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DES IG N  G U IDE

This PowerPoint 2007 template produces a 36”x56” 

presentation poster. You can use it to create your research 

poster and save valuable time placing titles, subtitles, text, 

and graphics. 

We provide a series of online tutorials that will guide you 

through the poster design process and answer your poster 

production questions. To view our template tutorials, go online 

to PosterPresentations.com and click on HELP DESK.

When you are ready to print your poster, go online to 

PosterPresentations.com

Need assistance? Call us at 1.510.649.3001

QU ICK  START

Zoom in and out
 As you work on your poster zoom in and out to the level 

that is more comfortable to you. 

 Go to VIEW > ZOOM.

Title, Authors, and Affiliations
Start designing your poster by adding the title, the names of the authors, 

and the affiliated institutions. You can type or paste text into the 

provided boxes. The template will automatically adjust the size of your 

text to fit the title box. You can manually override this feature and 

change the size of your text. 

TIP: The font size of your title should be bigger than your name(s) and 

institution name(s).

Adding Logos / Seals
Most often, logos are added on each side of the title. You can insert a 

logo by dragging and dropping it from your desktop, copy and paste or by 

going to INSERT > PICTURES. Logos taken from web sites are likely to be 

low quality when printed. Zoom it at 100% to see what the logo will look 

like on the final poster and make any necessary adjustments.  

TIP:  See if your school’s logo is available on our free poster templates 

page.

Photographs / Graphics
You can add images by dragging and dropping from your desktop, copy 

and paste, or by going to INSERT > PICTURES. Resize images 

proportionally by holding down the SHIFT key and dragging one of the 

corner handles. For a professional-looking poster, do not distort your 

images by enlarging them disproportionally.

Image Quality Check
Zoom in and look at your images at 100% magnification. If they look good 

they will print well. 
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QU ICK  START ( con t . )

How to change the template color theme
You can easily change the color theme of your poster by going to the 

DESIGN menu, click on COLORS, and choose the color theme of your 

choice. You can also create your own color theme.

You can also manually change the color of your background by going to 

VIEW > SLIDE MASTER.  After you finish working on the master be sure to 

go to VIEW > NORMAL to continue working on your poster.

How to add Text
The template comes with a number of pre-

formatted placeholders for headers and text 

blocks. You can add more blocks by copying and 

pasting the existing ones or by adding a text box 

from the HOME menu. 

 Text size
Adjust the size of your text based on how much content you have to 

present. The default template text offers a good starting point. Follow 

the conference requirements.

How to add Tables
To add a table from scratch go to the INSERT menu and 

click on TABLE. A drop-down box will help you select rows 

and columns. 

You can also copy and a paste a table from Word or another PowerPoint 

document. A pasted table may need to be re-formatted by RIGHT-CLICK > 

FORMAT SHAPE, TEXT BOX, Margins.

Graphs / Charts
You can simply copy and paste charts and graphs from Excel or Word. 

Some reformatting may be required depending on how the original 

document has been created.

How to change the column configuration
RIGHT-CLICK on the poster background and select LAYOUT to see the 

column options available for this template. The poster columns can also 

be customized on the Master. VIEW > MASTER.

How to remove the info bars
If you are working in PowerPoint for Windows and have finished your 

poster, save as PDF and the bars will not be included. You can also delete 

them by going to VIEW > MASTER. On the Mac adjust the Page-Setup to 

match the Page-Setup in PowerPoint before you create a PDF. You can 

also delete them from the Slide Master.

Save your work
Save your template as a PowerPoint document. For printing, save as 

PowerPoint or “Print-quality” PDF.

Print your poster
When you are ready to have your poster printed go online to 

PosterPresentations.com and click on the “Order Your Poster” button. 

Choose the poster type the best suits your needs and submit your order. 

If you submit a PowerPoint document you will be receiving a PDF proof 

for your approval prior to printing. If your order is placed and paid for 

before noon, Pacific, Monday through Friday, your order will ship out that 

same day. Next day, Second day, Third day, and Free Ground services are 

offered. Go to PosterPresentations.com for more information.
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Student discounts are available on our Facebook page.

Go to PosterPresentations.com and click on the FB icon. 
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Problem & PURPOSE
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Hospitalized antepartum patients with high-risk pregnancies often experience increased stress, 

anxiety, isolation, and depressive symptoms related to prolonged hospitalization, uncertainty 

regarding pregnancy outcomes, and separation from normal support systems. Despite these 

psychosocial challenges, structured emotional support interventions are not consistently 

incorporated into inpatients antepartum care. 

The purpose of this project was to implement and evaluate a peer-support group designed to 

improve emotional well-being among high-risk antepartum patients. 

• High-risk antepartum hospitalization is associated with emotional distress, loneliness, 

anxiety, and depression 

• Social support has been shown to reduce antepartum depressive symptoms and improve 

coping during pregnancy 

• Peer support interventions provide emotional validation, normalization of experiences, and 

reduced feelings of isolation 

Key evidence: 

• Rubarth et al. (2012) found that hospitalized pregnant women commonly experience 

emotional distress and benefit from supportive coping interventions 

• Friedman et al. (2020) identified a significant association between higher social support 

and lower antepartum depression 

Rationale: Providing structured peer support may improve psychosocial outcomes by 

fostering connection and providing emotional and affirmational support among hospitalized 

antepartum patients. 

Context

• Implemented on an inpatient high-risk antepartum obstetric unit at an urban hospital 

• Participants included hospitalized high-risk patients medically stable to attend weekly group 

sessions 

Intervention 

• Weekly, nurse led peer-support group conducted over four weeks

• Co-facilitated by member of spiritual services

• 3-5 patients attended per group session

•  Sessions focused on emotional support and shared experiences

Study of intervention 

• Quality improvement design using pre/post outcome evaluation 

• Participants completed EPDS assessments and post-session satisfaction surveys 

• Open-ended feedback collected following session

Quantitative Measures

• Edinburgh Postnatal Depression Scale (EPDS)

• Post-session Likert-scale survey evaluating 

Measures

• Emotional support, stress reduction, connection with peers, 

usefulness of group, and overall satisfaction

Qualitative Measures

• Open-ended participant feedback 

regarding group usefulness and 

experience

• Hospital settings antepartum staff and leadership

• Faculty advisors and project committee 

• Participating patients 

• Nursing staff and interdisciplinary team members who 

supported implementation

Limitations

• Small sample size

• Inconsistent attendance

• No control group

• Self-reported data may introduce response bias

• Short duration 

• Findings suggest participation in the support group was associated 

with improved or stable well-being and high participant 

satisfaction

• Results aligned a\with existing literature supporting social support 

interventions during high risk-pregnancy 

• The intervention addressed an important gap in psychosocial 

antepartum care using a low-cost, feasible approach 

• One participant demonstrated worsening symptoms, highlighting 

the need for individualized mental health support for some patients

• Structured antepartum support groups may improve emotional well-being 

and reduce feelings of isolation among hospitalized high-risk patients

• The intervention demonstrated feasibility, high satisfaction, and strong 

sustainability potential within existing inpatient workflows

• Expansion to other inpatient obstetric settings and hybrid or virtual formats 

may improve accessibility and continuity of support 

• Future research should include larger sample sizes, standardized 

participation, and evaluation of long-term outcomes. 

• EPDS scores were compared across participation time 

points to identify trends in depressive symptoms

• Likert-scale survey responses were analyzed using 

frequency counts and percentages 

• A basic thematic analysis from open-ended questions was 

used to identify recurring themes related to satisfaction and 

perceived benefit 

EPDS findings: 

• 5 participants completed at least two EPDS assessments 

• 60% demonstrated decrease in depressive symptom scores

• 20% remained stable 

• 20% demonstrated worsening depressive symptoms 

• Greatest improvement: EPDS decreased from 17 to 3

Post-Session Survey Finings: 

• 75 total responses

• Strongly agree: 70.7%

• Agree: 24%

• Neutral: 5.3%

• No negative responses 

reported 

Key Survey Findings:

Participants reported feeling 

• Emotionally supported 

• Reduced stress/anxiety 

• Increased connection with 

others

• High overall satisfaction 

Qualitative Themes:

• Peer connection and shared experiences

• Reduced isolation 

• Emotional relief 

• Positive distraction from hospitalization 

• Sense of community and support

• Improved outlooks and gratitude
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