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Abstract

Depression is a common and debilitating condition that adversely affects
functioning and the capacity to work and establish economic stability.
Women are disproportionately burdened by depression, and low-income
pregnant and parenting women have particularly high rates of depression
and often lack access to treatment. As depression can be treated, it is a mod-
ifiable risk factor for poor economic outcomes for women, and thus for
children and families. Recent national and state health care policy changes
offer the opportunity for community-based psychological and economic in-
terventions that can reduce the number of pregnant and parenting women
with clinically significant depressive symptoms. Moreover, there is strong
evidence that in addition to benefiting women’s well-being, such reforms
bolster children’s emotional and social development and learning and help
families rise out of poverty. This review summarizes the mental health and
economic literature regarding how maternal depression perpetuates inter-
generational poverty and discusses recommendations regarding policies to
treat maternal depression in large-scale social services systems.
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INTRODUCTION

Depression is one of the most frequent causes of disability and lost workdays worldwide, and
women are more likely than men to suffer from this common mental disorder (Hasin et al. 2018,
Kessler 2003, Marcus et al. 2012). In the United States, women are twice as likely to suffer from
depression than men, and approximately 25% of women will be diagnosed with depression in their
lifetime (Hasin et al. 2018, Kessler et al. 2003). Depression profoundly affects social functioning
and results in lower rates of labor force participation, reduced work hours, and lower earnings
(Bland et al. 1988, Jayakody & Stauffer 2000, Lerner & Henke 2008). Such reduction in one’s
capacity to be part of the labor force results in the economic deprivation and financial hardship
that begin to define poverty, which also includes social, political, and cultural factors (UNESCO
2019), such as age, class, and race/ethnicity.

In the United States, women are more likely than men to live in poverty and are more likely
than men to have food insecurity, inadequate nutritional intake, unstable housing, partner conflict,
and other difficulties that affect mental health (Chant 2006, Edin & Kissane 2010). Managing
sporadic income and making difficult decisions on purchasing and basic needs also increase cog-
nitive load (often referred to as the amount of attention and working memory required for a task)
(Mani et al. 2013). As these concerns preoccupy daily life, cognitive resources available to guide
choice, behavior, and emotional regulation are reduced. Such stressors also increase allostatic load
or “wear and tear on the body,” as characterized by McEwen & Stellar (1993, p. 2094; see also
McEwen 2003), and the neurobiology of regions such as the hippocampus, amygdala, and pre-
frontal cortex undergoes structural remodeling, altering behavioral and physiological responses
and making it even more difficult to function (McEwen et al. 2015, Nasca et al. 2017).
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Another main factor associated with poverty and depression in women is parenting status
(England & Sim 2009). Although the intersectionality of depression, parenting, and poverty in
women has been acknowledged in the literature and reported across diverse geographical regions,
societies, populations, and social contexts, there is limited literature that explores the links among
mental health, parenting, and economic stability for women. Moreover, data are limited on how
these life-altering factors relate to a broader intervention and policy agenda.

This review summarizes the mental health and economic literature regarding how maternal
depression intersects with intergenerational poverty. We provide a conceptual model asserting
that treatment of depression and integration of its treatment into social services systems with em-
ployment opportunities can improve work productivity and enhance the capacity to care for one’s
family. Finally, this review discusses challenges and recommendations regarding interventions and
policies to treat maternal depression in large-scale social services systems.

The review utilizes three theories from social epidemiology that highlight the relationship
between depression and economic status: social causation, social selection, and interactionist. Ac-
cording to the social causation theory, environmental and societal conditions lead to increased risk
of depression. By contrast, the social selection hypothesis suggests that individual differences in the
likelihood of depression influence the likelihood of employment and impact potential for earnings,
making it more likely that a person with depression will be poor. The interactionist hypothesis
combines the two theories of social causation and social selection and posits that individual differ-
ences influence economic outcomes, which in turn have impacts on depressive symptoms (Conger
& Donnellan 2007, Wadsworth & Achenbach 2005).

We recognize that the causes of depression are multifactorial and include a combination of
psychosocial, environmental, genetic, cognitive, and neurobiological factors and that an under-
standing of the complex and multidimensional nature of poverty and depression is necessary. We
also acknowledge the need for public health, population-based approaches that address the fact
that on average, women are twice as likely to be diagnosed with major depression compared with
men over all ages and nations (Hyde & Mezulis 2020). Addressing genetic and neurocognitive and
developmental factors at a population level remains difficult. As such, this review focuses on the
research addressing relationships between maternal depression and economic status while consid-
ering the social causation, social selection, and interactionist theoretical frames. Included in this
review are examples of programs intended to improve economic status and research on the effects
of treating depression in low-income pregnant and parenting women, with resultant economic
benefits (potential evidence for the social selection theory). The interactionist hypothesis and the
policy implications of the reported relationship between depression and economic status specific
to low-income mothers also are reviewed and discussed with a call for additional research that can
help to establish the optimal sequencing and combination of depression treatment and poverty
alleviation interventions and policies.

Current evidence indicates that all major racial and ethnic groups have reductions in employ-
ment associated with poor mental health (Demirhan & Demirhan 2019). Additionally, most of
the research cited in this review is based on interventions in and policies of the United States.
Although a few studies from other countries are included, addressing global policies is beyond
the scope of this article. Compared with other countries, the United States has distinct policies,
including employment and economic policies (Cambron et al. 2015). For example, even though
parents and caregivers are working longer hours, America’s child poverty rate is twice that of
most wealthy countries (Hardy et al. 2018). For these reasons, the conclusions in this review
are generalizable within the context of US policy affecting low-income pregnant and parenting
women.
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POVERTY AND WOMEN IN THE UNITED STATES

Women may be particularly influenced by the causes and effects of poverty, and women’s expe-
rience of poverty differs from that of men (Aydiner-Avsar & Piovani 2019, Chant 2006). Chant
(2006) described three factors that contribute to women’s poverty relative to men. First, women
have fewer possibilities to translate work into income because of (#) their extensive responsibil-
ity for reproductive, caregiving, and domestic roles, including cleaning, cooking, and child care;
(&) the conceptualization of their productive activities as “helping” men; and (¢) their concentration
within sectors that are either an extension of their reproductive roles (and thus lower paid) and/or
within the informal economy (Edin 2000, Edin & Kissane 2010). Second, even when women earn
wages, family structures and social norms often interfere and influence women’s decision-making
capacity and decisions on how income is used. When women do make economic decisions, they are
less likely to make decisions that improve their personal well-being (Edin 2000, Edin & Kissane
2010, Oliker 1995). Third, economic resources that enter the household via women are more likely
to be spent on household and children’s needs. In addition to these gender differences, there is
evidence that the presence of major depression is more strongly associated with job loss in women
than in men (Andreeva et al. 2015, Martinez et al. 2020).

POVERTY AND PARENTING

Longitudinal studies with large samples support the conclusion that alterations in the quality of
caregiving are one pathway by which poverty adversely impacts child development. Support from
friends and family can improve the parent—child relationship in the context of poverty (Elder et al.
1985, London et al. 2004, Lundberg & Pollak 2007, Moore et al. 2017, Perry et al. 2019, Zaslow
etal. 2005). A large literature demonstrates that parenting quality in stressful circumstances, such
as those of scarcity and ill health, influences children’s biology and behavior. The detrimental ef-
fect of poverty in childhood on health and well-being has been widely documented (Aber et al.
1997, Caughy et al. 2003, Wood 2003), and researchers have argued that economic disadvantage
increases the chances that children will fail to thrive (Shaefer et al. 2018). However, recent re-
search demonstrates that although poorer households have poorer health, the impact of income is
relatively small compared with the impact of the mother’s own health and parenting quality, which
plays a much larger role in determining child outcomes (Ciciolla et al. 2017, Luthar & Ciciolla
2015, Perry et al. 2019, Tirumalaraju et al. 2020, Washbrook et al. 2014).

MECHANISMS LINKING DEPRESSION AND ECONOMIC MOBILITY IN
LOW-INCOME PREGNANT AND PARENTING WOMEN

At the population level, depression has been associated with work absenteeism, impaired work
performance, and increased health care costs for employers (Fournier et al. 2015, Mojtabai et al.
2015, Moussavi et al. 2007). Among mothers, depression is the mental health problem most likely
to be associated with poverty. Lower-income mothers are more likely to be depressed than higher-
income mothers (28% versus 17%, respectively) (Golin et al. 2017), and depressive symptoms are
four times more common among lower-income women who are parents than among middle-
income mothers (Green et al. 2016).

Particular to women who are pregnant or parenting, depression and depressive symptoms
have also been shown to have a negative impact on the transition from welfare to work (Bailey
& Danziger 2013, Danziger et al. 2001) and subsequent lack of employment (Mojtabai et al. 2015,
Whooley et al. 2002). In a longitudinal study of 2,235 nationally representative mothers, those
who reported a poverty-level income were more likely to have high depressive symptoms than
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the women who were never below the poverty level (Pascoe et al. 2006), and in several samples of
parents who applied for social services to aid the poor, close to half of the parents had clinically
significant depressive symptoms (Fuller & Kagan 2000, Gupta & Huston 2009, Pavetti et al. 1996,
Quint 1994).

Policy makers are focused on enhancing women’s economic status through increasing employ-
mentin the paid workforce as lack of employment has also been found to contribute to an increased
risk of major depressive disorder (Dooley et al. 1994, Kessler et al. 1989, Pieters & Klasen 2020).
Traditionally, the focus of increasing women’s employment has been on social factors that may
impact employment (e.g., child care) and other structural barriers like transportation and flexi-
ble scheduling. Factors that impact an individual woman’s ability to participate in the workforce,
such as level of education and training, are considered by many policy makers, yet policies and
many studies on women’s economic advancement make little mention of psychological difficul-
ties (Cambron et al. 2015). Depression is an important barrier to economic advancement and to
willingness to enter the labor force (Mossakowski 2009), and the existence, duration, and age of
onset of depressive symptoms may prevent some pregnant and parenting women from leaving
welfare for work in a timely manner (Lépez-Lopez et al. 2020). Despite the lack of focus on the
mental health problems of women receiving social services for the poor, recent research indicates
that women receiving welfare assistance may experience higher levels of depressive symptoms and
general psychiatric distress than the general population and that this distress can affect economic
self-sufficiency. Psychological factors thus play a critical role in the success of economic and social
policy efforts and are often overlooked in the economic opportunity landscape for pregnant and
parenting women (Coley et al. 2007, Danziger et al. 2001, Dooley & Prause 2002, Gibson et al.
2018).

Poverty and depression are likely to be bidirectional in terms of causation and are hypothe-
sized to operate in a cycle that perpetuates poor economic and psychiatric outcomes (Lund et al.
2010). The onset of mental illness may increase the risk of poverty (social selection or drift), and
conversely, the experience of poverty may increase the risk of depression (social causation). How-
ever, it could be that the cycle of poverty and depression is linked to a third set of factors related
to the intersection of poverty, gender, and mental illness, such as exposure to violence, access to
treatment and health care, and chronic medical conditions (Ridley et al. 2019). Another hypothe-
sis is that poverty leads to stress and negative affect (social causation) and that, in turn, stress and
negative affect increase risk aversion, which could make it more difficult to take the steps needed
to escape poverty (Haushofer & Fehr 2014).

Research on the epidemiology of depression finds a consistent and robust relationship be-
tween depression and socioeconomic status as measured by income, education, and employment
status (Gariépy et al. 2016). Researchers have argued that this relationship is the result of lower-
socioeconomic-status individuals experiencing a greater number of stressful life events and having
fewer financial resources to buffer the impact of the stressors (Lorant et al. 2003). In one of the
most comprehensive reviews on the topic, Lund et al. (2010) surveyed 115 studies and found that
although the direction and strength of the poverty—mental health relationship vary across studies,
taken in its entirety, the evidence suggests that some aspects of poverty (e.g., lower education, food
insecurity, financial stress, lower socioeconomic status) are consistently related to depression, and
the association between depression and other measures of poverty, such as income and employ-
ment, is less clear. Specific to depression, those with more assets may be less likely to experience
depressive symptoms, as assets provide financial resources that can be used to buffer the impact
of stressful life events. Assets also may have a positive effect on depressive symptoms because they
reduce economic pressure on individuals and offer more opportunities (Enns et al. 2016, 2019;
Rohe et al. 2017).
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Specific to low-income pregnant and parenting women, it is possible that having a job re-
duces the probability of having depressive symptoms, while the lack of employment results in an
increased likelihood of depressive symptoms (Richard & Lee 2019). An alternative interpreta-
tion suggests that depressive symptoms may prevent low-income pregnant and parenting women
from undertaking the tasks necessary to find employment or that parenting women with depres-
sive symptoms may lack the agency and sense of efficacy needed to take on new challenges. Even
after someone has obtained employment, depressive symptoms can play an important role in self-
sufficiency outcomes. Some pregnant and parenting women may succeed in obtaining employ-
ment but have difficulty keeping their jobs or performing them effectively because of depressive
symptoms that interfere with daily functioning (Jayakody & Stauffer 2000) and work—child care
balance. Depressive symptoms and disorders affect a woman’s productivity and social functioning:
The degree of impairment is statistically comparable to the impairment associated with chronic
medical conditions (Aydiner-Avsar & Piovani 2019, Demirhan & Demirhan 2019, Raver 2003).
Depression can also play a role in the success of education and job training programs because those
suffering from depression are more vulnerable to interpersonal problems and irritability and may
experience diminished social functioning (Schless et al. 1974, Seedat et al. 2009, Weissman et al.
1971). In the most severe forms, depression can make job search and work participation impossi-
ble. Furthermore, the experience of poverty among low-income pregnant and parenting women
means that their children face the related dimensions of disadvantage and the environmental stres-
sors associated with living in poverty.

Social Causation Hypothesis

The associations between economic circumstances and depressive symptoms in mothers are well
documented, but important questions remain regarding fundamental causal processes. We focus
on three hypotheses to frame how depressive symptoms are associated with economic outcomes
in women and resultant interventions and policy approaches (Gupta & Huston 2009, Marcus
etal. 2012): (#) low economic status causes depression (social causation) (Aydiner-Avsar & Piovani
2019); (b) depression causes low economic status (social selection) (Blane et al. 1993); or (¢) there
is an ongoing bidirectional bridging relationship between economic circumstances and depres-
sion, with each affecting the other (Bruce et al. 1991, Conger & Donnellan 2007, Dohrenwend &
Dohrenwend 1969, Schofield et al. 2011).

According to the social causation model, environmental, sociopolitical, and job loss and income
declines precipitate depression. From this perspective, taken at its extreme, if all women were ex-
posed to the same social environments from birth, they would achieve a similar level of economic
success. If this hypothesis held true, low-income mothers who faced significant adversity, dis-
crimination, and other stressful circumstances would be likely to develop depressive symptoms.
Although the cross-sectional nature of many studies prevents us from disentangling the causal
direction of the high rates of depressive symptoms experienced by lower-income women com-
pared with the general population (Morris 2008, Ribeiro et al. 2017, Silva et al. 2016), data on the
links between early stressful life experiences and job loss and income declines lend support to the
social causation framework. Natural experiments have demonstrated that loss of employment or
income reduces mental health (Pierce & Schott 2020) and that large income increases improve
mental health (Apouey & Clark 2015, Lindgvist et al. 2020, Wolfe et al. 2012). One randomized
experiment in Oregon found that receiving health insurance reduced rates of depression by about
a quarter among low-income individuals (Finkelstein et al. 2012). Longitudinal data with controls
for individual characteristics and repeated measures allow for an examination of the relationship
of depressive symptoms and economic outcomes across time.
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Support for the social causation hypothesis is evident in one of the few longitudinal studies
that simultaneously tracked family income, parenting style, and child outcomes using US co-
hort data as analyzed by Dearing et al. (2004). These authors found that reductions in income
were significantly associated with maternal depression in the first 3 years of children’s lives. Fur-
thermore, they observed that it was the stress of poverty that caused depression (rather than the
other way around) and that depression was likely to result in harsher and/or more inconsistent
parenting.

Additionally, nationally representative samples found that earning a low income or being un-
employed when in a low-income bracket appears to increase risk for depressive symptoms (Dooley
etal. 1994). In a sample of low-income women from the Project on Devolution and Urban Change,
those who were not employed had a higher risk of depressive symptoms, regardless of whether
they received welfare assistance, compared with those who were employed (Polit et al. 2001). In
the population-based US National Household Survey on Drug Abuse, low-income mothers had
significantly higher rates of poor mental health compared with higher-income mothers, and the
percentage of women with major depression in the not-working group was higher than in the
working-at-all group (Jayakody & Stauffer 2000).

Social Selection Hypothesis

The social selection hypothesis posits that characteristics of individuals, including genetic compo-
sition and cognitive and behavioral attributes, predispose some individuals to poor mental health
that leads them to reduced earnings and employment over the life course (Mojtabai et al. 2015,
Whooley et al. 2002). According to the social selection hypothesis, a mother with depressive symp-
toms would be unable to obtain stable employment because of her psychological distress, including
the motivation or ability to seek a new job, and her resultant lack of earnings would prevent her
from escaping poverty (Dooley et al. 2000, Mossakowski 2009).

Specific to depressive symptoms, the social selection hypothesis posits that clinically significant
levels of depressive symptoms may lead to lower earnings and/or increase the likelihood of un-
employment. Unemployment and lower earnings could then result in an increase in use of social
services programs that provide aid to the poor (Lerner & Henke 2008). For example, Noonan
etal. (2016, p. 201) found that the presence of maternal depressive symptoms during the first year
of a child life “increases the likelihood that children and households experience food insecurity”
from 50% to 80% by the time the child is 2 years old. Additionally, Noonan et al. (2016) found
that elevated levels of maternal depressive symptoms increased the likelihood of enrollment in
social services programs that aided the poor, including the Supplemental Nutrition Assistance
Program (SNAP), Medicaid, and Temporary Assistance for Needy Families (TANF). In a rep-
resentative population-based survey, the National Longitudinal Survey of Youth, mothers rated
as at risk of depression on the Center for Epidemiologic Studies Depression Scale (CES-D) (a
depressive symptom screening tool) were significantly more likely to enroll in cash assistance for
the poor at a 2-year follow-up point compared with mothers with lower CES-D scores at baseline
(Dooley & Prause 2002).

It is also possible that high levels of depressive symptoms in mothers might conversely lead to
reduction in the receipt of welfare benefits as depressive symptoms may interfere with a mother’s
ability to adhere to requirements, such as employment and training requirements, of social services
programs that aid lower-income families. Support of this theory was found in a cross-sectional
study where mothers with positive depression screens were more likely to have been sanctioned for
not meeting the participation requirements of a welfare program in the past 12 months compared
with mothers with depressive symptoms (Casey et al. 2004, Lindhorst & Mancoske 2006).
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Studies of young mothers with children enrolled in the federally funded Head Start program
have found that mothers with higher depressive symptoms at baseline reported lower future earn-
ings compared with mothers with lower depressive symptoms at baseline (Raver 2003). In another
study of mothers with depressive symptoms participating in 20 federally funded welfare-to-work
experimental programs, welfare-to-work programs increased earnings less for the most depressed
mothers than for the moderately depressed and the least depressed over a 3-year period (Bloom
& Michalopoulos 2001).

Although not specific to mothers, it is worth noting that recent data from the Avon Longi-
tudinal Study of Parents and Children (ALSPAC) identified the chronicity, recency, and level of
depressive symptoms in early childhood and adolescence as predictors of poor educational attain-
ment and low income in early adulthood (Lépez-Lopez et al. 2020). Similarly, in another longi-
tudinal sample of low-income employed mothers, those with high levels of depressive symptoms
at the onset of the study had increased odds of unemployment during the subsequent 5 years
compared with those not at risk for depression (Whooley et al. 2002).

Regarding TANF programs that maintain the strictest restrictions on work participation and
sanctions for violations of TANF policy, a recent study found that low-income single mothers in
receipt of TANF in states with the most stringent work requirements were much more likely to
have worse mental health than their counterparts living in states with flexible work requirement
and sanction policies (Davis 2019). A 2007 study that focused on low-income mothers with depres-
sive symptoms when they first received welfare found that depressed mothers were less likely to
report that they engaged in job search activities compared with those who did not have depressive
symptoms at baseline (Zabkiewicz & Schmidt 2007).

Possible pathways by which mental distress leads to reduced income include an inability to
procure skills, training, and social benefits due to diminished energy and higher levels of discour-
agement (Krueger & Mueller 2011), poor physical health resulting from increased psychological
distress (Scott et al. 2016), and a change in family structure or environment (housing instability)
due to depression and, subsequently, a reduction in household resources (Cambron et al. 2015).
In a study by Whooley et al. (2002), people at risk of depression at baseline were almost twice as
likely to have low income (<$25,000 in 1995-1996) 5 years later compared with those without
risk of depression. Unfortunately, these results were not disaggregated by gender.

This research demonstrates the association of depression and low employment. Although de-
pression may overlap with other personal traits and social factors, it is reasonable to expect that
effective treatment of depressive symptoms could help women seek and maintain employment
and increase earnings (Ridley et al. 2019).

Interactionist Hypothesis

The interactionist model conceptualizes reciprocal influences of mental health, wealth, and well-
being by incorporating both social causation and social selection (Conger & Donnellan 2007).
In this context, the term interactionist means bidirectional. Figure 1 provides an illustration of
our proposed model to guide research characterizing the links among health (particularly mental
health), wealth, and social and economic well-being for pregnant and parenting women. In our
model, both (#) characteristics of depressed mothers and (b) social opportunities and threats affect
each other in an interactive way.

Conger & Donnellan (2007) used the term interactionist to describe reciprocal or bidirec-
tional processes, although they did not necessarily examine interactions or statistical techniques
of moderation. The authors noted that both individual differences and conditions of the social
and economic environment affect economic well-being. They proposed that individual cognitive
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Low SEM

Figure 1

intervention

Low functioning for Improved functioning
women and low SEM for women

Poor outcomes for Improved outcomes
women and children for children

Without

Poor maternal Improved mental

— mental health health and SEM

Intervention

Smith-Mazure model: a focus on maternal mental health. The model follows the consequences of a coordinated intervention (b/ue) that
improves mental health and economic capacity, resulting in improved functioning and increased SEM (e.g., job training, employment)
for women and better outcomes for their children. Such interventions break the cycle of low SEM and poor maternal mental health
(represented by blue explosive shape) leading to poor adult and child outcomes (orange). Abbreviation: SEM, social and economic mobility.

and personality characteristics affect the likelihood of attaining high or low socioeconomic status
as an adult. In turn, adults’ socioeconomic status most likely contributes to depressive and other
psychiatric symptoms. For the purposes of this review, the model can be used to understand the
consequences of an integrated, aligned intervention that improves women’s depressive symptoms

and economic status, increases social and economic mobility (e.g., education, employment, social
capital), and improves outcomes for their children.

A bidirectional negative relationship between major depressive disorder and employment has
been found in several studies (Andreeva et al. 2015, Dooley et al. 2000, Olesen et al. 2013). In
a longitudinal analysis of low-income women participating in an employment-based antipoverty
program from 1994 through 1998, Gupta (2006) examined depressive symptoms and earnings for
women at two points in time across 3 years. Women who worked more hours and had higher
incomes reported a larger decline in depressive symptoms from time 1 to time 2 compared with
women who worked fewer hours and had lower incomes (Gupta 2006). In support of the social
causation theory, there was a trend in Gupta’s study suggesting that women with lower welfare
receipt and higher earnings had lowered depressive symptoms from time 1 to time 2. The social
selection hypothesis was also supported because women with lower levels of depressive symptoms
at time 1 were more likely than those with higher levels of depressive symptoms to have reductions
in welfare receipt and increased incomes over the subsequent 3 years (Gupta 2006).

Although not focused solely on depression, several studies have examined the impact of in-
terventions for trauma and interpersonal violence in a TANF context. A study by Mascaro et al.
(2007) detailed the complicated interaction between mental health and employment through an
examination of depressive symptoms in women who had reported interpersonal violence and sui-
cidality and were involved in a trauma intervention. At 6 months and 1 year after completion of
the intervention, women who had gained employment were less likely to be depressed on a de-
pression symptom screener compared with women who had remained unemployed or lost their
employment. When the authors controlled for baseline employment status, this initial finding was
attenuated: Women with high depressive symptoms at baseline were more likely to lose employ-
ment and less likely to gain employment over the course of the yearlong study compared with
those women with low levels of depressive symptoms at baseline. The importance of examining
subgroups of women has been noted in additional studies of women with high levels of trauma
symptoms. Exposure to early trauma and adversity was associated with long-term unemployment
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in a sample of low-income women, with the mechanisms that helped explain these associations
being depressive symptoms (Cambron et al. 2015). Research on the social stigma associated with
receipt of welfare also has highlighted the interactions that occur and can be statistically assessed
in the relationships between receipt of welfare, depressive symptoms, and employment. A theoret-
ical body of work on social status and psychological distress has identified a perception or “signal”
of low social rank associated with low income as the primary mechanism to increase depression
among low-income populations. Recently, Pak (2020) used data from the 2008-2014 Health and
Retirement Study to examine depressive symptoms associated with food stamp participation and
noted that the stress and stigma of receiving benefits were mechanisms identified in increasing
the risk of major depressive disorder for men and not women.

Opverall, the longitudinal research presented supports the interactionist hypothesis, which sug-
gests a cascading effect of economic circumstances affecting depressive status, which in turn af-
fects future economic mobility. Research on the relationship between mental health and economic
outcomes could be amplified to test the interactionist hypothesis in understanding how depressive
symptoms and economics interact with one another over time.

INTERVENTIONS BASED ON THE SOCIAL CAUSATION HYPOTHESIS

In this section, we examine evidence testing the social causation hypothesis to uncover how earn-
ings, history of welfare receipt, employment, and income affect or predict depression and depres-
sive symptoms in pregnant and parenting women.

Temporary Assistance for Needy Families

The Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996 cre-
ated a shift from a welfare system based mainly on the provision of cash assistance without time
limits to one requiring employment and imposing other participation criteria as well as time limits
on cash assistance. One major goal of this legislation was to move single parents into the work-
force. The changes in federal welfare laws in the United States resulted in a dramatic decrease in
the welfare rolls and an increase in single mothers entering the workforce (Danziger et al. 2001,
Mueser & Troske 2003, Slack et al. 2007). The shift in welfare laws also catalyzed an examination
of structural barriers to employment faced by low-income single mothers. PRWORA was based
on the key assumption that most welfare recipients could gain employment, but some researchers
noted that depressive symptoms and other psychiatric problems would pose significant barriers
to gaining and maintaining employment (Danziger et al. 2001, Hall et al. 2017, Jagannathan et al.
2010, Moore et al. 2017).

Although welfare receipt provides cash assistance, there is little evidence that the intervention
improves mental health. Many studies suggest that women who are current or former recipients of
cash assistance have higher levels of depressive symptoms compared with their counterparts who
have never received cash assistance (Dooley & Prause 2002). Two larger studies have documented
that the effects on depressive symptoms for women when leaving welfare for work appear to be
mixed. In the Three-City Study (Coley et al. 2007), which followed close to 2,000 low-income
single mothers in Boston, Chicago, and San Antonio across two waves (1999 and 2001), moth-
ers who became employed or remained employed across both waves showed reduced depressive
symptoms compared with mothers who left work or never became employed.

In the second study, the Minnesota Family Investment Program (MFIP), different components
of welfare and their effects on family outcomes were examined by researchers prior to the 1996
federal welfare reform legislation. In a cohort of 879 mothers, Gennetian & Miller (2002) found
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that MFIP increased employment rates, decreased poverty, and decreased maternal depressive
symptoms. Through an experimental design, the authors found that incremental increases in in-
come for mothers reduced depressive symptoms when compared with a control group that did
not receive these increases.

Employment

The most rigorously designed experimental studies of policies to increase employment in low-
income parenting women have demonstrated little impact on reducing depressive symptoms.
Zaslow et al. (2001) reviewed 18 sites and a total of seven experiments across sites prior to the
changes made in federal welfare regulations in 1996. Morris (2008) analyzed the same 18 sites
several years later and noted that any impact on maternal depressive symptoms depended on both
the age of the children in the family and the type of program tested. Women with school-age
children demonstrated reduced depressive symptoms depending upon the program, whereas for
women with preschool-age children, the programs increased depressive symptoms, but these ef-
fects depended partly on the policy tested. Of three programs that offered financial incentives for
work (but did not mandate employment), two reduced depressive symptoms and a third had no
impact according to follow-up measurements. Among parents of preschool children, programs
that emphasized rapid employment were the most likely to increase maternal depressive symp-
toms (Morris 2008). The latter finding could be partially explained by the fact that the stressors
associated with increased employment, such as the need for transportation and child care and ma-
ternal concern for the well-being of children, outweigh any beneficial effects of increased earnings
on maternal mental health (Chase-Lansdale et al. 2003, Edin & Kissane 2010).

Increasing Earnings and Wages

Increased wages from employment appear to lessen depressive symptoms in women. For example,
the work trajectories of women participating in an employment-based antipoverty program were
categorized across 2 years (Yoshikawa et al. 2006). While controlling for family demographics and
work experience, the study showed that those with full-time employment and wages that increased
in value reported lower levels of depressive symptoms compared with women in either the part-
time low-wage employment or the rapid-cycle (in and out of jobs) groups. Specifically, CES-D
scores were on average five points lower in the full-time employed group with wage growth com-
pared with the two other groups of women. Working more hours was also associated with lowered
depressive symptoms. Raver (2003) found that mothers’ increased work hours over a period of sev-
eral months predicted lowered depressive symptoms.

Strong associations between income and mental health are reported in cross-sectional and
longitudinal analyses, but the evidence concerning causal direction is less consistent (Gugushvili
et al. 2019, Platt et al. 2016, Zimmerman & Bell 2006). The varied findings are likely due to
different samples, measurement of income and depressive symptoms, and consideration of gender.

Individual Development Accounts

Individual development accounts (IDAs) have been posited to help the poor (and, specifically, poor
women) develop assets, which, in turn, would have a number of economic, social, and psychological
benefits for families. IDA programs provide participants with incentives to save for the purchase
of specific assets, such as a home, an education, or the development or expansion of a business. If
the participants’ savings are used to purchase a program-approved asset, those savings are matched
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with program funds. IDA programs typically require program participants to take both general
financial literacy training and asset-specific financial education courses, such as home ownership
education or small business management. Federal funding was allocated to support IDA programs
with the enactment of the Assets for Independence Act (AFIA) in 1998. The Assets for Indepen-
dence Program (Mani et al. 2013) is now the largest funding source of IDAs in the United States,
with sponsored IDA programs in 49 states and the District of Columbia. Yet few studies have
directly examined the impacts of IDAs on depression. One of the largest studies used longitudi-
nal data collected as part of the American Dream Demonstration experiment, in which applicants
to a large IDA program were randomly assigned to either an IDA program or a control group
(Rohe et al. 2017). Assignment to the IDA program was not associated with reduced depressive
symptoms; rather, the value of assets and perceived financial stress were inversely associated with
depressive symptoms at 10-year follow-up. Results by gender are difficult to disentangle because
the experiment did not specifically focus on women.

Another type of IDA, which has typically been more targeted at pregnant and parenting women,
is a child development account (CDA)—a type of asset-building account created for children at
birth. In Oklahoma, primary caregivers of children born during 2007 were randomly offered a
CDA (n = 1,358) or no CDA (control group; » = 1,346). Baseline and follow-up surveys mea-
sured the participants’ depressive symptoms with a shortened version of the CES-D and found
that CES-D scores for the CDA group were significantly lower than for the control group when
controlling for baseline CES-D score (Huang et al. 2014). Although often framed as an economic
intervention for children, CDAs may improve mothers’ psychological well-being, an effect that
may be partially mediated through changes in children’s social-emotional development.

Earned Income Tax Credit

The Earned Income Tax Credit (EITC) is a refundable tax credit that has lifted millions of families
out of poverty (Simon et al. 2018). The credit provides a subsidy as a percentage of income and
thus effectively increases the wages of the working poor. A broad base of research suggests that the
EITC improves health outcomes and that its most robust results are seen among single mothers
and children (Gangopadhyaya et al. 2019). The specific mechanism for these improvements is a
reduction in maternal stress (Simon et al. 2018); other examined pathways include improvements
in health insurance coverage and employment for mothers (Gangopadhyaya et al. 2019). Specifi-
cally, one study examining the impact of the EITC among lower-income mothers found increases
in happiness and feelings of self-worth as a function of EITC receipt (Boyd-Swan et al. 2016).
In this study, a reduction in self-reported symptoms of depression was found in married mothers
but not in single mothers. Given the overall positive effects on health from the EITC, there have
been recent calls to expand its use specific to low-income pregnant and parenting women. Such
efforts have called for lower-income pregnant women to become automatically eligible for the
EITC (Simon et al. 2018). Extant evidence suggests that expanding the EITC with a focus on
mothers may be more likely to improve health than expansions focused on fathers or single men,
but this conclusion may reflect a need for more research to uncover whether male health remains
unchanged following receipt of EITC (Evans & Garthwaite 2014).

It also is worth noting that in Canada, there is a Canada Child Benefit (CCB) paid to parents of
children aged 0-17 years. Unlike in the United States, benefits do not depend on earned income
specifically, so families with no income still qualify for the benefit, and there is a National Child
Benefit (NCB) that is province-specific in implementation. Milligan & Stabile (2011) used data
on child benefits across province, time, and family type to study outcomes spanning test scores
and maternal and child mental and physical health. Their findings suggested that child benefit
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programs in Canada had significant positive effects on both children’s test scores and maternal
mental health.

The research on tax benefits and child benefits indicates broad benefits to maternal mental
health and child outcomes in most developed countries. Child benefit programs, as well as social
assistance programs that target groups such as single mothers with young children, expand the
budgets of qualifying families. Economists note two potential mechanisms through which this
increase of the family budget may improve outcomes for low-income mothers and their children.
First, families may use the income to purchase more goods and services, including those goods
that are valuable in maintaining child well-being and enhancing child development, such as food,
clothing, educational resources, and books (Mayer 1997, Yeung et al. 2002). Second, indirect effects
can occur, such as reduced stress and improved marital and family relations and support, increasing
opportunities for employment, which may in turn benefit women and children (Currie et al. 2010,
Dooley & Prause 2002, Mascaro et al. 2007).

Conditional Cash Transfers

Conditional cash transfer programs aim to reduce poverty by making welfare programs condi-
tional upon a receiver’s actions. Money is transferred only to persons who meet certain criteria.
In 2007, the Center for Economic Opportunity of the New York City Mayor’s Office initiated
the first conditional cash transfer program in the United States, Opportunity NYC-Family Re-
wards (hereafter, Family Rewards), which provided assistance to 2,377 New York City families.
The program was explicitly modeled after Mexico’s Oportunidades (Aber 2009). The New York
City program was privately funded and operated for 3 years (2007-2010) to provide cash rewards
in the areas of children’s education, preventive health care, and employment (Riccio et al. 2010).
There were two main mechanisms through which it was hypothesized that Family Rewards could
improve the health of low-income families. First, through health-related incentives, the program
might encourage participating families to increase their use of preventive care services. Second,
the increase in family income brought about by the cash transfer could increase the ability of
families to invest in healthy lifestyles and reduce financial stress. The main study of Family Re-
wards compared the outcomes of the Family Rewards participants with those of a control group
of 2,372 families. Ninety-four percent of Family Rewards participants were low-income mothers.
The experiment led to improvements in health insurance coverage and in mothers’ perceptions
of their own health and hope for the future, mainly through improvements in reported financial
well-being. Specifically, improved financial well-being explained 32% of the gap in “hope” scores
between the intervention and control groups at 42 months, while preventive care use explained
21% of the difference (Courtin et al. 2018).

Outside of the United States, there is a larger evidence base developing on the indirect ef-
fect of cash transfers on poverty alleviation and mental health in women. Overall, this literature
has demonstrated that positive “economic shocks” delivered to individuals through cash trans-
fer programs (Haushofer & Shapiro 2016) or through economic transfers and poverty alleviation
programs (Banerjee et al. 2015) yield mental health benefits in terms of reduced depressive and
anxiety symptoms. In South Africa, Green etal. (2016) and Fernald et al. (2008) found no effects of
entrepreneurship assistance on depressive symptoms in women. In Fernald and colleagues’ (2008)
study, a subgroup analysis suggested that credit access decreased depressive symptoms only among
men. Green et al. (2016) hypothesized that the gains women derived from increased economic se-
curity were offset by stressors associated with planning, launching, and maintaining a new business.

Haushofer & Shapiro (2016) randomized Kenyan villages and households to receive uncon-
ditional cash transfers (programs that aim to reduce poverty by providing cash without any
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conditions upon the receivers’ actions) of $400 or $1,500 compared with a group that received
no money; results showed that the cash transfers had a positive impact on self-reported distress
and depressive symptoms among adults. Recipients of the largest transfers also exhibited reduced
levels of the stress hormone cortisol. Similarly, Ozer et al. (2011) compared Mexican women who
participated in Oportunidades, a government-sponsored conditional cash transfer program, with a
matched sample of women not exposed to the program and found that women in the treatment
group had lower self-reported depressive symptom scores. The authors also presented evidence
that this quasi-experimental effect was mediated by reductions in perceived stress and increases in
perceived control.

Summary of Findings on Interventions Based on Social Causation Hypothesis

In summary, there is some support for the social causation hypothesis (Gibson et al. 2018, Moore
et al. 2017). Longitudinal studies that have used repeated measures designs have found that in-
creases in income from earnings and wages or other mechanisms have led to reductions in depres-
sive symptoms. Yet, results from studies incorporating additional methods are mixed, especially
because employment and increased hours and employment-related demands can also increase role
strain for pregnant and postpartum women.

Cash welfare receipt appears to have neither positive nor negative effects on mental well-being
for mothers. Other features of employment and social services policy appear to be important. For
example, welfare policies that require quick job entry for mothers with young children increase
depressive symptoms, perhaps because of child care and other barriers and low-quality jobs. How-
ever, at the causal level, the evidence supporting the power of economic factors to change depres-
sive symptoms is still sparse.

Earnings, employment, and tax and cash transfer policies need further examination to under-
stand their effects on maternal mental health and which subgroups of mothers they are most
likely to affect. In other words, what are the mechanisms (mediators and/or moderators) by which
economic factors benefit maternal mental health? Some research examining the social causation
hypothesis has been conducted globally. In this work, the impact of economic interventions on
mental health symptoms and subsequent improvements in economic and social mobility has been
examined, and cash transfer programs have been found to reduce depressive symptoms in mothers
compared with controls (Samuels & Stavropoulou 2016).

INTERVENTIONS BASED ON THE SOCIAL SELECTION HYPOTHESIS

Tests of the social selection hypothesis can be found in studies that examine the impacts of the
provision of depression treatment to low-income pregnant and parenting women and exam-
ine employment outcomes. While fewer studies exist that have examined economic outcomes
of depression treatment for women, a few studies (Booshehri et al. 2018, Brenninkmeijer et al.
2019, Lagerveld et al. 2012) have indicated economic improvement after mental health treat-
ment and provided support for the social selection hypothesis. Yet most of the studies have found
that the treatment of depression alone does not substantially improve labor force participation
(Bee et al. 2010, Brenninkmeijer et al. 2019, Hollinghurst et al. 2010, Nieuwenhuijsen et al.
2014).

In one longitudinal study (Simon et al. 2001), persons with major depression were randomly
assigned to receive one of three different antidepressants, and improvements in depressive symp-
toms were significantly related to increased employment after 1 year of treatment. Specifically,
those in remission and without depressive symptoms had a higher probability of paid employment
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and missed 10 fewer days of work compared with those with persistent depressive symptoms that
met criteria for major depressive disorder. Unfortunately, the data are not available by gender.

Outside of the United States, Bass et al. (2016) conducted a randomized controlled trial of a
group-based economic intervention in the South Kivu province of eastern Democratic Republic
of Congo. Bass et al. (2016) investigated the impact of village savings and loans associations on eco-
nomic, social, and psychological outcomes among female sexual violence survivors (all mothers)
with elevated mental health symptoms and impaired functioning. While female sexual violence
survivors with mental health symptoms were successfully integrated into a community-based eco-
nomic program, the immediate program impact was seen only for increased food consumption
and reduced experience of stigma. Impacts on depression severity were not realized. Bass and col-
leagues (2016) suggested that targeted mental health interventions may be needed to improve
psychological well-being among women.

POLICY IMPLICATIONS

How we conceptualize the association between poverty and depression in pregnant and parent-
ing women has important implications for policy. In reviewing the evidence, we have focused on
studies in the United States. Most public policies for low-income mothers have included job and
skill training or work requirements. Sometimes policies will also include economic incentives and
work supports such as child care and transportation, but few have focused centrally on treatment
for depression as a way of helping women to escape poverty.

One policy response to the social selection hypothesis is to increase access to and coverage
of depression treatment (Green et al. 2016) or paid family leave (Ybarra & Noyes 2019), and
the available evidence, although still quite limited, suggests that such interventions can improve
economic outcomes (Lund et al. 2010). From this perspective, high levels of depressive symptoms
among low-income pregnant and parenting women can be framed as a large barrier to overall eco-
nomic and social mobility for families (Cambron etal. 2015, Jayakody & Stauffer 2000, Miranda &
Patel 2005, Radey et al. 2020, Thornicroft & Patel 2014). The addition of employment-directed
interventions to clinical interventions for depression has been shown to improve occupational out-
comes and depressive symptoms but has not been widely investigated among low-income women
(Lagerveld et al. 2012, Nieuwenhuijsen et al. 2014).

Studies testing treatment for depression offer some evidence that mental health assistance and
treatment have positive effects on employment success and earnings, but these studies are not
specific to the population of low-income pregnant and parenting women. The findings may apply,
but we need additional research to determine their generalizability. For the populations sampled,
it appears that reductions in depressive symptoms allow for a greater likelihood of obtaining and
sustaining employment, yet for reasons we have outlined we may expect different intervention
effects for women.

While a strong argument can be made for increasing access to and coverage of mental health
treatment, the severe shortage in human resources (Patel et al. 2018) makes universal access dif-
ficult. For this reason, some have argued (Brownell et al. 2016, Forget 2013, Shaefer et al. 2018,
Van Parijs 2004) that it would be beneficial to introduce broad-based poverty alleviation programs
such as universal income policies as these could have a positive impact on the mental health of low-
income pregnant and parenting women. In other words, these universal, broad-based poverty alle-
viation programs represent a pathway for indirect effects on maternal mental health. This strategy
is based on the social causation hypothesis that poverty leads to mental ill health and thus suggests
that investments in poverty alleviation programs can be framed as indirect methods of improving
maternal mental health outcomes (Courtin et al. 2020, Topitzes et al. 2019).
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FUTURE POLICY DIRECTIONS

Overall, these findings support the need for policies that integrate welfare and employment with
mental health services for low-income pregnant and parenting women and thus suggest a bidirec-
tional and interactive relationship between income and depressive symptoms for mothers. Yet the
two systems of (#) welfare and employment policy and () mental health services and health care
policy typically operate within different agencies and departments with very little overlap in pro-
grams and regulations. The evidence reported here supports the idea that depression can adversely
affect employment and income and that improvement in depression positively affects economic
opportunities. Specifically, this research suggests that one pathway to employment and higher in-
comes for low-income pregnant and parenting women is better mental health. Therefore, widely
available assistance for mental health, especially for low-income pregnant and parenting women,
could provide major contributions to programs designed to increase earnings and incomes.

Policies designed to increase employment should acknowledge the individual characteristics
and barriers faced by low-income pregnant and parenting women. Policies that increase total in-
come for employed mothers are more likely to improve well-being than those that involve simply
an exchange of welfare for work (Morris 2008). The concerns reported by working mothers about
child well-being that, in turn, lead to increased depressive symptoms speak loudly to the need for
public policies that create work supports (adequate child care in particular) and supports to manage
the stress associated with balancing multiple demands from new roles, thus enabling mothers to
balance work and parenting. Policies to address this issue include paid family leave, child care sub-
sidies, earnings supplements, health insurance, universal access to mental health visits and support
groups, and workplaces with sufficient flexibility to allow mothers to deal with family concerns
and needs.

Simply gaining employment is not a remedy that will alleviate economic or mental health
burden. In fact, policies that emphasize immediate job entry for mothers with few skills lead not
only to increased depressive symptoms but also to unstable employment (Morris 2008).

MENTAL HEALTH OUTREACH FOR MOTHERS

Limited evidence is available regarding interventions that address the complex burdens of depres-
sion and employment among low-income pregnant and parenting women (Moore et al. 2017).
Yet, one such intervention, the Mental health Outreach for MotherS (MOMS) Partnership, has
successfully reduced depressive symptoms among overburdened, underresourced pregnant and
parenting women. Launched in New Haven, Connecticut, and now being replicated in five other
states, the MOMS Partnership offers 8 weeks of cognitive behavioral therapy (CBT) for treatment
of depressive symptoms. MOMS uses a model that engages mothers from the community and
trains them to codeliver CBT-based interventions alongside clinicians. Importantly, this MOMS
model is fully embedded in the TANF system in two states, thus demonstrating the feasibility of
the innovative use of government TANF funds to broadly and simultaneously support maternal
mental health and economic mobility.

A recent pilot project in the Washington, DC, TANF system deployed the MOMS 8-week
CBT program among two cohorts (z = 36) of pregnant and parenting female TANF participants.
TANTF staff, consisting of a social worker and a community mental health ambassador (a mother
from the local community), were trained to deliver the CBT intervention to TANF participants.
Participants completed baseline, midpoint, and endpoint measures to assess depressive symptoms,
parenting stress, basic needs, employment, and acceptability. Fidelity of the intervention was
tracked via audio recordings of sessions. Results examined from baseline to 8 weeks postinterven-
tion demonstrated the acceptability and feasibility of the MOMS approach. TANF participants
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reported being highly satisfied. Depressive symptoms and parenting stress were significantly
reduced from the beginning to the end of the intervention, and mothers reported being more able
to meet their family’s basic needs from the beginning to the end of the intervention. Additionally,
employment (20 hours or more) increased significantly, by 30%, from the beginning to the end
of the intervention. Moreover, TANF staff delivered the intervention with high fidelity (Smith
etal. 2021).

A major implication of the MOMS pilot project findings for policy is the value of integrat-
ing welfare and employment opportunities with mental health services for pregnant and par-
enting women. Furthermore, the findings suggest that in addition to the effects of the MOMS
CBT group-based treatment and the use of a community mental health ambassador, group-based
economic activities, such as those employed by MOMS, may also provide a means of affecting
economic outcomes and depressive symptoms for low-income parenting women. In one study
(Pronyk et al. 2008), participants reported that having an environment for social connection made
them feel supported and connected; such benefits may in turn lead to improvements in maternal
mental health. Traditional intervention research for people with common mental disorders living
in poverty has focused on alleviating the burden of symptoms through psychotherapy and/or psy-
chosocial programming (Lund et al. 2010). Research now needs to examine more fully the integra-
tion of economic and mental health interventions for low-income pregnant and parenting women.

CONCLUSION

Since our specific focus in this review is on the mental health of low-income pregnant and par-
enting women, most of our attention is on the links among poverty, depression, and social and
economic mobility for women. It is important to see interventions in these specific areas as part
of an ambitious set of policies to reduce poverty itself and to improve outcomes for low-income
mothers.

Our results make at least two important contributions to the literature on poverty, mental
health, and parenting specific to women. First, we have summarized the gendered nature of the
mental health and wealth relationship and the large body of work showing that poverty and mental
health are in fact related in pregnant and parenting women (Lund et al. 2010). A gendered un-
derstanding of poverty and depression is crucial for exploring the differing impacts and resultant
policy interventions. Women face the dual burden of widespread poverty and heightened risk for
depression.

Second, particular to low-income women who are pregnant and parenting, depressive symp-
toms have been shown to have negative impacts on the successful transition from welfare to work.
Applicants to programs that aid the poor, such as the TANF program, experience depressive symp-
toms at much higher rates than do members of the general public. Yet the traditional focus in
studies of barriers to employment among women has been on structural barriers, including access
to child care and transportation, and assessment of individual barriers has often been limited to
demographic factors, such as lack of schooling and work experience or physical health limitations.
However, depression appears to be an important barrier to economic mobility, and the existence of
depressive symptoms may prevent women from leaving welfare for work and remaining employed.

The mechanisms that might explain this link between poverty and depressive symptoms, how-
ever, remain uncertain for low-income pregnant and parenting women (Burns 2015). Additional
evidence is greatly needed to guide policy makers. For example, it is likely that raising income
levels will affect depressive symptoms in women differently than in men. Women who have the
personal resources to access networks of support will be disproportionately helped by raising their
income, whereas women who lack access to social capital and supports are likely to be less affected
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by changes in their income and will require additional support to change employment trajectories,
parenting practices, and, in turn, child outcomes.

Research on the relationship between poverty, stress, and parenting must take into account
the reciprocal relationships and interdependence between parents and children who are facing
adversity together and the particular role of gender in intergenerational poverty and mental health
(Gugushvili et al. 2019). Future research needs to focus not only on the overall effects on women
but also on the interactive effects of poverty alleviation policies and programs on women and
children together.

Poverty is only one of a number of factors that affect parenting, so it should not be assumed that
changes in income (especially minimal changes, such as those that typically result from govern-
ment initiatives) will necessarily reduce low-income pregnant and parenting women’s depressive
symptoms sufficiently to change parenting style (Belsky & Vondra 1989). For example, Fram’s
(2003) study of mothers receiving welfare payments in the United States found that social sup-
port acted as a buffer against the effect of mothers’ stress and disciplinary practices characteristic
of parenting style. Fram (2003) found that when a combination of factors supporting resiliency—
more education, more earnings, and better neighborhoods—came together, parenting practices
and child outcomes tended to be better. Despite the strong body of research linking poverty to
poor child outcomes, there is equally good evidence to show that mothers living in poverty possess
strong coping skills in the face of adversity.

Because psychological factors play a critical role in the success of economic policy efforts, ef-
forts to address depression in parenting women are a potentially important function of welfare and
social services receipt that have often been overlooked. In this article, we have reported on findings
from a pilot study to embed high-quality depression treatment for mothers into the Washington,
DC, TANF system. The MOMS findings suggest that one pathway to employment and higher in-
comes for low-income pregnant and parenting women is better mental health. Therefore, widely
available assessments and interventions for depression and other psychological distress through
the TANF system could prove to be a scalable method to help mothers increase earnings and
employment and reduce the cycle of intergenerational poverty.

1. A gendered understanding of poverty and depression is critical for exploring policy in-
terventions.

2. Depression has been shown to have negative impacts on the successful transition from
welfare to work for low-income women who are pregnant and parenting.

3. Psychological factors play a critical role in the success of economic policy efforts, and
thus mental health problems are a potentially important function of welfare and social
services receipt that have often been overlooked. Findings suggest that one pathway
to employment and higher incomes for low-income pregnant and parenting women is
better mental health.
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