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dispariTies in maTernal and Child healTh 
are a local and national problem. Young 
minority women with limited educa-
tion and low socioeconomic status have 
lower rates of breastfeeding and higher 
rates of postpartum depression.1-2 Their 
children are at risk for developmental 
and behavioral disorders, low academic 
performance, and adolescent pregnancy.3-4 
It is essential for women at high risk to 
receive support from their physicians and 
communities. 

Postpartum support interventions 
provide the most benefit to low-income 
women with a high risk of family dysfunc-
tion and postpartum depression.5 Postpar-
tum support groups are one of the most 
widely used, yet understudied, methods 
of intervention. Support groups for ado-
lescents in urban communities have been 
shown to decrease rates of repeat preg-
nancy, primarily through encouragement 
of the use of long-acting contraception in 
the participants and through the social 
support of nurses or social workers.6-8 
Educational groups have also been shown 
to be effective for high-risk populations.9 
Groups that focus on educating parents 
through discussion of nutrition, disci-
pline, and child development have been 
shown to improve mother-child relation-
ships, behavioral outcomes for children, 
and confidence in parenting.10-12 We are 
not aware of any studies which describe 
involvement of physicians in training for 
postpartum interventions.

In this paper we discuss the imple-
mentation of a resident-run program 
created to serve women in high risk 
communities such as Central Falls and 
Pawtucket. 

meThods
First Steps is a postpartum support 

group facilitated by family medicine 
residents at Memorial Hospital of Rhode 
Island in Pawtucket. Women were re-
cruited to the group by their resident 
primary care physicians and through flyers 
distributed in the community.  Monthly 
two-hour sessions were held with mothers 

originally from the United States, Puerto 
Rico, and Guatemala, and ranging in 
age from 19 to 30 years, attended each 
meeting, with 12 total women attend-
ing at least one meeting. Most mothers’ 
income level was determined to be near 
the federal poverty level and several had 
not completed high school. All mothers 
attended with one to three children aged 
two months to four years. 

Three regular participants in the 
group completed a focus group as described 
above. Overall, the mothers felt that First 
Steps provided a safe, open, non-judgmen-
tal environment and fostered a sense of 
support not found elsewhere. One mother 
wrote that the group “makes me feel like 
I’m not alone.” Members of the group were 
not only able to learn from physicians, but 
from one another as well. Mothers reported 
improved knowledge about community 
resources, infant feeding, and safety. When 
asked about what expectations she had 
had of the group before coming, one 
mother replied, “I had very high hopes… 
I expected support, advice and friends, 
and I got all of them.” All of the mothers 
desired more frequent meetings and more 
participants. Challenges included work or 
school scheduling and transportation. Resi-
dents and medical students involved with 
the group reported increased confidence 
in anticipatory guidance counseling and 
patient education and greater knowledge 
of childhood development. 

disCussion
Our exploratory study suggests that 

resident-run postpartum support groups 
enhance maternal well-being among 
mothers in low-income communities 
and provide a valuable medical education 
experience. The overriding themes of the 
focus group show that women gained 
a sense of support, knowledge, and im-
proved confidence in parenting as a result 
of participation. 

First Steps was designed to provide 
an open, supportive environment for 
mothers of various ages with one or more 
children. This proved to be a strength of 

and their children and included informal 
discussions facilitated by family medicine 
residents and medical students. Meet-
ings were held in English but included 
Spanish interpretation. Discussion topics 
were chosen by the mothers and included 
postpartum depression, nutrition, infant 
massage, maternal fitness, discipline, 
safety, development, contraception, and 
community resources. Healthy snacks 
were provided and childcare items or 
books were given to the mothers at each 
meeting. This project was approved by 
the Institutional Review Board of the 
community hospital.

To evaluate the group, a demographic 
background survey was given to each 
woman at the first meeting attended. At 
the end of the year, women completed an 
18-item questionnaire and participated in 
a focus group which assessed support, par-
enting knowledge, and satisfaction with 
the group. Answers to the questionnaire 
were anonymous but could be shared by 
the mother completing it with the focus 
group as she desired. 

resulTs
Eighteen meetings were held between 

October 2007 and April 2009. An aver-
age of four mothers (range zero to seven), 

Residents and 
medical students 
involved with the 
group reported 

increased confidence 
in anticipatory 

guidance counseling 
and patient 

education and 
greater knowledge 

of childhood 
development. 
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the group as women with more experi-
ence could share their wisdom with new 
mothers and the resident facilitators. En-
couraging mothers to bring their children 
also provided an opportunity for mothers 
and doctors to discuss child health and de-
velopment outside of regularly scheduled 
well child checks. 

Another strength of First Steps 
was the involvement of both residents 
and medical students, which provided 
opportunities to facilitate discussions, 
learn from more senior physicians and 
patients, and provide patient care in a 
unique fashion. 

Challenges of First Steps included 
difficulty in recruiting new participants 
and sustaining membership. The timing 
of the meetings, which was based on the 
availability of physicians, made it difficult 
for some mothers to attend. In the future, 
involvement of a community organization 
could increase participation and reduce 
the burden on physicians.

In addition to a small number of 
participants, this study has several limita-
tions. Due to difficulties in recruitment 
and inconsistent participation, a pre- and 
post-intervention comparison was not 
possible. In addition, survey questions 
used qualitative measures rather than 
validated scales. Future studies will imple-
ment more rigorous support evaluation 
tools to help determine the efficacy of the 
group for improving patient well being 
and medical education. 

Despite these challenges, First Steps 
is a unique opportunity to enhance the 
well-being and parenting abilities of 
mothers in a disadvantaged community. 
The group also strengthens the patient-
doctor relationship and gives residents a 
chance to learn from patients. We hope 
to continue to evolve to meet the needs 
of mothers and provide a space that, in 
the words of one mother, “makes me feel 
like I’m not the only one going through 
the hard times with growing children.” 
The mothers of First Steps continue to 
meet on a regular basis with future goals 
including recruitment of new members as 
well as the design of evaluation methods 
to better assess outcomes of this enriching 
experience.  
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