
Public Health Importance 
Research shows that maternal stress influences fetal growth, central nervous system development and behavior, and 
neonatal birth outcomes in profound and long-lasting ways.1 Stress has been associated with preterm birth and low birth 
weight.2,3 Significant relationships have been found between the severity of life events, prenatal bleeding, a prior history 
of delivering a low birth weight (LBW) infant, and the occurrence of preterm delivery. 4 

 
In their 1996 review of ten years of research on stress, social support, and pregnancy outcomes, Hoffman and Hatch 
found that intimate social support, such as that provided by a partner or close family member, is associated fairly 
consistently with improved fetal growth, regardless of a woman's level of stress. 5  Low levels of social support have 
been associated with late entry into prenatal care6,7 and lower Apgar scores.8  
 
Levels of stress and social support may also influence the health of a mother and her infant during the postpartum 
period. Women who receive more support may experience less postpartum depression. 8 In addition, higher levels of 
social support have also been shown to inhibit smoking relapse among high risk pregnant smokers.9   

 
Ohio PRAMS Data Highlights 
Stressful Events Before Delivery 
• The majority of women (79.9%) experienced at least one stressful event during the 12 months before delivery. 

• Approximately 41% of these women experienced only one or two stressful events during this period. 

• Women under age 20 and with less than a high school education were more likely than their older or more educated 
counterparts to experience more than five stressful events during the twelve month period before they delivered. 

 
Support During Pregnancy 
• Over 80% of women had access at least one type of support during their most recent pregnancy. 

• The most common type of social support reported by women (93.0%) was someone to take them to the doctor’s 
office or clinic if they needed a ride. 

• The least common type of social support reported (85.1%) was having someone who would loan them money. 
 

Support Since Delivery 
• During the period since delivery, over 90% of women reported having access to one or more types of social support. 

• The most common type of social support reported (92.2%) was having access to someone to take care of the baby. 

• The least common type of social support reported (88.2%) was someone who would loan them money. 
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