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Randomized controlled trial to prevent postpartum
depression in adolescent mothers
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OBJECTIVE: The purpose of this study was to estimate the effect of an
interpersonally oriented intervention on the reduction of the risk of post-
partum depression in primiparous adolescents.

STUDY DESIGN: We conducted a randomized controlled trial of 106
pregnant primiparous adolescents who were =17 years old at their first
prenatal visit. Participants were assigned randomly to the intervention
program (n = 54) or the attention and dose-matched control program
(n = 52). Each program included 5 sessions that were delivered during
the prenatal period. A structured diagnostic interview was administered
to assess for the primary outcome and depression at 6 weeks, 3

RESULTS: Participants included Hispanic (53%), non-Hispanic black
(17%), and non-Hispanic white (16%) adolescents. The overall rate of
depression in the intervention group (12.5%) was lower than the control
group (25%) with a hazard rate ratio of 0.44 (95% confidence interval,
0.17—1.15) at 6 months after delivery.

CONGLUSION: An intervention that is delivered during the prenatal pe-
riod has the potential to reduce the risk for postpartum depression in
primiparous adolescent mothers.
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pproximately 400,000 births in the

United States each year are to mothers
who are <20 years old'; approximately 25-
36% of these teens experience postpartum
depression (PPD) after delivery.”* These
rates are significantly higher than adult post-
partum women and higher than nonperi-
natal adolescents.”
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PPD puts adolescent mothers and
their children at risk during an already
challenging time in their lives, and this
hardship may be a major determinant of
poor outcomes for these young mothers
and their children. Untreated, depres-
sion is associated with school dropout,
suicide, and substance use.®”’ Amongad-
olescent mothers, evidence suggests that
depression may prevent them from en-
gaging in health-promoting behaviors
for their infants and themselves.*” Over-
all, children who are born to mothers
with untreated depression show devel-
opmental delays, lower levels of social
engagement, increased stress reactivity,
and negative interactions relative to in-
fants of nondepressed mothers.'’"'?

Although validated treatments for ad-
olescent depression exist and include in-
terpersonal therapy, cognitive behavioral
therapy, and antidepressant medication,
teen mothers with mental health problems
are mostly under treated.'”'* To date, only
one published report of 2 small open-trial
pilot studies (n = 14 and n = 11) ad-
dressed treatment for depression in preg-
nant adolescents.'” Despite the potentially
high burden of depression to young
women and their families, studies on the
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prevention of PPD in pregnant adolescents
are virtually nonexistent.

A substantial body of research demon-
strates that some prevention programs for
adults and adolescents with mental health
conditions are capable of strengthening
protective factors (eg, social support,
stress-management skills), that these inter-
ventions can lessen the consequences of
risk factors (eg, other psychiatric symp-
toms), and that the interventions may have
positive economic effects.'® Several experts
in the field of PPD have advocated for pre-
ventive interventions for PPD to com-
mence in pregnancy.'”'® Pregnancy pro-
vides a “window of opportunity”"’ for
prevention because pregnancy is a time
when women have frequent contact with
healthcare providers and is a time when
pregnant women may be more open to
making changes to improve their health,
which would include mental health, before
the birth of their baby.'”*

The objective of the present study was
to perform a pilot study of 100 pregnant
adolescents to evaluate a novel interven-
tion to prevent PPD in primiparous ad-
olescent mothers. The intervention, the
REACH (Relaxation, Encouragement,
Appreciation, Communication, Help-
fulness) program, is based on interper-
sonal therapy, which targets those fac-
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tors that may play a significant role in the
development of PPD.*"** Our primary
hypothesis was that the REACH pro-
gram would be more efficacious than the
attention and dose-matched control
program that is focused on prenatal ed-
ucation in the reduction of risk for de-
pression up to 6 months after delivery in
adolescent mothers.

MATERIALS AND METHODS

Trial design

A blinded randomized controlled trial
was used to evaluate the REACH pro-
gram as an intervention to prevent PPD.
Because the focus of the REACH pro-
gram is on the prevention of PPD, the
intervention and control programs were
conducted during the prenatal period. De-
pression was assessed from intake (during
pregnancy) to 6 months after delivery. A
preintervention survey was conducted to
collect data on sociodemographic charac-
teristics, reproductive history, and sub-
stance use. Medical charts were reviewed
for pregnancy and infant outcomes.

The study protocol was approved the
Institutional Review Board of Women &
Infants Hospital, Providence, Rhode Is-
land. Local laws regarding minor partic-
ipants in research were followed. All par-
ticipants were consented by written
consent from her guardian and assent
from the minor participant. The proto-
col was registered at clinicaltrials.gov
(NCT00436150) on Feb. 14, 2007.

Participants (eligibility and setting)

Participants were recruited between
February 2007 and August 2008 through
an urban prenatal clinic that cared for
women of all ages and diverse back-
grounds. Participants were eligible if
they were =17 years old when they con-
ceived their pregnancy and were <25
weeks gestational age at their first prena-
tal visit. The following exclusion criteria
were determined before randomization:
(1) received mental health services from
a healthcare provider or (2) met criteria
for a current affective disorder, sub-
stance use disorder, anxiety disorder (ex-
cluding simple phobia), or psychosis as
determined by the relevant modules of the
Structured Clinical Interview for the Diag-
nostic and Statistical Manual for Mental

Disorders, 4th edition, (DSM-IV) Child-
hood Diagnoses (KID-SCID).* Adoles-
cents who met the criteria for any of these
disorders were excluded because the
REACH program is a prevention program
and is not designed to treat any of these
disorders. Furthermore, the control condi-
tion s relatively inert. Hence, it would have
been unethical for us to withhold treat-
ment from an adolescent who had been di-
agnosed with one of these disorders.

Intervention
The REACH program intervention was an
adaptation of an interpersonal therapy—
based prevention intervention, which was
found to reduce PPD in pregnant adults on
public assistance.”””* The REACH pro-
gram intervention is the product of an ex-
tensive, iterative treatment development
process. To maximize acceptability of the
intervention, the REACH program was
tailored extensively and refined to be cul-
turally appropriate and appealing to ado-
lescents from diverse racial and ethnic
backgrounds. Modifications were guided
by input and feedback from postpartum
adolescent focus groups, expert consul-
tants (in adolescent medicine and depres-
sion and perinatal care among low-income
minority adolescent female patients and an
expert in interventions for minority teens),
pilot participants, and pilot facilitators.
The REACH program is a highly struc-
tured, adolescent-oriented intervention
that is delivered over the course of 5 one-
hour prenatal sessions with a postpar-
tum booster session that includes multi-
media (video snippets), interactive
(role-playing) components, and home-
work with feedback. The content of the
REACH program focused on the devel-
opment of effective communication
skills to manage relationship conflicts
before and after the birth of the baby,
expectations about motherhood, stress
management, “baby blues” vs depres-
sion, development of a support system,
development of healthy relationships,
goal setting, and psychosocial resources
for new mothers. The structured format
and detailed facilitator manual ensured
that specific defining elements of inter-
personal therapy such as enhancing so-
cial support and therapeutic strategies
(eg, role-playing, communication analy-

sis) remain the central features of the in-
tervention. The highly structured nature
of the REACH intervention and the con-
trol program allowed for efficient facili-
tator training and monitoring for adher-
ence and competency.

Each participant was given the book
Baby Basics: Your Month by Month Guide
to a Healthy Pregnancy,”* which is a com-
prehensive pregnancy guide that was de-
veloped by the What to Expect Founda-
tion. The attention and dose-matched
control condition involved using the
Baby Basics book as a guide for the didac-
tic control program. This program in-
cluded information about maternal
health throughout pregnancy and the
early postpartum period, fetal develop-
ment, nutrition, preparation for labor,
and preparation of the home for taking a
baby home. The control condition had
no overlapping content with the REACH
program curriculum.

The initial plan was for the REACH
program and control program sessions
to be delivered as group sessions once
each week for 5 consecutive weeks and an
individual booster session that is deliv-
ered in the hospital after the delivery,
with accommodations for make-up ses-
sions. As the study progressed, it became
clear through rescheduling and qualita-
tive assessment that the participants pre-
ferred individual sessions. Thus, accom-
modations were made to deliver the
sessions individually. The intervention
and control sessions were administered
in similar fashions to balance contact
time with the facilitator. Each session
lasted approximately 30-60 minutes, de-
pending on the discussion.

Outcome assessment

PPD was classified as an episode of major
depressive disorder that occurred within
the first 6 months after delivery. Al-
though the DSM-1IV defines PPD as ma-
jor depressive disorder with an onset
within 4 weeks after delivery, research
has shown that at least one-third of
women report the onset of PPD at 2-6
months?; among teens, 32% have scores
that indicate depression at 4 months af-
ter delivery.” Moreover, most investiga-
tors classify a depression that occurs
within the first 6 months after delivery as
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