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How demographics and concerns about the Trump
administration relate to prenatal mental health among Latina
women

Molly Fox"
Departments of Anthropology and Psychiatry & Biobehavioral Sciences, UCLA, Los Angeles, CA,
90095, USA

Abstract

Rationale: The 2016 U.S. presidential election and its aftermath involved political rhetoric and
policies that especially targeted women, Latinos, and immigrants. It is possible that concerns about
the political environment could affect mental health of individuals in targeted groups.

Objective: In a cohort of 148 pregnant Latina women, this study investigated how demographics
and political concerns related to each other and to maternal anxiety, depression, and perceived
stress, which have been associated with adverse birth and child development outcomes.

Methods: In this cross-sectional, self-report study, participants in Southern California completed
a one-time questionnaire from January 2017 to May 2018.

Results: The highest rates of endorsement were for concerns regarding President Trump’s
racism, attitude towards women, and deportation risk for family or friends. From several
demographic variables, the only significant predictor of state anxiety was expectant parents’
birthplaces. From several political concerns variables, the only significant predictor of state
anxiety was President Trump’s attitude towards women or women’s rights. There were no
significant effects on other mental health outcomes.

Conclusions: Results suggest that birthplace and women’s issues may be particularly salient
anxiety risk factors for Latina pregnant women in this context. Because of the cross-sectional
study design, it is possible that, conversely, pregnant women with high anxiety levels are
particularly sensitive to the issue of birthplace or women’s rights. Results imply that the political
climate and events in the U.S. could have deleterious consequences that may cascade across
generations of Latino Americans via effects on pregnant women.
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1. Introduction

Health disparities exist in a political landscape whose changing contours alter health
dynamics among the population. Accumulating evidence suggests that the 2016 U.S.
presidential election (henceforth “election”) and its sociopolitical aftermath may represent a
negative influence on Latino-American health and well-being (Gemmill et al., 2019; Morey,
2018). Henceforth, the term “Latino/a” is used because these were reported as the preferred
terms among this cohort. The election may have been particularly consequential for
individuals in demographic groups targeted by the rhetoric and policies of President Trump
and his administration, such as women, Latinos, and immigrants. This study addresses these
issues by investigating how demographic factors and political concerns relate to mental
health among a cohort of Latina, pregnant women in Southern California. This area of study
has important public health implications because a threatening political environment may
exacerbate health disparities between Latinos and other ethnicities in the U.S (Morey, 2018).
In this article, | argue for the particular value of focusing on pregnancy because of the
importance of well-being during this life phase both for women’s mental health and health
across generations.

Pregnancy represents a period of especially elevated mental health risk for women
compared to other life phases, with a high rate of onset of mood disorders (Rayburn,

2018). Psychological distress and mood disorders during pregnancy can have long-term
repercussions for maternal and child health (DiPietro et al., 2006; Rayburn, 2018; Schetter
and Glynn, 2011). In the U.S., prenatal depression and anxiety afflict an estimated 12-27%
and 9-22% of pregnant women, respectively (Ponting et al., 2020b). Latina women exhibit
a higher prevalence of mood disorders than non-Latina pregnant women, e.g., depression
prevalence as high as 50-61% (Lucero et al., 2012) and anxiety 20-36% (Lara-Cinisomo et
al., 2019), underscoring the importance of investigating predictors of prenatal affect in this
population.

Demographic factors have been implicated in mental health in perinatal Latinas. Previous
studies with pregnant and postpartum Latinas found that mood disorders, such as depression
or anxiety, were associated with demographic factors including low socioeconomic status
(Rich-Edwards et al., 2006), food insecurity (Hromi-Fiedler et al., 2011), and U.S.-born or
foreign-born status (Huang et al., 2007).

Most scholarship on the effects of the U.S. political climate on Latino health has focused
on immigration and deportation policy, which have been associated with emotional distress
(Lopez et al., 2017) and worry about deportation (Valdez et al., 2013), particularly among
foreign-born Latinos (Hacker et al., 2012; Lopez et al., 2017). Anti-immigrant policies

and political climate can affect all Latinos due to personal ties with undocumented, foreign-
born, and deported individuals (Dominguez Villegas and Rietig, 2015; Vargas and Benitez,
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2019), and also due to hostile attitudes conflating undocumented, immigrant, and all Latinos
(Gemmill et al., 2019).

A small number of recent studies have investigated the relationships between political
stressors and adverse birth outcomes among Latinas using large-scale databases. These
studies demonstrate that recent U.S. political events may have enhanced rates of adverse
birth outcomes for Latina mothers, although these studies cannot address mechanisms
or individual experiences. Studies observed disproportionate adverse birth outcomes for
Latina women after the election (Gemmill et al., 2019; Krieger et al., 2018), after an
immigration raid (Novak et al., 2017), and the passage of a restrictive immigration law
(Torche and Sirois, 2018). Also, various studies reported associations between non-political
socio-cultural stress and prenatal mental health among pregnant Latinas (Campos et al.,
2007; D’Anna-Hernandez et al., 2015; Davila et al., 2009), underscoring the broader
phenomenon that socio-cultural stressors, of which political stressors are one type, can
influence mental health among pregnant Latinas.

An individual’s appraisal of events and environments moderates how these influence mood
(Folkman et al., 1986), which is relevant here because rather than assuming that the election
would have a similar effect on mental health among all members of a targeted demographic
group, individual appraisals of the election might explain effects. Crucially, pregnancy alters
how women appraise events (Glynn et al., 2004). Therefore, in order to understand how the
election could relate to mental health outcomes among pregnant women, it is necessary to
examine this issue using self-report in a cohort of pregnant women.

Here, | assess how demographic factors and political concerns predict psychological distress
in a Latina, pregnant cohort from January 2017 to May 2018. The analytic plan is

designed to address the hypotheses that demographic factors and political concerns cause
psychological distress in this population. However, this cross-sectional study design does
not permit the testing of causality, so it is only possible to assess whether these data are
consistent with the possibility of the hypotheses being supported. Demographic factors
inherently reflect events prior to political concerns about the Trump administration. This
study is motivated by the possibility that demographic factors may influence political
concerns in a way that, then, influences mental health, but future longitudinal studies will be
necessary to establish this chain of causality. | emphasize the correlational nature of these
analyses.

2. Methods

2.1. Cohort and protocol

The cohort for this project derives from Wave 1 of the Mothers’ Cultural Experiences
(MCE) study. MCE Wave 1 involved a one-time, anonymous survey administered in

person by study staff. Potential participants were approached in clinic waiting rooms or at
prenatal classes. To be eligible, women were aged at least 18-years old, English or Spanish
speaking, pregnant or recently postpartum, and self-identified as Latina, Hispanic, Chicana,
Mexicana, and/or Latin American. Written, informed consent was obtained after full study
procedures were described. This study was approved by the Institutional Review Boards of
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all participating institutions with appropriate reliances. The study adheres to the tenets of the
Declaration of Helsinki.

MCE’s Wave 1 included 361 women, and this study considers only the subset administered
the political concerns questionnaire (17 = 186 participants from January 25, 2017, to May 10,
2018).

2.2. Variables

Anxiety was assessed with the State form of the State-Trait Anxiety Inventory (STAI)
(Spielberger, 1983), using the 6-item version developed as appropriate for pregnant women
(Theresa M Marteau and Bekker, 1992b), validated (Tluczek et al., 2009), and used with
other prenatal populations (Lo et al., 2019). Depression was assessed with the Edinburgh
Postnatal Depression Scale (EPDS) (Cox et al., 1987) validated among Latina pregnant
women (Santos et al., 2007). See supplement for details of how the clinically significant
thresholds for anxiety and depression were determined. The Perceived Stress Scale (PSS)
(Cohen et al., 1983) 4-item version, validated among pregnant women (Karam et al., 2012),
and the Pregnancy-Related Anxiety Scale (PRA) (Wadhwa et al., 1993) implemented in
several studies among Latinas (Campos et al., 2007; Fleuriet and Sunil, 2014) were also
administered. Cronbach’s alphas were STAI a = 0.81 (English a = 0.82; Spanish a = 0.79)
EPDS a =0.83 (English a = 0.85; Spanish a = 0.83), PSS a = 0.47 (English a = 0.54;
Spanish a = 0.28), PRA a = 0.86 (English a = 0.73; Spanish a = 0.72).

Place of birth is an important demographic factor linked to mental health (Falah-Hassani

et al., 2015). I incorporated both the proband (expectant mother) and the expectant father’s
birthplace status into one summary variable to reflect whether 1 = neither, 2 = one, or 3 =
both expectant parents were U.S.-born. See supplement for details. For models that included
the expectant parents’ birthplaces variable, a supplementary set of models were fitted using
three alternative codings or conceptions of this construct: expectant parents’ places of birth
coded as four categories reflecting all combinations of mother/father U. S./foreign-born;
maternal birthplace; maternal percent of life spent in the U.S. (Tables S1-3). The purpose of
the supplementary models was to, post-hoc, confirm that thee findings were not a spurious
result of the way the variable was coded or conceived.

Political concerns were measured with an original set of questions prefaced with the
instructions “These questions are about your feelings and opinions. There are no right or
wrong answers,” then the prompt “With Trump’s election as president of the US, | am
concerned about,” then “Choose all that apply.” There were 8 statements, each with a
checkbox, and 4 open slots marked “other.” The research team identified “other” responses
that overlapped with the given response choices and re-coded participants’ answers as
though they had checked that response. For example, it was decided that “Deportation

of family members” and “my family being deported/affected” counted as an endorsement
of “The risk that members of my family or friends will be deported.” Additionally, |
calculated the total number of political concerns endorsed by each participant, including
unique responses to the “other” options.
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To assess SES, a compilation variable was created based on participants’ educational
attainment, food (in)security, and subjective socioeconomic status. Each component was
coded with higher values reflecting higher SES, normalized by unitization with zero
minimum, and averaged. Household income data were deemed too unreliable to include
in the SES composite variable.

2.3. Statistical methods

A series of Fisher’s Exact Tests explored if expectant parents’ birthplaces significantly
predicted participant political concerns, in order to understand the relationships between all
constructs of interest in these analyses.

Four multiple linear regressions explored how participants’ demographics related to each

of the mental health outcomes. The predictors of interest in the models were variables
reflecting demographic factors: expectant parents’ birthplaces, proband’s relationship status,
SES, and age. The predictors serving as covariates (controls) in the model were parity,
trimester, and the other mental health variables to distinguish the effects of each mental
health outcome from each other. When necessary, variables were transformed to improve the
symmetry of distributions.

How participants’ responses to each of the political concerns binary choices related to
mental health was assessed in three ways. First, a series of independent sample two-sided t-
tests measured the relationship between each of the political concerns and each of the mental
health outcomes. Second, a series of multiple linear regressions measured the conditional
relationship of each of the political concerns with mental health outcomes after controlling
for expectant parents’ places of birth, relationship status, SES, age, parity, trimester, and the
other mental health variables. Third, a series of multiple linear regressions examined how
the number of political concerns related to each mental health outcome after controlling for
the same list of covariates as above. All analyses were corrected for multiple testing using
Bonferroni adjustment.

While a dimensional operationalization of mental health outcomes affords the most detailed
understanding of the relationship between predictors and outcomes, it is also beneficial to
examine whether predictors relate to clinically significant symptoms to appreciate medical
and public health implications. Therefore, if depression or state-anxiety scores would

be significantly associated with demographic factors or political concerns, a follow-up

2 test measured the association between the item and clinically significant depression

or state anxiety (the other mental health instruments do not have clinically significant
cutoff thresholds). Clinically significant cutoff thresholds are described in the Supplemental
Materials.

Multicollinearity was assessed using Breusch-Pagan tests of homoskedasticity, variance-
inflation factors, and tolerance (Allison, 1999).

Data analysis was conducted using the R statistical programming language and environment.
This study was pre-registered in Open Science Framework DOI 10.17605/0OSF.10/74CJV.
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3. Results

3.1. Cohort descriptives

The political concerns questionnaire was administered to 186 participants. Before statistical
analysis, seven of these were excluded based on the lack of eligibility determined by

survey responses. Because only six women were postnatal, they were excluded and analyses
focus exclusively on pregnant participants. Another 25 were omitted due to missingness

for variables reflecting political concerns, mental health, or pregnancy information. For

the 11 women who were excluded for missing political concerns data, | cannot rule out

the possibility that missingness was non-random. Thus, statistical analyses were conducted
with data from a total of 148 participants. For consistency in sample size, all information
henceforth is presented for this dataset (Table 1).

3.2. Political concerns

Participant responses to the political concerns items are displayed in Fig. 1. Twenty-four
participants wrote “other” responses. New categories were created to reflect concerns
described in the open-ended section that did not overlap with pre-written choices and were
repeated by > 2 participants (Table 2).

Results suggest that concerns about President Trump’s attitude towards women or women’s
rights and access to public assistance programs were significantly lower when both
expectant parents were foreign-born compared to when one or both parents were U.S.

born (Fig. 2). Concerns about deportation were significantly higher when both expectant
parents were foreign-born compared to both U.S.-born. Concerns about the risk of being
separated from one’s children were significantly higher when both expectant parents were
foreign-born compared to when one or both parents were U.S.-born (Fig. 2).

3.3. Predictors of prenatal mental health

The only detected significant association between demographic predictors of interest and
mental health outcomes was expectant parents’ birthplaces related to state anxiety, such that
expectant parents being U.S.-born was associated with greater anxiety (8= 0.06, p=0.044)
(Table 3). Post-hoc, this model was repeated using alternative codings of birthplace yielding
similar results (Tables S1-3). Expectant parents’ places of birth was not significantly
associated with anxiety scores above the clinically meaningful threshold (Likelihood ratio
XZ =0.678, p=0.713; Pearson Xz =0.683, p=0.711). Note that the short form of the state
anxiety instrument is more accurate for classifying non-anxious individuals correctly than
anxious individuals and may under-report clinically significant anxiety prevalence (Kruyen
etal., 2013).

The only political concern that exhibited a significant relationship with a mental health
outcome was President Trump’s “attitude towards women or women’s rights” related to
state anxiety (£109.04) = -3.32, p=0.008; g = 0.15, p=0.004) (Fig. 3; Table 4; Table

S4). Endorsing concern over President Trump’s attitude towards women or women’s rights
was associated with anxiety scores above the clinically meaningful threshold (p = 0.048,
Fig. 4). There were no other observations of political concerns with significant relationships
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with mental health outcomes (Tables S5-7). The number of political concerns was not
significantly related to any of the mental health outcomes (Table S8). For all regression
models, there were no indications of multicollinearity, as Breusch-Pagan tests rejected null
hypotheses of homoskedasticity (p > 0.05), variance-inflation factors (VIF) reflected no high
degrees of multi-collinearity (VIF<2), and the minimum tolerance for any variable in each
model was >0.4 (Table S9).

4. Discussion

From several potential demographic, pregnancy history, and political concerns predictors
and mental health outcomes, only expectant parents’ birthplaces and concerns about
President Trump’s attitude towards women or women’s rights emerged as significant
predictors of state anxiety (Tables 3 and 4). | acknowledge an interpretation of the political
concerns models with alternative causality to my hypothesis—having greater state anxiety
levels makes women more attuned to women’s rights. This construal would be equally
consistent with the study’s observations; a limitation of cross-sectional, observational
research is that there is not the statistical ability to rule out this alternative. Regardless of
the directionality of causality, an association of state anxiety with birthplaces and President
Trump’s attitude towards women or women’s rights suggests these are salient issues among
women who ultimately experience anxiety during pregnancy.

After back-transforming beta coefficients to account for natural log-transformed anxiety
scores, results suggest that, after adjusting for the effects of covariates, both expectant
parents being U.S.-born was associated with 0.10 points higher STAI score (which is on a
1-4 scale) than both foreign-born, equivalent to 2.0 prorated points higher on the full-length
STAI (Farrell et al., 2020; Theresa M. Marteau and Bekker, 1992a). Endorsing concern
about Trump’s attitude towards women was associated with 0.58 points higher STAI score,
after adjusting for the effects of covariates, equivalent to 11.6 prorated points higher on the
full-length STAI. To compare these effect sizes with other studies conducted with pregnant
women, Gurung et al. found, prorated to the full-length STAI, that being married to the
baby’s father was associated with 0.2 points lower and medical risk with 0.2 points higher
scores, and for the Latina subset of the cohort, each unit increase of social support from
the baby’s father (measured on a scale from 1 to 5) was associated with 0.3 points lower
and each additional stressful life event with 0.6 points higher (Gurung et al., 2005); Roos
et al. found each unit increase in social support (measured on a scale from 12 to 84)

was associated with 0.4 (second trimester) and 0.3 (third trimester) points lower on the
full-length STAI (Roos et al., 2013).

The results suggest that anxiety could have special relation to political stressors. Anxiety
during pregnancy has particularly pernicious health consequences because it is strongly
associated with adverse birth and child developmental outcomes, including preterm delivery,
low birth weight (Schetter and Glynn, 2011), lower Apgar scores (Berle et al., 2005), mental
developmental deficits at 8 months and 2 years (DiPietro et al., 2006), behavioral and
emotional problems at 4 years (O’Connor et al., 2002), negative behavioral reactivity at 4
months (Davis et al., 2004), and problems with attention regulation and impulsivity at 3

and 8 months and 2.5, 4, 8, and 14 years (DiPietro et al., 2006). Gurung and colleagues
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observed that among Latina pregnant women, demographic factors and stressful life events
(e.g., changes in where or with whom participants lived) predicted anxiety (Gurung et

al., 2005). Life events predicted prenatal anxiety among the Latina and African American
subsets only. Demographic factors were not predictive among the African American subset
and only income was predictive among the White subset. Their results align with this
study’s observation that demographic factors and sociopolitical events and conditions predict
prenatal anxiety in a Latina cohort.

The expectant parents being foreign-born was associated with lower anxiety levels. This
finding is consistent with the “Latino paradox” observation that foreign-born Latino
Americans often exhibit superior mental health compared to U.S.-born peers (Cunningham
et al., 2008; Ruiz et al., 2016). Similarly, foreign-born women typically exhibit better
pregnancy outcomes than U.S.-born peers, such as lower rates of preterm birth (Cunningham
et al., 2008; Flores et al., 2012). These patterns are sometimes, partly, attributable to a
healthy migrant bias (Abraido-Lanza et al., 1999). Beyond that, the prevailing explanations
for the foreign-born Latino health advantage are acculturative stress in the U. S.-born
population, protective effects of Latino health behaviors such as nutritious diet, and
traditional cultural values such as familismo (Abraido-Lanza et al., 2005; Fox et al., 2015;
Lara et al., 2005; Teruya and Bazargan-Hejazi, 2013). However, this issue has only rarely
been addressed in the context of prenatal mental health (Fox et al., 2015). Similar to this
study’s results, Campos and colleagues found that foreign-born Latina women had lower
anxiety levels than U.S.-born peers, although the differences were not statistically significant
(Campos et al., 2008). This study expands this area of inquiry to consider the effects of
birthplace not only of pregnant women but also of the fetus’s father.

The results suggest women’s issues may be particularly potent, compared to other political
concerns, for predicting prenatal anxiety. | ponder whether there is something unique about
the life phase of pregnancy that makes political threats towards women’s issues especially
meaningful. Given the inherent physical, emotional, and financial vulnerabilities women
experience during pregnancy, women may become more attuned to relevant threats during
this phase. Anxiety may represent an adaptive state of heightened threat sensitivity (Stein
and Nesse, 2011). One of the tenets of evolutionary theory is that traits are adaptive if

they increase reproductive success, regardless of whether they promote health or well-being;
hence, an unpleasant experience like anxiety could be adaptive if its manifestation ultimately
improves an individual’s reproductive success. From an evolutionary perspective, it is
plausible that biased attention towards pregnancy- or motherhood-specific threats could
induce anxiety in a way that promotes precautionary behaviors that are ultimately adaptive
(Hahn-Holbrook et al., 2011). Precautionary psychology and behaviors during pregnancy
have been previously interpreted as adaptive mechanisms, such as mothers’ defensive
aggression serving to protect against conspecific or predictor attacks (Gammie et al., 2008),
and mothers’ anxiety about risks to children serving to prevent accidental harm (Leckman
et al., 2004). Additionally, the results imply that political concerns may uniquely relate

to state anxiety and not other mental health constructs. An evolutionary interpretation
could suggest that stressors deriving from the political environment may require enhanced
vigilance, therefore prompting an adaptive anxiety response (Petersen, 2015). Evolutionary
political psychology is an emerging field of study, and further research is needed to apply
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evolutionary frameworks to the relationship between political environments and mental
health in pregnancy.

Women’s issues may be particularly relevant to the Latina community compared to other
groups due to cultural values such as marianismo, which encourages traditional gender
roles for women, and familismo, which encourages the centrality of family in identity

and behavior (Gamble et al., 2007). Relevant political events that | speculate could have
contributed to participants’ concerns may have included the 23 accusations of the president’s
sexual misconduct (Pearson et al., 2019), which contributed to the widespread outrage that
led to the Women’s March, the largest single-day protest in U.S. history (Beckwith, 2018) 4
days before the survey started, which promoted Latina intersectional identity issues (Burns-
Ardolino, 2019). Sexual violence and disrespectful rhetoric towards women conflict with
marianismo and familismo values. However, these traditional values may be less relevant
for more acculturated Latinas (Knight et al., 2010). Future studies should explore how these
value systems interact with acculturation and political concerns among Latinas.

Participants’ endorsements of political concerns varied based on the expectant parents’
birthplaces (Fig. 2). As expected, foreign-born individuals had more concerns about
deportation and family separation. It should be noted that the survey period ended merely
5 days after the Zero Tolerance/family separation policy was implemented, so the results
do not reflect this policy. Unexpectedly, greater concern among expectant parents in which
one or both were U.S.-born compared to both foreign-born regarding women’s issues and
public benefits programs. One possibility could be that among participants for whom they
or their fetus’ father are foreign-born, other concerns could overshadow. Further research
would be needed to determine individuals’ ranked concerns and political priorities. Another
possibility could be that foreign-born participants are less familiar with U.S. domestic
policies regarding women’s rights and public benefits, or less aware of their own eligibility
for public benefits. Women acclimatized to the President Obama era political environment
may perceive present conditions to be more hostile (Gemmill et al., 2019). Interestingly,
and in contrast to this study’s findings, not U.S.-born individuals but rather immigrants
were threatened with losing access to public benefits or risk being denied green cards
under a policy declared during Trump’s election campaign (before the survey period) and
officially announced by the Trump administration in February 2018 (during the survey
period) (Morey, 2018).

The experiences of foreign-born and U.S.-born individuals are highly variable depending
on the circumstances and perceptions of their lives in each location. In some cases, some
foreign-born individuals may perceive lower levels of racial discrimination despite being
more often the target of discrimination compared to U.S.-born, for instance, if race is

a less dominant social categorization or their ethnicity constituted the majority in their
place of origin, due to less awareness of negative stereotypes Americans hold against their
racial category (Brondolo et al., 2015), or due to discrimination for other social categories
such as immigrant status overshadowing concerns about discrimination based on ethnicity.
These possibilities are consistent with previous observations that U.S.-born Latinos reported
higher levels of ethnic discrimination than foreign-born (Arellano-Morales et al., 2015).
These ideas are opposite to this study’s observation of no significant differences, based on
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birthplaces, in concern over President Trump’s racism or support of racists. This concern
had the highest endorsement of any concern for the overall cohort and for the cohort subsets
with one and both foreign-born expectant parents. A possible, speculative explanation for
why the findings differ from previous studies could be that even if some foreign-born
individuals might not have been aware or concerned about racial discrimination in other
moments of U.S. history (i.e., previous studies), they may be more aware of this element

of President Trump’s rhetoric and agenda because it was especially prominent or more
prominently discussed within the media or among foreign-born communities (i.e., this
study). Other possible, speculative explanations for the discrepancy could be that racial
discrimination levels in immigrants’ countries of origin have intensified since those previous
studies were conducted, or, prejudices in different countries may influence each other, either
way, diminishing differences certain immigrants encounter in discrimination in origin and
host environments.

Relationships were not detected between demographic factors or political concerns and
prenatal depression, perceived stress, or pregnancy-specific anxiety, nor were relationships
detected between the total number of political concerns and mental health. The lack of
observations adds to a growing, inconsistent landscape of findings in this area. Several
previous studies have observed that foreign-born status was positively associated with
postpartum depression among other national and ethnic groups (Falah-Hassani et al., 2015),
although others found no association for Latinas in the U.S. (Lara-Cinisomo et al., 2016;
Ponting et al., 2020a). Previous studies have not looked directly at political concerns, but
other stressors have been associated with prenatal mental health, such as lack of social
support associated with greater perceived stress and pregnancy-related anxiety in a pregnant
cohort that was one-third Latina (Campos et al., 2008). Strahm et al. found, among pregnant
Latinas, that social support was associated with lower pregnancy-related anxiety levels only
among the foreign-born subset, with no effect observed for U.S.-born (Strahm et al., 2018).

4.1. Strengths and limitations

This study makes unique contributions. It directly measures individuals’ self-reported
feelings and concerns related to the election and its sociopolitical aftermath, extending
beyond previous studies’ methods of comparing data from large-scale databases. This study
extends beyond previous studies’ focus on immigration to include multiple domains of
potential political concerns. This study is the first to assess prenatal mental health in the
context of political concerns related to the election and its aftermath. Also, the study is the
first in this area to focus on a California cohort, which is important because California hosts
27% of the nation’s Latino population (Pew_Research_Center, 2016). California Latinos
have been demonstrated to have greater concern for racial issues and higher levels of
political knowledge than counterparts in another high Latino population state (Pantoja and
Segura, 2003), and more recently, a study demonstrated that in Los Angeles, Latinos have
the greatest level of political knowledge, attributed to having the largest Latino population
of any U.S. city (DeSante and Perry, 2016). A greater concern for racial issues and higher
levels of political knowledge could make this population more aware of political rhetoric and
policies targeting their demographic group, and therefore more emotionally vulnerable to
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these factors. Additionally, data about fathers are included, which other studies in this area
do not often include.

The results should be interpreted in light of certain limitations. Participant responses may
have been influenced or limited by multiple-choice options designed based on the judgment
of the research team only. A better method of survey design would have involved focus
groups with members of the target community. The weaknesses of survey design methods
were slightly offset by the inclusion of four blank “other” slots, of which 7= 24 took
advantage. This study is limited in using single items to assess each area of political
concern. Future studies should use more comprehensive measures. Additionally, | am not
able to address the extent to which participants were, in general, concerned about issues
such as women’s rights, racism, deportation, or access to public benefits. Rather, this study’s
data are limited by the specific question of whether participants were concerned about these
issues only regarding the election of President Trump. Furthermore, political knowledge
may play a moderating role, e.g., some participants may be unaware of President Trump’s
rhetoric or policies related to some of these issues while others may follow politics more
closely. This study did not ask about citizenship or (un)documented immigration status. This
study’s cross-sectional data limits the ability to address questions related to participants’
changing political concerns over time, or birth and postnatal outcomes. Self-reports can

be biased or inaccurate (Van de Mortel, 2008). The short forms of STAI and PSS lack

the variance and depth of the full-length versions but have the advantage of maximizing
compliance and minimizing error and fatigue (Theresa M Marteau and Bekker, 1992b;
Spielberger, 1983; Tluczek et al., 2009). This study’s results related to perceived stress
should be interpreted with caution because of the low Cronbach’s alphas for the PSS scale.
This study only includes Latinas and mostly of Mexican heritage. It cannot be assumed

that similar results would be observed for cohorts of Latinas with heritage from other Latin
American countries or for other ethnic groups. Future research is needed in diverse Latina
and multi-ethnic cohorts.

5. Conclusions and public health implications

In this cohort of Latina pregnant women in Southern California, the most frequently-
endorsed political concerns regarding the Trump election were President Trump’s racism,
attitudes towards women, and risk of family or friends’ deportation. The expectant parents’
places of birth were significantly associated with concerns about President Trump’s attitude
towards women or women’s rights, access to public assistance programs, deportation,

and the risk of being separated from one’s children, as well as state anxiety levels.
Concerns about President Trump’s attitude towards women or women’s rights were
positively associated with state anxiety. Public policies and political environments that
disproportionately impact specific groups contribute to not only social disadvantage but also
health disparities (Novak et al., 2017). The harmful effect of public policy on minority
mental health has been demonstrated for various disadvantaged groups in the U.S. (Woolf
and Braveman, 2011). Elucidating the relationship between socio-political conditions and
prenatal mental health among Latinos may help forecast the public health burden of adverse
birth outcomes in this group and other underserved communities. A better understanding of
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this relationship could also encourage targeting public resources toward mental health for
pregnant women.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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With Trump's election as president of the US, | am concerned about:

His racism or support of racists

His attitude towards women or women's rights

The risk that members of my family or friends will be deported

My access to programs like WIC or CalFresh

=
2
His plan to build a wall on the Mexican border
The risk | will be separated from my child/children
My risk of deportation
Nothing
0 20 40 60 80
Percent
Fig. 1.

Percentages of participants who endorsed each answer choice. Note. Choices were presented
as checkboxes. Instructions read “These questions are about your feelings and opinions.
There are no right or wrong answers,” followed by the prompt, then, “Choose all that apply.”
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Fig. 2.

Variation in responses to the question of the political concern based on expectant parents’
places of birth. Note. *p < 0.05, **p < 0.01, ***p < 0.001, ns: not significant, Significance
levels reflect Fisher’s Exact Test p-values.
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3.0

2
o

|
o

Spielberger state anxiety inventory

o

No Yes

With Trump's election as president of the US, | am concerned about
his attitude towards women or women's rights

Fig. 3.

Reglationship between concerns about women’s issues and state anxiety with Welch’s
2-sample 2-sided £test results. NMote. Welch’s two sample #test 2- sided: t(109.04) = -
3.32, p = 0.001**. Upper hinge reflects the 75th percentile. Lower hinge reflects the 25th
percentile. Upper whisker reflects the largest observation no further than the upper hinge
+1.5 * interquartile range (IQR, i. e., distance between first and third quartiles). Lower
whisker reflects the smallest observation no further than the lower hinge — 1.5 * IQR.

Blue triangles reflect observations outside of this range. The notches are useful for group
comparison. Because the notches of the two boxes do not overlap, “this suggests that

the medians are significantly different.” (Source: https://github.com/tidyverse/ggplot2/blob/
master/R/geom-boxplot.r) Upper edge of notch reflects median — 1.58 * IQR/sqrt(n). Lower
edge of notch reflects median — 1.58 * IQR/sqrt(n). This approximates a 95% confidence
interval for comparing medians (McGill et al., 1978).
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Clinically significant anxiety symptoms
Yes No

No

Concern about Trump's attitude towards women

Likelihood ratio Chi-square: 4.047, p= 0.044 *
Pearson Chi-square: 3.918, p= 0.048 *

Fig. 4.
Relationship between concerns about women’s issues and clinically significant anxiety

symptoms with x2 test results. NVote. This plot of the Pearson residuals indicates deviations
from the null assumption that concerns about women’s issues have no biased associations
with clinically significant anxiety symptoms; that is, visualization of the results of the XZ
test. Each cell in the contingency table is represented by a circle whose area is proportional
to the absolute value of the correlation coefficient. Positive residuals are blue, indicating

a positive association between the two variables. The strongest positive association is
between endorsing concern about Trump’s attitude towards women and exhibiting clinically
significant anxiety symptoms. Negative residuals are red, indicating a negative association
between the two variables. The strongest negative association is between notendorsing
concern about Trump’s attitude towards women and exhibiting clinically significant anxiety
symptoms.
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Table 1
Cohort demographics and mental health measures.
n 148
Recruitment site (%)
MOMS Orange County 53 (35.8)
Olive View-UCLA Medical Center 67 (45.3)
Westside Family Health Center 28 (18.9)
Age in years (mean (SD)) 29.45 (6.21)
Country of birth (%)
us. 69 (46.6)
Mexico 62 (41.9)
El Salvador 7(4.7)
Guatemala 5(3.4)
Another country 5(3.4)
Age moved to US, foreign-born subset (Years) (mean (SD))  16.61 (9.49)
Mexican heritage or origin (%)
Yes 118 (79.7)
No 19 (12.8)
NA 11 (7.4)
Anxiety score (1-4) (mean (SD)) 1.65 (0.53)
Clinically significant anxiety symptoms = Yes (%) 46 (31.1)
Depression score (0-30) (mean (SD)) 5.38 (4.07)
Clinically significant depression symptoms = Yes (%) 24 (16.2)
Pregnancy related anxiety score (1-4) (mean (SD)) 1.83(0.52)
Perceived stress score (0-16) (mean (SD)) 5.08 (2.61)
Education (%)
Elementary or incomplete secondary 14 (9.5)
High school or GED 66 (44.6)
Technical or vocational program 24 (16.2)
Associate degree 7(4.7)
Bachelors or higher 27 (18.2)
Other 74.7)
NA 3(2.0)
Food insecure (%)
Yes 56 (37.8)
No 79 (53.4)
NA 13 (8.8)
Household currently receiving Food Stamps/CalFresh/SNAP benefits (%)
Yes 30 (20.3)
No 112 (75.7)
NA 6 (4.1)

Household currently receiving WIC benefits (%)
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n 148
Yes 77 (52.0)
No 65 (43.9)
NA 6 (4.1)
Subjective SES (1-10) (mean (SD)) 5.70 (1.89)
Trimester (%)
1 11 (7.4)
2 33(22.3)
3 104 (70.3)
Parity (%)
0 55 (37.2)
1 39 (26.4)
2 32 (21.6)
3 11 (7.4)
4 6 (4.1)
5 1(0.7)
6 4(2.7)
In a romantic relationship = Yes (%) 134 (90.5)
Marital status (%)
Married 71 (48.0)
Never married 60 (40.5)
Separated 9(6.1)
Divorced 74.7)
NA 1(0.7)
Language of questionnaire administration = Spanish (%) 61 (41.2)
Baby’s father’s country of birth (%)
us. 54 (36.5)
Mexico 65 (43.9)
Other Latin American countries 29 (19.6)
Both parents’ countries of birth (%)
Both foreign-born 64 (43.2)
Father U.S.-born, mother foreign-born 15 (10.1)
Mother U.S.-born, father foreign-born 30 (20.3)
Both U.S.-born 39 (26.4)
| speak Spanish ... (%)
Extremely often or almost always 82 (55.4)
Much or very often 35 (23.6)
Moderately 13(8.8)
Very little or not very often 8(5.4)
Not at all 3(2.0)
NA 7(4.7)
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Table 2
Write-in responses to political concerns prompt.
Category Number of Two examples of write-in responses
participants
Environmental 3 His lack of importance towards the environment. Impact (negative) on the
environment!
Discrimination (besides 5 His attitude towards people of low-income. Bigot.
racism)
Foreign policy 5 Foreign policy in general. North Korea.
Fitness 7 He is unfit mentally to run a country. He is a child.
Other 8 How it will affect our economy. Guns in schools.
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