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Rationale for Prevention of Postpartum Depression
· Postpartum depression is a common and impactful public health problem, especially among financially disadvantaged women.  
· Untreated postpartum depression can have severe and lasting consequences, including maternal increased risk of suicide, less maternal time in positive activities with infant, and less engagement in preventive practices (e.g., car seat use, breastfeeding rates, adherence to well child visit attendance)

·  For infants, the effect of untreated postpartum depression are also severe and lasting, with poorer cognitive and language development from infancy to late childhood. 
· Pregnancy represents a unique opportunity during which women who might not otherwise have regular interactions with the healthcare system are more likely to seek care.  
· The integration of mental health and social services with obstetric care increases opportunities to identify and then lessen risk factors that could potentially jeopardize a woman or her family’s well-being in the long term. 

Rationale for Interpersonal Therapy (IPT)-based approach

• IPT has been shown to be effective in the treatment of postpartum depression in numerous studies.  

• IPT targets interpersonal difficulties commonly experienced by new and expecting mothers (e.g., low levels of social support; interpersonal disputes); focuses on the connection between mood and interpersonal problems; and focuses on change in interpersonal problem to shift mood.

• IPT is framed as a way to help patients in their own well-being; they will be taught skills (e.g., communication skills) in areas that potentially can reduce their risk of postpartum depression.
Rationale for ROSE Program
There have been over 40 studies evaluating interventions to reduce risk of postpartum depression.  

ROSE Program is the only intervention, to date, that

• Has been found to significantly reduce cases of postpartum depression

• Has replicated findings, 
• Has been tested in community settings, (
• Has been tested using a validated diagnostic measure of postpartum depression

• Has been tested in racially and ethnically diverse adult women as well as in heterogeneous samples (e.g., pregnant women on public assistance, rural African-American women).
Recruitment

· PROVIDER/PICE EDUCATION ON MANAGING PPD IN PPC

1. Introduction

“Hello, my name is __________ and I am a ---- (e.g., prenatal educator) here. Congratulations on your pregnancy!”

“Here at (name of clinic) we are committed to helping mothers get a good start for their babies.  I would like to invite you to participate (or we are providing pregnant women with the opportunity of participating) in a course that will teach you skills to help you deal with stress, especially once you have had your baby.  Having a baby is an important change in your life that presents new demands, challenges and pressures. The classes/course is about giving you some skills to help you with this big change so you can enjoy your new baby and your family.”  Ask woman if she would be interested?  At least in trying the first class. Explain there will be 4 classes while she is pregnant and one soon after she has delivered (meet her in hospital, home, clinic).  Present specifics (group, individual, day, times, coordinate with her next visit ).  Ask if you can call to remind her.  
Some women might be concerned about being perceived as stressed/mentally unstable.  In order to reduce the stigma, here is an alternative approach  

“Hello, my name is __________ and I am a ---- (e.g., prenatal educator) here. Congratulations on your pregnancy!”

“Having a baby can bring about many changes in a mother’s life.  Here at (name of clinic) we are committed to helping mothers get a good start for their babies.  When moms are happier, they raise healthier and happier children.  We are offering the Rose Program; classes for pregnant women to educate themselves on the types of changes to expect once baby arrives and how to manage these changes successfully. The classes/course is about giving you some skills to help you with this big change so you can enjoy your new baby and your family.”  Ask woman if she would be interested?  At least in trying the first class. Explain there will be 4 classes while she is pregnant and one soon after she has delivered (meet her in hospital, home, clinic).  Present specifics (group, individual, day, times, coordinate with her next visit ).  Ask if you can call to remind her.  

If the woman asks: Is this therapy?

Good question.  A lot of the things we will be talking about and doing together you can also find in therapy.  We will be talking about your current stressors and learning about ways to cope to make it easier to deal with this stress both now and when the baby arrives.  However, unlike normal therapy, we won’t have as much flexibility in session.  Each week we will cover a different topic.  If there are certain topics or issues you are experiencing in your life that you would like to talk about, we can certainly try to reserve a few minutes at the end of session to discuss them, but if you ever feel that you would like to spend more time on specific issues, there are many resources I can refer you to that can help you work through those specific issues more thoroughly.  
If the woman asks: Can I bring my children?

In the group/sessions, we will be talking about your current stressors and relationship difficulties/problems.  The other women in the group will be talking about their stressors and relationship issues as well.  Each week we will cover a different topic and we will let you know ahead of time the topics that we will be covering.  You can decide each week whether or not you want to bring your children.  
Session A  Introduction and Psychoeducation

I. Therapist introduces herself and briefly presents her background and qualifications

II. Ground rules for Group
“Be supportive to each other.

It is not helpful to be critical or make negative comments to each other.

You will not be forced to say anything. However, those who participate tend to get more out of the class.”

Discuss confidentiality-what others say about themselves is personal information and needs to remain in the room. Provide some examples.

“Please allow time for everyone. Because of time, sometimes we will need to move onto someone else so that everyone has equal time.

Ask women to turn off cell phones or put volume down.  

If you cannot make a session, please call the number on the card and let us know.” 
Each week I will briefly describe what will be done in the next session, and if you have children and cannot find a babysitter, it will be up to you if you bring your children with to the group.   

III. Introduction

“This group is not treatment. It a class to teach you skills that will help you deal with stress, especially once you have had your baby. Having a baby is an important change in your life that presents new demands, challenges and pressures. The class is about giving you some skills to help you with this big change so you can enjoy your new baby and your family.”


Ask group members for their name and ask about their pregnancies, such as first pregnancy, due date, etc.

IV. Psychoeducation on Postpartum Depression

A. Introduction

“Having a baby is supposed to be one of the happiest times in your life. For nine months, you wait for your baby with different emotions, such as excitement, nervousness. Society is quite clear about what your emotions are supposed to be once you have your baby.”

 
Ask the group “What are some of these messages? Think about TV, movies, and adverts-what are those messages?  The message is that you must be happy, calm, proud, just relax and enjoy your baby-it’s the best time of your life. “ 


“Women are not the same. Some women are overjoyed at having a baby and will say they have never been happier. Others may have mixed feelings- at times they feel “so happy’” and at other times “so overwhelmed.” And for some women it is very stressful.  However, no-one talks about how hard it can be -the changes you will need to make and that becoming a parent can be one of the hardest job in your life-A job that comes with very little training. If you think about it realistically-You have to put your own needs aside, you have to feed, rock, change diapers, clothes, not to mention the regular chores of a home- plus all your other roles as a partner, daughter, friend, worker. All this while you are exhausted from sleep deprivation and your body and your hormones have gone haywire. Sounds like a form of torture--actually sleep deprivation is a well known form of torture. What has happened to this wonderful time! No one talks about how difficult it can be. New mothers feel guilty to complain as they have the picture perfect image of the new mother with her baby smiling filled with joy and energy.” 

Ask group if their mothers ever shared with them about what it was like the first couple of months of having them as a baby. “It is true that some women do not have a hard time, but most women if you ask lots of questions, will tell you of some difficulties during the first three months.” Ever heard stories from sisters or friends? If any of the women have children, ask them to share their experiences with the group.


“I am going to share with you some realities - not to scare you, but to prepare you, and to make sure that you do not feel guilty, and blame yourself should you struggle once you have your baby. If you are unprepared, you may become alarmed, and this could increase your negative feelings.  The more you know the better off you will be.” 

B. Range of Postpartum “Blues”

 “Women do feel differently in that time after the birth of their baby. For some it is worse than for others, and lasts longer. As we discussed earlier, some women fall in love immediately with their baby are overjoyed and remain overjoyed, while others may feel very overwhelmed.” 


(i). “Baby Blues” 


 “Most new mothers (about 30-80%) have the “baby blues.” Baby blues is usually two to five days after childbirth. You may experience periods of weeping for no reason, mood swings, be very sensitive, feel overwhelmed, irritable, and just plain exhausted. It is a very emotional time and you are caught off guard. You think I have a beautiful, healthy baby how can I feel like crying? This phase usually passes in a few days to a few weeks, as you and your body adjusts to your new situation. Usually it lasts about 10 days.”


Refers to Common Complaints and Baby Blues Handouts

C.  Postpartum Depression


“Some new mothers have a more upsetting time and the difficulties we have discussed are more long-lasting and more intense. Postpartum depression is when the symptoms persist, nearly every day and there is no relief for at least two weeks. Anyone know the signs of depression?”


“After the birth, postpartum depression is usually slow and gradual. It usually happens within the first two months, and you may start to feel you cannot take care of your baby in the right way, you think you are not a good mother, you feel badly about yourself, you feel a burden to others. There is significant difficulty in the ability to care for your baby, care for yourself, and cope with family relationships. Briefly mention possibility of postpartum psychosis, bipolar disorder, OCD, and panic disorder.

About 10-15% of new mothers show symptoms of postpartum depression. This means one in seven women will experience postpartum depression.  For women who are on public assistance or struggle financially it is about one in three women will experience postpartum depression.  Women who have had previous episode/s of depression are more likely to experience depression after childbirth. Those women who have had postpartum depression are also more likely to experience it again. 
Give handout on Postpartum Depression and review it.
Symptoms can begin gradually, but they can often build leaving a new mom feeling overwhelmed, hopeless, or frustrated.  Some common thoughts may be “I cannot take care of my baby in the right way, I am not a good mother, I am a burden to others

Why some women experience postpartum depression and others do not is not fully understood. From research we know women who have had previous episode/s of depression, especially postpartum depression, are more likely to experience depression after childbirth. Also those who have a history of depression or a family member with depression or mental health problems, and those who have a poor support system.   
What is important is that it can and should be treated. If you have any of the symptoms we have discussed for most of the day for at least two weeks, discuss it with your doctor, healthcare provider, or even your baby’s doctor and ask for a referral to a mental health professional, a therapist, counselor, social worker or a psychiatrist.”

Give handout on resources and discuss the different resources and how and when to access them. 

V. Summary


“The most important message to take home with you from today’s class is that although you may have the “baby blues, or even depression after delivery, you should not be ashamed of these feelings, feel guilty, think I am a bad mother, or think there’s something so wrong with me. You need to understand that many of these feelings are normal reactions to having a new baby. 
Remember: You are not alone, you are not to blame and you can feel better. [Give out handout]

Also, it is okay to talk about your difficulties. Don’t be embarrassed or afraid to discuss your feelings with friends, family and your healthcare provider. Actually you will feel a lot better if you do talk to someone close to you about your feelings.” 

“Having a baby is a major event that affects the body and the mind. This all happens at a time when you are required to take care of a needy, helpless, human being, and with little sleep and often with very little outside help. In the next three sessions, we will be talking about ways to cope with the “roller-coaster ride” that you might experience after having your baby. I cannot smooth the road for you or take away some of the bad bumps. However we will discuss ways for you to manage the blues or down times so that you do not spiral down into a depression.
This group is based on the idea that you are each facing a very major transition. We know that this is going to take new skills and place new demands. One major issue when we face stress is that it can really help to have great support. Good support can reduce the likelihood that a woman will develop postpartum depression after delivery. Unfortunately, at the same time that you deserve incredible amounts of support, many women are surprised to realize that it is not so easy to find during this period. Demands of being with the baby can reduce time to spend with others socially, demands of the baby can be very hard on relationships, and others may simply not realize the types of support or help that would be nice for you. So, we want to do everything we can to help you feel that you are getting as much support as you deserve.  We cannot guarantee this, but we can certainly help think about your goals for support, and teach you some strategies to help in that area.”  

Next session we will focus on different ways to decrease stress in your life once your baby is here, and talk about supportive people in your life.  
Thank women for their time and confirm next session meeting with group
Session B  Role Transitions

Welcome and Check-in

Ask if any questions about last session

I. Relaxation Exercise and imagery 

Present rationale for relaxation exercise. Finding ways to relax and manage stress can be very helpful when dealing with life’s stresses, in general, and dealing with stressful relationships or if you have difficulty falling sleep.  Relaxation techniques also have been shown to reduce stress and tension.  Today we are going to learn about Progressive Muscle Relaxation", relaxation techniques designed to relax the muscles in your body, which teaches you to tense then relax various muscle groups in your body. By first creating tension and then releasing that tension all at once, you can produce better reduction in muscle tension.  The sudden release of tension creates a special kind of energy which allows the muscles to relax beyond even normal resting levels.”
With a scale from 1 to 10 with 1 being no anxiety and 10 being high anxiety, please note where you are now on this scale.  At end of exercise ask women to once again note on scale from 1 to 10 where they put their anxiety and if they were able to bring their stress level down.  

Homework: [Provide each woman with script and show link for the exercise in Workbook.] Practice for 10-20 minutes daily. Regular practice will reinforce your relaxation skills, so you will be more likely to use it whenever you are in need of stress control.

II. Introduction to Role Transitions


“Having a baby is going to change your life. Both good and bad changes can be stressful as both bring about new demands, new schedules. Think of how stressful a wedding can be for a bride.  Big changes, particularly stressful ones, are often associated with depression. One of the high risk periods for depression is when moms have very young children in the home.” 

The good news is that there is a great deal known about how to effectively make it through big changes.  Today, we are going to guide you through some of the important tools in thinking about these types of major changes/transitions.

 
Preview role transitions in handout. Ask the group for other examples, such as changes they have experienced, the changes they have had to make during a change in roles, and how they survived. 

“We are going to talk about changes that a new baby will bring in your life. By increasing our understanding, we can hope to do a better job in meeting our needs during this time of upheaval.”


 (I) Exploration of losses. Ask group for things they will miss/change.

Examples: Loss of routine, 24 hours on demand disrupts routine, household chores not done, no time for partner, other children, etc.,

Loss of productivity-laundry, shopping,

Loss of chances for humor.

Less opportunity to socialize, no item for friends, isolation. 
Loss of a sense of purpose, home for hours on end.

Loss of space-need to share room with baby or move out of current living situation because of baby.  


(ii) Exploration of benefits gained. Ask group for things that will feel good or any new opportunities as a result of being a new mother. “For example, staying home with the new baby forces you to slow your pace, instead of leading a hectic life, partying, maybe drinking, etc. Learn more about yourself as a mother-maybe some hidden talents. If you have an older child, an opportunity to enjoy his/her reactions to the baby. Good excuse to get out of doing some unpleasant chores.”

(iii)  Exploration of feelings that come with the change/loss (anger, fear, insecurity, etc. Probe group for feelings.

III. How to deal with these changes and new demands.


“People who are successful in getting through change or gaps in life, think about the gaps and how they can plug in the gaps. They think about new opportunities. Some losses are not replaceable, and new ways may not be possible. Having a new baby is going to stop you from doing some things you used to enjoy or need. You will need to accept and mourn these losses and the feelings (as discussed) that come with the losses. Do not feel guilty about your feelings.”


“You will still be able to enjoy life but you may need to do it in a different way. The most important rule in surviving motherhood is to do things to take care of your needs.  Nurture the mother. [Give handout on mother the new mother]


Being a new mother is like being a pitcher of water- you keep pouring out giving and giving as you take care of the needs around you-baby, family, friends, partner. If you do not take action and fill the pitcher up again pretty soon it will be empty. No one is a bottomless pitcher. Being on empty will make you very vulnerable to depression. 

You cannot be a good parent if your needs are not met. Give yourself permission.  Thoughts such as I am being cranky, weak, spoiled, selfish will keep jumping in your mind but you must correct yourself and think I am investing in myself for my baby/family. It is important to add positive activities and experiences when you are losing other positive things that made you feel good about yourself. It is natural that you will be less motivated, and tired at this time. But deliberately adding positive activities can reduce the negative feelings-it can energize you. There is a direct relationship between pleasant activities and mood, the more enjoyable things you do, the better you are likely to feel. But you have to give yourself permission to do this. You may have heard about the saying, “Before you can love another person, you have to love yourself.” 

Ask group what are some positive, pleasant activities they could do once they have the baby-emphasize that even small time activities are important. [Give handout on pleasurable activities]


A. Pleasant activities-read comics, joke book, look at old pictures, watch TV, exercise, bubble bath, light some candles, a walk. Treat yourself. You deserve it. Be your own best friend. This is an important time to take care of yourself. 


B. Other ways to mange the transition. (Follow handout) 

Ask group for suggestions. 

Rest time means doing no chores.

At least one event involving an adult-even a phone call. Plan something everyday. 

Do not undertake any major changes better to tackle these things when your hormones are back in place. 

Keep realistic goals- having a shower is a great accomplishment. Discuss the myth of super-mom, that they will make mistakes, and they can learn to be a good enough mother, etc. 
“Important to do things that make you feel confident and productive, even small things can make you feel that way. Give yourself credit for whatever you do-you will be amazed at what you actually do but don’t give yourself credit for.”

C. Developing Supports
“We know that strong support from other people can protect you from depression. People who can confide in others and receive support are less likely to become depressed. Having people who care about you is critical in easing any distress you have after giving birth. There is evidence that strong support in the face of major stress can significantly reduce the risk of depression.  If you are hesitant to ask for help you may become easily overwhelmed. ” Ask the group, “Who are some of the people who you can ask for help?” “Who are some of the people you feel close to?” (Excluding children.) Who do you think will be there for you in five-years from now?” “What type of help do you need?” Sometimes reaching out does not work. Sometimes a family member or friend is unable to or unwilling to be supportive. You need not feel like you are a burden. When you have a partner, husband, or family who are not there for you that is real problem. But you don’t have to blame yourself. You have a right to reach out, to seek help and support. It is important to look for support from those who are receptive and caring, whoever they may be. If they are not in your home or your present group of friends, then reach out to support groups, place of worship, professionals, etc. Unless you avoid relationships completely, you will likely experience some disappointment. Be careful that you don’t reject everyone, especially when you are feeling stressed. Most people have faults. In deciding who to accept-flaws and all, ask yourself, “Does the good outweigh the bad.”  It is up to you to decide what types of faults you wish to accept. Ask group for examples. 
For members who are saying that they have no/few supports, involve the group in brainstorming some ideas about accessing/developing support, especially once the baby is born (examples, church, local mother baby groups, clinic supports). Continuously probe for possible sources of support. Many women have people who have been supportive of them, but do not label them as support, or are scared or unsure how to ask for the support. Help women identify current sources of support and additional sources, if necessary. 
Refer to the Close People handout and if time ask them to complete

Highlight the main topics that will be discussed at next week’s session.


(i.e., relationship communication, looking at how they are communicating with loved ones, ways they can improve their communication, especially regarding asking for help, and dealing with an abusive relationship)
Remind women that it is their decision if they want to bring children to the session
Homework: List your own enjoyable activities on the TOP TWENTY. Make your own TOP TWENTY LIST.  You can use the list I gave you. [Introduce weekly plan for pleasant activities.] It may be helpful to either schedule pleasant activities, keep goals realistic. [Ask group to commit to at least three pleasant activities for the next week. Ask for the activity and when she will do the activity.] Emphasize the importance of keeping “this appointment with themselves.”  Ask them to note mood before (scale 1-5; 5 being highest mood) and then after.  Let women know sometimes you might not feel like doing anything (no energy) but that is the time to do a pleasant activity as you will feel energized once you engaged in  the activity.  Remind them to do the relaxation exercises and rate their anxiety before and after.
Session C Managing Relationships

Welcome and Check-in

Ask if any questions about last session

I. Review previous session and homework, questions, etc. Did the pleasant activities influence your mood? The more enjoyable things you do, the better you are likely to feel. Pleasurable activities will energize you. 


Ask group: “How did you do? Which pleasant events did you do in the past week? How easy was it for you to follow through on your contract, what was difficult, how did you feel after you completed the activity, etc.?” [Trouble-shoot with group. Have everyone commit to doing two/three more activities in the coming week. Emphasize the importance of continuing the contract every week.] “You need to keep these “appointments” as faithfully as you keep your most urgent appointments.”

II. Relationships


A. Introduction to Relationships 


“Relationships are difficult and often the people in the relationship have very different needs and expectations. Relationships are a lot of work. People bring in expectations, hopes, dreams. Sometimes these do not match the other person’s expectations. One person might feel a good relationship is where you share lots of fun, another may think it is where you give each other a lot of room to do fun things on your own. Changes in life circumstances (like having a baby) add greater and/or different pressures on relationships. 
There is clear evidence that having a baby places a great deal of stress on partnerships. Many people experience more conflict, because there are just so many more demands on parents to manage. At the same time, having great support is amazingly protective against sadness and depression during stressful times. So, here it is, a time when it would be great to have that extra support, and yet it is harder for many new moms to find.

Our goal is to help think about what you need and want during this time from people in your life, and how to best manage asking people for that extra bit of help you deserve. All of this in a realistic way—we can’t get you a nanny, but maybe we can help you learn a couple strategies for talking with your partner about these new issues, getting support from family and friends, building networks of other new moms, and generally expressing what you need in the most effective way. 

B.. Maintaining Healthy Relationships
 


Having a baby can put strain on relationships. And this strain can make it more difficult for you to get the support you need to help you cope with any distress and changes that happen after you give birth. Start thinking about your relationships now, ask who will be there to help you, give you the support you need after having the baby. When sizing up your relationships, it is important to consider if and what problems you may have, if you want to make changes, and how problems are dealt with in the relationship. Write down the name of someone important to you and ask yourself:

1. a) How satisfying is the relationship? Is it supportive overall?

b) In every relationship, there are things that could be smoother or go better. It is part of life. In this relationship, what changes would you like to see?

2. Does it feel like a safe relationship to talk over concerns or problems? Do you think the other person would like to feel close? Do you want to feel close to this person? If a basic sense of trust exists with the sense that this is a relationship where both people are committed, then you can figure out helpful ways to talk to the person about your problems.

3. How are problems dealt with inside of this relationship? Are conflicts expressed? 

Once you size up the relationship, you have to figure out if this is a relationship you want to continue. Sometimes the problems cannot be worked out and the relationship has more negatives than positives. If you have made every effort to improve the relationship and it hasn’t improved…it is time to ask yourself if this is a relationship worth keeping.

Discuss the three kinds of interpersonal disputes (arguments):

(1) Compromise-“give and take”: people are openly aware of differences, and are actively trying, even if unsuccessfully (talking but not fixing), to bring about changes.

(2) Silently resentful: discussion has stopped, and resentment may continue to bubble.

(3) Cannot be fixed: the relationship cannot be repaired, both parties are going there own way emotionally.

“There are three different types of arguments that can occur in relationships. In the first kind there needs to be give and take. Sometimes two people need to reach a compromise. This can occur even when there is no conflict or fight. Compromise may be needed when the other person’s behavior is causing problems or upsetting to you, or when you find that what you are doing is bothering the other person. For example, as we have discussed, you may find that once you have the baby, your needs and priorities have changed, but other people aren’t aware or are acting in a way that is uncomfortable for you. Perhaps your partner expects you to still do all the household chores or your family expects you to still come over as often and help them out. Other times, however, there is an ongoing fight and compromise is necessary. For example, you may be fighting everyday with your baby’s father about when he can and cannot see the baby.” 

“In other relationships, people tend not to talk about their concerns, and because there is no talking, there can be a bubbling, low-level of resentment. The problem is still there and negatively impacting the relationship. We call this type of relationship silently resentful. Ask the group for some reasons that they might avoid talking about problems. Examples include: (a) they feel that it is best to focus on the positives, (b) they worry about hurting the other person’s feelings, (c) they worry that the other person won’t understand them, or (d) they worry that the other person won’t be able to change. 

In still other relationships, people try to talk about concerns or problems, but it might not always work. Thus, people are talking but not fixing. Sometimes, the relationship seems irreparable (it cannot be fixed) and both parties are going their own way emotionally. Sometimes a relationship just cannot be fixed.” 
III. Assertiveness

” Maintaining your priorities or what is important to you is something that people find hard. First, you need to sort out what is more or less important, and then say no to the some of the less important, demands, and priorities. You also may need to ask for help, express feelings /opinions, firmly say no, or ask someone to act in a different way. For example, maybe you could baby-sit your brother’s toddler when you were pregnant, but now that you have had a baby, you cannot do it on a regular a basis. You need to firmly say no. Maybe you could do everyone’s laundry before you had the baby but now you need to ask for some help in that area. There are also people in your lives who you do not want to reject, but you need them to change their behavior.” 
Explain the Bucket Principle:

“Many people don’t deal with irritations, they do not bother with what is not worth changing. So they put their irritation in a bucket. These little things build up and up until the bucket is full. What happens when the next irritation is put in the bucket? The bucket overflows. You explode or become very angry. If you address small things and gently let people know what is bothering you, you increase your chance of not getting mad and having the bucket overflow. “ 


Ask group members-”How easy is it for you to ask for things? How well can you say no -Does it differ with different people? What is assertiveness?”


A. Definition of Assertiveness 


Assertiveness is the ability to express your thoughts and feelings openly and directly to others, without “turning them off.” Assertiveness skills allow us to set and enforce boundaries and can lead us to feel like we have more control and are in control. You have the right to decide what to do in any situation instead of doing what someone else expects. When you are assertive, you express your own needs, wants, or feelings without violating the rights of others. Thus, you have to recognize others have rights, as well as yourself.


B. Ask what  are your rights in relationships? [read handout on rights.]  Among others, your rights include: The right to get support in your relationships. That is, you have the right to want or need something from someone else. Your rights also include: The right to accept or reject anything others ask of you or say to you. That is, you have the right to say NO. 

Being assertive is a skill you can learn. It may be difficult at first. Also, keep in mind that reaching out for support or setting limits involves taking risks. Risk-taking involves self-acceptance (i.e., accepting that you have needs, that you have a right to those needs, that you are vulnerable to another person). Taking risks implies that you may fail, that you may make a mistake, or that people may disapprove of you or reject you for your choices. You need to be able to accept yourself, regardless of the outcome. You do not become less worthwhile if you make a mistake, fail, or get rejected. You are the same person, and you have the right to make decisions for yourself, regardless of what other people think. The consequence of letting other people make decisions for you and judge your choices is to feel less worthwhile. You are at their mercy if you let your feelings of self-worth be determined by others. People feel better about themselves by taking some risks, taking charge of their lives, and being assertive. 
. “

Think carefully about your most important adult relationship: What are the difficulties, your concerns? What are your needs at this time? What are your goals for the relationship? Think about short-term and long-term needs/goals. Keep them realistic. Are you experiencing a conflict at any of the levels we have discussed, or at a level where you are dissatisfied with the relationship, but the other person is not aware of the differences?”

Ask women to complete COMMUNICATING WITH LOVED ONES handout for their most important adult relationship 
If, after evaluating the relationship, you feel that changes are needed and that the relationship can be fixed, there are ways you can go about discussing those changes that work better than others. We call this being assertive. 


We will now discuss how you can be more assertive. These skills apply to the relationship issues we have been discussing today, as well as the ones we will discuss next session. How easy is it for you to ask for things? What gets in your way of asking for help? How is your ability to say no? Does it differ with different people?  


Today we are going to talk about one specific instance where assertiveness can be helpful. As we discussed before, after you have a baby, it is important that you have support from others. To get this support, sometimes you may have to ask for help or make an assertive request.

C. Role Play


Remind the group of the three types of arguments. Encourage the women to focus on a lower level conflict (e.g., renegotiation). (Relationship dissolution is probably beyond the scope of this intervention. The person would need to build in a lot of reinforcement prior to taking that action.) With lower level conflicts, emphasize the importance of caution, not acting impulsively. “In thinking about your relationship needs and goals, keep in mind the other person’s point of view, needs, goals, etc., as well as your own priorities. It is often difficult to maintain your priorities. First, you need to sort out what is more or less important to you and the other person. You may need to give up some of your less important goals and say no to some of his/her less important demands. You also may need to ask for help, express uncomfortable feelings/opinions, or ask someone to change their behavior.”

Demonstrate ineffective communication by role-playing a situation from one of the group member’s responses. Ask group for feedback. 

Refer/review handouts on Tips on asking for help, Golden Rules for Assertiveness (Do’s, and Don’ts) 
 “I” Messages
· There are three parts to an effective assertive request: I feel, I think, I want. You will have better luck if you use what are called “I messages.” I messages give a clear message and doesn’t put people on the defense. Sometimes, people don’t use I messages, and instead say things like “you make me feel” or “you don’t help me”. 

· Listen to how these two statements sound different and let me know which one you would prefer to hear or refer to your role play of ineffective communication:

· “I feel hurt when you don’t return my phone calls.  It would be helpful if you call me back next time so that I can better plan my day.”

· “My entire day was ruined because you didn’t call me back.  You’re being totally selfish and you can’t do that any more.”

D Some Golden Rules: [Refer to handout] 

Don’t: 
Judge or blame


Over-apologize


Put yourself down


Guess the other person’s intentions


Mind read


Expect people to know what you want them to do if you don’t tell them.


Don’t give a whole list- “kitchen sinking”


Beat around the bush 


Tell the other person what they should do

Do: 
Take your time (e.g., in saying no - “Can I let you know tomorrow?”) 


Openly state your own feelings or changes you would like


Avoid any attacks on the other person, any threats, or insulting 



statements about the other.


Deal with one issue at a time [contrast to “kitchen sinking”]


Criticize the behavior not the person. 


Ask them for what you want [contrast to telling them what they should 


do]


Respond positively when a person responds positively to you (e.g., 



“Thanks for being so understanding, I really appreciate it.”) 

Be willing to give to get. 

   Turn the table -ask them what do you think we should do?

Now we are going to talk about one specific instance where assertiveness can be helpful. As we discussed before, after you have a baby, it is important that you have support from others. To get this support, sometimes you may have to ask for help or make an assertive request.

Role Play

· Please think about the person we discussed earlier and the goals you set for it. Now, let’s complete the “making an assertive request” handout. Your homework will be to actually make this request!

Encourage the woman to focus on a lower level conflict 

Remember, when you approach someone, it may help to keep in mind the other person’s point of view, needs, goals, etc. By putting yourself in his/her shoes, you can better understand what’s important to them, and that can lead to a more effective strategy. 
Role-play with the woman and her own current difficult situation and practice assertiveness (ask for help). 

Get group feedback

.
E Abusive Relationships

It is not a good time to be assertive or discuss problems when the situation and/or feelings get out of control. You could say quickly, for instance, “This isn’t working out they way I had hoped. Let’s talk another time when things are calmer.” Remember your rights, even if other people don’t.  During these times, it is often helpful to take what is called a time out. A time out is when both people leave the situation, and return to discuss the problem once they have control over their feelings and can calmly discuss the problem. Ask group for examples of situations where it would be helpful to take a time out. 

If you are dealing with someone who is becoming aggressive or violent, like starting to throw things around, swear at you, or push you, it is most important that you get away from the situation. If you stay, things can keep getting worse, and may even become dangerous. Remember, that your safety is more important than solving a problem immediately and no one deserves being treated unfairly or being abused. If the situation does become violent and the safety of you or your children are at risk, it is important that you assert your need for safety and get away from the situation. Sometimes it is necessary to call the police or take legal action (e.g., restraining order) to keep your family safe. You can go to family or friends and figure out how to protect yourself.  Alternatively, you can go to a shelter (there is a list of shelters in your handouts) and they can help you figure out how best to protect yourself.  You can also call a shelter (see list of domestic violent 24-hours hotlines) to talk about your situation and get some support for yourself.  If you are in a relationship that becomes violent, it is important to think hard about that relationship. Is the relationship in a “give and take” “silently resentful,” or “cannot be fixed” state. Ask yourself if this is a relationship I want to continue – can my needs ever be met?

If you’ve identified any risks of physical violence or other types of abuse, there are things you can do to increase your safety. Although you can’t control how someone else treats you and you cannot always avoid violent incidents, you can control your response to abusive behavior, as well as the precautions you take to reduce the severity of certain risks or the likelihood of experiencing other risks. Preparing in advance for the possibility for further violence can increase your safety. Read handout on safety behaviors and suggest that, as homework, those women who are in an abusive relationship identify which behaviors they already use, as well as which behaviors they should begin using more often..

Homework:  Ask group to complete handout on relationship evaluation and changes for two important relationships and to practice making an assertive request.  For those women in an abusive relationship have them complete the safety plan [Remind group to commit to at least three pleasant activities for the next week.  Ask for the activity.]
Review next week’s highlights, trouble shoot any problems you had in asking for help, negative communication, how to say no to a request, and how to plan for your future.  
Session D  Assertiveness and Goal Setting

Welcome and Check-in
I.  Review the homework from previous session. Ask the group about their pleasant activities contract and relaxation exercises. 
Ask group members how they did in making an assertive request/asking for help over the last week. Trouble-shoot with each member around any problems they had with asking for help. Normalize for them that being assertive is difficult and that it is natural to make mistakes. Remind them that some people may not always be receptive to them being assertive. Also remind them that just as they have the right to say no, other people also have that right, and just because you assertively ask for something that doesn’t mean they will say yes.
II. Review Assertiveness


Last week we discussed how assertiveness can be an important tool in helping you get the support you need after having a baby. Let’s review what we discussed last week. What is assertiveness? What do you have to remember when being assertive? You may remember that we talked about how motherhood will mean that you will be likely to have many demands and to want more support.  At the same time, people around you may not know what you would most like.  Our goal is to help you think about your interpersonal needs, prioritize the most important ones, and to practice skills for being really effective in asking for those needs.

In order to better understand healthy assertive behavior, it is helpful to compare assertive behavior with nonassertive behavior and aggressive behavior. If you are nonassertive you do not express your own wants, needs, or ideas. You ignore your own rights. You allow others to take advantage of you. You don’t say what or how you feel. What are some reasons that people may be nonassertive? [Discuss things like avoiding conflict or confrontation, fear, to be liked, not knowing other ways to be]. What usually happens when you are nonassertive? [Discuss things like anger, resentment, frustration, powerlessness; feeling used, trapped, defeated, out of control. Emphasize that the problem is never solved and refer to the interpersonal dispute of silently smoking]. 
The opposite of being nonassertive is being aggressive. When people are aggressive they express their feelings and needs at the expense of others. They violate the rights of others. They try to dominate. Why might someone act aggressively? [Discuss reasons like anger or frustration, multiple stressors, repeatedly being nonassertive until you finally blow.]. What happens when you are aggressive? What happens when you are dealing with someone else who is aggressive? [Emphasize that this can destroy relationships and that the problem isn’t solved in the long term]. Being assertive is the best thing you can do to keep your self-respect and to attempt to solve any problems in your relationships. 
.

III. Barriers to Assertive Behavior 


As we found out, lots of things can get in your way of being assertive or asking for help. [High-light barriers experienced above]. Discuss the following stumbling blocks to being assertive: (1) being assertive isn’t always valued in women in different cultures, (2) fear of retaliation and conflict, (3) lack of knowledge of assertiveness as a skill, (4) fear of being called mean or selfish, (5) fear of losing the relationship, (6) fear of stirring up anger within oneself, (7) beliefs that we do not deserve what we are asking for or should be able to handle the situation ourselves, (8) not being ready to hear no or face that relationships are not repairable, (9) lack of trust in yourself. 


Often worry thoughts get in the way of saying no. Worry about negative consequences “They won’t like me” “He’ll think I’m demanding” “She will think I’m stupid.’’ Worry about being selfish. “Saying no means I’m inconsiderate or thoughtless” “Saying no means I’m uncaring.” It is important to evaluate whether or not these thoughts are realistic, and to counter these thoughts with realistic ones. 

The best way to overcome these stumbling blocks is to practice and prepare. The information in this class is useful in helping you prepare for asking for help, saying no, or communicating your feelings. 
IV. Assertiveness Techniques

“In order to get the support we need, we need to nurture our relationships with others. Pay attention to relationships to keep them healthy”. Introduce the notion of balance in relationships. “One needs to also have a balance between priorities and demands. Priorities are things that you need or that are important to you and demands are those things that others want you to do. The wants and should list needs to have balance. When you have a new baby suddenly there are going to be a lot of new demands on top of all the old demands you had before the baby. . You are going to have a double load and your wants are going to constantly be pushed to the side. It will therefore be important that you make some decisions about what is most important for you to do. Sometimes you will have to ask people for help in order to accomplish your priorities. Similarly sometimes you will have to say no to people.”



B. Refusing a Request – Saying No

As we have discussed, sometimes in order to keep balance in your life you need to say no. Just like asking for help or making an assertive request, this can be very hard. Remember, you have the right to say no. You cannot be everything to everybody. As a new mom, there will be some things that you used to do for others that you will not be able to do with the added responsibilities of a baby. Why is saying no so difficult? [Ask group members for examples. Some barriers to discuss include: lack of skill, fear of appearing selfish, wanting to be liked for everyone, wanting to appear to handle everything, fear of retaliation or peace-keeping]. Sometimes you need to repeat no over and over again, especially if others are not listening to you, hearing you, or begin arguing with you. We call this the broken record technique. Saying no requires the same skills as asking for help. Remember the golden rules, use the broken record technique, and get out of the situation (e.g., hang up phone, leave) if someone doesn’t take no for an answer. [Have group members give examples of times when they would have liked to say no but didn’t and problem-solve how to say no in the future].

“Sometimes we agree to do things without thinking if we really can or want to follow through with these things. In such cases it can be helpful to put off your decision. If you are unsure, or if you want to say no but do not have the courage, ask for time to think about it. You can use this time to figure out what you want to say to the person. When using this skill, it is important that you do come back to the person and let them know your final decision.” Give example of a friend asking them to baby-sit, and that they could say “I’m not sure if I will be able to do that. Let me check to see what else I have going on and I will call you in an hour to let you know.”

“If you want to help the person, but know you really can’t do it at the time, you can always invite the person to ask you again and let them know that you are willing to help them out under different circumstances. Additionally, you can offer to do what they asked at another time or make a counter offer. Again, don’t use this technique unless you really mean it.” Give another example of being asked to baby-sit by friends or family, and that they could say “I’m really busy tonight and can’t sit for you, but I would be happy to sit for you next week, Tuesday or Wednesday night, as I know I will be free either one of those nights.”

Role-play with women

VI. Summary

“The baby will take up most of your time-there will not be much time left for relationships. This will place a strain on your other relationships they may not like the way you choose to spend your time. If you have difficulties with a partner before a baby, having a baby is not likely to bring you closer. There can be difficulties with parents, in-laws disagreements over how to take care of the baby  The more your relatives disagree or challenge you, the more angry or self-doubting you could become. It is the lucky women who have supportive relatives. Friends, family may not offer the type of help you need. Or sometimes they are not around because they think they will be in the way—they worry about intruding on a very personal time. They may just not realize that you would like help or support. You need to tell them what you need. Being a single mom is particularly hard, and you need to get all the help you can get. If you have a partner you should take 15 minutes to touch base at least once a week about how these huge changes are affecting each of you.

VII. Planning for the Future

Setting Goals

“When you have a baby you may feel that your whole life has shrunk and your life is about dirty diapers, feeding time, bathing time, burping time, and laundry. When experiencing change it is important to replace lost goals. Human beings are the happiest when they have hopes, dreams, and when they are working towards them. What are some of your dreams or long-term goals? Remember infancy does not last forever.“ Help group members to generate long-term goals for themselves (e.g., building closer ties with families, thinking about going back to school, finding people who share their interests, picking up an old hobby or pastime).


“Often in changes we try to settle everything at once that can be overwhelming. Think about if you have to tidy your whole house/apartment and you think about everything you have to do, you can easily become paralyzed and decide to do nothing. However, if you thought about doing it room by room once every few days, it would seem very manageable. It is better to break it up in tasks, in do-able goals, and then as soon as you see improvement you can think about long-term goals. Baby steps are important to do because they make you feel confident and productive.” 

Ask the group, “What steps do you need to take towards working towards your dream/goal? How will you accomplish this? When?”

Work through examples with each group member, and encourage group to brainstorm ideas for each other.

Review handout on ROSE FINAL Tips

If time, complete Handout on MY RESOURCES
Remind the group that once they have their baby you will want to come and see them and their baby-to see how they are doing, remind them of what they learnt in the group, etc.

Homework: Continue practicing assertive behavior. Practice now will make it easier after you have the baby and it is more difficult to maintain balance in your relationships. Work on completing the hand-out with your goals and steps to accomplish them. [Also, remind group to continue pleasant activity schedule, with at least 3 activities.] 
After Delivery:  The  Review Session

1. Reintroduction 

The therapist reintroduces herself to the woman.  Therapist asks the woman about her labor, delivery, the baby’s well being, etc. Therapist asks the woman how she is doing with the goals she set for herself at the end of the group. Therapist problem solves with the woman if she is having trouble keeping her goals or helps her develop new goals if necessary.

2. Symptoms of Depression

The therapist inquires about how the mother is coping now that the baby has arrived. The therapist asks her if she is experiencing any symptoms of “postpartum blues” or depression (provide the woman with the handouts of postpartum blues and depression from previous sessions). Review with the woman the symptoms and course of both conditions. It is important to normalize her feelings.  Also remind the woman of resources she can use (e.g., Warm-line for problems with the baby, support groups offered by the hospital, and treatment centers if symptoms worsen).  (If the woman appears to be depressed, then the therapist must focus on encouraging and helping the woman access appropriate treatment.)

3. Interpersonal Difficulties

The therapist does a brief inventory of the areas that may be issues for the woman (i.e., therapist inquires about whether the woman has had any interpersonal difficulties with key people in her life- her partner, extended family or friends since the birth of the baby, difficulties with adjusting to being at home with the new baby, or any sadness about past or recent losses of close relatives or friends). The therapist also asks if the woman anticipates any of these difficulties now that the baby has arrived. The therapist identifies and discusses these current concerns in each of these focus areas and how they might relate to their current mood.  If there is more than one issue the therapist asks the woman which one she would like to discuss in the session. 
If the woman denies any difficulties, then the therapist reviews the various sessions following the format of the review handout. 
Role adjustment: The therapist discusses with the woman the expectations she has of herself as a mother, partner, or friend . [Check that her expectations of herself are not too high]. Reassure the new mother that caring for a new baby can be so physically and emotionally draining that her needs get lost in the shuffle. Both positive and negative aspects of the old role/s should be discussed. The woman should be reassured that she does not have to relinquish all aspects of the old role. Coping skills should be evaluated, and the woman encouraged to use skills learned in the group. The therapist maintains a focus on which skills the woman has used successfully, which have been difficult to use and ways to overcome these difficulties. If the woman is having difficulties adjusting to being a new mom remind her that there is no perfect mother, that motherhood is trial and error, and involves making many mistakes. If the woman is having difficulties managing her newborn, or managing her other children with the new born, remind the woman of resources offered by the hospital and other organizations, such as the “Warm-line”, new parent groups, parenting groups. Brainstorm with the woman the option of natural resources, such as seeking advise from relatives, friends or her church. 
Interpersonal disputes:  The therapist asks more details about the interpersonal difficulties, such as, Is there an ongoing disagreement? How are you and the other person talking about the issue? Are you reluctant to approach each other? What do you want from the person? Is this realistic?  The therapist should reassure the woman that difficulties at this time are not uncommon, and there is no right or wrong way to handle difficulties.  The therapist then asks the woman ways in which she could handle the disagreement.  Therapist refers to the material on interpersonal disputes (assertive behavior, etc). Role-play is crucial in order to demonstrate how communication can improve. If violence or abuse is reported in a relationship, remind the woman of local resources available to her and of the importance of getting out of situations when the other person’s emotions or behavior gets out of control. 


Difficulties with bonding with new baby: If the woman says that she is having difficulty bonding with her new baby the therapist should reassure the mother that delayed love (attachment) is not uncommon and usually resolves in a matter of days or weeks after the delivery. Let her know that “love at first sight “is not every woman’s experience. Also explain that depression or exhaustion, can “shut-down” these feelings. Sometimes if a baby is colicky, it is hard for the mother to have quality time with the baby and therefore little opportunity for those positive feelings. Discuss with the mother some ways in which she can have “quiet time” with her new baby or get sufficient rest. Discuss possible resources to help her, especially if these feelings persist. 
Interpersonal Isolation:  If the woman is feeling alone then the therapist discusses with her if there are relatives and friends that she could contact. Check if the woman is perhaps waiting for them to contact her or if there are interpersonal difficulties in the relationships.  Discuss with the woman that often people assume that the new mother does not want to be bothered by visitors or calls. Role-play with the woman how she could initiate contact with these people and let them know of her needs. For woman who do not have any ongoing relationships first check if she had support prior to the birth. If so, discuss ways in which she can resume contact. If not, discuss the different opportunities/resources (e.g, church, parent groups) available to her, as discussed in session 3. Discuss any possible barriers to accessing support and ways to handle them. Remember that many women have people that are supportive, but have difficulty identifying these sources or asking them for help. 
Grief issues:

Therapist explains to the woman who has grief issues related to past losses or miscarriages that having a baby is a both a time of loss and a time of new beginnings, and often unresolved feelings about the past may resurface.  If relevant, let the woman know it is very common for woman who have had previous miscarriages, or stillbirths to think a lot about these losses at this time. For those who have lost a loved one, the therapist tell the woman that sometimes, if you have not dealt with previous losses in your life, you may find that you now have feelings of sadness.  The therapist asks the woman some questions about her loss, such as how long ago did the person die/miscarriage occur and under what circumstances? Can you talk about the dead person/miscarriage with others? 

I. Stages of Grief:

Provide the woman with an overview of the stages of grief that women can experience after a past miscarriage, the loss of a baby or another loved one.  (The examples provided here are mostly concerning miscarriages and stillbirths but can be adapted for the loss of a loved one). As the therapist presents the stages she should ask the woman if she has experienced any of the feelings described. Also emphasize that the stages are not fixed and a person may go back and forth from one stage to the next. 
Stage One: Shock and numbness: The first feelings often include such feelings as numbness, emotional outbursts, short periods of concentration, slow movements. Often one needs to have other people make decisions for you, such as letting others make decisions about funeral procedures. Emotions are most intense at the time of loss, gradually decreasing, but with secondary peaks again at two months and 12 months. If a person cannot feel safe, grief may be put on hold – perhaps indefinitely - but physical or emotional manifestations, such as headaches, high levels of anxiety, tearfulness, may start showing up. 

Stage Two: Yearning and Searching: This includes such feelings as restlessness, anger, guilt, mixed feelings, desiring the presence of loved one, etc. Many mothers who have lost their baby or had a miscarriage hear their baby crying, have arms that ache, feel fetal "kicks," and, not knowing this is normal, often are really afraid that they are "going crazy." This can easily last six to eight months, with another reoccurrence at 12 months. Lots of crying is done at this time, which is healthy, as tears shed during grief can be healing. Mothers will often blame themselves and have intense feelings of guilt, and a resulting loss of self-esteem. 

Stage three: Disorientation and disorganization: After working through the powerful emotions of the previous "stages," many mothers go through a period where they feel empty and sad. This stage occurs around 4-8 months after the loss, and is especially difficult because by now, most people, including mothers, think they "should be over it by now."  This is often when depression really sets in, and personal appearances may be neglected, meals not eaten, and mothers are more susceptible to illness.  Reassure the mother that emotions need to be released, however, in an environment that understands and can be supportive. Expression can take many forms, such as writing, crying, yelling, singing, laughing, etc.  The therapist should make the distinction between depression and sadness.  Depression is more severe and there is little relief from the feeling of heaviness - it is present more often than not for weeks. Depression also usually involves self-hatred, worthlessness, helplessness, hopelessness, and self-pity. You know you are “clinically depressed” if you feel like giving up, lose all hope, or feel down all the time for an extended period of time. Sadness on the other interferes less with the quality of your life and there are times when you feel back to your old self. You can still experience joy, and laughter stay motivated and continue to be optimistic and active, despite your sadness. At this stage you may also experience some of the feelings of depressed mood (worthlessness, helplessness, hopelessness, etc.).  But, you do not have to get stuck in depression. It is important that you do not need become stuck at this stage because it can interfere with the quality of your life. Practicing some of the skills we learnt in group could be helpful in this stage (e.g., scheduling some pleasurable activities).

Stage four: Reorganization: A time of "adjustment," as mothers achieve a "new normal," and are once again able to enjoy living, even though the loss will never be forgotten or the grieving ever completely "over." Mothers are more easily able to make decisions, and start to reap the "rewards" of grief - strengths they didn't know they had, and the knowledge that they have survived a crisis most people think they could "never cope with." Acceptance means that you can fit the loss into your "world view" and achieve a sense of peace regarding the loss. Sadness and acceptance are not incompatible. They are the normal processes of experiencing grief and mourning. You can accept your loss and still be sad about it. Acknowledge these feelings of sadness, do not be terrified by them.  If you allow yourself to experience them they pass and you will be able to get on with your life. By acknowledging and facing your feelings, you will be better able to cope with them. The serenity prayer provides an excellent description of acceptance “God give me the strength to change the things I can, tolerate to accept what I cannot change, and the wisdom to know the difference.” 

Discuss with the woman the reaction of others at the time of the loss of the baby or miscarriage. Explain that sometimes men deal with emotions differently than women. Often they are not as "attached" to the pregnancy and child as the mother is, and seem to feel the loss less. They may also feel like they need to be "strong" for the mom to lean on, and often end up with not dealing their own grief. Reassure the mother that after a loss of a child or death there is often a lot of tension and conflict in a relationship. If the woman has other children discuss with her that children will understand at different levels according to their age and developmental levels, but even very young children appreciate openness and honesty, especially as they grow. Children very often blame themselves for the baby's death, and all children need to be reassured that they are not the cause of the baby's death. Also, mention that holidays can be a painful time just because they remind mothers that they were already supposed to have a babe-in-arms. The anniversary date of the baby's birth and death (not always the same date), or last due date can also be very difficult and stir up a lot of emotions. 
II. How to Move Forward in the Process of Grief

Discuss with the woman some ways to manage the grief. Ask her for some ideas, some things that she may have done or has been thinking of doing. Use the following as a guide: 

A. Physical Needs  
(i). Exercise:  Even though it is usually hard for most grieving mothers to feel like they can even drag themselves through the day, getting exercise has definite physical and psychological benefits. Exercise stimulates the nervous, respiratory, and circulatory systems. As the respiratory rate goes up, more oxygen is taken in, and a more "alive" feeling results. Exercise has often been shown to bolster serotonin, which is a neurotransmitter with a major role in regulating emotions. Often, the time spent exercising is also a reflective time, allowing for some "grief work" to be accomplished at the same time.  
(ii). Nutritional Needs:  Grieving is a physical activity that requires that we expend a substantial amount of energy. If proper nutrients are not available, or only in small amounts, our bodies start to lose their optimal efficiency, gradually becoming depleted and leading to a state of exhaustion. If grieving mothers loose their physical strength and well being, it becomes easier to be crippled by the grief. For many of us, a first response is to seek relief from the pain, often leading us to drugs, alcohol, sugar or other not-so-healthy comfort foods. By eliminating foods from our diets that are not very healthy, (like caffeine, sugar, heavily processed foods, etc.), and adding foods that are (like whole grains, fresh fruits and vegetables, seeds, nuts, fish, etc.), we can help ourselves in the process of grief reconciliation. This is hard to do! During a pregnancy, there is a very good reason to make sure that nutrition is adequate, but after a loss, there no longer seems to be any reason at all! Even if the baby is alive, and the mother is nursing, if she is also grieving, her nutrition is likely to be less than adequate! 
(iii). Other Physical Needs: Rest. Sometimes a conscious effort to relax is needed to get rest, and for help in getting to sleep at night. It is helpful for most mothers to use soothing visualization techniques, soft music, massage, etc., as ways to keep their bodies feeling as well as possible. [Remind the woman of some of the activities or skills learnt in the group.] 
B. Emotional Needs:  
(i). Discuss handout.  
(ii) Sharing:  Most bereaved mothers feel a need to share their loss and their feelings, although some can work through their grief effectively on their own. The most supportive friends and relatives are those who understand that the loss is significant and tragic.  [Ask the woman if she has close friends, relatives, priest/pastor with whom she feels she can talk]. Unfortunately, you can hear "unsettling" remarks. It is helpful to know that while most people mean well, they are unsure what to say and the offense is not really meant. [Check if this has happened to the woman]. Many mothers find comfort in support groups, especially those specifically designed for those experiencing perinatal losses, such as SHARE, or a memorial service for perinatal loss held yearly at Memorial Hospital in Pawtucket. (iii). Expressing: It is vital for grieving mothers to be able to express their feelings! Again, it is vital that they feel "safe" in doing so. Expression can be verbally, in written form, artistically or physically. Yelling, screaming, talking it out, even singing are all forms of verbal expression. Writing is often very therapeutic, whether it is an angry letter (it doesn't have to be mailed!), writing in a journal, or other forms of writing, like poetry. Drawing can also be a therapeutic outlet. Creating in other forms can also be beneficial, such as working in clay or other media. Physical expression of grief can take the form of vigorous exercising, intense housecleaning, punching pillows and more. Expression of grief is part of the healing process. Let mothers know that there are resources for obtaining ways to memorialize their miscarriage/s or stillbirth, such as miniature coffins, tiny clothes, etc. , a memorial service for perinatal loss held yearly at Memorial Hospital in Pawtucket. 

Partner Violence
If a women discloses that she is experiencing the threat or actual partner violence or she is fearful of partner violence, it is important to validate her distress.  Emotional distress is a common effect of intimate partner abuse. Typical emotions include fear, anger, frustration, confusion, and sadness. One’s sense of well-being can be seriously damaged by partner violence.  Additionally, women are particularly vulnerable to emotional distress after having a baby.  Ask the woman about what are some of the feelings she is experiencing and the consequences of abuse. Also discuss risks to physical safety. Emphasize that all relationships where there is some type of abuse are at risk of becoming more abusive and describe how abuse can escalate over time. Introduce notion of cycle of abuse.

There are stages of the relationship where there is a lot of tension, a stage where there is a big blow up or fight where violence or abuse can occur, and stages where people are wonderful, expresses remorse for their behavior, and are quite loving. Discuss Cycle of Violence (handout) and have the woman share if she has had experiences consistent with this cycle. This cycle is a guide – not all phases always occur, sometimes other phases may occur, and sometimes the phases occur in a different order.  Have the woman identify warning signs from the tension-building phase that may serve as risk factors for an explosion of violence.  Also have the woman discuss how this cycle has continued within a single relationship for her, as well as seek examples where this cycle may be visible across relationships. Remind the woman that leaving the relationship is not always the answer and does not always guarantee her safety. Abusers often strike back when they believe that a woman is leaving the relationship, and many women are at increased risk for more severe violence at this time.

I. Making a Safety Plan
Any type of abuse, whether physical, verbal, or emotional can be harmful to both you, your newborn, and your other children.  

If you’ve identified any risks of physical violence or potential risks, there are things you can do to increase your safety. Although you can’t control how someone else treats you and you cannot always avoid violent incidents, you can control your response to abusive behavior, as well as the precautions you take to reduce the severity of certain risks or the likelihood of experiencing other risks. Preparing in advance for the possibility for further violence can increase your safety. Have her brainstorm strategies she can use to improve her physical safety. Give handout on safety behaviors and have the woman identify which behaviors she already uses, as well as which behaviors she should begin using more often.  Also review the section on safety for children if there are older children.  
Some women may focus on strategies for getting their partner to change and/or blame themselves for the abuse. Continuously remind the woman that she is not responsible for her partner’s behavior and she is not the cause of her abuse. Redirect the woman if she focuses on making the relationship work or excusing her partner’s behavior, but never tell a woman to leave her partner. Whether to leave the relationship is ultimately her decision. Validate that a strategy might be helpful in working on the relationship, while directing the woman to still prepare for her safety in case there is an escalation of abuse and violence.

II. Sources of Support
Give women handout on local resources and types of support.  Discuss how support can come in various forms. Discuss the supportive services for crisis intervention (e.g., hotlines, shelters, medical services, transportation networks, law enforcement), emotional support (e.g., self-help groups), advocacy and legal assistance (e.g., access to and custody of children, property matters, financial support, restraining orders, public assistance benefits, help with immigration status), as well as other sources (e.g., housing, childcare).  Ask what fears she may have in using these support? What are some reasons she may have not up until now used some of these sources of support? If a woman is fearing for her immediate safety, the therapist can offer that she can be present while the woman makes a call to a shelter.  

Source of Intervention Goals and Strategies
These techniques are adapted from techniques used in Interpersonal Psychotherapy (Klerman and colleagues, 1984). Techniques are combined as appropriate to the intervention, the participant, the group, and situation at hand. 
Treatment Targets

In the original IPT, four primary goals are targets of treatment:

a) role transitions
b) role disputes  
c) interpersonal isolation
d) unresolved bereavement.

Within this version of IPT, each of these issues receive attention. A major focus of the intervention is the role transition into parenthood. Women are encouraged, in keeping with classic IPT principles, to evaluate the losses, demands, and new opportunities associated with the new role. 

Role disputes are also a key focus, as there is substantial evidence that the process of becoming parents places new and important strains on relationships. Research has documented the substantial drop in partner satisfaction with the birth of a first child. Conflicts over the distribution of labor, the balance of home, social, and work lives, emotional closeness, sexuality, or finances are likely to be intensified, and new demands may create conflicts where none existed previously. For the new mother, it will be important to have skills to effectively negotiate the new demands and relationship issues, especially within her most significant relationship.  As with traditional IPT, role disputes are evaluated to determine whether (a) repair is improbable, (b) negotiation strategies have stopped and need to be rekindled, or (c) conflict resolution strategies merely need adjustment. Strategies used to bolster support are then based on the type of role conflict a woman experiences. For example, for a couple with ineffective conflict resolution, or an absence of attempts at conflict resolution, behavioral skills to support problem-solving, such as assertiveness, are introduced. Particularly given the short-term nature of the intervention, realism is encouraged, and in relationships that may not be effective resources for gaining support, a woman is encouraged to seek needed support from friends, support groups, or other appropriate sources. 
Strengthening social relationships is especially relevant to financially disadvantaged postpartum women.  These women are frequently exposed to chronic strain and sources of stress, over and above the stress of caring for a new infant.  These stressors can include inadequate income, inadequate housing, and problematic relationships.  Social support has been found to limit these negative stress reactions.  Social support is therefore critical to their well-being and has been referred to as “strategies for survival in a hostile world” for these women. 
This intervention places focus on reducing interpersonal isolation. The increased hours spent on parenting are likely to lead to a significant decrease in interpersonal time with peers, and yet, a woman may face greater than usual desires for support and assistance.  In particular, financially disadvantaged women can be isolated or single mothers, which increase the inherent stresses of motherhood.  An absence of a partner or live-in partner can also negatively impact family and economic stability.  Thus, these women are especially reliant on social support for material and emotional assistance.  Resources and strategies to help a woman meet her needs within an interpersonal context are considered an important part of this intervention.

Finally, unresolved bereavement is considered most likely to be central for women who have lost pregnancies or babies in the past, but therapists are also sensitive to the idea that the transition to parenting may highlight previous losses. For example, women may find that they mourn the loss of a parent, with wishes that their parent could have had a chance to be a grandparent. Because these issues are less likely to be modal, this aspect of the intervention is given brief consideration. 
Specific Strategies

Like traditional IPT, this intervention is focused on the here and now. The broad aims are to help a woman identify her needs and emotions, make decisions about priorities to improve her control over stress and social support in the short-term, and provide skills and advice about how to pursue those priorities. Although the broad goals are closely based on the individual version of IPT, the short-term and preventive nature of this intervention is designed to be a more active and focused intervention. Given this, the group leaders may move more quickly to the discussion of interpersonal and behavioral skills to help a woman achieve change.

Behavior Change Techniques:


The prevention of depression is based on improving interpersonal relationships outside of the intervention. The therapist can use directive techniques, decision analysis and role playing to facilitate behavior change.


Directive Techniques: These techniques include interventions such as education, advice, modeling and direct help to the participant in order to solve practical problems.



Education is essential. A large component of the intervention is education. For instance, group leaders promote the understanding that depression is a medical illness. Also, educating the participant to improve her interpersonal interactions with others is extremely important to successful prevention of postpartum depression.


Direct help is useful for solving practical problems. However, the participant must be made aware that she is ultimately responsible for her own decisions and can decide which skills are helpful to her.


Modeling provides examples for the participant of how others might manipulate problems similar to participant 's. The therapist encourages other members of the group to share their similar experiences and solutions to problems, or uses herself as a model.


Decision Analysis: The participant is assisted in considering a wide range of alternative plans of action in order to solve a particular problem. The participant should always be encouraged to defer action until appropriate options are considered. The therapists should not make decisions for the participants.


Role Playing: This technique may be used in order to explore the participant’s feelings or assess styles of communication, and assess the manner in which the participant behaves outside of treatment.

Contract Setting: This includes a discussion of the participant as a member of the group as well as a consideration of administrative details, length, frequency and duration of sessions.

Clarification


Clarification restructures the participant‘s material to make the participant or group aware of what was actually communicated. Clarification is used to insure that the participant and group members "gets the point.”


Ask participant to repeat; or rephrase what she said.


The therapist may rephrase: clarify what the participant meant.


The therapist may call attention to the logical extension or point out the assumption behind what the participant said.

Communication Analysis:


Communication analysis examines and identifies failures in communication in order to assist in more effective understanding. It is useful to request detailed accounts of information presented. This is most pertinent for the session on assertiveness. This may facilitate communication in problems such as:


Incorrect assumption that one has communicated. This involves the incorrect assumption that others know their feelings without having to make themselves clear.


Incorrect assumption that one has understood.


Unnecessarily indirect verbal communication


Communication analysis is aimed at identifying communication failures, and guiding the participant towards more effective communication. The therapist should listen for assumptions, thoughts, feelings, and incorrect expectations. This is done effectively by reviewing details of a particular conversation or dispute.

Procedures for Handling Crises* 

There are a variety of emergencies physical conditions (contractions, excessive bleeding), housing eviction, domestic violence, suicide, child abuse situations and inability to care for oneself.  Examples of serious emergencies include those in which the participant:  

· Is seriously threatening to kill herself (with “seriously” meaning immediate danger, such as within the next day or two; and high intent, such as 6 on a 0-10 scale).

· Is being battered by a partner.

· Harasses another group member.

· Threatens to physically hurt someone (e.g., a child).

· Is being evicted from housing and has nowhere to go.

When such situations arise, they may be life or death and will require careful intervention. Here are a few brief guidelines.  


Handling  a serious suicide emergency.  If during a group session, a participant makes statements that suggest suicidality (such as “life is not worth living,” or “I feel hopeless,”  or “I wish I was dead,” ) the therapist  should validate the participant’s feeling (such as it seems as if you are having a real hard time) and the therapist should ask if she can see the participant at the end of group.  


Follow clinic procedure.


Is being battered by a partner  If the woman discloses this during the home visit refer to the session on partner violence.  If the woman discloses that she is in danger of partner violence during the group ask if you can see the woman after the end of the session refer to the sections on partner violence –sources of support and safety plan.  If the partner is also abusing her child[ren], the therapist must let the woman know that she is responsible for protecting her children and if her partner hurts them and she fails to call child welfare or the police, she could be charged with neglect and her children could be taken away.  See section on suspected child abuse below for remaining procedures.   


Know and inform patients of situations where you must report them to authorities. These include “duty to warn” (you are legally obligated to warn anyone whom the patient has threatened to harm physically); suspected child or elder abuse; or the need for involuntary commitment due to serious suicide risk or inability to care for oneself. Follow clinic procedure.

When there is suspected child abuse, the therapist should encourage the woman to call child welfare herself as child welfare is more likely to view the woman favorably under these circumstances. (Provide the woman with the phone number).  The therapist must let the woman know that let she will be calling child welfare herself because it is the law.  

For a woman who is suddenly homeless and need emergency housing; refer to your list on shelters and help the woman make calls to the shelters.  Check if the woman has any other options like a family member or friend that she can turn to for help.  

 
Medical Emergency:  If a woman complains about bleeding, contractions, dizziness, or any other serious medical condition, suggest that the woman either contacts her obstetrician (during a home visit) or if during group, the woman should go to the primary care center at the hospital.  Let her know she can return to group if the doctor or nurse says it is OK and the group is still taking place.   

When in doubt, seek other out. This may include contacting the woman’s other treaters (obstetrician, sending the patient to the hospital emergency room, or calling the police).  Do not attempt to contain a dangerous situation alone, as this can escalate the situation, may not work, and can present liability issues. Always take the stance of what your actions would look like to a jury of your peers after the worst has happened (e.g., the patient committed suicide or killed a child). It is always better to overreact than to under react in serious emergency situations – that is, to implement too many safety checks rather than too few. Follow clinic’s procedures.

Stay calm. In an emergency, remember the precept that “emotion breeds emotion.” If you are calm, this will calm the patient; if you are agitated, this will agitate the patient.

* Adapted from “Seeking Safety” Lisa M. Najavits.(2002)
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