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Peer support versus interpersonal group therapy for
prenatally depressed women

Abstract

In a previous comparison prenatally depressed women in a peer support group versus
an interpersonal therapy group had similar decreases on depression and anxiety scale
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scores but lower cortisol levels by the end of the treatment period. For the current

study, the videotapes that were made of the group sessions during the previous study
were coded for affect, talking and discussion themes. Analyses of these data suggested
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that the peer support group had more frequent positive effect, talked more, especially

at the same time (many voices), and talked about their expected infant more often.
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The therapy group members more often took turns talking and talked more frequently
about work. These data support the earlier self-report and cortisol data suggesting that
peer support group sessions may be a cost-effective form of intervention for prenatal

depression.

Impact

The novel finding of this study is that prenatally depressed women
showed more positive effect, talked more and talked more about their
expected infant in peer support groups versus interpersonal therapy
groups. This suggests that peer support groups can be a cost effective
form of intervention for prenatally depressed women.

Peer support versus interpersonal group therapy for
prenatally depressed women

In a meta-analysis on perinatal depression treatments, interpersonal
psychotherapy had greater effect sizes when compared to those of the
control groups.! At least two studies have documented the positive
effects of interpersonal psychotherapy on prenatally depressed
women.>* In a more recent study, comparisons were made between a
peer support and an interpersonal psychotherapy group for prenatally
depressed women.* In this study, 44 prenatally depressed women
were randomly assigned at 22 weeks gestation to one of these groups.
The interpersonal psychotherapy group participated in one hour long
sessions each week for three months while the peer support group
met for only 20 minutes each week for three months. Self-report and
cortisol measures were taken before and after the sessions. Although
the peer support group had a lower socioeconomic status and met for
shorter sessions, both groups had lower depression and anxiety scores
by the end of the treatment period. Cortisol levels also decreased after
the last session for both groups. However, the decrease was greater for
the peer support group. These data suggested that peer support group
sessions may be a cost-effective therapy for prenatally depressed
women given their shorter sessions and the absence of a trained group
psychotherapist. The purpose of the present study was to code and
analyze the videotape data from the Field et al.,* study. Only self-
report and cortisol data were reported in that paper. In this study,
positive effect, the type of talking (taking turns or talking at the same
time) and discussion themes were coded to further assess the peer
support group versus the interpersonal group therapy effects on the
prenatally depressed women.

Methods
Participants

As already described in Field et al.,* 44 depressed pregnant women
were recruited from two prenatal ultrasound clinics (recruitment

sample=182) at a large university medical center at 20-24 weeks
gestation (M=22 weeks) and randomly assigned to a peer support or
an interpersonal psychotherapy group. The recruitment criteria were:

1. Prenatal depression as diagnosed on the Structured Clinical
Interview for Depression

Being primiparous
Having an uncomplicated pregnancy

Being less than 40-years-old
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No drug use (i.e., prescribed or illicit).

Previous or concurrent therapies were not exclusion criteria given
that women previously recruited at these prenatal clinics had a very
low incidence (3-5%) of treatment for prenatal depression (i.e.,
psychotherapy or antidepressants). The women were primarily low
income and Hispanic or African-American women with a high-school
education and ranged in age from 18 to 40 years (M=25years) (See
Table 1 for demographic data). The peer support group had a higher
SES score, meaning they were lower income, and they had a higher
baseline depression score, suggesting they were at greater risk than
the interpersonal psychotherapy group.

Table | Means (and standard deviations in parentheses) on demographic
variables for psychotherapy and peer support groups*

Variable Group P
Psychotherapy  Support

Age 25.7(5.3) 24.1 (5.05) NS

Education 43(1.2) 4.0 (3.8) NS

SES 4.1(1.2) 47 (.6) 0.03

Ethnicity (%) NS

African American 87 85

Hispanic 12 14

Non-Hispanic White | |

Marital Status (%) NS

Single 40 36

Boyfriend 32 50

Married 28 14
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Procedures

The women in the peer support group attended 20-minute sessions
once per week for 3 months. The members of this group discussed
many different topics. Although a staff member was present, she was
not a trained therapist and she was asked to not direct the group or
actively participate. The Interpersonal Psychotherapy Group sessions
were longer (one hour) and were also held each week for 3 months.
They were led by a therapist who focused on pregnancy experiences
and relationship problems. The curriculum for the Interpersonal
Psychotherapy group was derived from the Comprehensive Guide to
Interpersonal Psychotherapy (Weissman et al. 2000). The therapist
was directive and active, not passive as in the peer support group.
The specific techniques taken from the Weismann et al 2000 guide
included encouragement of affect, clarification, communication
analysis, exploratory and behavior change techniques. The therapist
had been trained in these techniques and received ongoing supervision.
Three consecutive peer support groups (N=8 in each group) and three
consecutive interpersonal therapy groups (N=8 in each group) to total
24 in each type of group met over the 3 month period. Two women
dropped out of each of the groups to total 44 women across the 2 types
of groups (peer support and Interpersonal group psychotherapy).
Participants in both groups were paid $30 for each session to
compensate for childcare and transportation costs. Assessments were
conducted at the beginning of the first group session (M=22 weeks
gestation), and at the last group session (M=34 weeks gestation).

Measures

The Structured Clinical Interview for Depression (SCID) was
given before the first group session for the diagnosis of depression,
Before the first and the last group sessions the assessments included
the Center for Epidemiological Studies Depression Scale,’ the State
Anxiety Inventory® and the State Anger Inventory.” Saliva samples
were collected before and after the first and last group sessions and
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were assayed for cortisol levels. The data for those measures are
reported in Field et al.,* and were summarized above.

Videotaping and coding

The sessions were videotaped and the DVDs were subsequently
coded second by second for positive effect, talking (one or many
voices at a time as separate codes), references to the unborn infant
(fetus), references to significant other, references to work, references
to pregnancy problems and references to pregnancy resources. These
categories were derived from a scanning by two researchers for
frequent behaviors/topics of the videotapes. The videotapes were then
coded second by second and the percentage time that the behaviors/
topics occurred and were submitted to group comparison ANOVAs.
Notes were also made second by second of the more specific
descriptors of the topics referred to in each of the categories, although
these were not submitted to data analyses as there were too many
variables for the sample size.

Results

As can be seen in Table 2, the group comparison ANOVAs revealed
the following group differences. The interpersonal psychotherapy
group as compared to the peer support group:

a. Engaged in more turn-taking (one voice talking at a time)
b. Talked more about work as a topic

The peer support group, in contrast to the interpersonal
psychotherapy group:

i. Showed positive affect a greater percent of the time

ii. Talked over each other (multiple members talking at the same
time)
iii. Talked about their unborn infant (fetus) a greater percentage of
time

Table 2 Mean percentage time that behaviors/topics occurred across the group sessions (and standard deviations in parentheses).

Variable Psychotherapy Peer support F p
Positive affect 24.85 (17.11) 59.30 (21.99) 14.34 0
One voice (taking turns) 30.92 (13.33) 19.05 (10.87) 7.98 0.001
Many voices at same time 30.00 (19.37) 66.35 (12.35) 31.17 0
Refer to unborn infant 3.75 (3.86) 12.35 (5.82) 18.65 0
Refer to significant other 7.08 (2.94) 6.25 (4.05) N.S.
Refer to work 12.92 (9.32) 4.10 (3.55) 5.88 0.006
Refer to pregnancy problems 4.08 (3.45) 3.65 (3.01) N.S.
Refer to pregnancy resources 3.75 (2.90) 1.00 (.97) N.S.

The references to the unborn infant in decreasing order of [Discussion

frequency were sex of the baby, ultrasound exam, preterm baby,
fetal activity, baby shower, spoiling the baby, breast-feeding and
baby names. The references to the significant other were support and
relationship issues. The references to work were current work, loss of
work and looking for work. The references to pregnancy symptoms in
decreasing order of frequency were pain, weight gain, sleep, nausea,
health risks/complications and food cravings. The decreasing order
of frequency for pregnancy resources was type of delivery, father
support, family support, social support and government assistance.

The more positive affect and the greater talking at the same time
that was coded from the videotapes for the peer support group suggest
that these sessions without a trained therapist were more animated
and may have been less stressful. This suggestion is supported by a
decrease in cortisol being greater for the peer support group in the
same sample as previously reported.* This finding is consistent with
other comparisons of clinician led versus peer support groups. For
example, in one study, members of the clinician led group reported
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more hesitation about talking in the group and uncertainty about
what to talk about.® And, in another study, the participants described
feeling less restricted and more comfortable in a peer led group and
identified authority as a barrier to their interactions in the clinician led
group.’ They viewed the peer led group as an opportunity to establish
real connections with other people that were nonjudgmental. They
expressed that empathy for each other was an important factor in the
peer led group. They spoke to the researchers about opportunities to
help and support each other in diverse ways and they enjoyed hearing
the stories of their peers. The leaders of the peer group were seen as
less skilled but were also found to be less threatening.

On the other hand, the members taking turns and not talking at the
same time may have reflected more self—control related to the greater
structure provided by the therapist. In the same study that reported
more comfort speaking in peer led groups, professional leaders were
perceived by the group members to be more knowledgeable and also
able to keep the group on track.’

Although the groups’ time spent on different discussion topics was
very similar for the references to significant others and to pregnancy
symptoms and pregnancy resources, the peer support group talked
more frequently about their unborn infant and the interpersonal
group psychotherapy members talked more about work. This may
have related to the peer support group members all experiencing
concerns about the unborn child, while the professional leader may
have focused more on the conflicts members were experiencing about
taking time off work during their pregnancy.

Surprisingly similar but small amounts of time were spent talking
about the significant other, pregnancy symptoms and pregnancy
resources relative to the focus on work by the therapist led groups
and on the unborn infant in the peer support groups. It may be that
these somatic symptoms and outside support issues were so common
to all the members that they were taken for granted and not discussed.
Alternatively, they may have been difficult to discuss and still remain
feeling positive. Relatively speaking, positive affect (smiling and
laughing) was notably frequent in both groups, although twice as
frequent in the peer support group.

The clinical implications of these data are that peer support groups
can be effective at keeping their members talking animatedly and
experiencing positive feelings. This appears to be a form of cost-
effective therapy for prenatally depressed women as suggested by
the study on self-report and cortisol data* and the current analyses
of the videotaped discussions. Group members of other studies
have discussed how the group provided a less expensive and more
consistently available method for gaining help when their doctor or
therapist was not available to them.® And, peer support is shown to
decrease patient psychiatric admissions, improve overall functioning
and also reduce mental health treatment costs by providing less
expensive than constant mental health treatment by therapists or
psychiatrists.! But, as some have suggested, peer support may be
beneficial to certain individuals at certain times and may reduce
certain symptoms, but traditional mental health treatment may also
be necessary.!!
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