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ABSTRACT 

SHAMIRA RAMOS-AYALA, B.S., M.S. 

FAMILISMO, MARIANISMO, & SUPERAR: HISPANIC MOTHERS’ PERCEPTIONS 
OF HOW CULTURE AFFECTS EXPERIENCES 

 OF POSTPARTUM DEPRESSION  
 

MAY 2018 

Research on postpartum depression among ethnic populations is limited. 

Furthermore, the literature lacks investigations that focus on how cultural variables 

impact this mental health issue among Hispanic mothers. Studies have repeatedly 

identified risk factors for onset of maternal depression in Hispanic women, but once 

diagnosed, little is known about how culture influences this lived experience. Marriage 

and family therapists need refined knowledge and skill sets to better serve ethnic mothers 

and their families.  

The purpose of this qualitative study was to gain insight on how culture affects 

the way Hispanic mothers experience postpartum depression.  Nine mothers who 

experienced postpartum depression during the past three years were interviewed for this 

study.  Participants were asked one structured question upon initiating the interview, 

followed up by semi-structured questions and probes to gather participants’ in-depth 

perceptions of the research topic.  Interviews were transcribed and coded for common 

themes. As a result, four major themes emerged: revolutionizing cultural beliefs and 

messages, familismo, marianismo, and superar. 
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 Marriage and family therapists need to be mindful of using culturally sensitive 

practices when working with Hispanic families experiencing the effects of postpartum 

depression. By tapping into cultural perceptions, therapists can systemically improve 

mothers’ emotional well-being, couple and family relationships, and child outcomes. 

Research efforts on mental health issues in Hispanic populations may help encourage 

help-seeking behaviors for mothers. Once help is sought, therapists and other social 

service providers need to consider cultural variables in their treatment modalities with 

Hispanic families. 
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CHAPTER I 

INTRODUCTION 

Childbirth is a culturally celebrated milestone for mothers and families. 

Unfortunately, it is often disrupted by harmful conditions such as postpartum depression 

(PPD). PPD affects 10–20% of new mothers in the United States, with higher incidence 

noted among low-income and ethnic minority women (Gress-Smith, Luecken, Lemery-

Chalfant, & Howe, 2012; Hassert & Kurpius, 2011; & Hutto, Kim-Godwin, Pollard, & 

Kemppainen, 2011). The Diagnostic and Statistical Manual of Mental Disorders (5th ed.; 

DSM–5; American Psychiatric Association, 2013) does not classify PPD as a distinct 

disorder. Instead, it specifies criteria for onset of major depressive disorder with 

postpartum that occurs within four weeks of delivery, symptoms are present for at least 

one week, and a woman’s day-to-day functioning is significantly impaired.   

 New mothers commonly experience the baby blues. These mood swings or mild 

depression occur within the first few days of giving birth but are generally short-lived, 

lasting up to the second week postpartum  (O’Hara, 2009). Beyond this time, women are 

at greater risk of developing PPD and the negative consequences of this illness ripple into 

the lives of mothers, their children, and families. The presence of depression is most 

dysfunctional in the mother-infant relationship. Mothers with maternal depression tend to 

experience difficulties parenting, engaging with their child, and respond less sensitively 

to their needs (Hassert & Kurpius, 2011; Huang, Lewin, Mitchell, & Zhang, 2012). 
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Consequently, their children also experience wide-ranging impairments in their 

emotional, behavioral, cognitive, and social, developments (Chaudron et al., 2005; Gress-

Smith, Luecken, Lemery-Chalfant, & Howe, 2012).  

 Fathers are no less immune to the effects of PPD. They, too, may succumb to 

depressive illnesses as well as poor parenting practices, hardship fulfilling new roles and 

tasks, or even engage in unhealthy coping behaviors. Inevitably, partner relationships or 

marital satisfaction may suffer from stress related challenges of having a newborn, 

additional responsibilities, or poor coping skills (Hassert & Kurpius, 2011; Melrose, 

2010; Valentine, Rodriquez, Lapeyrouse, & Zhang, 2011). A healthy environment may 

not ensure future success for mothers, infants/children, families, and society; however, it 

does nurture conditions for positive outcomes for all those involved.  

 Risk factors of PPD are well recognized in the literature. Common ones include 

hormonal changes, history of depressive illnesses, first birth, ambivalence about the 

pregnancy, complications during pregnancy or giving birth, or stressful life events 

(Christensen, Stuart, Perry, & Le, 2011; Wei et al., 2008). Researchers, nonetheless, 

agree PPD crosses racial, ethnic, and socioeconomic lines, but risk factors vary for 

culturally diverse mothers, especially Hispanic women. 

 According to the U.S. Census Bureau, about 52 million Hispanics currently live in 

the United States and represent 16.7% of the population. They are identified as the largest 

ethnic minority group in the US, and by 2050 an estimated 132.8 million Hispanics will 

account for 30% of the population (Gress-Smith et al., 2012; U.S. Census Bureau, 2010). 
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Furthermore, Hispanic women have higher childbearing rates than any other ethnic group 

in the U.S., particularly those between 15 to 19 years of age (U.S. Department of Health 

& Human Services, 2011). These vital data have sparked a growing interest in studying 

PPD among Hispanic women. Little, however, is known about how culture affects their 

experiences of maternal depression.  

Researchers have generally claimed low socioeconomic status as a primary risk 

factor of PPD for Hispanic women. Low-income mothers experience PPD two times 

more than their middle-income counterparts, but are less likely to be identified as 

depressed (Chaudron et al., 2005; Gress-Smith et al., 2012; Zayas, Cunningham, McKee, 

& Jankowski, 2002). Other variables influencing onset of this condition include: lack of 

social support, migratory status, young childbearing age, inaccessibility to proper 

healthcare, less education, single parenting, and partner conflict (Campbell-Grossman, 

Hudson, Keating-Lefler, Yank, & Obafunwa, 2009; Hutto, Kim-Godwin, Pollard, & 

Kemppainen, 2011; McKee, Zayas, Fletcher, Boyd, & Nam, 2006; Valentine et al., 

2011). Researchers, however, remain divided on the role of ethnicity as a risk or 

protective factor of PPD for this particular cultural group of mothers (Huang et al., 2012).  

Many aspects such as language barriers, migratory status, and low socioeconomic 

status often portray this population as difficult to reach. With the rapid growth in 

population, Hispanics continue to underuse mental healthcare. Clinicians lack knowledge 

and skills to provide culturally sensitive services to ethnic mothers and their families. It is 
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a disservice to mothers to ignore cultural strengths, skills, and resources in the detection 

and treatment of PPD.  

Statement of the Problem 

 Further explorations are needed that focus on how culture affects ethnic mothers’ 

experiences of postpartum depression. “Culture tells us what it means to be a mother, 

what behaviors and attitudes are appropriate for mothers, and how motherhood should 

shape relationships and self-identity” (Johnston & Swanson, 2003, p. 21). This is 

especially true for Hispanic mothers. 

Identified risk factors of PPD for Hispanic mothers are substantial. The literature, 

however, lacks evidence of how ethnicity or culture may actually shield these women 

from maternal depression (Cardoso, Padilla, & Sampson, 2010; Segre, Losch, & O’Hara, 

2006). One study qualitatively explored Hispanic mothers’ perceptions and experiences 

of maternal depression (Hayden, Connelly, Baker-Ericzen, Hazen, & Horowitz, 2013). 

Cultural variables impacting their PPD experience remain unknown. This information 

could be useful for marriage and family therapists in their approaches with this cultural 

group.   

Purpose of the Study 

The purpose of this qualitative study was to explore how culture affects the way 

Hispanic mothers experience postpartum depression, specifically those aged 18 years and 

older.  
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Research Question 

 To fulfill the purpose of this study, the following question was explored: How 

does culture affect the way Hispanic mothers experience postpartum depression?   

Theoretical Framework 

 A phenomenological approach was used to capture the essence of Hispanic 

mothers’ experience of postpartum depression. Phenomenology is a type of qualitative 

research that attempts to gain a deeper understanding of how people live a specific 

phenomenon – “how they perceive it, describe it, feel about it, remember it, judge it, 

make sense of it, and talk about it with others” (Patton, 2002, p. 104). There is no right 

way of experiencing this phenomenon, only the way that is right and meaningful for the 

individual. Instead of an emphasis on one set reality, multiple realities are possible 

because interpretations of a lived experience are entirely subjective to each individual 

(Patton, 2002).  

 In qualitative inquiry, researchers are the primary instrument of data collection 

(Creswell, 2007). Phenomenological researchers study experiences by getting as close as 

possible to them; in fact, they become a part of the phenomenon being studied (Sprenkle 

& Piercy, 2005). Participants are the primary source of data. Researchers obtain this by 

conducting in-depth interviews with individuals who have directly lived the phenomenon 

and insight gleaned is accepted as valid.   

While quantitative researchers are interested in testing theories about people, 

qualitative researchers rely on grounded theory to fulfill purposes of their studies. These 
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theories inductively emerge from observations, interactions, and interviews by stepping 

into the world of participants (Patton, 2002). On the surface, this may seem as if 

qualitative researchers approach their fieldwork without biases or judgments about the 

phenomenon at hand. However, they are fully aware of this and contend objectivity is 

never fully achieved in any type of research. To account for bias, phenomenological 

researchers strive to suspend personal beliefs, values, and expectations to rely solely on 

participants’ data (Denscombre, 2007).  

 Therefore, knowledge is socially constructed through interactions with 

participants and their environments (Denscombre, 2007). The phenomenon or world may 

be interpreted in many ways, but in qualitative inquiry, the participant’s worldview is the 

core of this type of research. Qualitative design will allow the researcher to fulfill the 

purpose of this study and contribute to the limited information on this topic. The 

researcher will know and understand firsthand how culture impacts the way Hispanic 

mothers experience PPD.  

Definitions of Terms 

 The following terms with definitions are provided for future replication of this 

research: 

1. Acculturation:  “An immigrant’s experience of adaptation to U.S. 

culture” (Escobar, Nervi, & Gara, 2000, p. 65). 
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2. Culture:   “Culture is performed; its forms and meanings are 

situated and communicated in various contexts for action, 

interpretation, and evaluation” (McGoldrick, 1998, p. 24). 

3. Cultural sensitivity:  A clinical concern which refers to the 

integration of cultural perspectives in the work of family therapists. 

This integration is accomplished through two processes: 1) 

developing an ecosystemic view that constantly places the family 

in its social context, and 2) focusing on the degree of cultural 

consonance-dissonance between the world view of the family and 

that of the therapist (Everett, 2000). 

4. Ethnicity:  “A concept that refers to the unique social and historical 

heritage of a group of persons and to their values, shared meanings 

and goals” (Everett, 2000, p. 13). Ethnicity describes a sense of 

commonality transmitted over generations by the family and 

reinforced by the surrounding community. It is more than race, 

religion, or national and geographic origin. It involves conscious 

and unconscious processes that fulfill a deep psychological need 

for identity and historical continuity. “Ethnicity patterns our 

thinking, feeling, and behavior in both obvious and subtle ways. It 

plays a major role in determining what we eat, how we work, how 

we relax, how we celebrate holidays and rituals, and how we feel 
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about life, death, and illness” (McGoldrick, Pearce, & Giordano, 

1982, p. 4). 

5. Ethnic group:  “Those who conceive of themselves as alike by 

virtue of their common ancestry, real or fictitious, and who are so 

regarded by others” (McGoldrick et al., 1982, p. 4).  

6. Hispanic:  Individuals with origins in Mexico, Puerto Rico, Central 

America, South America, and the Spanish-speaking countries of 

the Caribbean (Delgado-Romero, 2001).  

7. Hispanic paradox:  “The concept that despite a significantly more 

disadvantaged risk factor profile, Hispanics in the United States 

often experience similar or better health outcomes across a range 

of health and disease contexts compared with non-Hispanic 

Whites” (Ruiz, Steffen, & Smith, 2012, p. 652). 

8. Postpartum depression:  According to the The Diagnostic and 

Statistical Manual of Mental Disorders (5th ed.; DSM–5; 

American Psychiatric Association, 2013) , this condition is known 

as onset of major depressive disorder with postpartum that occurs 

within four weeks of delivery, symptoms are present for at least 

one week, and a woman’s day-to-day functioning is significantly 

impaired. 
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Assumptions 

In order to solely capture participants’ voices, the following assumptions were 

made for this study: 

1. Participants were willing to be open and respond honestly. 

2. Participants were able to recall data accurately. 

3. Participants knew what culture meant to them. 

4. Participants knew what postpartum depression meant to them. 

5. The researcher was able to suspend personal ideas and beliefs about the topic 

being studied so participant voices would be the only source of information. 

6. The researcher used a phenomenological approach to guide the study.     

Delimitations 

The following delimitations applied to this study: 

1. The sample was limited to Hispanic mothers only. 

2. The sample was limited to women with postpartum depression. 

3. The sample was limited to women 18 years and older. 

4. The sample was a convenient sample. 

5. The sample was limited to individuals volunteering to participate in in-depth 

interviews. 

6. The sample was limited to people who are willing to talk about postpartum 

depression. 
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Researcher as a Person 

The researcher in phenomenological inquiry is not merely an onlooker in the 

process. The researcher becomes an active participant by embodying the phenomenon 

being studied (Patton, 2002). However, while the researcher is the primary instrument of 

data collection, the participant remains the primary source of data. The researcher takes 

into account personal biases such as age, gender, culture, and life experiences, which 

influence their interpretations of participants’ lived experiences of the phenomenon in 

question (Creswell, 2007). Results are, therefore, often limited and qualitative researchers 

are responsible for acknowledging their interpretation of data.  

The researcher is a Marriage and Family Therapy doctoral student at Texas 

Woman’s University in Denton, Texas. She is a Licensed Professional Counselor for 10 

years and has experience counseling Hispanic families in both English and Spanish. As a 

beginning therapist, she spent 3 years working with Hispanic women diagnosed with 

postpartum depression. She has been married 8 years and has one daughter. She is 

Hispanic and comes from a family where postpartum depression was never discussed or 

identified as a mental health diagnosis. It was her early clinical experiences aroused her 

curiosity about how other Hispanic women experience postpartum depression. She 

believes the intricate stories of these women have the capacity to change marriage and 

family therapist’s understanding and therapeutic approaches of postpartum depression.  
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Summary 

Given the rapid growth in Hispanic population in the US (Gress-Smith et al., 

2012; U.S. Census Bureau, 2010), more specific research interests among this ethnic 

group is needed. This type of research may be helpful in further promoting access to 

culturally diverse mental health services. One area of research that has received minimal 

attention involves Hispanic mothers with postpartum depression. It is important to gain a 

clearer understanding of cultural factors that influence their lived experiences of this 

condition.  

The purpose of this qualitative study was to explore how culture affects the way 

Hispanic mothers experience PPD, specifically those aged 18 years and older. The 

researcher used a phenomenological approach and in-depth, face-to-face interviews to 

obtain data. For purposes of this study, participants were those who self-identified as 

Hispanic, the biological mother of their infant/child, and are 18 years and older. Finally, 

they self-reported previously having postpartum depression or currently experiencing 

postpartum depression.  

Ideally, this research will provide knowledge of cultural perceptions associated 

with Hispanic mothers’ experience of postpartum depression. Marriage and family 

therapists will have further insight regarding use of more culturally sensitive treatment 

modalities with these ethnic mothers. It may also guide development of public education, 

assessments and screening protocols, and mental health programs, targeting postpartum 

depression among Hispanic mothers.
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CHAPTER II 

LITERATURE REVIEW 

 This review of literature has three purposes. First, it provides a brief overview of 

the effects of postpartum depression on mothers, their infants, and families. This 

knowledge is necessary to understand the need for more culturally sensitive studies of 

ethnic mothers suffering with PPD. Second, it reviews research about the distinctive 

effects of PPD between Hispanic mothers and other ethnic groups. There is a focus on the 

relationship between level of acculturation and development of PPD among ethnic 

mothers. Finally, it provides a basic summary of cultural factors that may serve a 

protective function in maternal depression.  

The Effects of Postpartum Depression 

Infants 

Infants of depressed mothers are disadvantaged from the very beginning. They 

face challenges that impact healthy development of a fetus. These mothers are more 

likely to engage in poor health-related behaviors, often resulting in premature birth and 

low birth weight. Mothers’ chemical imbalance also delays fetal growth and later affects 

infants’ abilities to regulate emotions and breastfeed (Boyd, Zayas, & McKee, 2006; 

Gress-Smith et al., 2012; Sohr-Preston & Scaramella, 2006). They are less likely practice 

proper use of car seats and tend to avoid prenatal care, pediatric visits, immunizations, 

and feeding or sleeping routines (Chaudron et al., 2005; Gress-Smith et al., 2012).
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Wilen and Mounts (2006) further note that PPD disrupts the early bond between 

mothers and infants. Mothers may exhibit less nurturing behaviors such as poor eye 

gazing during feeding time or may be unresponsive to their basic needs. Infants, 

therefore, tend to become more irritable, cry excessively, or withdraw and form detached 

relationships with their mothers (Boyd et al., 2006; Gress-Smith et al., 2012; O’Hara, 

2009).  

Children 

The adverse care giving behaviors of mothers with postpartum depression affect 

developmental outcomes for children. One risk is the cognitive and language delays they 

may endure in toddlerhood. They may also over react in stressful situations, have poorer 

attention spans, or experience difficulties performing cognitive tasks (Sohr-Preston & 

Scaramella, 2006). Tronick and Reck (2009) suggested that depressed mothers are more 

inclined to using harsher parenting practices. Consequently, their young children tend to 

model similar behaviors and attitudes in their interactions with parents, other authorities, 

or peers.  

PPD reduces positive interactions between mothers and their children in activities 

such as playing, reading, or following routines. Instead, children show negative behaviors 

including increased irritability, yelling, or hitting in the first 3 years of life. Studies have 

found that, later in adolescence, these children may also similarly struggle with 

depression as a result of their depressed mothers’ inability to parent at their best (Boyd et 

al., 2006; Corona et al., 2012; Sohr-Preston & Scaramella, 2006).  
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Fathers and PPD  

The role of fathers warrants no less attention than mothers when it comes to 

postpartum depression. Research suggests fathers, too, experience similar depressive 

symptoms during the postpartum period. National cohort and longitudinal studies have 

revealed that an estimated 4 to 10% of fathers display depressive symptoms, especially 

within the first year postpartum (Dave, Petersen, Sherr, & Nazareth, 2010; Paulson, 

Dauber, & Leiferman, 2006).  Goodman (2008) further argues that non-depressed fathers 

compensate for detrimental effects of PPD but that their emotional wellbeing after child 

birth is often overlooked.  

 During this time, men lose support and encouragement from their partner 

suffering with PPD and this often leads to lowered self-esteem, hopelessness, and 

isolation. They tend to cope poorly and resort to behaviors such as substance abuse or 

partner violence, often noted within the Hispanic male community (Valentine et al., 

2011). PPD further alters the interactions between fathers and their children. Children are 

likely to experience emotional and behavioral issues and boys, particularly, are most 

vulnerable to their father’s depression.  

Postpartum Depression in Hispanic Mothers 

 The literature suggests PPD differentially affects mothers of specific cultural 

groups. Hispanic mothers with this condition continue to be an understudied population. 

On one hand, many studies have found that ethnicity and low socioeconomic status 

account for higher prevalence of PPD among Hispanic mothers. On the other hand, few 
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studies of this group of women have revealed that less acculturation actually contributes 

to lower PPD incidence, regardless of their socioeconomic disadvantages. Acculturation 

is a process by which an immigrant or native-born individual adapts to the host country 

or assimilates to mainstream society (Escobar et al., 2000). Measures of acculturation 

often include ethnic self-identity, language, practice of traditions and customs, number of 

years in the United States, and U.S.-born versus native-born status (Martinez-

Schallmoser, Telleen, & MacMullen, 2003).   

 Incidence of PPD in ethnic mothers is often attributed to weak social support, low 

socioeconomic status, young childbearing age, minimal education, lack of healthcare or 

social resources, history of depression or anxiety, being a single parent, or history of 

partner violence (Campbell-Grossman et al., 2009; Chaudron et al., 2005; Huang, Wong, 

Ronzio, & Yu, 2007; McKee et al., 2006; Valentine et al., 2011). These risk factors have 

been identified time and time again, which is why some researchers argue that higher 

levels of acculturation have emotional benefits, especially for those enduring 

immigration-related problems (Davila, McFall, & Cheng, 2009). Escobar, Nervi, and 

Gara (2000) similarly found that U.S.-born, more acculturated individuals presented 

fewer mental health issues than less acculturated, native-born Hispanics. Specifically, 

studies regarding PPD have also established less acculturated Hispanic mothers 

experience fewer symptoms than those who are more acculturated (Martinez-Schallmoser 

et al., 2003).  
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 However, others suggested that less adaptation to mainstream culture is 

advantageous. This idea originated from the work of Markides and Coreil (1986) who 

coined the term Hispanic paradox, or Epidemiological paradox, which explains that 

Hispanics show comparable rates of physical and mental health wellbeing as their White 

counterparts, despite poorer socioeconomic status. This concept, though, could not be 

generalized for all Hispanics because their research solely focused on Southwestern 

Hispanics of Mexican-origin. Later, investigators discovered that for some this paradox 

diminished across later generations especially among U.S.-born Hispanics (Cardoso et 

al., 2010; Castro, 2013). Country of origin or nativity and diverse sub-ethnicities are 

variables that merit further exploration when considering Hispanic mental health.  

 A study by Huang et al. (2012) investigated the roles of immigration and 

acculturation in depression among Hispanic mothers. Huang et al. (2012) discovered 

differences in the associations between ethnicity and nativity to maternal depression, 

mothers’ sensitivity, and child attachment, among Hispanic and Asian mothers. Indeed, 

Huang et al. (2012) found nativity noticeably affected mother-child relationships. For 

Hispanic mothers, their native status guarded children from developing insecure 

relationships with them; for Asians, it increased the risk of forming insecure mother-child 

bonds. Although assessments used in Huang et al.’s (2012) study lacked cultural 

sensitivity, their findings partially allude to the idea that being less acculturated may have 

favorable outcomes for Hispanic mothers and their children. In fact, Cardoso et al. (2010) 



 

17 
 

highlighted the finding that incidence of infant mortality and low birth weight infants are 

less common among these ethnic mothers.  

Prevalence, Ethnicity, and Acculturation   

 Research of how ethnicity and acculturation may safeguard Hispanic mothers 

from postpartum depression is limited. Segre, Losch, and O’Hara (2006) investigated the 

influence of ethnicity on maternal depression in early postpartum and late pregnancy. 

Among 26,877 mothers participating in the Iowa Barriers to Prenatal Care Project, 15.7% 

women confirmed they were depressed. While controlling for other demographic 

variables in this diverse sample, Segre et al. (2006) concluded race or ethnicity was a 

benefit for Hispanic, Caucasian, and Asian mothers. These women reported significantly 

less depression than African American and Native American women.  

 Wei et al. (2008) also examined incidence of PPD in a sample of 586 women 

selected from the Healthy Start CORPS and Robeson Healthcare Corporation project in 

North Carolina. Participants completed the Beck-Gable Postpartum Depression Screening 

Scale (PDSS) at 6 weeks postpartum, and Wei et al. (2008) found rates of depression 

ranked from highest to lowest, respectively: Native Americans, Caucasians, African 

Americans, and Hispanics. Symptoms of PPD were highly correlated with mothers’ 

history of depression and treatment as well as breastfeeding practices. Remarkably, 

Hispanic mothers had less incidence of depression despite their general poorer health and 

socioeconomic situation. This is consistent with previous findings.  
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Boyd et al. (2006) conducted a related study in which they compared mother-

infant interactions of low-income Hispanic and African-American women. Boyd et al. 

(2006) examined the relationship of these interactions and maternal depression (before 

and after giving birth), breastfeeding practices, and positive life events. Findings revealed 

Hispanic women had higher mother-infant interactional ratings than their African 

American mother-infant dyads. As in all studies, findings may have been biased due to 

the limited sample of Puerto Rican and Dominican mothers, as well as participants’ 

ability to self-identify depression.  

PPD is rarely recognized, diagnosed, or treated, especially within ethnic 

populations. Chaudron et al. (2005) documented the importance of cultural variables in 

the detection of PPD among low-income Hispanic women. Using data from the Prenatal 

to Three Project in California, Chaudron et al. (2005) explored mothers’ self-recognition 

of depression, how they perceived their providers responded, and referrals made for 

families based on need for extensive mental health services. From 218 participants, 28% 

acknowledged they needed help with depression since giving birth and approximately 

less than half did not disclose their feelings of depression with the provider. These 

findings are consistent with Huang et al.’s (2007) conclusion that ethnic minority and 

foreign-born mothers hesitate to consult with doctors and refuse assistance when needed 

(Huang et al., 2007). Similarly, Chaudron et al. (2005) found contradictions in mothers’ 

and providers’ perceptions of depression because data were based on maternal reports 

only. This excluded providers’ input, which could have affected the results.  
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Depression is unique to each individual. Chaudron et al. (2005) illustrated the 

central role of language in physical or mental health assessments. Davila, McFall, and 

Cheng (2009) conducted a secondary data analysis based on information from the 

Perinatal Depression Project for Healthy Start in Texas. Davila et al. (2009) examined 

incidence of depression in pregnant and postpartum U.S.-born and Mexican-born 

mothers. Birth country and language preference during interviews were measures of 

acculturation in this study. Davila et al. (2009) established a positive correlation between 

acculturation and depression. U.S.-born, more acculturated mothers who predominately 

spoke English during their interview, expressed moderate to high levels of depression. 

Mexican-born, less acculturated, women who interviewed mainly in Spanish reported less 

depression.  

A recent qualitative study by Hayden et al. (2013) explored the perspectives of 12 

Latina mothers (of Mexican origin) on their understanding of maternal depression, 

experience with depression, and attitudes towards seeking mental healthcare. Through 

two focus groups, five themes were revealed from women’s responses: 1) familiarity with 

the idea of postpartum depression; (2) experience with symptoms of sadness, absent-

mindedness, and excessive crying; (3) concern for child safety because of their 

depression; (4) social support (or lack of) from partners and family members were 

connected to their experience of maternal depression; and (5) personal responsibility to 

cope and recover from depression. Several women also expressed that seeking help from 

healthcare professionals was indeed valuable, but relied on support from family or friends 
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first. These findings provided preliminary data highlighting Hispanic mothers’ 

perceptions of, and experiences with, maternal depression. As in previous studies, 

Hayden et al. (2013) concluded that social support is a cornerstone in Hispanic mothers’ 

mental health. However, further investigation is needed to examine these mothers’ beliefs 

regarding personal responsibility to overcome depression.  

In summary, these collective studies support the idea that ethnicity and 

acculturation significantly impact Hispanic mothers’ experience of postpartum 

depression. More research is needed to understand how ethnicity and acculturation 

contributes to lower incidence of this condition. Further insight could be obtained by 

conducting research that directly investigates the perceptions and experiences of this 

group of women. 

Unique Aspects of Hispanic Culture 

 How culture impacts the experience of postpartum depression is rarely noted, 

especially among Hispanic mothers. To date, only one qualitative study explored this 

ethnic group’s perceptions and experiences of postpartum depression (Hayden et al., 

2013). Findings suggest Hispanic women highly depend on family support and feel a 

personal responsibility to overcome this condition with minimal help from doctors or 

outside sources. Such conclusions justify further exploration of cultural factors within the 

experience of PPD. 

 Family is the most important and traditional social structure in Hispanic culture. 

Familismo describes the sense of loyalty and connectedness among family members and 
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their commitment to family versus individual well-being. (Corona et al., 2012). The act 

of seeking help outside of family is discouraged which may have definite outcomes for 

mothers suffering from PPD (Altarriba & Bauer, 1998; Ramos-Sanchez & Atkinson, 

2009). For instance, one study found that poor family relationships and lack of social 

support were strong predictors of PPD for Mexican-American mothers before giving 

birth and postpartum (Martinez-Schallmoser et al., 2003). Hutto et al. (2011) also 

established that increased partner or marital conflict significantly influenced onset of 

maternal depressive symptoms for Hispanic women. Such findings suggest the presence 

of social support may contribute to improved postpartum mental health of Hispanic 

women (Cardoso et al., 2010; Hassert & Kurpius, 2011; Hayden et al., 2013). 

 Traditional gender roles are also greatly valued and practiced in the Hispanic 

community. Gender roles are patriarchal in nature in which men are primarily regarded as 

head of and decision makers of the family. Machismo describes men’s strong sense of 

pride about self, aggressiveness, and their responsibility to protect and provide for the 

family. Women are traditionally responsible for childrearing and maintaining the home. 

Callister and Birkhead (2002) stated childbirth fulfills the cultural expectation of women 

becoming mothers. Marianismo is a woman’s sense of purity, moral strength, and virtue 

to suffer or sacrifice for the well-being of others (Le, Lara, & Perry, 2008). Hayden et al. 

(2013) concluded Hispanic women search within themselves and feel obligated to work 

through their maternal depression for the sake of their infant and family. This parallels 

other findings that revealed Hispanic mothers with PPD avoid negative behaviors such as 
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self-harm or harming their baby/family (i.e., alcohol or drug use). Instead, they engage in 

positive maternal behaviors such as healthy breastfeeding practices early and late 

postpartum. This is especially true for Hispanic mothers who express an increased 

commitment to their native culture and practices (Cardoso et al., 2010; Gorman, 

Madlensky, Jackson, Ganiats, & Boies, 2007; McDonald, Sullentrop, Paulozzi, & 

Morrow, 2008).  

 Religion is equally significant for members of this ethnic group. Their ideas about 

illness and health are closely associated to religion and spirituality. Common religious 

practices include Roman Catholicism, santeria (worship of saints and practice of 

magic/rituals), and seeking help from curanderos (spiritual folk healers). Researchers 

have found these practices to be vital for physical and emotional health among Hispanics 

(Altarribba & Bauer, 1998; Ramos-Sanchez & Atkinson, 2009). Research about how 

religiosity/spirituality affects the experience of postpartum depression for ethnic mothers 

is not available.  

 Finally, the influence of acculturation on maternal depression requires further 

investigation. The literature is divided on the advantages and disadvantages of 

acculturation, but some studies suggested it may be useful to alternate between less 

acculturated and more acculturated lifestyles. These bicultural experiences help promote 

competencies for Hispanics by focusing on strengths of their ethnic culture and 

mainstream culture. This gives ethnic individuals multiple options to sort through 

difficulties of living in “two worlds” (Zamarripa, 2009). Similarly, Falicov (2005) noted 



 

23 
 

that selective acculturation is helpful because Hispanic families create a bicultural 

household in which equal respect and value is given to their native culture and dominant 

culture where they live. This could be true for Hispanic mothers with PPD but more 

research is needed.  

Summary 

 This literature review provides a brief overview of the effects of PPD on Hispanic 

mothers, their infants, and families. It also highlights research examining acculturation as 

a significant factor in PPD experiences. Finally, the above literature review outlines a 

summary of cultural factors that may serve a protective function among Hispanic mothers 

with PPD.  

 Despite this review, however, research specific to this population is scarce. In 

addition, recommendations for future research include improvements upon methodology 

including measurements of acculturation and inclusion of various Hispanic subgroups. 

(Beck & Gable, 2005; Davila et al., 2009).  

 Furthermore, research that explores perceptions and experiences of Hispanic 

mothers with PPD is necessary. Insight on how cultural variables contribute to their 

unique experiences of this condition could be yielded. Huang et al., (2012) suggested a 

need for investigations on how culture affects mothers’ behaviors and attitudes in their 

care giving, parenting, and families.
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CHAPTER III 

METHODOLOGY 

 The purpose of this qualitative study was to explore how culture affects the way 

Hispanic mothers experience postpartum depression. Raw data were collected via face-

to-face, semi-structured interviews, and probes were used to encourage participants to 

speak freely about their personal accounts with postpartum depression. All interviews 

were audio-recorded, transcribed, and analyzed for emerging themes. A 

phenomenological approach was used to capture the nature of these women’s stories and 

gain deeper understanding of this phenomenon (Patton, 2002).  

Participants 

 Participants of this study included 9 Hispanic mothers experiencing postpartum 

depression. They self-identified as native- or -U.S.-born with ties to Mexico, Central 

America, South America, or the Caribbean. They self-reported whether they previously 

had or were currently experiencing postpartum depression. They were English or Spanish 

speaking. The final sample of participants included mothers between the ages of 18 and 

35 currently living in North Texas.  

Sampling Procedure 

The study initially aimed to recruit 15 to 20 mothers, but obtained nine 

participants, achieving saturation of themes. This fits the recommended sample size of 10 

participants for qualitative research (Creswell, 2007). Participants were recruited on a 
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local level primarily from multiple sites such as bulletin boards at churches, therapists’ 

offices and small local businesses. Recruitment fliers were placed in coffee shops, 

grocery stores, nail salons, and restaurants, where permission was granted (see Appendix 

A). Electronic mail with attached fliers and social media were also used. Acquaintances, 

friends, and colleagues, of the researcher received fliers and were asked to forward or 

share information about the study with others who met criteria for participation in the 

study.   

Snowball sampling and word-of-mouth were primary purposive sampling 

methods used to recruit participants. The researcher asked participants to share 

information about the study with other women they know who might qualify or show 

interest in the study. This purposive sampling allowed the researcher to recruit 

populations that are not readily available and is noted to be efficient for qualitative 

research (Creswell, 2007). 

When contacted by a potential participant, the researcher followed an initial 

recruitment script (see Appendix F). The purpose of the study was explained and 

participant questions or concerns were addressed. Those who volunteered their 

participation informed the researcher of a preferred location and time to be interviewed. 

Research Design 

 This study used a phenomenological approach to allow exploration of Hispanic 

mothers’ lived experiences with postpartum depression and their perceptions of how 

culture played a role in this experience. This approach offers first-hand understanding 
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from individuals’ personal stories regarding the phenomena (Patton, 2002). Participants 

freely provided rich descriptions from their subjective worldview rather than obtaining 

information about the phenomenon through objective means such as surveys or scales. 

This is further supported by Sprenkle and Moon (1996), who noted that individuals make 

sense of their experiences by socially constructing them in meaningful ways as it fits in 

their world. A main assumption of this research study was Hispanic women’s experiences 

with postpartum depression are affected by culture, therefore, each person would provide 

their own interpretation of this phenomenon (Creswell, 2007).  

Data Collection  

Data collection was obtained via interview processes typical of qualitative 

inquiry. This allows for personal insight of the phenomenon in question (Patton, 2002). 

Each interview began by briefly establishing rapport with the participant. Participants 

indicated their preferred language in which the interview would be conducted. Informed 

consent was obtained by the researcher reading the form aloud followed by acquiring the 

participant’s signature (see Appendix D). Further questions or concerns regarding the 

study were addressed when needed. Participants were provided with copies of the 

informed consent form and a list of referral sources for mental health services, if 

assistance was needed, because of distress experienced during the research (see Appendix 

H). Additionally, the researcher gathered background information by reading aloud a 

self-developed demographic questionnaire to participants (see Appendix E). Such 

information included participants’ age, country of origin, ethnicity, marital status, number 
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of children, employment status, religious preference, level of education, and household 

income.  

Instrumentation 

The interview process in qualitative research is fundamental for collecting data. 

Because the researcher is the main instrument, qualitative interviews generally consist of 

crafting a central question with related sub-questions (Creswell, 2007). For purposes of 

this study, the researcher emphasized to participants that the focus was on their lived 

experiences of how culture affects postpartum depression prior to conducting the 

interview.  

Data were collected via semi-structured, in-depth interviews to explore the lived 

experiences of participants (Creswell, 2007).  An interview guide was used, but 

participants were allowed to speak freely. The main research question was read first:  

How does culture impact the way Hispanic mothers experience postpartum 

depression? 

(Como la cultura impacta la forma en que madres Hispanas sufren de depresión 

posparto?) 

Interview questions that followed were: 

QUESTION 1:  Tell me about your experience with postpartum depression. 
QUESTION 2:  Tell me about your culture. What’s important to you? 
QUESTION 3:  What does your culture tell you about being a mother? 
QUESTION 4:  How is this similar or different than your personal beliefs and 

   attitudes about motherhood? 
QUESTION 5:  What does your culture say about postpartum depression? 
QUESTION 6:  How is this similar or different than your personal beliefs and 
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   attitudes about postpartum depression? 
QUESTION 7:  Describe what parts of your culture makes/made things easier for 

   you during your experience of PPD. 
 
QUESTION 8:  Describe what parts of your culture makes/made things difficult 

   for you during your experience of PPD. 
QUESTION 9:  What kinds of things have you said to yourself or do you say to 

   yourself during your experience of PPD? 
QUESTION 10:  Describe what a typical day looks like in your life.  
QUESTION 11:  How does your family and others view your experience of PPD?  
Prompts were further used to encourage elaboration of participant responses or to 

maintain focused conversations (see Appendix G). Interviews concluded when 

participants stated they had no further data to contribute. Audio-recording was stopped 

and participants were thanked for their participation.  

Ethical Considerations 

 Several ethical issues arise in phenomenological research. The nature of 

qualitative data is based on personal information about participants including their 

identity, environments, and meanings of their unique experiences (Sprenkle & Piercy, 

2007).  Participant protection was ensured from beginning to end of the research process. 

First, the researcher sought approval of the Institutional Review Board at Texas Woman’s 

University. Participants were verbally informed about the purpose, their rights as a 

participant, and risks and benefits, of the research. Informed consent was read aloud to 

them but they were also given a copy to read. Once they indicated an understanding of 

the informed consent, they provided their signature agreeing to how data would be 

collected, analyzed, and reported.  
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Confidentiality of participants was upheld at all times throughout the research 

process. Participants were assigned numeric identification codes instead of names 

beginning with Mother 1 and ending with Mother 9. Personal information and data were 

protected by storing it in locked cabinet at the researcher’s home. This included all paper 

or computer files and audio tapes. The researcher had exclusive access to this locked 

cabinet. Identifiable data, audio recordings, and transcripts, will be destroyed two years 

after completion of the study. 

 Finally, the recruitment fliers and informed consent forms also included 

information regarding their voluntary participation and option to withdraw from the study 

at any time without penalty. The researcher verbally reminded participants of their right 

to ask questions or express concerns during the research process. Because of the sensitive 

nature of postpartum depression, mothers in this study were given a handout with local 

mental health resources should they experience discomfort as a result of their 

participation in the study (see Appendix H).  

Interview Procedures 

 Qualitative research relies on data saturation, or collecting data until no new 

information is found (Creswell, 2007). While the researcher aimed to recruit 

approximately 15 participants to reach data saturation, it was obtained via 9 participants. 

A semi-structured interview was pertinent to this study because questions were designed 

to solicit perceptions, ideas, and meanings, about how culture affects Hispanic mothers’ 

experiences with postpartum depression (see Appendix G). This type of interview process 
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was an avenue to capture new information about the phenomenon in question as outlined 

by Creswell (2007). Because the researcher is the primary instrument in this type of 

investigation, the researcher of this study began interviews by establishing basic rapport 

with participants to develop mutual respect while also conveying neutrality, per Patton’s 

(2002) recommendations. Although phenomenological researchers are close to the 

experiences of participants, participants remain the primary source of data (Sprenkle & 

Piercy, 2005); this process was followed in the present study.  

Analysis of Data 

All interviews were audio recorded, transcribed, and coded, for recurring themes. 

Two research assistants aided with transcriptions. The researcher read transcriptions 

while listening to interviews to become more familiar with the data and check for 

accuracy. Before analysis began, the researcher read the transcription one final time.  

According to Creswell (2007), qualitative data analysis begins with reading 

interviews multiple times before coding the data. The researcher then marks or highlights 

significant quotes to begin a list of meaning clusters to break down the meanings of the 

lived experiences. The researcher of this study followed this protocol. Data were sorted 

based on common themes emerging from participants’ responses. Data were reviewed 

once more for information that may disprove identified themes (Creswell & Miller, 

2000).   

Results of the data analysis were presented in narrative format with rich, detailed 

descriptions of participant’s responses including quotes or excerpts. This is done so 
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readers can self-determine and compare credibility of data. Appendices with interview 

questions and themes are provided (see Appendix I).  

Credibility 

The researcher determined reliability of data by cross-checking with two research 

assistants who have master’s degrees in mental health counseling and the researcher’s 

advisor. Only one research assistant and the researcher’s advisor participated in data 

analysis. Transcripts were read individually while identifying and coding themes or 

patterns in participants’ data. The researcher then met with the research assistant and the 

research advisor to discuss, compare, and confirm established themes (Creswell, 2007).  

Researcher as a Person 

 I would deceive myself, my study’s participants, and the marriage and family 

therapy field, if I did not openly admit the emotional difficulty I experienced in pursuing 

this research topic. Initial guilt stemmed from my own cultural background and the 

stigma associated with postpartum depression. My cultural heritage and spiritual 

upbringing often deterred me from learning more about this topic. What my mother 

modeled for me was simply what her mother instilled in her – “there is no time to be 

depressed.” My spiritual roots also echoed similar beliefs – “depression should not exist; 

you do not need medical doctors nor medication.”  

 Though I value both my cultural and spiritual backgrounds, I believe I shattered 

my own family’s intergenerational beliefs and messages about postpartum depression 

throughout this research process. When I informed family and friends about my research, 
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I experienced some shame in acknowledging that postpartum depression is a diagnosis. 

Regardless, I pursued my passion to learn more about this topic. I struggled with self-

doubt and questioned whether those individuals closest to me criticized my efforts or 

thought perhaps I was wasting my time as a researcher. I worried my parents would think 

I was breaking spiritual rules by “believing in” the diagnosis.  

 As I reflect on this research process, several experiences along the way changed 

me and guided my inquiry. First, my participants’ stories were invaluable. The raw 

emotion I witnessed and experienced with them as they shared their accounts of 

postpartum depression continued to revise my long-standing beliefs which no longer 

aligned with my current values. Second, my beautiful daughter gave me the honor of 

becoming a mother while I completed data collection and analysis for this study. This life 

event also changed my personal views about postpartum depression. In many ways, this 

research endeavor healed a part of me I was too ashamed to openly discuss. Third, a 

conversation with my father was a pivotal turning point. As he sat across the table from 

me one day when my daughter was a couple months old, I shared with him the difficulty I 

experienced one particular morning. I described the emotional pain and hopelessness I 

felt for my life as he listened intently. I admitted to him that I just could not rise out of 

bed and moving forward seemed impossible. Before I could finish my sentence, he said 

“You feel depressed.” Those three words I will never forget. He understood me. He 

admitted depression does exist. He accepted my condition. He was compassionate. We 

ended that conversation with prayer and I was alive again. 
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 I continually strived to suspend personal ideas and beliefs throughout the research 

process from beginning to end. Creswell (2007) emphasized the importance for 

clarification of researcher bias in qualitative inquiry. The accounts of participants’ lived 

experiences from this study could contribute further insight for marriage and family 

therapists about how to treat this cultural group of women.  

Summary 

 This study used a phenomenological approach to describe and understand the 

unique experiences of participants. The focus of this study was to explore Hispanic 

mothers’ perceptions of how culture affects the way they experience postpartum 

depression. Data were collected though face-to-face semi-structured interviews that were 

audio recorded. This methodology captured the essence of the phenomenon through 

participants’ own words. Data were transcribed and analyzed to establish emerging 

themes. Results are presented in narrative format.
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CHAPTER IV 
 

RESULTS 

This chapter presents findings of a qualitative study designed to investigate how 

culture affects the way Hispanic mothers experience postpartum depression. Using a 

phenomenological approach and in-depth, semi-structured interviews, participants’ 

responses yielded raw data from accounts of their lived experiences with postpartum 

depression. This framework was used to most thoroughly answer the main research 

question, a necessity given the lack of literature on the unique postpartum experiences of 

this cultural group. The first section provides a description of the sample of mothers 

interviewed. The second section provides the four themes that emerged through 

participants’ responses of the main research question as well as subthemes that surfaced 

from semi-structured interview questions.  

Participants 

 The final sample of participants consisted of nine Hispanic birth mothers between 

the ages of 18 and 35 with a mean age of 25.78, and currently living in North Texas. All 

participants self-identified as having experienced (or currently experiencing) postpartum 

depression within the last 3 years.  

The participants also self-identified as native born or U.S. born individuals with 

ties to Mexico, Central America, South America, or the Caribbean. The sample included 

four Mexican women, two Mexican American women, two Hispanic women, and one 
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Salvadorian woman. The majority of the sample had achieved a high school education. 

Of those interviewed, five were high school graduates, three completed some high school 

work, and one completed an Associate’s degree. A religious preference of Catholicism 

was reported by seven mothers, while two women reported no religious preference. 

The majority of mothers reported yearly household incomes below the federal 

poverty level (U.S. Department of Health and Human Services, 2016). Household 

incomes between $10,000 and $19,999 were reported by two mothers while 5 mothers 

reported incomes between $20,000 and $29,999. A household income between $50,000 

and $59,999 was reported by one mother and an income between $70,000 and $79,999 

was reported by 1 mother. Only 2 women identified as full-time employees while the 

other 7 women identified as not employed but had partners who were employed.  

Furthermore, four participants reported being married while four reported 

cohabiting. Only one participant reported being single. Participants also reported being 

either first-time mothers or that they had more than one child. First-time mothers 

included five participants, one woman reported having two children, and three women 

reported having five children. 

Results  

This study investigated the following research question: How does culture affect 

the way Hispanic mothers experience postpartum depression? (Como la cultura impacta la 

forma en que madres Hispanas sufren de depresión posparto?) 
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 Participants were asked 11 semi-structured questions throughout the interview in 

their preferred language (English or Spanish). English interviews were conducted for five 

women and Spanish interview for four mothers. There were four recurring themes that 

emerged from responses to the interview questions and follow-up probes: Revolutionizing 

Cultural Beliefs and Messages, Familismo, Marianismo, and Superar. 

Revolutionizing Cultural Beliefs and Messages 

 The first theme was related to cultural beliefs and messages that informed 

participants’ thoughts and behaviors regarding motherhood and postpartum depression. 

Women recounted beliefs and messages learned in their culture and expressed ownership 

of the following: (a) Hispanics’ tendency to remain silent or private about their problems, 

(b) that mental health illness does not exist, (c) strict religious values and experiences, 

and (d) cultural expectations of mothers. Participants followed up their accounts with 

descriptions of how they chose to believe and practice different norms. Revolutionizing 

beliefs and messages for this group of mothers was pivotal in their lived experiences 

because it gave them permission to become the mother they desired to be, as well as alter 

their beliefs about postpartum depression. The following are subthemes that support this 

finding: Remaining Silent, Postpartum Depression, No Such Thing!, Mi Experencia 

Religiosa, The Mother My Culture Wants Me to Be, The Mother I Want to Be, and What 

I Believe about Postpartum Depression. 

 Remaining silent.  A common cultural belief identified by most participant 

mothers was the idea that Hispanics do not communicate feelings or talk about their 
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problems. Instead, participants reported remaining silent about personal matters. Most 

participants agreed that keeping their postpartum depression a secret or private was a 

culturally appropriate response. The following quotations support this subtheme: 

(Mother 9) I can’t have break downs, you can’t spiral out of control, you can’t. 

And you have to have everything together. You have to be a simple woman, you 

have to put a smile on your face and pretend like everything is ok, you don’t tell 

people your problems, you don’t talk about your problems. You don’t talk, period, 

you just don’t talk. We didn’t talk about sex, we didn’t talk about anything 

growing up, and everything was just pushed under the rug. Like we know it’s 

there we just didn’t discuss it because we are just not supposed to.                

(Mother 3) Mi cultura muchas veces es como le digo nos quedamos callados. No 

se hacen preguntas. Podemos estar teniendo una depresión y decimos que no 

tenemos nada. Osea que nunca, nunca, nunca sentimos la confianza como para 

decir, “sabe que, si tengo esto, tengo el otro.” Siempre nos, nos quedamos 

callados.                                                                                                        

Similarly, an additional participant highlighted the effects of a partner’s Mexican 

family expressing beliefs that restricted her ability to openly share about her postpartum 

depression.                                                                                                          

(Participant 7) You know living with my boyfriend and stuff and his family like 

with them it’s a very you know, you don’t talk about your feelings, you don’t. 

There is nothing wrong with you or you don’t need to go to the doctor or you will 
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be fine or you know, just very Mexicanized. It’s a very Mexicanized home. That’s 

why when I looked it up I just didn’t even want to talk about it with them, because 

I already kind of knew that I was going to get… like a cleanse how do they do it, 

una limpia like with an egg or whatever. Like and then you’ll be ok. You know it 

was just, I felt like I couldn’t talk about it because I didn’t wat to be (a) laughed at 

or like (b) umm, just be yea I guess just laughed at, ridiculed. Like no, estas loca, 

your just lazy, you know. Like come on, ponte las pilas or whatever.                                                                                                              

Other participants expressed internalizing their depression because of fear 

of judgment or criticism from others: 

(Mother 6) Having the blues is like, its hard because you’re Hispanic. You can’t 

tell your family because they’re gonna be like what’s wrong with you. You crazy?! You 

can’t tell them. You’re white or dark, like African American, then it would have been 

easier. The Hispanics is just so strict.                                                       

In addition, the following participant explained the purpose of holding back  

information about her depression was to prevent burdening family members and evading 

unnecessary questions. There was a hope that by keeping quiet, the depression would 

disappear:  

(Mother 8) Y ni a mis tias, que tengo mucho confianza con, tampoco les contaba a 

ellas porque no quería preocuparlas y no quería que supieran lo que estaba 

pasando conmigo porque yo sentía que la única que sabe esto soy yo. Y nadie me 

va estar preguntando o me va hacer que me recuerde. Nadie me va a hacer, si me 
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entiende? Como que no mas quiero mantener lo como secreto yo sola para que 

pase más pronto.  

Most participants identified sharing or consulting with others about personal 

problems as the most pervasive cultural belief. Reasons mothers gave for this practice 

include the need to maintain positive self-image, inability to ask for help, fear of 

criticism, and avoidance of burdening family members. 

Postpartum depression, no such thing!  Participants also reported that 

Hispanic culture does not acknowledge mental illness. Most mothers agreed they had 

limited or no exposure to information regarding postpartum depression in their native 

country or family of origin. Therefore, mothers described a struggle to initially accept 

what was happening to them. This is evident in the following quotations:  

(Mother 7) Because that’s just the way, you know. Going even looking back on 

convos, conversations I had with my grandma. It’s just a, it’s just like I know like, 

con unas nalgadas. Or you know, that child would be acting like that, or um, 

you’re not depressed, you’re just lazy. Like you know, umm, so for postpartum 

depression I didn’t know there was levels, not levels but I guess umm, categories 

maybe of depression until I looked it up myself on the internet. Because being 

Hispanic, being Mexican like umm, like I said I’m always, I was always. Well it’s 

so hard for me to say I was always taught because it wasn’t.  

(Mother 4) Mi cultura, bueno a como yo, la verdad es que yo no escuchado de 

mamas que haigan sufrido de la depresion postparto. Bueno de mi mama nunca le 
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paso, a mi abuela tampoco. Siempre como ellas tenian a sus hijos, ellas los 

cuidaban y a trabajar.  

(Mother 6) Hispanics don’t like to say, they don’t believe in that stuff. Like my 

suegra, my mother in law she’s like “oh that’s dumb, the doctors don’t think they 

just wanna put you with so many pills and all this stuff. That’s the problem with 

Hispanics. They don’t want a doctor to tell you, diagnose you.  

According to native culture, participants described that if someone complained 

about being depressed, it was viewed as attention-seeking behaviors and it could be fixed 

by distractions of daily activities:  

(Mother 2) Bueno, no fui mamá en México pero yo la mire in México la 

depresión post parto, no le llaman mucho la atención. Como no la toman en 

cuenta. Alla yo mire haci, como que para ellos la depresión no les…… tienes que 

hacer otras actividades para pensar más que la depresión y yo miro, porque aquí le 

toman mucha importancia a la depresión postparto. Es diferente.  

(Mother 8) Yo no sé mucho de eso, pero creo que la depresión lo ven un poco 

como que no la toman como no le prestan su atención y piensan que eso no es 

serio. Que uno come que dicen que nosotros estamos exagerando, que podemos 

estar exagerando o que estamos mintiendo o que no es cierto lo que estamos, lo 

que explicamos lo que decimos que sentimos. Muchas personas no nos creen. Ni 

quieren tomar el tiempo para aprender  de él o investigar. Simplemente no más 

opinan a veces sin tener conocimiento.  
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Other participants explained they encountered postpartum depression for the first 

time in the US. They further noted a lack of psycho-education not only in their country of 

origin, but collectively among Hispanic women:  

(Mother 3) Hasta con el, entonces estamos, en esta informacion estamos muy 

abajo, muy atras, osea no.  No estamos si no tenemos. Como que no nos dicen 

como que eso es muy como muy cerrado, que no (si, si ya te entendi) que no, no 

nos dicen que es lo que, pues que es lo que puede pasar, que que son los sintomas, 

que puede pasar si tiene uno eso. 

(Mother 5) Entonces alla las mujeres no reciben ningun tratamiento ni en el 

embarazo ni despues del embarazo. Somos aha, a lo como nos toque. No hay este 

ayuda para eso y no se sabe. Hasta ahorita hasta donde yo vine a conocer la 

depresion post parto es aqui. Porque alla a lo mejor si lo saben pero los que son 

mas estudiados. Pero las mujeres que aveces lo estan pasando, lo estamos pasando 

no nos damos ni cuenta que es lo que tenemos ni porque etamos actuando asi. 

Pero como le digo, osea no hay como ayuda asi. Ni nada de eso. Si? Las mujeres 

se quedan igual, tener que pasarlo y aguantarse y asi.  

Because women received the cultural message of mental illness being 

nonexistent, they were unfamiliar with maternal depression. They lacked knowledge and 

psychoeducation and believed, if depressive symptoms existed, they could be remedied 

by continuing daily living. For most women, however, postpartum depression was 

viewed as a problematic reason to draw attention to themselves.  
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Mi experencia religiosa.  The subtheme of religion was also revealed across 

multiple interviews as an important aspect of participants’ culturally lived experiences. 

Particularly, many mothers described strict and religious messages learned in childhood 

that complicated their ability to manage postpartum depression. These extreme views 

were often associated with resentment because of inflexible or insensitive approaches to 

their illness. Furthermore, these religious practices attributed participants’ depressive 

symptoms to spiritual weakness, lack of relationship with God, or manifestation of 

demonic forces.  

(Mother 9) Religion is very important in our culture because everything you give 

to God, you give to God. You don’t get to choose you don’t get to decide, you 

don’t get to question anything about religion. You know you don’t get to make up 

your mind on your own. If you even think about asking a question that can goes 

against your religion, you’re horrible and you’re the black sheep. If you don’t go 

to church you’re a black sheep. If you don’t do everything for the church you are 

horrible, you can’t talk about oh I wonder how this religion is. You know I was 

never able to go to different religions and see which one suited me. I didn’t get to 

question my faith. I didn’t get to question things like that and if I did I was just 

horrible and I should go pray. Medication is off the table because it’s all mental 

and it’s just me, I’m losing my faith, my faith is not strong.  

 

 



 

43 
 

 The same participant also shared the following: 

(Mother 9) Umm that it’s mental, that it’s your relationship with, you know, Jesus 

and God is not as strong as it should be. That your faith is shaken and really it’s 

not existent, that it’s all in your head, your just lazy, you just don’t want to do 

anything, you’re just making excuses, you know. if you get told that enough then 

you start believing it, that you’re not as strong, your mentally not as strong as you 

should be.  

(Mother 8) Y mucha gente como me hacen pensar, como que es mal como es 

como cosa del diablo. Como el diablo quiere meterse en uno. Pero yo digo que 

son personas que no saben y yo no lo siento así nunca lo creído así. Al contrario 

miro que yo siento que me mantiene más cerca a dios con la fe más fuerte. Porque 

mucha gente me ha dicho es que te necesitas a cercarte más a dios o tú tienes que 

creer más en él. Si estuvieras más cercas a él no tenías esos miedos o nada por tu 

en tu mente. Pero yo no les hago caso.  

Many participants in this study agreed that extreme religious values served as 

barriers to emotional well being.    

The mother my culture wants me to be.  This subtheme was apparent in 

participants’ reflections of Hispanic culture’s definitions of motherhood. Mothers shared 

that children come first in their culture. This message was rooted in their family of origin 

experiences and was described as generational. All participants shared that prioritizing 

children above self is the foundation of being a Hispanic mother. Participants also 
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seemed to have a more positive view about this cultural message as illustrated in the 

following accounts: 

(Mother 2) Ah para mí, mi cultura es primero mis hijos. Que yo tengo que ver 

primero por ellos antes que por mí. Que cualquier enfermedad tengo que estar con 

ellos en las buenas y en las malas con ellos. Ayudar en lo que ellos necesitan. 

Pues apoyarlos hasta uno, no, a la mejor hasta que uno quiere pero hasta uno 

puede.  

(Mother 5) Si el rol de la madre es estar con sus hijos, educarlos, criarlos a mirar 

que es lo que sus hijos necesitan. Estar siempre en la casa con ellos eso es lo que 

la mujer Salvadoreña hace en mi pais. Todo el tiempo esta con sus hijos, los 

aconseja para bien para que no vallan a tomar malos pasos.  

(Mother 3) Pues siempre estar con ellos. Siempre estar uno a lo que uno puede 

con los hijos. Que aun asi sean ninos, que aun asi sean adultos. Oh tal vez ya 

vuelan lejos del nido, siempre, siempre estar uno al pendiente de ellos. De una u 

otra forma aun asi sean adultos oh.  

In addition, the following participant highlighted that although their culture has 

generationally demanded mothers to maintain a positive self-image, she understood this 

was so children and family would be cared for first;  

(Mother 9) You know and our culture is very chismosa, you know.  Like you have 

to be, if they don’t act proper or they do one thing, a 2 year old throws a tantrum, 

oh my God she’s failed as a mom. She gave him a popsicle, what was she 
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thinking! You know just things like that and it might not be that they are trying to 

pick at you but they do. I guess because that’s what’s gone from generation to 

generation but it’s just like everything revolves around them. You feed them first, 

well your the perfect mother, you have to live the perfect life, you take your kids 

out, you know. They have to be well dressed, have nice things. They have to umm 

act proper husband, and then you, your kids. You are last. You’re last.  

In short, women agreed that children take priority in the family and mothers’ lives 

are structured to fulfill children’s needs before their own.  

The mother I want to be.  While all accepted that children come first, there were 

other aspects of Hispanic motherhood to which participants did not concede. For some, 

recreating motherhood meant cultivating an open friendship with their children versus 

maintaining a rigid hierarchical relationship as is normative in Hispanic parent-child 

relationships. For instance, the following participant shared: 

(Mother 9) I just want to be open and honest with my kids. For instance, me being 

an addict, my parents didn’t want to see it. They wanted to be blind to it. And 

that’s another thing with our culture they don’t see what’s in front of them, they 

make excuses. So um, with the problems in front of them it’s not them it’s always 

someone else’s fault. And um, so I try to be open, honest, I try to talk to my kids 

about things. The good and the bad depending on their age. I try to be as open 

with them. I try to talk to talk to them about things in this world because I don’t 

want them to go into this world unprepared. I was unprepared when I stepped into 
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this world. I don’t want that for them. I don’t want them to make the same 

mistakes I did. If I can be open and honest with them then I’m going to do it.  

In addition, another participant shared more about what it means to be a mother, 

with a focus on mutual respect:  

(Mother 2) Ser madres es no más estar con ellos, para ellos, cocinándoles, 

limpiando, lavándoles para mí es como si fuera el rol de madre y no…yo pienso 

que también ser amigos. No no mas mama o que tiene respecto a uno…. abrir 

confianza en ellos. No nomas decir es mi hijo me tiene que respetar. No, hay que 

hacer amigos de ellos para que ellos……nos dan más confianza a nosotros.  

Other participants depicted traditional parenting practices they opposed then 

described non-traditional ones they preferred to use in rearing their children, in spite of 

reactions from their cultural group: 

(Mother 6) I don’t know. I think it is so dumb. Ah over there, um, you’re not 

supposed to cut the baby’s nails because you will make them blind. Over here 

some doctors are catholic too and they’ve… and I have asked “can I cut my 

son’s/daughter’s nails?” “Yes, why couldn’t you? That’s bad if you don’t cut 

them cause they can scratch themselves and their nails are so sharp because they 

are so thin.” “Well because my mother in law said this.” “No, don’t you believe 

that.” You know that’s their culture. Their culture is dumb, don’t cut their nails 

until a year, don’t cut their hair until a year. Um what is it? What is the other one? 
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Oh, if you don’t breastfeed, its um, that milk is not good, the milk on the side, like 

the powder.  

Highlighting differences between traditional beliefs and a participant’s personal 

beliefs about mothering, the following participant shared: 

(Mother 6) Stuff like that, I’m just like yeah those are not my beliefs and I will sit 

there and say “I don’t believe in that,” you know? I’ve cut my son’s hair at 6 

months and you know I’ve put it on Facebook, got a request, comment saying 

“um he’s too young, he can go blind.” I’m like “that’s your beliefs, if you choose 

not to cut your son’s or daughter’s hair because of what you believe and what 

they told you, then that’s on you. That’s your belief but my belief – I don’t 

believe that.”  

Other women demonstrated a need to prove that being a mother was possible, 

despite cultural expectations, inexperience, or young age:   

(Mother 6) I might be young but it doesn’t matter if you’re young. It’s in you.  It’s 

always going to be in you. You might say you’re not ready but when it’s time for 

that, when it comes to that time you know, you know you’re gonna be a mother. 

It’s in you. That’s why I was getting….motherhood, it doesn’t matter your age, at 

all. You could be fifteen, sixty and it doesn’t matter you’re still going to be a 

mother.  So I say motherhood it doesn’t matter what age.  

Participants were determined to re-design motherhood in ways that fit their 
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current experiences. This meant breaking down long-standing cultural beliefs of 

hierarchical relationships between mother and child, using newer parenting practices, and 

fulfilling parenting responsibilities regardless of being a young mother. 

What I believe about postpartum depression. Nearly all mothers disagreed 

with cultural messages that postpartum depression does not exist. Participants were 

deliberate in explaining how their personal experience with postpartum depression shed 

light on the nature of this illness. Once they accepted their condition, participants felt 

liberated to reach out for help because they trusted professional assistance would improve 

their situation:  

(Mother 1) I could tell myself “stop being a baby and grow up.” It wasn’t about 

growing up, it was, to be honest, it was a mental breakdown your just get stuck in 

that position.  

(Mother 6) Hispanics, go see your doctor. They might think religion says doctors 

are no help, but they are. They are the ones that save lives.  

Many mothers described their lived experience as a voice for other women 

struggling with postpartum depression to seek help. These quotations are examples of this 

statement:  

(Mother 2) Quiero compartir que las mamas hispanas no hablamos pero debemos 

hablar las cosas, de ir con alguien profesional que nos ayude a sacar lo que 

sentimos para no dañar a los personas. Para mi eso es.  
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(Mother 7) But I guess if I was dealing with someone else I wouldn’t turn them 

away or I wouldn’t tell them like, like there’s nothing wrong with you, you’re just 

lazy or like you just don’t want a family or you know or you not ready to be tied 

down you want to go be a little whatever. You know, I would be open and, and 

kind of like my dad I guess…like it’s, it’s normal to experience these things and 

it’s just something that happens to you. Um, with all our emotions and stuff I 

don’t know if problems have a part to do with it, you know. Like I don’t think that 

I would, that I would be like that. Or I don’t think, I know that I wouldn’t be like 

that especially after having experienced it myself and feeling like I had no one to 

talk to about it, you know. So I would definitely be more open and helpful I 

guess.  

(Mother 8) Eso también pienso yo que afecta, hay que creer pero no obsesionarse 

con las cosas porque existe…la depresión existe. Las enfermedades mentales 

existen, tanto como existe cáncer.  Existen las enfermedades físicas existe las 

enfermedades mentales. Existe la depresión, la ansiedad y otros. Tantas 

enfermedades es más. Yo creo que nosotros debemos informarnos y aprender más 

y no juzgar. Como si tienes un pariente o una prima  o algo y no decir “hay se 

hace loca” o “yo también tuve trece y como a mí nunca me dio.” Porque muchas 

de nosotras somos así “y yo tuve cuarto hijos y yo nunca senti nada de eso, con el 

primero y esta así llorando, que están muy.” Y no, no les creen! Piensan que 

estamos mintiendo, que queremos atención. Entonces hay que informarnos. Si 
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existe si necesita una persona agarrar ayuda o si tú eres, um,  la hermana y vez la 

amiga de alguien, vez a la persona que se ven diferente, se ven triste, que no le 

presta atención a la bebe, que no le dan de comer, que no le quiere pues ayudar, 

tratar de buscar la ayuda para ella.  

Specific to seeking help in response to depression, the following participant 

highlighted the value of seeking assistance:  

(Mother 9) Um, I believe that you should seek help, you need to seek help. If 

you’re having feelings or thoughts you need to talk to somebody, things need to 

be talked about, things need to be taken care of because if not, you’re just going to 

be able to miss a whole life. You’re just going to struggle every day. I believe that 

if you need medication, you need to take medication. If you need counseling, go 

take counseling. I don’t believe that it’s all in your head.  

(Mother 5) Ahora que yo conosco de todo esto, yo siento y yo pienso que las 

mujeres que pasan por esto deberian, deberian de saber lo que esta pasando. 

Porque yo pienso que ni ellas mismas saben que es lo que esta pasando. Entonces 

yo estoy muy en acuerdo porque pues quisiera que tanto como yo recibi la ayuda, 

la recibiera ellas para que puedan llevar un embarazo y parto tranquilo.  

Women experienced an obvious revolution in their belief about postpartum 

depression. Realizing that their condition was beyond personal control was a source of 

motivation for mothers to seek outside help and urge others to do the same. 
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Familismo 

 The second theme discovered in this study was related to the concept of familismo, 

or the importance of family. This is a fundamental belief in Hispanic culture that 

emphasizes unity and loyalty, helping one another during difficulties, and strong 

involvement of extended or non-nuclear family members (Corona et al., 2012). 

Throughout the interviews in this study, all participants referred to their family as a pillar of 

strength and support during their experience with postpartum depression as evident in the 

following quotation:  

(Mother 9) But then you have this other part of the family that just regardless is 

going to be there for you, because they are so present as a family and they are 

going to help you out and do anything they can. So I guess just family is a major 

part of it, you know I need your help you need my help, I’ll help you. You know 

we need to be, we work together. That made it easier. 

Participants specified individuals whom they depended on for help during 

emotional and physical hardships. Furthermore, some women offered insight on how lack 

of support adversely affected their health. Four subthemes validate this finding: partner 

support, female support, other children, and lack of support. 

 Partner support.  Women identified their partner or husband as primary support in 

dealing with everyday challenges. They shared how partners were the most encouraging 

and helpful in overcoming the emotional and physical threats of postpartum depression:  
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(Mother 2) Osea mi esposo, es el que me ha ayudado a como a salir adelante, no 

caer.  

Later, the same participant described that verbal admiration from her husband 

regarding her ability to care for their children first despite emotional turmoil, was a 

source of daily motivation:  

(Mother 2) Y el me dice “yo te admiro, porque… haci como estas enferma todo el 

tiempo ay pan en la mesa….. aunque tu te quedas sin comer, todo el tiempo tus 

hijas  aunque sea un poco de…… para comer.   

Further, participant 5 shared about her gratitude regarding his support: 

(Mother 5) Y asi pues ahora le doy la gracias a mi esposo. No se, no pasa ningun 

dia con que no le de las gracias por haberme ayudado salir de esto…pero gracias a 

Dios de como el es muy inteligente, le digo primero el busco en el internet, 

despues con la doctora. Y hoy por hoy le doy las gracias por haberme ayudado a 

salir de todo lo que yo estaba pasando.  

(Mother 6) I really didn’t tell my family, like all of them. Just my husband, my 

mom, and my sister and my brother. But others? No for the same reason because 

of the religion. So, you know they were helpful.. it was.. I mean, I did a lot on my 

own cause nobody can sit there and baby you, but they helped too. Just 

encouraging me like “do what the doctor tells you, do what is best for you, do 

what’s best for your kids and just keep that on your mind, you’ll achieve what you 

gotta do and you won’t have it anymore.”  
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 Female support.  Nearly all participants shared that support from other females in 

the family was a healing force in their lived experience. For some, this support was 

displayed through verbal encouragement, advice, or physical help with daily duties. This is 

shown by the following quotations:  

(Mother 2) Bueno me ayudo mi esposo, me ayudo mi abuelita. Ella me decía 

cuidase cuidase. Me decía no se levante de la cama, deja el tiradero, deja las que 

jueguen, deja que ellas hagan tiradero. Bueno mis papas están en Mexico y ella 

está aquí.  Ella me decía cuidase no se levante de la cama. Usted repose. Usted no 

más mira a la niña. Ellas están más grandecitas. Deja que su esposo les haga de 

comer.  Ella fue que me daba los consejos, si no se cuida usted quien la va a 

cuidar? Ella fue la que me ayudó mucho mi abuelita. Mis tías también pero más 

mi abuelita, mi familia.  

(Mother 4) Pues lo que me ayudo es ella [mom]. Es que ella te digo ella me decia 

atiendate, checate. Para ella fue una preocuapcion muy grande de que me sentiera 

asi.  

(Mother 5) Cuando una mujer tiene, acaba de tener a su bebe, lo que nosotros 

acostumbramos entre amigas es lograr entre amigas y yo lo llegue hacer porque a 

mi me nace ser asi. Entonces cuando una mujer acaba de dar a luz, lo que se 

acostumbra es no dejarla hacer nada, ni comida, ni nada. Entonces las demas entre 

las demas mujeres nos ayudamos. Ok um, esta a dieta, esta en dieta es la palabra 

que dicimos nosotros. Vamos, le lavamos su ropa, les cocinamos, les hacemos lo 
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que tenga que hacer en su casa, su que hacer. Al menos hasta 15 dias para cuando 

ella ya pueda sentirse poquito mas mejor, combaleser y todo eso, y es algo muy 

bonito. Poder ayudarse unas con otras, mi máma lo hizo, me mandaba a mi 

hermana para que me ayudara. Al principio, al principio a lavarme ropa todo eso 

porque ya vez no me podia levatarme de la cama, si es algo muy bonito.  

(Mother 7) I knew I had people there obviously and I’m so thankful for my 

mother-in-law because she was there for me you know looking back she was but I 

just….not that I was ugly but you know she’d be like wanting to be with me, I 

guess, or wanting me to be comfortable and stuff be in the living room with her 

and I just didn’t want to deal with anybody.  

(Mother 8) Mi hermana, ya después de… mi hermana siempre ha estado allí 

conmigo aunque cinco años mayor de mi pero es la fuerte, ella es la fuerte y ellas 

es la que me levanta. Es como mi ángel en persona.  

(Mother 8) Si me creen, me apoyan mis tias. Me apoyan, “que yo también sentí lo 

mismo, no te preocupes vas a salir adelante, se te va a quitar, no te va a pasar 

nada.” Mi hermana me cree me apoya. Mi mama también. Están al pendiente de 

mí.  

Participants enlisted the help of mothers, grandmothers, sisters, aunts, and 

mother-in-laws, to endure difficulties they could not face alone. They welcomed the 

warm and sensitive care of another female to boost morale or assist in household chores 

and care giving needs. 
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Other children.  Some mothers recognized that support from other children was 

crucial to their recovery, and at times, was sufficient support. This is shown in the 

following quotation:  

(Mother 3) Osea si yo misma, si yo tengo que hacerlo porque, porque que digo, 

tenia el apollo de los ninos. Pero si yo no lo hacia nadie lo iba venir hacer por mi. 

Por, pense bueno pues tengo que hacerlo por mis hijos, por mi familia. Hay que 

darle. Esa fue la forma en lo personal que, que fue lo que, lo que me ayudo a salir, 

a salir de esto.  

Participants especially valued the support of older children. These children tended 

to verbalize worry and concern for their mother, and this served as a catalyst for change 

among participants:  

(Mother 3) Entonces yo dije, como voy a llorar? Osea como voy a llorar? El nino 

me abrio los ojos. Dije no, sabes que mijo vamos, vamos al parque, vamos a 

caminar, vamos a que juegen a que nos distraigamos. Entonces ya como que el 

fue el motorcito que me, que me dijo estas, tienes que salir de esto. Tienes que 

mirar por ellos. Entonces el fue el que, el que me dijo que esta pasando?  

 Lack of support.  Some mothers shared about difficulties they faced because 

social support was not readily available. Majority of participants desired increased 

support from their partner or husband whether emotional encouragement or physical help 

with infant care duties. The subsequent quotations illustrate this subtheme:  
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(Mother 5) Yo pienso que eso afecta mucho a la mujer hispana, el no tener el no 

contar con la ayuda de tu pareja ni con la ayuda necesaria.  

(Mother 3) Wow, es que ___ de differente manera, verdad que decia yo mi parte 

era que yo sintia que no iba poder con mis hijos, porque, porque mi esposo se va 

fuera.  

Additionally, participant 8 further described the effects of her husband’s 

demanding work schedule and the lack of support he was consequently unable to provide: 

(Mother 8) Nada más mi esposo trabajaba y él trabajaba todo el día. Él se iba a las 

siete de la mañana y regresaba a las siete-ocho de la tarde. Entonces yo no más 

estaba mirando allí el reloj y ver si ya mero llega nada más esperando lo porque 

yo estaba sola encerado con mi niño.  

While some mothers attributed their partners’ inability to help because of sole 

financial provider expectations, other mothers complained that when partners could help, 

they refused to partake in child care responsibilities:  

(Mother7) You know,  like my son would need a diaper change and he would be 

sitting on the couch not doing anything while I’m over here like washing dishes or 

folding laundry and he would be like I think he’s pooped or I think he’s whatever. 

And like every single time, like he never ever bathed him. Like when he was a 

baby, like ever. And if I would ask him it was like, you know. And I don’t know I 

just started feeling alone again. Like that’s your son. Like how can, how can you 
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treat it like… it’s not a burden, a hassle. Like how can you be like sigh or like 

calm down I’ll do it, that your baby you know.  

(Mother 7) And then um, I don’t know maybe when he was like 5 months or 4 

just you know around the age when they start getting chubby and chunky and you 

can start handling them without being scared, I started feeling again like uh the 

way I kind of felt. You know I guess especially also because my boyfriend would 

be like oh I’ll be right back like I’m gonna go with the guys or this and that and I 

was at home like taking care of him or you know he wasn’t very helpful because 

of the way he was raised I guess.   

Participants also shared about their inability to communicate with their partner or 

husband because they often felt misunderstood or judged for being depressed: 

(Mother 4) Como que yo con mi esposo, es muy dificil que yo me deahogue con 

el. Yo con el es muy dificil que me desahogue porque como que todo lo, como 

que todo me lo quedo yo. Como que asi. Como que es muy dificil que yo de 

decirle como tener comunicacion con el. Aveces como cuando me sentia mal, oh 

en veces asi yo me callaba. Preferia como que nada mas estar en un lugar yo sola, 

yo sola y todo el tiempo e sido asi. Como que es muy dificil de que yo me abra 

con el, de que tengamos una comunicacion. Y a lo mejor fue lo que a mi me fue 

perjudicando porque no realmente no tenia esa comunicacion con el.  

(Mother 7) You know so the only person I had really was my boyfriend and then I 

was just kinda like oh well just no help really because I would tell him or like 
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things would happen and he would be like nah you’re crazy or you’re this or 

you’re that and then I’d try to explain to him like no like listen like this that’s just 

how I feel, let’s talk about it.  

Other participants expressed a need for intervention from family but could not 

depend on them due to their cultural misperceptions about postpartum depression. 

(Mother 6) You have to distance yourself away to get treated, which it ain’t good 

because you know, you wish your family was there for you. You know what I 

mean?  

All participants highlighted how support from partners or husbands, other 

females, and other children, helped them progress emotionally. These women reported 

more positive experiences because they received encouragement and assistance with day 

to day responsibilities related to home or child care. For women who lacked support from 

partners or husbands, loneliness and frustration characterized their postpartum depression 

experiences.  

Marianismo 

 The theme of marianismo, known as a Hispanic woman’s sense of responsibility to 

family, appeared several times in participants’ interviews. All women described the need to 

fight and self-sacrificing to the point of self-detriment for their children and family’s well 

being. Through participants’ narratives, they illustrated an innate ability to fiercely 

overcome postpartum depression despite their pain and suffering. Daily acts of martyrdom 
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were viewed as honorable and necessary for mothers of this study. The following was a 

subtheme revealed in the interviews: positive self-talk.  

 Positive self-talk. Multiple participants expressed daily struggles with negative 

thinking quickly followed up by positive self-talk that encouraged behaviors and attitudes 

of bravery. The following quotations illustrate this subtheme: 

(Mother 9) So it’s just, every day I struggle with these thoughts, my brain is 

fighting with myself, itself because I’m sitting there and I’m asking myself all 

these questions, here’s what I’m going to do, well you can’t do that because of 

this, this this, and that’s what I tell you I can’t turn it off. Can’t turn it off, there is 

so much I want to do but I can’t do it, you know, and then it goes back to this is 

where your life is, this is where you’re at, you are defined as a mom, that’s it.  

(Mother 1) I like think, you just gotta make yourself think like I’m ok. Stop 

freaking out. You know, you just gotta like hype yourself up, instead of feeling so 

down but it takes a while for you to get there and you can just wake up one day 

and be like oh I’m done being depressed. I want to be happy now.  

(Mother 3) Pues que tenia que echarle ganas. Osea que yo puedo, yo soy la que 

tengo que, yo, yo puedo yo puedo salir de eso. Eh salido, aveces uno tiene 

problemas mas dificiles y si has pasado problemas mas dificiles que no puedes 

pasar esto. Si no lo intentas pues no, no le das no sabes. Entonces el animo 

personal…El animo, osea que de que si como istimular a ti misma, sabes que tu 

puedes, tu dale, tu puedes hacer eso, tu vas a poder. Y si siempre, siempre me, me 
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dije eso voy a poder, voy a poder con ellos. Fue la forma de decir yo puedo, 

porque, porque todos podemos, todos podemos de una manera o de otra salir 

adelante.  

As previously discussed, participants viewed their children as the driving force to 

Overcome depression. Through their emotional fight for their children, women were then 

able to find moral strength and will to persevere as shown in the following quotations:  

(Mother 5) Porque yo me considero trabajadora, honrada, luchadora hasta donde 

se puede, porque yo por mi hija he luchado y voy a seguir luchando toda la vida si 

es necesario, por mis hijos, por mis hijos doy la vida, hoy por hoy le puedo decir, 

yo no se si yo me pueda volver a, pueda estar en este show en el que entre en el 

embarazo de mi nino. Pero yo me siento muy capaz para sacarlos adelante. Y le 

doy gracias a dios porque son el amor de mi vida. Yo por ellos doy la vida.  

(Mother 6) It’s a motherhood thing, is a mother’s instincts. You have to do it. You 

can’t, you can’t do it, you don’t have a choice. I mean you have a choice, but you 

have to think for your kids.  

(Mother 8) Quiero estar bien por mi hijo, quiero estar sana. Dale ganas por él 

porque me hijo dependía de mí, depende de mí. Yo quiero ser una…quiero estar 

sana fiscamente y mentalmente para poder  criarlo, poder educarlo, y si yo me 

deprimo, me pongo triste. El como dicen no va a tener la madre allí para él. Yo 

tengo que ser fuerte para el, para mi hijo.  

For mothers in this study, the urgency to improve was not optional when it 
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came to their children. Mental struggles were combated with positive self-talk and 

virtuous behaviors to achieve the impossible even in the most challenging moments of 

their depression. 

Superar 

  The final theme revealed in this study was related to how mothers overcame their 

postpartum depression – in Spanish, this is best highlighted through the term Superar. In 

their narratives, many women gave detailed accounts of various coping mechanisms 

beyond family support that helped them overcome. The following subthemes were present 

and made up the larger theme of superar: expanding the support system, medications, 

prayer and faith, and staying busy. 

 Expanding the support system.  Nearly all participants agreed that family support 

was not enough to defeat postpartum depression. Mothers spoke of also reaching out to 

friends for emotional support as shown in the following quotations:  

(Mother 2) Mis amigas… dicen arréglate estas joven todavía para que andes así. 

Yo sé. Pero ellas me dan como ánimos. Eso me ayuda bastante, me da como, me 

sube la auto estema. Dice es que cuando estas arreglada te ves bien, nada más te 

dejas caller de repente muy feo y yo sé.  Es lo que me ayudaron.  

(Mother 5) He tenido la confianza con mis, con una amiga, con la, la madrina de 

mi nino. Mi unica amiga es la unica que siempre a estado alli para escucharme, 

para comprenderme. Cada que yo me peleaba con mi esposo, pasaba lo que 

pasaba yo corria con mi comadre. Decia hay esto y esto estoy pasando, asi y asi 
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pasaron la cosas. Era la que me escuchaba, la comprendia, la que siempre estaba 

alli para mi.  

(Mother 3) Salia con unas conocidas o algo asi era lo que, era lo que tenia que 

distraerme en algo porque si me quedaba en la casa sola era pensar, y pensar, y 

pensar cosas que, pues, si uno se queda pensando que pues que como estoy 

hacienda aqui. Osea, que venian muchas cosas, muchas preguntas a la mente, 

entonces. 

Other mothers sought interventions from trusted healthcare professionals such as 

doctors and therapists despite others’ opinions of keeping silent: 

(Mother 5) Pero con el tiempo te digo eso yo realmente en si no me di cuenta ni 

cuando sali porque yo seguia las instrucciones del doctor “despegate” y 

actividades que tenia que hacer yo para ir poco a poco despegandome de eso que 

me estaba pasando a mi…de esa situacion en la cual yo me encontraba. Eso fue lo 

que me ayudo.  

This same participant further shared the following: 

(Mother 5) Cuando yo estaba embarazada, me llebaron con ella. Inmediatamente 

la doctora miro que lo que yo tenia era muy grave. Inmediatamente me llevo con 

ella ese mismo dia que yo fui a la cita con ella, que mi esposo me hiso una cita.  

Ese mismo dia ella me llevo con la terapista para que me ayudara con la terapia. 

Dijo yo pense, dijo que esto era nomas con medicamento pero es que tu necesitas 

tomar terapia, dijo tu no estas bien.  
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The use of social media as a tool for expanding her social support was also 

referenced by another participant:  

(Mother 9) So, and it was so weird because I put online and nobody knows, I was 

just like, I need help I struggle with this a while now because my biggest fear is 

getting help and them taking my kids away. That’s like the thought that keeps 

running through my head, you know. You want to protect them but then you’re 

not going to be able to protect them because they are going to think you are crazy. 

So I just said I need help, does any, has anybody dealt with depression, 

postpartum depression, just any type of depression, how did you get help, how did 

you cope with it, I need help. 

Once participants realized they could no longer cope through individual efforts or 

family support, they were not hesitant to seek other means of social support. Friends, 

doctors, therapists, and even social media, were ways women expanded their support 

systems.  

 Medications.  Only six participants reported previously or currently taking 

medications as another source of help for relieving their depression. Contrary to cultural 

beliefs about taking medications for a mental health illness, participants displayed a 

willingness to seek medication treatment as shown in these narratives: 

(Mother 6) So I’m just like no and once you talk to the doctor you feel like it goes 

in and you accept. So I’m like ok you know something is wrong with me. And 

you he’ll let you like “you understand me?” and I’m like “yeah I understand you 
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now.” He said “ok you know we are going to help you?” that’s it takes a while to 

sink in.  

(Mother 5) Si y este, y pues ya fue cuando en el hospital me empezaron a buscar 

ayuda para que yo recibiera ese, ese tratamiento pero um, la doctora antes que 

nada para ella poderme calmar me tuvo, me tuvo que medicar me dio un 

medicamento, unas pastillas por las cuales que yo tuve que estar tomando durante 

el embarazo, despues de que nacio el nino, y hasta ahora todavia hasta la vez las 

sigo tomando por mi depresión.  

(Mother 6) So he said I’m going to prescribe you some meds so you know take 

them. And he had prescribed me um some depression pills and he’s like “I wanna 

see you in six months.” So I went back in six months and he was like “how do 

you feel?” and I was like “well I feel still the same”. And he up dosed it and so 

when he up dosed it, I went and..,I stayed with him for, I went for 6 more months 

and still the same, so he changed it. So I was like that for two years.  

 Medication treatment was experienced by two-thirds of participants during their 

PPD experience. They expressed a strong belief in this as part of their recovery.  

Prayer and faith.  Most participants also recognized religion as significant for their 

mental health well being. Mothers reported that regardless of culturally negative 

experiences with religion in childhood, they practiced some form of prayer and faith in 

difficult times. These quotations are evidence of this subtheme: 
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(Mother 6) You know a lot of people don’t go to church here, over there you go 

every Sunday but I mean like my mom says “you don’t have to be in church to be 

with God.” And over there you have to be there you know what I mean? So my… 

I believe I have my little, um, santios at home. I put their candles there with me, 

those are my beliefs. I still feel I’m Catholic like that and my mom is like that too.  

(Mother 1) Oh yea I just said and being Catholic. I mean because that was always 

important to me. Like I, I mean I don’t go to church as much as I use to anymore 

but like every Sunday with my grandma I would go to church when I was little for 

sure. And then when I started having, not my own mind, but just when I was 

older. I still pray you know, I still um give thanks and stuff even when I’m about 

to eat and I still go to church and you know like you take communion and all that. 

Like it’s just like, yea being Mexican I guess.  

(Mother 2) Es importante para me. Por ese le digo si tengo un problema yo voy 

con mi religión, con mis santos, ayúdame por favor para salir adelante de esto o 

por favor tráigame el pan de cada día eso para mí es me cultura.  

(Mother 8) Me recuerdo que me levantaba, no podía a dormir, me levantaba 

llorando pidiéndole a dios, a la virgensita que me ayudaron que solamente ellos 

podían levantar me y sacar me dé esto  porque yo sola no podía. y mi fe, yo 

pienso que cuando me enfermo, siempre lo que me ayuda lo que me hace mejor es 

mi fe en dios. Mi fe en él.  
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Participants also reported they found comfort in attending church during times of 

emotional distress:  

(Mother 5) Entonces yo le pedia a dios que me ayudara a salir de eso. Ibamos a la 

iglesia todos los domingos. Ibamos a la iglesia con mi esposo. Entonces la iglesia 

me ayudo mucho, si la iglesia, y mi esposo y mi amiga que me ayudaron mucho.  

Prayer and faith practices as well as attending church were coping mechanisms 

that maintained participants grounded during their experience with postpartum 

depression.  

 Staying busy.  Some mothers in this study described how engaging in favorable 

cultural activities was restorative. The following quotations are examples of this 

subtheme:  

(Mother 2) A mí me gusta bueno no sé si es la cultura pero a mí me gusta mucho 

las fiestas, me gusta mucho a salir, me gusta divertirme. Horita no con tanto niño 

pero era una de las personas cuando estaba soltera yo me divertía me salía a los 

bailes andaba en fiesta y horita ya no, ya no puedo y al mejor eso es lo que me 

falta. Salir, pasaría, divertirme.  

(Mother 3) Si, el visitar personas, el ir a las tiendas. Talves el platicar con alguien 

platicarle como te sentias, como el, el como le dire, el desahogarse con alguien. El 

platicar con alguien, ya decir no pues sabes que me siento asi, ya uno platicaba, ya 

uno platicaba y ya uno se, como que se te olvida, como que se te iba de la mente 

lo que, las cosas que estabas pensando.  
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Other participants reported that returning to work was an activity that expedited 

their recovery process:  

(Mother 6) And I worked to keep my mind off….so I started working and it got 

my mind like off it.  

(Mother 8) Um, y yo no me cure hasta que me regrese a trabajar a los trece meses.  

 Overall, women used different coping strategies to superar their postpartum 

depression. No strategy was identified as more valuable than another, but all women 

reported that seeking support outside of family was imperative. Some expanded their 

support system by leaning on friends, doctors, or therapists. Other mothers received 

medication treatments and yet others continued to engage in spiritual practices of prayer 

and faith and attending church. Finally, some women maintained some form of 

involvement in social or work activities to ameliorate symptoms of depression.  

Summary 

Major findings of this study included four different but related themes that 

emerged through qualitative data analysis. A description of the sample of Hispanic 

mothers interviewed was also provided. Most participants reported that cultural beliefs 

and messages had a significant impact on their experience of postpartum depression. 

They further agreed some beliefs and messages did not fit their worldview or experience 

with postpartum depression. Therefore, it was necessary to change and adapt more 

flexible beliefs and practices to overcome their illness.  
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Mothers also shared that family support including their partners or husbands, 

other females, and other children, were indispensable during hardships. Lack of support 

was also identified as a variable that adversely affected mothers’ mental health progress. 

Nearly all participants described a sense of responsibility to family or marianismo. This 

loyalty dictated mothers’ daily attitudes and behaviors of upholding children and family 

well being above their own regardless of emotional and physical shortcomings. Though 

this self-sacrificing or martyrdom was not pleasurable, mothers believed it to be a great 

honor suffer for their family. Finally, participants offered insight about what helped them 

overcome or superar their postpartum depression. Expanding the support system, 

medications, prayer and faith, and staying busy, were major coping strategies for this 

cultural group of mothers. 
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CHAPTER V 

DISCUSSION, LIMITATIONS, CONCLUSIONS, IMPLICATIONS, 
 

AND RECOMMENDATIONS FOR FUTURE RESEARCH 
 
This qualitative study explored how culture impacts Hispanic mothers’ 

experiences of postpartum depression. Participants included nine birth mothers who had 

previously experienced, or were currently experiencing, postpartum depression 

participated in face-to-face audio-recorded, semi-structured interviews. A 

phenomenological approach was used to gather and analyze data. This chapter offers a 

discussion of results and conclusions drawn from this research. Limitations and potential 

implications of the findings are identified, as well recommendations for future research 

are provided.  

Discussion 

 Data analysis produced four themes including revolutionizing cultural beliefs and 

messages, familismo, marianismo, and superar. A detailed discussion of these themes 

follows.  

Revolutionizing Cultural Beliefs  

All Hispanic mother participants, regardless of demographic characteristics, 

reported that cultural beliefs and messages were a major part of their PPD experience. 

Revision of some of these beliefs helped them achieve more positive emotional 

outcomes. A theme that was highly present was that Hispanics are private about personal 
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matters and tend to remain silent when problems arise. Participants’ descriptions of their 

automatic reactions of silence upon discovering their postpartum depression is consistent 

with the work of Chaudron et al. (2005), in which few Hispanic female participants with 

maternal depression acknowledged they needed help, nor did they disclose their 

symptoms to a healthcare provider.  

Mothers of this study related this internalization to fear of cultural and societal 

standards of behavior such as consulting about one’s problems with others and being 

scrutinized or judged. Others remained silent to prevent questioning of their sanity and 

parenting abilities by healthcare and social services professionals. This further extends 

findings of Huang et al. (2007), which also confirm that foreign-born mothers hesitate to 

seek assistance, especially from physicians.  

While mothers used initial silence as a means of protection, they learned during or 

after their depression that it adversely affected their mental health. They worked 

diligently to uphold their value of familismo as they committed to improve their own 

circumstances (Corona et al., 2012). Participants voiced their infant or children’s well 

being as their primary source of motivation for change, and their partner or spousal 

relationship as secondary. This parallels a conclusion made by Hayden et al. (2013), in 

which Hispanic women in their study reported a moral duty to find strength and 

willpower to overcome maternal depression for their child and family’s welfare. 

Significant insight was provided from mothers in this study. Overall, they noted that 

getting help for their postpartum depression outweighed the costs of breaking cultural 
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norms of remaining silent because it led to healthier self, infant (or children), and family 

outcomes.  

 Women also discussed how their culture’s lack of belief in mental illness 

impacted their PPD experience. Participants were awakened to the reality of this mental 

health issue in two ways. Some mothers were blindsided by their PPD due to lack of 

previous exposure of information about the condition and were, therefore, unable to 

pinpoint symptoms when present. Others attributed this scarcity of knowledge to never 

encountering PPD in their native country or family of origin. Further research is needed 

to identify what factors contribute to this lack of knowledge or information regarding 

postpartum depression for this ethnic group. 

Several participants realized this was a potential diagnosis despite their culture’s 

disregard for mental health. Specifically, five participants born in Mexico or El Salvador 

reported healthcare providers in their country-of-origin did not provide psycho-education 

about PPD nor were healthcare services tailored to meet emotional health demands 

during or after giving birth. All participants, however, whether U.S.- or native-born, 

remained guarded when doctors inquired about their emotional status during postpartum. 

Again, these findings mirror those of Chaudron et al. (2005) and Huang et al. (2007) in 

regard to Hispanic women’s refusal to discuss their PPD and avoidance of seeking 

external help from healthcare professionals.  

The role of religion was no less significant in the lived experiences of participants 

in this study. Previous researchers have found religion and spiritual practices to be vital 
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for physical and emotional health in the Hispanic community (Altarribba & Bauer, 1998; 

Ramos-Sanchez & Atkinson, 2009). While Catholicism was the most prevalent religion, 

extreme beliefs and practices learned in childhood tended to turn participants towards less 

condemning spiritual practices during their PPD. Mothers attributed their depression as 

the vehicle that drove them closer to God and increased use of flexible habits of prayer 

and faith. This offers new insight about how Hispanic mothers adopt more positive 

religious and spiritual beliefs and practices in their experiences with PPD. Little is known 

about this phenomenon in the existing literature.  

All mothers conveyed a value of children and family come first before self, in line 

with Hispanic culture’s expectation of mothers. This was primarily learned in their family 

of origin as they recalled what their mothers modeled for them. Similarly, previous 

studies found that Hispanic mothers strive to safeguard native culture and practices 

especially as they related to child and family health (Gorman et al., 2007; Cardoso et al., 

2010; McDonald et al., 2008).  

  Participants compared cultural and personal definitions of motherhood as they 

navigated their depression. Women opted to nurture more collaborative, open, and 

friendlier relationships with children versus traditional Hispanic hierarchical parent-child 

bonds. They also adopted more mainstream rearing practices related to infant grooming 

and breast or formula feeding. Rather than succumbing to generational messages, re-

creating how to parent proved to be healing for women in this study. Advanced 
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explorations of how Hispanic mothers arrive to these non-traditional ideas about 

motherhood and how variables of the dominant culture guide these processes are needed.  

Through their lived experiences, women also developed alternative views about 

PPD. Dismantling cultural messages about mental illness being nonexistent was 

important for mothers of this study. Women not only found this to be restorative, but they 

also used this as a way to encourage other Hispanic mothers to seek help for their 

depression. This offers some understanding about what this cultural group of mothers 

believes about PPD that is not otherwise found in existing literature.  

Familismo 

 Each participant shared information about how family played a considerable role 

in participants’ experience with postpartum depression. Mothers identified support from 

partners, other females, and other children as monumental in their recovery. Most 

mothers expected partners or husbands to be available emotionally and physically 

whether through advice, verbal encouragement, finding resources for depression, or 

assistance with tangible infant caretaking needs. Though not all women had this support, 

they identified it as crucial for improved quality of life because, for some, partners and 

husbands were the only family members they could rely on. Such findings amplify 

previous studies, which documented that presence of social support contributes to health 

benefits for Hispanic women (Cardoso et al., 2010; Hassert & Kurpius, 2011; Hayden et 

al., 2013).  
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Women explained that support from other females was interpreted as the warm, 

sensitive, and careful, attention they desired postpartum. This support was welcomed 

from women in their circle of trust including their own mothers, mother-in-laws, 

grandmothers, sisters, and aunts. These women equally assisted in daily duties related to 

home or child care as well emotional support.  

Some mothers viewed their other children as daily motivation to perform better 

when plagued with depression. Children tended to verbalize their worries and mothers 

interpreted this as moral support needed to overcome. Participants’ accounts provided 

first-hand understanding of how their own depression systemically influenced their 

children’s attitudes and behaviors. This is relevant to previous literature that notes the 

negative consequences of maternal depression on children from fetal growth to infancy to 

childhood years (Boyd et al., 2006; Corona et al., 2012; Gress-Smith et al., 2012; Sohr-

Preston & Scaramella, 2006; Wilen & Mounts, 2006). Participants in this study, too, 

identified the adverse effects of PPD on parenting practices and their children’s 

emotional health.  

Finally, lack of support also affected women’s depression. Mothers who lacked 

support from partners or husbands, other females, or children, perceived this to be a 

major obstacle to achieve wellness. Other mothers imagined how their situation would 

have been worse without the social support they received. Lack of open communication 

and verbal confrontations with partners or husbands were specifically recognized as 

detrimental to their depression. This is similar to previous findings by Hutto et al. (2011) 
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in which increased partner or marital conflict was found to significantly influence onset 

of maternal depressive symptoms for Hispanic women. The need for stable family 

support further confirms prior findings which documents that Hispanic mothers benefit 

from a strong social support (Hassert & Kurpius, 2011; Cardoso et al., 2010; Hayden et 

al., 2013). 

Marianismo   

 Mothers of this study had a strong sense of responsibility to embody virtues of 

purity and moral strength, also known as marianismo, for the family’s greater good (Le et 

al., 2008). Participants’ attitudes, behaviors, and reactions, were shaped by the need to 

uphold children and family well being above their own. Such acts of martyrdom and self-

sacrifice in the face of emotional and physical adversity assisted in ameliorating depressive 

symptoms as similarly reported by Hispanic mothers in a prior study by Huang et al. 

(2012).  

 Through positive self-talk processes and self-recognition of innate abilities to 

persevere, mothers reminded themselves of how greatly their children depended on them. 

Mothers also envisioned their children’s futures as daily motivation to ward off emotional 

discouragement and counterproductive behaviors or reactions. Findings from previous 

studies also suggested that Hispanic mothers with PPD choose to engage in more positive 

maternal behaviors for the well-being of their children (Cardoso et al., 2010; Gorman et 

al., 2007; McDonald et al., 2008).   
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Superar 

 Strategies that helped mothers overcome, or superar, their PPD was evident 

throughout interviews. Beyond family support, mothers also leaned on close friends or 

healthcare professionals, medication management, prayer and faith, and staying busy, for 

survival. A combination of these coping techniques exemplifies how participants 

embraced both native and mainstream cultural practices to improve their mental health. 

In connection with investigations by Zamarripa (2009) and Falicov (2005), researchers in 

these studies also proposed that bicultural experiences, or alternating between ethnic and 

mainstream culture, better equips Hispanics to maneuver through difficulties of living in 

two worlds and manage family life. In essence, participants of this current study 

illustrated this concept well.   

Mothers connected with friends for self-care and accountability as well as used 

social media to solicit help when needed. Health care professionals such as doctors and 

therapists were resources women sought in the midst of difficulties, and they accepted 

medication treatment at some point throughout their depression. This contradicts previous 

findings that Hispanics are reluctant to seek external assistance for health-related issues 

(Chaudron et al., 2005; Huang et al., 2007). This idea that mothers had a positive outlook 

regarding medication management is a research area that merits attention.  

Lastly, prayer and faith and engaging in social activies also helped mothers 

superar. As previously discussed, many women practiced more flexible religious beliefs 

and habits. Partaking in cultural and traditional social activities such as fiestas and 
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dancing were also curative. Working or returning to work were significant contributors to 

diminishing depressive symptoms. This insight is beneficial in understanding the various 

coping mechanisms Hispanic women utilize in managing postpartum depression.        

Conclusions 

 The main research question of this study was: 

 How does culture affect the way Hispanic mothers experience postpartum 

depression? 

 The following conclusions are inferred based on this study’s findings: 

1. Hispanic mothers who experience postpartum depression may initially 

struggle to open up about their condition because cultural norms 

encourage silence about personal problems; 

2. Hispanic mothers who experience postpartum depression may not 

readily accept a diagnosis of postpartum depression because of lack of 

knowledge or information about this mental health issue 

3. Hispanic mothers who experience postpartum depression significantly 

value emotional and physical support from family, especially their 

intimate partner and females in their families, as well as friends;  

4. Hispanic mothers who experience postpartum depression may 

experience a cultural loyalty to uphold the wellbeing of their children 

and family over their own wellbeing; 
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5. Hispanic mothers and their families likely may benefit from having 

information, psycho-education, and resources, about postpartum 

depression so they can recognize symptoms and reach out for help 

when necessary.  

Implications 

 Several implications can be drawn from this research. Broadly, for Hispanic 

mothers, there is a need for increased awareness about PPD including information of 

symptoms, diagnosis, and available treatments. This knowledge may assist women in 

more readily identifying the onset of postpartum depression and may empower them to 

seek help from family, friends, or marriage and family therapists and other healthcare 

professionals. 

Implications for Future Research 

For researchers, results of the present study extend previous findings and move to 

fill gaps in the literature investigating postpartum depression among Hispanic mothers. 

This study affirms previous findings about Hispanic mothers’ tendency to remain silent 

about their maternal depression, their moral drive to thrive for the sake of child and 

family welfare, and the importance of partner and family support as well as religion, in 

their lived experience with PPD (Altarribba & Bauer, 1998; Cardoso et al., 2010; 

Chaudron et al., 2005; Gorman et al., 2007; Hassert & Kurpius, 2011; Hayden et al., 

2013; Huang et al., 2012; Ramos-Sanchez & Atkinson, 2009).  
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Although acculturation was not an area of investigation in this study, all 

participants referred to one or more measures of acculturation that affected their 

experiences such as the impact of their age, country of origin, ethnicity, religious 

preference, or specific cultural beliefs and traditions. The seminal work of Markides and 

Coreil (1986) derived the term Hispanic paradox to assert that despite high risk factors 

noted for this cultural group, their health-related outcomes rank similar or better when 

compared to other non-Hispanic Whites. Studies supporting this phenomena have found 

Hispanic women who have stronger allegiances to their native culture and practices tend 

to report less incidence of maternal depression, as well as more positive mother-infant 

relationships despite poorer health and socioeconomic disparities (Boyd et al., 2006; 

Huang et al., 2012; Ruiz et al., 2012; Martinez-Schallmoser et al., 2003; Wei et al., 

2008). However, this paradox has been found to diminish across later generations, and 

especially among U.S.-born Hispanics (Castro, 2013; Cardoso et al., 2010). Findings 

from this current study, especially regarding the theme of revolutionizing cultural beliefs, 

may allow researchers to further explore this phenomenon particularly for this group of 

women. Demographic characteristics, indicators of acculturation, and each theme 

discovered in this study, should be utilized to help shape continued investigations on 

acculturation and the Hispanic paradox. 

Researchers may also find it advantageous that the majority of participants in this 

study expressed a desire to have been educated about postpartum depression prior to their 

own experience. In their interviews, they urged other Hispanic women to not delay 
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voicing their problem and finding help. This could be useful in developing community-

based participatory research projects in which members of the community who have 

personally experienced a health-related issue collaborate with health care providers to co-

construct knowledge and solutions for the health of individuals in the community (Berge 

et al., 2009).  

Clinical Implications 

For marriage and family therapists, physicians, and other health care providers, 

findings of this study provide a deeper knowledge of cultural perceptions associated with 

Hispanic mothers’ experience of postpartum depression that may be useful for clinical 

work with this population. The present findings suggest that marriage and family 

therapists should consider crafting culturally sensitive therapeutic modalities for use with 

these ethnic mothers. Variables such as language preference, nativity status, and respect 

for women’s personal perceptions of culture, should likely be considered when providing 

treatment to Hispanic mothers, partner or husband, and other close female family 

members. Family therapy approaches that allow social construction of individuals’ lived 

experiences include narrative therapy and solution-focused therapy that focus on using 

client language and perceptions (Larner, 2015; Zamarripa, 2009). Therefore, these two 

therapeutic models may be especially useful in clinical work aimed at ameliorating the 

postpartum depression experiences of Hispanic mothers. Future research should aim to 

test the applications of these approaches, and any cultural adaptations of the models’ 

interventions, with this population. 
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In addition, the present findings emphasize the potential benefits of family 

therapists educating Hispanic families about PPD, how it is influenced by cultural beliefs 

and practices, the type of support women need, and the many coping strategies available 

to help them overcome this condition. The results of the current study suggest some 

mothers, and their families, may not be equipped to cope with PPD because they lack 

awareness of this mental health issue, or do not feel competent to intervene. Therefore, a 

clinical implication following the findings of this project is the potential relevance and 

significance of psycho-education in the provision of mental health for Hispanic mothers.   

For physicians and other healthcare providers, it is important to note that most 

women in this study acknowledged withholding information from both family and non-

family members. Therefore, several recommendations may be important to consider. 

First, language barriers need to be carefully considered in medical treatment. Chaudron et 

al. (2005) found conflicting reports of mothers’ and providers’ perceptions of depression 

that were attributed to sources of data, timing of assessment, and language issues. 

Because meaning is lost in translation, qualified interpreters need to be readily available 

in order to provide quality care for these patients, especially in obstetrics and primary 

care settings given the focus of the present study.  

Second, the careful selection of instruments and assessments used during 

antepartum and postpartum visits with Hispanic mothers cannot be overlooked. While 

these tools may detect onset, they may not capture the complete experience of a woman’s 

maternal depression. Prior research has demonstrated the benefits of having a thorough 
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psychosocial risk assessment for pregnant and postpartum women that targets identifying 

depression, as well as providing targeted intervention in response (Priest et al., 2008). 

Therefore, physicians and medical practices focused on delivering obstetrics and primary 

care may benefit more from using a systematic and systemic approach through clear and 

specific culturally-sensitive assessment, as well as having conversations about cultural 

values and practices with patients to connect with Hispanic women’s worldviews. 

Physicians must also be ready to offer reliable and culturally sensitive referral sources to 

intervene in women’s mental health. 

Limitations 

Biases and limitations are present in all research explorations of human 

phenomena. The findings and conclusions of this study are limited due to several factors. 

Some of these limitations include the participant sample, the wording of interview 

questions, researcher bias, and universality.  

Sample 

 This study aimed to recruit participants of a specific population and therefore 

utilized non-probability sampling techniques. While this sampling strategy was necessary 

for the focus of the present study, it may represent a limitation in contributing to the 

overall generalizability of the findings. Further, only participants who had experienced 

postpartum depression within the past three years were included in the study. This 

therefore excludes women with experiences of postpartum depression prior to three years, 

but who may continue to suffer from depression or have alternate experiences given 
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potential cultural or national shifts in focus on mental health. Lastly, all participants self-

reported a diagnosis of PPD. As these diagnoses were not confirmed by a mental health 

professional or medical provider, this may limit the findings to those who are able to self-

diagnose through insight and awareness, but may not necessarily represent individuals 

who reach clinical thresholds for a diagnosis of the condition. These limitations should be 

carefully considered when generalizing results of this study.  

In addition, the final sample lacked variance in participant age, country of origin, 

religious orientation, education and work background, socioeconomic status, number of 

children, and marital status. The sample was composed of mothers between the ages of 

18 and 35. They were mostly of Mexican descent, which excludes other Hispanic or Latin 

subgroups, while one participant was Salvadorian. Nine women had some high school 

education or graduated high school, while one participant had an Associate’s degree. Of 

the nine participants, only two worked full time and seven were not employed but had 

spouses who were the main financial providers. Most mothers identified mostly 

practicing the Catholic faith and belonging to a lower socioeconomic group. Therefore, 

the sample was relatively homogenous.  

Portions of this homogeneity were determined by the inclusion and exclusion 

criteria for the present study. However, these demographic factors may have impacted the 

Hispanic mothers’ experiences of PPD as expressed in their interviews, and therefore, the 

findings, and generalizability, of the current findings.  
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Wording of Interview Questions 

Another limitation noted in this study is the wording of interview questions. 

Questions were derived based on the assumption that participants would provide answers 

to those questions. Throughout the interview processes, some questions required minor 

rewording or clarification as to what was being asked. Participants particularly 

demonstrated difficulty comprehending the following interview questions regarding 

culture and self-talk:  

Question 2: Tell me about your culture. What’s important to you? 
 
Question 7: Describe what parts of your culture makes/made things easier for you during 
                   your experience of PPD. 
 
Question 8: Describe what parts of your culture makes/made things difficult for you 

       during your experience of PPD. 
 
Question 9: What kinds of things have you said to yourself or do you say to yourself 
                   during your experience of PPD? 
 
 The actual word “culture” has multiple interpretations and participants displayed a 

need for definition(s) of the word. In addition, women indicated “self-talk” was a rare 

concept, something they never considered prior to their participation in this study. 

Further, while participants selected the language they felt most comfortable using in the 

interview process, it did not ensure complete disclosure or accuracy of their lived 

experience. Although the researcher is bilingual, translation of questions from English to 

Spanish potentially altered the true meaning or intentions of interview questions. 

Therefore, wording of interview questions and participant language of choice should be 

considered when interpreting and generalizing the present findings. Further, future 
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qualitative research with this population should closely reflect the language-of-origin and 

idioms used within the cultural and demographic aspects of the sample. 

Potential Researcher Bias 

 While the researcher attempted to suspend her own biases, phenomenological 

qualitative research acknowledges that it may be impossible to remove a researcher’s 

personal experience completely (Denscombre, 2007). The researcher is a Hispanic female 

who has a cultural lens of her own. At the beginning of this dissertation process, the 

researcher was not a mother. When beginning data collection, the researcher learned she 

was pregnant. In the coding and analyzing phase of this study, the researcher became a 

first-time mother. These relevant life experiences played a role in the process of 

collecting and analyzing data, and interpreting and reporting findings.  

 The researcher was also assisted by two research assistants who are both bilingual 

Hispanic females, as well as her dissertation chair who is a Caucasian female. Both 

research assistants transcribed interviews; only one participated in data analysis along 

with the researcher. The researcher and research assistant coded and analyzed separately 

then participated in a series of data analysis meetings along with the researcher’s 

dissertation chair to further refine the themes induced from the qualitative interviews. 

This triangulation process helped to further control for and bracket researcher bias.   

Universality 

As expected with qualitative research, this phenomenological study produced 

findings that lack universality due to the homogeneity and small sample of participants. 
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In accordance to Creswell’s (2007) recommendation of a small sample size of around 10 

participants in qualitative research, this study’s sample of nine participants was 

appropriate. However, generalizing results remains limited, as is often the nature of 

qualitative research. Hispanic mothers who participated in the present study provided rich 

descriptions of how culture impacts PPD. Though worthy of recognition, descriptions of 

these experiences are not universal of lived experiences by mothers from other cultures or 

even subgroups (i.e., Guatemalan, Dominican, Puerto Rican, to name a few) of the 

Hispanic culture.  

Women of this study provided insight into the phenomenon under investigation 

and perhaps similarities exist with women’s experiences of PPD in other Hispanic 

subgroups. Nevertheless, it is not a complete representation of the complexities of these 

unique, personal experiences. Further, women who consented to interviews may have 

been more willing to participate in this research because of increased comfort level to 

discuss how culture impacted their experience with postpartum depression. This could 

additionally limit the generalizability of the present findings.  

Recommendations for Future Research 

Researchers must continue to study this phenomenon to gain broader 

understanding of the mechanisms whereby culture and family systems affect the 

postpartum depression experiences of Hispanic mothers. This would be helpful in 

determining how to most effectively clinically intervene with these mothers, their 

children, and their families.  
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Research is also needed to explore how culture plays a role in Hispanic fathers’ 

reactions to their partner or spouse’s postpartum depression. The current study provides 

basic insight regarding how Hispanic women value the support of their partner or 

husband (although not all participants reported having this support). It is imperative to 

discover the causes and effects of father support, beyond the belief that gender roles in 

Hispanic culture are patriarchal (i.e., men are viewed as decision makers, protectors, and 

providers, of the family) (Galanti, 2003). Obtaining more information on how culture 

shapes Hispanic men’s ideas, beliefs, attitudes, and behaviors towards postpartum 

depression, is necessary to fully understand the family’s experience of PPD. 

Another recommendation for research is closer investigation on the influence of 

religion and spirituality on PPD among Hispanic mothers. It has been established that 

religion is crucial for physical and emotional health among Hispanics (Altarribba & 

Bauer, 1998; Ramos-Sanchez & Atkinson, 2009). Further elucidating how religious 

beliefs impact the identification and experience of PPD, and how specific spiritual 

practices assist with coping and healing, could be especially useful in developing 

effective clinical interventions for Hispanic mothers and their families.  

 Most importantly, phenomenological explorations of other Hispanic sub-ethnic 

groups’ experiences of postpartum depression are imperative. This study and previous 

studies have primarily focused on PPD in Mexican or Mexican-American mothers 

(Davila et al., 2009; Segre et al., 2006). Investigating the lived experiences of women 

with ties to Central America, South America, or the Caribbean, may provide further 
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insight about other cultural factors that affect maternal depression. Research in this area 

may also better equip mental health providers in the development of culturally sensitive 

treatment approaches.  

Summary 

Overall, this chapter provided a detailed discussion of findings and correlations of 

these results to those of previous studies. Conclusions, limitations, and implications, were 

also outlined. Finally, suggestions for future research were given.  

This research study produced four major themes including revolutionizing 

cultural beliefs and messages, familismo, marianismo, and superar. The first theme is 

supported by subthemes including Hispanic mothers’ cultural messages of remaining 

silent when problems arise, lack of belief in mental health illness such as postpartum 

depression, the role of strict religious practices on their lived experience, and cultural 

expectations of motherhood. Some of these cultural beliefs and messages were 

detrimental to their well-being. Instead, mothers moved forward by adopting more 

flexible beliefs related to the mother they desired to be and their ideas about postpartum 

depression.  

The second theme, familismo, is confirmed by subthemes of the role of partner 

support, other females, other children, and lack of partner support, on their lived 

experience. The third theme, marianismo, is further affirmed by a subtheme related to 

mothers’ use of positive self-talk to rise and fulfill their children and family’s needs in 

spite of emotional and physical adversity. The fourth theme, superar, is verified by 
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subthemes related to mothers’ need to expand the support system, take medications, use 

of prayer and faith, and staying busy.  

Overlapping themes in this study and prior studies were identified. Conclusions 

were established based on themes discovered. Limitations consisted of sampling, wording 

of interview questions, potential researcher bias, and universality.  

Implications were also suggested for research and marriage and family therapists, 

as well as other healthcare providers. For Hispanic mothers, it is vital to increase 

awareness and education about postpartum depression. For their families, education and 

information about how to intervene may also be crucial. For researchers, this study’s 

findings sheds some light on this phenomenon and further confirms prior findings related 

to cultural variables that affect the lived experiences of this ethnic group of mothers. 

Researchers need to gain more understanding about the role of acculturation on this 

phenomenon. For marriage and family therapists, knowledge of cultural perceptions is 

useful in adapting approaches and practices to be sensitive to the needs of Hispanic 

mothers and their families. For doctors and other healthcare providers, culture must be 

cautiously considered in the selection and implementation of instruments or screening 

tools, assessments, and treatments. Healthcare professionals and ethnic mothers can 

collaborate to educate, problem solve, and reach out to other women in the community.  

Recommendations for future research includes but are not limited to investigating 

the role of culture on Hispanic fathers’ perceptions of PPD, the influence of religion and 
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spirituality on this lived experience, and studying other Hispanic sub-ethnic groups’ 

perceptions of culture on this mental health issue.  

Finally, this phenomenological exploration revealed pertinent data about cultural 

perceptions of Hispanic mothers experiencing PPD. PPD is not exclusive to specific 

racial, ethnic, or socioeconomic groups. However, individual experiences vary for 

ethnically diverse mothers. Because Hispanics are identified as the largest ethnic minority 

group in the US and Hispanic young women have the highest childbearing rates than any 

other ethnic group in the U.S, advanced research of cultural impacts on experiences 

specific to PPD is timely (U.S. Census Bureau, 2010; U.S. Department of Health & 

Human Services, 2011). The knowledge and understanding provided by the present study 

can potentially be applied broadly to the social sciences to promote effective public 

education about mental health illness, healthy family interactions, and improved 

healthcare and social services. 
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FOR RESEARCH STUDY ON 

 
My name is Shamira Ayala and I am a doctoral candidate conducting a                

research study for my dissertation at Texas Woman's University.  
The purpose of this study is to explore:  

“How Culture Affects the Way Hispanic Mothers                                  
Experience Postpartum Depression?” 

To participate in this study, you must be: 
• A Hispanic mother (biological); 
• Currently experiencing or previously experienced Postpartum 

Depression in the past 2 years (between August 1, 2013 to present); 
• At least 18 years and older; 
• And willing to talk about your experience of Postpartum Depression. 

You will participate in an interview with me in a place of your choice. The 
maximum time commitment is approximately 1 hour and 15 minutes. Your 
information will be kept completely confidential and your name will be 
known to me alone. Participation is voluntary and you may withdraw from 
the study at anytime without penalty. 
 

POSTPARTUM 
DEPRESSION 

Participants 
Needed 
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If you are interested in this study, please contact me:                                               
Shamira Ayala, MS, LPC                                                                                                  

(817) xxx-xxxx                                                                                                     
Sramos2@twu.edu 

You may also contact my advisor, Sarah B. Woods, Ph.D. at (940) 898-2682 at swoods6@ 
twu.edu  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:Sramos2@twu.edu
mailto:swoods6@mail.twu.edu
mailto:swoods6@mail.twu.edu
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PARA UN ESTUDIO SOBRE LA  

 
Mi nombre es Shamira Ayala.  Soy estudiante de doctorado llevando a cabo un estudio  

para mi tesis de doctorado en la universidad Texas Woman's University.  
El propósito de este estudio es explorar la experiencia de las mujeres hispanas con la 

depresión posparto:  

“Como la Cultura Impacta la Forma en que las  
Madres Hispanas Sufren de Depresión Posparto?” 

 

Para participar es este estudio usted debe: 
• Ser una mujer hispana (biológicamente); 
• Estar sufriendo o haber sufrido de depresión posparto por los últimos dos años 

(entre Agosto 1, 2013 al presente) ; 
• Tener por lo menos 18 años; 
• Estar dispuesta de hablar sobre su experiencia con la depresión posparto.   

Usted va a ser entrevista en mi oficina o en un lugar de su conveniencia.  La entrevista 
no debe durar más de 1 hora y 15 minutos. Su información se mantendrá en total 
confidencia y su nombre no será compartido con otras personas. Su participación es 
completamente voluntaria y usted puede retirarse de este estudio en cualquier 
momento sin penalidad.   

Si usted está interesada en participar en este estudio,  
favor de ponerse en contacto conmigo al:                            

DEPRESION 
POSPARTO  

Se Necesitan 
Participantes 



 

104 
 

Shamira Ramos-Ayala, MS, LPC                                                                                            
(817) xxx-xxxx                                                                                                     

Sramos2@twu.edu 
 

Usted también puede ponerse en contacto con mi profesora la Dra. Sarah B. Woods, Ph.D. al  
(940) 898-2682 o a swoods6@ twu.edu 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:Sramos2@twu.edu
mailto:swoods6@mail.twu.edu
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Permission Letter Request  

Date: ________________________________________ 
Attn: ________________________________________  
From: Shamira Ayala, MS, LPC 
Re: Research on How Culture Affects the Way Hispanic Mothers Experience Postpartum                                                                           
Depression   
My name is Shamira Ayala and I am a Ph.D. candidate working on my dissertation under 

the supervision of Dr. Sarah Woods in the department of Family Sciences at Texas 

Woman’s University. I am interested in studying how culture affects the way Hispanic 

mothers experience postpartum depression. To fulfill requirements for obtaining my 

doctoral degree, I am conducting a qualitative research study to explore first-hand 

Hispanic mothers’ perceptions and beliefs regarding how culture impacts their experience 

of postpartum depression.   

I would like to post a notice about my research in your organization's facility(ies) so that 
I may be able to recruit additional participants for my study. The study has been approved  
by the Institutional Review Board at Texas Woman's University and meets all standards  
of ethical requirements. All participation in the study is completely voluntary and  
participants may withdraw from the study at any time without penalty. The study has also  
been designed to protect the confidentiality of all participants. I have attached a copy of  
the recruitment flier and letter that contains further information on the study, the 
researcher, and participant's rights. 
  
If your organization would be willing to post or allow me to post this recruitment flier, 

please send me any instructions via email at sramos2@twu.edu  or by mail to the 

following address: Shamira Ayala, P.O. Box 16038, Ft. Worth, TX 76162  

Thank you for your consideration.  

Shamira Ayala, MS, LPC (Principal Investigator)  
 
 
 
 
 
 
 
 

mailto:sramos2@twu.edu
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Recruitment Letter for Participants 
My name is Shamira Ayala and I am a PhD candidate working on my dissertation under 
the supervision of Dr. Sarah Woods in the department of Family Sciences at Texas 
Woman’s University. I am contacting you because you or someone you know may be 
interested in participating in the study I am currently conducting. This study might assist 
in understanding, from a Hispanic mothers’ perspective, how culture affects the way they 
experience postpartum depression. Their insight might help researchers and mental health 
professionals provide information and support Hispanic mothers need when treating 
postpartum depression. 
The study consists of a face to face interview with the researcher that could take up to 1 
hour and 15 minutes. Participants for this study must self-identify as Hispanic, 18 years 
and older, and currently experiencing or previously experienced postpartum depression in 
the past 2 years. The researcher will meet the participant at the time and place of their 
comfort and convenience. If at any time during the interview you need to take a break, 
one will be given. Before the interview a brief demographic questionnaire will need to be 
completed that could take up to 15 minutes. At the end of the interview the researcher 
will ask if you would be willing to participate in a member check, which is a way to 
allow participants to analyze the researcher’s findings and comment on them. You will 
either affirm that the summaries reflect your views, feelings, and experiences, or that they do not 
reflect these experiences. The member check could take up to 1 hour to complete. 
 
Signed informed consent will be obtained before conducting the interview. This study has 
been reviewed by the Institutional Review Board at Texas Woman’s University. The 
participant has the final decision to participate in the study. Participation in the study is 
voluntary and there is no penalty for not participating. Participant may withdraw from the 
study at any time without consequence. 
 
If you are willing to participate in the interview process or have any questions or 
concerns about this study, please contact me at 817-xxx-xxxx or sramos2@twu.edu. If 
you know someone who might be interested in participating in this study, please share 
this information with them. Please note, there is a potential risk of loss of confidentiality 
in all email, downloading, and Internet transactions. 

 
 
 
 
 
 
 
 
 

mailto:sramos2@twu.edu
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TEXAS WOMAN’S UNIVERSITY 
CONSENT TO PARTICIPATE IN RESEARCH 

 
Title: How Culture Affects the Way Hispanic Mothers Experience Postpartum 
Depression 
 
Investigator: Shamira Ayala, MS………….…............sramos2@twu.edu  817/xxx-xxxx 
Advisor: Sarah Woods, PhD……………..............swoods6@twu.edu  940/898-2682 
 
Explanation and Purpose of the Research 
 
You are being asked to participate in a research study for Mrs. Ayala’s dissertation at Texas 
Woman’s University. The purpose of this research is to explore how culture affects the way 
Hispanic women experience postpartum depression. You have been asked to participate in this 
study because you are a Hispanic mother 18 years of age or older who is currently experiencing 
or has experienced postpartum depression in the past 2 years (between August 1, 2013 to 
present). 
 
Description of Procedures  
 
As a participant in this study you will be asked to spend up to fifteen minutes of your time 
completing a brief demographic questionnaire and up to one hour in a face-to-face interview with 
the researcher. The researcher will ask you questions about your thoughts, feelings, and beliefs, 
regarding your experience of postpartum depression and how culture influences this experience. 
You and the researcher will decide together on a private location where and when the interview 
will happen. The interview will be audio recorded and then transcribed so that the researcher can 
be accurate when studying what you have said. Your information will be coded with a number so 
that your identity will not be known to anyone but the researcher. The researcher will ask at the 
end of your interview if you are interested in participating in the research process by reviewing 
the data the researcher collected to check the researcher’s interpretations of the information. If 
you agree, the researcher will contact you at a date to be determined about participating in the 
process, which is referred to as a member check. Your participation in the member check will 
help increase the accuracy of the researcher’s analysis of the data. Participating in the member 
check could take up to one hour of your time.  
 
 
Potential Risks 
 
Loss of Confidentiality 
 
There is always a potential risk of loss of confidentiality when participating in research. 
Confidentiality will be protected to the extent that is allowed by law. The researcher will take 
several precautions to minimize the loss of data through use of a secure flash drive and a 
combination and lock safe to store collected data when not in use. No names will be used for the 
demographic data as code number will be assigned. Only the researcher, her advisor, and the 
person who writes down the interview will hear the tapes or read the written interview. The tapes 



 

111 
 

and written interview will be shredded in 5 years after the study is finished. There is a potential 
risk of loss of confidentiality in all e-mail, downloading, and internet transactions. 
 
         ___________________ 
             
Initials 
                   
Page 1 of 3  
 
 
Fatigue 
 
Fatigue could occur due to participating in this study. The demographic questionnaire will take up 
to 15 minutes and the interview will take up to 1 hour. If you choose to participate in the member 
check, up to one hour of your time would be needed. Breaks will be given to help reduce fatigue 
while participating in the research activities. You will be able to discontinue participation in the 
research activities at any time should you choose to do so. 
 
Loss of Time 
 
The maximum amount of time to complete the demographic questionnaire and interview is one 
hour and fifteen minutes. If you choose to participate in the member check up to one hour will be 
necessary to complete it. You will be able to discontinue participation in the research activities at 
any time should you choose to do so. 
 
Psychological Distress 
 
You will be able to discontinue participation in the research activities at any time should you 
choose to do so. You will be able to take breaks while participating in the research as needed. The 
researcher has provided you with a list of possible crisis and mental health providers that you can 
contact should you need professional assistance due to any psychological distress occurring due 
to your participation in the this study. 
 
The researchers will try to prevent any problem that could happen because of this research. You 
should let the researchers know at once if there is a problem and they will help you. However, 
TWU does not provide medical services or financial assistance for injuries that might happen 
because you are taking part in this research.  
 
 
 
Participation and Benefits 
 
Your involvement in this study is completely voluntary and you may withdraw from the study at 
any time. Following the completion of the interview you will receive a $20 Visa gift card for your 
participation. If you would like to know the results of this study we will mail them to you. * 
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Questions Regarding the Study 
 
You will be given a copy of this signed and dated consent form to keep. If you have any questions 
about the research study you should ask the researchers; their phone numbers are at the top of this 
form. If you have questions about your rights as a participant in this research or the way this 
study has been conducted, you may contact the Texas Woman’s University Office of Research 
and Sponsored Programs at 940-88-3378 or via e-mail at IRB@twu.edu. 
 
 
 
_________________________________________________________ 
 ___________________ 
Signature of Participant        Date 
 
           
 
                   
Page 2 of 3 
  
*If you would like to know the results of this study tell us where you want them to be sent: 
 
Email: ____________________________ 
or 
Address: 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
 
 
 
 
 
 
 

_____________
______ 

             
Initials 
                   
Page 3 of 3 

 
 
 

mailto:IRB@twu.edu
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Demographic Information Questionnaire 

Thank you for taking the time to complete this questionnaire. Please answer the following 
questions to help us learn more about you. 
Please fill in the blank or circle the appropriate response. If completing this on computer, 
please highlight the appropriate response.  

1. How old are you? __________________ 

2. Where were you born? 

a. U.S.  

b. Foreign country (please specify) __________________ 

3. What is your ethnicity (nationality)? (i.e. Mexican, Cuban, Puerto Rican etc.)  

_________________________ 
4. What is your religious preference? _________________________ 

5. What is your preferred language? (Circle one) English   Spanish 

6. What is the highest level of education you have completed? Circle one. 

a. Some high school 

b. High school graduate 

c. Some college 

d. Associate/Technical degree 

e. Bachelor’s degree 

f. Some post-graduate work 

g. Master’s degree 

h. Doctorate degree 

7. What is the average yearly household income? Circle one. 

       a.  $0-$5,000  b.  $5,0001-$9,999 c.  $10,000-$19,999 

       d.  $20,000-$29,999 e.  $30,000-$39,999 f.  $40,000-$49,999 

       g.  $50,000-$59,999 h.  $60,000-$69,999 i.  $70,000-$79,999  

        j.  $80,000-$89,999 k.  $90,000-$99,999 l.  $100,000 and over 
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8. How many children do you have living in your home? ____________ 

What are their ages and sex? 
________________________________________________________________ 
 

9. How many times have you been married? ___________ 

10. What is your marital status? Circle one. 

a. Single (never married)  

b. Married 

c. Living together (cohabitation) 

d. Separated 

e. Remarried 

f. Divorced 

g. Widowed 

11. Are you currently employed? Circle one. 

a. Not currently employed 

b. Employed part-time (less than 30 hours a week) 

c. Employed full-time (more than 30 hours a week) 

12. If married or living together, does your partner work outside the home? Circle 

one. 

a. Yes b. No 

13. Are you currently enrolled in school or a job training program? 

a. Not currently enrolled in school or a job training program 

b. Currently enrolled in school or a job training program 

  How many hours do you attend school per week? _____________ 

  What is your degree/training objective? _____________________ 
 
 

Thank you for taking the time to complete this questionnaire! 
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Cuestionario: Información Demográfica  
Gracias por participar en este estudio.  Quiero saber más de ti.  Favor de contestar las 
siguientes preguntas.   
Favor de llenar la contestación en blanco o circule la respuesta apropiada.  Si usted 
decide completar este cuestionario por computadora, favor de resaltar su respuesta con 
marcador amarillo.   

14. Qué edad tiene? __________________ 

15. Donde nació? 

c. U.S.  

d. Otro País (favor de especificar) __________________ 

16. Cuál es su nacionalidad? (i.e. Mexicano, Cubano, Puertorriqueño etc.)  

_________________________ 
17. Que idioma prefieres hablar? 

a. Ingles b.   Español 

18. Cual su educación? Circule uno. 

i. Asistió a la escuela preparatoria  

j. Se graduó de la escuela preparatoria  

k. Asistió a la universidad  

l. Grado Técnico o Asociado  

m. Bachillerato o Licenciatura  

n. Asistió a la escuela graduada  

o. Maestría  

p. Doctorado  

19. Cuál es su ingreso anual? Circule uno. 

       a.  $0-$5,000  b.  $5,0001-$9,999 c.  $10,000-$19,999 

       d.  $20,000-$29,999 e.  $30,000-$39,999 f.  $40,000-$49,999 

       g.  $50,000-$59,999 h.  $60,000-$69,999 i.  $70,000-$79,999  

        j.  $80,000-$89,999 k.  $90,000-$99,999 l.  $100,000 and over 
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20. Cuantos niños viven en su casa? ____________ 

Cuáles son sus edades y su género (barón, hembra)  
__________________________________________________________________ 
__________________________________________________________________ 

21. Estas encinta? 
a. Sí. Cuantos meses tienes? _______________ 
b.  No  

22. Cuál es su estado civil? Circule uno. 

h. Soltera (nunca ha estado casada)  

i. Casada 

j. Viviendo Juntos (convivencia) 

k. Separada 

l. Casada por Segunda Vez 

m. Divorciada 

n. Viuda 

23. Estas empleada? Circule uno. 

d. Desempleada 

e. Empleada a tiempo parcial (menos de 30 horas a la semana) 

f. Empleada a tiempo completo (más de 30 horas a la semana) 

24. Si usted está casada o vive con alguien, esta empleado compañero? Circule Uno. 

b. Si b. No 

25. Esta usted matriculada en una escuela, universidad, o programa técnico? 

c. No estoy matriculada en una escuela, universidad, o programa técnico 

d. Estoy matriculada en una escuela, universidad, o programa técnico 

  Cuantas horas a semana vas a la escuela? ____________________ 

  Cuáles son tus objetivos académicos? _______________________ 
 

Gracias por participar en este estudio 
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PARTICIPANT RECRUITMENT SCRIPT 

 
Hello, my name is Shamira Ayala and I am a PhD candidate working on my dissertation under 
the supervision of Dr. Sarah Woods in the department of Family Sciences at Texas Woman’s 
University.  This study I am conducting might assist in understanding, from a Hispanic mother’s 
perspective, how culture plays a role in the experience of postpartum depression. A new perspective 
might help researchers and professionals provide information and support these mothers and their 
families need to cope better with this condition. 
The study consists of an interview with me that could take up to 1 hour your time.  Participants 
for this study must be Hispanic birth mothers above the age of 18 that self-identifies as Hispanic 
and is currently or previously experiencing postpartum depression within the past two years (from 
August 1, 2013 to present). I will meet you at the time and place of your comfort and 
convenience. If at any time during the interview, you need to take a break, one will be given. 
Before the interview a brief demographic questionnaire will need to be completed.  This form 
could take up to 15 minutes to complete. At the end of the interview I will ask if you would be 
willing to participate in a member check. A member check is a way to allow participants to 
critically analyze the information you provide and comment on it. You will either affirm that the 
summaries reflect your views, feelings, and experiences, or that they do not reflect these 
experiences.  The member check could take up to one hour to complete. Your information will be 
kept completely confidential and your name will be known to me alone. 
Signed informed consent will be obtained for the interview prior to conducting the interview. 
This study has been reviewed by the Institutional Review Board at Texas Woman’s University. 
You have the final decision to participate in the study. Participation in the study is voluntary and 
there is no penalty for not participating. You may withdraw from the study at any time without 
consequence.  Do you have any questions that I can answer? 
Q: How long will the interview take? 
A: It will take up to 15 minutes to complete the brief questionnaire before the interview and up to 
one hour to complete the interview. 
  
Q: Where can I complete the interview? 
A: You can choose a place that you find comfortable to complete the interview. 
  
Q: What all do I need to do? 
A: You will complete a brief questionnaire and an interview.  There is an opportunity to 
participate further by being a participant of a member check. 
 
Q: What is a member check? 
A:  A member check is a way to allow participants to critically analyze the findings and comment 
on them. The participants either affirm that the summaries reflect their views, feelings, and 
experiences, or that they do not reflect these experiences.  The member check could take up to 
one hour to complete. 
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Q: What is the purpose of this study? 
A: The purpose of the study is to explore, from a birth mother’s perspective, what information 
mothers need to know so they can educate their pre-adolescent children about human sexuality 
topics.   
  
Q: Do I have to participate? 
A: No. Your participation is completely voluntary. You can choose to withdraw from the study at 
any time you if you feel uncomfortable or change your mind about participating. 
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Interview Guide 

The interview questions presented below are a guide written based on the research 
Questions proposed in the study on how culture affects the way Hispanic mothers 
experience postpartum depression: 

1. How does culture affect the way Hispanic mothers experience postpartum depression? 
The interview questions are meant to be a guide during the interview process. Additional 
clarification questions may be asked if needed by the interviewer. These questions would 
occur during the interview process as a response to something the participants may have 
said. To maintain confidentiality, names will be removed prior to transcribing the 
interviews.  

Interview Protocol: 
INTERVIEWER:  Thank you for coming and participating in this research study. 

Again the purpose of the study is to obtain information about 
Hispanic mothers’ perceptions on how culture plays a role in their 
experience of postpartum depression. If at any time you need to 
take a break or stop, please let me know. Your participation is 
strictly voluntary and you may withdraw from the study at any 
time. Do you have any questions before we begin? 

QUESTION 1: Tell me about your experience with postpartum depression. 
QUESTION 2: Tell me about your culture. What’s important to you? 
QUESTION 3:  What does your culture tell you about being a mother? 
QUESTION 4: How is this similar or different than your personal beliefs and 

attitudes about motherhood? 
QUESTION 5: What does your culture say about postpartum depression? 
QUESTION 6: How is this similar or different than your personal beliefs and 

attitudes about postpartum depression? 
QUESTION 7:   Describe what parts of your culture makes/made things easier for 

you during your experience of PPD. 
QUESTION 8: Describe what parts of your culture makes/made things difficult for 

you during your experience of PPD. 
QUESTION 9: What kinds of things have you said to yourself or do you say to 

yourself during your experience of PPD? 
QUESTION 10:  Describe what a typical day looks like in your life.  
QUESTION 11:  How does your family and others view your experience of PPD? 
INTERVIEWER: In closing, what else would you like to share regarding your 

perceptions of how culture affects the way Hispanic mothers 
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experience postpartum depression? Thank you for taking time out 
of your busy schedule to participate in this interview. You have the 
choice of participating in a member check at the indicated time. 
Again, this is voluntary.   
Upon completion of the results of the study, the findings will be 
made available to any participant who wishes to see them. If you 
have any questions regarding the study or need further 
clarification, please let me know. 

 
Prompts: 
I see 
Explain 
Interesting 
Tell me more 
How did you do that? 
What did that mean to you? 
Can you tell me a little more about that? 
Can you give me an example? 
What happened then? 
How did others respond to you? 
If I were watching you do this, what would I see you doing? 
Oh wow! 
Hmm… 
Yes 
Anything else? 
Is that right? 
Did I understand you correctly? 
Leaning in 
Smiling   
Nodding 
Silence 
 

Interview Guide SPANISH 
The interview questions presented below are a guide written based on the research 
questions proposed in the study on how culture affects the way Hispanic mothers 
experience postpartum depression: 

1. How does culture affect the way Hispanic mothers experience postpartum depression? 
The interview questions are meant to be a guide during the interview process. Additional 
clarification questions may be asked if needed by the interviewer. These questions would 
occur during the interview process as a response to something the participants may have 
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said. To maintain confidentiality, names will be removed prior to transcribing the 
interviews.  

Interview Protocol: 
INTERVIEWER:  Gracias por participar en este proyecto de investigación.  El 

propósito de esta investigación es explorar el impacto de la cultura 
en la forma en que las madres Hispanas sufren de depresión 
postparto.   Déjame saber si necesitas un descanso o si prefieres 
concluir la entrevista.  Usted puede dejar de participar en este 
proyecto en cualquier momento. Tienes alguna pregunta antes de 
comenzar? 

QUESTION 1: Háblame de tu experiencia con la depresión posparto.  
QUESTION 2: Háblame de tu cultura y las cosas de tu cultura que son importantes 

para ti?  
QUESTION 3:  Que le dice su cultura sobre su rol de madre? 
QUESTION 4: Cuál es la diferencia entre los roles culturales de las madres y tus 

actitudes y creencias personales acerca de la maternidad? 
QUESTION 5: Como percibe tu cultura la depresión posparto? 
QUESTION 6: Cuál es la diferencia entre la percepción de tu cultura de la 

depresión posparto y tus actitudes y creencias personales acerca de 
la depresión posparto? 

QUESTION 7:   Que de tu cultura te ayudo a lidiar con la depresión posparto? 
QUESTION 8: Que de tu cultura te impidió lidiar con la depresión posparto? 
QUESTION 9: En qué piensas o que te dices a ti misma cuando estas tratando de 

lidiar con la depresión posparto?   
QUESTION 10:  Describe un día típico de tu vida.   
QUESTION 11:  Como perciben tu familia y otras personas cercanas a ti tu 

experiencia con la depresión posparto?    
INTERVIEWER: Para terminar, que más quieres compartir sobre como la cultura 

afecta la experiencia de las madres Hispanas con la depresión 
posparto. Gracias por tomar el tiempo de participar en esta 
entrevista. Tú tienes la opción de participar del proceso llamado 
verificación del participante (“member check”). El proceso de 
verificación tomara por lo menos una hora.      
Si quieres saber los resultados de este proyecto yo te los puedo 
enviar por correo. *Déjame saber si tienes alguna pregunta.   
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ANY COUNTY IN TEXAS 
 
211 Texas 
Call 211 or go to www.211texas.org for providers listed by geographical area 
 
Psychology Today therapist locator 
www.psychologytoday.com  
 
AAMFT therapist locator 
www.therapistlocator.net 
 
COLLIN COUNTY 
Alma Center 
3920 Alma Drive 
Plano, TX 75023 
(972)422-5939 
 
COOKE COUNTY 
A Better Tomorrow Counseling & Assessment 
110 E. Pecan Street 
Gainesville, TX 76240  
(940)665-8056 
 
DALLAS COUNTY 
Dallas Sigma Counseling Services, Inc. 
3530 Forest Lane, Ste. 255 
Dallas, TX 75234 
(214)358-7533 
 
DENTON COUNTY 
TWU Counseling and Family Therapy Clinic 
Human Development Building, Room #114 on Texas Woman’s University Denton 
Campus 
Denton, TX 76204 
940-898-2600  
 
ELLIS COUNTY 
Freedom Counseling Associates 
408 West Avenue F 

http://www.211texas.org/
http://www.psychologytoday.com/
http://www.therapistlocator.net/
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Midlothian, TX 76065  
(972)723-0044 
 
 
 
GRAYSON COUNTY 
Center for Psychological Development 
1105 Memorial Dr., Ste. 202 
Denison, TX 75020 
(903)337-0347 
 
HOOD COUNTY 
Serenity Place Counseling 
806 Old Cleburne Rd. 
Granbury, TX 76048 
(817)579-9559 
 
JOHNSON COUNTY 
Huguley Psychotherapy Clinic 
214 North Caddo St. 
Cleburne, TX 76031 
(817)558-2988 
 
PARKER COUNTY 
Safe Harbor Counseling Center 
207 Canyon Ct.  
Willow Park, TX 76087  
(817)441-9345 
 
TARRANT COUNTY 
Glick House Community Counseling Center 
3001 Avenue D 
Fort Worth, TX 76105 
(817)531-4859 
 
WISE COUNTY 
United Way of Wise County                                                                                                            
2201 FM 51, Ste. 500                                                                                                             
Decatur, TX 76234                                                                                                             
(940)627-1618 
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Research Question Axial Codes Open Codes Example Quotes 
How does culture affect 
the way Hispanic 
mothers experience 
postpartum depression? 

Revolutionizing 
Cultural Beliefs 
and Messages 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Remaining 
Silent 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9: I can’t have break downs, you can’t spiral out of control, you can’t, 
and you have to have everything together. You have to be simple 
woman, you have to put a smile on your face and pretend like 
everything is ok, you don’t tell people your problems, you don’t talk 
about your problems. You don’t talk, period, you just don’t talk, we 
didn’t talk about sex, we didn’t talk about anything growing up, and 
everything was just pushed under the rug, like we know it’s there we 
just didn’t discuss it because we are just not supposed to. 187-192 
 
3: Mi cultura muchas veces es como le digo nos quedamos callados. 
No se hacen preguntas. Podemos estar teniendo una deprecion y 
decimos que no tenemos nada. (Ah) Osea que nunca, nunca, nunca 
sentimos la confianza como para decir, “sabe que, si tengo esto, 
tengo el otro.” Siempre nos, nos quedamos callados.” 115-118 
 
7: you know living with my boyfriend and stuff and his family like with 
them it’s a very you know you don’t talk about your feelings, you 
don’t, there is nothing wrong with you, or you don’t need to go to the 
doctor or you will be fine or you know just very mexicanized. It’s a 
very mexicanized home….That’s why when I looked it up I just didn’t 
even want to talk about it with them, because I already kind of knew 
that I was going to get like a cleanse (yea) how do they do a, una 
limpia like with an egg or whatever like and then you’ll be ok (I see) 
you know it was just, I felt like I couldn’t talk about it because I didn’t 
wat to be  A  laughed at, or like B umm, just be yea I guess just 
laughed at ridiculed, like no, estas loca, your just lazy, you know like 
come on ponte las pilas or whatever. 457-461 
 
6: having the blues is like, its hard because your Hipanic. You can’t tell 
your family, because their gonna be like what’s wrong with you. “You 
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The Mother My 
Culture Wants 

Me to Be 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

crazy?” You can’t tell them. Your white or dark like African American 
then it would have been easier, the Hispanics is just, so strict.” 362-
364 
 
8: Y ni a mis tias, que tengo mucho confianza con, tan poco los 
contaba a ellas porque no quería a preocuparlas y no quería que 
supieron lo que estaba pasando con mi porque yo sentía que la única 
que sabe esto soy yo y nadie me va estar preguntando o me va hacer 
que me recuerde  nadie me va a hacer… si me entiende?....como que 
no mas quiero a mantener lo como secreto yo sola para que pasar 
más pronto. 111-119 
 
 
9: You know and our culture is very chismosa, you know.  Like 
you have to be the perfect mother, you have to live the perfect 
life, you take your kids out, you know. They have to be well 
dressed, have nice things. They have to umm act proper, if they 
don’t act proper or they do one thing, a 2 year old throws a 
tantrum, oh my god she’s failed as a mom. She gave him a 
popsicle, what was she thinking! You know just things like that 
and it might not be that they are trying to pick at you but they do. 
I guess because that’s what’s gone from generation to generation 
but it’s just like everything revolves around them. You feed them 
first, well your husband, and then you, your kids. You are last. 
You’re last.  

 
5: Si el rol de la madre es estar con sus hijos, educarlos, criarlos 
a mirar que es lo que sus hijos necesitan. Estar siempre en la 
casa con ellos eso es lo que la mujer Salvadoreña hace en mi 
pais. Todo el tiempo esta con sus hijos, los aconseja para bien 
para que no vallan a tomar malos pasos.  
2: Ah para mí, mi cultura es primero mis hijos. Que yo tengo que 
ver primero por ellos antes que por mí. Que cualquier 
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Postpartum 
Depression,    

No Such 
Thing! 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

enfermedad tengo que estar con ellos en las buenas y en las 
malas con ellos. Ayudar en lo que ellos necesitan. Pues 
apoyarlos hasta uno, no, a la mejor hasta que uno quiere pero 
hasta uno puede.  

 
3: Pues siempre estar con ellos. Siempre estar uno a lo que uno 
puede con los hijos. Que aun asi sean ninos, que aun asi sean 
adultos. Oh tal vez ya vuelan lejos del nido, siempre, siempre 
estar uno al pendiente de ellos. De una u otra forma aun asi sean 
adultos oh.  
 
 
 
7: Because that’s just the way, you know going, even looking back on 
convos, conversations I had with my grandma it’s just a, it’s just like I 
know like con unas nalgadas or you know that child would be acting 
like that, or umm you’re not depressed your just lazy. Like you know, 
umm, so for postpartum depression I didn’t know there was levels 
not levels but I guess umm, categories maybe of depression until I 
looked it up myself on the internet because being Hispanic being 
Mexican like umm like I said I’m always, I was always, well it’s so hard 
for me to say I was always taught because It wasn’t. 446-451 
 
4: Mi cultura, Bueno a como yo, la verdad es que yo no escuchado de 
mamas que haigan sufrido de la depresion post parto (Deveras?) 
Bueno de mi mama nunca le paso, a mi abuela tampoco, siemepre 
como ellas tenian a sus hijos, ya los cuidaban y a trabajar. 153-155 
 
6: Hispanics don’t like to say, they don’t believe in that stuff. Like my 
suegra, my mother in law she’s like “oh that’s dumb, the doctors 
don’t think they just wanna put you with so many pills and all this 
stuff. 
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That’s the problem with Hispanics. They don’t want a doctor to tell 
you, diagnose you. 39-44 
 
2: bueno no fue mama en México pero yo la mire in México la 
depresión post parto, no la llaman mucho a la atención. Como no la 
toman en cuenta. Alla yo mire haci como que para ellos la depresión 
no les…… tienes que hacer otras actividades para pensar más que la 
depresión y yo miro porque aquí lo tomen mucha importancia a la 
depresión post parto. Es diferente. 283-288 
 
8: yo no sé mucho de eso, pero creo que la depresión lo ven un poco 
como que no la toman como no la prestan su atención y piensan que 
eso no es serio. Que uno come que dicen que nosotros estamos 
exagerando que podemos estar exagerando o que estamos mintiendo 
o que no es cierto lo que estamos.. lo que explicamos lo que decimos 
que sentimos. Muchas personas no nos creen. Ni quieren tomar el 
tiempo para aprender  de él o investigar. Simplemente no más opinan 
a veces sin tener conocimiento. 266-272 
 
3: Hasta con el, (mmm hmm) entonces estamos, en esta informacion 
estamos muy abajo, muy atras, osea no (Oh ok, y ate entendi.) No 
estamos si no tenemos. Como que no nos dicen como que eso es muy 
como muy cerrado, que no (si, si ya te entendi) que no, no nos dicen 
que es lo que, pues que es lo que puede pasar, que que son los 
sintomas, que puede pasar si tiene uno eso.” 124-127 
 
5: Entonces alla las mujeres no reciben ningun tratamiento ni el 
embarazo ni despues del embarazo (wow) somos aha, a lo como 
nos toque no hay este ayuda para eso (wow) y no se sabe. Hasta 
ahorita hasta donde yo vine a conocer el, la depression post parto 
es aqui. Porque alla a lo mejor si lo saben pero los que son mas 
estudiados. Pero las mujeres que aveces lo estan pasando, lo 
estamos pasando no nos damos ni cuenta que es lo que tenemos 
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The Mother I 
Want to be 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ni porque etamos actuando asi (mmm hmm) pero como le digo 
osea no hay como ayuda asi ni nada de eso (I see) si, las mujeres 
se quedan igual, tener que pasarlo y aguantarse y asi. (si) 961-
968 
  
 
9: I just want to be open and honest with my kids. For instance, me 
being an addict, my parents didn’t want to see it, they wanted to be 
blind to it. And that’s another thing with our culture they don’t see 
what’s in front of them, they make excuses. So umm, with the 
problems in front of them it’s not them it’s always someone else 
fault. And umm, so I try to be open, honest, I try to talk to my kids 
about things, the good and the bad, depending on their age. I try to 
be as open with them, I try to talk to talk to them about things in this 
world, because I don’t want them to go into this world unprepared. I 
was unprepared when I stepped into this world. I don’t want that for 
them, I don’t want them to make the same mistakes I did, if I can be 
open and honest with them than I’m going to do it. 200-207 
 
2: Ser madres es no más estar con ellos, para ellos, cocinándole, 
limpiando, lavándoles para mí es como si fuera el role de madre y no.. 
yo piense que también ser amigos no nomas mama o que tiene 
respecto a uno …. abrir confianza en ellos. No nomas decir es mi hijo 
me tiene que respetar. No hay que hacer amigos de ellos para que 
ellos…… y nos dan más confianza a nosotros. 232-237 
 
6: I don’t know. I think it is so dumb. Ah over there, um, you’re not 
supposed to cut the babies nails because you will make them blind. 
over here some doctors are catholic too and they’ve… and I have 
asked “ can I cut my son’s , daughter’s nail?”.. “yess, why couldn’t 
you? That’s bad if you don’t cut them cuz they can scratch themselves 
and their nails are so sharp because they are so thin.”  “Well because 
my mother in law said this.” “no don’t you believe that.” You know 
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What I Believe 
about 

Postpartum 
Depression 

 
 
 
 
 
 
 

that’s their culture. Their culture is dumb, don’t cut their nails until a 
year, don’t cut their hair until a year. Um what is it, what is the other 
one.. oh if you don’t breastfeed, its um, that milk is not good, the milk 
on the side, like the powder. 134-146  
 
6: Stuff like that, im just like yeah those are not my beliefs and I will 
sit there and say “I don’t believe in that”, you know? I’ve cut my son’s 
hair at 6 months and you know I’ve put it on Facebook, got a request, 
comment saying “um he’s too young, he can go blind”, im like “that’s 
your beliefs, if you choose not to cut your son’s, daughter’s hair 
because of what you believe and what they told you, then that’s on 
you that your belief, but my belief I don’t believe that.” 148-152 
 
6: I might be young, but it doesn’t matter if you’re young, it’s in you.  
Its always going to be in you. You might say you’re not ready but 
when it’s time for that, when it comes to that time you know, you 
know you’re gonna be a mother. It’s in you. That why I was getting.. 
motherhood, it doesn’t matter your age, at all. You could be fifteen, 
sixty and it doesn’t matter you’re still going to be a mother.  So I say 
motherhood it doesn’t matter what age 245-249 
 
 
1: I could tell myself stop being a baby and grow up, it wasn’t about 
growing up, it was to be honest it was a mental breakdown your just 
stuck in that position. 170-172                                                            
 
6: Hispanic, go see your doctor; they might think religion says doctors 
are no help, but they are. They are the ones that save lives. 464-465 
 
 2): Quiero compartir que las mamas hispanas no hablamos pero 
debemos hablar las cosas, de ir con alguien profesional que nos 
ayude a sacar lo que sentimos para no dañar a los personas. Para 
mi eso es.  
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7: But I guess if I was dealing with someone else I wouldn’t turn them 
away or I wouldn’t tell them like, like there’s nothing wrong with you, 
your just lazy or like you just don’t want a family or you know or you 
not ready to be tied down you want to go be a little whatever. You 
know I would (I see) I would be open and, and kind of like my dad I 
guess, like its, its normal to experience these things and it’s just 
something that happens to you, umm, with all our emotions and stuff 
I don’t know If problems have a part to do with it, you know like I 
don’t think that I would, that I would be like that. Or I don’t think, I 
know that I wouldn’t be like that especially after having experienced 
it myself and feeling like I had no one to talk to about it, you know, 
(yea) so I would definitely be more open (yea) and (I see) helpful I 
guess. 467-475 
 
7: But I guess if I was dealing with someone else I wouldn’t turn them 
away or I wouldn’t tell them like, like there’s nothing wrong with you, 
your just lazy or like you just don’t want a family or you know or you 
not ready to be tied down you want to go be a little whatever. You 
know I would (I see) I would be open and, and kind of like my dad I 
guess, like its, its normal to experience these things and it’s just 
something that happens to you, umm, with all our emotions and stuff 
I don’t know If problems have a part to do with it, you know like I 
don’t think that I would, that I would be like that. Or I don’t think, I 
know that I wouldn’t be like that especially after having experienced 
it myself and feeling like I had no one to talk to about it, you know, 
(yea) so I would definitely be more open (yea) and (I see) helpful I 
guess. 467-475 
9: Umm, I believe that you should seek help, you need to seek help. 
Of you’re having feelings or thoughts you need to talk to somebody, 
things need to be talked about, things need to be taken care of 
because if not your just going to be able to miss a whole like. You’re 
just going to struggle every day. I believe that if you need medication, 



 

137 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

My Experencia 
Religiosa 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

you need to take medication. If you need counseling, go talk to 
counseling. I don’t believe that it’s all in your head 243-247 
 
5: ahora que yo conosco de todo esto (aha) yo siento y yo pienso 
que las mujeres que pasan por esto deverian, deverian de saber lo 
que esta pasando. Porque yo pienso que ni ellas mismas saben 
que es lo que esta pasando. Entonces yo estoy muy en deacuerdo 
porque pues quisiera que tanto como yo recibi la ayuda la 
recibiera ellas para que puedan llevar un embarazo tranquilo 
977-980 
 
 
9: Religion is very important in our culture because everything you 
give to god, you give to god. You don’t get to choose you don’t get to 
decide, you don’t get to question anything about religion. You know 
you don’t get to make up your mind on your own, if you even think 
about asking a question that can go against your religion, you’re 
horrible, and you’re the black sheep. If you don’t go to church you’re 
a black sheep. If you don’t do everything for the church you are 
horrible, you can’t talk about oh I wonder how this religion, you know 
I was never able to go, to different religions and see which one suited 
me. I didn’t get to question my faith, I didn’t get to question things 
like that and if I did I was just horrible and I should go pray. 
Medication is off the table because it’s all mental and it’s just me, I’m 
losing my faith, my faith is not strong. 223-232 
 
9: Umm that it’s mental, that its, your relationship with you know 
Jesus and God is not as strong as it should be. That your faith is 
shaken, and really it’s not existence, that it’s all in your head, your 
just lazy, you just don’t want to do anything, you’re just making 
excuses, you know, if you get told that enough than you start 
believing it, that you’re not as strong, your mentally not as strong as 
you should be. 236-240 
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Partner support 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
8: y mucha gente como me hacen__ pensar como que es mal como es 
como cosa del diablo. Como el diablo quiere meterse en uno. Pero yo 
digo que son personas que no saben y yo no lo siento así nunca lo 
creído así, al contrario miro que yo siento que me mantiene más 
cerca a dios con la fe más fuerte. Porque mucha gente me ha dicho es 
que te necesitas a cercarse más a dios o tú tienes que creer más in él. 
Si estuvieras más cercas a él no tenías a esos miedos no nada por tu 
__ en tu mente en tu sol. Pero yo no los hago caso. 179-185 
 
 
 
9:  But then you have this other part of the family that just 
regardless is going to be there for you, because they are so 
present as a family and they are going to help you out and do 
anything they can. So I guess just family is a major part of it, 
you know I need your help you need my help ill help you. You 
know we need to be, we work together. That made it easier… 
 
 
2: osea mi esposo es el que me ha ayudado a como a salir 
adelante, no caer. 87 
 
2: Y el me dice “yo te admiro, porque… haci como estas 
enferma todo el tiempo ay pan en la mesa…..  aunque tu te 
quedas sin comer, todo el tiempo tus hijas  aunque sea un poco 
de…… para comer. 117-118 
 
5: Mi esposo dice que, que pues que nunca me he dejado de 
hacer y pues el tambien me hecha muchas porras que dice que 
esta muy orgulloso de tenerme a su lado 1077-1078 
 
5: Y asi pues ahora le doy la gracias a mi esposo. No se lo, no pasa 
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Familismo 

 
 
 
 
 
 
 
 

Female support 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ningun dia con que no le de las gracias por haberme ayudado salir de 
esto…pero gracias a dios de como el es muy inteligente, le digo 
primero le busco en el internet, despues con la doctora. Y hoy por hoy 
le doy las gracias por haberme ayudado a salir de todo lo que yo 
estaba pasando. 
88-95 
 
6: I really didn’t tell my family, like all of them. Just my 
husband, my mom, and my sister and my brother. But others? 
No for the same reason because of the religion. So, you know 
they were helpful.. it was.. I mean, I did a lot on my own cause 
nobody can sit there and baby you, but they helped too. Just 
encouraging me like “do what the doctor tells you, do what is 
best for you, do what’s best for your kids and just keep that on 
your mind, you’ll achieve what you gotta do and you won’t have 
it anymore.”  
 
2:  Bueno me ayudo mi esposo, me ayudo mi abuelita. Ella me 
decía cuidase cuidase. Me decía no se levante de la cama, deja el 
tiradero, deja las que jueguen, deja que ellas hagan tiradero. 
Bueno mis papas están en Mexico y ella está aquí.  Ella me decía 
cuidase no se levante de la cama. Usted repose. Usted no más 
mira a la niña. Ellas están más grandecitas. Deja que su esposo 
les haga de comer.  Ella fue que me daba los consejos, si no se 
cuida usted quien la va a cuidar? Ella fue la que me ayudó 
mucho mi abuelita. Mis tías también pero más mi abuelita, mi 
familia.  
 
4: Pues lo que me ayudo es ella [mom]. Es que ella te digo ella 
me decia atiendate, checate. Para ella fue una preocuapcion muy 
grande de que me sentiera asi.  
 
5:Cuando una mujer tiene, acaba de tener a su bebe, lo que 
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Other children 
 
 
 
 
 

nosotros 
acostumbramos entre amigas es lograr entre amigas y yo lo 
llegue hacer porque a mi me nace ser asi. Entonces cuando una 
mujer acaba de dar a luz, lo que se acostumbra es no dejarla 
hacer nada, ni comida, ni nada. Entonces las demas entre las 
demas mujeres nos ayudamos. Ok um, esta a dieta, esta en dieta 
es la palabra que dicimos nosotros. Vamos, le lavamos su ropa, 
les cocinamos, les hacemos lo que tenga que hacer en su casa, su 
que hacer. Al menos hasta 15 dias para cuando ella ya pueda 
sentirse poquito mas mejor, combaleser y todo eso, y es algo 
muy bonito. Poder ayudarse unas con otras, mi máma lo hizo, 
me mandaba a mi hermana para que me ayudara. Al principio, al 
principio a lavarme ropa todo eso porque ya vez no me podia 
levatarme de la cama, si es algo muy bonito.  

 
7: I knew I had people there obviously and I’m so thankful for 
my mother in law because she was there for me you know 
looking back she was but I just….not that I was ugly but you 
know she’d be like wanting to be with me, I guess, or wanting 
me to be comfortable and stuff be in the living room with her 
and I just didn’t want to deal with anybody.  
 
8: Mi hermana, ya después de… mi hermana siempre ha estado 
allí conmigo aunque cinco años mayor de mi pero es la fuerte, 
ella es la fuerte y ellas es la que me levanta. Es como mi ángel 
en persona.  

 
8: Si me creen, me apoyan mis tias. Me apoyan, “que yo también 
sentí lo mismo, no te preocupes vas a salir adelante, se te va a 
quitar, no te va a pasar nada.” Mi hermana me cree me apoya. 
Mi mama también. Están al pendiente de mí.  
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Lack of support 

 
 
3: Osea si yo misma, si yo tengo que hacerlo porque, porque que 
digo, tenia el apollo de los ninos. Pero si yo no lo hacia nadie lo 
iba venir hacer por mi. Por, pense bueno pues tengo que hacerlo 
por mis hijos, por mi familia. Hay que darle. Esa fue la forma en 
lo personal que, que fue lo que, lo que me ayudo a salir, a salir 
de esto.  
 
 
(Mother 5) Yo pienso que eso afecta mucho a la mujer hispana, 
el no tener el no contar con la ayuda de tu pareja ni con la ayuda 
necesaria.  
(Mother 3) Wow, es que ___ de differente manera, verdad que 
decia yo mi parte era que yo sintia que no iba poder con mis 
hijos, porque, porque mi esposo se va fuera.  
 
(Mother 8) Nada más mi esposo trabajaba y él trabajaba todo el 
día. Él se iba a las siete de la mañana y regresaba a las siete-ocho 
de la tarde. Entonces yo no más estaba mirando allí el reloj y ver 
si ya mero llega nada más esperando lo porque yo estaba sola 
encerado con mi niño.  
 
(Mother7) You know,  like my son would need a diaper change 
and he would be sitting on the couch not doing anything while 
I’m over here like washing dishes or folding laundry and he 
would be like I think he’s pooped or I think he’s whatever. And 
like every single time, like he never ever bathed him. Like when 
he was a baby, like ever. And if I would ask him it was like, you 
know. And I don’t know I just started feeling alone again. Like 
that’s your son. Like how can, how can you treat it like… it’s not 
a burden, a hassle. Like how can you be like sigh or like calm 
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down ill do it, that your baby you know.  
 

(Mother 7) And then um, I don’t know maybe when he was like 
5 months or 4 just you know around the age when they start 
getting chubby and chunky and you can start handling them 
without being scared, I started feeling again like uh the way I 
kind of felt. You know I guess especially also because my 
boyfriend would be like oh I’ll be right back like I’m gonna go 
with the guys or this and that and I was at home like taking care 
of him or you know he wasn’t very helpful because of the way 
he was raised I guess.   
 
(Mother 4) Como que yo con mi esposo, es muy dificil que yo 
me deahogue con el. Yo con el es muy dificil que me desahogue 
porque como que todo lo, como que todo me lo quedo yo. Como 
que asi. Como que es muy dificil que yo de decirle como tener 
comunicacion con el. Aveces como cuando me sentia mal, oh en 
veces asi yo me callaba. Preferia como que nada mas estar en un 
lugar yo sola, yo sola y todo el tiempo e sido asi. Como que es 
muy dificil de que yo me abra con el, de que tengamos una 
comunicacion. Y a lo mejor fue lo que a mi me fue perjudicando 
porque no realmente no tenia esa comunicacion con el.  

 
(Mother 7) You know so the only person I had really was my 
boyfriend and then I was just kinda like oh well just no help 
really because I would tell him or like things would happen and 
he would be like nah you’re crazy or you’re this or you’re that 
and then id try to explain to him like no like listen like this that’s 
just how I feel, let’s talk about it.  
 
(Mother 6) You have to distance yourself away to get treated, 
which it ain’t good because you know, you wish your family was 
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there for you. You know what I mean?  
 Marianismo Positive self-talk (Mother 9) So it’s just, every day I struggle with these thoughts, my 

brain is fighting with myself, itself because I’m sitting there and I’m 
asking myself all these questions, here’s what I’m going to do, well 
you can’t do that because of this, this this, and that’s what I tell you I 
can’t turn it off. Can’t turn it off, there is so much I want to do but I 
can’t do it, you know, and then it goes back to this is where your life 
is, this is where you’re at, you are defined as a mom, that’s it.  
 
(Mother 1) I like think, you just gotta make yourself think like I’m ok. 
Stop freaking out. You know, you just gotta like hype yourself up, 
instead of feeling so down but it takes a while for you to get there and 
you can just wake up one day and be like oh I’m done being 
depressed. I want to be happy now…  
 
(Mother 3) Pues que tenia que echarle ganas. Osea que yo puedo, yo 
soy la que tengo que, yo, yo puedo yo puedo salir de eso. Eh salido, 
aveces uno tiene problemas mas dificiles y si has pasado problemas 
mas dificiles que no puedes pasar esto. Si no lo intentas pues no, no le 
das no sabes. Entonces el animo personal…El animo, osea que de que 
si como istimular a ti misma, sabes que tu puedes, tu dale, tu puedes 
hacer eso, tu vas a poder. Y si siempre, siempre me, me dije eso voy a 
poder, voy a poder con ellos. Fue la forma de decir yo puedo, porque, 
porque todos podemos, todos podemos de una manera o de otra salir 
adelante.  
 
(Mother 5) Porque yo me considero trabajadora, honrada, 
luchadora hasta donde se puede, porque yo por mi hija he 
luchado y voy a seguir luchando toda la vida si es necesario, por 
mis hijos, por mis hijos doy la vida, hoy por hoy le puedo decir, 
yo no se si yo me pueda volver a, pueda estar en este show en el 
que entre en el embarazo de mi nino. Pero yo me siento muy 
capaz para sacarlos adelante. Y le doy gracias a dios porque son 
el amor de mi vida. Yo por ellos doy la vida.  
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(Mother 6) It’s a motherhood thing, is a mother’s instincts. You have 
to do it. You can’t, you can’t do it, you don’t have a choice. I mean 
you have a choice, but you have to think for your kids.  

 
(Mother 8) Quiero estar bien por mi hijo, quiero estar sana. Dale ganas 
por él porque me hijo dependía de mí, depende de mí. Yo quiero ser 
una…quiero estar sana fiscamente y mentalmente para poder  criarlo, 
poder educarlo, y si yo me deprimo, me pongo triste. El como dicen no 
va a tener la madre allí para él. Yo tengo que ser fuerte para el, para mi 
hijo.  

 Superar Expanding the 
support system 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Mother 2) Mis amigas… dicen arréglate estas joven todavía 
para que andes así. Yo sé. Pero ellas me dan como ánimos. Eso 
me ayuda bastante, me da como, me sube la auto estema. Dice es 
que cuando estas arreglada te ves bien, nada más te dejas caller 
de repente muy feo y yo sé.  Es lo que me ayudaron.  

 
(Mother 5) He tenido la confianza con mis, con una amiga, con 
la, la madrina de mi nino. Mi unica amiga es la unica que 
siempre a estado alli para escucharme, para comprenderme. 
Cada que yo me peleaba con mi esposo, pasaba lo que pasaba yo 
corria con mi comadre. Decia hay esto y esto estoy pasando, asi 
y asi pasaron la cosas. Era la que me escuchaba, la comprendia, 
la que siempre estaba alli para mi.  
(Mother 3) Salia con unas conocidas o algo asi era lo que, era lo 
que tenia que distraerme en algo porque si me quedaba en la casa 
sola era pensar, y pensar, y pensar cosas que, pues, si uno se 
queda pensando que pues que como estoy hacienda aqui. Osea, 
que venian muchas cosas, muchas preguntas a la mente, 
entonces… 

 
(Mother 5) Pero con el tiempo te digo eso yo realmente en si no 
me di cuenta ni cuando sali porque yo seguia las instrucciones 
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del doctor “despegate” y actividades que tenia que hacer yo para 
ir poco a poco despegandome de eso que me estaba pasando a 
mi…de esa situacion en la cual yo me encontraba. Eso fue lo que 
me ayudo.  

 
(Mother 5) Cuando yo estaba embarazada, me llebaron con ella. 
Inmediatamente la doctora miro que lo que yo tenia era muy 
grave. Inmediatamente me llevo con ella ese mismo dia que yo 
fui a la cita con ella, que mi esposo me hiso una cita.  Ese mismo 
dia ella me llevo con la terapista para que me ayudara con la 
terapia. Dijo yo pense, dijo que esto era nomas con medicamento 
pero es que tu necesitas tomar terapia, dijo tu no estas bien.  

 
(Mother 5) Pero nomas hasta alli se quedaba. Um, pues esto a de 
ser o pero no es alguien que lo sabe, alguien que te escucha, y 
que te dice yo entiendo lo que tu me estas diciendo, te 
comprendo perfectamente, porque yo para eso estudie, para 
entenderte, para escucharte, y para comprenderte. Entonces 
cuando yo recibi esa terapia yo senti como que me quitaron un 
peso de encima y yo le dije a mi esposo, yo necesito seguir las 
recibiendo para yo sentirme bien conmigo misma y sacar esto 
poco a poco. Porque eso fue lo que ella me dijo, tu necesitas 
sacar como quien dice “let it go” dejalo ir, tu necesitas sacar todo 
esto.  

 
(Mother 9) So, and it was so weird because I put online and 
nobody knows, I was just like, I need help I struggle with this a 
while now because my biggest fear is getting help and them 
taking my kids away. That’s like the thought that keeps running 
through my head, you know. You want to protect them but then 
you’re not going to be able to protect them because they are 
going to think you are crazy. So I just said I need help, does any, 
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Medications 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

has anybody dealt with depression, postpartum depression, just 
any type of depression, how did you get help, how did you cope 
with it, I need help. 
 
 
(Mother 6) So I’m just like no and once you talk to the doctor 
you feel like it goes in and you accept. So I’m like ok you know 
something is wrong with me. And you he’ll let you like “you 
understand me?” and I’m like “yeah I understand you now.” He 
said “ok you know we are going to help you?” that’s it takes a 
while to sink in.  
 
(Mother 5) Si y este, y pues ya fue cuando en el hospital me 
empezaron a buscar ayuda para que yo recibiera ese, ese 
tratamiento pero um, la doctora antes que nada para ella poderme 
calmar me tuvo, me tuvo que medicar me dio un medicamento, 
unas pastillas por las cuales que yo tuve que estar tomando 
durante el embarazo, despues de que nacio el nino, y hasta ahora 
todavia hasta la vez las sigo tomando por mi depresión.  
 
(Mother 6) So he said I’m going to prescribe you some meds so 
you know take them. And he had prescribed me um some 
depression pills and he’s like “I wanna see you in six months.” 
So I went back in six months and he was like “how do you feel?” 
and I was like “well I feel still the same”. And he up dosed it and 
so when he up dosed it, I went and..,I stayed with him for, I went 
for 6 more months and still the same, so he changed it. So I was 
like that for two years.  
 
 
(Mother 6) You know a lot of people don’t go to church here, 
over there you go every Sunday but I mean like my mom says 
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Prayer and faith 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“you don’t have to be in church to be with god.” And over there 
you have to be there you know what I mean? So my… I believe I 
have my little, um, santios at home. I put their candles there with 
me, those are my beliefs. I still feel I’m Catholic like that and my 
mom is like that too.  
(Mother 1) Oh yea I just said and being catholic. I mean because 
that was always important to me. Like I, I mean I don’t go to 
church as much as I use to anymore but like every Sunday with 
my grandma I would go to church when I was little for sure. And 
then when I started having, not my own mind, but just when I 
was older. I still pray you know, I still um give thanks and stuff 
even when I’m about to eat and I still go to church and you know 
like you take communion and all that. Like it’s just like, yea 
being Mexican I guess.  
 
(Mother 2) Es importante para me. Por ese le digo si tengo un 
problema yo voy con mi religión, con mis santos, ayúdame por 
favor para salir adelante de esto o por favor tráigame el pan de 
cada día eso para mí es me cultura.  
 
(Mother 8) Me recuerdo que me levantaba, no podía a dormir, 
me levantaba llorando pidiéndole a dios, a la virgensita que me 
ayudaron que solamente ellos podían levantar me y sacar me dé 
esto  porque yo sola no podía. y mi fe, yo pienso que cuando me 
enfermo, siempre lo que me ayuda lo que me hace mejor es mi fe 
en dios. Mi fe en él.  
 
(Mother 5) Me refugie en mi amiga y en mi esposo y tambien de 
la iglesia. Si yo busque mucho la iglesia le pedia a Dios, lloraba, 
la verdad lloraba en la misa no me podia contener se me salian 
las lagrimas de pedirle a Dios de darle las gracias a Dios.  
 



 

148 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Staying busy 

(Mother 5) Entonces yo le pedia a dios que me ayudara a salir de 
eso. Ibamos a la iglesia todos los domingos. Ibamos a la iglesia 
con mi esposo. Entonces la iglesia me ayudo mucho, si la iglesia, 
y mi esposo y mi amiga que me ayudaron mucho 
 
(Mother 2) A mí me gusta bueno no sé si es la cultura pero a mí 
me gusta mucho las fiestas, me gusta mucho a salir, me gusta 
divertirme. Horita no con tanto niño pero era una de las personas 
cuando estaba soltera yo me divertía me salía a los bailes andaba 
en fiesta y horita ya no, ya no puedo y al mejor eso es lo que me 
falta. Salir, pasaría, divertirme.  
 
(Mother 3) Si, el visitar personas, el ir a las tiendas. Talves el 
platicar con alguien platicarle como te sentias, como el, el como 
le dire, el desahogarse con alguien. El platicar con alguien, ya 
decir no pues sabes que me siento asi, ya uno platicaba, ya uno 
platicaba y ya uno se, como que se te olvida, como que se te iba 
de la mente lo que, las cosas que estabas pensando.  
 
(Mother 6) And I worked to keep my mind off….so I started 
working and it got my mind like off it.  
 
(Mother 8) Um, y yo no me cure hasta que me regrese a trabajar 
a los trece meses.  
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