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Abstract
The birth of a child has been associated with a decline in couple satisfac-
tion, which has implications for the child’s social-emotional development. This
study investigated the potential spillover effect on pregnant women’s percep-
tions of their relationships with their partners of the Supporting the Transition
to and Engagement in Parenthood (STEP) program, a brief trauma-informed
mentalization-based prenatal group intervention. Participants (94%White) were
recruited in prenatal clinics and through online advertisements in Quebec,
Canada. Both quantitative and qualitative data were collected from participants
assigned to the STEP program (n = 42) and those receiving treatment-as-usual
(TAU; n = 125). Women participating in STEP reported significant improve-
ments in their relationships with their partners compared to those assigned to
TAU. More precisely, they reported higher couple satisfaction, enhanced com-
munication, and increased interest in their partners’ emotional experience. The
qualitative analysis further substantiated these results, with participants report-
ing having involved their partners in their pregnancy, shared their insights about
themselves with their partners and gained fresh perspectives on their relation-
ships. Participants in STEP also expressed sharing program materials with their
partners and considered that such interventions should be extended to expecting
fathers. This study underscores the potential of mentalization-based interven-
tions to indirectly contribute to couple relationships, which may have positive
implications for parenting and the infant.
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1 INTRODUCTION

An important body of literature documented a decrease
in couple satisfaction during the first years following the
birth of a child, especially in couples having experienced
childhood trauma (River et al., 2020) or having expected
a baby during the pandemic (McMillan et al., 2021). In
turn, poor dyadic adjustment in expecting parents or those
with a young child was shown to be associated with higher
parenting stress (deMontigny et al., 2020), poorer mental
health (Mangialavori et al., 2019), greater sexual difficul-
ties (Baumann et al., 2020), lower antenatal (Brandão
et al., 2019) and postnatal (Kekeç & Dikmen, 2023) bond-
ing with the child and poorer parenting alliance and
co-parenting (Jiménez-Picón et al., 2021). The quality of
the relationship between parents is also a protective factor
for infant development. Indeed, good couple functioning
during pregnancy has been longitudinally associated with
lower negative affectivity (Stapleton et al., 2012) and higher
surgency and regulatory capacity (Mayrand et al., 2021)
in infants, as well as higher rates of father-infant secure
attachment relationships (Tian et al., 2023). Inversely,
conflicts between parents are associated with problem-
atic developmental outcomes in their children, namely, in
terms of physiological regulation (Porter & Dyer, 2017) and
behavioral problems (Vaez et al., 2015). This underlines
the need for brief interventions that could support couple
functioning in adults expecting a child, especially amongst
the most vulnerable populations including parents having
experienced childhood trauma.

1.1 The STEP Program: A
mentalization-based prenatal group
intervention

In recent years, the STEP (Supporting the Transition to
and Engagement in Parenthood) program (Berthelot et al.,
2018; Drouin-Maziade et al., 2019) has been developed
to foster resilience and well-being in pregnant women
exposed to early life adversity in order to mitigate the
well documented impact of childhood trauma on preg-
nant women’s health and functioning (Garon-Bissonnette
et al., 2022; Menke et al., 2019; River et al., 2020; Steele
et al., 2016) and to contribute to interrupting intergen-
erational cycles of childhood trauma (Madigan et al.,
2019; van IJzendoorn et al., 2020). STEP is a prena-
tal group intervention drawing from core principles of
mentalization-based interventions (Bateman et al., 2013;
Karterud, 2015; Luyten & Fonagy, 2019) and from practice
guidelines with survivors of complex trauma (Kezelman
& Stavropoulos, 2012). The program is manualized and
aims to enhance reflective capacities in pregnant women

KEY FINDINGS

1. The STEP program, a prenatal group inter-
vention drawing from the principles of
mentalization-based interventions, is associ-
ated with improvements in pregnant women’s
relationships with their partners, an effect that
is not observed in participants receiving the
natural trajectory of prenatal care.

2. Women who participated in the prenatal inter-
vention qualitatively reported involving their
partners in their pregnancy, sharing their
insights, and seeing their relationships from a
new perspective.

3. Mentalization-based interventions may con-
tribute to interpersonal relationships, namely
in terms of improvements in couple function-
ing among expecting parents.

STATEMENT OF RELEVANCE

Poor dyadic adjustment in expecting parents has
negative implications for parenting and infant
development. By increasing the quality of couple
functioning during pregnancy, the intervention
may contribute to mitigate the well-documented
decline in couple satisfaction in new parents and
support infant mental health.

by (a) providing knowledge regarding childhood trauma,
(b) supporting a better understanding of the impact of
trauma on current functioning, (c) supporting abilities to
identify and regulate emotions in stressful situations, (d)
providing opportunities for interactionswith other women
having experienced adversity, and (e) connecting partici-
pants with existing resources in the community. Contrary
to many prenatal interventions, the main focus of STEP is
the developing mother rather than the child to be born.
Indeed, we hypothesize that, in order for mothers who
have experienced trauma to be fully sensitive to their chil-
dren, they have to have already experienced someone else’s
sensitivity toward their own needs. Therefore, the pro-
gram focuses on facilitating the mentalization of the self
as a person and as a mother, before mentalizing the baby,
which occurs in the later sessions of the program. The
STEP program is divided into three distinct sections. The
initial section, titled “Becoming a Mother,” is designed
to delve into and normalize the array of emotions that
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accompany pregnancy, while also fostering the adoption of
healthy strategies for managing these emotions. Following
this, the second section, labeled “A Look at My Own His-
tory,” aims to facilitate a deeper understanding of trauma
by examining its nature and consequences, validating
participants’ emotional responses to trauma, encouraging
reflection on past experiences with significant others, and
exploring coping mechanisms. Lastly, the concluding sec-
tion, ‘Looking Ahead,’ seeks to assess participants’ needs
and strengths, introduce available resources to enhance
resilience, and encourage participants to envision both
positive and challenging moments they may encounter
with their child. The program can be delivered in person
or online in a synchronous mode. In the current study,
40 participants (95%) received the online version. Previ-
ous research showed that women who participated in the
program reported high levels of satisfaction across all of
the sessions, a significant decrease in psychological dis-
tress (Berthelot et al., 2021) and generally considered that
the program met their needs, namely owing to the perti-
nence of the activities, the secure framework and the group
format (Berthelot, Goupil, et al., 2022).
To respond to the upsurge in psychological distress

in pregnant women during the COVID-19 pandemic, the
program was subsequently adapted to meet the needs
of all pregnant women, whether or not they had expe-
rienced trauma during their childhood. The resulting
adaptation (STEP-COVID: Supporting the Transition to
and Engagement in Parenthood during the COVID-19 pan-
demic; Drouin-Maziade et al., 2021) is a 6-week group
intervention offered online in a synchronous mode. The
program differed from the original program in that the
specific content on childhood adversity was shortened
and reworked to be more inclusive, and some activities
were adapted to address specific issues related to the pan-
demic. A preliminary evaluation of STEP-COVID showed
that women who participated in the intervention, and not
women receiving treatment-as-usual (TAU), showed a sig-
nificant decrease in psychological distress and a significant
increase in positive affectivity over the course of preg-
nancy (Berthelot et al., 2023). Participants in STEP-COVID
also reported significant changes during the program on
resilience-promoting factors (Berthelot, Drouin-Maziade,
et al., 2022).
An important constraint inherent to prenatal interven-

tions such as STEP is that their duration is restricted by the
limited length of pregnancy. Therefore, choices inevitably
have to be made regarding which domains of function-
ing will and will not be addressed in the course of the
intervention. Accordingly, one chief limitation of STEP
is that it does not address couple functioning. However,
the intervention taps into a number of dimensions that
were previously shown to be associated with the quality

of the relationship with the partner, including reflective
capacities (Borelli et al., 2021; Jessee et al., 2018), emo-
tion regulation (Rassart et al., 2022; Sousa-Gomes et al.,
2023), history of childhood trauma (Berthelot et al., 2014;
Brassard et al., 2022), andCOVID-related distress (Carrese-
Chacra et al., 2023; Randall et al., 2022). The question thus
arises as to whether a brief intervention, drawing from the
principles of mentalization-based interventions offered to
pregnant women in the absence of their partners, could
promote the quality of couple relationships.
This study usedmixed-methods to evaluate the spillover

effects of the STEP program on women perceptions of
changes in their relationships with their partners. In the
first place, we assessed whether women who participated
in STEP identified greater positive changes in their rela-
tionships with their partners or the other parents (when
no longer in a relationship) than women receiving TAU in
terms of satisfaction, communication, ability to confide in
their partners, interest in their partners’ internal world as
well as the emotional support they offer to the latter. In
the second place, we looked at every reference to the part-
ners or the other parents during semistructured interviews
administered after the ending of the program to evaluate
participants’ appreciation of the intervention.

2 METHODS

2.1 Recruitment strategy and group
assignation

The current study was briefly introduced by nurses during
pregnancy-related medical appointments and was adver-
tised on social media between September 2019 and May
2021. A research assistant contacted all potential partici-
pants showing interest in the study to inform about the
research protocol and the interventions offered. Pregnant
women who reported being interested in participating
in the research completed a series of questionnaires on
a secure web portal to see if they met the interven-
tion inclusion criteria (i.e., being between 12 and 28
weeks of pregnancy and being available for the sched-
uled program) and to collect baseline data. Participants
were next assigned to the intervention or control (TAU)
groups using a nonrandomized clinical trial. Assignation
was mainly based on the participant availability when
groups were scheduled: those who could not attend groups
when they were scheduled or who could not integrate
the intervention because no group was currently run-
ning were automatically assigned to the TAU arm of the
study. In the current study, TAU was defined has having
free access to a range of psychosocial and medical ser-
vices including prenatal classes and usual prenatal care
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offered universally to expecting parents in the Province of
Quebec, Canada.
Two versions of the intervention were offered by the

research team: (1) the original STEP program (i.e., eight to
nine intervention sessions developed for pregnant women
with a history of childhood trauma) and (2) STEP-COVID
(six sessions). Women who reported a history of child-
hood trauma at baseline assessment received an invitation
to participate either in the original STEP program or the
STEP-COVID program and were ultimately free to choose
the version of the intervention they wished to participate
in. Those who did not experience childhood trauma were
automatically assigned to STEP-COVID. After group assig-
nation, a semistructured interview was carried out with
women of the intervention arm to clarify the conditions
for participation (i.e., being able to ensure confidentiality
during the meetings) and to thoroughly verify exclusion
criteria consisting of suffering from important difficulties
that compromise the emotional availability required by the
program such as suicidal ideation, active violence, mental
health disorders not stabilized (ex. psychosis), significant
drug or alcohol use, important self-destructive behavior, or
uncertainty of wanting to carry the pregnancy to term.
The two versions of the intervention were evaluated

using the same protocol (clinical trial #NCT04829864 and
#NCT05419167). The final sample comprised 42 pregnant
women who participated in one of the two versions of the
intervention (n = 25 STEP and n = 17 STEP-COVID) and
125 pregnant womenwhowere assigned to TAU (Figure 1).
Women in both arms of the study completed the baseline
and postintervention assessments at the same moment of
pregnancy. The study received ethical approval from our
University Ethics Committee (CER-16-226-10) and from
the Institutional Review Board of our regional health cen-
ter (CER-2016-016). All participants provided consent for
participating in the study.

2.2 Measures

2.2.1 Sociodemographic characteristics

Women were asked about their age, marital status, educa-
tion level, race/ethnicity and annual household income at
the baseline assessment.

2.2.2 History of childhood trauma

Women completed two complementary retrospectivemea-
sures of childhood trauma: the Childhood Trauma Ques-
tionnaire (CTQ-28; Bernstein et al., 2003) and the Child-
hood Interpersonal Traumas Checklist (CITC; Lemieux &

Berthelot, 2018). The CTQ-28 assesses five types of trau-
mas: physical, sexual, and psychological abuse as well
as physical and psychological neglect. The instrument
includes 28 items rated on a 5-point Likert scale (1 = never
true to 5 = very often true). The CTQ-28 was shown to
have good psychometric properties in clinical and com-
munity samples (Bernstein et al., 2003). The Cronbach’s
alpha for the CTQ in this study was .82. The CITC is
a self-reported measure assessing the occurrence, during
childhood or adolescence, of 33 potentially traumatic expe-
riences, including abuse and neglect and other types of
interpersonal trauma (e.g., parental mental illness, role
reversal, bullying, absence of proper boundaries in the
family). The instrument has been shown to be comple-
mentary to existing measures of childhood trauma such as
the CTQ-28 (Legendre et al., 2024). In the current study,
participants were classified as having experienced child-
hood trauma when they endorsed ≥ one type of abuse or
neglect according to the validated cut-offs of the CTQ-28
(Walker et al., 1999), ≥ one experience of abuse or neglect
at the CITC, or≥ three other types of potentially traumatic
experiences at the CITC.

2.2.3 Changes in couple functioning

The subscale Relationship with partner from the Changes
in domains of functioning during pregnancy (Berthelot
et al., 2020) questionnaire was administered toward the
end of pregnancy. The five items of the subscale tap into
the participants’ perception of changes concerning the
relationship with their partners using a 5-point Likert
scale ranging from 1 (Greatly deteriorated) to 5 (Greatly
improved). When the participant was no longer in a rela-
tionship with the partner, the items were answered in
relation to the other parent. The five items evaluate satis-
faction, communication, ability to confide in the partner,
interest toward the partner’s feelings and emotional sup-
port offered to the partner (see Berthelot et al., 2023). Both
the total score and scores at each item were used in the
present study. The Cronbach’s alpha for the relationship
with partner subscale was .88.

2.2.4 Qualitative evaluation of the program

Our team developed a semistructured interview to gather
participant perceptions regarding their experience of the
STEP program, once it was completed. This interview
allowed evaluating (1) the needs and expectations they had
before the program, (2) whether the program addressed
or not these needs and expectations, (3) the most and
the least appreciated aspects or activities of the program,
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N = 389 enrolled

Baseline Assessment

Excluded n = 13
Did not provide 

complete 

baseline data

N = 376 provided complete 

baseline data

n = 37 allocated to 

STEP
(8-9 group sessions)

Group attendance :

• 0 session (n = 0)

• 1 session (n = 2)

• 2 sessions (n = 2)

• 3 sessions (n = 1)

• 4 sessions (n = 0)

• 5 sessions (n = 0)

• 6 sessions (n = 2)

• 7 sessions (n = 11)

• All sessions (n = 19)

n = 25 provided 

complete post data

Allocation

n = 125 provided 

complete post data

n = 316 allocated to 

Control arm

(natural trajectory of 

prenatal cares)

n = 23 allocated to 

STEP-COVID
(6 group sessions)

Group attendance :

• 0 session (n = 2)

• 1 session (n = 2)

• 2 sessions (n = 0)

• 3 sessions (n = 1)

• 4 sessions (n = 1)

• 5 sessions (n = 4)

• 6 sessions (n = 13)

n = 191 attritions

Reasons:

• Did not provide consent for post 

data (n = 28)

• Refused to complete post data (n = 

6)

• Did not complete the measures (n = 

52)

• Could not be reached (n = 91)

• Excluded based on inclusion criteria 

(n = 14)

n = 17 provided 

complete post data

n = 33 completed the 

program 

F IGURE 1 Study flow chart.

and (4) whether they observed changes in their function-
ing following their participation in the program, espe-
cially regarding their behaviors, emotions, and cognitions.
Examples of questions used in the interview are as follows:
“In general, what do you think of the STEP program?,”
“Do you consider that the topics covered during the STEP
program were sensitive to your personal, family, social
and cultural situation?,” “What did you like least about
the STEP program?” and “Did you observe any changes
in the way you felt during or after your participation in

the program?.” None of the questions addressed couple
functioning. Interviews were conducted by trained doc-
toral students in psychology not involved in the offering of
the intervention. Interviewers were informed to be flexible
while conducting the interviews, to get the clearest picture
possible of a participant’s experience and to try to prompt
a free discussion as much as possible. They completed the
interview online (via a teleconferencing platform), in our
lab or at the participant’s residence, at the participant’s
convenience. Interviews were recorded and subsequently
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TABLE 1 Sociodemographic characteristics of participants.

Demographic characteristics
Total
(N = 167)

Intervention
arm (STEP)a

(n = 42)

Control arm
(TAU)
(n = 125)

Age, mean (SD), [range] 29.71 (4.43)
[18–42]

28.71 (4.36)
[21–41]

30.05 (4.42)
[18–42]

Ethnicityb

Caucasian/white 157 (94.0) 38 (90.5) 119 (96.7)
Black 3 (1.8) 1 (2.7) 2 (1.6)
Latina 1 (.6) – 1 (.8)
First Nations 1 (.6) 1 (2.7) –
Education status, n (%)
High school diploma or less 15 (9.0) 4 (9.5) 11 (8.8)
Collegial or professional training 74 (44.3) 18 (42.9) 56 (44.8)
University degree 78 (46.7) 20 (47.6) 58 (46.4)
Annual familial income (CAD)c, n (%)
$44,999 or less 18 (10.6) 7 (16.7) 11 (8.8)
$45,000–74,999 28 (16.8) 8 (19.0) 20 (16.0)
$75,000–94,999 48 (28.8) 10 (23.8) 38 (30.4)
$95,000 or more 70 (41.9) 16 (38.1) 54 (43.2)
Marital status
Married/common-law union 163 (97.6) 41 (97.6) 122 (97.6)
History of childhood trauma, n (%) 91 (54.5) 29 (69.0) 62 (49.6)

Abbreviations: STEP, Supporting the Transition to and Engagement in Parenthood; TAU, treatment-as-usual.
aFor the analyses, participants of the two versions of the STEP programs (STEP and STEP-COVID) were merged into a single intervention group.
bMissing values for n = 5.
cMissing values for n = 3.

transcribed verbatim. Information that could have permit-
ted the participants to be identified was removed from the
verbatim.

2.3 Data analysis strategy

Regarding the quantitative part of the study, bivariate
correlations were conducted as a preliminary analysis to
evaluate potentially confounding variables. T-tests and
independent chi-square tests were also used to compare
groups on sociodemographic characteristics. To meet the
main objectives, a univariate analysis of variance was con-
ducted for the cumulative score of couple functioning as
well as for each of the five dimensions. Effect sizes were
determined with Cohen’s d, interpreted as small (.20),
medium (.50) or large (.80) (Cohen, 1992). Analyses were
performed using SPSS 29.0 (IBM, 2022). Very few data
were missing: age (.6%), parity (.6%), race/ethnicity (3.0%),
annual household income (1.8%), satisfaction (1.8%), com-
munication (1.2%), ability to confide in the partner (2.4%),
interest showed toward the partner’s feelings (1.2%), emo-
tional support offered to the partner (1.2%).

Regarding the qualitative part of the study, verbatims
were first screened for spontaneous mentions of partici-
pants’ relationshipswith their partners or the other parent.
These passages were next analyzed by three members of
the team (first, second, and third author) to identify the
themes evoked. Participants are not identified by their real
names in the current article.

3 RESULTS

Participant characteristics are described in Table 1. Groups
(STEP vs. TAU) did not differ in terms of age (t (164) =
1.70, p = .09), education level (χ2 (2) = .06, p = .97), and
annual household income (t (162) = 1.63, p = .11). Prior to
performing the main analysis, we further verified whether
the assumption of homogeneity of variance was respected.
Despite the largely unequal number of participants in each
group, a nonsignificant Levene test (p= .25) confirmed that
this assumption was not violated and that performing an
ANOVAwould not result in an increased risk of type 1 error
(Delacre et al., 2019).
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BERTHELOT et al. 7

TABLE 2 Comparisons between participants assigned to STEP or to TAU in terms of changes in couple functioning during pregnancy.

Intervention arm
(STEP) Control arm (TAU)
M SD M SD F dl p Cohen’s d

Couple functioninga 3.88 .79 3.62 .69 4.23 1, 160 .04 .35
Satisfaction 3.95 1.00 3.61 .89 4.23 1, 162 .04 .36
Communication 3.98 .99 3.65 .82 4.52 1, 163 .04 .36
Ability to confide 3.78 .91 3.73 .81 .11 1, 161 .74 .06
Interest 3.98 .85 3.57 .78 7.90 1, 163 .01 .50
Emotional support 3.73 .92 3.57 .84 1.28 1, 163 .26 .18

Note: Two-sided p-values were obtained from ANOVAs.
Abbreviations: STEP, Supporting the Transition to and Engagement in Parenthood; TAU, treatment-as-usual.
aFour participants assigned to TAU and one participant assigned to STEP were excluded since they had missing data.

As shown in Table 2, women who participated in STEP
identified greater positive changes in their relationships
with their partners than women assigned to TAU. Anal-
ysis of each dimension revealed that participants from
the experimental arm reported higher couple satisfaction,
better communication with their partners and a greater
interest concerning the latter’s feelings than women of the
control arm.
The finding that participating in STEP has contributed

to better couple functioning finds additional support in
the qualitative analyses. Indeed, during the satisfaction
interview, 12 of the 42 (29%) pregnant women who par-
ticipated in the STEP program spontaneously reported
positive changes regarding their couple relationship when
asked about the perceived benefits of the program. These
changes were categorized according to four themes: Co-
parenting, Communicating toward a shared understanding
of oneself, New perspectives, Sharing the material. A fifth
theme, labeled A program intended for or involving fathers,
was also recurrent in participants’ narratives.

3.1 Co-parenting

Many women reported that their participation in STEP
made themmore inclined to involve their partners in their
pregnancy. Even though the activities of the program did
not directly involve discussions around the relationship
with the fathers, it is as if the activities initiated personal
reflections in participants about the place and the role of
the other parent.

“It helped me to clarify my thoughts regarding
the place I leave for him in relation to the baby.”
(Sue, participant in STEP-TRAUMA)

“I find it easier to manage parenthood with my
partner.” (Elsa, participant in STEP-TRAUMA)

“During the program, I was really taking my
time, thinking, talking with my partner, really
trying to involve him in the everyday aspect
of the pregnancy.” (Madison, participant in
STEP-COVID)

“To learn to discuss it with our partners, to say
how we are going to manage it, how we are
going to help each other through it, how we are
going to put up with it? Hmm, that’s what I’d
say above all - is what it brought into my life.”
(Hazel, participant in STEP-COVID)

3.2 Communicating toward a shared
understanding of oneself

Some participants talked about how the program helped
them to get a better understanding of themselves and of the
repercussions of their traumatic life histories and reported
communicating about their insights with their partners,
which helped them to team up with them.

“With the program, I felt as if I had more
tools to communicate with my partner. I pro-
gressed on a personal level, worked on my
own issues, and it made it easier to explain
to him what I was dealing with, it made it
kind of more concrete.” (Sue, participant in
STEP-TRAUMA)

“Yes, communicating with my partner, the pro-
gram helped me a lot, because it enabled me to
see the things I wasn’t doing so well, and then to
show my boyfriend, my partner, that there are
ways of talking to me, that it could bemore ben-
eficial for both of us.” (Emma, participant in
STEP-TRAUMA)
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“It’s hard being pregnant, all alone with
another baby all the time. And he comes home
from work and he’s really happy, he’s seen a
lot of people, and you spent the day locked up
because your daughter decided to sleep in spite
of the nice weather outside. Now I’m trying to
talk to my partner more, to explain to him what
I’m going through, instead of blaming him for
everything when he comes home at night.” (Zoe,
participant in STEP-COVID)

“Well, I had tools to manage my emotions, but
I didn’t necessarily talk to my partner about
it, but then I realized that it’s also good to
tell him about it. So he better understands
some of my reactions.” (Claire, participant in
STEP-TRAUMA)

3.3 New perspectives

The STEP program helped some participants to chal-
lenge their perception about their partners, to see things
differently when it comes to their couple relationship:

“I think there are things that are clearer in terms
of my relationship with my spouse. I think I
interpret it differently and I think, I hope, I
understand him better.” (Elsa, participant in
STEP-TRAUMA)

“On the other hand, seeing thatmy spouse ismy
only source of support in every domain of my
life got me thinking: is he comfortable with it?”
(Evelyn, participant in STEP-COVID)

“I was thinking wow okay, my boyfriend can be
there, you know even if sometimes he doesn’t do
everything I’d like him to do, well he’s there for
me, if I’m sad I can snuggle up to him.” (Naomi,
participant in STEP-COVID)

“I have the impression that the program has
made me realize that my boyfriend is perhaps
a nice support there, and I use it more.” (Dana,
participant in STEP-TRAUMA)

3.4 Sharing the material

Some women considered that the activities of the program
would have also been beneficial for their partners and
reported sharing the material with them after the sessions.

“During the program, I kept saying that, my
boyfriend having that meeting would have been
a super good tool for him. There were a lot of
things that would have applied to him, that it
would have been good for him to have these
tools. So I shared some of it with him.” (Sandy,
participant in STEP-TRAUMA)

“What I’d learned, well, I talked about it with
my boyfriend.” (Chloe, participant in STEP-
COVID)

“As I finished the sessions, I’d tell my part-
ner about the exercises we’d done, and about
what I’d learned and what it had allowedme to
reflect on and discover about myself.” (Delilha,
participant in STEP-TRAUMA)

“I just felt like every time, without breaking
confidentiality, I said to my boyfriend, well
this activity is great and kind of repeated the
activity with him.” (Addison, participant in
STEP-TRAUMA)

“We were dealing with a lot of issues during the
program, and I tried to apply what we were dis-
cussing during the sessions in our everyday lives.
I liked it and I encouraged my boyfriend to do it
too.” (Addison, participant in STEP-TRAUMA)

3.5 A program intended for or involving
fathers

Although not reflecting a change in the couple relation-
ship, many participants reported that they think fathers
should also have access to the STEP program.

“I was also thinking that maybe it would be
fun for dads who have experienced trauma or
other things to be able to participate in this.”
(Charlotte, participant in STEP-TRAUMA)

“I even wish that my spouse could have had
access to this program.” (Evelyn, participant in
STEP-COVID)

“Maybe groups of parents together (mmhmmh)
maybe that would allow dad to get involved
too.” (Sophia, participant in STEP-COVID)

“My boyfriend was disappointed because there
was no similar activity for himor anything. And
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he didn’t have anyone to help him deal with
his emotions.” (Violet, participant in STEP-
COVID)

“I would recommend the STEP program to lots
of people. In fact, I’d recommend it to my part-
ner.” (Claire, participant in STEP-TRAUMA)

“It’s a lot richer than I thought it would be and
then I told them my only regret, my boyfriend
would have really liked to have been able to join
us.” (Addison, participant in STEP-TRAUMA)

4 DISCUSSION

The study evaluated, using mixed-methods, whether
a brief intervention, drawing from the principles of
mentalization-based interventions, offered to pregnant
women in the absence of the other parent, could have a
potential spillover effect on the quality of the relationship
with the partners. Results showed that women who par-
ticipated in STEP identified greater positive changes in
their relationships with their partners over the course of
pregnancy thanwomen receiving TAU. This finding is sup-
ported by qualitative analyses showing that improving the
relationship with the partner naturally emerged as a core
benefit of the intervention.
More precisely, the quantitative analyses showed that

participants in STEP reported higher couple satisfaction,
better communication with their partners and a greater
level of interest in the partners’ psychological experi-
ence. To our knowledge, this is the first study evaluating
whether mentalization-based interventions could have
spreading effects over couple functioning (Byrne et al.,
2020; Lavender et al., 2023). Interestingly, even though
only small tomedium effect size differences were observed
between participants in STEP and women receiving TAU,
these effect sizes were similar to those reported in clini-
cal trials evaluating couple-focused interventions during
pregnancy (Pinquart & Teubert, 2010). At first glance, it
appears surprising that an intervention that is not explic-
itly addressing the relationship with the other parent
may positively contribute to the quality of this relation-
ship. However, the finding is not at odds with the goal
of mentalization-based interventions. Indeed, a preserved
capacity to mentalize under stressful circumstances, such
as the arrival of a new child, would enable individu-
als to empathize with their partners and validate their
feelings, communicate effectively, reduce misunderstand-
ings, resolve conflicts and deepen intimacy (Bateman,
2022). Accordingly, fostering changes in interpersonal
relationships is a core principle of mentalization-based

practices, namely in the context of trauma (Luyten &
Fonagy, 2019).
The qualitative analyses provide some leads to inform

on the processes through which STEP may have indirectly
contributed to better couple functioning. First, women
reported that they were more likely to involve their part-
ners in their pregnancy during and after the program. This
is particularly encouraging considering that both pregnant
women and expecting men would express the desire for
more paternal involvement during pregnancy (Xue et al.,
2018) and given the consistent findings linking the qual-
ity of fathers’ involvement during pregnancy to positive
outcomes in terms of maternal well-being (Giurgescu &
Templin, 2015; Yargawa&Leonardi-Bee, 2015), child devel-
opment (Alio et al., 2010; Cardenas et al., 2022; Meier &
Avillaneda, 2015) and paternal engagement after childbirth
(Diniz et al., 2021; Redshaw & Henderson, 2013).
Second, as shown in a previous study (Berthelot et al.,

2022), some participants identified that the program led
to new insights about their functioning and the impact of
their traumatic past. They reported sharing their insights
with their partners, which contributed to a shared benev-
olent understanding of themselves. Said differently, some
participants had the impression that the intervention
contributed to self-focused and trauma-specific reflective
functioningwhich enabled communication and emotional
proximity. This is congruent with quantitative findings
linking better self-focused (Borelli et al., 2021) and trauma-
specific (Ensink et al., 2014) reflective functioning in
pregnant women exposed to early life adversity to the
quality of the relationship with their partner or the other
parent. This is also in line with Midgley and colleagues’
(2019) qualitative observation that foster caregivers’ partic-
ipation in a reflective parenting program contributed to a
better understanding of self and other, which had positive
repercussions on their home life.
Third, the discourse of some participants illustrated

that they made new insights regarding their partners and
that seeing things from a different lens enhanced their
appreciation of the relationship. Transposed in concep-
tual terms, some participants had the impression that the
program also contributed to others-focused reflective func-
tioning and that considering the mental states of their
partners permitted closeness and intimacy. This is con-
sistent with previous clinical studies of group-delivered
mentalization-based parenting intervention showing an
increase in reflective functioning over the course of the
program (Lavender et al., 2023) and findings from Jessee
et al. (2018) that higher attachment-focused reflective func-
tioning in mothers of infants was associated with more
positive engagement and less conflict with the partners as
well as positive indices of coparenting during a family play
session.
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Finally, some participants reported that they redid some
activitieswith their partners or informed themof the topics
covered, as they considered this could also be beneficial to
them. Whereas the findings are promising and somewhat
suggest that intervening with one member of the union
may be sufficient for leading to some positive changes in
the relationship with the other parent while awaiting a
child, one problemwith this approach is that it puts a heavy
strain on the shoulders of pregnant women. Indeed, par-
ticipants had to initiate the discussions with their partners
after the sessions, to share their insights, to inform about
their new knowledge, and therefore to carry the burden
of change. It led a vast number of participants to suggest
that partners should be invited to participate in the pro-
gram or at least have access to a similar intervention. The
development and evaluation of an adaptation of STEP for
expecting fathers thus appears as an important priority, an
opinion that is also shared by clinicians and stakeholders
(Berthelot et al., 2018).
While providing valuable insights into potential

spillover effects of a mentalization-based prenatal group
intervention for couple functioning, some limitations
have to be considered when interpreting the results and
generalizing the findings. A first limitation is the exclusive
reliance on self-reported measures, which are subject to
recall bias and social desirability and may have led to an
overestimation of the effects of the interventions. The risk
of bias is however limited by the use of two complementary
methods (quantitative and qualitative) yielding congruent
findings. Second, changes in couple functioning were
retrospectively assessed toward the end of pregnancy,
instead of relying on prepost measurements using largely
validated questionnaires of couple functioning such
as the dyadic adjustment scale. Third, participants in
this study were predominantly white, educated, and in
a couple relationship. This limits the generalizability
of the findings to a more diverse population in terms
of ethnicity, socioeconomic status and gender. Fourth,
participants drawn from the two versions of the STEP
program were combined for the analyses as the small
sample sizes prevented distinct analyses. However, the
qualitative analyses showed that the four specific benefits
of STEP identified by participants were similarly reported
by participants in the two versions of the program. Finally,
even though participants assigned to TAU or STEP had
similar sociodemographic characteristics, they were not
randomized, which increases the risk of bias.
In sum, the findings underscored that the partner or the

other parent generally occupies a crucial place in a preg-
nant woman’s mind, and that the insights experienced in
during an intervention are likely to be reinterpreted from
the partners’ perspective. The finding that a brief inter-
vention focusing on the pregnant women’s psychological

experience was associated with better couple functioning,
as manifesting through an increase in the level of sat-
isfaction, more efficient communication, and enhanced
interest towards the partner’s psychological experience,
offers primary support regarding the spillover effect on sig-
nificant attachment relationships of mentalization-based
interventions. By indirectly contributing to prenatal couple
functioning, the intervention may lay the foundations for
effective coparenting and emotional stability in the home
and thus contribute to offering a positive, supportive, nur-
turing, secure, and reflective environment for the infant to
grow in.
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