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Abstract


The current research explores treatment of postpartum depression in 40 monolingual Spanish-speaking Latina immigrant mothers recruited from community centers and clinics in one California county. The quantitative component of this study uses a classic experimental design to compare the impact on these mothers of a cognitive behavioral therapy (CBT) group, a mother-baby program, and a combination of both interventions on symptoms of depression and quality of parent-child relationship. It is predicted that mothers in all groups (including the control group) will experience decreased depression scores, but those who receive group CBT will have the greatest decrease. It is also predicted that there will be a difference in the relationships between babies and mothers who participate in the mother-baby program and those who do not. The qualitative component of this study seeks to discover how involvement in a mother-baby program and CBT group affect both the relationship between mother and baby and the depression symptoms of the mother. The qualitative method is phenomenology, via face-to-face one hour interviews with participants chosen by convenience sample from the quantitative component of this study. It is anticipated that group CBT and the mother-baby program together will offer both a reduction in depression and an improvement in the quality of the parent-child relationship for Latina mothers with postpartum depression. This study seeks to increase the cultural competence of treatment offered to the marginalized community of Latina mothers, who have seldom been the focus of studies about postpartum depression.
Introduction


Postpartum depression, which occurs in some women after giving birth, is documented in all ethnic groups in the United States, but is more prevalent among Latinas than white women (Brett, Barfield, & Williams, 2008). Cordero and Kurtz (2006) conducted a study with 74 Latina participants in the Women, Infant and Children (WIC) program and found that Latinas who have more traditional beliefs were also more likely to be depressed and, paradoxically, less likely to seek the support of a mental health provider. 

The current research compares the impact on monolingual Spanish-speaking Latina immigrant mothers of individual therapy plus either a cognitive behavior therapy group, a mother-baby program, or a combination of both interventions on symptoms of depression and quality of parent-child relationship. These interventions will be compared with a control group, who receive only individual therapy. 
Relevance to Social Work


This research is relevant to social work because postpartum depression is an issue which affects the functioning of the entire family. Misri (2000)’s study of 29 mostly Caucasian women with postpartum depression found that partners of depressed mothers who did not receive treatment experienced a decline in their general health compared to those who did receive treatment. Causality cannot be determined, as it was a cross-sectional study, but nonetheless, this study highlights the interconnectedness of family members and the importance of providing effective treatment to women with postpartum depression. Reducing the symptoms of postpartum depression is one part of supporting and fostering healthy families, which is one of the many goals of social work. 

Social work focuses especially on supporting oppressed and marginalized populations. This study’s focus is on Latina women, a group which is under-represented in the literature about depression (Stacciarini, O’Keefe and Matthews, 2007). Some research has been done on interventions to reduce postpartum depression in middle-class white American women. However there has been very little attention given to studying interventions that work with other populations, such as Latina women, and whether or not existing treatment methods are culturally appropriate for Latinas (Abrams & Curran, 2007; Zayas, Jankowski & McKee, 2005). Stacciarini, O’Keefe and Matthews (2007) note also the importance of gathering specific subgroup data so that we may begin to understand the differences in experiences of depression between Latinas from different countries of origin, such as Mexico, El Salvador and Puerto Rico. Additionally, very little research has been done focusing on the parent-child relationship within the Latino population. In line with the transcultural perspective, this study could potentially increase the cultural competence of social workers who work with Latina immigrant women, by expanding the knowledge base about effective treatments for this underserved group. 
Literature Review

Background of Latinas and Postpartum Depression


Postpartum depression occurs in 10-15 percent of mothers (Weissman & Olfson, 1995). The symptoms of postpartum depression are the same as major depression, including depressed mood, anhedonia, changes in sleep or appetite (American Psychiatric Association, 2000). It is important to highlight, however, that sleep disturbances (due to infant waking and feeding) and changes in weight are normal parts of the postpartum period. According to the DSM-IV-TR, postpartum onset is within four weeks of birth (American Psychiatric Association, 2000), however, postpartum depression can also begin months later. 


The U.S. Census in 2000 reported 35.3 million Latinos living in the U.S. (Grieco & Cassidy, 2001). A substancial part of our population, Latinos also suffer from mental health disorders such as postpartum depression. It is possible that increased social stressors (discrimination, poverty, etc.) on the Latino population actually raise their suceptibility to illnesses such as postpartum depression, yet very little research has explored this topic. In one of the few studies specifically addressing the topic of postpartum depression in Latina women, Eshbaugh (2006) found that low income Latina teen mothers who had a partner were less likely to be depressed than those who did not have a partner. They postulate that this may be due to cultural norms in the Latino community that hold that teen mothers should be partnered with their baby’s father, and that not doing so could cause stress (Eshbaugh, 2006). While this is an important consideration, Latina women with partners also experience postpartum depression. Because of the lack of information on postpartum depression relating specifically to Latina women (Zayas, Jankowski & McKee, 2005; Abrams & Curran, 2007), this study will draw on background research conducted about postpartum depression with other populations, although it is unclear how well they apply to the Latina immigrant population. 
Object Relations Theory and Latina Postpartum Depression

The theory underlying this study is the psychodynamic theory of Object Relations.  In this theory, there is an emphasis on attachment with primary caregivers.  During infancy, if a child is cared for in a way that slowly facilitates more distance between parent and child, while still ensuring that the child feels supported and knows their parent is available if they are needed, they develop “object constancy” (Walsh, 2008).  “Object constancy” is the ability to establish trusting relationships with others (Walsh, 2008). A key part of this theory is the idea that we internalize these initial relationships with our parents and carry them with us throughout our lives (Walsh, 2008). Postpartum depression has negative effects on the quality of the interaction between mother and infant, and taken in the light of object relations theory, could have long-term effects on children’s ability to form healthy relationships with others. Object relations theory would posit that reducing maternal depression would allow mothers to be more nurturing and responsive to their children, thus increasing the children’s ability to trust their mothers. Supporting healthy relationshipss between depressed Latina mothers and their infants is critical in raising emotionally healthy Latino children and adults.    
Group Cognitive Behavioral Therapy and Postpartum Depression 


The limited number of experimental studies done on reducing postpartum depression have measured the effects of different types of therapy, including Interpersonal Therapy (IPT) and Cognitive Behavioral Therapy (CBT).  In their study of 18 mothers of children 12 months and younger, Reay, Fisher, Robertson, Adams, and Owen (2006) found a significant decrease in depression scores on the Beck Depression Inventory and the Edinburgh Postnatal Depression Scale scores in mothers who received two individual sessions of Interpersonal Therapy, eight two-hour group IPT sessions and two partner’s evenings. There is evidence to support the idea that, when comparing group therapy to individual therapy, there are no significant differences in the effectiveness of decreasing depression, and both decrease symptoms of depression (Clark, Tluczek, & Wenzel, 2003).


To date, most studies on postpartum depression do not include Latina participants, so it is unclear if their findings will be generalizable to the monolingual Spanish-speaking immigrant population of the present study. However, there is some research on effective interventions for depression in Latina women, although it is not specific to the postpartum period. Stacciarini, O’Keeffe, and Matthews (2007) conducted a review of the literature about Latinas and group therapy and found that a number of different treatment approaches, including facilitated support groups, psychoeducational groups, and cognitive behavioral group therapy all significantly reduced depression. Although the different techniques all seemed to be effective, their review noted some important components that should be included in programs whose aim is to be effective for Latina clients. First, the facilitators of the group should be bilingual/bicultural and materials and measures should be bilingual (Stacciarini, O’Keeffe, & Matthews, 2007). Also, barriers to participation should be minimized by: explaining the structure of the group to participants ahead of time, including food as a way to help participants feel more comfortable, and by providing transportation, childcare, and case-management services (Stacciarini, O’Keeffe, & Matthews, 2007).  

Clark et. al (2003) note that social isolation and absence of social and emotional support are risk factors for postpartum depression which “warrant the use of a group approach to treatment” (p. 445). Monolingual Spanish-speaking Latina immigrants often face heightened social isolation as a result of their move away from family and friends in their home country and their arrival in a country where their language is not dominant. Therefore, the current study will examine the effect of group therapy as an appropriate intervention, since it will, at the very least, increase social contact group participants have with other mothers. Additionally, group therapy is usually a more time-efficient and cost-efficient method of offering services, and thus perhaps more programs will be able to utilize it. 

Group CBT and Quality of Parent-Child Relationship 

Although group CBT is an increasingly popular method of treating depression, and has been found to be successful in treating postpartum depression as well, very little research examines the connection between CBT and the parent-child relationship. Milgrom et al (2006) conducted a study where 27 women received group CBT. Their study found that CBT  alone, while it did decrease maternal depression, did not improve parent-child interactions (measured by a reduction in parental stress) (Milgrom et al, 2006). The current study aims to make a contribution to the literature in regards to understanding the relationship between group CBT and the quality of parent-child relationships.
Mother-Baby Program and Quality of Parent-Child Relationship

In addition to the effect on the mother and on the partner, postpartum depression also has a significant impact on children. It has been determined that maternal depression has negative effects on the cognitive and motor development in young children (Petterson & Albers, 2001).  A study by the National Institute of Child Health and Human Development (NICHHD) (1999) of 1,215 mothers and children found that the children of depressed mothers who were not very sensitive to their child during play had some negative social and cognitive effects. However, children of depressed mothers who were sensitive to their children were not as negatively affected (NICHHD, 1999). Maternal sensitivity, however, was negatively correlated to symptoms of maternal depression. This study also found that women who reported more symptoms of depression and more financial stress were less responsive to their children (NICHHD, 1999). 

Several studies have found that the depressed mothers interact differently with their children than do nondepressed mothers.  Pickens and Field (1993) conducted a study where they observed and coded the facial expressions of 84 mother-infant pairs for three minutes. The infants of depressed mothers demonstrated more faces of sadness and anger and less of “interest” than the infants whose mothers were not depressed (p. 987). Pelaez-Nogueras, Field, Cigales, Gonzales and Clasky (1994) conducted a similar study where they compared 3 minute interactions between 18 depressed mothers and their babies with those between the same babies and their nursery school teachers. They found differences in the teachers’ behavior as well as the infants’. Teachers and babies showed more head orientation and gazed more at each other than the mothers and their babies. Teachers also were more active, had more facial expressions, responded and played games more than the mothers. The infants smiled more and fussed less with their teachers than with their mothers. Another study by Hossain et. al (1994) comparing the interactions between non-depressed fathers and depressed mothers and their infants found similar results, with the depressed mother receiving a different response than a non-depressed father. The authors suggest that “nondepressed fathers may compensate for ‘depressed’ mother-infant interactions” (p. 355). Notably, in all three of these studies, the participants were mostly African American or Hispanic and low-income.  

Since there is ample research indicating that maternal depression does negatively impact children, and because it is not clear that group CBT alone reduces these effects, it is important to examine other treatment interventions which focus on the parent-child relationship. Milgrom et al (2006) noted the lack of studies which measure the effects of theraputic interventions on the parent-child relationship between mothers with postpartum depression and their babies. To address this issue, Milgrom et al (2006) conducted a study in which 22 former participants in CBT were offered a 3-session parent-child intervention.  They found that this intervention, which included play and support in noticing and responding to infant cues, did reduce the mothers’ reported parental stress.  

Clark, Tluczek and Wenzel (2003) conducted a study in which they compared the effect of a mother-infant therapy group, individual therapy, and a wait-list control group on several maternal and infant outcomes. They found both interventions reduced maternal depression, improved “positive affective involvement and verbalization with their infants” (Clark, Tluczek, & Wenzel, 2003, p. 450). This study has some major limitations, including small sample sizes and the fact that the group that received mother-infant therapy initially had higher depression scores than the individual therapy group. Additionally, the applicability of the findings to the Latina immigrant population are questionable, as all participants were Caucasian and 44 percent of them had a college education. An unintended aspect of the study was that infants often attended the individual therapy sessions with their mother (Clark, Tluczek, & Wenzel, 2003). The authors noted that this gave the therapist opportunities to focus on the mother-child relationship, highlighting the mother’s strengths and exploring issues related to her feelings about parenting (Clark, Tluczek, & Wenzel, 2003). 

Consistant with Clark, Tluczek and Wenzel (2003), the authors of the National Institute of Child Health and Human Development (NICHHD) (1999) study suggested that, in families with maternal depression where financial stress and lack of social support are concerns, an appropriate intervention may be on the improving the quality of the mother-child relationship and on developing the mother’s sensitivity to her child. The current study will utilize an approach similar to that of Clark, Tluczek and Wenzel (2003), but will focus on the monolingual Spanish-speaking Latina immigrant population. 
Hypotheses and Research Question


It is hypothesized that mothers in all groups and (including the control group) will have  decreased depression scores following treatment, but those who receive group CBT will have the greatest decrease. It is also predicted that there will be a difference in the relationships between babies and mothers who participate in the mother-baby program and those who do not. The research question for the qualitative component of this study is: how does involvement in a mother-baby program and cognitive behavioral therapy group affect both the relationship between mother and baby and the depression symptoms of the mother?
Methods
Research Design


The quantitative component of this study will use a classic experimental design to deliver the interventions of Cognitive Behavioral Therapy and a Mother-Baby Program. There will be four groups. All groups (including the control group) will receive individual therapy. The three intervention groups will receive: 1) group CBT, 2) group Mother-Baby Program, and 3) group CBT and group Mother-Baby program. The qualitative component will utilize phenomenology via one-hour face-to-face interviews. 

Sample


Forty Spanish-speaking immigrant mothers (of a child under 12 months) with postpartum depression will be recruited through convenience sampling for the quantitative component of this study. The sampling frame is Spanish-speaking women living in San Mateo County who are immigrants, have had a baby within the last 12 months, and meet criteria for depression (have scored at least 16 on the Beck Depression Inventory). To recruit participants, fliers will be placed at San Mateo County community centers, public libraries, and clinics. Additionally, outreach will be done to case managers and therapists in the county so they can refer their clients. The sample will consist of the first 40 women who respond and meet screening criteria. The anticipated demographic characteristics of the participants in the study are: low socioeconomic status, between 20 and 40 years of age, educational attainment of completion of some high school, and undocumented immigrant status. It is also anticipated that the majority of participants will be immigrants from Mexico.

Twenty participants for the qualitative component will be selected via convenience sampling from the list of participants who participated in the quantitative component.

Study Site


Both the quantitative and qualitative components of the study will be conducted at San Mateo County’s mid-county mental health clinic. This clinic is a site where clients of all ages (including infants and children) come to be seen by therapists in a variety of county programs. Clients will see individual therapists and participate in qualitative interviews in small therapy rooms, and will participate in the group interventions in a larger room.
Variables, Measurement, and Themes

Postpartum depression is operationally defined as a score on the Spanish version of the Beck Depression Inventory II of 16 or higher, in concordance with Clark, Tluczek and Wenzel (2003). The dependent variable of severity of depression will also be measured by the Spanish version of the Beck Depression Inventory II, a 21 item self-report questionaire addressing symptoms of depression such as: changes in sleep, pleasure, sadness (please see Appendix 2). Each question has four possible answers, ranging in severity. The range of possible scores is 0-63. The reliability of the Beck Depression Inventory has been established by test-retest reliability, with correlations between .69 and .90 (Clark et al, 2003). Quality of parent-child relationship is operationally defined as the score on the Parental Stress Index (PSI) (Abidin, R.R., 1986). The PSI is also a self-report instrument, with 120 questions which measure “functioning of parent-child relationships, levels of dysfunctional parenting behaviour and child behaviour problems” (Milgrom et al, 2006, p. 231).     

The themes to be explored in the qualitative component are: the experience of postpartum depression, coping, the group experience, and feelings about the mother-baby relationship. These themes will be explored through a semi-structured one-hour face-to-face interview with 11 questions to guide the interview (please see Appendix 1). To increase the verification and credibility of the qualitative data, a member check will be conducted during the interviews, to insure that the interviewers are understanding the participants correctly. 
Human Subjects Considerations


All clients will receive written informed consent forms, in addition to being read a verbal description about participation in the study. Clients will be assured that their responses to the depression inventory and their comments and actions during the interventions will be kept confidential (except in cases of suspected abuse or harm to self or others) and these items and any notes from sessions will be kept in a locked chart room. In order to protect participants from harm, all participants will receive a traditional form of treatment (individual therapy), including the control group. This proposal will be submitted to San Jose State University’s IRB for review and approval.
Procedures and Data Collection Techniques

Participants will be recruited for the quantitative portion of this study via a flier posted at San Mateo County community centers, public libraries, and clinics, and by referrals from case managers and therapists in the county. All participants in the study will receive 12 weeks of individual therapy (including those in the control group). The Cognitive Behavioral Therapy intervention will be a 12 week program consisting of weekly 90 minute group therapy sessions. Following the suggestions of Stacciarini et al (2007), which were gained from a review of the literature about depressed Latinas, the CBT intervention will include psychoeducational components and will contain themes of: symptoms of depression, relaxation and communication skills, and the social stigma of mental illness. The Mother-Baby Program intervention will be a 12 week program consisting of weekly 30 minute sessions where mother and baby will be together with a group of other mothers and babies. (This session will follow the CBT group for those receiving both interventions.) Two facilitators will provide guidance to the mothers in playing and interacting with their babies using songs and movement activities. Participants will receive no financial compensation for participating in this study, although a light snack will be provided at each group session. Following the 12 week sessions, all participants will be re-administered the BDI and the PSI. 


For the qualitative component of the study, 30 participants will be chosen via a convenience sample from the sample for the quantitative component of the study. Participants will be contacted via phone and invited back to the study site for one hour face-to-face interviews regarding their depression and the treatment they received. 
Study Design Limitations


This study has several limitations. The first is the limited sample size, which is further impacted by the difficulty of recruiting depressed mothers for participation in activities outside the home. For the same reason, the internal validity of the study may be threatened by experimental mortality. Another limitation is that the measure of the quality of the parent-child relationship is self-reported. As such, the validity of that measure may be threatened. An additional limitation is that this study did not include spouses or partners, an intervention which may provide additional support for mother suffering postpartum depression. Finally, this study’s sample comes from one county in California, and as such, may not be generalizable to all Latinas in the United States. 
Anticipated Findings and Implications for Social Work


It is expected that this study will find that the combination of CBT and a Mother-Baby program both reduces depression and improves the quality of the parent-child relationship for  monolingual Spanish-speaking Latina immigrant mothers with postpartum depression. This study will make a unique contribution to the very limited existing literature about the treatment of postpartum depression in Latina women. The qualitative component will allow for the participants to articulate, in their own words, which aspects of the interventions were helpful to them and what they would change to improve them. Increasing cultural knowledge and cultural competence through respectful partnership with participants, this study could offer significant contributions in line with the goals of the Transcultural Perspective. In these ways, it is hoped that this study will improve social work practice with the marginalized and oppressed population of Latinas. 
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Appendix 1
Interview Questions

How did you feel before coming to the group/working with therapist?

How are you feeling now?

What has the experience of being in the group/working with therapist been like for you?

What has helped you when you are feeling depressed?

What were your feelings about being ___’s mom before the group started?

What are your feelings about being his/her mom now?

Was anything about the group helpful for you?

Was there anything about the group that you didn’t like?

What would make the group better for you?

Is there anything else you want to tell me about your experience of being depressed in the 



postpartum period?

Is there anything else you want to tell me about coming here?


Appendix 2
Beck Depression Inventory II

