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Background

The objectives of this qualitative study were to examine perceptions of maternal
postpartum distress among community health workers and mothers living in rural
Nicaragua; and to identify the role of community health workers (CHWs) in implementing
locally relevant strategies to reduce maternal postpartum distress.

Methods

The study was conducted between May and July 2015 with a small, rural community in the
central highlands of Nicaragua. Primary data sources included two focus group interviews
with 10 community health workers, and individual interviews with 12 mothers who had
delivered their most recent child within roughly the previous year.

Results

Both community health workers and mothers identified maternal distress following
childbirth as a community concern. Identified factors that contributed to postpartum
distress were lack of people to confide in, experiences of intimate partner violence, and
exposure to household poverty. Participants felt that community health workers might
play an important role in ameliorating postpartum distress by providing social support to
mothers and engaging intimate partners to offer assistance. However, results indicated
that any community health worker interventions must also prioritize the well-being of

CHWs.

Conclusions

Community health workers have the potential to address gaps in postpartum services for
mothers living in rural Nicaraguan communities. However, such programs must consider
the well-being of CHWs, and should be developed along with interventions and policies

that address major social factors, such as poverty and interpersonal violence, to promote

the mental health of mothers in rural Nicaragua.

Postpartum mental health must be considered when pro-
moting the well-being of mothers and children around the
globe. It is well documented that some women experience
distress following childbirth in the forms of postpartum de-
pression, anxiety, or stress.!»2 In addition to a mother’s suf-
fering, postpartum distress may contribute to negative con-
sequences for children. Postpartum depression is associated
with impaired bonding between mothers and infants, which
can lead to physical, emotional, and social problems.3-¢

Postpartum distress, including postpartum depression, is
particularly concerning for low- and lower-middle-income
countries (LMICs). A systematic review of perinatal mood
disorders in LMICs found the prevalence of mood disorders
after childbirth was 19.8% for the countries reviewed.” A
systematic review of high-income countries documented
lower prevalence rates, with major and minor depression af-

ter childbirth ranging from 6.5% to 12.9%.8 Postpartum dis-
tress in LMICs is attributed to multiple factors, including
poverty, intimate partner violence, inadequate practical or
emotional support, and adverse life events.”

Challenges of postpartum distress in LMICs may be ex-
acerbated by few or inaccessible mental health services.?
To address this problem, some mental health interventions
have integrated community health workers (CHWs).10
CHWs are often described as trusted community members
who serve as liaisons between formal health services and
communities.!! Various global health systems have incor-
porated CHWs to prevent and/or mitigate maternal mental
illnesses, including those in South Africa, Jamaica, Zim-
babwe, and Pakistan.!2-15 Latin American countries have
used CHWs for decades,!® but little is known about how
CHWSs may promote maternal mental health in the region.
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RATIONALE FOR RESEARCH IN NICARAGUA

Perinatal distress is a public health concern in Nicaragua.
One study with pregnant women in the south of Nicaragua
found 41% had symptoms of anxiety and 57% had symp-
toms of depression.1” A study with the participating rural
community of the current study found 24% of mothers had
levels of symptom severity indicative of common mental
disorders.!8 Similar to other LMICs, Nicaraguan mothers
are exposed to social and economic hardships that may in-
crease their vulnerability to postpartum distress, including
food insecurity,18:19 which is a correlate of poverty, and in-
timate partner violence.20-22

Despite potentially high occurrences of postpartum dis-
tress, there is a dearth of mental health resources in
Nicaragua. One study found less than 25% of Nicaraguans
had access to any mental health services.23 While 9% of
the country’s GDP is dedicated to health,24 only 1% of that
is for mental health.2> An asset of Nicaragua’s health sys-
tem is its collaboration with CHWs which are referred to as
brigadistas. Brigadistas, most of whom are unpaid volunteer
workers, have played a vital role in strengthening health
care for urban and rural populations since the early 1980s.2¢
One study found that they volunteer roughly 75 hours per
month. Their activities focus on maternal health, includ-
ing encouraging pregnant women to travel to clinics for
prenatal checks and to deliver their babies.228 While the
Nicaraguan Ministry of Health (MINSA) standardizes most
work completed by CHWS , their roles and responsibilities
vary depending on community needs and the presence of
additional organizations, like NGOs, who sometimes collab-
orate with them. To inform the role of brigadistas’ in mater-
nal mental health, the current study had two goals. The first
was to examine perceptions, including the perceived causes,
of postpartum distress among mothers and CHWs in a rural
community in Nicaragua. The second goal was to identify
CHWs’ role in implementing locally relevant strategies to
reduce postpartum distress.

MATERIALS AND METHODS
STUDY SITE

The study was conducted with a rural community in the
department (i.e., province) of Jinotega. The department is
known for its coffee production and has a population of
445,000. Most people live in rural settings.2? The commu-
nity was selected because it has a strong network of CHWSs
that partner with both MINSA and a local non-governmen-
tal organization (NGO). The lead researcher had lived in
Nicaragua for three years (2011 to 2014) as a maternal and
child health promoter in collaboration with MINSA. During
that time, she also worked with the local NGO and CHWs on
a water filtration project.

DATA COLLECTION

Two data sources were collected from May to July 2015, in-
cluding focus group interviews with CHWs and individual
interviews with mothers who had delivered their most re-
cent child within roughly the previous year. The lead re-

searcher conducted all focus group and individual inter-
views. Interview guides were constructed with input from
the research team consisting of three individuals with ex-
pertise in public health, anthropology, qualitative methods,
and Latin American studies. Interview guides were revised
based on feedback from Nicaraguan informants, including
a MINSA nurse, a Nicaraguan psychologist working for a
local NGO, and a CHW in the community. The individuals
provided feedback to ensure the cultural relevance of the
questions. It became apparent the term “postpartum de-
pression” (depresién posparto) would be inappropriate and
ineffective in the local context because depression or sad-
ness associated with childbirth had not been widely med-
icalized in rural Nicaragua. That is, while community mem-
bers may be concerned about postpartum distress, they may
not view that sadness in terms of a specified disease. There-
fore, interview guides for CHWs and mothers used the ex-
pression “tristeza después del parto” or “sadness following
childbirth.”

Focus group interviews were conducted with CHWs who
worked simultaneously with MINSA and the local NGO.
Based on her experiences working with pregnant women in
Nicaragua and a literature review, the lead researcher con-
sulted with NGO leadership and one of the CHWs to de-
scribe the proposed study and assess whether the topic was
relevant to community needs. The individuals thought the
topic was pertinent to the community and invited the lead
researcher to present the project at a CHW monthly meet-
ing and invite CHWs to participate. The NGO organized
monthly meetings with the CHWs to review and coordinate
health promotion activities. During the presentation, the
lead researcher emphasized participation was optional, and
that CHWs could opt out at any time for any reason. She
used a sign-up sheet for recruitment, and followed up with
individuals by telephone.

Twelve CHWs signed up at the meeting, and 10 ulti-
mately participated in two focus group interviews (see
Table 1). Two of the CHWs who originally signed up could
not attend due to scheduling conflicts. One group had four
individuals, and the other had six individuals. As presented
in Table 1, nine out of 10 CHWs were female. The average
age was 34 years old. The average length of time they had
worked as a CHW was roughly 8 years, and the range was
less than a year to 27 years. Both focus group interviews
were conducted in a CHW’s home and were facilitated by
the lead researcher in Spanish. The interviews lasted about
90 minutes. The interview questions addressed perceptions
of causes and protective factors for sadness after childbirth
and strategies for CHWs to provide support to mothers.

Following the completion of the focus group interviews,
individual interviews were conducted with mothers who
lived in the community and had given birth during roughly
the previous year. CHWs volunteered to recruit mothers
who lived in their neighborhoods. The lead researcher
trained the CHWs to provide brief descriptions of the study
and interview process to mothers. Each CHW visited one to
two mothers in their homes, described the study, and asked
if they would be willing to participate. Twelve mothers told
the CHWs they would participate in interviews. The CHWs
then identified what day would work best for each mother
and introduced them to the lead researcher.
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Table 1. Demographics of Community Health Workers

Participant Gender Age Years of Education Years as CHW
1 F 34 11 10
2 F 31 4 25
3 F 47 6
4 F 26 2 4
5 F 40 8 27
6 F 36 6 8
7 F 66 3 20
8 F 33 11+ 5
9 F 16 10 15
10 M 16 9 25
Table 2. Demographics of mothers
Participant Age Years education Children Age of youngest child Where youngest child was born
1 39 7 6 9 months Hospital
2 26 11 2 6 months Hospital
3 24 3 2 14 months Hospital
4 28 3 5 months Hospital
5 30 0 2 1 month Hospital
6 23 7 2 2 months Hospital
7 23 11+ 1 7 months Hospital
8 31 6 4 10 months Hospital
9 18 1 1 3 months Hospital
10 18 6 1 3 months Home
11 19 3 1 17 days Hospital
12 21 9 3 9 months Home

All 12 mothers who initially agreed to participate com-
pleted interviews. As presented in Table 2, the average age
of the mothers was 25, with a range of 18 to 39. The mothers
had between one and six children, and their education level
ranged from no schooling to a technical university degree.
The individual interviews took place either in the mothers’
homes or a private location in the health clinic. They were
conducted in Spanish by the lead researcher and lasted
about 30 minutes. The interview questions focused on
thoughts about postpartum sadness, social support follow-
ing childbirth, resources for local mothers, and the role of
CHWs in supporting women after childbirth.

DATA MANAGEMENT AND ANALYSIS

All focus group and individual interviews were audio
recorded and transcribed verbatim in Spanish. Transcripts
were read repeatedly to inductively identify codes related to
the two research questions: 1) perceived causes of mater-
nal postpartum distress, and 2) ways to mitigate postpar-
tum distress, including the role of CHWs. A codebook was
created for use with both the focus group and individual in-
terviews. Inter-rater reliability of the coding was conducted
between the lead researcher and another member of the re-

search team. Both individuals coded a transcript of one in-
terview (that the lead researcher had translated into Eng-
lish) independently and compared assigned codes.
Discrepancies were discussed until final codes were estab-
lished. The lead researcher coded the remaining transcripts
in Spanish using the software program NVivo. Codes were
further analyzed by the lead researcher and grouped into six
themes that corresponded with the two research questions.
To increase the validity of the findings, the results were
shared with the participating CHWs during a return visit to
the community in March 2016. CHWs confirmed the find-
ings reflected their perceptions of local beliefs and needs
related to postpartum distress.

STUDY ETHICS AND INFORMED CONSENT

The University of Arizona’s Institutional Review Board
(IRB) reviewed the study and determined it was exempt
from further IRB oversight because of low risks to partic-
ipants. Verbal consent was obtained from each participant
prior to conducting each focus group and individual inter-
view.
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RESULTS

Findings from interviews with CHWs and mothers were
combined because questions and emergent themes were
similar. CHWs and mothers reported observing postpartum
distress in the community. According to one CHW:

“We have visited [women] that say they feel sad after
giving birth, and that the easiest thing would be to take
their own life.”

Although interview questions focused on observations of
other women in the community,

some participants disclosed personal experiences of
postpartum distress.

COMMUNITY PERCEPTIONS OF POSTPARTUM DISTRESS

For each of the major research questions, three themes
emerged. For the question about community perceptions of
postpartum distress, the themes included: a lack of people
to confide in, intimate partner violence, and exposure to
household poverty.

Theme 1: Lack of people to confide in. To maintain good
mental health, participants from both groups said women
must be able to "desahogarse” (unburden oneself from neg-
ative thoughts/emotions or blow off steam) by talking with
someone. Participants identified barriers to having some-
one to confide in. First, some women’s partners may be ab-
sent because they either abandoned the family or work in
far away places. Many participants shared the perspective of
a CHW who said:

“One of the causes [of sadness] is that the mother, when
she’s giving birth, is alone. Her partner isn’t accompa-
nying her.”

It is noteworthy, however, that several CHWs and moth-
ers indicated their own partners were supportive and of-
fered compassion and assistance with household chores af-
ter childbirth.

A second barrier was lack of trust with some health pro-
fessionals. A few mothers described experiencing emotional
abuse from health center staff. One mother stated:

“[Women] have told me they feel sad. Well, that they
leave the hospital because they say [health care
providers] mistreat them, that during childbirth they’re
rude to them.”

Negative interactions in clinical settings contributed to
women’s reluctance to seek support from health care pro-
fessionals.

A third barrier to having someone to confide in was gos-
sip. CHWs and mothers described negative impacts of gos-
sip, including concerns about what other people think
about them. One mother said she hardly left her home be-
cause she did not want people to assume she was unfaithful
to her partner. Another mother said:

“You can’t trust anyone ... there are lots of people who
are not discreet. Well actually, the majority of people
are indiscreet.”

Theme 2: Intimate partner violence. CHWs and mothers
said mistreatment by intimate partners, including physical
violence, sexual violence, and emotional abuse, contributed
to distress. A CHW described “ugly stories” she heard from
mothers when she provided family planning in their homes:

“Their husbands mistreat them in the home ... They
would tell me their husbands obligated them to have
sex [shortly after childbirth] ... To not be abandoned,
out of fear, they would comply.”

Some CHWs reported personal experiences of intimate
partner violence. One CHW disclosed her previous partner
drank alcohol and beat her. The violence escalated to the
point she had a miscarriage. She said leaving that partner
made her life more tranquil, but she continued to experi-
ence negative memories from that period of time.

Mothers also shared personal stories of victimization.
One mother said:

“The father [of my child] does not come here because
if he does they will arrest him for the bad things he’s
done to me ... He threw me on the ground and kicked
me while I was pregnant.”

Theme 3: Exposure to household poverty. Participants
from both groups reported that exposure to poverty im-
pacted maternal mental health. Poverty was described as
lack of food in the household, inability to access basic ne-
cessities, and limited employment opportunities for
women. One CHW described poverty in their community
and country:

“Jobs pay very low wages ... I have known mothers with
babies less than one year old whose only chance to earn
money is the coffee harvest. They work while their child
is in a hammock between trees. They stop to breastfeed
and continue picking.”

STRATEGIES FOR REDUCING POSTPARTUM DISTRESS

For the question about mitigating postpartum distress and
the role of CHWs, themes were: social support for mothers,
involvement of intimate partners, and the well-being of
CHWs.

Both CHWs and mothers reported CHWs may offer social
support to mothers and encourage more involvement from
intimate partners. CHWs were also asked what they need to
support mothers after childbirth. They responded that they
need to manage their own health and well-being. CHWs and
mothers provided some different suggestions for improv-
ing maternal mental health. Mothers more frequently de-
scribed the importance of creating economic opportunities
for women, improving the quality of and access to health
care, and strengthening food security.

Theme 4: Social support for mothers. CHWs and moth-
ers emphasized the need for social support after childbirth.
They felt there should be a trustworthy person in a mother’s
life, such as her mother, partner, friend, or a CHW, who
can offer advice if she is struggling. When asked how CHWs
may support mothers, participants suggested CHWs visit
women, listen to them, and offer advice or motivation when
needed. One mother said speaking with someone outside
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the family, like a CHW, would be useful. She gave an exam-
ple from her own life, after she had a miscarriage:

“Yes, [speaking to a CHW would be] very important, be-
cause days and days passed in which I didn’t have any-
one to talk to about what I was feeling. It’s true my par-
ents were there, but it was difficult for me to talk to
them.”

Although there was a general consensus across both
groups that CHWs may visit mothers and offer advice, there
was less agreement about what types of advice would be
the most appropriate. Some suggested that advice consist of
listening and providing encouragement. Others felt CHWs
should give specific types of advice consistent with religious
or cultural values. Due to gossip, both groups believed con-
fidentiality should be prioritized.

Theme 5: Involvement of intimate partners. CHWs and
mothers said the active involvement of partners would help
reduce postpartum distress. They indicated sadness after
childbirth is a concern that affects the entire family. One
of the mothers recommended maternal health education
should be offered to couples jointly:

“It would be good to give advice to the couple ... As you
know, you cannot just talk to the woman, you have to
talk to the man so he understands and feels what the
woman is feeling [during the time after childbirth].”

Theme 6: Well-being of CHWs. CHWs said their own
mental health played a critical role in their ability to sup-
port the mental health of mothers. According to one CHW:

“It starts with us, with us being strong ... When 1 feel
I can do things, that I can respect the rights of others,
that I have value, then I am able to help others. But if
I do not feel good psychologically, emotionally, then I
will not be able to help other women.”

Observations made during the focus group interviews re-
vealed the potential benefits of support groups and other
resources for CHWs. At the end of each focus group, nearly
all CHWs talked about how valuable the conversation was
for their personal development and mental health. Partici-
pants of one focus group interview said learning about their
colleagues’ past hardships normalized their own difficult
experiences. They reported appreciating having a safe space
where they were able to learn about a new topic and all con-
tribute to the discussion. One of the CHWs said the work
they do sometimes puts a strain on their familial and mar-
ital relationships. She thought the availability of couples
counseling for CHWs would be a useful solution to help hus-
bands appreciate the importance of CHWs as community
leaders.

DISCUSSION

This study revealed that postpartum distress was a common
experience among mothers living in a rural community in
Nicaragua. The CHWs and mothers thought postpartum dis-
tress was influenced by limited people to confide in, inti-
mate partner violence, and household poverty. Also, par-
ticipants felt that CHWs might play an important role in
providing social support to mothers and engaging intimate

partners to offer assistance. However, results indicated that
CHW interventions for postpartum distress must also con-
sider the well-being of CHWs.

The findings inform recommendations regarding the de-
velopment of CHW interventions to support Nicaraguan
mothers who have recently given birth, especially those
who live in small, rural communities. The first recommen-
dation is that CHWs could visit women during the perinatal
period to offer advice and support. This is challenging, how-
ever, given the relatively low number of CHWs in rural
Nicaragua and their competing responsibilities. The CHWs
in the current study reported volunteering their time on
MINSA vaccination campaigns, encouraging mothers to
complete prenatal checks, assisting with the work of local
NGOs, and managing their own lives. It might be worth-
while, therefore, to develop an approach for identifying
mothers most vulnerable to experiencing postpartum dis-
tress. One possibility is for local health clinics and CHWs to
work together to identify women who need additional post-
partum support. Another strategy is to train CHWS to screen
for postpartum distress. This approach has been used in
other LMICs,30 but such projects often use adapted Western
diagnostic tools that may not be culturally relevant.

Another recommendation is to develop guidelines for
what types of advice may be most useful to offer rural
Nicaraguan mothers. A group of CHWs, mothers, and health
professionals may collaborate on such a project. They may
identify information and questions that CHWs can use to
establish trust and initiate meaningful conversations. Based
on the current study, potential questions are: Are you hav-
ing difficulties with the baby or worries about the baby?
What kinds of help are you getting in the house from your
partner and/or family? How are you feeling physically and
emotionally? It would also be beneficial if guidelines in-
cluded a list of trainings and resources for CHWs. An ex-
ample is the Spanish-language manual entitled “Thinking
Healthy” which was developed by the Pan-American Health
Organization and WHO and may be adapted to train
Nicaraguan CHWs in talking with mothers about postpar-
tum mental health.3!

A third recommendation is to increase involvement of
intimate partners and improve the quality of relationships
among couples. Participants expressed interest in strategies
that improve gender relations, in particular. By learning
more about women’s experiences, men may gain tools to
better support them, especially during pregnancy and early
stages of parenthood. CHWs could support educational
workshops by recruiting couples, and facilitating the ses-
sions.

These recommendations align with MINSA’s emphasis
on maternal and child health. Further, MINSA is best po-
sitioned to consider how to incorporate recommendations
into their regular healthcare trainings and programming
given their level of influence over CHW priorities and ac-
tivities across the country. However, CHW-related interven-
tions for postpartum distress should also be adapted based
on local contexts and CHWS’ capacity to expand their work-
loads. As CHWs are volunteers in Nicaragua, it is vital that
they be involved in decision-making processes about the
scope of their work.
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The current study highlights the needs of CHWs, includ-
ing resources and strategies for their self-care. Observa-
tions from focus group interviews revealed the potential
benefits of support groups for CHWs that address the dif-
ficulties they face in their professional and personal lives.
In some cases CHWs may need additional resources and
supports like counseling if they are experiencing significant
distress or difficulties in their own marriages. As local NGOs
and MINSA look to expanding the role of CHWs, they must
prioritize the mental health of CHWs. This may be achieved
by setting aside space for promoting empathy, emphasizing
the importance of confidentiality, and collectively finding
solutions to common difficulties that arise in CHWs’ work.
It is equally critical that MINSA considers offering compen-
sation to CHWs as the scope of their work expands. Most
CHWs in Nicaragua are volunteers. NGOs and other orga-
nizations should also develop systems of payment that ac-
curately reflect their contributions to promoting health in
rural communities.

Finally, postpartum distress is a complex and multi-
faceted problem that requires structural changes in
Nicaraguan society. Participants reported maternal distress
is influenced by social factors, like intimate partner violence
and poverty. As in many countries, there is a body of liter-
ature on the impacts of a patriarchal society on women in
Nicaragua.20:21 A large study conducted with 142 rural and
urban municipalities documented roughly 37% of pregnan-
cies were either unwanted or mistimed. Unintended preg-
nancies were significantly associated with controlling be-
havior by a partner, sexual abuse, and exposure to physical/
sexual intimate partner violence.22 Although Law 779
passed in 2012, the Comprehensive Law Against Violence
Against Women, enforcement has been weak in many parts
of the country. Moreover, research has indicated some
women think the law makes men more violent because they
know they will go to jail whether they hit or kill a woman.32
Research also points to poverty affecting maternal mental
health in Nicaragua. A study in Leén found mothers in
homes that were even mildly food insecure had a 42%
higher rate of mental distress compared to those in food se-
cure households.!?

LIMITATIONS

This study had some limitations. First, the study did not in-
clude follow-up interviews with participating mothers. Fol-
low-up interviews with mothers may have led to a greater
level of confianza (rapport and trust), which may have re-
sulted in conversations that garnered more information.
Another limitation was the small sample size of mothers in
the community. However, the number of completed inter-
views provided some saturation of major themes that were
also consistent with themes that emerged from focus group
interviews conducted with CHWs. The current study also
had limited generalizability because of the unique situation
of the CHWs in the participating community. While CHWs
tend to work similarly with MINSA throughout Nicaragua,

CHWs in the study community had some unique resources
and responsibilities that are not necessarily the same for
other CHWs. Differences were due to their coordination
with a local NGO. Additionally, the current study was re-
stricted to mothers over the age of 18. Future research
should include younger mothers given the high prevalence
of teenage pregnancy in rural Nicaragua. Research should
also be completed with CHWs from more regions of the
country.

CONCLUSIONS

CHWs in rural Nicaragua may play an important role in
reducing postpartum distress and supporting women after
childbirth. The Nicaraguan Ministry of Health is well posi-
tioned to promote these types of interventions given their
influence over CHW activities. However, CHWs need re-
sources and supports to conduct their work successfully.
In addition, their efforts should exist in tandem with so-
cietal changes that impact maternal health including the
amelioration of poverty and prevention of violence against
women.
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