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INTRODUCTION

* Young mothers have higher rates of post-partum depression?, anxiety
disorders, PTSD, and externalizing problems?:3-. They struggle with infant-
mother attachment* and their offspring have more mental health difficulties>®.
Yet, they can be difficult to engage in care.

* Given high rates of comorbid psychiatric problems among young mothers,
transdiagnostic psychotherapies’ targeting broad factors common to multiple
mental disorders may be a promising approach to build resilience in this group
and has not been tested in young mothers.

* Delivery of a transdiagnostic CBT-based therapy delivered by public health
nurses (PHNSs) in a school-based setting may present a unique opportunity to
reduce barriers to treatment and build resilience in young mothers

Objective: 1) to examine the feasibility and acceptability of a public health
nurse-delivered transdiagnostic CBT-based resilience curriculum for young
mothers in a supported school setting, and 2) to determine preliminary
estimates of the program’s effects.
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Sample demographics

* Median personal income was $5,000 CAD per year, with household income
approximately $15,000 CAD.

 Oneinseven (14%) participants were currently taking psychotropic
medication(s)

* There were no differences in demographic characteristics between participants
with a low BDI (N=45, 80%) versus high BDI (N=11, 20%) score at baseline

1. Feasibility and acceptability

 On average, participants attended 7- 8 out of 10 sessions, with 78.8% of
participants having attended seven or more of the ten sessions

 Of the 80 young mothers initially recruited, 56 participants (70%) completed
both pre- and post- intervention questionnaires

* Young mothers who dropped out of the study were more likely to have a part-
time job (x2=4.56, p= 0.03), and less likely to have more than one child (t=

DISCUSSION

e Attendance and participation in study measures supported the feasibility and
acceptability of the curriculum and study protocol

* While there were no measurable differences in outcomes among participants
in the complete sample in the short term, participation was associated with
increases in positive affect in infants, in keeping with limited research of the
effect of interventions for young mothers on perceptions of infant
temperament?®

* Among the sub-sample of young mothers with elevated baseline BDI scores,
significantly lower rates of anxiety symptoms were observed post-intervention.
Larger decreases in scores of depressive symptoms and emotion regulation
were also observed among high BDI mothers, but these were not statistically
significant.

 These findings are similar to literature suggesting that CBT-based
interventions may be more effective when targeted to those with
more difficulties at baseline, rather than universally applied

A larger full-scale randomized control trial, possibly also using structured

2.08, p=0.04 . . . . . . . .
P ) diagnostic interviews, is required to determine whether it can be effective as a

o ] universal intervention, or if it is better-suited for more unwell individuals
2. Preliminary estimates of the program’s effects

* Limitations include the absence of a control group in our exploratory pre-
test/post-test design, low baseline depression scores in our sample possibly
influencing our ability to detect changes post-intervention, a small sample size,

In the complete study sample

* No statistically significant changes in mood, anxiety, or emotion regulation
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 Determined by attendance of >70% of sessions and >60% completion

rate of study measures. * |[n those with a high BDI at baseline, BAl scores decreased by 9 points after

treatment (t=2.60, p= 0.03, d= 0.50)

e Although not statistically significant, high BDI participants’ BDI scores decreased
by over 7 points (t=1.68, p=0.12, d= 0.44) and DERS scores also decreased
(t=2.13, p=0.06, d=0.35)

* Preliminary estimates of the program’s impact was obtained by using repeated
measures ANOVAs. Post-hoc means comparisons tests were also utilized to
compare pre- and post- intervention scores stratified by baseline depression
severity.
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