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The Influence of Four Constructs of Social Support
on Pregnancy Experiences in Group Prenatal Care
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Abstract
Objective: This study aimed to identify the influence of the four constructs of social support on positive preg-
nancy experiences in CenteringPregnancy, a group prenatal care (GPNC) model.
Methods: Using a qualitative descriptive design, semi-structured interviews were conducted with 11 women
who had participated in at least 6 of 10 GPNC sessions at a family practice medicine residency. Participants
were asked to describe their experiences in GPNC.
Results: Using a standard content analysis, four constructs of social support (emotional, informational, instru-
mental, and appraisal) were identified through three major themes: (1) informational support, offered by
peers in GPNC settings, promotes learning and prepares women for motherhood; (2) emotional and appraisal
support, offered by peers in GPNC, improves emotional well-being and helps women build lasting, supportive
connections with peers, and (3) emotional, informational, instrumental, and appraisal support work in tandem to
create positive relationships between women and health care providers.
Conclusion: Social support provided a means to a positive prenatal health care experience that facilitated the
attainment of new knowledge and the formation of positive relationships with health care providers and peers.
The findings of this study can provide health care providers with a framework to examine and enhance their
practice and care of women in the perinatal period.
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Introduction
Pregnancy and the transition to motherhood is a pe-
riod of profound change for many women. As such,
social support is a critical protective factor for women
undergoing the physical and emotional changes of the
perinatal period.1 Social support is linked to improve-
ments in maternal quality of life, higher rates of con-
tinued breastfeeding, and breastfeeding self-efficacy.2–4

Adequate social support promotes mental health in
the perinatal period by reducing low mood and anxi-
ety and helping women manage feelings of isolation and
disempowerment.1 As women transition to motherhood,
social support also enhances maternal competence by

providing encouragement, promoting self-esteem, and
decreasing stress.1,5

Conversely, low levels of social support in pregnancy
have been associated with poor maternal and infant
health outcomes.6 Women with low social support
were found to have infants with the highest levels of
cephalization, indicating higher levels of asymmetric
fetal growth.7 Women who report inadequate social sup-
port during pregnancy may be more likely to experience
depression and anxiety after the birth of their infant.8,9 A
study discovered that both adolescent and adult women
with low levels of social support were approximately five
times more likely to experience postpartum depression.10
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Traditional models of prenatal care in the United
States, where women receive individual health care ser-
vices from clinical providers during pregnancy such as
education, physical assessments, and guidance on
preventing obstetric complications, can be important
sources of support and help promote positive health out-
comes for women and infants. Some women, however,
have voiced concerns with traditional models of prenatal
care, citing frustration with long wait times for new pa-
tients, fragmented care, unresponsive staff, and poor
communication with providers.11,12 Women have also
reported health care providers who ignored their con-
cerns, did not spend adequate time during appointments
to address their concerns, and made them feel unwel-
comed during prenatal care.11 Negative prenatal care ex-
periences act as barriers to meeting the complex needs of
pregnant women.11–13 Consequently, women may not
receive the support they need during pregnancy, poten-
tially contributing to negative health outcomes.

As an alternative to traditional models of prenatal
care, group prenatal care (GPNC), where women re-
ceive care in small groups and participate in group dis-
cussion covering a variety of health topics related to
pregnancy, has been shown to boost women’s per-
ceptions of social support.2,14 CenteringPregnancy, an
evidence-based GPNC model, provides prenatal care
through a supportive group process.15 Health care pro-
viders facilitate discussion and engage in interactive
learning activities with group members (i.e., both preg-
nant women and support people such as spouses or
partners) during CenteringPregnancy. Providers also
oversee and encourage women to conduct selected
self-examinations, like taking blood pressure, upon ar-
rival to the group sessions. Time is also reserved during
the group sessions for providers to conduct brief, one-
on-one, private physical assessments with women. The
providers are tasked with guiding discussions based on
prechosen topics and at times must counter any erro-
neous information presented by other members of
the group. If the CenteringPregnancy providers feel
information discussed by a group member was not
accurate, they will provide factual information.

Women participating in CenteringPregnancy have
indicated they felt safe in sharing information and
expressing fears, questions, concerns, and experien-
ces.14 Importantly, women identified social support as
a crucial component that underpinned their satisfac-
tion with CenteringPregnancy GPNC.14,16

The conceptual framework of this study is based on
the work of House17 where social support has been de-

fined as an individual’s perception and actuality that
one is cared for and has available assistance from oth-
ers, and that an individual is part of a supportive social
network.17,18 Social support consists of four functional
constructs identified as emotional, instrumental, infor-
mational, and appraisal.17,19 Emotional support has
been described as expressions of empathy, love, trust,
and caring and can be offered through gestures of affec-
tion. Informational support is the provision of valuable
advice, suggestions, and information to assist an indi-
vidual in solving problems. Instrumental support is
tangible assistance and may include giving financial
support or a type of service to the individual. Infor-
mational and instrumental support are sometimes in-
cluded in the same social support category.20 Finally,
appraisal support is an accurate assessment and con-
structive feedback of the current situation provided to
an individual for self-evaluation, affirmation, and en-
couragement.17,19 These four constructs of social sup-
port may present a ‘‘buffering effect’’ where resources
provided to an individual may enhance health benefits
and decrease the negative consequences of stressors
experienced by an individual.19,21,22 Adequate social
support promotes healthy coping mechanisms when
individuals experience stressors or a major life change
such as the birth of a child.19,23

While studies have identified social support as an
important component to GPNC, to our knowledge,
no study has explored the different ways in which social
support contributes to positive health care experiences.
Therefore, the purpose of this article is to identify and
describe the constructs of social support in GPNC set-
tings that promote positive health care experiences
among women in the perinatal period. The findings
of this study can enhance how health care providers de-
liver GPNC by identifying the ways in which different
constructs of social support meet the unique needs of
women in the perinatal period and recognizing the
ways in which providers and peers can positively con-
tribute to women’s prenatal care experiences.

Materials and Methods
Design
A qualitative descriptive design was used in this study
to produce a narrative summary to describe social sup-
port in GPNC based on the participants’ perspectives.24

This approach provides descriptions of narrative data
that can be used to provide information needed by
health care providers to address health care concerns.24

A qualitative descriptive design was chosen because
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semistructured interviews allow participants to speak
freely about their experience in GPNC and produce
findings that are minimally theorized. The reporting
of this study was guided by the Consolidated Criteria
for Reporting Qualitative Research using a checklist of
32 criteria to enhance the reporting of interview and
focus group studies.25

Recruitment
A purposeful sample of women was recruited from a
family medicine residency center in the Midwestern
region of the United States that offered Centering-
Pregnancy GPNC as an option women could choose
to enroll in at their initial obstetric appointment. The
residency center is well known for providing health
care services to underserved and low-income clients.
In the CenteringPregnancy model at the family medi-
cine residency center, women were scheduled for 10
group prenatal visits of 120 minutes each, in addition
to the initial prenatal examination and visit with their
primary care physician. Participants were eligible to
participate in this study if they attended at least 6 of
the 10 sessions of the CenteringPregnancy prenatal
care schedule. After delivery, women who were invol-
ved in the group sessions were invited to participate
in an informal, celebratory gathering to celebrate the
births of their children. During individual phone calls
before the event, a nurse notified women of the oppor-
tunity to participate in the qualitative interview. If a
woman agreed to be contacted, the second author
who was present at the celebratory gathering invited
the woman to be interviewed in a separate, private
space. The nurse, as well as the second author, was fa-
miliar to the women since both had, at times, been
present at the group sessions with the women. Partici-
pants were given a written informed consent document
and the participants had adequate time to read the doc-
ument and ask questions before beginning the inter-
view. All interviews were conducted after participants
signed informed consent and gave verbal permission
to be recorded. The study was approved by the center’s
Institutional Review Board.

Data collection
Data collection took place over the course of four
cohorts of CenteringPregnancy GPNC sessions be-
tween June 2015 and September 2017 and consisted of
one-time, one-on-one semistructured interviews with
open-ended questions. In the interview guide, partici-
pants were asked about their experience in Centering-

Pregnancy, as well as what they liked and did not like.
We took this general approach, consistent with qualita-
tive description design, to listen for the words partici-
pants used in describing their experience, particularly
as it related to their experience feeling supported or
not in the GPNC model. Finally, we asked about
whether and how the participants felt their experi-
ence in the group sessions prepared them for the real-
ities of taking care of their new child. Participants filled
out a brief demographic questionnaire following the
interview. Participants were assigned study codes to
facilitate linking the qualitative interviews with the
demographic data. The interviews were designed to
last 15–30 minutes and the average interview lasted
*15 minutes.

Data analysis
Interviews were audio-recorded and transcribed by a
professional transcriptionist. The data were analyzed
by the first and second authors with expertise in qual-
itative research and maternal and child health. A stan-
dard content analysis was conducted using steps
outlined by Miles et al.26 First, the first and second au-
thors read through all transcripts to obtain a compre-
hensive understanding of the nature of data. Second,
the first and second authors concluded that social
support was a dominant theme throughout all the tran-
scripts. Third, the first and second authors highlighted
and extracted each text unit related to social support
in a GPNC setting. Each text unit was assigned a
code that described the nature of the participants’ state-
ments. The codes were verified by another team mem-
ber. The codes were then reviewed by the research team
and then categorized according to the type of social
support received by the participant as described in
House’s17 social support theory. Finally, the first author
wrote a narrative description of the final categories,
which was reviewed by the second and third authors.

Trustworthiness and credibility were enhanced
through peer debriefing among the team members,
which occurred at regular intervals throughout the
data analysis process. All data analysis decisions were
recorded through a detailed audit trail maintained by
the first and second authors.

Results
The sample included 11 women from the residency
center. The women were between the ages of 19 and
38 years (out of 8 participants who reported their
age). The majority of the participants (n = 8) had not
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experienced a prior pregnancy that resulted in a living
birth and were not currently parenting another child.
Three women reported prior live births and were par-
enting other children. Four participants reported their
current pregnancy as unplanned. All participants (n = 11)
delivered their children in an urban hospital setting.
Demographic information is displayed in Table 1.

Three themes for how social support contributed to
positive pregnancy experiences among participants in
GPNC were identified by the researchers. All four con-
structs of social support (emotional, informational,
instrumental, and appraisal) were identified by partic-
ipants in the three major themes: (1) informational
support, offered by peers in GPNC settings, promotes
learning and prepares women for motherhood; (2) emo-
tional and appraisal support, offered by peers in GPNC,
improves emotional well-being and helps women build
lasting, supportive connections with peers; and (3) emo-
tional, informational, instrumental, and appraisal sup-
port work in tandem to create positive relationships
between women and health care providers.

It is important to note that participants mostly spoke
positively about their interactions and the social sup-
port provided by their peers and health care providers
in GPNC. On a few occasions, some participants were
disappointed by the lack of participation when other
women were unable to attend the group sessions.
A few participants also indicated that one participant
may have felt ‘‘left out’’ for being further along in ges-
tation compared to the other women in the group.

Informational support, offered by peers
in GPNC settings, promotes learning and prepares
women for motherhood
All the participants provided descriptions of the infor-
mational support that helped prepare them for moth-
erhood. Informational support was achieved through

an interactive learning process where fellow women in
GPNC exchanged information, stories, questions, opin-
ions, and advice. Informational support that was freely
shared and gratefully received among group members
contributed to a learning environment where partici-
pants were comfortable sharing personal and medical
anecdotes with their peers. Most of the participants
were able to describe instances where hearing another
woman’s stories facilitated their learning and helped
them prepare for labor and delivery and different as-
pects of mothering. The act of sharing stories in a
conversational, fun, and frank way was described by a
participant as a ‘‘helpful’’ way to learn information.
One participant described how the exchange of stories
with other women helped her feel comfortable speak-
ing about her diabetes and seek ways to appropriately
manage her condition. Other participants indicated
that information shared by women through the vehicle
of a story was more valuable than hearing information
from a health care provider in traditional prenatal care.
One participant (p1) stated,

You’re in there and you get more education, and you’re with
other girls, to hear about other girls and how they’re feeling
and there are other stories, and it’s just, I feel like, more helpful
than just hearing from a doctor that possibly tells the next
pregnant woman the same thing, you know.

Another participant (p2) enjoyed providing infor-
mational support directly by answering other women’s
questions and stated, ‘‘Somebody that’s younger may
have a question that maybe we [other group members]
can answer, and the doctors don’t even have to, you
know, so that’s kind of fun.’’

Most of the participants stated that they valued the
advice and opinions of other women in the group, at
times more than a doctor. These participants reported
not feeling judged and were comfortable when asking
other women for advice. In addition, these participants
felt they received more personalized information on
topics such as breastfeeding, labor and delivery, and
morning sickness from other women who had experi-
ence with those topics. All the participants sugges-
ted the informational support received increased their
knowledge and confidence as they transitioned to
motherhood.

Three participants, who had previous pregnancy and
parenting experiences, were hesitant to begin GPNC
initially, but were able to gain new knowledge and
‘‘learn things they did not know before’’ from the infor-
mational support provided by peers in GPNC. One
participant with a previous pregnancy and parenting

Table 1. Demographic Characteristics

Demographic characteristics Participants

Age 19–38 years (n = 8)
Not reported (n = 3)

Race/Ethnicity Non-Hispanic/White (n = 2)
Biracial (n = 1)
Hispanic (n = 1)
Not reported (n = 7)

Labor/delivery setting Urban (n = 11)
Rural (n = 0)

Prior living births No prior living births (n = 8)
Prior living births (n = 3)

Parenting other children Yes (n = 3)
No (n = 8)
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experience (p3) described how being with peers
helped her prepare for labor and delivery. She recalled,
‘‘They [other women] think about things that maybe
you wouldn’t think about-until you’re in the delivery
room, and then there’s no time to think about it.’’
Because of their previous pregnancy and parenting expe-
riences, these participants were sometimes referred to for
information and advice by the other women in the group
without such experiences. One participant (p9) who was
pregnant for the first time recalled seeking their advice
and stated, ‘‘And like if you had a question, like [group
member’s name] had breastfed before.’’

Emotional and appraisal support, offered by peers
in GPNC settings, improves emotional well-being
and helps women build lasting, supportive
connections with peers
All the participants provided descriptions of emotional
support that promoted positive peer relationships.
Emotional support was facilitated when women shared
their personal pregnancy experiences, listened to other
women, and responded empathetically. Participants
bonded over their shared pregnancy experience and
enjoyed participating in GPNC with women who were
expected to give birth around the same time period.
Participants indicated that because the other women
were experiencing pregnancy and motherhood at the
same time, they felt an affinity to other women and per-
ceived them as more understanding. One participant
(p6) stated,

They [other group members] were really understanding, like if
you didn’t know something about babies or whatever, they
[other group members] didn’t make you feel like you were
like stupid, or whatever. So they [other group members]
were really understanding, which was helpful.

Another participant expressed that she felt ‘‘like
you’re at home’’ when attending GPNC and referred
to other group members as her ‘‘friends.’’ Another par-
ticipant (p11) elaborated on how support from other
women during the GPNC sessions helped her cope
with anxiety. She stated,

I think, well for me, being pregnant and being stuck at home
all the time, I was able to get out of the house, you know, and
come here and see people that I’m becoming friends with,
because I have like severe anxiety disorder.

The benefits of emotional support from other
women were enhanced when participants felt listened
to and were provided empathetic responses. All the
participants described feeling accepted, encouraged,
cared for by other group members, and ‘‘like you’re

not really alone.’’ One participant described how she
could ‘‘gripe about something’’ with other group mem-
bers because she felt they would understand. This
group of participants valued being heard and being
able to voice their concerns in GPNC. One partici-
pant described how she valued being heard and receiv-
ing input from others. She stated, ‘‘Just them [other
group members] talking and them [other group mem-
bers] asking for your input on everything, instead of
just kind of overriding you.’’ Several participants valued
the emotional support from their peers and extended
their relationships beyond the GPNC setting. One par-
ticipant (p3) stated,

The coolest thing for me is that I’ve built friendships off of it.
And a couple of the girls and I, we talk on Facebook and stuff
still, and I went over and seen the babies, we talk about prob-
lems we’re having.

Some participants of this study described how ap-
praisal support assisted in building relationships with
their peers. These participants described how their
peers reduced their fears through the normalization
of pregnancy. One participant stated (p9), ‘‘What
means the most, is like you can share your fears, you
can share everything, and we all became really close.’’
Most participants spoke of appraisal support more
generally and appreciated being in a group setting
with other women who were experiencing the same
pregnancy-related changes. One participant stated (p10),
‘‘the girls that are there with you, they’re going through
the exact thing at the same exact time.’’

Emotional, informational, instrumental,
and appraisal support work in tandem to create
positive relationships between women
and health care providers
All the participants described emotional, informa-
tional, instrumental, and appraisal support in GPNC
that assisted them in building positive relationships
with health care providers. Emotional support was pro-
vided by the health care providers through caring ges-
tures and concern for the participants, while appraisal,
instrumental, and informational support were descri-
bed as enhanced in GPNC compared to traditional pre-
natal care.

Participants in the GPNC were more comfortable
speaking openly with health care providers as the result
of support provided by their peers in the group. Conse-
quently, participants were able to develop a connection
with health care providers, from which they received
emotional support. One participant stated (p10),
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You know, because that one-on-one is kind of awkward. You
don’t really state all your problems, because you don’t really
want to bother the doctor with it. But when you have other
people that’s going along the ride with you, you’re more
prone to be open, and I think that’s what happened.

Participants described positive emotional connec-
tions with their health care providers in GPNC. One
participant stated (p9), ‘‘Yeah, the way they interacted,
the way the doctors interacted with us. I honestly
think the residents, and [the doctor], and [nurse’s
name], they’re more like family too because you can
sit there and you can talk to them.’’ Another participant
referred to speaking with health care providers as
‘‘more like talking to a shrink.’’ Several participants ap-
preciated the emotional support and concern offered
from their health care providers in GPNC that exten-
ded beyond the group setting. One participant (p1) sta-
ted, ‘‘But the [health care providers] are not just distant,
they’re not just here to do a class and then be done
with you.’’ Another participant (p7) stated, ‘‘I liked
her [health care provider]. She would call me, she
would check on me and the babies, and I really felt,
I liked that.’’ The exchange of personal information dur-
ing group sessions facilitated emotional support and re-
lationships with health care providers. One participant
(p9) recalled a meaningful example of emotional support
provided by a health care provider in GPNC. She stated,
‘‘When my mom died, [the doctor] sent me a card. She
[the doctor] lost her mom I believe when she was eight,
so she understood the feeling of losing your mom, and
not many people understand that feeling.’’

Three of the participants with previous prenatal
experiences in traditional models of care preferred
the appraisal, informational, and instrumental support
received in GPNC compared to traditional prenatal
care. GPNC facilitated this support by the amount of
time participants spent with health care providers
and the continuity of care available beyond the sched-
uled group sessions.

Compared to traditional prenatal care models, the
GPNC setting facilitated relationships with health
care providers by allowing participants more time with
providers to make more personal connections. The
time spent with providers in GPNC allowed partici-
pants to be more comfortable seeking needed apprai-
sal support and encouragement outside the regularly
scheduled GPNC sessions. One participant stated (p3),

I was able to call and say, hey, this is going on, I’m kind of
freaking out, and she was like okay, this has happened so
far, and these changes are normal, and her being readily avail-
able was definitely really nice.

Another participant (p1) who did not have prior
prenatal care experience echoed receiving appraisal
support from health care providers in GPNC and sta-
ted, ‘‘so just knowing that my sickness was not normal,
but it was still okay, and they [providers] talked to me
and told me about it and stuff like that.’’

The three participants with previous prenatal experi-
ences in traditional models of care preferred informa-
tional and instrumental support offered in GPNC.
These participants believed the informational support
received was the result of the amount of time spent
with health care providers. One participant stated (p3),
‘‘Yeah, and in a regular doctor’s appointment you’re
only in there for like 15 or 20 minutes and then you’re
leaving, so their [GPNC providers] information is a little
better for a new parent.’’ These participants valued the
continuity of care and perceived informational and in-
strumental support as more accessible in GPNC. They
implied that their health care providers in GPNC were
more responsive and did not make them ‘‘wait a day’’
to receive needed information or advice. These partici-
pants also described resources, offered by health care
providers, such as books, articles, and other educational
material as more ‘‘helpful’’ than what they received in
traditional models of prenatal care and enhanced their
experience. One participant stated (p1), ‘‘And with
your one-on-one, if you go just to your doctor, you
don’t get those papers that you can go back through,’’
referring to extensive manuals on pregnancy that
CenteringPregnancy participants receive. Another par-
ticipant (p7) felt snacks offered by the health care
providers enhanced her GPNC experience. She stated,
‘‘And you actually get to eat snacks, because being preg-
nant.’’ Consequently, the emotional, informational, in-
strumental, and appraisal support provided by health
care providers in GPNC facilitated positive connections
between the participants and their providers.

Discussion
A central finding of our study was that the prenatal care
experience was enhanced by four constructs of social
support: (1) emotional; (2) informational; (3) instru-
mental; and (4) appraisal. In GPNC, women received
social support from both health care providers and
their peers. The mechanisms of social support allowed
for a positive prenatal care experience through the at-
tainment of new knowledge, building of positive rela-
tionships with health care providers, and forming
supportive peer relationships.
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The findings of this study suggest that GPNC offers
a significant source of peer support, strengthens rela-
tionships with health care providers, and aids women
in the transition to motherhood. Furthermore, our
qualitative data indicate that peer support, channeled
through relationships with other women in GPNC, is
perceived to offer additional benefits of support over
traditional models of care.

Previous studies have identified that GPNC can fa-
cilitate positive relationships with peers and health
care providers.27–29 Participants in our study shared
and received emotional support and were able to de-
velop supportive relationships with others in their
group. Several participants attributed their relation-
ships during GPNC to decreasing their levels of anxi-
ety. This finding supports prior studies that indicate
women with adequate social support during the peri-
natal period report have decreased levels of anxiety
and depression, have lower levels of the stress hormone
cortisol, and have improved their self-esteem and abil-
ity to parent.1,8,30 In other research, peer support inter-
ventions are shown to increase women’s attendance
in local parent groups, increase women’s confidence
by normalizing parenting concerns, and increase self-
efficacy to face challenges1,31

Emotional support received from health care pro-
viders is a crucial finding because frequently women
report negative relationships with their providers in
traditional models of prenatal care, particularly when
they perceive their health care providers as judgmen-
tal, intimidating, or lacking empathy.32–35 Negative
experiences with health care providers can serve as a
barrier to receiving adequate care during pregnancy.1

GPNC can facilitate emotional support through sup-
portive relationships with peers and health care pro-
viders to improve maternal health outcomes.

GPNC may be key in promoting informational and
instrumental support for women during the perinatal
period. Participants reported gaining knowledge to
solve problems—a type of informational support—
which helped prepare them for motherhood. This ech-
oes prior research that suggests information sharing
through social support networks can increase labor
confidence and parenting competence.1,36–38 Other
studies have found that the GPNC setting facilitates
health education and supports maternal child health
outcomes.31,39 This finding is noteworthy because
women often report they do not receive the health in-
formation they need during pregnancy.40–42 The infor-
mational support provided in GPNC may provide a

means to adequately educate women during pregnancy
with personalized information they are seeking. It is
essential to consider that women do not always receive
accurate information from peers during the perinatal
period,43 which highlights the significance of the health
care provider’s role during GPNC.

Participants reported preferring both informational
and instrumental support from health care providers
in GPNC over that offered in traditional prenatal
care models. Oftentimes, it was the delivery of the
support that facilitated relationships with the health
care providers in GPNC. Other studies confirm that
women tend to perceive more attention from health
care providers, more efficient care, and more respon-
sive care in GPNC.29,44 Consequently, women partici-
pating in GPNC have reported increased satisfaction
with care, attended prenatal appointments more
often, and were more likely to participate in health pro-
moting behaviors compared to women who attend
traditional prenatal care.39,45 This finding is notewor-
thy because satisfaction with prenatal care and health
care providers may facilitate health care utilization.46

GPNC may enhance appraisal support for women
in the perinatal period. Participants reported receiving
appraisal support from health care providers and peers
during GPNC. Participants appreciated the normaliz-
ing of their pregnancy by both the health care providers
and peers. Women were comfortable discussing con-
cerns they had because they believed other women
were experiencing similar issues and they appreciated
having their pregnancy-related issues affirmed by the
health care providers. Other studies have found that
normalizing pregnancy reduced women fears about
pregnancy-related changes and labor and delivery.28,29,47

Appraisal support during pregnancy is important in
building maternal confidence. Appraisal support has
been shown to increase confidence in infant care.37

The limitations of this study should be considered.
First, recruitment ended with a small sample size of
11 participants due to limited grant funding. The
small sample size limited the scope of findings by re-
ducing the descriptions of social support in prenatal
care that could be analyzed and coded. It is possible that
individuals who were unavailable for interviews may
have had different experiences in GPNC. Although
qualitative studies are generally purposive, more stud-
ies need to be conducted using a larger sample size to
allow the collecting of more descriptions of social sup-
port in GPNC. In addition, interviews with participants
were held during a celebratory event; the nature of the
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celebratory event and the fact that some of the partic-
ipants brought their infants to the interviews may
have impacted the length and depth of the interviews,
given that some participants may have wanted to
quickly return to the festivities. Next, demographic
data were not consistently reported by all the partici-
pants. Therefore, we are unable to determine how de-
mographic factors such as race, culture, and ethnicity
may influence the findings of this study. Future studies
should be conducted to include diverse populations to
determine how social support in GPNC may be per-
ceived by different race/culture/ethnic groups. Another
limitation to this study is selection bias. It is possible
that women who attended fewer than six sessions
may have had a less positive experience and less sup-
portive interactions. We did not consider the length
of program exposure on the findings of this study.
Finally, participants were asked to recall their experi-
ences in GPNC during the interview. Some participants
may not have been able to recall some details due to the
lapses in time and memory. However, most partici-
pants were able to provide robust details of social sup-
port when describing their experiences in GPNC.

Conclusion
Social support benefits women in GPNC settings by
helping to create a positive prenatal experience through
the four constructs of emotional, informational, instru-
mental, and appraisal support. The study’s findings
can provide health care providers with a framework to
examine and enhance their practice with women in the
perinatal period. Health care providers working in a vari-
ety of settings should consider the benefits of social sup-
port when caring for women during pregnancy. Health
care providers are in a key position to assess women’s so-
cial support and offer them resources, including the
GPNC model to assist in mobilizing support during
pregnancy. Maternal child health outcomes may be im-
proved through social support in GPNC by helping
women make meaningful social connections, enhancing
relationships with health care providers, and providing a
supportive learning environment.
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18. Muñoz-Laboy M, Severson N, Perry A, Guilamo-Ramos V. Differential
impact of types of social support in the mental health of formerly
incarcerated Latino men. Am J Mens Health 2014;8:226–239.

19. Heaney CA, Israel BA. Social networks and social support. In: Glanz, BK,
Rimer, Viswanath, K, eds. Health behavior and health education:
Theory, research, and practice. San Francisco, CA: Jossey-Bass, 2008:
189–210.

Renbarger, et al.; Women’s Health Reports 2021, 2.1
http://online.liebertpub.com/doi/10.1089/whr.2020.0113

161

https://digitalscholarship.unlv.edu/jhdrp/vol9/iss3/9
https://digitalscholarship.unlv.edu/jhdrp/vol9/iss3/9
https://www.centeringhealthcare.org/what-we-do


20. Semmer NK, Elfering A, Jacobshagen N, Perrot T, Beehr TA, Boos N.
The emotional meaning of instrumental social support. Int J Stress
Manage 2008;15:235–251.

21. House J, Umberson D, Landis K. Structures and processes of social
support. Ann Rev Sociol 1988;14:293–318.

22. Cohen S, Wills TA. Stress, social support, and the buffering hypothesis.
Psychol Bull 1985;98:310–357.

23. Lazarus RS, Folkman S. Stress, appraisal, and coping. New York, New York:
Springer Publishing Company, 1984.

24. Sandelowski M. Whatever happened to qualitative description? Res Nurs
Health 2000;23:334–340.

25. Tong A. Consolidated criteria for reporting qualitative research (COREG):
A 32-item checklist for interviews and focus groups. Int J Qual Health Care
2007;19:349–357.

26. Miles MB, Huberman AM, Saldaña J. Qualitative data analysis: A methods
sourcebook. Thousand Oaks, CA: SAGE Publications, Incorporated, 2013.

27. Hunter, LJ, Da Motta, G, McCourt, C, et al. Better together: A qualitative
exploration of the women’s perceptions and experiences of group
prenatal care. Women Birth 2019;32:336–345.

28. Novick G, Sadler LS, Powell Kennedy H, Cohen SS. Women’s experiences
of group prenatal care. Qual Health Res 2011;21:97–116.

29. Risisky D, Asghar SM, Chaffee M, DeGennaro N. Women’s perceptions
using the CenteringPregnancy model of group prenatal care. J Perinat
Educ 2013;22:136–144.

30. Field T, Diego M, Delgado J, Medina L. Yoga and social support reduce
prenatal depression, anxiety and cortisol. J Bodyw Mov Ther 2013;17:
397–403.

31. Heberlein EC, Picklesimer AH, Billings DL, Covington-Kolb S, Farber N,
Frongillo EA. Qualitative comparison of women’s perspectives on the
functions and benefits of group and individual prenatal Care. J Midwifery
Womens Health 2016;61:224–234.

32. McLemore MR, Altman MR, Cooper N, Williams S, Rand L, Franck L. Health
care experiences of pregnant, birthing and postnatal women of color at
risk for preterm birth. Soc Sci Med 2018;201:127–135.

33. Greene S, Ion A, Kwaramba G, Smith S, Loutfy MR. ‘‘Why are you
pregnant? What were you thinking?’’: How women navigate experiences
of HIV-related stigma in medical settings during pregnancy and birth. Soc
Work Health Care 2016;55:161–179.

34. Lindhardt CL, Rubak S, Mogensen O, Lamont RF, Joergensen JS. The
experience of pregnant women with a body mass index >30kg/m2
of their encounters with healthcare professionals. Acta Obstet Gynecol
Scand 2013;92:1101–1107.

35. van Boekel LC, Brouwers EP, van Weeghel J, Garretsen HF. Stigma among
health professionals towards patients with substance use disorders and
its consequences for healthcare delivery: Systematic review. Drug Alcohol
Depend 2013;131:23–35.

36. Angley M, Divney A, Magriples U, Kershaw T. Social support, family
functioning and parenting competence in adolescent parents. Matern
Child Health 2015;19:67–73.

37. Leahy Warren P. First-time mothers: Social support and confidence in
infant care. J Adv Nurs 2005;50:479–488.

38. Craswell A, Kearney L, Reed R. ‘Expecting and connecting’ group preg-
nancy care: Evaluation of a collaborative clinic. Women Birth 2016;29:
416–422.

39. Byerley BM, Haas DM. A systematic overview of the literature regarding
group prenatal care for high-risk pregnant women. BMC Pregnancy
Childbirth 2017;17:329.

40. Geynisman-Tan J, Taubel D, Asfaw, TS. Is something missing from ante-
natal education? A survey of pregnant women’s knowledge of pelvic floor
disorders. Female Pelvic Med Reconstr Surg 2018;24:440–443.

41. Geller PA, Psaros C, Kornfield SL. Satisfaction with pregnancy loss after-
care: Are women getting what they want? Arch Womens Ment Health
2010;13:111–124.

42. Lucas C, Charlton KE, Yeatman H. Nutrition advice during pregnancy: Do
women receive it and can health professionals provide it? Matern Child
Health J 2014;18:2465–2478.

43. Regan S. Brown A. Experiences of online breastfeeding support: Support
and reassurance versus judgement and misinformation. Matern and Child
Nutr e12874. https:/.doi.org/10.1111/mcn.12874

44. Fowler TT, Aiyelawo KM, Frazier C, Holden C, Dorris J. Health care
experience among women who completed group prenatal care
(CenteringPregnancy) compared to individual prenatal care within
military treatment facilities. J Patient Exp 2020;1–7. https://doi.org/
10.1177/2374373520925275

45. Schellinger MM, Abernathy MP, Amerman B, et al. Improved outcomes
for Hispanic women with gestational diabetes using the Centering
Pregnancyª group prenatal care model. Matern Child Health J 2017;21:
297–305.

46. Jafari F, Eftekhar H, Mohammad K, Fotouhi A. Does group prenatal care
affect satisfaction and prenatal care utilization in Iranian pregnant
women? Iran J Public Health 2010;39:52–62.

47. Sword W, Heaman MI, Brooks S, et al. Women’s and care providers’
perspectives of quality prenatal care: A qualitative descriptive study. BMC
Pregnancy Childbirth 2012;12:29.

Cite this article as: Renbarger KM, Place JM, Schreiner M (2021)
The influence of four constructs of social support on pregnancy
experiences in group prenatal care, Women’s Health Report 2:1, 154–162,
DOI: 10.1089/whr.2020.0113.

Abbreviation Used
GPNC ¼ group prenatal care

Publish in Women’s Health Reports

- Immediate, unrestricted online access
- Rigorous peer review
- Compliance with open access mandates
- Authors retain copyright
- Highly indexed
- Targeted email marketing

liebertpub.com/whr

Renbarger, et al.; Women’s Health Reports 2021, 2.1
http://online.liebertpub.com/doi/10.1089/whr.2020.0113

162

https:/.doi.org/10.1111/mcn.12874
https://doi.org/10.1177/2374373520925275
https://doi.org/10.1177/2374373520925275
http://www.liebertpub.com/whr#utm_campaign=whr&utm_medium=article&utm_source=advert

