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Abstract The widely publicized violent encounters be-
tween police and African American youth have unknown
consequences for the emotional and mental health of preg-
nant African American women. Since studies document
the hypervigilance black mothers exert to protect children
from violence and racism and findings also reveal the
association between racial and gendered stress (which

includes parenting stressors) and depressive symptoms
during pregnancy, an examination of the effects of stress
from anticipated negative experiences between black
youth and police on maternal mental health is warranted.
Between July and August 2014, 100 mostly low income
pregnant African American women who lived in metro-
politan Atlanta and were in their first and second trimesters
completed the Edinburgh postnatal depression scale, se-
lected items from the Jackson, Hogue, Phillips contextual-
ized stress measure, and a demographic form. Bivariate
and logistic regression analyses were conducted in re-
sponse to questions that asked: (1) is the anticipation of
negative encounters between black youth and police asso-
ciated with antenatal depressive symptoms and (2) how
does the presence of prior children, male or female, con-
tribute to the association? For question 1, the results
showed that anticipated negative African American
youth-police experiences were significantly associated
with antenatal depressive symptoms χ2 (2,
N=87)=12.62, p=.002. For question 2, the presence of
a preschool-aged male child in the home was significantly
associated with antenatal depression (p= .009, odds ra-
tio=13.23). The observed associations between antenatal
depressive symptoms and anticipated negative police-
youth encounters have implications for clinical- and
community-based interventions responding to the unique
psychosocial risks for pregnant African American women.
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Introduction

Concerns about the future safety and well-being of chil-
dren are universal stressors for expectant mothers; how-
ever, historical and contemporary police violence
targeting African American youth present an added bur-
den for pregnant African American women [1–5]. Highly
publicized deadly encounters between the police and Af-
rican American men and boys raise the question of how
does the stress associated with a high probability of neg-
ative police-youth encounters affect African American
pregnant women’s emotional and mental health? [1–4].

In general, there is a dearth of population studies on
the effects of police violence on public health [6]. How-
ever, recent studies are revealing that blacks living in
neighborhoods where there is a high likelihood of police
stops show indications of poorer health outcomes. Po-
lice frisks in highly surveilled neighborhoods are not
only negative for the individuals stopped by the police
but results also suggest their deleterious health effects on
individuals who have not directly encountered police
[7]. Research is also indicating how gender matters for
the health effects of negative police interactions [8, 9].
Notably, since an investigation demonstrated the effects
of aggressive policing and surveillance on the mental
health of black men and not black women, further
research is needed to discern the patterns of responses
to the threat of police violence among black women [9].

The need to be hypervigilant to prepare and protect
children from racism and violence is among the most
difficult stressors for African American women and it
presents a risk to the psychosocial well-being of African
American mothers during pregnancy [10, 11]. Research
on stressors for African American women reveals that
during pregnancy, they anticipate their children
experiencing racial inequalities which includes the possi-
bility of negative police interactions. The psychosocial
stress produced by racial and gendered inequities is asso-
ciated with disproportionately higher rates of adverse
birth outcomes amongAfrican American women, regard-
less of their socioeconomic position [11–16]. Studies
have also revealed significant associations between inter-
sectional racial and gendered stress (that includes parent-
ing demands) and antenatal depression [17–22]. Depres-
sion during pregnancy is not only detrimental for an
expectant mother and her developing fetus but also ele-
vates the risk for postpartum depression, thus impairing a
mother’s ability to nurture the growth and development
of her child [23, 24].

To date, there are few studies revealing how antici-
pated violent encounters between the police and African
American youth influence maternal mental health, espe-
cially for pregnant African American women [25, 26].
In this report, we examine the association between stress
from anticipated negative encounters between black
youth and police and maternal mental health. In the
presence of ongoing discussions and revelations about
the exposure to police violence for black male youth,
there is an increasing attention to negative police en-
counters for black females as well. This research ex-
plores how the gender of prior children factors into a
possible link between anticipated police violence to-
ward youth and antenatal depression. The study asks
two questions: (1) is there an association between the
anticipation of negative encounters between black youth
and police and depressive symptoms for black pregnant
women and (2) how does the presence of prior children,
male or female, contribute to the association?

Methods

Participants

Between July and August 2014, 100 mostly low income
pregnant African American women were recruited from a
metropolitan Atlanta public health department to partici-
pate in research for quality improvement of a home visita-
tion program. This was a convenience sample and the
inclusion criteria were that women had to be at least
20 years old and in their first or second trimester. Women
were invited to participate through announcements and
information from the provider staff. After completing two
surveys, participants received a $25 gift card. This study
received Institutional Review Board approval through the
Georgia Department of Community Health and the wom-
en recruited granted written informed consent indicating
their agreement to participate in the research.

As summarized in Table 1, 73% had household in-
comes less than $19,000 per year, 68% were single, and
56% had completed only high school. Seventy-three per-
cent (73%) had children in the household with the great
(90%) majority under 5 years old. For women with prior
children, 31% hadmales only, 25% had females only, 12%
had female and male, and 32% had no prior children. The
women participating in the study were recruited from the
682 pregnant women who received pregnancy screening
and were enrolled inWIC (Women, Infants, and Children)
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Table 1 Characteristics of study participants and comparison of demographic variables with women at the study site

Variable Percent n Study participants compared to women receiving servicesa

Age (years)

20–30 77 77

>31 23 23 χ2 (1) = 2.03, P = .15

Education

<High school 13 13

High school 56 54

2-Year associate’s degree 18 17

4-Year college degree 13 13 χ2 (1) = .50, P = .48

Relationship status

Single 68 68

Married/in a relationship 25 25

Not in a relationshipb 7 7 χ2 (1) = 10.67, P = .001*

Annual household income ($)

<9,000 33 32

9000–19,000 40 39

20,000–29,000 18 17

>30,000–39,000 9 9 χ2 (1) = .60, P = .44

Sex of prior children

Male only 31 31

Female only 25 25

Male and female 12 12

No prior children 32 32

Age of prior children (years)

≤5 90 86

>6 10 9

Depressive symptoms

EPDSf score ≤10 65.6 63

EPDS score ≥10 34.4 33

JHPc question 1: African American youth and
negative police experienced (%)

Agree 41 41

Disagree 36 36

Unsure 13 13

Missing 10 10

JHP question 2: losing our African American boys and mene (%)

Agree 71 71

Disagree 18 18

Unsure 6 6

Missing 5 5

*P ≤ 0.001
a Chi-square results for available demographic variables between study participants and women receiving prenatal services
b Includes separated, divorce, and widowed
c JHP Jackson, Hogue, Phillips Contextualized Stress Measure
d The African American youth in my community are more likely than other youth to have a negative experience with law enforcement
e I feel we are losing our African American boys and men
f EPDS Edinburgh postnatal depression scale
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certified programs at the study site in 2014. The majority
of the pregnant women receiving services had household
incomes less than $19,000 (68%). Eighty-five percent
(85%) were single, and 51% had only high school di-
plomas. The mean age was 28.

Measures

Participants completed the Edinburgh postnatal depres-
sion scale (EPDS), the Jackson, Hogue, Phillips contex-
tualized stress measure (JHP), and a demographic form.
The EPDS has been widely validated as a measure for
detecting depressive symptoms (loss of interest, guilt
feelings, sleep disturbances, and suicide ideation) during
the antenatal and postpartum periods [24]. The 10-item
scale is scored by adding the responses from each item;
scores of 10 or greater indicate possible depression
[27, 28]. The Cronbach alpha for this study was 0.88.

The revised 56-item JHP measure is a Likert scale
(1= strongly agree to 5= strongly disagree) designed to
assess chronic intersectional racial and gendered stress.
This tool is a multidimensional measure created from
focus groups and interviews as part of community-based
participatory research where African American women
were asked to elaborate on their particular racial and
gendered stressors and stress mediators [18, 29]. The
tool consists of subscales for assessing racism, gendered
roles and burden, abuse and neglect, workplace stress,
coping, social support, and affective stress responses
(distress). The total stress score is calculated from the
sum of stressors and stress mediators denoting high,
medium, and low stress. The Cronbach’s alpha for this
study was 0.91.

As part of the investigational process of individual
item analysis for a shortened version of the JHPmeasure
and because of our interest in the impact of policing on
maternal mental health, analysis was conducted with
two JHP items from the racism subscale most relevant
to our study objectives. The selected items that specifi-
cally pertain to children and policing were: (1) the
African American youth in my community are more
likely, than other youth, to have negative experiences
with law enforcement and (2) I feel we are losing our
African American boys and men.

Statistical Analysis

The data were analyzed in two steps using IBM-SPSS.
The two JHP items were treated as dichotomous

variables indicating agree or disagree responses. A var-
iable was created indicating the absence or the presence
(cutoff ≥10) of depressive symptoms [27]. First, chi-
square analysis was performed to determine covariate
associations for the two individual items related to chil-
dren and to depression scores. Secondly, logistic regres-
sion analysis was used to estimate the independent
contributions of the JHP racism items and maternal
depression scores. The two models controlled for the
age, education level, income, and the relationship status
of the participants. The first model also controlled for
the presence of prior children in the home. Three cate-
gories were created for the gender of prior children: (1)
female only denoting that only girls lived in the house-
hold, (2) male only indicating that only boys lived in the
household, and (3) male and female meaning that there
were both boys and girls in the household. The gender
categories were added to model 2. Beta coefficients
from the logistic regression model were used to estimate
the odds ratios and associated 95% confidence intervals.

Results

Thirty-three percent of the women showed signs of
antenatal depressive symptoms (M=17.11, SD=3.47).
Forty-one percent agreed with the higher likelihood of
negative experiences between police and black youth
and 71% agreed that we are losing our African Ameri-
can boys and men.

A statistically significant association was observed
for antenatal depressive symptoms and anticipated neg-
ative African American youth and police experiences,
χ2 (2, N=87)=12.62, P= .002 (Cramer’s V= .38). The
association with the question “We are losing our African
American men and boys” was not significant, χ2 (2,
N=91)=1.20, P= .55 (Cramer’s V= .12). The logistic
regression models used to adjust depressive symptoms
are shown in Table 2.

The fully adjusted model found no significant asso-
ciations between antenatal depressive symptoms and
control variables (age, p= .44; education, p= .95; in-
come, p= .22; and relationship status, p= .40). There
was a significant association between anticipated nega-
tive African American youth and police experiences and
elevated antenatal depressive symptoms (p= .001). The
presence of prior children was also a significant predic-
tor (p= .02).
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In the second model, the statistically significant
association for negative police encounters between
black youth and police with antenatal depression
was robust to adjustments for the covariates. Again,
no significant associations were found between an-
tenatal depressive symptoms and control variables
(age, p= .25; education, p= .88; income, p= .26; and
relationship status, p= .27). Elevated antenatal de-
pressive symptoms were almost 12 times higher for
women who agreed that African American youth are
at higher risk for having negative police experiences
(p= .001). The association between elevated antena-
tal depressive symptoms and having male children
only was highly significant (p= .009) with 13 times
greater odds of antenatal depression. The association
between elevated antenatal depressive symptoms
and female children was only marginally significant
(p= .06); whereas, the association for women with
both male and female children was not statistically
significant (p= .23).

Discussion

Our finding of a significant association between antena-
tal depression in pregnant African American women
and anticipated negative encounters between African
American youth and police is both timely and relevant.
It has uncovered how stress from the future possibility
of negative African American youth-police encounters
places pregnant African American women in jeopardy
for depression. Interestingly, of the two questions select-
ed for analysis, only the item pertaining to police-youth
encounters was significant for antenatal depression; the
item pertaining to the loss of black men and boys was
not. We can only speculate about why the former, but
not the latter, item predicted the outcomes; but we
suspect that the former item is more directly tapped into
the latent fears that many black women have about
negative encounters between police and black youth
and the added demands that it places on them for rearing
black children.

The findings suggest an adverse psychological im-
pact when there are preschool-aged children already
living in the home. The results were significant for the
presence of male children only which might reflect the
mothers’ fears that young black boys are perceived as
being older and therefore more threatening, thus placing
them at similar risk for negative police encounters as
much older black males [30–32]. Mothers care for all of
their children yet less is understood or acknowledged
about when, and under what circumstances, black
mothers’ concerns about their daughters’ potentially
negative encounters with police arise. Although the
results were marginally significant for females, our find-
ings advance future examinations of the timing of gen-
dered threats to the protection and safety of African
American girls as well as boys.

Strengths and Limitation

The strengths of this study include its strong social
and public health relevance, its conceptually well-
grounded questions, and the use of validated survey
instruments. In the case of the JHP measure, the tool
is unique as a chronic stress measurement that in-
cludes assessments of exposures to negative policing
and violence [11]. Although the study was conducted
with a convenience sample, with the exception of
relationship status, the participants were representa-
tive of the individuals who were served by the clinic

Table 2 Predictors of antenatal depressive symptoms

Odds
ratio

95% CI

Lower Upper

Model 1 (n= 70)

Age 1.94 .36 10.40

Education 1.03 .48 2.21

Income .65 .32 1.31

Relationship status .54 .133 2.23

African American youth at risk for
negative police experiencea

.07** .02 .35

Prior children .06* .01 .62

Model 2 (n= 70)

Age 2.95 .47 18.37

Education 1.06 .49 2.31

Income .66 .33 1.35

Relationship status .45 .11 1.88

African American youth at risk for
negative police experiencea

12.16** 2.63 56.22

Male children 13.23* 1.90 92.22

Female children 6.40 .93 44.16

Male and female children 3.58 .46 28.21

*P ≤ 0.05; **P ≤ 0.001
a The African American youth in my community are more likely
than other youth to have a negative experience with law
enforcement
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at the time of the study (Table 1). An important
shortcoming is the study’s cross-sectional design,
which combined with a small sample size, precludes
unqualified casual inferences. In this study, we could
not determine the degree to which the results were
influenced by vicarious experiences from the news of
police shootings, or direct or indirect experiences
(e.g., involving family, friends, or networks), women
may have had with the police in their communities.
Previous studies indicate worries about children’s
safety and protection even among black women
who were not pregnant as well as expectant mothers
who did not have prior children [10, 11]. While there
was some indication of anticipated negative police
encounters for a very small number of the expectant
mothers in the study without children, a larger study
is needed to reliably assess their responses.

Implications

The US Preventive Health Services Task Force released
a report recommending universal antenatal and postpar-
tum depression screening. The recommendations also
acknowledge the importance of stress mediation for the
support and treatment of mild to moderate pregnancy
and maternal depression [33]. Our study argues for the
development and enhancement of interventions that are
attendant to the particular cumulative stressors affecting
African American women. These novel findings, indi-
cating the problematic association between police-black
youth encounters and antenatal depressive symptoms,
provide a framework for designing clinical- and
community-based interventions to ameliorate the impact
of the unique stressors African American mothers-to-be
confront.

Conclusion

This study extends our research agenda on the psycho-
social pregnancy risks embedded in the racial and gen-
dered lives of African American women [11]. To our
knowledge, this is the first study on the potential adverse
effects of negative black youth and police interactions
on the mental health of black women residing in a major
US metropolitan area and in the Southern region. Our
findings contribute to the emerging research on police
encounters in other urban areas advancing a public
health perspective on negative policing while

underscoring the importance of efforts to improve rela-
tions between police and the African American commu-
nity [7, 8, 34]. It aligns with research employing larger
sample sizes asking critical questions concerning nega-
tive police encounters. Most importantly, this work il-
lustrates the need for further investigation of racial and
gendered determinants for the health and well-being of
pregnant black women and the children that they bear.

Acknowledgements This study was supported by funding from
the United Way of Greater Atlanta. Our appreciation and thanks to
Kim Addie of the UnitedWay of Greater Atlanta and toWendolyn
Miller, Twanna Nelson, and Sandra Pye of the Clayton County
Board of Health. Most importantly, our appreciation and gratitude
to the women who permitted the research team to interrogate their
lives.

References

1. Scott A. A mother’s fear for her black son. Courier Journal.
11 Aug 2014.

2. Alexander M. The new Jim Crow: mass incarceration in the
age of colorblindness. New York, NY: The New Press;
2012.

3. Brewster J, Stephenson M, Beard M. Promises kept: raising
black boys to succeed in school and in life. New York, NY:
Spiegel and Grau; 2013.

4. Boyd-Franklin N. Black families in therapy. New York, NY:
Guilford Press; 2003.

5. Dottolo AL, Stewart A. “Don’t ever forget now, you’re a
black man in America”: intersections of race, class and
gender in encounters with the police. Sex Roles. 2008; 59:
350–364.

6. Cooper H, Moore L, Gruskin S, Krieger N. Characterizing
perceived police violence: implications for public health.Am
J Public Health. 2004; 94: 1109–1118.

7. Sewell AA, Jefferson KA. Collateral damage: the health
effects of invasive police encounters in New York City. J
Urban Health. 2016;93(Suppl 1).doi:10.1007/s11524-016-7.

8. Geller A, Fagan J, Tyler T, Link BG. Aggressive policing
and the mental health of young urban men. Am J Public
Health. 2014; 104(12): 2322–2327.

9. Sewell AA, Jefferson KA, Lee H. Living under surveillance:
gender, psychological distress and stop-question-and-frisk
policing in New York City. Soc Sci Med. 2016; 159: 1–13.

10. Nuru-Jeter A, Dominguez TP, Hammond WP, et al. “It’s the
skin you’re in”: African-American women talk about their
experiences of racism. An exploratory study to develop
measures of racism for birth outcome studies. Matern
Child Health J. 2009; 13(1): 29–39.

11. Jackson FM, Phillips MT, Hogue CJR, Curry-Owens TY.
Examining the burdens of gendered racism: implications for
pregnancy outcomes among college-educated African
American women. Matern Child Health J. 2001; 5(2): 95–
107.

Jackson et al.

http://dx.doi.org/10.1007/s11524-016-7


12. Giscombé CL, Lobel M. Explaining disproportionately high
rates of adverse birth outcomes among African Americans:
the impact of stress, racism, and related factors in pregnancy.
Psychol Bull. 2005; 131(5): 662–683.

13. Orr ST, James SA, Miller CA, Barakat B. Psychosocial
stressors and low birthweight in an urban population. Am J
Prev Med. 1996; 12(6): 459–466.

14. Dominguez TP, Dunkel-Schetter C, Glynn LM, Hobel C,
Sandman CA. Racial differences in birth outcomes: the role
of general, pregnancy, and racism stress. Health Psychol.
2008; 27(2): 194–203.

15. Collins JW, David RJ, Handler A,Wall S, Andes S. Very low
birthweight in African American infants: the role of maternal
exposure to interpersonal racial discrimination. Am J Public
Health. 2004; 94(12): 2132–2138.

16. Mustillo S, Krieger N, Gunderson E, et al. Self-reported
experiences of racial discrimination and Black-White
differences in preterm and low-birthweight deliveries:
the CARDIA study. Am J Public Health. 2004; 94(12):
2125–2131.

17. Owens TC, Jackson FM. Examining life-course socioeco-
nomic position, contextualized stress, and depression among
well-educated African-American women. Womens Health
Issues. 2015; 25(4): 382.389.

18. Jackson FM, Rowley DL, Curry Owens TY. Contextualized
stress, global stress, and depression in well-educated, preg-
nant, African-American women. Womens Health Issues.
2012; 22(3): e329–e336.

19. Canady RB, Bullen BL, Holzman C, Broman C, Tian Y.
Discrimination and symptoms of depression among African
American and White women. Womens Health J. 2008;
18(4): 292–300.

20. Schetter CD. Anxiety, depression, and stress in pregnancy:
implications for mothers, children, research and practice.
Curr Opin Psychiatry. 2012; 25(2): 141–148.

21. Dailey D, Humphreys JC. Social stressors associated with
antepartum depressive symptoms in low-income African
Americanwomen.Public Health Nurs. 2011; 28(3): 203–212.

22. Bennett IM, Culhane JF, Webb DA, et al. Perceived discrim-
ination and depressive symptoms, smoking, and recent al-
cohol use in pregnancy. Birth. 2010; 37(2): 90–97.

23. Field T. Early interactions between infants and their postpar-
tum depressed mothers. Infant Behav Dev. 2002; 25: 25–29.

24. Martins C, Gaffan EA. Effects of early maternal depression
patterns of infant-mother attachment: a meta-analytic inves-
tigation. J Child Psychol Psychiatry. 2000; 41: 737–746.

25. Morris-Prather CE, Harrell JP, Collins R, Leonard KL, Boss
M, Lee JW. Gender differences in mood and cardiovascular
response to socially stressful stimuli.Ethn Dis. 1996; 6(1–2):
243–248.

26. Harrell JP, Hall S, Taliaferro J. Physiological responses to
racism and discrimination: an assessment of the evidence.
Am J Public Health. 2003; 93(2): 243–248.

27. Cox JL, Holden JM, Sagovsky R. Detection of postnatal
depression: development of the 10-item Edinburgh depres-
sion scale. Br J Psychol. 1987; 150: 782–786.

28. Gibson J, McKenzie-McHarg K, Shakespeare J, Price J,
Gray R. A systematic review of studies validating the
Edinburgh postnatal depression scale in antepartum and
postpartum women. Acta Psychiatr Scand. 2009; 119:
350–364.

29. Jackson F, Hogue C, PhillipsMT. The development of a race
and gender-specific measure for African American women:
Jackson, Hogue, Phillips contextualized stress measure.
Ethn Dis. 2005; 15(4): 594–600.

30. Eberhardt JL, Goff PA, Purdie V, Davies PG. Seeing black:
race, crime, and visual processing. J Pers Soc Psychol. 2004;
87(6): 876–893.

31. Trawalter S, Todd AR, Baird AA, Richeson JA. Attending to
threat: race-based patterns of selective attention. J Exp Soc
Psychol. 2008; 44(5): 1322–1327.

32. Goff PA, Jackson MC, Leone BA, Culotta CM, DiTomasso
NA. The essence of innocence: consequences of
dehumanizing Black children. J Pers Soc Psychol. 2014;
106(4): 526–545.

33. Sui AL, Task Force for Preventive Services Screening for
Depression in Adults. US preventive services task force
recommendation statement. JAMA. 2016; 315(4): 380–387.

34. McGregor A. Politics, police accountability and public
health: civilian review in Newark, New Jersey. J Urban
Heath. 2016;(Suppl 1). doi:10.1007/s11524-015-9998-4.

Low-Income Pregnant African American Women: A Brief Report

http://dx.doi.org/10.1007/s11524-015-9998-4

	Anticipated Negative Police-Youth Encounters and Depressive Symptoms among Pregnant African American Women: A Brief Report
	Abstract
	Introduction
	Methods
	Participants
	Measures
	Statistical Analysis

	Results
	Discussion
	Strengths and Limitation
	Implications

	Conclusion
	References


