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CONCLUSION/IMPLICATION

The women’s therapy group project was a quality initiative designed to respond to the prevalence of depression and 

anxiety  noted in PACE participants.  It was intended to provide a non-pharmacological intervention for PACE female 

participants, as part of the social work quality improvement plan.

The project used the “Plan, Do, Study, Act” model of quality improvement, where data was gathered in each group 

phase and the learnings were applied to subsequent group phases.  

Statistical Analysis

A paired-samples t-test was conducted to compare pre- and post-PHQ-9 scores for each round. For round 1, there was a marginally significant difference between pre-test 

(Mean=8.86, SD=2.24) and post-test (Mean=6.57, SD=1.67); t(6)=2.03, p = 0.089. For round 2 and 3, no significant difference was found. However, it is questionable that 

these marginally significant or insignificant effects are reliable findings because of the small sample size of each round. It is problematic to run the t-test for a single round with 

small sample size because the small sample leads to low statistical power (i.e., inability to detect a (true) significant difference). 

To address this sample size issue, another paired-samples t-test was conducted for a pooled sample of round 1, 2 and 3 (n=19; 7 participants of round 1, 8 participants of 

round 2, and 4 participants of round 3). Pooling in this manner not only helps us attain a large sample size, but it makes sense in that it pools participants who received the 

same treatment in round 1, 2, and 3. The t-test indicated that there was a significant difference between the pre-test (Mean=9.11, SD=1.29) and the post-test (Mean=6.89, 

SD=.94); t(18)=2.40, p = 0.027. This result suggests that the depression severity of participants significantly decreased after receiving the depression group therapy. 

In addition, given that this study consists of multiple rounds, a regression (Table 2) was conducted to see if there is a significant difference in the treatment effect across 

rounds (e.g., is the effect of the depression group at round 1 significantly different from that of round 2?). The regression results indicated that there was no significant 

difference in the effect of the depression group on depression level across round 1, 2, and 3. This result suggests that participants at all 3 rounds experienced a reduction in 

depression. 

However, it should be noted that the significant findings above does not necessarily mean that the depression group caused the decrease in depression severity. This study 

utilized one group pre- and post-test design, and there was no control group of participants who did not receive the depression group therapy. Thus, it is possible that 

something else happened to participants between pre-test and post-test, and reduced the level of depression.

Satisfaction Survey Responses

1. The project is an exploratory, quality improvement effort to respond to the depression and anxiety seen in older adults enrolled in a PACE program.

2. Quality improvement projects in PACE programs have not traditionally measured the impact of psychological interventions with groups of participants.  

3. There is a need for projects and research in understanding effective treatment modalities for geriatric depression, particularly those of ethnic and racial minority groups.

4. This project offers an exploratory look at a possible intervention for depression in a group of African American PACE participants.  Results from this project, while 

limited due to population size, offer a beginning look at an effective intervention.

5. There is limited research of RCT application in older adults, especially older adults of color.  This project is a beginning step to further theoretical development of  RCT.

6. The PACE program is a unique setting ideally suited for group therapy, as it offers the opportunity for ongoing relationships, beyond the group experience, and the care 

team is in a unique position to respond to issues noted in the group.

Special thanks to Jamie Powers, MSW, LSW and Tala LaManna, MSW 

LCSW for their leadership with the women’s group!
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RCT was the overarching theoretical construct used in the group. Relational-Cultural Theory is a feminist, multi-

cultural perspective which proposes that humans grow through and toward relationships throughout the lifespan, 

and that culture powerfully impacts relationship. The focus, in an RCT lens, is the development of growth-producing, 

connected relationships. 

The social workers who led the meetings had 6-12 hours of training in Relational-Cultural Theory.  Some had 

additional training in other modalities, including Cognitive Behavioral Therapy and Motivational Interviewing. 

THEORETICAL APPROACH

Nineteen (19) women enrolled in the LIFE program participated in 

three cycles of the group:  Spring 2013 and Summer 2013 and Fall 

2013. Groups were managed by different social workers and students.

All group participants were over age 55, enrolled in the PACE 

program, and were Medicaid eligible.  All were African American.  

Group participants were referred to the project  by their care teams.

SAMPLE

PACE = Program of All-Inclusive Care for the Elderly

PACE programs provide health, social, community, and day health center services to nursing home eligible adults 

age 55 and over.  Typically, care is centered around a day health center, where PACE enrollees receive health, 

recreational, therapeutic, and social services.  The vast majority of PACE participants are Medicaid eligible.  

Care in PACE programs is provided by an interdisciplinary care team which includes primary care providers, social 

workers, nurses, recreation therapists, physical and occupational therapists, and behavioral health experts.  Care is 

coordinated and managed by the PACE program.  

WHAT IS PACE?

Leadership

• The groups were led by master’s level social workers .

• Master of Social Work clinicians led groups with doctoral nurse 
practitioner and social work students.

Group 
Structure

• Each group met for 6-8 sessions, 45 minutes in length.

• Group was pychosocialeducational  in nature.

Pre and Post 
Testing

• The PHQ-9 was used for pre and post testing.

• A satisfaction survey was completed at the conclusion of the 
group.

It is estimated that up to 10% of older adults have a diagnosis of depression (Lyness, Caine, and King, 1999; 

Mojtabai and Olfson, 2004; Blazer, 2003; and Byers, Yaffe and Covinsky, 2010). It is noted that African Americans 

are among the ethnic groups who may be less likely to receive quality treatment and to face issues of cultural 

competence in seeking  treatment for depression.  (Hoeft, Hinton, Liu, & Unützer, 2016).  These same authors note 

that among older adults, older, frail, those with disabilities and those with limited incomes are particularly at risk for 
inadequate treatment.

B DEPRESSION IN OLDER ADULTS
“I just want more. More 
sessions and more 
talking.”
(Satisfaction Survey 
Response, July 2013)

“I loved the group; I 
wanted it to last for 

longer. To have more 
groups in the future 

would be wonderful.”
(Satisfaction Survey 

Response, July 2013)
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