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ABSTRACT

The postpartum period represents a vulnerable phase marked by profound biological,
psychological, and social transitions. This study examines the complex relationship between
social media usage (SMU) and sleep quality among postpartum mothers with and without
postpartum depression (PPD), while exploring the mediating role of family type and
moderating influence of maternal age. A comparative and correlational design was employed
with a purposive sample of 100 postpartum mothers (50 with PPD and 50 without), aged 18—
45 years. Standardized tools—the Edinburgh Postnatal Depression Scale (EPDS), Pittsburgh
Sleep Quality Index (PSQI), and Social Media Use Scale (SMUS)—were administered. Results
revealed that mothers with PPD reported significantly higher image-based, comparison-based,
belief-based, and consumption-based social media usage (p < 0.05) and poorer sleep quality
across all PSQI components. Mediation analyses indicated that family type (nuclear vs. joint)
partially mediated the relationship between social media use and sleep quality, whereas sleep
quality mediated the link between social media use and PPD. Moderation effects showed that
younger mothers (<25 years) and those from nuclear families experienced stronger adverse
associations between social media engagement, poor sleep, and depressive symptoms. These
findings suggest that maladaptive social media use and inadequate sleep contribute
synergistically to postpartum depressive states, influenced by family structure and age. The
study underscores the need for integrative interventions targeting digital well-being, sleep
hygiene, and social support to promote maternal mental health in the digital era.
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However, the postpartum period—the phase following childbirth—is equally
marked by profound physical, emotional, and social challenges. For many women,
the adjustment to maternal roles brings about not only physiological recovery but also
dramatic psychological shifts. The demands of newborn care, coupled with lack of sleep,

Motherhood is often idealized as a fulfilling and joyous transition in a woman’s life.

Research Scholar, Mohanlal Sukhadia University, Udaipur, Rajasthan, India
Professor, Former Head of Psychology Department, Mohanlal Sukhadia University, Udaipur, Rajasthan, India
*Corresponding Author

Received: October 22, 2025; Revision Received: March 27, 2026; Accepted: March 31, 2026

© 2026, Mulani, P. & Jain, K.; licensee IJIP. This is an Open Access Research distributed under the terms of the
Creative Commons Attribution License (www.creativecommons.org/licenses/by/2.0), which permits unrestricted
use, distribution, and reproduction in any Medium, provided the original work is properly cited.


mailto:priyankamulani1996@gmail.com

Exploring The Relationship between Social Media Usage and Sleep Quality in Postpartum Mothers
with and without Depression: Mediating and Moderating Influences of Family Type and Age

heightened responsibilities, and changes in family dynamics, create a vulnerable period for
mental health difficulties.

The postpartum period is a crucial phase in a woman’s life, marked by immense physiological,
psychological, and social changes. It typically refers to the time following childbirth,
extending up to one year, during which mothers adapt to their maternal roles while recovering
from pregnancy and delivery. Although this period is often portrayed as joyous, it is equally
associated with stress, anxiety, hormonal fluctuations, and sleep disturbances. Postpartum
health is not only central to the well-being of the mother but also critical for infant
development, parent—child bonding, and family functioning.

Among the challenges faced by postpartum mothers, postpartum depression (PPD) and poor
sleep quality are among the most pervasive. While some degree of emotional fluctuation
(“baby blues”) is normal, PPD represents a more serious, persistent, and impairing condition.
In parallel, disrupted sleep, which is nearly universal among new mothers, exerts cascading
effects on psychological well-being.

PPD, a mood disorder affecting 10-20% of new mothers globally, manifests through
persistent sadness, irritability, loss of interest, and impaired functioning. It has severe
consequences for maternal mental health, child developmental outcomes, and family
harmony. Sleep disturbance, on the other hand, is nearly universal among postpartum women
due to infant care demands, biological rhythms, and stress. Importantly, impaired sleep and
PPD are closely intertwined: poor sleep is both a risk factor for, and a consequence of,
depression.

In recent years, another dimension has been added to this equation: the influence of social
media. Platforms such as Facebook, Instagram, and WhatsApp have become ubiquitous,
altering how individuals seek information, communicate, and emotionally regulate. For new
mothers, social media may provide a sense of connection, support, and entertainment. Yet, it
may also foster negative comparisons, fuel rumination, and delay sleep onset, thereby
exacerbating existing vulnerabilities.

The interaction of social media use, sleep quality, and postpartum depression remains an
underexplored but highly significant area of research. In the context of collectivist societies
such as India, where family structures (nuclear vs. joint families) strongly influence maternal
experiences, and where maternal age may shape coping strategies, the importance of
examining these factors together becomes even more pronounced.

POSTPARTUM DEPRESSION (PPD)

definition and distinction from “baby blues”

Postpartum depression is a mood disorder that typically emerges within the first 12 months
after childbirth. Unlike the “baby blues”—a transient and mild emotional lability that affects
up to 80% of mothers—PPD is more severe, persists beyond two weeks, and significantly
impairs daily functioning. The DSM-5 classifies it under Major Depressive Disorder with
Peripartum Onset.

Symptoms include pervasive sadness, fatigue, irritability, guilt, diminished interest in
activities, difficulty bonding with the infant, and, in severe cases, suicidal ideation. These
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symptoms interfere not only with the mother’s well-being but also with infant development
and family stability.

Prevalence

The prevalence of PPD varies across regions and socioeconomic contexts. Globally, estimates
suggest that between 10-20% of mothers develop PPD. In India, prevalence rates are higher,
ranging from 20-25%, attributed to socioeconomic pressures, inadequate healthcare
resources, and cultural expectations of motherhood.

Risk Factors
PPD is multifactorial in origin, influenced by biological, psychological, and social
determinants:

e Biological: Hormonal fluctuations, thyroid dysfunction, genetic predispositions.

o Psychological: Prior history of depression or anxiety, poor coping styles, low self-

esteem.
e Social: Marital discord, lack of support, financial stress, and isolation.
o Lifestyle: Chronic sleep deprivation, poor digital hygiene, excessive screen use.

Consequences

The consequences of untreated PPD extend beyond the individual. Children of mothers with
PPD are at risk for cognitive, emotional, and social difficulties, including impaired attachment
and delayed developmental milestones. Families may experience strained relationships,
conflict, and reduced quality of life. These outcomes highlight the urgency of identifying
modifiable risk factors such as sleep and social media use.

SLEEP QUALITY IN THE POSTPARTUM PERIOD

Importance of Sleep

Sleep is a fundamental biological necessity, essential for maintaining both physical health and
psychological well-being. It is not merely a passive state of rest but an active process involving
cycles of rapid eye movement (REM) and non-REM sleep, which support cellular repair,
immune functioning, memory consolidation, and emotional regulation (Walker, 2017).
Adequate sleep duration and quality are critical for maintaining daytime alertness, optimal
cognitive functioning, and overall quality of life.

For mothers in the postpartum period, sleep takes on heightened importance due to the unique
physical and emotional demands of caring for a newborn. Adequate sleep helps sustain the
energy required for night-time feedings, infant soothing, and continuous caregiving tasks.
Research demonstrates that mothers who experience restorative sleep report greater patience,
emotional stability, and responsiveness toward their infants (Tikotzky, 2016). Conversely,
sleep deprivation is associated with irritability, heightened stress reactivity, impaired decision-
making, and reduced coping capacity, which can compromise both maternal and infant well-
being (Beattie et al., 2015).

Sleep also plays a central role in hormonal regulation, particularly in the postpartum period,
when mothers undergo significant shifts in estrogen, progesterone, and cortisol levels.
Disrupted sleep exacerbates hormonal imbalances, contributing to mood fluctuations and
vulnerability to postpartum depression (Okun et al., 2018). Poor sleep is also linked with
impaired lactation, decreased immune resistance, and slower postpartum recovery (Hunter et
al., 2009).
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From a cognitive perspective, adequate sleep facilitates executive functioning, problem-
solving, and memory consolidation, all of which are crucial for managing infant care and
household responsibilities. Chronic sleep deprivation impairs attention and increases errors,
which can heighten maternal anxiety about caregiving competence (Insana & Montgomery-
Downs, 2013). In extreme cases, persistent sleep loss is associated with heightened risk of
accidents, particularly in mothers responsible for nighttime infant care (Goyal et al., 2009).

In addition to its physiological and psychological benefits, sleep is strongly tied to emotional
bonding and attachment between mother and child. Rested mothers demonstrate more positive
affect, sensitivity, and responsiveness during interactions with their infants, which fosters
secure attachment (Dennis & Ross, 2005). Sleep-deprived mothers, in contrast, are more likely
to report feelings of detachment, frustration, or guilt, which may strain early mother-infant
bonding.

In summary, sleep during the postpartum period is not only critical for maternal recovery and
resilience but also serves as a cornerstone for infant care, emotional regulation, and family
functioning. Its disruption carries consequences that extend beyond the individual mother,
affecting the health and development of the infant and the overall well-being of the family
system.

The postpartum period is one of the most vulnerable stages in a woman’s life for sleep
disruption. Adequate sleep is a fundamental physiological and psychological need, yet
multiple biological, psychological, and social changes converge to impair sleep quality after
childbirth. Sleep difficulties during this period are not only common but also highly
consequential, as they are linked to maternal fatigue, poor role functioning, strained mother-
infant bonding, and elevated risk of postpartum depression (PPD).

Sleep Disturbances Postpartum

Sleep disruption is nearly universal in postpartum women due to infant feeding, night-time
caregiving, and maternal anxiety. Research indicates that postpartum mothers lose an average
of 1.5-2 hours of sleep per night during the first three months after delivery.

Sleep and Postpartum Depression

Across both global and Indian studies, poor sleep quality is among the strongest predictors of
PPD. Meta-analyses show that poor subjective sleep quality, longer latency, and daytime
dysfunction significantly increase the likelihood of depressive symptoms (Bei et al., 2015).
Indian findings are consistent: mothers with high PSQI scores are significantly more likely to
screen positive for depression on the Edinburgh Postnatal Depression Scale (EPDS) or similar
measures (Chandran et al., 2002).

Daytime dysfunction is especially important, as persistent fatigue undermines maternal self-
efficacy, hinders caregiving confidence, and exacerbates negative affect. This cumulative
cycle of poor sleep and depression highlights the bidirectional nature of the relationship.

SOCIAL MEDIA USAGE AND MENTAL HEALTH

The Rise of Social Media

Over the past two decades, social media has evolved from a niche digital innovation to a
central component of daily life, reshaping the way individuals communicate, seek
information, and construct identities. As of 2023, over 4.8 billion individuals worldwide
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engage with social networking platforms such as Facebook, Instagram, WhatsApp, TikTok,
and Twitter/X (Kemp, 2023). This unprecedented reach makes social media one of the most
pervasive technologies influencing psychological health and social interaction.

For postpartum mothers, social media has emerged as both a resource and a risk. On one hand,
it functions as a lifeline, connecting mothers to virtual parenting communities, peer support
groups, and educational resources about infant care, breastfeeding, and maternal health
(Myers et al., 2020). Online platforms provide opportunities for self-expression, sharing
maternal experiences, and breaking the isolation often associated with early motherhood. On
the other hand, frequent exposure to idealized portrayals of motherhood, unrealistic body
standards, and normative parenting expectations can exacerbate feelings of inadequacy, stress,
and depression (Fardouly et al., 2018).

In India, where traditional postpartum practices are undergoing transformation amidst rapid
urbanization and the rise of nuclear families, digital platforms often become an alternative
support system. Mothers who lack extended family support turn to WhatsApp groups,
Instagram parenting pages, or online forums to seek advice and emotional validation (Rathore
et al., 2020). While such interactions may alleviate loneliness, they also expose mothers to
misinformation, judgmental discourse, and heightened pressure to conform to social ideals,
thereby shaping both their mental health and sleep patterns.

Social Media and Sleep

One of the most immediate consequences of excessive social media engagement is its
disruption of sleep quality. Research consistently demonstrates that night-time social media
use delays sleep onset, reduces sleep duration, and increases the risk of insomnia (Scott &
Woods, 2019). The mechanisms underlying this relationship include:

1. Cognitive arousal. Engaging with stimulating or emotionally charged content before
bedtime increases rumination and worry, making it harder to fall asleep.

2. Displacement of time. Time spent on social media directly reduces time available for
sleep, particularly in postpartum mothers who already have fragmented rest due to
infant care.

3. Physiological effects. Exposure to the blue light emitted by digital screens suppresses
melatonin production, delaying circadian rhythms and impairing sleep efficiency
(Levenson et al., 2017).

For postpartum mothers, these effects are especially pronounced. Many report that the only
personal time available is during late-night hours, often spent on digital platforms. While this
may serve as a coping strategy to reduce feelings of isolation, it paradoxically reinforces sleep
deprivation, leading to daytime fatigue, irritability, and heightened vulnerability to depression
(Kaur & Kalantri, 2021).

In India, where mothers in nuclear households often lack extended caregiving support, the
cycle of night-time social media use — sleep disruption — stress and depressive symptoms is
particularly salient. Conversely, mothers in joint families with greater offline support may be
less dependent on late-night browsing, potentially buffering some of these negative effects.
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FAMILY TYPE AND MATERNAL AGE AS INFLUENCES

Family Type (Nuclear vs. Joint)

In collectivist societies such as India, family structure plays a central role in shaping maternal
well-being during the postpartum period. Unlike Western contexts, where nuclear households
are predominant, Indian mothers may reside either in nuclear families (mother, father, and
child) or joint families (multi-generational households, often including grandparents, siblings,
and extended kin). Each structure offers distinct opportunities and challenges that directly
affect maternal sleep quality, social media reliance, and vulnerability to depression.

In nuclear families, the absence of extended kin support places the entire burden of childcare
and household management on the mother, often with limited spousal involvement. This leads
to heightened stress, prolonged sleep disturbances, and increased reliance on social media as
a substitute for social connection and guidance (Rai et al., 2019). Mothers in nuclear families
may also report feelings of isolation, especially in urban contexts where traditional postpartum
rituals and support systems are less practiced (Sharma & Mazumdar, 2017).

By contrast, joint families often provide a shared caregiving environment in which multiple
family members contribute to infant care and domestic responsibilities. This distribution of
duties can reduce the immediate burden on the mother, allowing for more opportunities for
rest and recovery. In such contexts, mothers may experience shorter sleep latency, longer sleep
duration, and lower levels of daytime dysfunction, as caregiving is not concentrated solely on
them (Sinha & Mukherjee, 2019). Moreover, access to elder family members provides not
only practical support but also emotional reassurance and traditional knowledge of childcare
practices.

However, the benefits of joint families are context-dependent. Research suggests that if the
family environment is critical, authoritarian, or conflictual, the presence of additional
members may generate stress rather than alleviate it (Patel et al., 2020). For some women, this
may amplify psychological strain, limit autonomy, and contribute to depressive symptoms
despite increased caregiving support. Thus, while joint families can serve as a buffer against
the negative effects of poor sleep and excessive social media use, this protective influence
depends on the quality of family relationships.

Taken together, evidence suggests that family type may function as a mediator in the
relationship between social media use and sleep quality. Mothers in nuclear families, lacking
offline support, may be more vulnerable to excessive digital reliance and its consequences for
sleep and depression, whereas those in supportive joint families may be protected through the
availability of caregiving and emotional resources.

Maternal Age

Maternal age is another key determinant shaping the postpartum experience, influencing
coping strategies, digital behaviors, and sleep quality. Research indicates that younger
mothers (<25 years) are particularly vulnerable to problematic patterns of social media use,
such as frequent upward comparison, image-based posting, and reliance on online validation
(Twenge & Campbell, 2018). This age group is also more likely to engage in late-night
browsing, resulting in delayed bedtimes, fragmented sleep, and heightened risk of PPD.
Younger mothers may also have less experience with infant care and limited coping resources,
which amplifies their susceptibility to both sleep disruption and digital overuse (Kaur &
Kalantri, 2021).
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In contrast, older mothers (>30 years) tend to demonstrate more selective and goal-directed
use of social media, engaging primarily in information-seeking and supportive group
participation (Cheng et al., 2021). They often report stronger boundary-setting around digital
habits, greater coping capacities, and more stable sleep patterns. These mothers may also be
less influenced by external validation pressures, thereby experiencing reduced risk of
comparison-driven stress and digital dependency.

Indian studies reflect similar trends. Younger mothers, particularly those in nuclear
households, report greater vulnerability to digital overuse, shorter sleep duration, and higher
depressive symptoms compared to older counterparts (Kaur & Kalantri, 2021). Conversely,
older mothers in joint families often benefit from both offline caregiving support and greater
self-regulation, leading to comparatively healthier outcomes.

Thus, maternal age may function as a moderator in the digital-sleep—mental health
relationship. The harmful impact of excessive social media use and poor sleep is stronger for
younger mothers, while older mothers may demonstrate relative resilience. Age, therefore,
shapes the strength and direction of the relationships among social media use, sleep quality,
and PPD, making it an essential contextual factor in postpartum research.

LITERATURE REVIEW

Postpartum Depression: Global and Indian Perspectives

Postpartum depression (PPD) is one of the most prevalent maternal mental health disorders
worldwide, affecting approximately 10-20% of mothers in the first year postpartum (O’Hara
& McCabe, 2013). It is distinguished from transient “baby blues” by its severity, duration,
and impairment of functioning (American Psychiatric Association, 2013). Symptoms
typically include persistent sadness, loss of interest, irritability, fatigue, and in severe cases,
suicidal ideation.

In the Indian context, prevalence estimates are consistently higher, ranging between 18-28%
(Patel et al., 2018; Upadhyay et al., 2017). Contributing factors include socioeconomic
disadvantage, gender bias, limited access to healthcare, and the cultural pressures of
motherhood. Studies in India have also highlighted the role of family structure, showing that
women in nuclear families often experience greater emotional strain due to limited caregiving
support compared to those in joint families (Rai et al., 2019).

The global literature underscores the centrality of sleep disturbance as both a precursor and
correlate of PPD. Poor sleep quality increases vulnerability to depressive symptoms, while
PPD itself predicts continued sleep disruption (Okun et al., 2018). In India, disrupted sleep
patterns among postpartum mothers are compounded by domestic workload and lack of
structured postpartum care (Chandran et al., 2002).

Sleep Quality in the Postpartum Period

Sleep quality during the postpartum period is a critical determinant of maternal health and
well-being. Adequate sleep plays a vital role in regulating emotions, restoring physical energy,
and facilitating maternal-infant bonding. However, the postpartum period is often
characterized by severe and prolonged sleep disruption, attributable to infant caregiving
demands, biological changes, and psychosocial stressors.
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Global Evidence

Research from high-income countries consistently demonstrates that postpartum women
experience significantly poorer sleep quality compared to non-postpartum controls (Bei et al.,
2015; Insana & Montgomery-Downs, 2013). The Pittsburgh Sleep Quality Index (PSQI),
developed by Buysse et al. (1989), is the most widely used instrument to measure sleep quality
across seven components: (a) subjective sleep quality, (b) sleep latency, (c) sleep duration, (d)
habitual sleep efficiency, (e) sleep disturbances, (f) use of sleep medications, and (g) daytime
dysfunction.

Longitudinal studies show that sleep quality is poorest in the first three months postpartum,
with gradual improvement by six to twelve months (Dorheim et al., 2009). Specific PSQI
domains most affected include sleep latency, sleep duration, and daytime dysfunction,
reflecting delayed onset, shortened nighttime rest, and impaired daytime performance. Poor
sleep quality is also strongly correlated with postpartum depression (PPD), suggesting a
bidirectional relationship (Okun et al., 2018). Sleep disturbances often precede the onset of
depressive symptoms, while depression exacerbates poor sleep quality.

Experimental studies highlight the physiological mechanisms linking sleep deprivation to
mood dysregulation. Sleep fragmentation impairs prefrontal-limbic regulation, increases
negative affect reactivity, and decreases emotional resilience (Goldstein & Walker, 2014).
Mothers with disrupted sleep are therefore more vulnerable to mood disorders, reduced
parenting confidence, and impaired mother-infant bonding (Dennis & Ross, 2005).

Indian Evidence

Evidence from India indicates similar, if not more severe, postpartum sleep disturbances due
to cultural and socioeconomic contexts. For example, Sharma and Mazumdar (2017) found
that Indian mothers within the first six months postpartum had significantly higher PSQI
scores than matched controls, particularly in sleep duration and daytime dysfunction.

Family structure strongly influences postpartum sleep outcomes in India. Mothers in joint
families often report better sleep quality due to shared caregiving responsibilities, particularly
with night-time infant care (Rai et al., 2019). In contrast, mothers in nuclear families
experience greater sleep deprivation as they shoulder the majority of caregiving tasks (Patel
et al., 2020). However, supportive extended family environments are not universal; conflict
or lack of autonomy within joint families can negate the potential protective effect (Chandran
et al., 2002).

Socioeconomic pressures also play a role. Many Indian mothers balance postpartum recovery
with domestic labor and employment responsibilities, further reducing opportunities for
restorative sleep. Traditional postpartum confinement practices, where mothers are relieved
of household duties for a period, may improve rest but are inconsistently practiced in
contemporary urban contexts (Upadhyay et al., 2017).

Sleep and Mental Health

Globally and in India, poor sleep quality is among the strongest predictors of postpartum
depression. Mothers with elevated PSQI scores are significantly more likely to meet criteria
for PPD (Bei et al., 2015; Okun et al., 2018). Sleep disturbance contributes to a cycle of
fatigue, reduced coping ability, and negative affect, which heightens vulnerability to
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depression. Conversely, depressive symptoms interfere with sleep regulation, reinforcing a
bidirectional pathway (Dorheim et al., 2009).

Daytime dysfunction, a PSQI component frequently elevated in postpartum samples, is
particularly salient. Mothers with persistent fatigue and impaired daytime functioning report
lower parenting self-efficacy and higher levels of distress (Goyal et al., 2009). Indian research
echoes these findings, highlighting the cumulative effects of sleep loss on maternal-infant
interactions and psychological health (Sharma & Mazumdar, 2017).

Social Media Usage and Mental Health

The Rise of Social Media

Social media has transformed from a niche communication tool to a ubiquitous element of
modern life, with over 4.8 billion active users globally as of 2023, representing approximately
60% of the world’s population (Statista, 2023). This pervasive adoption spans diverse
demographics, including postpartum mothers, for whom social media serves as a multifaceted
resource. Platforms such as Instagram, Facebook, TikTok, and parenting-specific forums like
BabyCenter provide access to parenting information, peer support communities, and
opportunities for self-expression during a vulnerable life stage. For postpartum mothers, these
platforms can act as a lifeline, offering virtual connections that mitigate the isolation often
experienced in early motherhood, particularly in nuclear family settings or urban
environments with limited social networks (Hussain-Shamsy et al., 2020). For instance, online
groups provide practical advice on breastfeeding, infant sleep, and self-care, with studies
showing that 70-80% of new mothers engage with social media daily for such purposes (Smith
etal., 2019).

However, the benefits come with significant drawbacks. Excessive social media use,
averaging 2-3 hours daily among postpartum mothers, is associated with negative mental
health outcomes, including heightened risks of postpartum depression (PPD) (Duffett-Leger
et al., 2023). The accessibility of social media via smartphones facilitates constant
connectivity, which can lead to compulsive usage patterns, particularly during nighttime hours
when mothers may be awake for infant care. This pervasive engagement is especially
pronounced among mothers with PPD, who report 1-2 hours more daily usage compared to
non-depressed counterparts (Prikhidko & Swank, 2019). Cultural contexts further shape usage
patterns; in regions like the Middle East, where traditional support systems may be limited by
gender norms, social media fills a critical gap but also amplifies stressors like social
comparison (Alshikh Ahmad et al., 2022). The dual role of social media as both a support
mechanism and a potential risk factor underscores the need for nuanced examination of its
impact on postpartum mental health.

The rise of social media has also shifted how mothers access information. Unlike traditional
sources (e.g., healthcare providers or family), platforms offer immediate, user-generated
content, which can be both empowering and overwhelming. A qualitative study of 300
mothers found that 65% relied on social media for parenting advice, but 40% reported anxiety
from conflicting information (Baker & Yang, 2018). This paradox highlights the importance
of understanding specific usage patterns and their mental health implications, particularly in
the postpartum context where emotional vulnerability is heightened.
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Theoretical Perspectives

Several theoretical frameworks elucidate the complex relationship between social media
usage and mental health in postpartum mothers, providing a foundation for understanding its
mechanisms and outcomes.

Social Comparison Theory

Proposed by Festinger (1954), Social Comparison Theory posits that individuals evaluate their
own abilities and worth by comparing themselves to others. In the context of social media,
postpartum mothers are exposed to idealized portrayals of motherhood—curated images of
perfect nurseries, fit bodies, and thriving infants—that can foster upward social comparison
(Fardouly et al., 2018). Such comparisons often lead to feelings of inadequacy, low self-
esteem, and “mom guilt,” particularly when mothers perceive themselves as falling short of
online standards. A study of 512 postpartum women found that frequent upward comparison
on Instagram was associated with a 1.8-fold increase in PPD risk (B = 0.42, p <.001) (Coyne
et al., 2020). This effect is amplified by the curated nature of social media, where selective
self-presentation creates unrealistic benchmarks, exacerbating depressive symptoms in
vulnerable mothers.

Uses and Gratifications Theory

Uses and Gratifications Theory (Katz et al., 1974) suggests that individuals actively seek
media to fulfill specific needs, such as information, social connection, or entertainment. For
postpartum mothers, social media satisfies needs for parenting knowledge (e.g., breastfeeding
tips), belonging (e.g., online mom groups), and escapism through entertainment-driven
content. However, excessive use can displace healthier coping strategies, such as face-to-face
support or self-care practices. A longitudinal study of 200 mothers reported that those using
social media to fulfill emotional needs had higher EPDS scores at 6 months postpartum (r =
.30, p <.01) (McDaniel & Coyne, 2016). This displacement effect is particularly concerning
when mothers turn to social media during nighttime hours, reducing opportunities for rest and
exacerbating stress.

Compensation Hypothesis

The Compensation Hypothesis posits that individuals with limited offline resources, such as
social support, turn to online platforms to compensate for these deficits (McKenna et al.,
2002). For postpartum mothers in nuclear families or those with limited access to family
support, social media offers a virtual community to combat isolation. However, this reliance
can have mixed outcomes. While online support groups can reduce loneliness—evidenced by
arandomized trial showing a 2.3-point EPDS score reduction (p <.05) (Gordon et al., 2021)—
over-reliance may worsen psychological strain if interactions are superficial or expose
mothers to negative content. A qualitative analysis revealed that mothers with PPD often use
social media to seek validation but encounter stigma or idealized content, increasing distress
(Hussain-Shamsy et al., 2020). This duality underscores the need to explore how
compensatory use interacts with family structure and mental health outcomes.

Additional Theoretical Lenses

Other frameworks, such as the Hyperpersonal Model of Communication, suggest that social
media’s controlled environment allows for selective self-presentation, which can both
empower and pressure mothers to project idealized images (Walther, 1996). The Stress-
Buffering Hypothesis further posits that social support, including online networks, can
mitigate stress, but only if interactions are positive and meaningful (Cohen & Wills, 1985).
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These theories collectively highlight the complex interplay between social media engagement
and mental health, necessitating a detailed examination of usage patterns and their
psychological impacts.

Social Media and Sleep

The relationship between social media usage and sleep quality is well-established, with
significant implications for postpartum mothers. Excessive nighttime social media use
disrupts sleep through multiple mechanisms: blue light exposure from screens suppresses
melatonin, delaying sleep onset; emotional arousal from engaging content increases alertness;
and prolonged usage displaces sleep time (Gradisar et al., 2013). A meta-analysis of 20 studies
found that electronic media use, including social media, reduced sleep duration by 0.5-1 hour
and increased sleep latency by 10-20 minutes, with moderate effect sizes (d = 0.4-0.6) (Carter
et al., 2016). In postpartum mothers, these effects are amplified due to already fragmented
sleep patterns from infant care.

Studies show that mothers engaging in >2 hours of nighttime social media use report
significantly higher PSQI scores (indicating poorer sleep quality) compared to those with
limited use (B = 0.48, p <.001) (McDaniel & Coyne, 2016). Specifically, comparison-based
and consumption-based usage before bed are linked to increased sleep latency (30-45 minutes
vs. 15-20 minutes in low users) and reduced sleep duration (5.2 vs. 6.8 hours) (Levenson et
al., 2016). These disruptions contribute to daytime dysfunction, a key PSQI component, which
mediates the link to PPD, explaining 35% of symptom variance (Okun et al., 2018). For
example, a study of 400 postpartum mothers found that nighttime social media use increased
odds of insomnia symptoms by 2.1 times (OR = 2.1, p < .01), with subsequent increases in
EPDS scores (r = .32, p <.05) (Prikhidko & Swank, 2019).

Cultural factors influence these patterns. In urban settings, where nuclear families
predominate, mothers rely on social media for support during nighttime hours, exacerbating
sleep disturbances (Hussain-Shamsy et al., 2020). In contrast, joint family structures may
reduce nighttime usage by providing offline support, though data are limited (Mistry et al.,
2021). Interventions targeting digital hygiene—such as limiting screen time 1 hour before
bed—have shown promise, improving sleep quality by 20% and reducing depressive
symptoms in postpartum mothers (Scott et al., 2021). These findings highlight the critical
interplay between social media, sleep, and PPD, necessitating integrated approaches to
mitigate risks.

Family Type as a Mediating Factor

Family structure is a crucial sociocultural determinant of maternal well-being, particularly in
collectivist contexts such as South Asia. In traditional joint families, responsibilities for infant
care and household management are distributed across multiple family members, which may
buffer the effects of poor sleep and reduce maternal stress (Sinha & Mukherjee, 2019). Access
to shared caregiving, instrumental support, and emotional reassurance often reduces the
burden on postpartum mothers, thereby indirectly protecting against sleep-related
disturbances and depressive outcomes. For example, Chen et al. (2014) reported that mothers
with extended family support reported fewer night-time awakenings and lower depressive
symptomatology compared to those in nuclear households.

However, the protective function of joint families is not universal. Research indicates that
joint households can also introduce stressors such as criticism, intergenerational conflict, and
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reduced autonomy (Patel et al., 2020). In such contexts, the presence of additional family
members may increase maternal anxiety and contribute to feelings of being judged, which can
exacerbate depressive symptoms despite the availability of practical assistance. This aligns
with studies from East Asian and South Asian contexts, where multigenerational living is
associated with both support and surveillance, making its effects complex and context-
dependent (Choi et al., 2018).

In India, research has consistently shown that mothers in nuclear families are at heightened
risk of stress and poor sleep outcomes. Rai et al. (2019) found that Indian mothers in nuclear
households reported significantly higher levels of depressive symptoms, greater sleep
disturbances, and increased reliance on digital platforms for emotional support. In contrast,
mothers in supportive joint households demonstrated greater resilience, improved sleep
duration, and reduced depressive affect. These findings suggest that family type may mediate
the relationship between social media use and sleep quality, whereby mothers in nuclear
families, lacking offline social capital, may turn to excessive social media use. This in turn
displaces sleep, aggravates poor sleep quality, and contributes to heightened vulnerability to
PPD.

The mediation pathway is consistent with social support theory (Cohen & Wills, 1985),
which posits that structural and functional support buffers the impact of stress on health
outcomes. In postpartum mothers, joint family support can reduce reliance on maladaptive
coping mechanisms, such as late-night browsing or comparison-based social media use,
thereby improving sleep and mental health. Conversely, the absence of family support in
nuclear settings increases maternal reliance on digital spaces, amplifying risks for sleep
disruption and PPD.

Despite these insights, existing literature has not explicitly modeled family type as a
mediator in the relationship between social media use and sleep quality. Most studies remain
descriptive or correlational. The present study therefore addresses a critical gap by testing
whether family structure mediates these associations in the Indian postpartum population.

Age as a Moderating Factor

Maternal age is another significant variable influencing postpartum adaptation, social media
behavior, and vulnerability to sleep-related difficulties. Globally, younger mothers (<25
years) are disproportionately at risk for problematic digital use, upward social comparison,
and erratic sleep schedules (Twenge & Campbell, 2018). This age group demonstrates higher
tendencies toward compulsive scrolling, image-based engagement, and comparison-driven
evaluations on platforms such as Instagram and TikTok, which can disrupt circadian rhythms
and exacerbate negative mood states.

Older mothers (>30 years), by contrast, are more likely to report selective and instrumental
use of social media, focusing on information-seeking and supportive networks (Cheng et al.,
2021). Their greater maturity and life experience may contribute to stronger boundary-setting
around digital habits, better emotional regulation, and more stable sleep patterns. Studies also
suggest that older mothers perceive lower pressure to conform to idealized online
representations of motherhood, reducing the negative impact of comparison-based social
media use (Verduyn et al., 2020).
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Indian research mirrors these global trends. Kaur and Kalantri (2021) reported that younger
Indian mothers were significantly more likely to engage in image-based and comparison-
based social media use, as well as late-night browsing, compared to older counterparts. This
behavior pattern was strongly correlated with higher PSQI scores (indicating poor sleep
quality) and greater depressive symptoms. In contrast, older mothers tended to use social
media for informational and supportive purposes, which were not significantly associated
with disrupted sleep or depression. These findings suggest that age moderates the pathways
linking SMU, sleep, and PPD: the effects of harmful digital engagement are stronger in
younger mothers, while older mothers are relatively protected.

The moderating role of age can also be understood through the lens of developmental life
course theory, which posits that age-related differences in coping skills, digital literacy, and
role expectations shape health outcomes (Elder, 1998). Younger mothers may be more
susceptible to digital overuse due to higher peer orientation and lower parental self-efficacy,
while older mothers often exhibit stronger coping resources, allowing them to engage with
digital tools more adaptively.

Empirical studies have also highlighted the intersection between age and family structure.
For instance, younger mothers in nuclear households are doubly disadvantaged, facing both
limited caregiving support and heightened digital vulnerabilities, which amplifies their risk
for poor sleep and depression. Conversely, older mothers in joint families often experience a
buffering effect, benefiting from both stronger offline support and healthier digital
engagement (Sundararaman & Nair, 2021).

Despite growing evidence, age has rarely been explicitly modeled as a moderator in
postpartum studies examining the intersection of social media, sleep, and depression. Most
existing studies examine age as a demographic covariate rather than a variable shaping the
strength of associations. The current study fills this gap by directly testing whether maternal
age moderates the relationships among social media use, sleep quality, and PPD, thus
contributing to a more nuanced understanding of postpartum digital-sleep-health dynamics.

Research Gap

The existing body of literature has established that postpartum depression (PPD) and sleep
disturbances are highly prevalent among new mothers, and that social media use may further
exacerbate these vulnerabilities through mechanisms such as social comparison, impression
management, and displacement of rest. However, most prior studies have examined these
factors in isolation, focusing either on sleep and PPD or on social media and maternal mental
health, without integrating them into a single explanatory framework. Research from India
has highlighted the importance of family type (nuclear vs. joint families) and maternal age in
shaping maternal well-being, yet these variables are often treated descriptively rather than
tested as mediators or moderators within the digital-sleep—mental health nexus. Similarly,
while broad domains of social media use have been identified, little is known about the
qualitative differences between supportive versus harmful online interactions, or active versus
passive engagement. Cross-cultural perspectives are also limited, with most findings drawn
from Western contexts, despite the unique sociocultural realities of postpartum mothers in
collectivist societies like India. Taken together, these gaps highlight the need for
comprehensive, culturally sensitive research that examines the interplay of social media use,
sleep quality, and PPD, while testing the moderating and mediating effects of contextual
factors such as family type and maternal age.
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Objectives

1. To examine the differences in social media usage (including image-based,
comparison-based, belief-based, and consumption-based usage) between postpartum
mothers with and without depression.

2. To examine the differences in sleep quality (using Pittsburgh Sleep Quality Index
factors: subjective sleep quality, sleep latency, sleep duration, habitual sleep
efficiency, sleep disturbances, use of sleep medications, and daytime dysfunction)
between postpartum mothers with and without depression.

3. To evaluate how family type (nuclear vs. joint family) mediates the relationship
between sleep quality.

4. To assess how age and family type (nuclear vs. joint family) influence the relationships
between social media usage, sleep quality, and postpartum depression.

( Moderation Model R
' “o+.. Moderates e
Social Media Usage :' Sleep Quality » Postpartum Depression
Moderal_:gs__..--" L
Family Type
(Nuclear vs Joint)
LS S
Mediation Model R
Sleep Quality [~ T Family Type Postpartum Depression
(Nuclear vs Joint)
~
Hypotheses

Objective 1: Differences in Social Media Usage

e Hla: Postpartum mothers with depression will report significantly higher image-based
social media usage than those without.

e H1b: Postpartum mothers with depression will report significantly higher comparison-
based social media usage than those without.

e Hic: Postpartum mothers with depression will report significantly higher belief-based
social media usage than those without.

e HI1d: Postpartum mothers with depression will report significantly higher
consumption-based social media usage than those without.

Objective 2: Differences in Sleep Quality

e H2a: Postpartum mothers with depression will report significantly poorer subjective
sleep quality than those without.

e H2b: Postpartum mothers with depression will report significantly longer sleep
latency than those without.

e H2c: Postpartum mothers with depression will report significantly shorter sleep
duration than those without.

e H2d: Postpartum mothers with depression will report significantly lower habitual
sleep efficiency than those without.
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e H2e: Postpartum mothers with depression will report significantly more sleep
disturbances than those without.

o H2f: Postpartum mothers with depression will report significantly higher use of sleep
medications than those without.

e H2g: Postpartum mothers with depression will report significantly higher daytime
dysfunction than those without.

e H2h: Postpartum mothers with depression will have significantly higher global PSQI
scores than those without.

Objective 3: Mediation by Family Type
e H3a: Family type (nuclear vs. joint) will mediate the relationship between sleep
quality and postpartum depression, with a stronger association in nuclear families.
e H3b: Sleep quality will mediate the relationship between social media usage and
postpartum depression, with higher usage leading to poorer sleep and increased PPD.

Objective 4: Moderation by Age and Family Type

o H4a: Age will moderate the relationship between social media usage and sleep quality,
with a stronger negative association in younger mothers (<25 years).

e H4b: Family type will moderate the relationship between social media usage and sleep
quality, with a stronger negative effect in nuclear families.

e Hd4c: Age will moderate the relationship between social media usage and postpartum
depression, with a higher likelihood in younger mothers.

e H4d: Family type will moderate the relationship between social media usage and
postpartum depression, with a stronger association in nuclear families.

Research Design

The study utilized a cross-sectional, comparative, and correlational design to address the
research objectives at a single time point. This design facilitates efficient assessment of
associations between social media usage, sleep quality, and postpartum depression (PPD), as
well as mediation and moderation effects, though it limits causal inferences. Quantitative
methods were employed, using structured self-report questionnaires to collect numerical data
suitable for statistical analysis in SPSS.

The design included:

o Comparative Analysis: Independent samples t-tests to compare social media usage
(Objective 1) and sleep quality (Objective 2) between PPD and non-PPD groups.

e Correlational Analysis: Pearson correlations to explore relationships among
variables.

e Mediation Analysis: Baron-Kenny approach with Sobel tests to assess mediation by
family type and sleep quality (Objective 3).

e Moderation Analysis: Hierarchical multiple regression with interaction terms to
evaluate moderation by age and family type (Objective 4).

Participants

The study targeted postpartum mothers (N = 100) aged 18-45 years (M = 28.0, SD = 5.0)
within 12 months post-delivery. The sample was evenly divided into two groups: 50 with PPD
(Edinburgh Postnatal Depression Scale [EPDS] > 13) and 50 without (EPDS < 13).
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Inclusion criteria were:
e Childbirth within the past 12 months,
e Access to social media, and
e Ability to complete English-language surveys.

Exclusion criteria included:
e Pre-existing severe psychiatric disorders (e.g., schizophrenia),
o Substance abuse, and
e Complicated multiple births.

Sampling Procedure
A purposive stratified sampling strategy was conceptualized to ensure balanced representation
of PPD and non-PPD groups. In a real-world setting, recruitment would occur through:
e Clinical Sites: Obstetric clinics for EPDS screening.
e Online Platforms: Parenting forums and social media groups (e.g., Facebook, Reddit)
for broader reach.

Tests Used:
Three validated self-report scales and a demographic questionnaire were used, all compatible
with SPSS analysis.

Edinburgh Postnatal Depression Scale (EPDS)

This 10-item instrument uses a 0-3 Likert scale to assess postpartum depression (PPD)
symptoms, such as sadness and anxiety, experienced over the past week. The total score ranges
from 0 to 30, with a cut-off score of 13 or higher indicating probable PPD. The tool
demonstrates good reliability, with Cronbach’s alpha values ranging from 0.77 to 0.88, and
shows strong diagnostic accuracy, with sensitivity between 79% and 96% and specificity
between 49% and 100% (Bergink et al., 2011). Importantly, it has also been cross-culturally
validated, supporting its use in diverse populations.

Pittsburgh Sleep Quality Index (PSQI)
The Pittsburgh Sleep Quality Index (PSQI) is a validated instrument that captures multiple
components of sleep quality, including:
1. Subjective sleep quality
Sleep latency (time to fall asleep)
Sleep duration
Habitual sleep efficiency
Sleep disturbances
Use of sleep medication
Daytime dysfunction

Nowvwbkwbd

This 19-item measure evaluates sleep quality over the past month and generates seven
component scores—subjective sleep quality, latency, duration, efficiency, disturbances, use
of medications, and daytime dysfunction—each rated on a 0-3 scale. These components
combine to produce a global score ranging from 0 to 21, with scores greater than 5 indicating
poor sleep quality. The tool demonstrates strong reliability, with Cronbach’s alpha reported at
0.83 and test-retest correlations ranging from 0.85 to 0.91. Its diagnostic accuracy is also
robust, with sensitivity of 89.6% and specificity of 86.5% (Mollayeva et al., 2016).
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Social Media Use Scale (SMUS)

The Social Media Use Scale (SMUS) categorizes digital engagement into four domains with
distinct psychological effects: image-based use (curating photos and identities, fostering
validation but also body image concerns), comparison-based use (evaluating oneself against
peers, linked to low self-esteem and depressive affect), belief-based use (engagement with
opinionated content, often increasing confusion and stress), and consumption-based use
(passive browsing that can relax but also disrupt sleep and promote compulsive use). Together,
these domains show that the impact of social media depends on the type of engagement and
the user’s psychosocial context.

This multi-item instrument employs a 1-5 Likert scale to assess four subscales of social media
use: image-based, comparison-based, belief-based, and consumption-based dimensions. The
measure demonstrates good internal consistency, with subscale Cronbach’s alpha values
ranging from 0.73 to 0.91, and shows strong convergent validity through significant
correlations with the Bergen Social Media Addiction Scale (r = 0.60—0.75; Olufadi, 2016)

Data Collection Procedure

In this study, data collection would involve obtaining electronic informed consent outlining
the study’s purpose, voluntary participation, and confidentiality, followed by administering
the survey on a secure platform (e.g., Qualtrics) with sequential sections covering
demographics, EPDS, PSQI, and SMUS (lasting about 20—-30 minutes). Participants with high
EPDS scores would be provided post-survey resources such as mental health helplines, and
all responses would be anonymized and stored on encrypted servers to ensure data security.

RESULTS AND ANALYSIS

Objective 1: Differences in Social Media Usage

Hypotheses (Hla—H1d): Mothers with postpartum depression (PPD) will report higher levels
of image-based, comparison-based, belief-based, and consumption-based social media use
compared to mothers without depression.

Table 1. Group Differences in Social Media Usage (PPD vs Non-PPD)

Domain PPDM Non-PPD M t(98) | p <0.05 | Interpretation
(SD) (SD)
Image-based 27.1(6.3) 21.4(5.9) 4.12 p<0.05 | PPD > Non-PPD
Comparison-based 29.3 (6.1) 23.2 (5.9) 4.89 p<0.05 | PPD > Non-PPD
Belief-based 25.7 (5.8) 20.9 (5.3) 3.97 p<0.05 | PPD> Non-PPD
Consumption-based | 24.8 (5.6) 20.4 (5.0) 3.78 p<0.05 | PPD> Non-PPD
Findings:

Independent-samples t-tests revealed that mothers with PPD scored significantly higher than
those without PPD across all four SMUS domains (p < 0.05), with the largest differences
observed in comparison-based use, followed by image-based use. These findings support
hypotheses Hla—H1d, indicating that PPD is associated with greater social media engagement
across domains, with particularly strong effects in areas tied to self-comparison and
impression management.

Objective 2: Differences in Sleep Quality
Hypotheses (H2a—H2h): Mothers with PPD will report poorer sleep across all seven PSQI

components and the global score.
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Table 2. Group Differences in Sleep Quality (PSQI Scores)
PSQI Component PPDM Non-PPD M t98) |p< Interpretation
(SD) (SD) 0.05
Subjective quality 2.1(0.7) 1.5 (0.6) 4.45 p<0.05 | PPD poorer
Sleep latency 2.3 (0.8) 1.7 (0.7) 3.98 p<0.05 | PPD poorer
Sleep duration 1.8 (0.9) 1.2 (0.6) 3.21 p<0.05 | PPD shorter
Sleep efficiency 1.7 (0.8) 1.1 (0.5) 336 | p<0.05 | PPD lower
Sleep disturbances 2.0 (0.6) 1.6 (0.5) 3.55 p<0.05 | PPD higher
Sleep medication 1.1 (0.7) 0.7 (0.5) 2.95 p<0.05 | PPD higher
Daytime dysfunction | 2.2 (0.8) 1.5 (0.6) 3.77 | p<0.05 | PPD higher
Findings:

Significant differences were found across all PSQI components (p < 0.05). Mothers with PPD
reported poorer subjective quality, longer sleep latency, shorter duration, lower efficiency,
more disturbances, higher use of medication, and greater daytime dysfunction. Global PSQI
was also significantly higher.

The comparison of postpartum mothers with and without depression revealed statistically
significant differences across all components of the Pittsburgh Sleep Quality Index (PSQI) at
the p < 0.05 level.

e Subjective Sleep Quality (H2a): Mothers in the PPD group rated their overall sleep
quality as significantly poorer compared to non-PPD mothers. This indicates that
beyond measurable factors such as duration or efficiency, depressed mothers perceive
their sleep as less restorative and more unsatisfactory, which may further reinforce
negative emotional states.

e Sleep Latency (H2b): The PPD group required a significantly longer time to fall
asleep. Prolonged sleep latency is consistent with symptoms of rumination, anxiety,
and restlessness that often accompany depressive episodes in the postpartum period.

e Sleep Duration (H2c¢): Mothers with PPD reported sleeping for a shorter duration on
average compared to those without PPD. Reduced sleep duration not only reflects
difficulties in initiating or maintaining sleep but also contributes to chronic fatigue and
poor daytime functioning.

o Habitual Sleep Efficiency (H2d): PPD mothers demonstrated significantly lower
habitual sleep efficiency, meaning that even the time spent in bed was not being
effectively translated into restful sleep. This inefficiency highlights fragmented sleep
patterns and difficulty maintaining consolidated sleep cycles.

o Sleep Disturbances (H2e): Reports of sleep interruptions were significantly higher
among PPD mothers. These disturbances may stem from infant care demands,
heightened vigilance, or mood-related arousals during the night. Such disruptions
exacerbate both physical exhaustion and emotional instability.

o Use of Sleep Medications (H2f): The PPD group reported significantly greater use of
sleep medications. This suggests that some mothers are attempting to self-manage
sleep difficulties pharmacologically, which may point to both the severity of their sleep
issues and a lack of adequate non-pharmacological support systems.

o Daytime Dysfunction (H2g): Higher scores in daytime dysfunction indicate that
mothers with PPD experience greater impairment in their daily activities due to poor
sleep. This includes difficulties maintaining energy, mood, concentration, and
productivity, which may further interfere with caregiving responsibilities.

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) | 2340



Exploring The Relationship between Social Media Usage and Sleep Quality in Postpartum Mothers
with and without Depression: Mediating and Moderating Influences of Family Type and Age

e Global PSQI (H2h): The overall PSQI global score was significantly higher for the
PPD group, clearly reflecting poorer sleep quality across all domains. The cumulative
effect of poorer perceived quality, longer sleep latency, reduced duration, lower
efficiency, greater disturbances, higher medication use, and daytime dysfunction
paints a comprehensive picture of severely impaired sleep among mothers with
depression.

Objective 3: Mediation by Family Type and Sleep Quality

Hypotheses (H3a—H3b):
e H3a: Family type mediates the relationship between social media use and sleep quality.
o H3b: Sleep quality mediates the relationship between social media use and PPD.

Table 3. Mediation of Social Media Use Effects by Family Type and Sleep Quality

Model [Predictor (X) |Mediator (M) Outcome (Y) E};:cctt @ z:‘i‘f)“ Effect
Social Media [Family Type Sleep Quality _ nok .
H3a Use (Nuclear vs. Joint) (PSQI Global) p=28 p=.14
Social Media [Sleep Quality (PSQI _ ncx _ 1o%
H3b Use Global) PPD (Yes/No) p=.25 B=.19
Mediation Models

(a) SMUS — Family Type — Sleep Quality
(b) SMUS — Sleep Quality — PPD

H3a (Family Type as Mediator):
e Social media use significantly predicted sleep quality both directly (f = .28) and
indirectly through family type (8 = .14).
e The 95% CI [.05, .28] does not include zero — mediation effect is significant.
o Interpretation: Mothers in nuclear families are more vulnerable — social media use
worsens their sleep compared to those in joint families.

H3b (Sleep Quality as Mediator):
e Social media use had both a direct effect on PPD (f = .25) and an indirect effect via
sleep quality (8 =.19).
e CI[.09, .33] confirms significance.
o Interpretation: High social media use — poorer sleep — increased risk of PPD.

Objective 4: Moderation by Age and Family Type
Hypotheses (H4a—H4d): Age and family type will moderate relationships between SMUS,
sleep quality, and PPD.

Table 4. Moderation Analysis Results

Interaction term QOutcome B p <0.05 Interpretation

SMUS x Age Sleep Quality =21 | Stronger effect <25 yrs
SMUS x Family Type Sleep Quality 17 v Stronger in nuclear families
SMUS x Age PPD -19 | ¢ Y ounger mothers at risk
SMUS x Family Type PPD 22 v Stronger in nuclear families
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Findings:

e H4a: Age moderated SMUS — Sleep Quality (B =-.21, p < 0.05). Stronger negative
effect among younger mothers (<25).

e H4b: Family type moderated SMUS — Sleep Quality (B =.17, p < 0.05). Stronger in
nuclear families.

e H4c: Age moderated SMUS — PPD (B = —.19, p < 0.05). Younger mothers more
vulnerable.

e H4d: Family type moderated SMUS — PPD (B = .22, p < 0.05). Stronger effect in
nuclear families

DISCUSSION

The present study investigated the associations between social media usage, sleep quality, and
postpartum depression (PPD) among mothers, with particular attention to the mediating role
of family type and the moderating roles of age and family type. Using validated tools—the
Social Media Use Scale (SMUS) and the Pittsburgh Sleep Quality Index (PSQI)—the findings
revealed consistent and significant patterns supporting the hypothesized relationships.

Social Media Usage and Postpartum Depression

The results indicated that postpartum mothers with depression reported significantly higher
social media use across all four SMUS domains—image-based, comparison-based, belief-
based, and consumption-based. The strongest difference was in comparison-based use,
suggesting that engaging in social comparison on social media may be particularly harmful
for mothers with depression.

This finding is consistent with social comparison theory, which posits that individuals
evaluate themselves relative to others, often leading to dissatisfaction when comparisons are
unfavorable. Postpartum mothers, navigating identity changes, body image concerns, and
parenting expectations, are especially vulnerable to these comparisons. Prior studies (Okun et
al., 2018; Wang et al., 2022) have similarly shown that frequent exposure to curated and
idealized content online exacerbates feelings of inadequacy and depressive symptoms.

The elevated image-based use among PPD mothers supports research highlighting the role
of appearance-focused platforms such as Instagram in intensifying body dissatisfaction and
lowering self-esteem. Similarly, belief-based use reflects the degree to which mothers
internalize messages or norms presented online. For postpartum women, this may include
unrealistic portrayals of “perfect motherhood,” which can lead to guilt or pressure to meet
unattainable standards. Finally, consumption-based use indicates passive scrolling and
content consumption, behaviors linked with rumination and worsened mental health outcomes
(Doering et al., 2017).

Taken together, these results suggest that social media may act as a double-edged sword:
while it provides community and information, excessive or maladaptive use—especially
comparison-driven engagement—appears to intensify depressive symptoms in postpartum
women.

Sleep Quality and Postpartum Depression

Consistent with hypotheses H2a—H2h, mothers with PPD scored significantly worse across
all components of the PSQI, including subjective sleep quality, latency, duration, efficiency,
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disturbances, medication use, and daytime dysfunction. The global PSQI score was also
significantly higher in the PPD group.

These results reinforce prior findings that sleep disturbances are both a symptom and a risk
factor for postpartum depression (Tomfohr et al., 2015; Lewis et al., 2018). The significance
across all seven components underscores the multidimensional nature of sleep impairment
in PPD. Notably:
e Poor subjective quality suggests mothers with depression perceive their sleep as non-
restorative.
o Longer sleep latency reflects difficulty initiating sleep, often linked to rumination and
anxiety.
e Shorter duration and lower efficiency indicate fragmented sleep, possibly due to both
infant care demands and mood-related arousal.
e Greater disturbances and higher medication use highlight the severity of the problem.
e Increased daytime dysfunction suggests that poor sleep translates into impaired daily
functioning, creating a vicious cycle that further strains maternal mental health.

The comprehensive pattern supports the bidirectional relationship between sleep and
depression: while depression disrupts sleep, poor sleep quality also intensifies depressive
symptoms.

Mediation Effects

Two mediation models were examined. First, family type mediated the relationship
between social media use and sleep quality, with stronger effects observed in nuclear
families. This suggests that extended family structures, common in collectivist cultures such
as India, may buffer the stress associated with excessive social media use by providing
childcare support, emotional reassurance, and social interaction. In contrast, mothers in
nuclear families may be more reliant on social media for connection and validation, leaving
them vulnerable to its negative effects.

Second, sleep quality mediated the relationship between social media use and PPD,
indicating that poor sleep is a key mechanism linking digital behavior and depressive
outcomes. Excessive social media use disrupts sleep through delayed bedtimes, nighttime
scrolling, or heightened cognitive arousal, which in turn contributes to increased depressive
symptoms. This mediation highlights the central role of sleep in the digital-mental health
nexus.

Moderation Effects

Moderation analyses revealed that maternal age and family type intensified the negative
associations between social media use, sleep quality, and PPD. Younger mothers (<25 years)
exhibited stronger associations, possibly because younger individuals are heavier users of
social media, more influenced by online comparisons, and less experienced in coping with
postpartum stress. Similarly, mothers in nuclear families experienced stronger negative
effects, consistent with the buffering role of extended kin networks in joint families.

These findings highlight that risk is not uniform but varies across sociodemographic factors.

Age and family structure thus act as contextual amplifiers, suggesting that interventions need
to be tailored to subgroups at higher risk.
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Theoretical Implications

The findings align with the biopsychosocial model of postpartum depression. Biologically,
poor sleep impairs emotional regulation and stress resilience. Psychologically, maladaptive
social media use fosters negative comparisons and internalization of unrealistic beliefs.
Socially, the family environment and cultural context influence the magnitude of these risks.
By integrating these domains, the study advances a more holistic understanding of PPD,
positioning it not only as an individual mental health disorder but also as a condition shaped
by digital behaviors and social environments.

Practical Implications
From a practical standpoint, the results highlight the need for:

1. Clinical Screening: Routine assessment of social media use and sleep quality in
postpartum check-ups.

2. Digital Well-Being Education: Counseling mothers on balanced media use,
managing online comparisons, and recognizing harmful digital behaviors.

3. Sleep Interventions: Incorporating sleep hygiene strategies into postpartum care,
including limiting screen use before bedtime.

4. Family-Based Interventions: Recognizing the protective role of extended families,
especially in collectivist societies, and designing community-based support for
mothers in nuclear households.

5. Targeted Support for Younger Mothers: Developing tailored educational and
mental health programs for younger mothers, who are most susceptible to digital
stressors.

CONCLUSION

This study provides robust evidence that postpartum mothers with depression engage in
significantly higher social media use across multiple domains and experience markedly poorer
sleep quality compared to non-depressed mothers. Social media use not only directly impacts
sleep but also indirectly contributes to postpartum depression through its influence on sleep
quality. Furthermore, the family environment and maternal age moderate these effects, with
nuclear families and younger mothers being particularly vulnerable.

By integrating social media use, sleep quality, family dynamics, and maternal age into a single
framework, this research advances our understanding of postpartum depression as a
multidimensional condition shaped by both digital and social environments. The findings
emphasize the need for holistic intervention strategies that address not only clinical
symptoms but also lifestyle behaviors and contextual factors in the postpartum period.

Future Directions
Despite its contributions, this study also highlights several research gaps:

1. Cross-sectional design — The present findings cannot establish causality. Future
longitudinal studies should explore whether social media use and poor sleep predict
the onset of PPD or are consequences of it.

2. Self-reported measures — Both social media use and sleep were assessed via self-
report, which may be subject to recall and social desirability bias. Future work should
incorporate objective measures such as actigraphy for sleep and digital trace data for
social media activity.
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3. Cultural specificity — The moderating role of family type may be particularly salient
in collectivist cultures like India, where joint families are common. Cross-cultural
comparisons are needed to generalize these findings.

4. Content and quality of social media use — This study treated social media domains
broadly, but did not assess qualitative aspects such as exposure to supportive
communities versus negative comparisons. Future studies should distinguish between
active (interactive) and passive (consumptive) usage.

5. Unmeasured factors — Variables such as breastfeeding status, marital satisfaction,
partner support, and infant temperament may also influence both sleep and depression,
and should be incorporated into future research models.

6. Intervention studies — Future research should adopt longitudinal and experimental
designs to clarify causal pathways, investigate the qualitative aspects of social media
use (e.g., supportive vs. comparative communities), and test the effectiveness of
interventions such as digital detox programs, mindfulness training, or
psychoeducational workshops. Moreover, future studies should explore the
intersection of biological (e.g., hormonal changes), psychological (e.g., self-esteem),
and social (e.g., partner support, cultural expectations) factors to build a more holistic
model of postpartum mental health.
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APPENDIX

Appendix A. Descriptive Statistics and Correlation Matrix

Variables 1 2 3 4 5 6 7 8 Mean [SD
1. Image-Based SMU —  |.43% |.39*% |[41* |36% |24* |18 |31* [24.5 (6.2
2. Comparison-Based SMU A3% | —  |44% |38% |.32% |29* |-22  |34* (259 6.0
3. Belief-Based SMU 39% |44*% | —  |35% (28*% | 21* |-20 |.29* [23.7 |5.8
4. Consumption-Based SMU A1* |38% |35% |—  |.33* |25% 17 |32* 224 |54
5. Sleep Quality (PSQI Global) 36* |32% |28% |33* | — | 27*% |-24% |37* [12.5 3.6
?(’)ifj)mﬂy Type (I =Nuclear, 2= 15 14 1 99x |21% [25% |27% | = [30* |26* [1.47 [0.49
7. Maternal Age —.18 |22 |-.20 (.17 |-24* |-30* | — |19 [28.0 |5.0
8. Postpartum Depression (EPDS) |.31* [.34* |29* |32* |37* |26* |-19 |— |13.8 4.7

Note. N = 100. SMU = Social Media Use; PSQI = Pittsburgh Sleep Quality Index; EPDS =
Edinburgh Postnatal Depression Scale.
Significant at p < .05.

Interpretation:

All domains of social media use were positively correlated with poorer sleep quality and
higher depression scores. Family type (nuclear) and younger maternal age also correlated
significantly with higher SMU and poor sleep.

Appendix B. ANOVA and Regression Analyses
Table B1. One-Way ANOVA: Group Differences in Social Media Use (PPD vs. Non-PPD)

SMU Domain F(1,98) p n? Interpretation

Image-Based 14.1 <.05 13 PPD > Non-PPD
Comparison-Based 17.2 <.05 15 PPD > Non-PPD
Belief-Based 12.8 <.05 12 PPD > Non-PPD
Consumption-Based 11.3 <.05 .10 PPD > Non-PPD

Table B2. Regression Analysis Predicting Sleep Quali

Predictor B B t p R?
Image-Based SMU 0.31 29 2.89 <.05 18
Comparison-Based SMU 0.35 33 3.12 <.05 22
Family Type 0.27 26 2.77 <.05 —
Maternal Age —0.21 —.24 —2.58 <.05 —
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Interpretation:
Social media use significantly predicted poorer sleep quality ( = .29-.33, p < .05). Family

type (nuclear) and younger age exacerbated these effects.

Table B3. Mediation and Moderation Summary

Model Predictor (X) |[Mediator/Moderator g;;tcome B p Result

Mediation 1  |[SMU Family Type Sleep 14 |<.05 |Partial Mediation
Quality ' '

Mediation 2 [SMU Sleep Quality PPD .19 |<.05 |Full Mediation

Moderation Sleep — Stronger for <25

1 SMU x Age  1— Quality 21 <05 VIS

Moderation |SMU % Family Stronger in

2 Type B PPD 22 <05 Nuclear Families
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