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The Village Effect
How perceived social support shapes postpartum depression rates, recovery
speed, and breastfeeding success—and why every delivered meal is a mental
health intervention

By Monika Sudakov

Introduction

"It takes a village" is repeated so often it has become a cliché. But behind the cliché is a body of

research—spanning epidemiology, psychology, and neuroscience—that reveals something

remarkable: social support is not merely helpful for postpartum mothers. It is protective. It

functions as a measurable health intervention, with dose-dependent effects on depression,

recovery speed, breastfeeding duration, and even infant development.

This paper examines the evidence for social support as a postpartum health intervention, with

particular attention to the distinction between perceived and received support, the specific

mechanisms through which support protects against postpartum depression, and the role that

meal delivery plays as one of the most tangible and effective expressions of supportive care.

The Epidemiology of Postpartum Depression

Postpartum depression (PPD) is the most common complication of childbearing. Prevalence

estimates range from 10–22% of all births in developed countries, with rates substantially higher in

populations facing economic stress, social isolation, or inadequate healthcare access. PPD is not

a single episode of "baby blues"—it is a clinical mood disorder that, untreated, can persist for

months or years and has cascading effects on the mother, the infant, the partner, and the family
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system.1

The consequences are well-documented: maternal suicide is a leading cause of death in the first

postpartum year. PPD is associated with impaired mother-infant bonding, early breastfeeding

cessation, delayed infant cognitive and emotional development, and increased relationship

distress. The economic burden—through healthcare utilization, lost productivity, and downstream

effects on child development—is estimated at billions of dollars annually in the United States

alone.2

And yet, despite decades of research, postpartum depression rates have not meaningfully

declined. Screening has improved, pharmacological treatments exist, and therapy is

available—but the structural factors that create vulnerability to PPD remain largely unaddressed.

Chief among these: the erosion of social support systems.

Perceived vs. Received Support: A Critical Distinction

Research on social support distinguishes between two concepts that are often conflated in

everyday conversation. Received support refers to the objective acts of help a person receives:

hours of childcare provided, meals delivered, errands run. Perceived support refers to the

individual's subjective belief that support is available if needed—the feeling of being cared for,

valued, and embedded in a responsive social network.3

The research finding that has most surprised investigators is this: perceived support is a stronger

predictor of health outcomes than received support. A person who believes they are

well-supported but receives relatively little concrete help tends to fare better than a person who

receives substantial help but does not feel supported. This suggests that the psychological

experience of being held by a community may be as important as the material assistance itself.4

This finding has profound implications for postpartum care. It means that the signal value of

support—the message communicated by a delivered meal, a checking-in text, a visit from a

friend—matters as much as the practical utility of the support. A meal arriving at the door is

simultaneously a nutritional intervention and a signal that the mother is seen, remembered, and

cared for. Both dimensions are protective.

"Higher perceived available support—emotional and instrumental—and

satisfaction with that support were all associated with lower risk of postpartum

depression."

— Kim et al., Scientific Reports (2022)

The Evidence: Social Support and Postpartum Outcomes
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Postpartum Depression

The relationship between social support and postpartum depression has been examined in dozens

of studies across multiple countries and cultural contexts. The findings are remarkably consistent.

A 2022 study published in Scientific Reports analyzed data from 1,653 women and found that

social support was significantly and independently associated with postpartum depression risk.

Women with moderate support were 1.78 times more likely to develop PPD (OR = 1.78, 95% CI =

1.26–2.53), and women with low support were 2.76 times more likely (OR = 2.76, 95% CI =

1.56–4.89). This relationship persisted after controlling for age, income, education, birth

complications, and psychiatric history.5

A 2024 prospective study of Polish women found similar results: lower perceived social support

during pregnancy significantly predicted postpartum depressive symptoms, with the strongest

associations found for emotional and informational support dimensions.6

During the COVID-19 pandemic, when social support structures were disrupted by lockdowns and

distancing requirements, postpartum depression rates spiked. A study published in Archives of

Women's Mental Health found that reduced postpartum social support during COVID was

significantly associated with worse mental health outcomes, providing a natural experiment that

confirmed the causal direction of the relationship.7

Recovery Speed

Social support influences not only mental health but physical recovery. Research has

demonstrated that perceived social support is associated with faster wound healing, reduced

inflammation, and improved immune function—all of which are directly relevant to postpartum

recovery. The mechanism appears to involve cortisol regulation: well-supported individuals show

more adaptive cortisol patterns (lower resting levels, more appropriate stress responses) than

socially isolated individuals.8

For postpartum mothers, this means that the presence or absence of social support may literally

affect how quickly the body heals from birth. A mother who feels supported—whose cortisol levels

are modulated by the neurological signals of social safety—recovers faster than an equally

nourished mother who feels alone.

Breastfeeding Duration

Multiple studies have identified social support as a significant predictor of breastfeeding initiation,

exclusivity, and duration. A systematic review in the Journal of Human Lactation found that women

with higher levels of perceived support breastfed for significantly longer durations, with the

strongest effects seen for support from partners and female family members. Practical
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support—including meal provision, which frees time and energy for breastfeeding—was identified

as a particularly important domain.9

The Neuroscience of Social Safety

Why does social support have such profound effects on health outcomes? The answer lies in the

neuroscience of safety signaling. Stephen Porges' polyvagal theory describes how the autonomic

nervous system continuously scans for cues of safety and threat—a process he calls

"neuroception." Social cues—a friendly face, a caring gesture, evidence of reliable

support—activate the ventral vagal complex, promoting calm, social engagement, and the

parasympathetic state required for healing, digestion, and rest.10

When social support is absent, the nervous system defaults to sympathetic activation—vigilance,

anxiety, physiological stress. This is not a psychological interpretation; it is a measurable

physiological state characterized by elevated cortisol, increased heart rate, reduced heart rate

variability, and suppressed immune and digestive function. For a postpartum mother already

managing the physiological stress of recovery, sleep deprivation, and hormonal transition, the

additional burden of social isolation can push the system toward dysregulation.

A delivered meal is a cue of social safety that the nervous system registers before the conscious

mind has processed its meaning. The doorbell rings. A warm package arrives. Someone has

thought of her. The neuroception circuit updates its assessment: I am not alone. Support is

available. Safety. The ventral vagal pathway engages. Cortisol modulates. Digestion improves.

Healing accelerates.

Rebuilding the Village: Modern Solutions to an Ancient
Need

The modern American mother faces a structural paradox: she needs the village more than

ever—geographic mobility has separated her from extended family, smaller family sizes have

reduced the number of available helpers, and dual-income households have eliminated the

network of at-home mothers who once formed the informal support infrastructure of

neighborhoods—but the village has largely disappeared.11

Technology cannot replace the village entirely. But it can reconstruct some of its most critical

functions. Meal delivery services that are specifically designed for postpartum recovery—that

provide warming, nutrient-dense meals crafted for the postpartum body, delivered to the door with

a personal message from someone who cares—are a modern implementation of one of the

village's oldest and most essential roles.
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When a friend, partner, parent, or colleague sends a Mothership delivery, they are performing the

same function that the omugwo grandmother performs in Nigeria, that the zuo yue zi mother-in-law

performs in China, that the cuarentena neighbor performs in Mexico. They are saying, through

action rather than words: I see you. I remember you. You are not alone in this.

The Data Point That Matters Most: Women with low social support are 2.76 times more

likely to develop postpartum depression. Every gesture of support—every delivered meal,

every checking-in text, every tangible signal of care—moves the dial on that risk. This is not

sentiment. It is epidemiology.

Conclusion

The village effect is not a metaphor. It is a measurable phenomenon with dose-dependent effects

on the most consequential outcomes of the postpartum period. Social support reduces depression

risk, accelerates physical recovery, extends breastfeeding duration, and improves maternal-infant

bonding—and it does so through specific neurological and physiological mechanisms that have

been identified and replicated across populations.

Mothership is a village in a box. Each delivery is a signal of support, a nutritional intervention, and

a tangible expression of care—the three dimensions of postpartum support that the research says

matter most. We cannot rebuild the extended family networks that American culture has lost. But

we can ensure that no mother goes through the postpartum period without the fundamental

experience of being fed by someone who cares.



MOTHERSHIP White Paper Series

eatmothership.com Page 6

References

1. Perinatal Depression. StatPearls, NCBI Bookshelf. See also: O'Hara, M.W. & McCabe, J.E. (2013). Postpartum
depression: current status and future directions. Annual Review of Clinical Psychology, 9, 379–407.

2. Luca, D.L. et al. (2020). Financial Costs of Untreated Perinatal Mood and Anxiety Disorders. Mathematica Policy
Research Report for HRSA.

3. Haber, M.G. et al. (2007). The relationship between self-reported received and perceived social support. American
Journal of Community Psychology, 39(1–2), 133–144.

4. Perceived social support on postpartum mental health: An instrumental variable analysis. PLOS ONE (2022).

5. Kim, T.H.M., Connolly, J.A., & Tamim, H. (2022). Association between social support and postpartum depression.
Scientific Reports, 12, 3128.

6. Social support during pregnancy and the risk of postpartum depression in Polish women: A prospective study. Scientific
Reports (2024).

7. The impact of postpartum social support on postpartum mental health outcomes during the COVID-19 pandemic.
Archives of Women's Mental Health (2023).

8. Uchino, B.N. (2006). Social support and health: A review of physiological processes potentially underlying links to
disease outcomes. Journal of Behavioral Medicine, 29(4), 377–387.

9. Rollins, N.C. et al. (2016). Why invest, and what it will take to improve breastfeeding practices? The Lancet,
387(10017), 491–504.

10. Porges, S.W. (2011). The Polyvagal Theory. W.W. Norton.

11. Coontz, S. (2016). The Way We Never Were: American Families and the Nostalgia Trap. Basic Books.

Mothership | Nourishment for the Fourth Trimester | eatmothership.com


