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In the U.S., approximately 17 percent of Latinx 
households experience food insecurity compared with 
nine percent of white households. In California more 
than 33 percent of Latinx households are food insecure.10 
In our study,11 we assessed the relationship between 
experience of food, financial, and housing insecurities 
and perinatal mental health among pregnant people in 
the Central Valley region of California. We examined 
how these relationships differ by nativity between 
U.S.-born Latinx and foreign-born Latinx pregnant 
people. Our hypothesis was that experiences of food, 
economic, and housing insecurity would be associated 
with poorer mental health outcomes.

Examining the relationship between 
hardship and mental health
We used data from a sample of 674 pregnant people 
enrolled in the Engaging Mothers and Babies; 
Reimaging Antenatal Care for Everyone (EMBRACE) 
Study, a comparative-effectiveness trial of two forms of 
enhanced prenatal care that enrolled Medi-Cal eligible, 
low-income participants in California’s Central Valley 
from November 2019 to January 2024.12 The EMBRACE 
survey included questions about sociodemographic 
characteristics, health, prior pregnancies, perceived 

Key Facts

Stress, anxiety, 
and depression 
during pregnancy 
have negative 
consequences for 
babies, including 
preterm birth and 
low birth weight.

This study found 
that economic 
hardship was linked 
to significantly 
higher levels of 
stress, anxiety, 
and depressive 
symptoms among 
pregnant people in 
California’s Central 
Valley, especially 
U.S.-born Latinx 
people.

Strengthening the 
social safety net for 
pregnant people—
especially those 
in racial/ethnic 
minoritized groups—
would likely improve 
their well-being and 
that of their children.

How is mental health during pregnancy impacted by socioeconomic disadvantage? In a recent study, we examined 
the relationship between economic ( food, financial and housing) insecurity and perinatal stress, anxiety, and 
depressive symptoms among a low-income, racially/ethnically diverse population in California’s Central Valley. 
We observed clear associations between many measures of economic insecurity and mental health. Among the 24 
models in our study, 15 showed medium to large effects and only three showed negligible effect sizes. The relationship 
between economic insecurity and poor mental health was stronger for U.S.-born Latinx people than for their foreign-
born (93-percent Mexico-born) counterparts. Overall, we found that low-income pregnant people in the Central 
Valley experienced significant economic insecurities that are adversely associated with mental health. Programs 
that increase economic supports during pregnancy may serve as important maternal mental health interventions, 
especially among racial/ethnic minoritized groups.

Background
During pregnancy, up to 25 percent of patients 
experience stress, while approximately 15 percent 
report anxiety symptoms.1 Approximately 10 percent 
of pregnant people experience depression, with that 
figure increasing to 10–30 percent among African 
American and Latinx women, and to more than 20 
percent for immigrant women.2 Depression during 
pregnancy is associated with preterm birth, low 
birthweight, and fetal growth restriction.3 In previous 
studies, perceived stress, anxiety, and depression have 
been found to predict preterm birth, with stronger 
associations among low-income and racially/ethnically 
marginalized pregnant people.4

Pregnancy is a period of economic unpredictability 
during which many families experiencing job changes, 
income loss, and new costs for the baby.5 The inability 
to meet basic needs and a decrease in material supports 
all contribute to higher stress, anxiety, and depression.6 
Economic hardship can also increase intimate partner 
violence in pregnancy, which may contribute to 
poor physical and mental health.7 Food insecurity is 
associated with a notable increased risk of perinatal 
mental health disorders, while low financial security is 
associated with poorer health outcomes.8,9
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stress, anxiety symptoms, depressive symptoms, 
employment, income, food security, housing security, 
and financial well-being.

We assessed economic insecurity through measures 
of food insecurity, low financial well-being, inability to 
pay an emergency expense, inability to pay bills, fear of 
eviction, and history of homelessness. We examined 
the association of these measures with perceived stress 
(Perceived Stress Scale), generalized anxiety symptoms 
(Generalized Anxiety Disorder-7), and depressive 
symptoms (Patient Health Questionnaire-9), adjusting 
for age, relationship status, and education level. We 
also examined effect measure modification by nativity 
among the Latinx population. Higher scores on each of 
these scales indicated higher levels of stress, anxiety 
and depression.  

The average age of the participants was 27 years. 
Seventy-two percent of the sample identified as Latina, 
Latinx, or Hispanic, of whom 64 percent were born in 
the United States. Ninety-three percent of the foreign-
born participants were born in Mexico.

Economic hardship associated with poorer 
mental health during pregnancy
We found that participants who reported food 
insecurity, low financial well-being, inability to pay 
bills, fear of eviction, or history of homelessness had 
higher scores on all mental health outcome measures. 
Participants who were unable to pay an emergency 
expense greater than $200 had scores indicating more 
stress and higher levels of anxiety.

People experiencing food insecurity reported stress 
scores about 3 points higher, anxiety scores 1.8 points 
higher, and depression scores 1.4 points higher than 
those who were food secure. Similarly, individuals with 
the lowest financial well-being had stress scores roughly 
8 points higher, anxiety scores 3.6 points higher, and 
depression scores 3.3 points higher than those with the 
highest financial well-being. Difficulty paying bills, fear 
of eviction, and a history of homelessness were each 
associated with higher stress, anxiety, and depressive 
symptom scores.

The strength of these associations differed 
by nativity. Among U.S.-born Latinx people, food 
insecurity was linked to stress scores 4.5 points higher 
and anxiety scores 3.4 points higher than those without 
food insecurity. Among foreign-born Latinx people, 
these differences were minimal. We observed similar 
patterns for the inability to pay bills or emergency 
expenses. Overall, among pregnant people, economic 
hardship—especially food and housing insecurity—
was associated with poorer mental health, particularly 
for U.S.-born Latinx adults.

Strengthen the social safety net to improve 
the well-being of low-income pregnant 
people
Our study highlights the strong connection between 
economic insecurity and mental health among 
low-income pregnant people. Food insecurity, difficulty 
paying bills, low financial well-being, fear of eviction, 

and past homelessness were all linked to significantly 
higher levels of stress, anxiety, and depressive 
symptoms. These associations were particularly 
pronounced among U.S.-born Latinx participants, 
suggesting that economic hardship may affect different 
groups in distinct ways and that interventions should 
be tailored accordingly.

The findings underscore an urgent need to 
strengthen the social safety net for pregnant people— 
especially those insured by Medicaid. While recent 
federal initiatives—such as expanded perinatal 
mental health funding and a national maternal mental 
health hotline—represent important progress, many 
individuals continue to face unmet material and 
emotional needs. At the state level, programs like 
California’s Guaranteed Income Pilot demonstrate 
promising approaches to improving financial stability 
and, in turn, mental well-being. Health care providers 
also play a key role. Regular screening for economic 
stressors during prenatal visits, combined with 
strong partnerships between clinics and community 
organizations, can help connect pregnant patients to 
essential resources more efficiently. 

Our results call for coordinated, interdisciplinary 
efforts linking health care, social policy, and community 
action to ensure that all pregnant people—especially 
those from racial/ethnic minoritized groups—receive 
the financial and mental health support necessary for 
their well-being and that of their children.
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