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Perinatal Support Groups of
MotherWoman, Inc.: A Participants’
Profile and Program Evaluation

ABSTRACT

The research discussed in this paper was undertaken to determine what characteristics
demographically and symptomatically make up the past and present participant base of a specific
model of perinatal support groups created by MotherWoman, to evaluate the psychological and
emotional experiences of participants while attending group, and to identify what potential
improvements or changes could be made to the groups to better serve the participants.
MotherWoman groups are support groups that are structured and facilitated, focusing on self-
care and the honest sharing of the experience of mothering in a an environment of mutual
respect. These mother who participate in these groups are self-selected (n=60) who attended as
many or as few sessions as necessary for up to a year (a maximum time limit with exceptions).
Research suggests that attendance of even one postpartum support group can be helpful to
mothers experiencing postpartum depression. Getting an accurate description of the
characteristics of women who attend these groups with regard to risk for or diagnosis of
postpartum depression, social support, depressive symptoms, anxiety symptoms, mother to infant
bonding, parental satisfaction, self-esteem, satisfaction with life, and self-efficacy.
Demaographics information will be collected as well to elucidate what symtomatology and

characteristics participants show and how that changes with participation in the group.
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CHAPTERI
Introduction
Postpartum depression is a disorder that is commonly discussed in the media. Countless

celebrities have publicly exposed their experiences with this mental health problem, perhaps
most notably actress Brooke Shields (Shields, 2005a). Perhaps even more notable in public
discourse is the derision she endured due to fellow actor Tom Cruise’s denial of the disorder’s
severity and suggestion that vitamins and exercise alone would suffice (Shields, 2005b). My
interest in this topic specifically and maternal mental health generally, led me to attend a training
on “Perinatal Emotional Complications,” taught by MotherWoman co-founders Annette Cycon
and Liz Friedman during which I learned much about current research in the field. Ms. Cycon
and Ms. Friedman confirmed what | suspected: that there were very few practitioners trained to
deal with Postpartum Depression and the range of emotional complications new mothers could
experience although eighteen percent of mothers experience clinical depression during
pregnancy. My identity as a mother and my past participation in a Mother\Woman support group
also guided my interest.
Although there is much research about the negative effects of isolation on maternal mental
health, there is a dearth in the research about whether support groups actually mitigate these
feelings of isolation and improve mental health outcomes. Anecdotally, it is assumed that
support groups do this, but the data are not there to support this claim. Paradigmatic empirical

outcome data are needed to support what colloquially is already assumed: Postpartum support



groups improve or at least stabilize maternal mental health. These findings could give
practitioners the data necessary to know where to refer women who are identified as at risk for
postpartum emotional complications, add to the legitimacy or illegitimacy of the support group
model, (which, in many circles, is viewed as secondary to individual therapy) and provide the
effectiveness data necessary to secure government funding. According to the United States
Census, fifty-three percent of women age fifteen to fifty were mothers in 2010 (United States
Census Bureau, 2010). Mothers matter and a study like this one will be invaluable to the field of

social work and the community at large.



CHAPTER II
LITERATURE REVIEW

Postpartum depression is a pervasive public health issue affecting approximately thirteen
to fifty-two percent of new mothers nationwide in the United States (Clark, Sword, Tluczek, &
Brown, 2008; Ugarriza, 2004). According to the American Psychological Association,
Postpartum depression is not defined as a mental health disorder in its own right but rather is a
manifestation of a major depressive episode(s) with a postpartum onset within four weeks of
labor and delivery (Sword, Clark, Hegadoren, Brooks, & Kingston, D, 2012; American
Psychiatric Association, 2000). This specifier “can be applied to the current or most recent Major
Depressive, Manic, or Mixed Episode in Major Depressive Disorder, Bipolar | Disorder or
Bipolar Il Disorder; or the Brief Psychotic Disorder” (American Psychiatric Association, 2000,
p. 423). Symptoms include tearfulness, mood swings, despondency, feelings of inadequacy,
inability to cope with the care of the baby, and increasing guilt about the birth and one’s own
performance as a mother (Ugarriza, 2004, p. 40). Some risk factors include a history of
depression before pregnancy (which predicts Postpartum Depression in 50% of cases), a trauma
history, stress, anxiety, isolation, and poverty (Sword et al., 2012; American Psychiatric

Association, 2000). Of primary research interest to me is the risk factor of isolation.



Typical treatment of postpartum depression has traditionally included antidepressants
and/or individual psychotherapy. These interventions, while helpful, fail to address the social
isolation risk factor specifically. Additionally, antidepressants are often avoided due to concerns
about infant exposure to these medications through breastfeeding (Clark et al., 2008; Ugarizza,
2004). Current research on the effectiveness of postpartum support groups in general is sparse
Two studies of postpartum support group effectiveness in decreasing or eliminating Postpartum
depression were both highly structured and focused specifically on treating mothers who are
actively experiencing postpartum depression as it relates to their abilities to mother (Clark et al.,
2008; Ugarriza, 2004). Given the impact of postpartum depression on infant attachment,
(ruptures in the mother-infant relationship, attachment difficulties, potential cognitive delays,
behavioral problems, and emotional dysregulation, among other things) this approach is a
necessary one (Clarke et al., 2008, p. 516).

Although the researchers conducting these studies did not focus on treatment of the
mother to the exclusion of her other roles, they did focus more on the mother-infant dyad than
the mother herself. Participants indicated that the social support aspect of the group was helpful
and Postpartum depression symptoms improved accordingly. Ugarriza (2004) found that the
number of sessions attended did not reduce the effectiveness of the group. Even participants who
attended one or two sessions of the Gruen model of group therapy for Postpartum Depression (a
model described more fully in this chapter below) experienced benefits (p. 45). This point is a
notable one with regard to alternative group therapy models.

Some organizations, like MotherWoman based in Hadley, MA, have a different
approach. They de-stigmatize the language used for Postpartum pepression while shedding light

on the range of symptoms a new mother could experience. They reframe the spectrum of



potential psychological complications from baby blues to postpartum depression to postpartum
psychosis by renaming these disturbances, “postpartum emotional complications” (L. Friedman,
personal communication, April 18, 2012). According to the description on the MotherWoman
website (2012), “...led by trained facilitators, [their] groundbreaking support groups offer
mothers a chance to talk openly about the challenges of parenting, to gain support and build
community.” The primary difference between other support group models and the
MotherWoman Postpartum support group model to which participants are self-referred rather
than enrolled through screening are: how mothers are recruited; that there are no predetermined
required numbers of sessions to attend; that they can bring the infant under one year of age into
the sessions; and that they participate in a structured support group experience that includes
psycho-education and is geared toward free and honest sharing about motherhood. In fact,
advice-giving is not the main goal of MotherWoman support groups. “Our belief is that advice
giving is counter to a therapeutic approach for caring for mothers with ppd which is different
than not offering additional resources and perspectives to mothers after group or by facilitators
in a more general psychosocial educational way” (L. Friedman, personal communication July 20,
2012). There is currently no empirical evidence to support the effectiveness of this treatment
modality in reducing symptoms for women experiencing the range of postpartum emotional
complications, especially postpartum depression. As with the Gruen model, research about the
modality’s effectiveness is necessary to indicate whether or not it is effective; and, if so, in what
ways this modality (which is markedly different than others), helps mothers experiencing
postpartum emotional complications. If proven effective, this model has far reaching

implications for improving maternal mental health nationwide.



Unfortunately, the characteristics that make MotherWoman support groups so unique are the
same traits that make the model difficult to study. Without screening, there is no way to know if
the women who choose to attend the support groups suffer from clinical levels of postpartum
depression or other postpartum emotional complications. The mothers’ subjective experience of
motherhood is all that is necessary for admittance into the support group. The lack of screening
allows for the MotherWoman support groups to be preventative for some group members,
potentially preventing the development of, or changing the course of, a ppd diagnosis. “It is not
part of our model to diagnose and our thesis is that with using a model in which we do not
diagnose we are able to help more mothers who are experiencing risk factors and avert
ppd/anxiety, etc.” (L. Friedman, personal communication, July 20, 2012). Since the group does
not follow the typical six to twelve week time frame and allows members to attend as many or as
few sessions as is necessary, it would be difficult to track any one member’s improvement or
lack thereof or compare group members’ progress. However, ultimately, the questions remains:
Who exactly is attending the MotherWoman Postpartum Support Groups? Given the fact that
some women show improvement with other models with even one session attended, will mothers
attending these groups and experiencing or at risk for postpartum depression and postpartum
emotional complications experience a change in social support, depressive symptoms, anxiety
symptoms, mother to infant bonding, parental satisfaction, self esteem, satisfaction with life, and
self-efficacy over the course of a month?

The research studies about group therapy for Postpartum Depression upon which this
proposed study is based have a range of theoretical foundations. One is a study of risk and
protective factors for developing Postpartum Depression “from a critical realist perspective”

(Sword et al., 2012, p. 51). Another is an effectiveness study of a Mother-Infant-Therapy group,



or M-ITG, a model which “integrates multiple perspectives including psychodynamic, self-
psychology, attachment and family systems theories as well as interpersonal, cognitive
behavioral, and group therapeutic approaches” (Clark et al., 2008, p. 519). Many studies of
particular models do not explicitly state their theoretical backgrounds. The Gruen Group Therapy
Model which includes psycho-education, stress reduction, social support, cognitive restructuring,
interpersonal/self-esteem work, grief work, and reconciliation is one such case. However, it does
combine elements of many of the aforementioned theories, especially Cognitive Behavioral
Theory” (Ugarizza, 2004, p. 42). Many studies report results that indicate the group therapy
model is an appropriate and effective intervention for Postpartum Depression (Clark et al., 2008;
Sword et al., 2012; Ugarizza, 2004). It is not clear what aspect of the group therapy modality
specifically is helpful to women experiencing Postpartum Depression and it is notable that
MotherWoman groups are therapeutic support groups but explicitly not group therapy.
MotherWoman Postpartum Support Groups differ from the groups in the aforementioned
studies theoretically in that they are ingrained with a distinct Feminist and Relational-Cultural
Theory underpinning in addition to a Cognitive Behavioral Theory foundation in support of the
support group modality. Feminist theory is a heterogeneous category encompassing a varied and
complex set of theories. In relation to mental health, a common thread is pathologizing
phenomena that seem to occur more often among people of a certain gender, without examining
the contexts that shape that pathologizing, i.e., political, historical, and cultural (Chrisler &
Johnston-Robledo, 2002). Ignoring these contexts may result in perpetuating sexism via
diagnosis, a practice antithetical to the National Association of Social Work Code of Ethics.
MotherWoman Postpartum support groups seek to not only dismantle the cognitive distortions

that result from within the individual but also from without as a result of internalized sexism and



other interlocking oppressions. For example, the societal myth of an unproblematic and happy
motherhood experience is a burden to many mothers who believe that they must never
experience anything other than happiness in motherhood. This unrealistic expectation can
become internalized as dichotomous thinking for moms, leading them to believe that they are not
good momes if they become angry or sad at times.

MotherWoman’s focus is on the mother as a separate, autonomous person in and of
herself. Rather than equal focus being placed on the mother and the baby, a trend that is likely
present in all aspects of a new mother’s life, this model centers on the mother herself. Although
the effects of Postpartum Depression can be severe to the infant, what about the woman in
MotherWoman? Hence the name: MotherWoman with a capital W. The focus is on the mother as
a woman in her own right (but not to the exclusion of her identity as a mother) (MotherWoman,
2012).

“You can’t give from an empty well.” And ‘we must mother the mother.” Our

foundational philosophy is that the mother needs a place to have her own therapeutic

experience and receive perspective, support, emotional relief and strategies in order to
thrive in the postpartum time. If she is not thriving then her baby is not thriving as well.

There is not a heavy focus on baby — development, how to’s, even mother-infant bonding

-- although if mothers bring that up to discuss, it is of course supported as conversation.

The trained facilitators support mother-infant bonding, note if it looks like there is a

significant issue there and address it through psychosocial education (L. Friedman,

personal communication, July 20, 2012).

The basic philosophy is if mothers are supported and able to develop greater resiliency in

and of themselves, then they will know where they need help as mothers and with their infants



and will be able to pursue the support, advice and skills they need. Both the Gruen and the M-
ITG Group models place equal or more emphasis on the baby or mother-infant relationship. It is
important to make sense of this integral difference of empowerment as a key element of some
Postpartum Classes as well (Aston, 2002). Aston reports that the two primary reasons women
attended postpartum classes taught by public health nurses were that they needed support and
wanted to gain knowledge on baby care (p. 284). If MotherWoman support groups are effective
in improving maternal mental health, could it be because of this distinct ability to balance these
two aims?

Some evidence suggests that, although some studies demonstrate the effectiveness of
postpartum support groups on ppd, this does not mean that it should become a standard
intervention. Shaw et al. (2006) note, “No randomized controlled trial evidence was found to
endorse universal provision of postpartum support to improve parenting, maternal mental health,
maternal quality of life, or maternal physical health. There is some evidence that high-risk
populations may benefit from postpartum support” (p. 10). These findings imply that the
MotherWoman model might only be effective for those at high-risk for or suffering from severe
postpartum depression, which would then render the self-referral aspect of this group
inappropriate. The potential policy implications of this study could be that these data are used to
relegate groups known to have high rates of postpartum depression (like mothers with a low
socio-economic status) to solely group-based interventions, excluding anti-depressants and
individual therapy as possible treatment options. Lipman, Waymouth, Gammon, Carter, Secord,
Leung, Mills, & Hicks (2007) found that among their participants who were single Canadian
mothers with low socioeconomic status, the majority rated the group cohesion to be high in one

particular postpartum class and the researchers attributed this in part to the positive mental health



outcomes (p. 547). Current research, therefore, points to the need for quantitative research
regarding the effectiveness of this and other models of postpartum support groups, examining the
demographics of participants and tracking the existence of and changes in symptomatology as
well to identify whether this model is indeed more appropriate for high risk mothers.
Improvement and replication of the MotherWoman PostPartum Support Group Model is

impossible without these vital data.
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CHAPTER Il
METHODOLOGY

The purpose of this study is to clarify: first, what clinical and demographic characteristics
describe the participant base of the women who attend a specific model of postpartum support
groups created by MotherWoman. Second this study examined the psychological and emotional
changes in participants while attending group. MotherWoman is a postpartum Support Group
Model with no screening for a prior postpartum depression diagnosis, and rolling admissions, to
which a new mother could come with her child for up to a year. Some of the groups focus on
postpartum emotional complications explicitly, while others focus on community building or
recovery from addiction. Members of all groups, regardless of focus, are self-referred. This
model emphasizes the mother as a woman in her own right, a key difference between it and other
models, namely Gruen and the M-1TG Group models.

The focus of MotherWoman groups on the woman herself is also different from local
new moms support groups which are strictly psycho-educational and focused on the woman as a
mother and how to best take care of her new baby. These groups are typically offered in a
medical setting. Cooley Dickinson Hospital, located in Northampton, MA is the hospital that
serves Hadley, MA where MotherWoman is located. The hospital’s class offerings include a
Beyond Birth class, which is a weekly meeting place for new parents and their babies up to four

months of age and a Breastfeeding Basics Class which focuses on teaching new moms how to
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nurse their babies (Cooley Dickinson Hospital, 2013). Another local resource offering
support for new moms is Grow, a maternal and child wellness center located in Northampton,
MA as well. The classes that Grow offers include the following areas: breastfeeding, childbirth
education, comfort for pregnancy, labor & birth, emotional wellness, parenting groups, infant -
toddler development, mom and baby groups, music and movement and newborn parenting
(Grow, 2013). Both the classes at Cooley Dickinson and Grow are not free of charge and are
mostly educational as opposed to being explicit support groups.

Therefore, in order to examine both the clinical and demographic characteristics of the
mothers and their potential psychological and educational changes of the mothers participating in
the study, a quantitative study with some open ended questions was the most appropriate
research method to apply to this descriptive, evaluative study. | administered a demographic
survey and multiple measures via Survey Monkey which included the following measures as
well as a co-created demographic survey in collaboration with MotherWWoman leadership
including MotherWoman Executive Director MaryBeth Spong and Founders Annette Cycon and
Liz Friedman as well as project advisor Dr. David Burton. Demographics included age, whether
or not the mother still attended the group, referral source, how many sessions the mother
attended, how many children she had or has, the ages of those children, her current mental health
diagnosis of postpartum depression, or any other mental health diagnosis, the number of people
in her household, her approximate household income, the number of hours she is or was
employed, and other interventions she use or used to help with symptoms (See Appendix N). The
measures examined several key areas. Social support was measured using the Multidimensional

Scale of Perceived Social Support (MSPSS) (See Table 4 and Appendix A). Depressive
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symptoms were measured using the Patient Health Questionnaire (PHQ-9) (See Table 5 and 6
and Appendix B). Symptoms of anxiety were measured using the Clinical Anxiety Scale (CAS)
(See Figure 3 and Appendix C). Attachment was measured using the Mother to Infant Bonding
Scale (See Figure 1 and Appendix D). Parenting satisfaction was measured using the Kansas
Parental Satisfaction Scale (KPS) (See Figure 2 and Appendix E). Self esteem was measured
using the Index of Self Esteem (ISE) (Table 7 and Appendix F). Life satisfaction was measured
using the Satisfaction with Life Scale (SWLS) (Figure 4 and Appendix G). Self Efficacy was
measured using the Self Efficacy Survey (SES) (Table 8 and Appendix H). Changes in scores on
these measures may be related to attendance in MotherWoman perinatal support groups.
MotherWoman leadership will use their email list to introduce the survey to potential
participants. (See Appendix I, J and K).
SAMPLE

The sample of this study included all past and current participants whose contact
information was in the MotherWoman database. Any past or current participants who were not
yet entered into the MotherWoman database were not included in the sample. Of this subset of
MotherWoman group members 210 were emailed the three pleas which were spaced seven to
fourteen days apart (See Appendix I, J, & K). A total of 62 mothers opened the survey and 60
completed the survey.
ETHICS AND SAFEGUARDS

Of primary concern was maintaining the confidentiality of all group members since

anonymity could not be guaranteed. With the stigma surrounding postpartum depression and

perinatal emotional complications, it was likely that participants would be leery of participating
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in a study. Special care was taken to ensure that confidentiality was maintained and that
participants did not feel that refusing participation would result in negative repercussions with
regard to group participation. These dilemmas informed my decision to administer the measures
via internet survey rather than in person. Further, the nature of the group experience might be
changed by the collection of data as well as possibly decreasing the new mother’s ability to
decline participation. Informed consent was received electronically at the beginning of the
survey before any data collection began. (See Appendix L)

Additionally, some of the material in the survey had the potential of causing distress to
participants. A list of resources and referrals was provided at the end of the survey as well. These
resources and referrals included other support groups, online support, at home support, phone
support, social opportunities, resources for young mothers, selected literature, counselors and
therapists, medication prescribers, complimentary therapy, and selected literature for partners
(See Appendix O).

After completion of the survey, multiple incentives were offered to each participant. In
order to collect these incentives, the participants, after ending the survey had the option of
clicking on a link to a secondary SurveyMonkey survey (See Appendix M). This choice was
made to ensure that the responses in the first survey and the information in the second survey
were not linked in any way . If the participant chose to receive a gift, the mother had the option
of entering her name, mailing address and incentive choice in order to receive the gift. No other
information was asked of the participants.

Multiple free gifts were used as incentives for participation including half hour massage

certificates, “Moms are Worth a Million” t- shirts or onesies, a book about motherhood,
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infertility, complications and post partum depression entitled “One Mom’s Journey To
Motherhood” signed by the author Ivey Shih Leung or a book about overcoming behavior
problems entitled “Keeping Your Child in Mind” signed by author Claudia Gold M.D., one $25
gift certificate to Spoleto or lastly a certificate for one pound of Dean’s Beans cocoa, coffee, or
chocolate covered espresso beans.

If the first four of the aforementioned gifts were chosen, they would be mailed by
MotherWoman staff and if the final gift was chosen, it would be mailed by Dean’s Beans staff. A
thank you card signed by the Executive Director of MotherWoman, Beth Spong was mailed with
the incentive or certificate. No other pleas, ads or newsletters were included in these mailings.

As a tireless advocate for women’s health, a mother, a former MotherWoman perinatal
support group attendee, and a researcher working collaboratively with the creators of the
MotherWoman Support Group model, | recognize that | and they have a vested interest in
particular outcomes of this study. Every effort was made to undertake the study as objectively as
possible with this potential bias in mind.

DATA COLLECTION

A human subjects review application was submitted to the Smith College School for
Social work with the primary investigator being Dr. David Burton (See Appendix P). The project
was approved by MotherWoman (Appendix Q). | gathered demographic and quantitative data in
the form of a co-created written survey and several well-known measures. Demographics
included age, date the mother began group attendance, date when the mother ended group
attendance, whether or not the mother still attended the group, referral source, how many

children she had or has, the ages of those children, her current mental health diagnosis of
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postpartum depression, or any other mental health diagnosis, her approximate household income,
the number of hours she is or was employed, and other interventions she use or used to help with
symptoms (See Tables 1-3 and Appendix N). The measures examined several key areas. Social
support was measured using the Multidimensional Scale of Perceived Social Support (MSPSS)
(See Table 4 and Appendix A). Depressive symptoms were measured using the Patient Health
Questionnaire (PHQ-9) (See Table 5 and 6 and Appendix B). Symptoms of anxiety were
measured using the Clinical Anxiety Scale (CAS) (See Figure 3 and Appendix C). Attachment
was measured using the Mother to Infant Bonding Scale (See Figure 1 and Appendix D).
Parenting satisfaction was measured using the Kansas Parental Satisfaction Scale (KPS) (See
Figure 2 and Appendix E). Self esteem was measured using the Index of Self Esteem (ISE)
(Table 7 and Appendix F). Life satisfaction was measured using the Satisfaction with Life Scale
(SWLS) (Figure 4 and Appendix G). Socio-economic status was measured using the Self
Efficacy Survey (SES) (Table 8 and Appendix H). The measures and demographic survey were
combined into one continuous online Survey Monkey survey including informed consent, the
link to incentives, and resources and referrals. A total of 218 emails were sent and 62 of them
were opened, while 60 mothers actually completed the survey.

The online survey was available from March 21, 2013 until April 19, 2013 past and
present MotherWoman group members were emailed. First an email plea was sent out
reminding participants that the survey was coming. Next, a second email pleas reminder was sent
out. Finally, a third email plea reminder was sent out. (Appendices I, J, & K). Each plea
informed the participants of the legitimacy of the survey and its connection with the Smith

College School for Social Work, expressed that the results would be used to better understand
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and serve the participants, shared the length of the survey, requested their valuable feedback, and
detailed the incentives. Each plea also listed the requirements for participation (having been on
the MotherWoman email list of prior support group members, having participated in at least one
MotherWoman support group, having access to a computer, being able to read English, and not
being currently pregnant).

Survey Part | /Demographics included structured and unstructured questions about age,
referral source, number of sessions attended, whether or not they continue to participate
currently, number and ages of children, current mental health diagnosis of postpartum depression
or other diagnosis if any, approximate household income, hours employed, other interventions
used in tandem with MotherWoman Support Group participation (See Appendix N). These
demographic questions were followed by the aforementioned measures. Resources and referrals
were listed as well to provide further support for participants (See Appendix O).

DATA ANALYSIS

Quantitative data analysis of the survey was analyzed using frequencies, percentages and
descriptive statistics. | examined mean age of mother when she began MotherWoman
participation in MotherWoman Support Groups, the mean of the participants’ current age, the
percentage of women still attending the groups and the percentage of those no longer attending
the groups. Additionally, | calculated the p