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Background Information: Rural residence

Rurality, lower education, low SES are associated 
with health and mental health issues
Living in rural areas increases the risk of lower 

income and lower education
Rural residents are at higher risk for both physical and 

mental health issues
Availability of care is more limited in rural areas



Background Information: Women

Women are at greater risk of mental health issues, 
especially depression
Poor maternal mental health can impact mother-child 

attachment and interactions
Can lead to long-term effects on the emotional and 

behavioral functioning of children



Background Information: Partner support

Having a partner in parenting can be beneficial to both 
mother and children, but not always
Doesn’t need to be marriage, or even a romantic 

relationship
Literature is mixed on what aspects are most helpful, 

and rural residents are understudied



Study Goals

Physical and mental health indicators of poor, rural 
mothers in the US
Role of partner presence (married or unmarried) in 

relation to physical or mental health
Quality of the parenting relationship with partner and 

its impact on physical and mental health functioning



Data Collection

NC 1171: Interactions of Individual, Family, 
Community, and Policy Contexts on the Mental and 
Physical Health of Diverse Rural Low-Income 
Families (“Rural Families Speak About Health 
(RFSH))
Multi-state data collection in 13 states (CA, HI, IL, IA, 

KY, MA, NC, NE, NH, SD, TN, TX, and WA) 
Data collection 2010-2012



Participants
Women in rural counties (UIC of 6 or higher)
Caregiver of at least 1 child under age 13
 Income at or below 185% of Federal Poverty Line
Final sample: 444
Average age: 32.03 (SD=8.75; range 18-66)
55.4% White/non-Hispanic; 31.1% Latina; 5.9% 

African American; 1.8% Asian/Pacific Islander; 2.1% 
Native American; 3% multi-racial; 0.7% Other



Methods
Measures used for this study:
Partner status (single, dichotomous item)
Body Mass Index (BMI)
SF-12 Health Survey (health and mental health subscales)
CES-D-10 (Center for Epidemiologic Studies Depression)
Parenting Alliance Measure (perceived parenting 

relationship quality)
Overall score
 Communication/Teamwork
 Respect



Results

Partner: nearly 73% reported a partner
SF-12 health: 48.17 (US mean is 50)
SF-12 mental health: 47.33 (US mean is 50)
CES-D-10: 8.43 (clinical cut off is 10; nearly 35% 

screened positive for depression)
BMI: 30.48 (30= cut-off for obesity)
 76.5% of sample fell in overweight or obese categories 

(65.8% for general population of adult women)



Results
Having a partner meant significantly lower depressive 

symptoms: (F [440] = 16.53, p < .001) 
No significant differences in BMI, SF-12 health or SF-

12 mental health based on partner status
PAM, only for those with partners:
Parenting relationship quality was not significantly 

correlated with SF-12 health or BMI
PAM respect was significantly correlated with SF-12 

mental health 
All PAM scales were significantly related to CES-D-10 

(better parenting quality meant lower depressive scores)



Correlations: Health, mental health and 
parenting relationship

*Significant at the 
p<.05 level

**Significant at the 
p<.01 level

***Significant at the 
p<.001 level

Physical health 
cumulative

Mental health 
cumulative

CES-D 
score

PAM total 
score

PAM 
comm. & 
teamwork t 
-score

PAM respect 
t-score

Physical 
health 
cumulative

1 -.042 -.266*** -.033 .006 -.032

Mental health 
cumulative

1 -.560*** .192** .147* .202***

CES-D score 1 -.253*** -.260*** -.226***

PAM total 
score

1 .993*** .772***

PAM comm. & 
teamwork t-
score

1 .692***

PAM respect t-
score

1



Conclusions and Implications
As expected, physical and mental health scores were 

poorer for this population; high rate of overweight and 
obesity compared with general US population
Higher levels of mental health distress than normative 

samples
Physical health indicators did not vary based on partner 

status
 SF-12 mental health score did not vary, but depressive 

symptom level differed based on partner status (having a 
partner=lower depressive symptoms)



Conclusions and Implications
Could be that having a partner might help buffer some 

life stressors
Alternatively, those who are depressed might be less 

able to attract and maintain a partner relationship
Perceived parenting relationship quality appears to be 

significantly associated with overall mental health and 
depressive levels, but not physical health outcomes
 Better perceived parenting relationship is associated 

with better mental health



Conclusions and Implications

Because this data is cross-sectional, we can’t 
determine causality, just association
Future studies:
More definitive diagnostic assessment 
More detailed look at parenting relationship
 Longitudinal study
More attention paid to impact on children of moms 

experiencing depression
 Intervention and supports to help poor, rural moms
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Discussion Questions

How do couple relationships impact the larger family?
How can we best support rural mothers and their 

families?
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