for them. We couldn’t show that we were… actually 
feeling inside and just basically had to hold the family together. And it’s just been 

installed into the daughters... That you need to be strong , to hold your family together, 

You can’t depend on man,, You need to be strong“ Pg. 19 

“I do think black people get depression, but I don’t think were allowed to have depression. 

I think it’s quite a matriarchal society and therefore you’ve got to cope. You’ve got to sort 
your family out, and so therefore you are not allowed to be depressed“ Pg. 19 

 

Table 10 

Themes: Edge (2008)                                         

Theme Data 

Racial Discrimination  one of the women mentioned experienced this stressor. 

Social Support “When I had the baby, it was just nappies, you know, cos I hadn’t done it for a while ---

my eldest is seven so I hadn’t it for a long time, so it was nappies and everything. I think I 
was trying to do everything.  And then everybody is {saying} “Have you done this for 

me? “Have you that for me?“ you know it’s too much“! Pg. 18 

Single Motherhood None of the women mentioned experienced this stressor. 

Financial Instability None of the women mentioned experienced this stressor. 
Health Care “You need someone who’s on the same wavelength as you, who shares the same cultural 

experiences as you, which sometimes Isn’t available… I wouldn’t wanna particularly 

unburden myself to some White women, If I’m honest about it. And that’s the bottom line. 

It’s about having someone who you can chat to who understands. Where you’re coming 

from... Pg. 385 
Stigma “I think there’s a stigma as well... About failure and not being able to cope. The word 

“depression“... It’s got such negative connotations... so perhaps that actually keeps us 

from going to ask for help “. Pg. 386 

“He [GP] says you’re not depressed’. He said “You’re doing too much, you’re doing far 

too much“ Tis is after the split from [ex-husband. Because... I ‘m thinking, “I’m going 
mad “. He said, you’re not depressed“. He said, “I will send you for counseling  ... so you 

can talk, but you are not depressed“ Pg. 385. 
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Table 11 

Themes: Gardner et al. (2014) 

Theme Data 

Racial Discrimination  one of the women mentioned experienced this stressor. 

Social Support “You have to have someone to look after your baby... So who am I going to get to look 

after [baby]? You know, my family aren’t here... She’s being breastfed as well.“ Pg. 385  

“I think it is about the stress… and the [lack of] community…“ Pg. 758 

“Well I have nobody, it’s just like you are an island on your own. I have got nobody to 
help me.“ Pg. 759 

Single Motherhood None of the women mentioned experienced this stressor. 

Financial Instability “Yeah I know help is at hand… but look at me!  his house-I don’t have landline. I have 

phone. I have no credit on that phone. Even if I am in trouble, who am I going to call?“ 
pg. 759 And if you are late or anything, you get easily fired. And now I’m on a D-day 

(decision -day), so because I was late a couple of times…And then I have my own 

apartment and it’s like I can, I’m at risk of losing everything. Pg. 6. 

Health Care “After you came back from the hospital you have visitors… you have midwife coming… 

oh that is good! Those are a good period but when everybody stop coming you are on your 
own.  hen the door close and nobody comes again... Oh  od… It feels very bad… So it’s 

not nice. We need more support... Even if it is just once a week people come to your 

house to see you.“ Pg. 759 

Stigma I didn’t just... Open up totally... to them. I wouldn’t want to…  o know African 

community and I felt you know... If one person knows about it, 2 people know about… 3 
people knows about it… so I just cut off.  m… I know it’s just the stigma... it’s just you 

know oh… look at the girl... I think it’s just, it’s just that I don’t want the stigma to just 

keep following me around.“ Pg. 760 

 

Table 12 

Themes: Giurgescu et al. (2013) 

Theme Data 

Racial Discrimination Both her fiancé and 2 sons have been arrested and then later released their perception was 
that police accused them unjustly in the basis of their race. Pg.9   (a statement of what was 

voiced by one of the interviewees) 

“The officer came and pushed my momma on the ground ... So she broke her rib. 

Somebody told them. She was raised zoo like a monkey. Like whoa, where did that come 

from?“ pg. 6 

Social Support According to Shaneeka, her mother and sisters do not support her current pregnancy. Her 

partner is concerned about older sons who physically threaten her. He expressed doubts 

about how long he could tolerate the situation and reported that his mother disapproved of 

the relationship. Pg. 9  (a statement of what was voiced by one of the interviewees) 

Single Motherhood None of the women mentioned experienced this stressor. 

Financial Instability “And when you late or anything, you get easily fired. And now I am on D-day [decision- 

day], so because I was late a couple of times... And then I have my own apartment and it’s 

like I can, I’m at risk of losing everything.“ pg. 6 

Health Care  one of the women mentioned experienced this stressor. 
Stigma  one of the women mentioned experienced this stressor. 
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Table 13 

Themes: Kathree et al. (2014) 

Theme Data 

Racial Discrimination  one of the women mentioned experienced this stressor. 

Social Support “When I report this matter to my family they would tell that he is my husband and he has 

paid the dowry therefore there is nothing they could do. I have told myself that I am all 

alone in this matter. There is no one who cares about me.“ Pg. 6 

Single Motherhood “Yes one thing that pains me the most is that the father of my child never comes to check 
on us. That’s what I am always worried about. 

“He does make phone calls saying he would come over for the weekend, but he never 

does that. I would tell him about some of the child’s needs that are lacking and he will ask 

me why I can’t provide for the child’s need with Zuma money; he will be referring to the 

grant money. Ever since the child was born he has never done anything for now.“ Pg. 5 
Financial Instability “If I could get a job and also continue with my studies, If I could make sure my children, 

mother and my siblings live a better life, where there is nothing to bring me pain; when 

there is no day in which we go to bed without having eaten. That’s when I feel my life has 

really improved.“ pg. 4 

Health Care “I wonder, I think they can try to offer some little help but, I think someone who has had 
an experience of suffering from depression should be the leader of a support group.“ Pg. 7 

Stigma  one of the women mentioned experienced this stressor. 

 

Theme 1: Racial Discrimination 

Racial discrimination is experienced by many pregnant Black women daily. In the 

interviews mentioned below, some women expressed that life would not be so 

challenging if it wasn’t for being black. Some of the other interviewed women were 

afraid to ask for help due to being black and acknowledged the difference between being 

a White woman versus a Black woman. There were also mentions from the interviewed 

women of their family members experiencing racial discrimination by police officers and 

health care clinicians. Feeling discriminated against and not having equal opportunities, 

especially after having a child, can contribute to postpartum depression. 

 “If I were not African American and Christian, it wouldn’t be so hard because 

there are some things that I believe that are so unique to—well, see, that would be a 

whole, another story” (Amankwaa, L. C., 2003, p. 309).           
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“Cuz- I don’t know- I didn’t want them to think we…usually, when some moms 

get depressed they think they’re going to hurt your children and stuff like that, so 

it was just- I’mma be honest, because I’am black I thought that-, if I told them 

that I’m depressed that they will try to take my daughter from me and I didn’t 

want that risk” (Dwarakanath et al., 2023, p. 8).     

“ wo officers they saw us. And they kind of just pulled up and asked us what we 

were doing out there... so, he ticketed me even after explaining to him that it wasn’t my 

car. I feel really discriminated against” (Dove et al., 2020, p. 6-7).                           

“ here is a breaking point, you know there is a total, total breaking point, where it 

is I don’t know… I think the threshold for black women and white women is totally, 

totally different” ( dge &  odgers, 2005, p. 19).  

Both her fiancé and 2 sons have been arrested and then later released.  heir 

perception was that police accused them unjustly based on their race ( iurgescu et al., 

2013, p. 6; a statement of what was voiced by one of the interviewees). 

“The officer came and pushed my momma on the ground...So she broke her rib. 

Somebody told them…, she was raised in the zoo like a monkey.  ike whoa, where did 

that come from.” (Giurgescu et al., 2013) 

Theme 2: Social Support 

Social Support is one element that is needed throughout pregnancy. Social support 

consists of a network of individuals such as peers, family, and friends that provide an 

emotional support system. Many of the interviewed women mentioned not feeling 

supported, feeling alone, not receiving the right type of support, feeling lost, and not 
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knowing how they are going to take care of themselves and their children. The lack of 

support from the proper network can contribute to postpartum depression and lead to 

negative impacts.  

“I just cant do it. So better for me to let that baby cry and hopefully, you know, 

God help her, because I can’t… So finally, I broke, and I sobbed. And I said,  ord,  ord, 

Lord, Jesus, Jesus, what is it, why is this happening to me? I can’t believe that you let me 

have three girls, and I am not going to be able to take care of them. Is it something that I 

have done? I put it in the altar, just please help me” (Amankwaa, L. C.,2003, p. 304).            

 “My husband lost his first wife leaving him with five children. I have given him 

three more children. My in-laws are just full of hate, they complain about me not taking 

good care of the children and all this just increases my stress and blood pressure” 

(Authaire et al., 2021, p. 4). 

“Otherwise, I do most of the work like washing, cooking, sweeping, mopping 

myself and when I feel tired and sometimes fail to eat. Yes, there is when I think 

that maybe I leave or that I sleep whole day, but the baby’s clothes need to be 

washed yet my husband can never support me not even hold the baby as I do” 

(Authaire et al., 2021, p. 4).                          

“Ok. For the first one, after I had the baby, I didn’t have much help for the first 

one, and I felt really isolated, and even I had people around, but they were not 

helping me, I was doing things for them, even though they should have been 

doing things for me because pregnancy is difficult” (Babatunde & Leguizamon, 

2012, p. 6)  
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“He honestly didn’t even know didn’t even know I had post-partum just because I 

was crying so much by myself in the room. When he did find out I had it, he was 

more so, “Why aren’t you coming to me and confiding in me?” I just had to pull 

myself out of it because I just wanted to deal with that myself” ( Dwarakanath et 

al., 2023, p. 7).   

 “I think honesty, honestly, because; they have stuff going on at home. A lot of 

them don’t really say, because it’s something personal. I feel that some of them are 

fighting at home with their significant others” (Dove et al., 2020, p. 8).  

“When I had the baby, it was just nappies, you know, cause I hadn’t done it for a 

while ---my eldest is seven so I hadn’t done it for a long time, so it was nappies 

and everything. I think I was trying to do everything.  And then everybody is 

[saying] “Have you done this for me? “Have you done that for me?“ You know 

it’s too much! (Edge & Rodgers, 2005, p. 18) 

“You have to have someone to look after your baby. so, who am I going to get to 

look after [baby]? You know, my family isn’t here... she’s being breastfed as well” 

(Edge, 2008, p. 385).   

“Sometimes I watch movies to take my mind from some of these problems when I 

feel stressed. You know I’m here all alone without any family members. So, my 

only friend left to console me when I’m depressed is television” (Dei-Anane et 

al., 2018, p. 6).  
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“We were in a small place, my husband, the baby and I; so I wanted a bigger 

place. I went to the council and was put on a waiting list. We had to be in the small place 

there was no space. I was very frustrated and stressed up” (Dei-Anane et al., 2018, p. 6). 

“I think it is about the stress… and the [lack of] community” (Gardner et al., 

2014, p. 758).                          

“Well, I have nobody, it’s just like you are on an island on your own. I have got 

nobody to help me”(Gardner et al., 2014, p. 759).  

  According to Shaneeka, her mother and sisters do not support her current 

pregnancy. Her partner is concerned about older sons who physically threaten her. He 

expressed doubts about how long he could tolerate the situation and reported that his 

mother disapproved of the relationship (Giurgescu et al., 2013, p. 9).  

“When I report this matter to my family, they would tell that he is my husband 

and he has paid the dowry therefore there is nothing they could do. I have told 

myself that I am all alone in this matter. There is no one who cares about me” 

(Kathree et al., 2014, p. 6). 

Theme 3: Single Motherhood 

Single motherhood impacts many Black women and can contribute to postpartum 

depression. The interviewed women mentioned feeling suicidal, unworthy, fearful of 

having a child, and fearful of being left alone to care for a child without any help. Other 

women expressed feeling exhausted with taking care of daily tasks such as washing, 

cleaning, and caring for their children and not having time for self-care such as sleeping. 

To endure means to experience something and not give up, typically because you cannot 



65 

 

(Hofweber & Velleman 2011). The interviewed women mentioned having to endure the 

struggle of single motherhood and being depressed due to a lack of support from their 

spouse.  

“For me. I had a lot to endure, and I did it alone, I didn’t have any help. I didn’t 

have any idea what to next” (Amankwaa, L. C., 2003, p. 301).             

“With this baby I felt really depressed because I didn’t want to have another child 

because I raised my other daughter on my own. I didn’t want to do it all over 

again, so all the time I was up and down, some days I feel ok some days I feel 

really depressed” (Babatunde & Leguizamon, 2012, p. 8). 

“I wasn’t thinking about like killing myself or anything like that, but I would just 

feel down, think about like “am I good enough to be like my son’s parent?“ like 

his dad is not around so you know, I was just, I was just thinking about that too 

much in him having a good life with just having me so that would like put me 

down a little bit so that’s what caused my postpartum” (Dwarakanath et al., 2023, 

p. 7). 

Tamara stated that there is stress of being a single parent and having certain jobs 

(Dove et al., 2020, p. 8).  

“I was depressed before I gave birth. This was caused by husband abandoning us. 

He thought I will have another girl. I used to cry and I was always sad. Everybody 

including my midwife and church members knew my problems. My sadness 

increased when I remember how my husband and I used to care for my two-year 

old daughter”(Edith et al., 2018, p. 7). 
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“Yes, one thing that pains me the most is that the father of my child never comes 

to check on us. That’s what I am always worried about. He does make phone calls 

saying he would come over for the weekend, but he never does that. I would tell 

him about some of the childs needs that are lacking and he will ask me why I 

can’t provide for the childs need with Zuma money; he will be referring to the 

grant money. Ever since the child was born, he has never done anything for now” 

(Kathree et al., 2014, p. 5). 

Theme 4: Financial Instability 

Financial stability was mentioned among the interviewed women as necessary for 

health, housing, school, and paying bills. However, finding a job and being physically 

and mentally able to sustain a job is challenging, as some of the interviewed women 

voiced. Many women voiced that having a stable income is needed to support themselves 

and their families. The fear of losing everything and not being able to care for themselves 

and family can contribute to the development of postpartum depression. 

“I stopped working because I got challenges with my spinal cord. Right now, it is 

difficult to support myself and my children. My husband does not support us in any way. 

This driving me crazy” (Authaire et al., 2021, p. 4).  

“I’m not that after my first baby I think my depression was caused by because 

after the first child I wanted to get a job and to start working maybe…Money, 

yeah, but I’m trying my best, you know, to do all I can do, you know, type of 

person that I want to wait for my husband to put  the money on the table all the 
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time, you know, whatever I think I can do I do get extra money” (Babatunde & 

Leguizamon, 2012, p. 7). 

“And there is a lot of stuff going on. And I tried to tell my general manager about 

it, but its like she’s not doing anything about it really. And I’m like so ready to 

walk away from this job because its bad because you know what’s going on, you 

see what’s going on you see everything” (Dove et al., 2020, p. 7). 

“ verything was piling up on me. I had people ringing me about bills and stuff 

and I’d say I’ll pay you tomorrow” (Edge & Rodgers, 2005, p. 18). 

“My situation got worse when I gave birth and couldn’t pay rent. My husband 

who was working and was paying the rent was nowhere to be found. I couldn’t 

get immediate help from council, so I only tried eat. I couldn’t think right and I 

was very worried when the landlord came to eject us because we had not paid rent 

almost two months” (Edith et al., 2018, p. 5)  

“Yeah I know help is at hand…but look at me!  his house-I don’t have landline. I 

have phone. I have no credit on that phone. Even if I am in trouble, who am I going to 

call” (Gardner et al. ,2014, p. 759). 

“And if you are late or anything, you get easily fired. And now I’m on a d-day 

(decision -day), so because I was late a couple of times…And then I have my own 

apartment and its like I can, I’m at risk of losing everything” (Giurgescu et al., 

2013, p. 6). 

“If I could get a job and also continue with my studies, If I could make sure my 

children, mother and my siblings live a better life, where there is nothing to bring 
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me pain; when there is no day in which we go to bed without having eaten. That’s 

when I feel my life has really improved” (Kathree et al., 2014, p. 4). 

Theme 5: Health Care 

When the interviewed women mentioned health care, the terms of misunderstood, 

dismissed, lack of being informed, not having enough money, and fearful came about. 

The women expressed not receiving the help needed and feeling unsafe sharing that they 

feel depressed with healthcare providers due to the possibility of losing their children. 

Other women expressed how meeting with a health care provider did not help and were 

reluctant to share their experiences with a culturally incompetent provider. Seeking care 

is one essential part of healing postpartum depression. However, the interviewed 

mentioned several barriers that have hindered them from receiving health care or 

adequate health such as lack of information which may contribute to postpartum 

depression. 

“I never got any help I would just call people that I knew. I had received 

counseling, marriage counseling prior to the birth of my second baby, And I 

would my –my—she was a psychiatrist. I would call her occasionally during the 

course of that first year” (Amankwaa, L. C., 2003, p. 306).  

 “Unfortunately, I didn’t have enough money, instead I decided to get some local 

treatment by burning the boil at the traditional healer but the wounds from the burns 

never healed until now“ (Authaire et al., 2021, p. 4). 

But they didn’t really give me some of the other information that as a new mother 

I would have found really useful, without me having to look on the internet or buy 
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a book“ “To me, the information given by the health visitor did not help me at all; 

I had to search the internet myself for answers to some of my questions 

(Babatunde & Leguizamon , 2012, p. 8).       

“So the urge to want to speak and say Hey, I actually need help… you know, I’m 

not coping here, superwomen, you know, I can do this, but you’re not. Inside you’re not“ 

(Babatunde & Leguizamon , 2012, pg. 8). 

Actually, because my sister, I had a lot of siblings, My {sister}, ended up doing it. 

but they like- they ended up putting her in like, what is it called like? Not a psych 

ward, but like basically where you go and they like it’s like whenever you’re 

dealing with depression basically and that’s what they did to her I just don’t know 

the name of the hospital or whatever, and they did that to her. Whenever she was 

writing on the paper with her baby. But that was about 2 years ago. I don’t know 

if they’ve changed it. But I dealt with CYS my whole life and I’m just afraid of, 

you know that coming again. I can’t deal with that. I’m scared. I’m just scared. 

(Dwarakanath et al., 2023, p. 8).  

“I don’t want to be labelled. I don’t want them to label me, they treat you 

differently and I think that makes you worse. I think you live with that label” (Edge & 

Rodgers, 2005, p. 21).                     

“You need someone who’s on the same wavelength as you, who shares the same 

cultural experiences as you, which sometimes I’snt available… I wouldn’t wanna 

particularly unburden myself to some White women If I’m honest about it. And 
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that’s the bottom line. It’s about having someone who you can chat to who 

understands. where you’re coming from” (Edge, 2008, p. 385). 

“You know when you have the baby; they will come to the house and visit you for 

one or two times. They will just tell you, oh if you any worry, or you are 

depressed or if you need any advice just call us. But even if you call them, they 

will not bother, they wont even help you”(Edith et al., 2018, p. 6).  

“After you came back from the hospital you have visitors… you have midwife 

coming…oh that is good!  hose are a good period but when everybody stop 

coming you are on your own. Then the door close and nobody comes again.. Oh 

 od… It feels very bad… So its not nice. We need more support... Even if it is 

just once a week people come to your house to see you” (Gardner et al., 2014, p. 

759). 

“I wonder, I think they can try to offer some little help but, I think someone who 

has had an experience of suffering from depression should be the leader of a support 

group“ (Kathree et al., 2014, p. 7). 

Theme 6: Stigma 

There was stigma voiced by many of the interviewed women. The stigma is that 

Black women do not seek help due to culture. The women explained that culturally many 

Black women endure and do not ask for help due to being strong. Many Black  women 

spoke about believing in depression, however, not feeling able to be depressed. The fear 

of not being able to seek assistance or even neglecting the feelings of depression due to 

stigma can contribute to postpartum depression. 
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“Okay. But so two things, in African-American culture, the idea of being able to 

handle your own problems and black women being strong and able to, you know, 

you do what you need to do and no time to talk about being depressed” 

(Amankwaa, L. C., 2003, p. 309).           

“I don’t know. “Maybe it’s my culture, I don’t know. It could be cultural. I cant 

imagine myself going to my mum or my mother-in law... probably I can say to my 

mum, but I still didn’t, I just couldn’t imagine saying to somebody, ‘Oh, do you 

know what? I’m really struggling, I’m really down... it just sounds odd. It’s just 

not. It’s not something that you do, you just. Everybody expects you to get on 

with it and you get on with it” (Babatunde & Leguizamon, 2012, p 8). 

“Just the type of person that I am- I-I am talking and working. I’m trying to learn 

how to be selfish and just tackle and do what I gotta handle and do, because I feel 

like I get overwhelmed when I’m taking on so much“ (Babatunde & Leguizamon, 

2012, pg. 8).  

“I think it all relates back down to slavery when we had to be strong for our kids. 

We had to protect them, had to be strong for them. We couldn’t show that we 

were… actually feeling inside and just basically had to hold the family together. 

And it’s just been installed into the daughters ... That you need to be strong, to 

hold your family together, You can’t depend on on man, You need to be strong” 

(Edge & Rodgers, 2005, p. 19).                    . 

“I do think Black people get depression, but I don’t think were allowed to have 

depression. I think its quite a matriarchal society and therefore you’ve got to cope. 
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You’ve got to sort your family out, and so therefore you are not allowed to be 

depressed” (Edge & Rodgers, 2005, p. 19).                       

“I think there’s a stigma as well about failure and not being able to cope. The 

word “depression“. It’s got such negative connotations. so perhaps that actually keeps us 

from going to ask for help” (Edge ,2008, p. 386).                                         

“He [GP] says you’re not depressed’. He said “ you’re doing too much, you’re 

doing far too much“ Tis is after the split from [ex husband] . Because.. I ‘m 

thinking, “I’m going mad “. He said, you’re not depressed“. He said, “ I will send 

you for counseling .. so you can talk, but you are not depressed”(Edge, 2008, p. 

385).                                          

“I didn’t just.. open up totally.. to them. I wouldn’t want to…you know African 

community and I felt you know. If one person knows about it, 2 people know 

about… 3 people knows about it… so I just cut off.  m… I know it’s just the 

stigma.. its just you know oh… look at the girl. I think its just, it‘s just that I don’t 

want the stigma to just keep following me around” (Gardner et al.,2014, p. 760).            

Summary 

Overall, there is a lack of understanding of what psychosocial stressors contribute 

to PPD among Black women. The themes presented above in Tables 3 through 13 

assisted in contributing to the understanding of psychosocial stressors among Black 

women with PPD. Racial discrimination, social support, single motherhood, financial 

instability, lack of health care, and stigma were the common themes identified in this 

qualitative meta-analysis. Although all the women did not experience each stressor, each 
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of these stressors was acknowledged more than once by the interviewed women across 

the 10 selected research studies. In this chapter, I discussed the setting, demographics, 

data collection, data analysis, evidence of trustworthiness, and findings. In Chapter 5, I 

described the Interpretation of the findings, limitations of the study, recommendations, 

implications, and conclusions. 
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Chapter 5: Discussion, Conclusions, and Recommendations 

Introduction 

Many Black women with PPD are suffering in silence due to the lack of 

understanding of psychosocial stressors. Over 44% of Black women have experienced 

PPD; however, few reported Black women have sought mental health services or have 

been properly diagnosed with PPD (Dagher et al., 2021). Due to there being limited but 

existing literature on psychosocial stressors and Black women with PPD, I was able to 

exhaust the literature and examine the perceptions of Black women who experienced 

PPD due to psychosocial stressors through in-depth interviews.   

The purpose of this qualitative meta-analysis was to examine psychosocial 

stressors among Black women with PPD and identify common themes through existing 

literature. The data provided by this study may contribute to the understanding of 

psychosocial stressors that contribute to PPD in Black women. The data may also raise 

awareness regarding the impacts of psychosocial stressors and PPD among this 

population.  

Data were collected through secondary data analysis to answer the research 

question exploring what psychosocial stressors contribute to PPD among Black women. 

The data analysis conducted from the interviews produced themes of racial 

discrimination, social support, single motherhood, financial instability, health care, and 

stigma. Under each of the themes, the perceptions of Black women who suffer from PPD 

and have experienced these stressors were documented. In Chapter 5, I present the 
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interpretations of the findings, limitations of the study, recommendations, implications, 

and conclusions. 

Interpretation of the Findings 

The findings within the literature revealed multiple stressors that contributed to 

PPD among Black women. It is important to note that despite race, a lot of women may 

not experience the same psychosocial stressors that contribute to their PPD (Adebayo et 

al., 2022). The documented themes that were mentioned more than once by the 

interviewed women across the selected 10 articles were racial discrimination, social 

support, single motherhood, financial instability, mental health care, and stigma (Delve, 

2022). The findings from the literature informed the results of this meta-analysis. The 

findings in the meta-analysis differed from the literature due to the incorporation of all 

psychosocial stressors mentioned more than once across the literature. Whereas in each 

research study, I was only able to identify one to two psychosocial stressors that 

contribute to PPD among Black women, I identified six common themes in my study 

across 10 selected articles and was able to gather in-depth interviews from the selected 

studies on the psychosocial stressors experienced by Black women with PPD. The results 

of this qualitative meta-analysis showed that psychosocial stressors are contributors to the 

rise of PPD among Black women.  

Theme 1: Racial Discrimination 

Racial discrimination is noted as one of the stressors experienced across multiple 

research studies in Black women with PPD. Racial discrimination was found to be one of 

the prevalent stressors in existing literature among the Black women community that has 



76 

 

created a divide within society. Black women with PPD have expressed experiencing 

racial discrimination within areas within support systems such as health care, which has 

contributed to stigma within the African community. 

One interviewee within the meta-analysis mentioned that life would not be so 

difficult if she was not black. Another interviewee mentioned not trusting the health care 

system and being afraid of having her child taken away due to being a black woman. 

Another one mentioned noticing the difference in the threshold of being a black woman 

versus a white woman. Racial discrimination is again a prevalent stressor that contributes 

to psychosocial stressors among Black women with PPD. My findings were consistent 

with the literature regarding how racial discrimination has hindered many Black women 

with PPD from seeking mental, medical, and overall social support. 

Theme 2: Social Support 

Social support is defined as having support from family, spouse, friends, and 

health care systems. Social support has been found to be a necessity, especially for 

pregnant women. Many Black women do not have the best support system, which leads 

to higher stress levels (Babatunde & Leguizamon, 2012). Many Black women with PPD 

must figure out how to balance self-care, work, household duties, and childcare without 

any support. One of the interviewees from the meta-analysis expressed that she did not 

have social support from family members and had to do everything herself. Another 

interviewee mentioned being highly stressed and having a lack of community support. 

The lack of social support among pregnant women can increase feelings of loneliness, 
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sadness, and the risk of depression (Giurgescu et al., 2015). My findings were consistent 

with what other researchers have found within previous literature. 

Theme 3: Single Motherhood 

Single motherhood among Black women with PPD is a multilayered situation that 

combines tenacity and challenges. However, there are poor conditions that lead to 

negative aspects of single motherhood, for example, lack of support, low income, 

unemployment, and culture, which serve as presumptive measures (Chen, 2017). Many 

single households are led primarily by women. Single parenting among many Black 

women with PPD is occurring more frequently, as well as the negative stigma 

surrounding single parenting (Authaire et al., 2021). A commonality among the 

interviewees regarding being a single mother was not having any social support and 

fearing not being able to take care of their kids and themselves efficiently. Although there 

are different stressors experienced by single Black mothers with PPD, there is a need for 

a support system that does not judge based on stigma but assists, uplifts, and encourages 

growth. In this qualitative meta-analysis, my findings were consistent with the literature 

regarding the need to increase social support efforts within society. 

Theme 4: Financial Stability  

Financial stability is a prominent stressor in the lives of many Black women 

suffering from PPD. In Booth (2000), the participant group consisted of 111 Black 

women aged between 18 to 44 who showed constantly a significantly high level of stress, 

specifically financial worries. The participants disclosed core personal financial issues, 

such as bill payments, borrowing, savings, and mortgage costs. Also, two kinds of 
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support such as practice and financial know-how as important sources arose during hard 

times. In this qualitative metanalysis, many of the interviewees mentioned not being able 

to work, maintain employment, or have low-paying jobs which inhibits them from being 

able to pay bills and support the household. My findings were consistent with the 

literature due to the need for an increase in support for single Black women with PPD 

who are unable to provide for themselves and their families financially. 

Theme 5: Health Care 

The lack of health care is a stressor that contributes to PPD among many Black 

women. Disproportions in accessibility to culturally equipped health care are a fact of life 

among many Black women with PPD (Giscombé & Lobel, 2005). The recommendations 

for women who suffer from PPD is to seek counseling and to receive antidepressants if 

applicable (Giscombé & Lobel, 2005). However, Many Black women suffering from 

PPD are less likely to seek or receive treatment due to stigma and fear of the healthcare 

system (Bauman et. al., 2018).    

A few of the interviewees from this qualitative meta-analysis mentioned not 

trusting the healthcare system and being afraid that their children would be taken away 

from them.  Some of the other women expressed not being able to financially afford 

healthcare or connect with someone who understands their background culturally. There 

is a barrier of fear that has been established between the Black community and the 

healthcare system. This barrier may lead to many Black women with PPD not reaching 

for assistance and the continuance of the rise of PPD among this population. My findings 

were consistent with the literature due to their being an overwhelming need for culturally 
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competent providers who are willing to assist in dissolving the barrier of fear surrounding 

the health system among Black women with PPD. 

Theme 6: Stigma 

There are serious implications regarding stigma on the acceptance of treatment 

among Black women with PPD. Garfield and Watson-Singleton (2021) explain that 

Black women with PPD tend to turn more to spiritual counseling due to the fears 

surrounded by stigma. Some of the reasons why Black women and Caucasian women 

have different acceptance of treatments could be explained by stigma; however, the 

phenomenon does not fully explain this gap (Amankwaa, 2005).  

In this qualitative meta-analysis, some of the interviewees discussed believing in 

depression but feeling as if they must be strong and cannot be depressed. Another 

interviewee discussed not wanting everyone, such as family, to know about her being 

depressed and fearing that stigma may follow her around. This research not only helps to 

discover more about why effective treatment for PPD has not been readily available for 

Black women with PPD, but it is of extreme importance in the decision-making process 

for the development of strategies to improve access. The existing literature is consistent 

with my findings due to the amount of stigma that hinders many Black women with PPD 

from seeking assistance. Stigma promotes an unhealthy lifestyle of facing mental illness 

without support. 

Limitations of the Study 

Although the literature was exhausted for this qualitative meta-analysis, there are 

still some limitations. One limitation is that the study only explored countries such as the 
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United States of America, Africa, and the United Kingdom. A broader search may 

expand on the amount of literature that contributes to this topic. Another limitation is the 

explorations of the women within the black community that were searched such as 

African American women, Black Caribbean women, and Nigerian women. Although they 

are all considered to be African or Black women, there are various names that they are 

called depending on their location (Daley, 2020). Moreover, the past periods may also 

uncover the stressors experienced by Black women with PPD. 

Recommendations 

Many Black women suffering from PPD due to psychosocial stressors need 

specialized, cultural, and contextualized care. Such programs should be tailored to fit 

cultural differences, include specific language options, especially for non-English 

speakers, and consider the socio-cultural context of the location. It is also crucial to offer 

the kind of assistance that caters to the psychosocial stressors among Black women in this 

critical postpartum time frame. Moreover, emphasizing family engagement, instigating 

close-knit community networks and support circles, and collaborating with local 

childcare services are beneficial for Black mothers after childbirth to build social support 

networks (Mehra, 2020). This can be manifested by developing an extensive network of 

different types of connections to mothers who will provide, at least in some way, 

emotional, practical, and informational assistance. This will ultimately be benef icial to 

them since they will be made more buoyant and resilient. In addition to this, stakeholders 

should lobby against the stigmatization and racial discrimination against Black women, 

use integrated care models, prioritize financial literacy, and assist them in taking care of 
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themselves to effectively deal with this critical maternal health challenge. A deeper 

exploration of the psychosocial stressors among Black women with PPD universally and 

across decades would further contribute to research. 

The COVID-19 pandemic has also led to the worsening of anxiety and the rise of 

PPD in Black women (Wheeler & Giurgescu, 2021). Pregnant Black women were more 

likely to be infected and to die of COVID-19 than any other ethnicity (Wheeler & 

Giurgescu, 2021). During the pandemic, Black women were not able to access 

postpartum care and faced systematic racism (Dwarakanath et al., 2023). The lack of care 

during the postpartum period caused increased emergency visits, disproportionate 

hospitalizations, and misdiagnosed PPD (Dwarakanath et al., 2023). There is a need for 

further research regarding the impacts of COVID-19 among Black women with PPD.  

There is also a clinical difference between the presentation of PPD among Black 

women than White women (House et al., 2020).  The PPD screening tools that are used 

by physicians are primarily based on White women which leads to the misdiagnosis in 

Black women with PPD (House et al., 2020). The standard clinical symptoms for PPD in 

White women are excessive crying, eating too much or too little, and feeling 

disconnected (Bodnar-Deren et al., 2017). However, the PPD symptoms in Black women 

may present as fatigue, high blood pressure, insomnia, and body pain (Bodnar-Deren et 

al., 2017). Due to cultural differences, there should be culturally competent instruments 

developed to detect PPD and to assist in proper diagnosis among Black women. Further, 

research regarding the clinical differences in the presentation of PPD among Black 

women versus White women is warranted.  
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Implications 

Specialized interventions are needed to address psychosocial stressors among 

Black women with PPD. Specialized interventions are absent and are needed to 

reemphasize the critical role of specific programs that must be provided during this 

vulnerable time (Black et al., 2015). In addition, cultural issues are highly relevant and 

should be regarded along with distinct features, terminology, and community settings in 

the design of treatment coordinators. Although some methods encourage optimism 

regarding research there are holes in the picture that ought to be considered to determine 

the successful ones. Public health advocacy is equally important in the development of 

complete support systems in the areas of mental health, single motherhood, social 

support, racial discrimination, fiscal education, financial support, and stigma alleviation 

for Black women who suffer from PPD due to psychosocial stressors and for those who 

are at risk. 

Conclusion 

In conclusion, apart from the inadequate number of ethnic-specific programs, the 

critical role of culturally specific services during the postpartum stage is needed. 

Culturally specific services are especially important for Black women experiencing PPD 

due to psychosocial stressors due to the lack of trust in the healthcare system and stigma. 

Research indicates that Black women have a higher chance of developing PPD, compared 

to other races (Dagher et al., 2021). The need for change, as well as an increase in 

awareness among society and within this community, is needed. Therefore, this study 
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contributes immensely to the general body of knowledge concerning the unique 

difficulties of Black women suffering from PPD due to psychosocial stressors.  

Overall, by acknowledging the intricate web among social factors of health and 

psychological conditions, the development of specific programs can lead to early 

identification of the root cause of PPD among Black women. Furthermore, support from 

social circles, health care, support for single mothers, racial equality, financial stability, 

and the combating of stigma will help to decrease the impact of psychosocial stressors 

among Black women with PPD. More distinctive research is needed to know the most 

influential measures. 
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