www.sciedu.ca/cns

Clinical Nursing Studies

2015, Vol. 3, No. 1

ORIGINAL ARTICLE

Gaining perspective: Peer mentors’ experiences
with an intervention project for mothers with
postpartum depression
Joni Leger

∗1

, Nicole Letourneau2 , Kathryn Weaver3

1

School of Graduate Studies, University of New Brunswick, Fredericton, New Brunswick, Canada
Parent-Infant Mental Health, Faculty of Nursing, University of Calgary, Calgary, Alberta, Canada
3
Faculty of Nursing, University of New Brunswick, Fredericton, New Brunswick, Canada
2

Received: August 4, 2014
DOI: 10.5430/cns.v3n1p29

Accepted: October 15, 2014
Online Published: November 12, 2014
URL: http://dx.doi.org/10.5430/cns.v3n1p29

Abstract
This study explored the experiences of peer mentor volunteers who participated in an intervention project, Mothers Offering
Mentorship and Support (MOMS), for new mothers with postpartum depression (PPD). A descriptive phenomenological approach was used to capture the meaning and common features of their experiences. Six of the peer mentors who participated in
the MOMS study participated in the current study. Overall, the peer mentors had a positive experience. They felt helpful and
derived satisfaction from providing support to other mothers. The general structure of the peer mentoring experience was one of
gaining perspective. Gaining perspective included themes of structuring a common connection, perceived impact on moms and
mentors, understanding challenges, and informing future peer mentor programs. Both peer mentors and moms saw the benefit
of having PPD support, however, some of the moms had needs that exceeded the scope of the peer mentors’ roles highlighting
the need for access to additional resources.
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1

Introduction

Postpartum depression (PPD) has been identified as a serious and pervasive mental health issue with potentially harmful long term consequences for both the affected mother and
her family.[1–3] One approach to PPD intervention is peer
mentoring where a woman who has experienced and recovered from PPD and is perceived as an equal, not a professional, provides guidance and support through shared experience with a mother who is currently experiencing PPD.[4]
Peer mentors provide information, feedback and emotional
support based on their personal experience.[5]
Peer mentoring has been used as a health intervention with
∗ Correspondence:

diverse groups to mitigate the feelings of isolation that often accompany a state of ill-health,[6] or recovery from illhealth,[7] and to provide support for those facing a significant life change.[8] Studies have also examined the effects
of peer mentoring to improve maternal and child health outcomes,[9] to encourage breastfeeding,[10] to support the development of parenting skills[11] and to provide support to
women coping with PPD.[5, 12] Peer mentors can offer their
mentees the opportunity to validate feelings and attitudes
through intimate peer-oriented exchanges. One of the most
important characteristics of peer support providers cited by
those receiving support is their knowledge based on having “been there” themselves.[6, 8] Evidence supports the no-
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tion that peer mentoring is an effective method of providing support to new mothers with PPD.[5, 13] Women themselves have identified their preference for receiving support from someone who understands or who has experienced PPD.[14, 15] A qualitative systematic review of PPD
treatment preferences found that support from other mothers was perceived as important to recovery from PPD.[16]
Studies looking at social support for PPD provide further
evidence for its benefits and women’s desire to access social support.[17–19]

rent study. The only criterion for inclusion in the current
study was that they had participated as peer mentors with
the MOMS study. Six accepted the invitation to participate
and were interviewed individually either by telephone or in
person. Those that declined were not asked for a reason for
not participating nor did they offer one. Six participants is
adequate to achieve the goals of this particular study as sample sizes in phenomenological studies rely more on the goals
and purpose of the study with typical sample sizes ranging
from 1-10 participants.[22]

The purpose of this study was to better understand the experiences of peer mentor volunteers who participated in
the Mothers Offering Mentorship and Support (MOMS)
study,[20] a multi-site randomized controlled trial (RCT)
investigating the impact of home-based peer support on
maternal-infant interactions, maternal mental health, and infant health outcomes. In the MOMS RCT, women with depressive symptomatology were recruited and randomly allocated to either the intervention or control group conditions. The intervention consisted of volunteer peer mentors providing support via in-home weekly visits for approximately 12 weeks. Peer support consisted of emotional
(e.g. listening), affirmational (e.g. reassurance), instrumental (e.g. help with infant care) and informational (e.g. advice and guidance) support. Informational support was provided to fill knowledge and resource gaps about PPD and to
provide information and role modeling to promote optimal
maternal-infant relationships (see Letourneau et al.[20] for
detailed description of the peer-support intervention). Visits typically lasted from an hour to an hour and a half. The
fewest number of weeks a mentor visited with a mentee was
three and most of the mentors visited their mentees between
nine and twelve weeks. For the purpose of offering informational support, all of the mentors were asked and did attempt
to deliver the Keys to Caregiving (KTC) parenting education program. The KTC is a tool intended to teach about the
competencies and capabilities of the newborn and their effect on caregiver-infant interaction it includes instructional
pamphlets on infant state, infant behavior, infant cues, state
modulation and feeding interaction. The goal of the MOMS
study was to evaluate the impact of support on maternal outcomes. The current study sought to understand peer support
from the perspective of the peer mentors.

The primary investigator conducted interviews with each
of the six participants. The interviews followed a semistructured format with five open-ended questions regarding
their experience: (1) Can you describe for me your experience of peer mentoring women with PPD? (2) What
were the challenges of your peer mentoring experience?
(3) What were the benefits of your peer mentoring experience? (4) What do you think your experience can contribute
to improving peer mentoring support programs for women
with PPD? and (5) Is there anything else that you would
like to share regarding your experience as a peer mentor?
Follow-up probes were asked to help clarify or elaborate on
something they said such as, “Could you tell me more about
what you just said about how it would help you to move forward?”

2

Methods

A descriptive phenomenological research design was used
to explore the experiences of PPD peer mentors and to describe the meaning and common features of their experiences.[21, 22] Ethics approval was obtained from the University of New Brunswick Research Ethics Board.
2.1

Data collection

Twelve peer mentor volunteers who participated in the original MOMS study were invited to participate in the cur30

The six interviews lasted between 45 minutes and 90
minutes each, were audio-recorded and then transcribed.
Throughout the article the terms “mom” or “moms” refer
specifically to the mothers who received support in the original MOMS study.
2.2

Data interpretation

The transcribed audio-recordings underwent a phenomenological analysis by the primary investigator based on
Giorgi’s[21] interpretation of the basic steps of qualitative
inquiry. In the first step the data were collected and transcribed by the primary investigator who kept a reflexive
journal for bracketing thoughts on the peer mentors’ experiences. Bracketing is a means of putting assumptions into
abeyance[23] or clearing the mind of previous experience to
deliberately examine the researcher’s own beliefs and assumptions.[24] The reflexive journal was used to keep separate the primary investigator’s thoughts about her experience
as a peer mentor from the experiences of the women she interviewed. By clarifying her own experience she was able
to listen more openly to the experiences of the others and
not make assumptions about how each of them experienced
peer mentoring.
In the second step each transcript was read through in its
entirety to get a sense of the participant’s experience as a
whole and returned to as necessary to provide context during
each subsequent step. The third step consisted of reading
through each transcript again more purposefully and breakISSN 2324-7940
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ing the text into segments, or meaning units, of phrases or
sentences where there is a shift in meaning or a change in
intention or perspective. According to Giorgi,[25] meaning
units are identified by the researcher through an intuitive and
spontaneous awareness of a transition in meaning, they can
vary in length, and there is no set criteria upon which they
are dependent.
In step four, the meaning units were examined and the process of imaginative variation was used to draw out their essential meaning. In imaginative variation the researcher explores the various possibilities that a meaning unit can hold,
moving back and forth between the possible and the given to
arrive at the essential meaning. Once the essential meaning
was discovered these units then informed a situated structure
where meaning units were combined into larger units when
it was clear they contributed to a single theme. In the final
step, the patterns and common features of the mentors’ experiences informed a general structure for the phenomenon
of interest – peer mentoring women with PPD. The general
structure of the peer mentoring experience was gaining perspective.

3

Results

The mentors spoke of their overall experience providing
support to moms as a positive one, feeling that it was rewarding and they gained something from it. There was satisfaction derived from being able to provide for someone else
the support and understanding that the mentors had missed
in their own PPD experience. They felt they made a difference for the women they mentored, experienced growth
in their own healing, and gained perspective on the whole
PPD experience. One mentor, M2, described the experience
as “almost like a healing process”, she felt she was “able
to label, identify and normalize” what she had gone through
in dealing with her own PPD. Overall, gaining perspective
entailed themes of structuring a common connection, perceived impact on moms and mentors, understanding challenges, and informing future peer mentor programs.
3.1

Structuring a common connection

All visits began with the mentor establishing contact with
the mom after which they agreed to meet regularly. The
mentors sought common connection with the moms through
sharing their own experiences and supporting the moms in
theirs. Structuring a common connection involved establishing contact, finding common ground, being supportive,
drawing on PPD experience, enhancing mother-infant interaction, and supporting medication decisions.
The mentors experienced only minor difficulties establishing contact and meeting times with the moms. Moms who
were contacted were receptive to hearing from the mentors and welcoming when they visited. The mentors’ commitments and responsibilities, such as their children, their
Published by Sciedu Press
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work, and their home responsibilities all played a role when
arranging times to meet and the amount of time they had
to commit to mentoring. Geographical proximity facilitated
visitation through limiting the total amount of time required
for the mentors to make the visits and through the shared
experience that comes from living in the same area. Keeping the same meeting time each week worked well for most
mentors and moms, “Monday would be the day I would visit
and then it was expected. I would call to confirm and there
was never a problem.”(M5)
During the first few visits mentors worked to build rapport
with their moms through shared experience of the transition
to motherhood. A common topic was mom’s life before
becoming a mother. In one case a peer mentor and mom
even discovered they had attended the same dance school
giving them an additional means of connecting with each
other. The mentoring relationships followed a natural progression of developing trust to achieve a comfort level where
the moms felt they could ask freely about the mentor’s personal experience. One mentor shared, “They would . . . ask
questions . . . did you feel this, or what did you do if you felt
that, or did you ever feel like this?” (M3) Instrumental support such as changing diapers, bathing baby, holding baby,
or helping mom clean the house or do dishes helped build
connection too. The mentors felt it was important to support
the moms in whatever way they could though some of the
moms did not seem to know what they needed: “There were
times . . . where I don’t feel like she knew what she needed
and so, just to be there and sit in her kitchen with her and
have a cup of tea and talk about even the weather or whatever, just to have someone there, I think is a good thing.”
(M1)
While some of the mentors did not feel comfortable giving
advice, “I didn’t really offer any advice because that [giving advice] is not my area of expertise” (M4), they did try
to reduce the moms’ anxiety through helping the moms regain perspective: “I wasn’t giving advice or anything, it’s
just I was able to . . . kind of bring things down and give
perspective . . . I can think of one mom in particular . . .
she was quite grateful for that because she had someone, a
touchstone, somebody to check in with about things.”(M1)
The mentors drew heavily from their own experience to provide support and felt good about being able to use their experience to help someone else. They felt that personal experience with PPD provided them with experiential knowledge
and helped them be more empathetic towards the moms.
Moreover, the experience of mentoring helped them gain
perspective and a better understanding of what they had
been through themselves. The mentors felt that moms were
asking about their PPD experiences to normalize their own
feelings and to know they were not alone in how they were
feeling “My experience . . . she liked to hear, she wanted to
hear about that, and what stuff was normal.” (M3) Overall,
the mentors felt their experience with PPD helped them re31

www.sciedu.ca/cns

Clinical Nursing Studies

late to what the moms were going through and to connect
with them. One mentor did experience difficulty relating
to a mom because their PPD experiences were so different
from one another. Yet, despite this perceived lack of connection, the mom verbally expressed her appreciation for
the mentor’s support, “The comments that I received, she
always thanked me when I was leaving, so it just seemed
that she was grateful for the support.” (M1)
Mentors delivered the KTC program and endeavored to help
moms interact with their infants. Mentors observed that
moms became more comfortable with their parenting role
over time and were more engaged with their baby by the
end of the mentoring visits. However, mentors felt that infant growth played a more significant role in the changes in
mother-infant interactions than the KTC informational support.
The mentors and moms found common ground when sharing their experiences with decision making around medication to help cope with PPD. Some of the moms taking
medication conveyed displeasure with doing so, expressing
a lack of awareness or availability of other options. Whether
they had taken medication or not, the mentors felt able to
provide support because they had been faced with the same
decision in their own PPD experience. Both mentors and
moms talked about the stigma they associated with taking
medication. Some felt that taking medication may be perceived by other people as a sign of weakness or an inability
to cope with new motherhood. Some moms also expressed
a concern about developing a dependency. A couple of the
moms wanted to work through their PPD without medication and sought out other resources. One mentor felt that
the peer mentoring program was certainly one of these resources “She (mom) . . . was really feeling that she had some
tools and some strategies now to help her get through this
. . . I was one of those things that she had.” (M6)
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a minimum . . . I had an impact, at maximum . . . I’d like
to think that the mom was feeling a lot better at the end.”
The feedback from the moms to the mentors indicated they
did have an impact. One mom shared that she was “quite
grateful . . . to have had somebody to check in with about
things.” (M1)
Mentors witnessed positive changes in moms’ moods and
behaviors such as seeking out additional supports, becoming happier and more talkative by the end of the visiting, exhibiting greater pride, taking more initiative, and no longer
crying at every visit. One mentor was particularly pleased
with mom’s growth “she was planning work and planning
to do things and just being more active . . . she was coping better . . . she was planning to do things with her life to
improve her situation.” (M5)
Mentors felt they learned from this experience gaining new
skills, perspective on their own PPD experience, and about
providing support for other women with PPD. One mentor
summed up the impact for her: “The fact that I have any
knowledge to give to anybody is quite amazing because five
years ago I was where this lady was, just, you know, crying
on the couch wishing your life wasn’t this . . . so it was neat
to see that growth and to be able to give that hope back to
someone and be like, yeah, you know what, it’ll be okay.”
(M6)

They felt their abilities to be compassionate and empathetic
had improved. Some felt they gained a better understanding of infant cues and states through the KTC. One mentor reflected “I think in a lot of ways it helped me realize
how far I’ve come as mom.” (M6) One mentor learned that
women’s experiences with PPD can be very different and
felt this may indicate a difference in their support needs.
Some women may not recognize when they need help or
where to go once they do. Mentors felt that having access
to support, such as peer mentoring, could help moms before
Both moms and mentors talked about being on medication at things get out of control: “Any mom that comes in and that
the recommendation of their physician. Some experienced shows even little signs . . . she shouldn’t have to be suiciadverse side effects and some could not afford medication dal to get someone in to talk to her . . . she shouldn’t have
while others had a positive experience and felt the medica- to want to hurt her baby, and she shouldn’t have to, never
tion was a good choice for them. Overall, how a mom felt laugh, always cry, like that checklist. You have to be so far
about taking the medication, whether she perceived it as a over one side for anybody to notice . . . I think . . . even
positive or a negative, is what really mattered “As long as if you’re sometimes depressed and you’re sometimes feeling
she felt good about it that was the main thing.” (M1)
like this sucks, someone should be offered to you to come
and talk to you.” (M6) While it was, at times, difficult to
3.2 Perceived impact on moms and mentors
watch the moms go through familiar struggles; the mentors
Some mentors felt uncertain regarding their impact. They felt they were far enough removed from their own PPD exthought they had an impact but did not know for certain periences to be helpful and that it was, indeed, important
whether they did. As one mentor stated “I hope so. I mean, that moms received support from someone who understood
I feel I did . . . do I know I did? No. But I do feel I did.” what they were going through.
(M6) While another mentor, M3, expressed “I hope, even if 3.3 Understanding challenges
it was to educate them a little bit, I hope so, but as far as the
whole getting through the postpartum, I’m not sure.” Others Mentors gained perspective on the difficulties that can arise
were more confident regarding their impact “I felt that I was when trying to provide peer mentor support. Challenges
making a difference to these women.” (M1) M5 felt that “at identified by the peer mentors were establishing contact,
32
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bridging geographical distance, building trust, limited resources, accepting the moms’ parenting choices, and implementing the parent education program. While mentors felt
able to cope with most of these challenges they felt some
were beyond the scope of their skills and resources.
Establishing contact and arranging visits went well in most
cases. One mentor was met with attempts by her moms to
cancel their visits. The mentor was persistent with these
moms feeling that their attempts to cancel were not a reflection of their desire for support and through her persistence
she was able to establish a positive peer support relationship
with them.
The distance the mentors had to travel to see their moms
was a challenge for some of the mentors though one was
willing and able to travel a great distance to fulfill her mentoring commitment “I actually drove two hours to see her
each way every week for twelve weeks.” (M5) Some mentors found their own schedules challenging and wished they
had more time to commit.

2015, Vol. 3, No. 1

of a clean and safe . . . environment for babies.” (M5) The
mentor struggled to relate to this mom’s situation because
the mentor had never encountered the realties faced by this
mom who lived in socioeconomic disadvantage. The mentor
felt it was imperative that this mom receive additional support and sought it out for her. The mentor in this situation
shared that she “certainly felt . . . a bit helpless.” (M5)
Interestingly, the KTC parenting education program served
as a barrier to seeking common ground in that the peer mentors felt the teaching role created a power imbalance. While
the mentors felt that the KTC were helpful for some of the
moms others were simply not receptive. Some mentors were
uncomfortable delivering the KTC and felt that it was almost
condescending to the moms. Overall, mentors felt some
discomfort going in as a peer mentor trying to teach about
parenting when peer mentors are supposed to be viewed as
equals with the moms they are supporting. Some only delivered the KTC because they were obligated to though they
acknowledged that the KTC did facilitate the initiation of
conversation. Mentors did not feel comfortable with the educational aspect of their mentoring role “I felt like I was of
more use in a support role rather than an educational role.”
(M1) Mentors felt the role of educating may be better left to
professionals.

Building trust was not always easy. Personality differences
posed some challenges and reinforced the need for mentors
and moms to be well matched. One mentor felt there may
have been some uncertainty on the part of the moms she
worked with regarding her role and how much they could
share with her “I tried to make my role very clear, like, I’m 3.4 Informing future peer mentor programs
just here to help and not judge.” (M3)
Mentors shared that future peer mentors need to go in knowMentors found it difficult to accept the things that were be- ing that they are there to support the mom in whatever way
yond their control such as lack of access to additional re- she needs which may include helping with laundry, holdsources, lack of childcare, lack of support moms received ing the baby, talking about their own experience, or going
from their partners, and lack of support for the couple. Men- for a walk. The most helpful thing one mentor wanted to
tors expressed frustration at not being able to access or pro- share from her experience is for mentors to “go in without
vide more help for the moms as some of the moms had needs an agenda” (M1). Overall, the mentors did whatever they
that went beyond the scope of the peer mentor’s role and could to help the moms cope even though they knew they
that they simply could not address. Some moms had other couldn’t fix everything for them, “I wished I could have
health issues they were dealing with (e.g. an eating disor- waved a wand and made all of those problems go away but
der, a physical disability). Some were experiencing marital you couldn’t . . . you could really just help the moms cope.”
issues (e.g. lack of partner support, unstable marriage) or (M5)
family of origin issues (e.g. a substance abusing parent). Although not all moms will have the same level of interest
Mentors noted that these issues that were already part of the in it, the mentors felt it may be helpful to have more inmoms’ lives continued to exist after the baby arrived and formation and support available including literature, a web
were amplified by the inability to cope that often accompa- resource, or a telephone hotline. They suggested there could
nies PPD.
be more materials for mentors to leave with the moms or a
Mentors felt a lack of childcare affected the ability to relax and talk freely “Not that children should be a challenge
. . . I just felt for her that we just couldn’t sit in private
and just talk or anything.” (M4) One mentor who attempted
to access help from other resources felt frustrated because
“when you tried to get help for her with other resources
like through public health . . . she didn’t fit any criteria.”
(M5) Some mentors found it challenging to accept the parenting choices of their moms. In addition to providing PPD
support one mentor felt obligated to try to teach mom additional life skills “I tried to talk to her about the importance
Published by Sciedu Press

list of books available at the library or other material that a
peer support program could loan to moms.
All of the mentors felt there needed to be increased awareness among health care professionals about PPD because
although moms can talk to their doctors or other health care
providers about it, many may not chose to: “You can go to
your doctor and talk about these things too, but whether or
not some actually do that’s the other thing. So, you know,
just having information say at health centers as you’re going to get immunizations for your kids, libraries, you know,
all sorts of different places, just where you can kind of take
33
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a glance and it’s like, that’s some information that I’d like
to read about.” (M4)
While the role of peer mentors does involve some informal teaching, the mentors felt something as structured as
the KTC may be better left to professionals. Mentors felt
that it is important that moms are connected with other supports and services in addition to a peer mentor since peer
mentors are not intended to be, nor can they take the place
of, professionals. If a peer mentor encounters issues beyond
her scope of support it would be beneficial if she were able
to refer that mom to the appropriate professional.
Mentors felt that future peer mentoring programs should include screening at the outset to identify factors in the mom’s
family and social network that may need to be addressed.
Screening should be followed by linking the mom with a
well matched peer mentor. The amount of support required
would be determined based on the preferences and needs of
the mom with consideration given to the needs of her family.
All of the mentors would recommend peer support for other
moms and would volunteer to provide peer support again.

2015, Vol. 3, No. 1

volunteer commitments. It may be helpful to try and ensure close proximity to moms to reduce travel times for peer
mentors. Living in the same locale can also provide common ground for conversation and connection. Recognizing
the importance of commonalities for creating connection,
previous researchers have made efforts to ensure that matching occurs between volunteers and the women they support.[9, 13, 27] Childcare was identified as another potential
barrier to providing support. It may be worthwhile for future
PPD support programs to consider making arrangements to
provide temporary childcare for one or two visits to give
moms a chance to speak freely with their mentors. Alternatively, telephone-based support would remove barriers such
as the amount of time commitment required from volunteers, travel distance, transportation, and childcare.[28] Future research could look at using technology such as Skype
or Face Time to facilitate peer mentor support. Similar to
telephone support, these technologies help overcome some
of the barriers to providing support. It would be worthwhile
investigating whether the added visual connection makes
any difference to the support provided.

There were some issues with the parenting education program not being received well by the moms and the peer menThe purpose of this study was to gain a better understand- tors not being comfortable delivering it. Peer mentors felt
ing of PPD peer support through the first-hand perspective more comfortable in their role as support providers rather
of peer mentors. All of the mentors interviewed found the than educators. Indeed, support providers in Fogarty and
experience rewarding and valuable. Other studies have re- Kingswell’s[13] study were hesitant when asked about exported similar findings regarding positive outcomes for peer panding their roles to include a larger educational compovolunteers.[5, 13] In Fogarty and Kingswell’s[13] study, volun- nent indicating some discomfort with providing education
teers reported a sense of achievement and personal growth, in lieu of support. The peer mentors in the current study
a sense of personal benefit from the training, and increased felt that an educational component may be better received if
personal skills. In addition to being rewarding, the men- delivered by a professional who is perceived as an educator.
tors in the current study felt they gained new perspective
on their own PPD experiences and learned about what is Some of the mentors did not feel entirely certain of the imneeded when providing support for another woman experi- pact they had while others were quite confident their support made a difference. While this may simply reflect indiencing PPD.
vidual differences between mentors, it may be worthwhile
Some mentors indicated there was an element of healing for for future peer support programs to include some type of
them. Perhaps this stemmed from providing the support evaluation that could be used to provide feedback to volthey had longed for in their own PPD experience or from unteers. Both mentors and moms saw the benefit of being
learning more about what they went through, albeit at a safe able to access PPD support, however, some of the moms
distance from the experience. As was found in another study had needs that exceeded the scope of the peer mentors’ roles
looking at social support for PPD[26] both the peer mentors highlighting the need for access to additional resources. A
and the moms sought to normalize their symptoms through team approach to supporting mothers with PPD that enables
connecting with others.
mentors to refer moms to appropriate health and social serMentors felt their experiential knowledge contributed to vice providers as needed would address this. Future retheir ability to provide empathetic support. They felt that search that specifically uses a team approach to providing
discussing their personal experiences helped the moms nor- support to new mothers with PPD would help clarify the
malize what they were going through. Consistent with pre- significance and utility of various professional and paraprovious research on mothers’ perceived support needs during fessional roles.

4

Discussion

PPD,[15] mentors felt that support from another experienced
mother would have been beneficial to them when they were
in need.
Volunteer availability and commitment can be influenced by
volunteers having their own family, employment, or other
34

5

Conclusion

The women who volunteered to be peer mentors felt that
they could help other moms. They were not afraid to share
their stories or deal with memories of their own PPD exISSN 2324-7940
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periences if it meant someone else would suffer less than
they did. Peer mentoring was a positive experience for both
those receiving support and those providing the support.
Peer mentors gained perspective on their own experience
and learned about providing support to others while, in turn,
the moms had someone who listened to them and offered
support and understanding. It is hoped that understanding
these peer mentors’ experiences will help with planning and
implementing future peer mentoring support for PPD. With
technology advancing the way it is future researchers may
want to explore how best to use such technologies in providing support and with the growth of interdisciplinary ap-

proaches to health care, future research should also look
more closely at what type of team approach to PPD would
be most beneficial.
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