
Mental Health - Understanding Postnatal Depression
1 of 13 - Introduction
Welcome to unit 6
In this session you will learn:
1. The meaning of the term postnatal depression
2. Possible causes of postnatal depression
3. Understanding puerperal psychosis
4. The effects of postnatal depression on the mothers and others
5. Preparing for the birth to reduce the risk of postnatal depression
6. Managing postnatal depression
7. Managing puerperal psychosis
Defining the term postnatal depression
"Postnatal depression is a type of depression some women experience after they've had a baby"
"Postnatal depression is a type of depression some women experience after they've had a baby"
NHS Choices: www.nhs.uk/conditions/Postnataldepression.
2 of 13 - The difference between ‘baby blues’ and postnatal depression
Many mothers may go through a short period of feeling emotional and tearful, which is brief and manageable. This is known as the ‘baby blues’. However, some mothers may develop deeper and longer-term postnatal depression. Occasionally, the mother may experience an extremely severe form of depression known as puerperal psychosis (sometimes referred to as postpartum psychosis).
The ‘baby blues’
80% of new mothers get the baby blues two to four days after the birth. This is so common that it is regarded as normal. The symptoms include:
· Feeling very emotional and liable to burst into tears for no apparent reason, or for reasons that may seem trivial to other people 
· Difficulty sleeping
· Loss of appetite
· Feeling afraid that you're not up to the job
The baby blues may be down to changes in hormone levels that happened after the birth, or by the experience of being in hospital. The baby blues usually only lasts three to four days. If the depression goes on for longer, or gets worse, it may be turning into postnatal depression.
Postnatal depression (PND) 
At least one new mother in ten goes through PND, often when the baby is between four to six months old, although it can emerge at any time during the first year. 
It can come on suddenly or over time, and can include the following symptoms:
· Confusion
· Anxiety
· Depression
Evidence suggests that approximately 50% of these women are afraid to report these feelings to health visitors because they are worried that they will be judged as bad mothers, or that it will lead to social services taking away their children.
3 of 13 – Experiencing postnatal depression
Read the following newspaper extract on postnatal depression.
Joanna Friend, from Woodbury, near Exeter, Devon, first experienced depression and anxiety five days after the birth of her first son: “I started feeling an intense anxiety, and I went downhill very fast – I was lying on the floor crying and asking for people to help me. It got so bad a friend said I needed to call the mental health crisis team.”
With no specialist care available Friend, now 36, was given tranquillisers and antidepressants, which required her to stop breastfeeding. After six months she was able to go off medication, only to relapse 18 months later, when she became pregnant with her younger son.
“I woke up feeling really sick and I felt all the anxiety coming back, and this time it was even worse. I was almost catatonic, lying on the floor in the kitchen. No one could make me speak or move.”
Source - https://www.theguardian.com/society/2014/oct/20/postnatal-depression-case-study-joanna-friend
4 of 13 – Postnatal depression in fathers
It may surprise you to learn that fathers can also suffer from postnatal depression. In fact, one in ten men experience depression after the birth of their child. First time dads and those under the age of twenty-five are particularly vulnerable. The condition in men can often go undiagnosed as the symptoms are often contributed to the everyday stresses of having a new baby to care for.
Fathers should never be embarrassed to contact their GP if they are affected by postnatal depression. Any depression, for both men and women, can escalate into a severe and long-term problem if left untreated.
Answer the following questions;

Read the statement below and decide if it is true of false. 

Postnatal depression affects 80% of new mothers.

a) True
b) False

The correct answer is b: False.
Read the statement below and decide if it is true of false. 

The ‘baby blues’ usually only lasts for a few days.

a) True
b) False

The correct answer is a: True.
Read the statement below and decide if it is true of false. 

Postnatal depression can come on up to a year after the baby is born.

a) True
b) False

The correct answer is a: True.
Read the statement below and decide if it is true of false. 

Puerperal psychosis is a severe form of postnatal depression.

a) True
b) False

The correct answer is a: True.
Read the statement below and decide if it is true of false. 

Men can also be affected by postnatal depression.

a) True
b) False

The correct answer is a: True.
5 of 13 – Causes and risk factors
A risk factor is something in a person's genes, personality, history, or life experience that makes them more susceptible to postnatal depression than others.
There are many risk factors for PND including:
· Previous history of depression
· Loss of a mother relationship before the age of 11, not necessarily through death; but rather an emotional loss
· Having a mother or sister who has experienced PND 
· High expectations of parenthood 
· Abuse in childhood or young adulthood
· Domestic violence
· Social and economic problems 
· Relationship problems
· A traumatic or premature birth
· Multiple births
· A previous miscarriage or stillbirth termination
· Bereavement
Usually it is a combination of factors that lead to postnatal depression. PND isn’t unique to the first baby, it can also happen to mothers who already have one or more children.
Possible causes
The following are some things that may cause postnatal depression:
· The shock of becoming a mother - Women are often unprepared for the physical impact of childbirth. There are new things to learn and they are suddenly responsible, 24-hours a day, for a helpless human being. Some new mothers become overwhelmed by the responsibility of looking after their first child. 
· Childhood experiences - Sometimes long buried issues can surface due to the shock of giving birth. In particular, separation from the person's own mother for any length of time before the age of eleven makes people vulnerable to postnatal depression. The separation could be because of illness, death, divorce, or being sent away to relatives or to boarding school.
· Loss of independence and identity - The new mother finds that their own freedom to come and go has disappeared. All too often, becoming a mother may involve the loss of freedom, income independence and their sense of identity.
· Changed relationships - Becoming a mother can be a huge change of role. It alters the relationship between two adults, who may have had few joint responsibilities prior to the birth of their child. Even when the baby is a second or third one, there are still adjustments to be made, as each new baby changes the family dynamic.
· Changes to the body - The mother may feel upset for several reasons, such as the appearance of their body after childbirth, how long it takes for the body to return to its normal size and shape, and the presence of stretch marks or scars.
· Lack of support - In the past women often used to spend a week recovering in hospital following the birth of their baby, being fed and supported while they learn to feed and care for the infant. Nowadays, they often go home on the day of the birth, and with little or no professional support. In the past women could expect to call upon the help of their female relatives, young and old. Today, many mothers have to cope on their own, with or without the help of their partner. Often neither of them has any previous experience.
· Other stresses to cope with - If the person is under additional stress for any reason, they are more likely to become depressed. The cause could be an illness or death in the family, moving house or job, being unemployed, on a low income or in poor housing.
· Diet - Evidence suggests that a lack of nutrients during pregnancy can lead to depression. Poorly controlled blood sugar levels caused by irregular eating or omitting the right types of food can also have the same effect.
Answer the following questions;

Read the statement below and decide if it is true of false. 

The loss of a mother relationship before the age of 16 can be a contributor to PND.

a) True
b) False

The correct answer is a: True.
Read the statement below and decide if it is true of false. 

Nowadays, women tend to be sent home from hospital on the same day as giving birth.

a) True
b) False

The correct answer is b: False.
Read the statement below and decide if it is true of false. 

Not eating properly during pregnancy is a risk factor of PND.

a) True
b) False

The correct answer is a: True.
Read the statement below and decide if it is true of false. 

PND only affects first time mothers.

a) True
b) False

The correct answer is b: False.
6 of 13 – The features of puerperal psychosis
Puerperal psychosis is a severe mental illness with psychotic symptoms, which starts in the first few weeks following childbirth. Over 1,300 women experience the illness every year in the UK - that equates to 1 to 2 in every thousand deliveries. The experience of this illness can be very frightening for women, their partners, friends and family.
Features of puerperal psychosis include: 
· Behavioural disturbances - agitation 
· Irrational acts
· Mood disturbances - euphoria, tension
· Depression
· Suspiciousness and paranoia
· Threats of violence
· Thought disturbances - delusions about the baby 
· Rejection of the baby
· Perceptual disturbances - hallucinations 
· Unable to tell the difference between reality and their imagination
Use this link to watch a short video of a group of women discussing their experience of puerperal psychosis:
Symptoms of PND
Women with PND may feel any of the following symptoms:
· Feelings of despondency
· Thinking negative thoughts about life 
· Extreme lethargy
· Not wanting to do anything or take an interest in outside world 
· Feeling unable to cope and guilty about not coping, or about not loving the baby enough 
· Loss of appetite, which may go with feeling angry all the time, but not being able to eat 
· Disturbed sleep patterns
· Tearfulness
· Being hostile or indifferent to their partner or baby 
· Loss of sex drive
· Having panic attacks and an overpowering feeling of anxiety
· Difficulty concentrating or making decisions
· Obsessive fears about the baby's health or well-being or about themselves and other members of the family 
· Thoughts about death
7 of 13 – Case study
Read about how postnatal depression affected Paula’s life:

“Nothing can prepare you for what you go through, mentally and physically, when you have a baby. When I had our first child, overnight, I was shattered into smithereens. I had no control.

“In my day-to-day job, I could be in control, everything was always tip-top. Depression overran when this child came along. I just couldn’t deal with it.

“My family are fantastic, but it was difficult for them to offer me support. My husband started a new job at the same time as the baby was born, my mum had cancer and was going through chemotherapy and my family worked full-time. I didn’t have anybody on tap who could support me when I did start getting down. There was no-one who could stop that from happening."

“The midwife told me it was normal, so I didn’t get any medication or counselling. You’re crying out for help and advice and no one can give you a straight answer. You just feel really isolated.

“I used to wake up screaming during the night. I didn’t feel I could be on my own with my son because I couldn’t cope with the demands.

“I didn’t feel like I loved him. I knew it wasn’t right. I resented my husband because I thought he wasn’t doing anything. Actually, he was, but I couldn’t see it at the time.

“I remember going to sleep thinking, ‘I don’t ever want to wake up’, because I was so fed up. I used to look out of the window and think ‘there’s a whole world out there’. I think a lot of women don’t tell the truth and hide how they are feeling.”

Source: https://fitmums.org.uk/in-the-pink/pnd-support/case-studies

Activity 1

Download the notebook for this unit. 

Instructions: In your workbook for this unit, list all the reasons you have identified that contributed to Paula’s postnatal depression. Do you think the midwife was right to describe her symptoms as ‘normal’? Remember to save your document as you progress through the session. You can return to it at any time. 
8 of 13 – Effects of postnatal depression on the mother and baby
Effects of postnatal depression on the mother
How postnatal depression can affect the mother depends on the severity of the illness, but in addition to feeling depressed, symptoms may include:
· Lack of motivation
· Self-neglect, neglecting the child and others in the family 
· Feelings of isolation and despair 
· Difficulty sleeping
· Reduced or increased appetite 
· Physical ailments such as headaches, indigestion muscle aches and pains 
· Possible panic attacks caused by anxiety 
· Reduced sex drive
· Feelings of guilt caused by any of the above, so producing a negative cycle of thoughts
How PND can affect bonding
The bond a mother has with her baby is paramount in providing a feeling of security and emotional safety.
PND can affect bonding because:
· Babies learn to interact with the world by reading facial expressions - when a mother is chronically anxious or depressed, her facial expressions change, which can affect healthy attachment
· It may cause the mother to feel unable or reluctant to look after the baby
· They may have thoughts about harming the baby
· Withdrawing from everyone, including the baby, depriving the child of physical contact and emotional engagement
· It may cause problems with breastfeeding, which normally helps to reinforce the bond between mother and baby 
In addition to the effects on mother and baby, family and friends can also be affected by PND. 
They may feel:
· Unsure how to react
· Resentful that this has happened
· Depressed
· Tired through taking on additional chores
· Rejected because the mother feels detached and unable to relate to other people
Answer the following questions;

Read the statement below and decide if it is true of false.

Approximately 1 in every 100 men experience postnatal depression.

a) True
b) False

The correct answer is b: False. It is more likely 1 in every 25 fathers experience postnatal depression.
Read the statement below and decide if it is true of false. 

Women experiencing postnatal depression can sometimes have the urge to harm their babies.

a) True
b) False

The correct answer is a: True.
Read the statement below and decide if it is true of false. 

The baby is not affected in a negative way by the mother’s anxiety or depression.

a) True
b) False

The correct answer is b: False. In severe cases, PND affects bonding, interaction and development.
Read the statement below and decide if it is true of false. 

Postnatal depression also presents as physical symptoms, such as aches and pains.

a) True
b) False

The correct answer is a: True.
9 of 13 – Preparing for the birth
How preparation for the birth can reduce the risk of PND
PND can be reduced by being proactive before the birth and the mother making preparation in the following ways:
· Avoiding getting overtired during pregnancy, eating regular meals and avoiding major stress
· Making friends with other women who are expecting 
· Going to antenatal classes with a partner and keeping in touch with the GP and health visitor 
· Examining their own birth and early childhood, and having counselling if there is a history of PND
· Making sure there is plenty of emotional support from their partner, friends and family 
· Involving partners as much as possible in the pregnancy and birth process
10 of 13 – Managing postnatal depression
The following self-help measures can be useful in combating PND:
· Get as much rest and relaxation as possible - sleep deprivation will make the depression feel worse. Sleep when the baby sleeps
· Take regular gentle exercise - a short walk each day will aid recovery 
· Don't' go for long periods without food because low blood sugar levels can make a person feel much worse. Eating a healthy, balanced diet will keep your blood sugar levels stable. When blood sugar levels drop, our mood and anxiety levels can be affected
· Avoid alcohol because heavy drinking can make the feelings worse
· Set realistic goals to help manage the routine of the new baby
· Talk about worries and anxieties with partners, close family and friends – it can be helpful to talk through feelings with someone trusted and non-judgemental
· Contact local support groups or national helplines for advice and support to reduce the sense of isolation. support groups also help normalise feelings and give mothers a week to week focus
· Avoid extra challenges both during pregnancy and in the first year after the baby is born
Possible treatments for postnatal depression
· Guided self-help - Guided self-help is based on the principle that a GP can help you to help yourself by providing self-help manuals. These cover the types of issues the person is facing and provide practical advice on how to deal with them.
· Talking therapies - Talking therapies encourage the person to talk through problems, either one to one with a counsellor, or with a group. Two talking therapies widely used in the treatment of postnatal depression are cognitive behavioural therapy and interpersonal therapy.
· Cognitive behavioural therapy (CBT) - This is a type of therapy based on the idea that unhelpful and unrealistic thinking leads to negative behaviour. CBT aims to break this cycle and find new ways of thinking that can help people behave in a more positive way. For example, all mothers are human, and humans make mistakes. It is neither necessary nor helpful to try and be ‘Supermum’.
· Interpersonal therapy (IPT) - This aims to identify whether your relationships with others may be contributing towards feelings of depression.
· Antidepressants - Antidepressants help ease symptoms, allowing the person to function normally and cope better with the new baby.
The use of antidepressants may be recommended if the person:
· Has moderate PND and a previous history of depression
· May have severe postnatal depression
· Has not responded to counselling or CBT 
11 of 13 – Local resources and available treatments
Local resources and treatments available to someone experiencing postnatal depression include:
· GP - A GP can give medication and/or a referral to a health visitor, community mental health team, councillor or support group 
· Health visitor - A health visitor can visit the home on a regular basis, and make a referral to a support group if there's one available 
· Midwife - The midwife should be made aware if there is previous history of PND
· Community Mental Health Team (CMHT) - The person may need to see a psychiatrist or a community psychiatric nurse, and can be referred to the CMHT 
· Counsellor - It can be very helpful to talk to a counsellor because they can be impartial and objective about how the person is feeling. It may be helpful to talk to someone who has experience of PND. A GP or health visitor may be able to make a referral
Available treatments
Just as the symptoms of PND vary from one person to another, so does the treatment. Psychological therapies such as cognitive processing therapy (CPT) and interpersonal therapy (IPT) are usually recommended as the first line of treatment for mild to moderate PND in women with no previous history of mental health conditions. The use of antidepressants may be recommended if:
· The person has moderate PND and a previous history of depression
· They have severe postnatal depression
· They have not responded to counselling or CBT
12 of 13 – Resources required for someone experiencing puerperal psychosis
Puerperal psychosis is treated as an acute psychiatric emergency. Usually the mother requires admission to hospital where an assessment is made regarding:
· The risk of the mother inflicting harm to the baby through neglect or physical abuse
· The risk of the mother causing herself physical harm, or committing suicide
Admission to hospital – In severe cases of PND, when there is considerable risk of harm to the mother or child, the individual may be admitted to hospital. It is likely to be a recommendation that the baby is cared for at home by a partner or family member until the mother is well enough to return home.
‘Mother and baby’ mental health clinic – In the event of no support being available to care for the baby while the mother recovers, or if the CMHT feels that separating mother and baby is detrimental to recovery, transfer to a specialised ‘mother and baby’ mental health clinic may be recommended.
Treatments required for someone experiencing puerperal psychosis
These include:
· Medication - Medication for puerperal psychosis is a combination of:
· Mood stabling medications such as lithium or an anti-epileptic drug
· An antipsychotic to combat symptoms of psychosis
· A tranquiliser, such as benzodiazepine, to help relaxation
Breastfeeding cannot take place whilst taking these types of medications, so the baby must be bottle fed.
· Electroconvulsive therapy (ECT) may be used in exceptional circumstances, and only when antidepressants and other treatments have not worked. ECT involves having a general anaesthetic and medication to relax the muscles. Electrodes are then placed on the head and a pulse of electricity passed through the brain. 
It is unclear how ECT works, but it is thought that electricity decreases the number of connections in the brain to levels seen in people without puerperal psychosis.
Answer the following questions;

Read the statement below and decide if it is true of false.

Interpersonal therapy is a type of therapy based on the idea that negative thinking leads to negative behaviour.

a) True
b) False

The correct answer is b: False. Interpersonal therapy explores the impact of our relationships with others on our mental health.
Read the statement below and decide if it is true of false.

Antidepressants are prescribed for women who have not responded to counselling, their PND is severe, or they have a history of depression; they do not have to be suicidal.

a) True
b) False

The correct answer is a: True. 
Read the statement below and decide if it is true of false.

Attending antenatal classes is a good way of reducing the risk of PND.

a) True
b) False

The correct answer is a: True. 
Read the statement below and decide if it is true of false.

Drinking alcohol can dull the effects of PND and help the mother get better..

a) True
b) False

The correct answer is b: False. Alcohol can make symptoms of PND worse.
Read the statement below and decide if it is true of false.

It is best to inform your midwife if there is a history of PND.

a) True
b) False

The correct answer is a: True.
Read the statement below and decide if it is true of false.

Low blood sugar has a negative impact on mood.

a) True
b) False

The correct answer is a: True.
13 of 13 – Conclusion
Congratulations, you have now completed this session on understanding postnatal depression.

We have covered:

· The meaning and causes of postnatal depression
· [bookmark: _GoBack]The effects of postnatal depression on the mother and others
· Reducing the risk of postnatal depression
· Managing postnatal depression
· Understanding and managing puerperal psychosis

