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1. Objective

To introduce antenatal education on mental health, relationships and transition
issues to hospitals. Similar programs show this helps improve relationships, reduce
postnatal depression/anxiety and increase confidence (Milgrom, Schembri, Ericksen,
Ross, & Gemmill, 2011; Pirak, 2014)

2. Methods

| have met with hospitals to discuss introduction of emotional preparation for
parenthood into antenatal classes. | have run parent and midwife sessions, a pilot
session at Freemasons and an abridged version of the course to postnatal mums at
Cabrini.

3. Results

Over 85 parents attended the workshop between 2011 and 2014. 100% of people
agree/strongly agree that receiving information on the emotional aspects of
transitioning to parenthood is helpful. 97% of the participants agree/strongly agree
that the tools provided on how to navigate parenthood, were helpful.

4. Conclusion/Discussion
A mother who is depressed /anxious may be unable to form a secure bond with her
child and this may impact the relationships this child goes on to have for the rest of

his/her life;. (Martins & Gaffan, 2000; Waters, Hamilton, & Weinfield, 2000).
Delivering this education matters.
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Objectives/Background: Difficulty recruiting participants in mental health research has led
researchers to investigate the Internet as a recruitment tool [1]. New parents appear highly suited to
online recruitment given they are often socially isolated at home, restricted in their mobility and time-
poor [2]. The current study is one of the first to examine the feasibility and cost of recruiting a sample
of postpartum women online and to investigate the representativeness of this sample.

Methods: Participants were recruited in early 2015 to participate in the online Living with a Young
Baby Survey (LYBS). Recruitment took place online via advertisements on a popular infant
development website (www.babycentre.com.au) and ‘facebook’. We compared the socio-
demographic characteristics and levels of psychological distress between our online LYBS sample
(n=1083) and postnatal mothers from waves 11 and 13 of the nationally representative Household
Income and Labour Dynamics in Australia (HILDA) Survey (n=583).

Results: The online recruitment strategy was highly time-efficient and low-cost. Over a period of
thirteen days, 1083 eligible participants were recruited for a total direct cost of AUD$448.68. Postnatal
women recruited online in the LYBS were comparable to those from HILDA in their location and
remoteness of residence. However, the online sample over-represented those who were younger,
were in a de facto relationship, had higher levels of education, spoke only English, who were first-time
mothers, and had poorer mental health.

Conclusion: Online recruitment of a population of postnatal women appears to be highly efficient,
feasible and low-cost. However, researchers need to consider carefully if a representative sample is

needed to answer their specific research questions — if so, strategies to maximise sample
representation must be considered.
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Objectives/Background

Few studies have tracked mental health changes during the transition period from pregnancy to post-

partum (Kunseler Willemen, Oosterman & Schuengel, 2014; Sayil, Gure & Ucanok, 2007). Even among

these studies, large intervals between data collection points prevent some intra-individual variability in

mental health outcomes from being detected. Consequently, this study aimed to provide a sensitive

assessment of variability in key mental health variables from pregnancy to 6- months postpartum.

Methods

Sixty-eight women in the third trimester of pregnancy (< 38 weeks gestation) were recruited and given

surveys to complete at baseline (32-37 weeks gestation) and every 3-weeks postpartum until 6-months

postpartum. Variables measured were stress, depression and maternal self-efficacy.

Results

One-way repeated measures ANOVA revealed both stress and depression peaked at 3- weeks

postpartum before declining. Maternal self-efficacy was lowest at 3-weeks postpartum before

increasing. In addition, significant negative correlations were found between maternal self-efficacy at 3-

weeks postpartum and both stress and depression up to 9- weeks postpartum, after controlling for

physical activity levels (r = -.45 to -.56, p< .01).

Conclusion

Our sensitive assessment approach demonstrated that self-efficacy at 3-weeks postpartum was

associated with lower stress and depression up to 9-weeks postpartum. Therefore, future intervention

efforts could focus on improving mothering efficacy in the early postpartum period.
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Background
Women seeking asylum are arriving in Birmingham in ever increasing numbers and are often of child

bearing age. The area of Birmingham served by City Hospital contains the highest concentration of
asylum seeker housing in the city (1). They are putting considerable additional pressure on the
Perinatal Mental Health Service across the city and often have complex mental health needs.

Method

One hundred (100) consecutive new patient assessments seen at City Hospital ANMHLC between
1st March 2014 and December 315t 2015 were reviewed. Demographic and clinical information was
collected from computerised records and clinic letters written to GP’s.

Results
Figures suggest Asylum Seekers constitute less than 0.5% of the population (2). However, they
accounted for 12% of the new patients seen at the City Hospital ANMHLC.

33% were diagnosed with Post Traumatic Disorder, 17% with Adjustment Disorder, 17% with Bipolar
Disorder, 17% with Recurrent Depressive Disorder and 16% had no mental iliness.

Discussion/Conclusion

Women seeking asylum were seen in the City Hospital ANMHLC in far greater numbers than
expected. This is unsurprising given their social isolation, language barrier, estrangement from family
and the difficulties they endured before coming to the UK.

The Perinatal Service at City Hospital needs to be further individualised to better meet the specific
needs of the women it serves. Additional funding for The Maternal Mental Health Service has recently
been announced by the UK Government. This will hopefully allow the service at City Hospital to
expand to accommodate the increasing numbers of women needing to access this specialist service.

Clinicians will need to acquire new knowledge and skills to deliver an effective perinatal service to a
diverse group of pregnant women. Further research is urgently needed to ensure we meet the needs
of this migrant population.
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A retrospective audit of admissions to the Werribee Mercy Mother and Baby Unit
between 2011 and 2015 and depression outcomes in this population

Objectives: This study involved an examination of (i) the clinical service context of the
Mercy Health mother and baby unit (MBU) located in Werribee, Victoria (ii) the
demographic and diagnostic characteristics of the women admitted (iii) the depression
outcomes in this population.

Method: A retrospective audit was conducted using routinely collected data from 307
mothers who were consecutively hospitalized at the Werribee Mercy MBU between
January 2011 and June 2015. Admission and discharge Beck Depression Inventory (BDI)
scores were analyzed for statistically and clinically significant change.

Results: Secondary or tertiary educated, partnered women, aged 25-35 comprised a
majority of admissions. The first three months postpartum had the highest rate for
hospitalization. Unipolar depression, anxiety disorders, postpartum psychosis, and
borderline personality disorder were the most common diagnoses. One third of this
population met criteria for 2 or more psychiatric diagnoses. The mean length of stay was
four weeks. Paired data for BDI scores were available for 125 patients, and a statistically
and clinically significant improvement from entry to exit was seen, with a mean
reduction in score of 16 points (p<0.001).

Conclusions: This is the first study to compare the Werribee Mercy MBU with MBUs
abroad. Examining a 3.5-year ‘snapshot’ of admissions, the results support the
prevailing impressions that in the short term, joint admission of mothers with their
babies to the MBU is highly beneficial in terms of depression outcomes.
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Abstract

Background


mailto:anne.lise.kvalevaag@helse-fonna.no

While the effect of mothers’ mental health on children’s development is well
documented, studies of the predictive value of prenatal psychological distress in
fathers for their children’s early psychosocial and behavioural development are still

scarce.
Objectives

The overall aim was to investigate if and to what extent expectant fathers’ mental

health presents a risk factor for their children’s development.
Methods

This study was based on data from 31,663 children participating in the Norwegian
Mother and Child Cohort Study (MoBa) (Magnus et al., 2006). Data on fathers’ and
mothers’ prenatal psychological distress were obtained through the self-report at week
17 or 18 of gestation. Information on children’s social, emotional and behavioural
development at age 3 years was obtained from mothers’ reports. Linear and logistic
regression analyses were performed to assess the predictive value of fathers’

psychological distress for their children’s subsequent development.

Results



Three present of fathers had high level of psychological distress. We found a small,
but consistent association between fathers’ psychological distress and children’s
behavioural difficulties, B= 0.19 (95% CI=0,15-0.23), emotional difficulties, B=0.22
(95%CI1=0.18-0,26) and social functioning, B=0.12 (95%CI=0.07-0,16). The
associations did not change after adjusting for fathers’ age, education, marital status,
somatic conditions, physical activity, and mothers’ mental health (the effect size, B,

did not vary more than £0.01 from the B reported in each model).

Conclusions

The findings of this study suggest that an increased risk of future developmental

problems can be identified during pregnancy.
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State legislative efforts reduce PPD rates in adolescent mothers
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Objectives/Background:

Postpartum depression (PPD) is the most common childbirth complication in the USA,
occurring disproportionately higher in adolescent mothers. Little is known about the
impact legislative efforts mandating screening and treatment of PPD has on reduction of
PPD in adolescent mothers. The current study aimed to determine the impact state-level
legislation has on PPD rates in adolescent mothers.

Methods:

We examined the CDC Pregnancy Risk Assessment Monitoring System (PRAMS) data
from 2004-2011; restricted to women indicating “maternal age<20”. PPD rates were
calculated by survey question regarding reported frequent postpartum depressive
symptoms. States participating in PRAMS for >2 years were included in the study. States
with legislation initiated at a state-level that participated in PRAMS for at least one-year
prior and subsequent of passing legislation were defined as having legislation. Serial
cross-sectional analysis was performed to test if legislation presence impacted PPD rates
over time.

Results:

PPD rates significantly decreased over time in USA (25.2% in 2004 versus 13.2% in
2011, p<0.001). PPD rates decreased regardless of the presence of legislation (B=-5.6,
p<0.001), but rate of decrease was significantly greater for states with legislation (B=-
1.2, p<0.001). Results indicate legislation may be responsible for 17.0% of response
variance (R?=0.17).

Conclusions/Discussion:
State-level-initiated legislative efforts lead to increased reductions in PPD and may be a
valuable tool in combatting PPD.

Keywords: Legislation, postpartum depression, adolescents.
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Objective/Background:
Perinatal mental illness impacts on an infant’s earliest neurological, social and emotional
development. With 15% of Australian women diagnosed with a perinatal mental illness there is an
urgent need for the development of responsive perinatal and infant mental health programs. The
Queensland Centre for Perinatal and Infant Mental Health (QCPIMH) is investigating the impact of a
psycho-educational day program for mothers with a perinatal mental illness and their infants. The
objectives of the program are to:

o Improve the mother’s mental health

o Improve the mother-infant relationship

e Improve knowledge, competence and confidence in parenting

e Improve the social and emotional development of the infant

Methods

The paper will explore the development of a perinatal and infant mental health day program
between three collaborating services, in public mental health service sites across Queensland. The
sites include three regional areas and a large urban area involving approximately 64 mothers
attending the day program groups. The research replicates a small pilot program conducted in
Brisbane in 2009, published in Australasian Psychiatry (2013). Services involved in the delivery of the
program are Adult Mental Health, Child and Youth Mental Health (Infant) and Community Child
Health Services. Evaluation is a process of pre and post research measures taken at 6 weeks and 3
months post intervention and feedback questionnaires completed by both participants and clinicians
delivering the program.

Discussion
The discussion will focus on the development of the program and the early findings from the
research.
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Title: Screening, Education, Referral for PPD by Nurses: Mothers’ Perceptions of Acceptability
and Effectiveness

Authors:
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Category: Qualitative research

Background: The role of hospital-based perinatal nurses related to PPD has been unclear since
PPD, by definition, occurs after hospital discharge. The purpose of this study was to determine
the effectiveness of a new policy requiring nurses to address PPD.

Methods: Participants were recruited from an academic health sciences center in the U.S.
Women at high risk for PPD (EPDS score greater than or equal to 10) and women at low risk for
PPD (EPDS less than 10) were recruited prior to hospital discharge to receive a telephone call 2-
4 weeks later. Participants answered seven open-ended questions and received a $15 stipend.
High-risk women were also asked about depression follow-up services. The study received IRB
approval from the university and the hospital.

Results: Several participants were ineligible due to infant deaths, language barriers, or current
incarceration. Forty-six high-risk and 26 low-risk women were recruited. Narrative responses
were classified as positive or negative. Low-risk participants had 25 positive and 1 negative
responses and high-risk participants had 43 positive and 3 negative responses.

Conclusion/Discussion: New mothers perceived screening, education, and referral for PPD by
hospital-based perinatal nurses as effective and acceptable, regardless of EPDS score.

Key words: Acceptability; Policy; Nurses
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TITLE: A systematic review of the impact of preconception and contemporaneous intimate partner
relationship quality on offspring attachment security.
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Background: Attachment insecurity in the early years plays an important role in a range of
psychosocial adjustment problems in later life and continues to be an important focus of prevention
and intervention research. Intimate partner relationship quality has long been argued to play a
seminal role in offspring attachment (Davies & Cummings, 1994), and in itself, is affected by
relationship experiences earlier in life (e.g. in the preconception years including adolescent dating
experiences and parental marital conflict (Amato & Booth, 2001; Madsen & Collins, 2011). This
systematic review provides a synthesis of the evidence on the role of intimate partner relationship
quality in the development of offspring attachment security.

Methods: Search terms encompassing three major concepts (intimate partner relationship,
intergenerational, attachment) were used in five EBSCOHost databases, and key article cross-
checking in Web of Science. After assessing eligibility, studies underwent a quality rating assessment.

Results: Twenty studies met all inclusion criteria. Findings from this review will report the influences
of preconception and contemporaneous intimate partner relationship quality on offspring
attachment security, with father and mother.

Conclusion: Finding are equivocal with some studies reporting strong direct effects of intimate
partner relationship quality on offspring attachment, and others reporting modest or no effect.
Future access to data emerging from mature cohort studies that are now following offspring will
advance understanding of intergenerational effects of intimate partner relationship quality on
attachment organisation in the next generation.

Key Words: parent, relationship, attachment
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Objective: To evaluate self-efficacy of women for breastfeeding at hospital discharge and post-
partum follow-up visit (7-10 days pp), and identify factors associated with self-efficacy levels for
breastfeeding. Methods: Cross-sectional study with mothers assisted in the University Hospital
of the University of Sdo Paulo. Data collection was conducted from June to September / 2015 in
two stages: in the hospital - filled the related instrument to sociodemographic characteristics,
medical, obstetric, neonatal and the process of breastfeeding and applied the Breastfeeding
Self-Efficacy Scale- short Form (BSES-SF) and postpartum consultation - second application of
the BSES-SF and collected data as possible breastfeeding difficulties. Results: 105 participants
(100%) mothers of which only 46 (43.8%) were interviewed on the return visit. Most postpartum
women, between 28-32 years old, have a steady partner and has previous experience in
breastfeeding. The results show that on the day of discharge, 85 (81%) had high levels of self-
efficacy at discharge and none of the respondents showed regression of self-efficacy level in the
return visit. None of the associations between variables was statistically significant. Conclusion:
Although most women present high level of self-efficacy, suggesting a greater possibility of
maintaining breastfeeding and quality of care received, have not been identified associated
factors requiring studies that seek to deepen and enhance the confidence building process to
breastfeed.

Keywords: breastfeeding, postpartum period, self-efficacy
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Background
Little research has been conducted evaluating psychological health and wellbeing of women during

pregnancy in Nigeria®2.

The aim was to explore the associations between socio-demographic and pregnancy characteristics
and depression and anxiety and mental wellbeing among Nigerian women in a western Nigerian

urban location.
Methods

Cross sectional survey of pregnant women aged at least 16 years attending a support group
organised by a church in a Western state of Nigeria. Data were collected by self-completed
questionnaire which included the Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS)? and the
Edinburgh Postnatal Depression Scale (EPDS)*. Data were analysed in SPSS v 22.

Results

Data were gathered for 111 (74% response) women September and October 2015. Twenty-four
percent of women had EPDS score >13 indicative of depression. There was moderate correlation
between EPDS score and WEMWABS score (r=-0.455), depression subscale score and WEMWBS
score (r=-0.471), but negligible correlation between anxiety subscale score and WEMWBS score (-
0.037). Multivariable regression analyses indicated that insufficient income and unplanned pregnancy
were associated with higher depression and anxiety scores, and higher educational attainment was

associated with greater mental wellbeing.

Conclusion/discussion

These data suggests that anxiety is not an important aspect of mental wellbeing.
Keywords
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Objective/Background:

Maternal health risk behaviours (alcohol consumption, smoking, poor nutrition and sedentary lifestyle)
increase the risk of poorer maternal and infant health. Psychological health and wellbeing are
positively associated with the natural psychological characteristic of mindfulness. It is unknown to
what extent these factors are associated with health risk behaviours during pregnancy. This study
investigates associations between psychological health and maternal health risk behaviours.

Methods

Cross-sectional questionnaire survey of women under midwifery-led care aged at least 16 years, and
at least 13 weeks gestation in Oxfordshire. Questions included socio-demographics, wellbeing
(Tennant et al., 2007), perceived stress (Cohen et al., 1983), positive and negative affect (Watson et
al. 1988), mindfulness (Bohlmeijer et al., 2011), physical activity, smoking, alcohol intake and use of
nutritional supplements. Data were analysed in SPSS v 21.

Results

February 2013 to February 2014, 286 (19%) questionnaires were returned.

Negative affect, perceived stress and wellbeing scores indicated 69%, 54% and 51% women,
respectively, met criteria for poorer mental health. Lower mood scores were associated with lower trait
mindfulness scores, and with engaging in health risk behaviours. The association between
mindfulness and health risk behaviours was inconclusive.

Conclusion/Discussion

Negative affect, perceived stress and lower wellbeing was common in addition to health risk
behaviours.
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Background/Objectives. Little is known about changes in sleep patterns in men during the
transition to parenthood. This study examined sleep duration and quality in men 2 months
following their infant’s birth and identified factors associated with poor sleep quality. Methods.
Men expecting their first child were recruited from prenatal classes and obstetric clinics. During
their partner’s third trimester of pregnancy and 2 months postpartum, 459 men (mean age = 34.3
years, = 5.5 years) completed self-report questionnaires measuring depressed mood, physical
activity, marital adjustment, life events, financial stress, and demographics. Sleep was assessed
using the Pittsburgh Sleep Quality Index (PSQI). Parental stress was assessed postpartum.
Multiple linear regression examined correlates of poorer postpartum sleep quality. Results.
Sleep duration was reduced by 48 minutes to 6.2 hours at postpartum, and mean sleep efficiency
was reduced from 90.9% to 83.1%. The prevalence of poor sleep quality (defined as PSQI global
score > 5) increased from 29.6% during the third trimester to 44.7% at 2 months postpartum.
Poorer antenatal sleep quality (B = 0.38, 95% CI1[0.30, 0.46]), greater postnatal depressive
symptoms (f=0.17, 95% CI[0.05, 0.18]) and higher parental stress (f = 0.20, 95% CI [0.03,
0.09]) were significant determinants of poorer postpartum sleep quality. Discussion. Sleep is
compromised in fathers following the birth of a child. Sleep hygiene counseling, psychosocial
strategies to improve depressed mood, and parenting skills training are needed to support the
transition to parenthood in men.

Key Words: fathers, sleep quality, mental wellbeing
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Background: Perinatal anxiety and depression affect around 20% of perinatal women (1). In the UK,
general practitioners (GPs) manage mild-moderate perinatal mental health. The aim of this review
was to synthesise the available information from qualitative studies on GPs’ attitudes, decision

making and routine clinical practice for diagnosis and treatment of perinatal mental illness (PMI).

Method: A systematic search was conducted on Embase, Medline, Psycinfo, Pubmed, Scopus and
Web of Science. Grey literature was searched using google, google scholar and British Library EThOS.
Papers and reports were eligible for inclusion if they reported qualitatively on GP’ clinical practice for
the diagnosis or treatment of perinatal anxiety or depression. The synthesis was constructed using

meta-ethnography.

Results: Five key themes were established from five eligible papers: diagnosing depression and
anxiety; clinical judgement versus guidelines; care and management; use of medication; and the role
of other professionals. GPs considered perinatal depression as a psychosocial phenomenon, being
reluctance to label disorders and medicalise distress. They relied on clinical judgement rather than
evidence based guidelines. They reported helping patients make informed choices about treatment,
and attempting to plug the gap in availability of “talking” therapies by inviting women back regularly.

GPs felt isolated dealing with PMI.

Conclusions: GPs have different perspectives from affected women about PMI (2). This may partially
explain reasons for under-detection, under-treatment and dissatisfaction with care. GPs may not
have timely access to appropriate psychological therapies. Training should focus on these issues and

be evaluated to see if this alters outcomes for women.

Keywords: postnatal depression, general practice, metasynthesis.
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Objectives/Background



It has been noted that psychosocial stress is one of the risk factors
for preterm labor?), and it is crucial that we must understand
psychosocial background of pregnants with threatened preterm labor

before we treat them.

Methods

Each of those who are admitted to MFICU was interviewed by a
psychiatrist. The interviews included education, jobs, relationship
between their parents and partners, psychiatric histories,
preexisting obstetric risk factors, and stress factors pertinent to this
hospitalization. We used HADS(Hospital Anxiety and Depression
Scale)? for standardization.

Results

We interviewed sixty eight pregnants from October to December of
2015. They were average of 33.1 years old and recieved average of
13.8 years of educaiotn. Twenty two of those had multiple
pregnancy and eighteen received infertility treatments. Ten of those
have history of any visit to psychiatrists and two pregnants are

still receiving treatments at the time of admission. Twenty four of
those showed dissatisfied with their partners. One pregnat developed
adjustment disorder during this hospitalization. The average score of
HADS was 11.7(SD 7.38). Fifty four pregnants received deliveries at
this hospital and thirty five were preterm deliveries. The pregnants
with psychiatric treatment history had significantly higher score

of HADS. Also, pregnants with higher HADS scores and those who
were dissatisfied with their partners were significantly more likely to

have preterm deliveries.

Conclusion/Discussion



We found that for pregnants admitted for threatened preterm labor,
history of psychiatric treatments was related to developing anxiety
and depression after hospital admission. We also found that anxiety,
depression and dissatisfaction with their partners during
hospitalization can be risk factors for preterm delivery.

Keywords
threatened preterm labor , anxiety , psychosocial stress
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Background: The acknowledgement of the importance of the role nurses can play in
facilitating mother-infant bonding during the very early postnatal period has created many
interventions. But most of them don’t seem to function as well as expected due to low
availability, and requirement of rigorous training and certification. This motivated us to
develop a user-friendly, easy-to-access, web-based comprehensive training programme
for nurses to effectively enhance their responsiveness to postnatal mother-infant bonding.
Methods: First, observations of nurses and mother-baby dyads were conducted. Then,
semi-structured interviews with those nurses were implemented to generate a structural
nursing care model for facilitating mother-infant bonding during the early postpartum
period. Finally, this model and a literature review were synthesized. And then the theory
of the ICE model (F. Young) and the Reflective approach model (G. Gibbs) were applied
to design our educational programme. It was pilot-tested with ten midwives at a birth
centre.
Results: Our educational programme comprises a web-based programme and a case
study through reflection on clinical practice. The web-based programme has three
following steps: Step 1, application of HUG Your Baby programme (J. Tedder) to enhance
knowledge and skills about infants’ behaviours; Step2, construction of effective
communication skills and sustainable childrearing support to engage as an “Attacher”,
who helps enhance mother-infant bonding and; Step 3, case studies for incorporation of
acquired knowledge and skills into clinical practice. The process evaluation generated
positive feedback regarding its course length, interestingness and levels of difficulty.
Conclusion: This comprehensive educational programme for nurses has the potential to
contribute to facilitating nurses’ responsiveness to infants and mother-infant bonding in
the early postnatal period.
Keywords: early postnatal nursing care, mother-infant bonding, educational programme
References: Yasue Ota, Mari Takahashi (2016). Nurses’ support to facilitate mother-
infant attachment during the early postpartum period. Japanese Journal of Maternal
Health, 56(4), 618-625.



The Premiestart Intervention Study: Helping parents help their preterm infants

The Premiestart intervention comprises 10 x 1-hour intervention sessions for parents of still-
hospitalized preterm infants. It was modelled on the 1980s Mother-Infant Transaction Study, where
an early parent-sensitivity/infant stress-reduction intervention resulted in cognitive advantages to
the infants of intervention mothers, starting at 2 years of age, and increasing to 9 years of age.

We changed some of the intervention content based on recent research, the timing of the delivery
and the population of preterm infants (our sample comprised infants born at less than 30 weeks of
gestation).

One of the outcomes from our intervention was improved white matter (connective tissue) in the
brains of babies of intervention mothers at 40 weeks of gestation (full-term equivalent).
Neuroplasticity is at its height at this very young age and it is possible that infant stress-reduction, as
a result of parental sensitivity, has life-long positive effects on a child’s development. This ultra-
early intervention, that has both short and long-term effects, is possibly due to changes in neural
architecture of the infant as well as psychological processes in the dyad. This is especially important
for preterm children who are at increased risk of developmental difficulties.

In this workshop participants will learn about:

e The effects of prematurity on child development, including cognitive and emotional
outcomes

o The effects of prematurity on parental mental health and parenting practices

e The theory underpinning this type of intervention

e Long-term outcomes (for infants and mothers) from the Premiestart intervention

e Premiestart session-by-session content — participants will be supplied with the
implementation manual

A practical component of the workshop will be to teach participants the observation skills taught to
mothers, to increase their sensitivity to preterm infant cues.
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Objective: This systematic review was conducted to identify, synthesise and analyse the
literature on childhood attachment continuity between infancy and the preschool period, a
transitional period with profound implications for later development.

Methods: The authors systematically searched the PsycINFO, Academic Search Complete,
MEDLINE Complete, CINAHL, SocINDEX and Embase electronic databases, with key
article cross checking. Papers published in English, with longitudinal and prospective gold
standard observational assessments of attachment at infancy (12 months) and during the
preschool period (3-5 years) were included in the review. The poster outlines the results of
this review, and discusses implications for future research.

Results: Of the 903 articles identified, 15 met inclusion criteria. Evidence of attachment
stability across the early childhood is inconsistent. Some studies suggest moderate levels of
stability between infancy and the preschool years while others do not (e.g. Hautaméki et al.,
2010; Seifer et al., 2004).

Conclusions: While the research is mixed, it is suggested that stability rates are lower than
initially theorised, and that change can occur. Additionally, important indicators of sustained
security and insecurity are emerging. Taken together these findings provide therapeutic

possibilities for those with attachment disorders.

Key words: cohort studies, attachment stability, early childhood
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ABSTRACT

Women have been reported to hold various expectations about the transition to motherhood,
however these expectations may not match early postpartum experiences. Research findings
suggest that when expectations are unrealistic and unmet in the postpartum period, women
may be at an increased risk of developing postpartum depression, anxiety and maladjustment
to the role (Harwood, McLean, & Durkin, 2007). Current measurement methods of
expectations are inconsistent as researchers often use study-specific measures, resulting in a
variety of available scales that assess a range of domains.

Aim

The aim was to systematically review the literature to identify measures used to assess
expectations of motherhood, to evaluate their psychometric properties and to make
recommendations for their use in both research and clinical practice. A further aim of the
review was to identify and quantify the domains of expectations that the identified measures
assess.

Method

The review will be conducted in accordance with the methodology recommended by the
PRISMA guidelines (Moher, Liberati, Tetzlaff, & Altman, 2009). A search of published and
unpublished literature will be conducted in order to identify articles, reviews, and
masters/doctoral dissertations that cite instruments of expectations of motherhood. Databases
that will be searched include PsycINFO, PsycTESTS, CINAHL, ProQuest, PubMed, and

Tests in Print, and for unpublished studies databases will include ProQuest Dissertations and
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Theses, PsycEXTRA, and OpenGrey. Psychometric properties of included measures will be
evaluated using the COSMIN checklist (Terwee et al., 2012).

Results

Results of the review will be reported in narrative form, including characteristics of
measures, psychometric evaluation, mapping of the domains of expectations, and
recommendations of use based on the psychometric evaluation.

Conclusion

This review will identify any limitations in the measurement of expectations and may aid

clinicians and researchers to choose the most appropriate measure of maternal expectations.
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e-PIMH: A Perinatal and Infant Mental Health Workforce Development Pilot
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Oral Presentation - Implementation and Policy

Objective/Background:

The e-PIMH project uses a combination of telehealth and outreach to support the mental health of
mothers, fathers, infants and families in rural and remote areas of Queensland. eCYMHS (Child and
Youth Mental Health) is a service whose effectiveness has been demonstrated (Levy & Strachan
2013; Wood et al 2012). e-PIMH aims to implement a similar model for perinatal mental health and
infant mental health in rural and remote areas. The project seeks to develop awareness, knowledge
and skills among healthcare professionals and other workers in rural and remote communities, to
identify perinatal and infant mental health issues early, intervene effectively, and refer appropriately
(Ducat et al 2014; Starling et al 2003).

Methods

The pilot takes an innovative cross-sectoral approach, strengthening relationships among public,
private and non-government providers of health and education services, including Indigenous
organisations. It uses face-to-face, telephone, email and video conferencing to support the existing
workforce in practical ways with tailored advice, provision of resources, training and education.
Furthermore, it aims to foster local connections, networks and referral pathways.

Discussion
The discussion will focus on the development and implementation of the pilot, and early learnings.

Key words: Rural and Remote Pilot
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Abstract
Background

Higher number of still births, pre-term births and small-for-gestation babies have been reported
among pregnant women in India and Bangladesh exposed to SHS who are non-tobacco users.
This study assessed experiences of pregnant women exposed to SHS at home and their efforts to

negotiate a smoke free home.

Method

Pregnant women (N=19) whose husbands smoke at home were interviewed in India and
Bangladesh. We studied various aspects of home smoking by the husband and other family
members and the pregnant woman’s ability to negotiate a smoke free home. Framework analysis

was done using NVivo 10.
Results

Women from both sites reported exposure to SHS throughout pregnancy. Despite reporting
symptoms like nausea and breathing difficulties few women asked husbands to smoke outside.
However mothers were unable to negotiate with other family members who smoked. Several
women felt they needed allies to request husbands not to smoke in front of them or it would be

ineffective as they were the only ones asking their husband to stop smoking.



None of the women had been educated about SHS by health professionals but believed that
educating husbands would be helpful.

Conclusions

Increasing the pregnant woman’s awareness, helping her negotiate with her husband and

involving him in creating a smoke free home should be part of routine antenatal care.

Key words- Secondhand smoke, pregnancy, LAMI country
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Objectives

e Provision of a forum for sharing concerns as couples transition to parenthood.

e Increased awareness of perinatal mental health issues, strategies aimed at prevention, their
early detection and sources of help.

e Recognition of the supportive role of the father and to encourage him to be a fully active
partner in the care of the infant.

St John of God Hospital Ballarat has incorporated focused conversation about mental health and
wellbeing into ante natal classes. The discussion, led by a perinatal mental health clinician, departs
from the more traditional antenatal content of woman-centred birth and parenting preparation by
addressing the challenge of transitioning from couple to family with specific emphasis on the role of
the father. Major themes include adjustment and transition to changes in lifestyle, expectations
and relationships as frequently experienced by new fathers. The discussion emphasises the
challenges of early parenthood and actions that encourage sound emotional health and wellbeing.
Specific topics covered include the joys of parenting as well as the commonly silenced painful
experiences such as ambivalence, guilt and loss. Topics challenge the public discourse on new
parenting that all too frequently brush over more difficult experiences. Whilst the discussion takes
place with the couples, it is targeted more specifically at new fathers’ roles as supporters, nurturers,
protectors and participative parents. The stance taken in the discussion is one of openness and the
style of delivery is light hearted. Whilst formal evaluation has yet to take place, anecdotal evidence
and informal testimonials are positive.
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Background

Perinatal mental health affects about 10% of all women, and mental illness is one of the
leading causes of maternal death!. An inpatient Mother and Baby Unit (MBU) is
equipped for mentally ill women and their babies so that these women can receive the
care they need, without forfeiting the bond they should develop with their baby. This has
been shown to benefit maternal outcome and mother-infant relationship®. Despite this
high prevalence and supporting evidence, there are only 17 MBUs across the UK.

Method

This audit was conducted at the Birmingham & Solihull Mental Health NHS Foundation
Trust (BSMHFT). Birmingham is the second largest city in the UK with a birth-rate of
24000pa. The audit reviewed the medical notes of all 76 women who could not be
admitted to the Birmingham nine-bedded MBU between April 2013 & October 2015.

Results

Women were not admitted for two reasons: 57% due to bed shortage, 43% due to
mother’s refusal. Women not admitted because of bed shortage were admitted to the
MBU after a delay (One to 30 days), admitted to another distant MBU, managed at home,
or managed on a general ward without their baby.

Of the other group that refused admission, the majority were managed at home.

Discussion
More MBU beds are needed to prevent separation. More information is needed why some
women refuse admission.

3 key words: Perinatal, mother and baby, mental health
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Objectives/Background

Antenatal Mental Health (AMH) Liaison clinics in maternity units were introduced in
Birmingham in 2010 to try to improve perinatal care by identifying and treating women with
mental health problems in the perinatal period. This study evaluated the impact of the AMH
liaison clinics on admissions to the Birmingham Mother and Baby Unit (MBU) and the
demographic and clinical characteristics of those admitted.

Methods

Demographic and clinical characteristics were collected for all MBU admissions from
inception of liaison clinics (1997) to 2014, through interrogation of medical records.

Results

882 (97.8%) records were evaluated. From 1997-2014, most women admitted to the MBU
were White (65%), 19.8% were Asian and 11.5% Afro-Caribbean. Median (IQR) age of
women admitted to MBU increased (28 (9) vs. 31 (6) years) following introduction of the
liaison clinics, with an increase in the frequency of women admitted with more severe
psychiatric diagnoses. Length of stay in the MBU increased following introduction of liaison
clinics 40 (56) vs. 46 (52) days.

Conclusions

No reduction in admissions to the Birmingham MBU was evident following the introduction
of liaison clinics, but fewer women were admitted with moderate psychiatric disorders.
Although there has been an increase in admissions to the MBU from ethnic-minority groups
over time, more needs to be done to encourage these women to engage with mental health
services.
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Antenatal liaison clinic; maternal mental health; perinatal
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Background

The EWIP group program for perinatal anxiety and depression has been running over almost
5 years at Raphael Services Ballarat. Program is aimed at not only reduction of anxiety and
depression but also to reduce sense of isolation and development of healthy patterns of
thought and behaviour.

Method:

The group sessions of 1.5 hrs each are held weekly basis for total 9 sessions. Program was
developed locally with Cognitive Behavior Therapy (CBT) based strategies as main
framework. Subsequent revision/feedback also led to inclusion of Acceptance and
Commitment Therapy (ACT) and Mindfulness based strategies.

Evaluation

Patients are evaluated using Depression, Anxiety, Stress Scale (DASS21) and the
Edinburgh Postnatal Depression Scale (EPDS) at the commencement and the completion of
the program. Participants evaluate the sessions individually using a Likert scale.
Sociodemographic and Clinical data is currently being analysed and will be presented in the
final presentation.

Conclusion:

EWIiP has proved to very effective indicated by reduction of their scores on all scales. EWiP
content was also acceptable to both Clinicians and Patients. Learning/ Challenges and
acceptability in other settings will be also discussed.
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Current Status of Women Requiring Perinatal Mental Health Care in Japan
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Objective: We examined the current status of Japanese women requiring perinatal
mental health care in 2014. Methods: On December 2015, we requested 2,462
obstetrical facilities that are members of Japan Association of Obstetricians and
Gynecologists (JAOG) to provide information of Japanese women who required mental
health care during pregnancy, hospitalization period for childbirth and puerperal 1
month. A total of 1,304 (53.0%) of 2,462 obstetrical facilities validly responded with
possible statistical analysis information on a total of 514,608 women, accounting for
approximately 52% of all deliveries that occurred in Japan during the study period
(approximately 1,008,000 births). Results: The number of women requiring mental
health care during pregnancy, hospitalization period for childbirth and puerperal 1
month were 4,652 (0.90%), 4,713 (0.92%) and 2,991 (0.58%), respectively. In total,
there were 8,424 women (1.64%) requiring perinatal mental health care in 2014.
Discussion: Considering the response rate, the number of women requiring perinatal
mental health care was estimated to be 16,000 per year in Japan.

Key words: Current status, Perinatal mental health care, Japan
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ABSTRACT

Background: Maternal antenatal depression is associated with an increased risk for later symptoms
of depression, anxiety and neurodevelopmental difficulties in offspring. The biological basis for these
findings remains unclear. In the current study we analysed, for the first time, the effects of antenatal
depression on brain function in 3-6-month old infants.

Methods: We used functional magnetic resonance imaging (fMRI) and an auditory stimuli probe to
examine cortical sensitivity in infants born to women with diagnosed antenatal depression (n= 34)
and infants born to women with no current or past psychiatric diagnosis (n= 29). Infant brain
activation in response to human non-speech vocalisations (e.g. laughter, crying) and environmental
sounds (e.g. toys, running water) were extracted from MRI scans during the infants’ natural sleep.
Results: Infants born to mothers with antenatal depression showed an increased activation to
human non-speech vocalisations in the bilateral ventral striatum compared to infants of non-
depressed mothers.

Conclusion: The ventral striatum is central to the processing of affective stimuli (Delgado, 2007). Our
results suggest that maternal antenatal depression influences the processing of social stimuli in early
infancy and highlights a potential pathway of risk transmission in offspring of antenatally depressed
women.

Key words: maternal antenatal depression; infancy, MRI
References: Delgado, M. R. Reward-related responses in the human striatum. Annals of the New
York Academy of Sciences, (2007), 1104, 70 — 88.



Using CBT & Mindfulness with pregnancy loss — A case study
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Objective / Background

It is estimated that 60-70 per cent of grieving mothers in high-income countries reported clinically
significant depressive symptoms one year after their baby's death and longer. (Ending preventable
stillbirths study, 2016). Perinatal loss is also associated with maternal anxiety during pregnancy and
linked to maternal postnatal distress. Mothers with a history of anxiety and poor coping skills and
perinatal loss have a higher risk for complicated grief, now introduced in DSM V. A third of mothers
with AND will go on to experience PND (Austin 2003, 2007). Antenatal distress can adversely affect
the developing fetal brain and thus influence the baby’s behaviour.

Method

Cognitive Behaviour Therapy for Grief & Loss (Malkinson 2010) was used over 5 months and a
follow-up session, and will be explained through a case study of a mother with a toddler, who had
recently experienced a traumatic foetal anomaly termination and was considering another child. The
loss was overwelming. The therapy also included a mindfulness approach, (Cacciatore 2012) to effect
change in thinking and interpretation, feelings and behaviour, and to facilitate the attachment and
bonding with her children.

Results

Profound changes in thinking, enabled feelings of peace and acceptance and a renewed sense of
competence and joy in her mothering abilities and the relationship with her toddler blossomed and
hope was restored.

Discussion

Maternal distress during pregnancy influences behaviour with other children and can influence the
subsequent birth outcome and relationship with the new baby and the other children.

Identifying these mothers early in pregnancy and working with CBT to adapt dysfunctional thinking
can lead to better outcomes for mother and the infants.
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perinatal loss; prolonged grief; cognitive behavioral therapy
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Autism spectrum disorder in perinatal psychiatry: a diagnostic
consideration in atypical postnatal depression
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Abstract

Objective: This case aims to highlight the importance of recognition and accurate diagnosis of primary
ASD in perinatal psychiatry, and to emphasize the unique challenges that mothers with ASD may
experience in satisfying the demands of an infant and adequately incorporating the infant into the
mother infant dyad

Method: Case report and review of literature

Results: A 30-year-old G1P1, tertiary educated woman, presented to the community mental health
service with her 3-month-old baby boy, referred by her husband and general practitioner following 2-
months of lowered mood, heightened anxiety. A diagnosis of PND was made, and the antidepressant
desvenlafaxine was initiated and titrated up to 150mg per day. The patient arrived on the authors’
mother-baby unit on account of the degree of maternal functional decompensating, and the role this
played in maintaining the infant’s unsettled behavior and attachment. Attachment psychotherapy and
pharmacotherapy were continued for eight-weeks. During this time, the patient's parenting style was
hampered by ASD characteristics such as mental inflexibility, and she imposed strict expectations on
staff and others, including on her infant. She was hypersensitive to intrusions, and disruptions to her
infant’s routine could prompt sudden, intense, emotional reactions. The Victorian Dual Disability
Service provided secondary consultation. ASD was felt to the primary disorder, with the mood disorder
being secondary.

Conclusions: Women presenting with atypical PND should be assessed for indications of ASD. This
report describes a case of unrecognized ASD in an intelligent woman presenting in the postpartum with
an atypical depression. This case highlights the association of high prevalence psychiatric mood
disorders with ASD.

ME_128354013_1 (W2003x)



Abstract

Factors associated with care and protection issues for babies of
mothers with an enduring mental iliness

Background

We aim to identify potential psychosocial and psychiatric factors
associated with statutory child protection involvement in pregnant
women with severe mental illness (SMI) attending a specialist antenatal
clinic Childbirth and Mental Illness (CAMI) in Perth, Western Australia,

Methods

A nested case control study conducted between December 2007 and July
2014 (n = 206), aged 18-44 who gave birth via the CAMI clinic. Descriptive
statistics, one-way ANOVA, logistic regression and Chi Squared tests were
conducted using SPSS version 22. Data were compared between those
with Department of Child Protection and Family Support (DCPFS)
involvement (n=64) and those that did not have DCPFS involvement
(n=142).

Results

The overall sample represented a highly vulnerable population with nearly
a quarter, 23.8% (n=49) had a psychiatric inpatient admission during
pregnancy, and 32.5% (n= 67) of women having an immediate postnatal
psychiatric admission. Of note, in the entire cohort, 29.7% (n=52) of
women reported current Family Domestic Violence (FDV) with a
significantly higher percentage in the child protection group (41.4% vs
23.9% p=0.017). Similarly, women in the DCPFS group had a higher
percentage of current illicit substance abuse (57.8% vs 13.4% p<0.001).
Statutory action occurred in 12.6% of women (n=26), of which 61.5%
(n=16) of babies went into family placement and 38.5% (n=10) into foster
care. Logistic regression revealed two significant predictors of statutory
child protection: psychiatric admission during pregnancy (aOR 3.0 CI 1.10
to 8.32); substance use during pregnancy (aOR 8.4, CI 2.38 to 29.56).

Conclusion

Women with SMI have psychosocial risk factors contributing to DCPFS
involvement, which may contribute to a higher proportion having DCPFS
involvement of a statutory nature. Pre-birth assessment, planning and
support early inthe pregnancy may lead to better outcomes for these
women and their infants.
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Background. Although there is a great literature related to perinatal psychopathology,
principally focused on depressive symptomatology, studies that estimate suicidal
ideation during this period are limited. In contrast, suicide is one of the most prevalent
categories of death among women during the perinatal period. The aim of this study is
to identify factors related to suicidal ideation among depressed postpartum women.

Methods. The sample was 99 women with a major postpartum depression episode
(SCID; DSM-IVTR criteria), attended at the Perinatal Psychiatry Program of a Public
Universitary Hospital. Sociodemographic, reproductive, psychiatric history and clinical
data were collected. Postpartum depressed women were assessed in depressive
symptomatology (Hamilton Depression Rating Scale HAMD; Hamilton, M.J. 1960),
childhood trauma (Early Trauma Inventory Self Report; ETI-Short Form (Bremner JD,
Bolus R & Mayer EA 2007), hostility trait (Buss-Perry Aggression Questionnarie
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(AGQ); Buss, A. H., & Perry, M. P. 1992), and anxiety symptomatology (State-Trait
Anxiety Inventory (STAI), Spielberger GD, Goursch RL & Ylushene RE, 1970).
Suicidal ideation was assessed using item 3 of Hamilton Depression Rating Scale
(HAMD; Hamilton, M.J. 1960). Score of one and above one in this item were
considered as presence of suicidal ideation.

Results. Of the depressed mothers, 37 (37.4%; 95% CI: 27.7-47.1) reported suicidal
thoughts assessed using item 3 of the Hamilton Depression Rating Scale (HAMD).
Multivariant logistic regression models indicated that having suicidal thoughts was
related with higher global scores in HAMD (OR=1.12, 95% CI=1.04, 1.21), higher
childhood sexual events (ETISR-SF) (OR=1.43, 95% CI= 1.02, 2.01), and lower scores
in the verbal aggression dimension of AGQ (OR= 0.84, 95% CI=0.73, 0.98).

Conclusion. More than one third of women with a major postpartum depressive
episode, clinical diagnosed, reported suicidal thoughts. The presence of childhood
sexual abuse becomes a risk factor for presenting suicidal thoughts. Furthermore, the
intensity of depressive symptomatology and the lower verbal hostility were associated
with higher presence of suicidal thoughts.
These results suggest the importance of a correct evaluation of the presence of infant
traumas, sexual abuses in particular, during the perinatal period.

Servicio de Psiquiatria, Villarroel,170 — Tel.93 227 54 77 Fax 93227 9876, 08036 Barcelona (Espafa).
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1. Objectives/Background

Infertility is associated with mental distress (1). Levels of symptoms of anxiety and depression in
women with resolved infertility were compared with symptom levels in women without infertility.

2. Methods

In a population sample from the North-Trgndelag Health Study (HUNT 2), levels of anxiety and
depressive symptoms as measured by the Hospital Anxiety and Depression Scale (HADS) in a
group of women with resolved infertility (n=1,081) were compared to symptom levels in mothers
who had not experienced infertility (n=8,570). Infertility was defined as having tried to get
pregnant for >12 months without achieving pregnancy. Linear regression models with group as
independent variable and HADS-subscales as dependent variables were used. Analyses were
adjusted for a range of potential confounders.

3. Results

Women with resolved infertility had higher levels of anxiety (adjusted B=0.71, 95% CI=0.12; 1.29,
p=0.017) and depressive symptoms (B=0.58, 95% CI=0.10; 1.05, p=0.18) than mothers without
infertility. Adjusting for number of children increased the effect size for the association between
infertility and anxiety or depressive symptoms.

4. Conclusion/Discussion

Women with resolved infertility have higher levels of anxiety and depressive symptoms than
women who have not experienced problems with getting pregnant. Findings are in line with earlier
research showing that women with resolved infertility may suffer from persistent psychological
and social distress resulting from their past infertility, and they may have different mother-child
interactions, family functioning, and show more anxious over-concern for their children than
women with naturally conceived children (2).
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The Edinburgh Postnatal Depression Scale: Screening tool for postpartum anxiety as well?
Factor structure and construct validity of the EPDS Hebrew version
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Background: The Edinburgh Postnatal Depression Scale (EPDS) was originally created as a uni-dimensional
scale to screen for postpartum depression (PPD); however evidence from various studies suggests that it
may be a multi-dimensional scale, mainly assessing also postpartum anxiety (PPA). This study examined the
factor structure of the EPDS-Hebrew version and the construct validity of its subscales.

Methods: Israeli Hebrew-speaking women (n = 715) were recruited from a maternity ward in Jerusalem,
Israel, completed a baseline survey providing demographic data, and were screened at 6 weeks postpartum
using the EPDS-Hebrew version. Confirmatory factor analysis (CFA) was used to test four models: (1) 10-
item one factor, (2) 10-item two factor, (3) 9-item two factor, and (4) 10-item three factor. Construct validity
was examined using a structural regression model.

Results: Of the four CFA models tested, a 9-item two factor model fit the data best, with one factor
representing an underlying depression construct and the other an underlying anxiety construct. The
structural regression model showed that history of depression was a significant predictor of both PPD and
PPA, and that income and number of past pregnancies were significant predictors for PPA.

Conclusions: The Hebrew version of the EPDS appears to consist of depression and anxiety sub-scales.
Researchers and clinicians should bear in mind that an elevated total score on the EPDS may be indicative of
increased symptoms of anxiety rather than just symptoms of depression. Given the widespread PPD
screening initiatives, anxiety symptoms should be addressed in addition to depressive symptoms in order to
provide treatment tailored to a woman'’s specific assessment and diagnosis.

Key words: postpartum depression, anxiety, EPDS factor structure
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Antenatal common mental disorders, suicidality and associated risk factors: a
cross-sectional survey from a socially adverse setting, Cape Town
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Background: Diagnostic prevalence studies conducted in South Africa have reported
rates of perinatal depression between 34-47% (1,2). The study aimed to determine
the diagnostic prevalence of common mental disorders and associated risk factors in
pregnant women attending for antenatal care in a socially adverse setting in Cape
Town.

Methods: At their initial visit, 376 adult women attending the MOU were recruited.
Socio-demographic were collected. Mental health disorders were diagnosed using
the Expanded Mini-International Neuropsychiatric Interview Version 5.0.0.
Descriptive statistics were used to describe the characteristics of the study
population. Bivariate associations were used to explore associations between risk
factors and diagnosed mental health disorders. Multivariable analysis was
performed to obtain adjusted odd ratios among dependent and independent
variables. Statistical significance was established at p< 0.05.

Results: The prevalence results were: 22% for Major Depressive Episode (MDE), 23%
for any anxiety disorder, 18% for current alcohol abuse and other drugs use and 9%
for high and moderate suicidal risk level. There were high levels of co-morbidity.
Older age, higher education levels, current employment, cohabitation with partner,
intended pregnancy, and increased perceived support are protective factors against
mental health disorders. Increased odds for CMDs include food insecurity, not having
a partner, experiencing difficult life events, intimate partner violence, not being
pleased with pregnancy, and a history of mental health problems.

Conclusion: There is a high prevalence of common mental health disorders among
pregnant women in Hanover Park, many of them co-morbid. These disorders are
associated with multiple risk factors. Maternal mental health services should be
integrated into routine obstetric care.

Key words: common mental disorders, antenatal, poverty
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Objectives/Background: Childhood sexual abuse (CSA) has been associated with
psychiatric sequelae in the perinatal period, most commonly depression and
post-traumatic stress disorder (PTSD). However, the relative importance of CSA
as a risk factor during the perinatal period is not clear, and optimal management
is not well established. CSA often remains hidden unless volunteered by the
patient, or specifically screened for.

Methods: Studies were identified by a systematic literature search of databases
including Medline, Pubmed, Embase, CINAHL. Studies were only included if they
evaluated adult patients who have experienced CSA, and if they recorded mental
health outcomes in the perinatal period.

Results: Most studies demonstrated a higher prevalence of PTSD in women with
a history of CSA compared with control populations. There was also an
association of CSA with prenatal depression. The link between CSA and
postpartum depression was less well established. These studies frequently
failed to control for confounding variables. Qualitative studies highlighted the
impact upon perinatal mental health outcomes, and suggested potential
strategies for management, but were based upon interviews in very small
numbers of patients.

Conclusion/Discussion: Clinicians should screen for CSA in pregnant patients, as
it is associated with PTSD and prenatal depression.

Key Words: Childhood sexual abuse, Depression, Post-traumatic Stress Disorder,
Perinatal period
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Objectives/Background

According to data from the 2010 Australian National Feeding Survey (2012), 1 in 5 mothers
of children aged 2 years and under had been diagnosed with depression. The Raphael
Centre, Berwick, offers specialised perinatal mental health services to families living in the
Casey-Cardinia area. This includes a postnatal depression and anxiety (PNDA) group
therapy program that has been adapted from The Getting Ahead of Postnatal Depression
Group Program (Milgrom, Martin & Negri, 1999) - an effective Cognitive Behaviour Therapy
(CBT) group program. The Raphael Centre program is offered four times per year and
consists of seven weekly two-hour group sessions and one two-hour group session for
women and their partners. Each group consists of between four and eight women. In 2015,
the Raphael Centre program was updated to include an expansion of the mindfulness
information provided; a revised participant manual and the consistent involvement of a co-
facilitator. The aim is to provide a current evaluation of this group program to guide future
directions in improving outcomes for clients of the Raphael Centre.

Methods

Participants complete the following outcome measures pre and post group: The Beck
Depression Inventory-Il (BDI-Il), the Beck Anxiety Inventory (BAI), and the Edinburgh
Postnatal Depression Scale (EPDS). Participants also complete a feedback questionnaire at
the conclusion of the group therapy program. These measures will be examined to evaluate
the group program. Data collection is ongoing and this poster will present quantitative and
qualitative data collected from the 2015 and 2016 group therapy programs.

Results

Preliminary data was examined on a total of 19 participants who attended the group program
between April and December 2015. Paired sample t-tests indicated a significant decrease in
post group scores on the BDI-II (t(18) = 3.52, p< .01), the BAI (t(18) = 2.52 p< .05) and the
EPDS (t(18) = 3.42 p< .01).

Overall, positive feedback was obtained from the feedback questionnaire, this included: a
sense of social connectedness through open communication, shared experiences and
information; the opportunity to learn strategies to manage mood symptoms; increased self-
compassion; and positive improvements in their relationship with their child/ren and partner.

Conclusions/Discussion
According to the preliminary data, the current PNDA group program at the Raphael Centre
demonstrates a reduction in symptoms of depression and anxiety.
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Objectives / Background: The European strategic framework for promoting equality is
served in Greece with respect to perinatal care, through targeted actions for the unimpeded
access of vulnerable social groups, such as migrants, to community primary care units. One
of these actions is a socially innovative Action Plan, entitled "Counseling and support of
immigrant pregnant women and new mothers" that it was held between 01.11.2013 and
30.09.2015 in Athens, Greece financed through Community Structural Funds and supervised
by the General Secretariat for Gender Equality — Ministry of Interior. This presentation
reports on the basic outcomes of the provision of perinatal mental health services.

Methods: Standard operating procedure of the Action Plan was examined along with the
final report.

Results: According to the Action Plan, psychological/psychiatric and midwifery
intervention was provided to a total number of 255 beneficiaries (38% pregnant and 62%
postpartum). The vast majority were from Nigeria and Albania, unemployed (82%) and in
poor financial condition (45%). In terms of assessing their perinatal mental health status,
77.8% reported having anxiety and / or depressive symptoms, 64% experienced physical
violence, while 28% admitted to have fallen victim of trafficking.

Conclusion: Timely detection of risk factors for mental disorders was achieved in social

vulnerable groups. Appropriate psychological and psychiatric interventions was provided.

Key words (3): intervention, immigrant women
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Objectives/Background: Epidemiological data for Perinatal Mental Disorders in
Greece justify the need for timely screening, diagnosis, treatment and follow up of
women at risk. Considering the total absence of specialized primary care units for the
promotion of perinatal mental health, NGO Fainareti was founded in order to advance
the improvement of community mental health services to Greek women and their

families, via innovative actions and specialized interventions.
Methods: Annual reports of Fainareti were reviewed since its establishment in 2006.

Results: Key milestones in Fainareti’s history are: a) the operation of the first
specialized “Day Center for the Care of the Mental Health of Women (Postpartum
Disorder)” (> 4,000 clients), b) the implementation of the Action Plan “Counselling
and Support of Immigrant Pregnant Women and New Mothers”(> 250 beneficiaries),
c) the implementation of the first national campaign for the promotion of perinatal
mental health via the operation of a national helpline, conferences, workshops,

animated awareness TV spots, publication of guidelines for health professionals.

Conclusion: NGO Fainareti is an advocate for the best interest of Greek
mothers/families by undertaking initiatives in the field of perinatal mental health and
applying a hands-on multidisciplinary approach that encompasses psychological

support and midwifery care.
Key words (3): Care, NGO, Greece
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Objectives/Background

Given the neonatal risks associated with the use of psychotropics, most women with severe
mental illness during perinatal period abstain from taking medications, warranting use of
non-pharmacological approaches in treatment.

Transcranial Direct Current Stimulation (tDCS), a re-emerging brain stimulation technique, is
proposed as a safe treatment option for pregnant women with psychiatric disorders 2. In this
presentation, we describe two case studies demonstrating successful application of tDCS in
treatment of moderate depressive episode with anxiety symptoms & relapse of
schizophrenia in pregnant women.

Methods

Patient-1: Ms.X, a 23-year-old married woman, during her 6" week of pregnancy, presented
with 2 months history suggestive of moderately severe depressive episode with past history
of depressive episodes for 3 years.

Patient-2: Ms.Y, a 25-year-old schizophrenia patient presented with treatment resistant
auditory hallucination during her 18" week of pregnancy. She was on 12-mg/day lloperidone
with partial response at the time of presentation.

tDCS: Delivered using a standard equipment with stringent safety measures. Depression
(left prefrontal anode, right prefrontal cathode, 2-mA; 30-minutes; once-daily session, 10-
days); Schizophrenia (prefrontal anode, temporo-parietal cathode, left-sided, 2-mA; 20-
minutes; twice-daily sessions; 5-days)

Results

Patient-1: During the follow-up reassessment at 1- month after the 10" tDCS session, there
was a significant reduction in depression and anxiety scores, suggesting clinical remission in
the depressive patient. Patient-2: Schizophrenia patient showed an immediate reduction in
auditory hallucination scores after 5-days of tDCS and improvement persisted until the time
of childbirth.

Conclusion/Discussion

tDCS can be a safe & effective treatment alternative to psychotropics in severe mental
illness such as depression and psychosis in perinatal population. However, this needs
further systematic research.
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ADVANCED TRAINING IN REPRODUCTIVE PSYCHIATRY: WORKING TOWARDS THE ESTABLISHMENT OF
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Objective/Background: The field of women’s mental health and reproductive psychiatry has grown
considerably in the past 10 years. In North America, there has been notable expansion in fellowship-
level training programs geared towards training psychiatrists to develop expertise in reproductive
psychiatry. Yet this is currently a non-ACGME accredited subspecialty in psychiatry, and no governing
board exists to standardize the curriculum or training objectives amongst programs.

Methods: We examine the history and growth of reproductive psychiatry fellowship programs within
the United States and Canada from 2002-2016. In addition, we present training goals and milestones
that may be most pertinent to reproductive psychiatry fellows, drawing upon existing fellowship
descriptions and our experience developing a women’s mental health fellowship.

Results: We present an overview of the history of women’s mental health training programs, and a list
of training milestones related to reproductive psychiatry as they pertain to core competency areas:
medical knowledge, patient care, practice-based learning, system-based practice, professionalism, and
interpersonal/communication skills.

Conclusions: As we look to the future of perinatal mental health and reproductive psychiatry, it is
important to consider standardization of training goals, as have other psychiatric sub-specialties
(Faulkner, 2011, Gitlin, 2004). Development of core competencies will facilitate incorporation of
reproductive psychiatry as an ACGME-recognized subspecialty in psychiatry.

Key Words: medical education, training, reproductive psychiatry
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Abstract

Ahmed HS, Persaud J, Richardson M, Das K, Berrisford G

Title

Incidence of Neonatal Abstinence Syndrome (NAS) in babies who have been exposed to antide-
pressants

Background

NAS is a constellation of symptoms and signs occurring after exposure to certain drugs during
pregnancy. Antidepressants have been linked to the development of NAS in babies and current
literature suggests rates of NAS of 30 percent in babies who have been exposed . However we
feel that the actual incidence of clinically significant NAS is lower. Uncertainties about the actual
incidence of NAS are reflected in varying practice across different hospitals in Birmingham.

Methodology

The study is being carried out at the Heart of England Foundation Trust (HEFT). This is a retro-
spective cohort study. Women who have given birth in January-December 2015 having taken anti-
depressants in the final trimester will be identified. The records will be examined to see which of
the babies developed NAS.

Results

In Jan - Dec 2015 there were 9,749 births across the Trust. It is estimated that 1.8 percent of preg-
nant women are taking antidepressants 2. The literature suggests that rates of NAS are approxi-
mately 30 per cent. This would predict that approximately 175 women are taking antidepressants
and of these 52 babies will develop NAS symptoms.

Conclusion/Discussion

If the incidence of clinically significant NAS is lower as expected, then this information can be use-
ful in helping to develop guidelines and streamlining services across hospitals.

References
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Background: Telephone interventions have become a widely popular mode of providing
community mental health services. NGO Fainareti offers daily support and 12 —hour professional
counselling to pregnant women, new mothers and their families via the Greek National Perinatal

Mental Health Helpline. This study reports on data collected from 182 callers to the Helpline.

Methods: An on-line survey of a self-selected sample of callers was conducted, using simple
random sampling, in order to assess and evaluate their experiences of the support received. The
survey included questions using Likert-type scales, demographic and open-ended questions to

elicit the variables associated with callers satisfaction with the helpline service.

Results: Callers experienced anxiety, depression, panic attacks, difficulties related to newborn
care, perinatal loss, difficulty in the relationship with the husband/ partner or other member of
the wider family, etc. Furthermore, 97,8% of the callers reported positive experiences of
accessing support from the helpline service and 93% were satisfied in terms of rapid and
practical information provision. Helpline employees' counselling and communication skills were

evaluated very positively.

Conclusions: Overall, callers reported high levels of satisfaction with the Greek National
Perinatal Mental Health Helpline. Telephone delivered information and counselling was
described as accessible and targeted support. Recommendation for changes to the service

included the extension to a 24 hour service.

Key words (3): helpline, perinatal support
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Objective/-Background: Postpartum Pgsychosis (PP) has recently been the focus of a lengthy, in-
depth storyline on BBC beenthrustinto-the publicsphereasaresultof-itsrecentlengthy-in-depth
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Methodology: 98 in-depth, semi-structured, one-to-one, qualitative interviews wil-behave been
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conducted with women who have recevered-fromexperienced pestpartumpsyehosisPP, using a
combination of telephone and in-person interviewing. Thematic analysis consistent with Braun and

Clarke’s (2006) 6 step approach? will be employed to generate themes from the data., [Formatted: Font: Not Bold ]
Results: Emerging themes will be presented. Preliminary analysis suggests that these are likely to [Formatted: Font: Not Bold ]
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perspectives;perceptions-ofstigma-evercomingguittand-shame; factors affecting the usefulness of
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sperceptions of stigma and
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Establishing the reception to this media portrayal will enable mental health charities to understand
the impact of this method of raising awareness, and may identify potential therapeutic benefits of
watching such storylines, for example in terms of self-acceptance-and-reducingguitt. Additionally,
this research will provide novel insight into recovered women’s perceptions of the stigma
surrounding severe-severe maternal mental illness and the impact of increasing public knowledge on
this.,

Commented [Office1]: Just some other thoughts here - Help
mental health charities understand impact of this method of raising
awareness; novel insight into recovered women'’s perceptions of
stigma surrounding severe maternal mental illness and impact of
increasing public knowledge on this; whether there are any
therapeutic benefits of watching storyline in terms of self
acceptance, reducing guilt etc / creating discussions with family
members / providing focus for revisiting episodes long after
recovery...

3-Key Words: Postpartum Psychosis; Patient Experiences; Media Portrayal.

References{minimum-of 2}

1. Broadcasters Audience Research Board [Internet]. Barb.co.uk. 2016 [cited 9 March 2016].
Available from: http://www.barb.co.uk/

2. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 2006;3(2):77-101

(
(
{
{ Formatted: Font: Not Bold
(
(

Formatted: Font: 11 pt, Bold
Formatted: Font: Bold

Formatted: Font: Not Bold

Formatted: English (United Kingdom)

Formatted: Font: Not Bold

I )




Delusional Ideation in the Perinatal Period: Increased Risk of Immigration
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Background: Despite the prevalence of mental health problems during the perinatal
period, little research has examined psychotic symptoms during this time. Level of exposure to
environmental risk factors (1), and immigration in particular (2), are associated with increased
risk for psychotic disorders. The current investigation examined whether psychosocial risk and
immigrant status would predict delusional ideation across the perinatal period beyond
depression, anxiety, and other demographic factors.

Methods: A community sample of 316 pregnant women (Mage = 31.92 years) was
assessed across pregnancy, at 12-14 and 32-34 weeks gestation during routine clinic visits, and at
7-9 weeks postpartum during a home visit. Measures included self-report ratings of psychosocial
risk (Antenatal Risk Questionnaire), prenatal anxiety (Cambridge Worry Scale), depressive
symptomatology (Edinburgh Postnatal Depression Scale), and delusional ideation (Peters et al.
Delusions Inventory).

Results: Multilevel Modeling analysis indicated significant fixed-effects for time, age,
partnership, religiousness and prenatal anxiety, but not depressive symptomatology, on

delusional ideation. Immigrant status moderated the effect of psychosocial risk such that greater



psychosocial risk predicted more symptoms of delusional ideation among immigrants (b = .49, p
=.007), but not non-immigrants (b = .18, p = .184).

Conclusion: Psychosocial risk factors (e.g., history of mental health problems or abuse,
stressful life events, lack of social support) places individuals who have immigrated at increased
risk for experiencing delusional ideation during the perinatal period.

Key words: Delusional Ideation, Perinatal Period, Immigrant Status
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The Impact of Parental Age at Birth on Self-Reported Behaviour Problems in

Adolescents
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Background: Previous studies have identified parental age as an important predictive factor for child
and adolescent behaviour outcomes’-3. This study looked to examine whether maternal and paternal
age influenced adolescent-reported behaviour outcomes in a prospectively collected cohort population-
based cohort.

Methods: The Western Australian Pregnancy (Raine) Cohort is a study of 2900 pregnancies. The Youth
Self Report for Ages 11-18 was used to measure self-reported total, internalising (e.g.
anxious/withdrawn) and externalising (e.g. delinquent/aggressive) behaviours in adolescents at the 14-
and 17-year cohort follow ups. Concordance between adolescent- and parent-report data was lowest
for internalising behaviours.

Results: There was a significant linear relationship between maternal age and total and externalising
behaviour morbidity, but not paternal age. Older maternal age was associated with decreased risk for
problem behaviours in adolescents. However, after accounting for other socioeconomic and
psychosocial variables, no significant associations between either maternal or paternal age were
evident.

Conclusions: This study found no evidence that paternal age impacted upon adolescent-reported
behaviour problems. After controlling for a number of psychosocial variables associated with both
maternal age at childbirth and child behaviour, no associations between maternal age and adolescent
behaviour outcomes were evident.

Key words: behaviour, maternal age, CBCL, Raine Study
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Postnatal demoralisation: growing evidence for its relevance, detection, and treatment
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Objectives/Background: Demoralisation is a psychological state occurring in stressful life
situations where a person feels unable to respond effectively to their circumstances,
characterised by feelings of distress, subjective incompetence, helplessness and hopelessness.
Demoralisation is particularly relevant to women mothering unsettled infants, who can feel
incompetent and helpless (Bobevski et al., 2014; 2015). Early parenting programs seek to
improve parental confidence and decrease helplessness through psychoeducation and skill
building, and might thereby reduce demoralisation. This study examined whether
demoralisation: (1) is a valid, detectable, and relevant construct postnatally; (2) improves
following an intervention program.

Methods: Women admitted to an Australian residential early parenting program were
recruited consecutively. Demoralisation (Demoralisation Scale), depression and anxiety
(EPDS; DASS-21), and experiences of motherhood (BAM-13) were assessed on admission
and discharge.

Results: Participant’s (N=186) demoralisation level was high (M=30.9; SD=15.5) and
associated with functional impairment and negative experiences of motherhood,
independently of depression and anxiety symptoms. Women perceived the Demoralisation
Scale as relevant to their postnatal experiences. Demoralisation decreased significantly after
the intervention (M=18.4; SD=12.4). More participants improved on demoralisation (57.5%)
than on depression (34.8%) and anxiety (9.8%).

Conclusion/Discussion: Postnatal demoralisation is a valid, detectable, and relevant
construct, responsive to treatment. Its utility is in: (1) providing a framework for
understanding and measuring women's experiences in a more meaningful and less
stigmatising way, by bringing the focus on the circumstances of looking after an unsettled
infant; (2) guiding interventions towards skill building to increase women’s sense of
competence and decrease helplessness and hopelessness.

Keywords: demoralisation; postnatal mental health; early parenting
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Exposure to interpersonal trauma is related to depression and self harm attempts in
pregnant women in India
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Background: Exposure to interpersonal trauma in one’s lifetime as well as during the current
pregnancy has important implications for maternal and infant wellbeing. We examined the
experiences of interpersonal trauma among pregnant women across their lifespan, as well as

during their current pregnancy.

Methods: 330 women in the 2™ trimester of pregnancy were interviewed at an antenatal
clinic in urban Bangalore, India to assess their experiences of interpersonal trauma. A semi-
structured interview schedule exploring interpersonal trauma across one’s lifespan and
relating to specific life events was used to record women’s experiences. Socio-demographic

details of the participants were also recorded.

Results: Overall 143 women (43.3%) had experienced some form of interpersonal trauma in
their lifetime. 91/330 women (27.7%) reported trauma from the death of someone they were
close to during their lifetime. 25/330 (7.6%) women had been separated from either parent
under 5 years of age; one-tenth of the women (33/330) had experienced verbal / emotional
abuse, and 6.1% (20/330) had reported being physically punished in their childhood. Since
marriage, 32 women (9.7%) had felt emotionally harassed by their in-laws. Emotional,
physical or sexual harassment from the spouse during pregnancy was reported by 18 women
(5.5%). There were no differences between women who were exposed to interpersonal
trauma and those who were not, on socio demographic variables except family income.
However, women who were exposed to interpersonal trauma compared to those who were
not, reported significantly greater symptoms of depression (PHQ9) and self harm (EPDS item
10) (p <0.05, p<0.001 respectively).

Conclusion: Findings indicate that this subgroup of pregnant women who report
interpersonal trauma are particularly vulnerable and may benefit from targeted psychological

interventions.

Keywords: Interpersonal trauma, depression, self harm
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Background

The Mental Welfare Commission for Scotland protects and promotes the human rights of
people with mental health problems. Its duties are set out in current Mental Health and
Incapacity law in Scotland.

In 2015, the Commission carried out its first themed visit in perinatal mental health. The
objectives were to:

¢ Find out whether women receiving postpartum inpatient care were being admitted to
hospital with their babies, in accordance with the Act'.
Explore the experiences of women.

o Review national perinatal service provision, following a recent study by the NSPCC
and Maternal Mental Health Scotland?.

Methodology

Our study took place from July to September 2015. The following quantitative and qualitative
data was collected:

e Survey identifying postpartum women admitted to general adult wards, IPCU’s and
both Mother and Baby Units over 3 months.

o We interviewed 23 women across inpatient settings.

e All 14 health boards returned questionnaires about local perinatal services.

¢ An online survey was sent to all consultant psychiatrists in Scotland (81 responded).

Results
Full findings will be published in May/June 2016 in the full Commission report.

Details include:

- Numbers of women who received inpatient care with / without their babies.
- Experiences of women treated in MBU and non-specialist settings.

- Regional inequities in perinatal mental health care.

- Insights into the views and experiences of consultant psychiatrists.

Conclusions

We make recommendations on perinatal care, training and service provision at national,
regional and local levels, supporting and adding to those of the SIGN 127 guidelines®.
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Background:

Desire of the female to bear children can surpass the most extreme of situations. Over and above that,
majority of mentally ill women are mothers with increasing number of them seeking help. Little is known

about their own experiences in this regard and the extent to which their needs are met.

Objectives:

To assess the needs and experiences of pregnancy & motherhood in women with severe mental illness

Method:

The study used qualitative design with social constructivist paradigm. A purposive sample of 30 mothers
with severe mental illness was obtained. Data was collected through one-to-one in-depth semi-structured

interviews. After verbatim transcription, inductive thematic analysis was used to explore transcripts.

Results:

The varied experiences were arranged along the pre-pregnancy and post-pregnancy timelines. Overall:
feelings for the child ( ambivalence, possessiveness, guilt ), impact of illness ( stigma, symptoms,
medication ), unmet needs ( for shared responsibility, emotional support, support groups ) & caregiver
reaction ( blame, discrimination, custody threats ) appeared as the main categories ( and themes ). Most
women considered motherhood ‘central’ to their lives & almost all of them experienced the burden of
“dual role”. A widespread idea that mentally ill women cannot be “good mothers” was common and the

services for parenting were inconsistent and lacking.

Conclusions:

Women who are mothers and also users of mental health services do prize motherhood though facing
special challenges in managing the contradictory aspects of their dual identity. Hearing their voices are
essential for service provision and ensuring adequate mental health needs. Strategies to understand and

address their unmet needs are critical for the well-being of both mother and child.



Keywords: severe mental illness, motherhood, qualitative
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Introduction:

The prevalence of depression during pregnancy is about 8-10%, more frequently in the first
and third trimesters. Perinatal suicidal ideation presents additional risks, since the potential
harm is extended to the fetus. From a case report, the authors made a literature review on
pregnancy and suicidal behaviour.

Case report:

39 years-old woman, unemployed, lives with her husband. She has personal history of
depression, without regular medical consultation. In 2013 she complained to her general
practitioner about anxiety and somatization after her 19 year-old daughter’s death due to
Leukemia. In September 2015, 11 weeks pregnant, she was admitted in the emergency
department after voluntary drug intake. During the Psychiatric evaluation, she regretted her
actions, referring she acted in an impulsive way, after a phone call of an ex-partner, with
alleged threats to abort. She presented a depressive mood and her speech was coherent,
without suicidal ideation or heterologous activity. Since she had good family support, she was
advised to remain permanently monitored by family members until the next psychiatric
appointment.

Conclusion

There are few articles written in this subject, and despite some of them face pregnancy as a
risk factor for suicide, there are others that highlight pregnancy as a protective factor. There is
a lack of evidence-based articles in this subject, therefore, more investigation is required.
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pregnancy, suicidal behaviour, depression
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Abstract

‘I'm not right’: Students’ evaluation of the film ‘Beyond Baby Blue’ as an educational resource
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Specialist Practitioner, St Georges NHS Foundation Trust, London; David King, Maternal Mental Health Project

Manager, Best Beginnings.

Objective/Background

Increasing evidence indicates that healthcare professionals and students lack knowledge and confidence to care and
support women with mental health conditions (McCauley et.al 2011; Kahn 2015; Hauck, et.al 2015). This paper
presents the findings of an evaluation of the film ‘Beyond Baby Blue’ produced as a learning resource for students
and healthcare professionals. Commissioned by Best Beginnings, produced by WhiteBoat TV and with a screen play
developed from accounts of women with post natal depression, the film focusses on the deteriorating health of a
young mother who is experiencing postnatal depression.

Methodology

Ethical approval was sought and approved from the University Ethics Committee at London South Bank University.
Focus groups were undertaken with 16 senior students (11 student midwives and five student health visitors), to
explore the extent to which the film ‘Beyond Baby Blue’ contributed to students’ knowledge and understanding of
perinatal mental health. Each focus group discussion was digitally recorded and lasted up to 90 minutes.

Results

The film was described as powerful and emotional in terms of how it stimulated discussion and reflection on
experiences; which highlighted a number of issues in relation to the current provision of care; the role of healthcare
professionals; improvements needed in care and the issue of education and training.

Conclusion

Students agreed that the film was a good learning resource with its portrayal of a realistic and credible account of
women’s experiences within the current healthcare system; and a powerful medium for learning and teaching
healthcare professionals and students, supported by facilitated reflection.
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Abstract

Background/Objectives: Perinatal mental illness is a global health concern, however, many
women with the illness do not get the treatment they need to recover (Dennis and Chung-Lee,
2006; UNFPA/WHO, 2009). Interventions that reduce the stigma around perinatal mental
illness have the potential to facilitate women disclosing their symptoms to healthcare
professionals and accessing treatment. There are many online forums for perinatal mental
illness and thousands of women use them. Online forums may promote help-seeking
behaviour, potentially because they have a role in reducing stigma. This study tested a model
that measured the mediating role of stigma between online forum use and disclosure of
distress to healthcare professionals. Qualitative results were collected to enhance

understanding of women’s experiences of stigma as a barrier to disclosure.
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Methods: An online survey of 200 women who were pregnant or had a child under five years
of age and reported psychological distress. Women were recruited through social media and
questions measured forum usage, perinatal mental illness stigma, disclosure to healthcare
professionals, professional treatment uptake, depression and anxiety symptoms, barriers to

disclosure and demographic information.

Results: There was a significant positive indirect effect of length of forum use on disclosure
of psychological distress through internal stigma, b=0.399, BCa CI [0.13, 0.85]. Long-term
forum users reported higher levels of internal stigma and higher internal stigma was
associated with disclosure of distress to healthcare professionals when controlling for
depressive and anxious symptoms. Many women said they found it difficult to disclose to a
healthcare professional (80.5%, n=161) and stigma was cited as the most frequent

explanation for disclosure problems (41.0%, n=66).

Conclusion/discussion: Internal stigma mediates the relationship between length of forum use
and disclosure to healthcare professionals. Forums have the potential to facilitate women
recognising and revealing their internal stigma, which may in turn lead to greater disclosure
of symptoms to healthcare professionals. Clinicians could refer clients to trustworthy and
moderated online forums that facilitate expression of perinatal mental illness and promote

disclosure to healthcare professionals.

Keywords: perinatal mental illness, stigma, online forum.
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Availability of Perinatal mental health services in Maternity
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Background

The West Midlands region, in the centre of the United Kingdom has areas of contrast with
areas of high deprivation and urbanisation as well as rural and more affluent areas.
Birmingham in the West Midlands is the second largest city in the UK. There were 70,123
births in the region in 2014°.

The Royal College of Psychiatrists report CR197 * highlights the importance of early
identification both for treatment and for prevention of maternal mental health problems.
Specialist Mental Health Midwives can lead on this early identification. The aim of this study
was to explore the current position for Perinatal Mental Health Services (PMHS) in the
Maternity Departments across the West Midlands, the pathways in place and any gaps that
exist for PMHS.

Method

A questionnaire was devised to collate information about the services available. It was sent to
named individuals (specialist midwife/consultant obstetrician) who are responsible for
maternal mental health in each maternity department across the West Midlands.

Results

The information collected showed specific deficits in the services available for Perinatal
mental health services.

Conclusion

Currently, there are gaps in the availability of PMHS in maternity departments across the
West Midlands. These can now be addressed, together with the help of the West Midlands
Maternity and Newborns’ Strategic Clinical Network to find ways to improve these services
including providing education to staff.

Keywords
Perinatal, services, Midlands
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Pregnancy and mindfulness-based stress reduction
- can MBSR influence the way mothers reflect about their pregnancy or unborn baby?

Introduction:

Mindfulness practices have the potential to prepare parents for birth, by reducing the risk of
postpartum depression, induce confidence and increase the attention available for the baby
(Baardac 2013). Since women’s reflections are related to the quality of the relationship to the
child after birth, we wanted to see if increased awareness of the baby also influences how
mothers reflect about their unborn baby.

Method:

In this pilot study, we are inviting pregnant women between pregnancy week 10 and 30 to
sign up for an 8 week course in MBSR. Before and after training they will be given structured
questionnaires about their reflections (mental representations) and prenatal attachment to the
unborn baby, as well as their satisfaction with life, level of stress and how they experience
the mindfulness training. They will also be rated according to the Edinburgh postnatal
depression scale.

Results:
Preliminary results will be presented on the conference poster.

Conclusion:

Given that the study has no control group, the design do not allow for firm conclusions about
the effectiveness of MBSR in changing mental representations in pregnancy. Nonetheless, the
results will give indications of whether MBSR can be of use in pregnancy, not only in
reducing stress, but also whether it can be useful in enhancing the mothers’ mental
representations of their unborn baby. If so, this may pave the way for a larger study.
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Objective/ Background:

Tocophobia (severe fear of pregnancy & birth) is associated with serious adverse effects in
pregnancy. More information is needed about the prevalence of tocophobia since there is wide
variation in reports. Using a systematic review and meta-analysis design, the study aim was to
provide the first quantitative estimate of the global prevalence of tocophobia in the published
literature to date.

Methods:

The systematic review adhered to the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines, and a protocol was registered on the international prospective
register for systematic reviews database (PROSPERO). Six databases were searched using a
comprehensive search strategy, data were extracted and study quality assessed. A meta-analysis
using the random-effects model was conducted due to significant heterogeneity.

Results:

Twenty-five studies were eligible for inclusion in the meta-analysis comprising 851,993 women.
Large differences in reported prevalence from 0.8-31% were noted and significant heterogeneity
was found. The overall pooled prevalence of tocophobia was 11%. Subgroup analyses including
definition of tocophobia used, parity and gestation did not change the overall pooled estimate.

Discussion & Conclusion:

Tocophobia is a complex and topical issue in perinatal mental health and is linked with increasing
caesarean rates. This systematic review found a global prevalence of tocophobia in pregnant women
of 11%. However, results should be interpreted with caution due to high heterogeneity. There is a
lack of consensus on the definition of tocophobia. This area requires further research to inform care.
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Tocophobia, Fear of Birth, Prevalence
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ABSTRACT

Objective: Describe Post and Antenatal Depression Support and Information (PANDSI’s)
Pathway to Wellness and determine its effectiveness.

Background: PANDSI is a community-based NGO providing ACT families with free information,
facilitated support groups and referral to appropriate services. The Pathway is based on
psychoeducation and exercise principles2. The Pathway comprises: Telephone Support; Group
Support (day & evening); Playgroup; Yoga; Fitness/Support Group; adjunct childcare and
Partners Information Sessions.

Methods: Clients complete the EPDS at an intake interview and on exit from PANDSI and before
and after each Pathway program.

Results: 250 women access PANDSI services each year and participate in 1-5 programs. The
most commonly subscribed program is Telephone Support (1300 hours provided each year). For
the cohort, median EPDS scores at intake and exit were 16 (range 7-27) and 6 (range 0-17)
respectively. The median reduction in EPDS scores was 10 (range 1-22).

Conclusion / Discussion: PANDSI provides services to a significant proportion of women
affected by perinatal mental health conditions each year. Most women who accessed PANDSI’s
Pathway programs demonstrated meaningful reductions (> 4 points)® in EPDS scores. These
results suggest that the community sector has a role to play in aiding recovery from PND.

3 Key words: Community, support, efficacy.
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Background: Eating disorders are associated with the highest mortality and morbidity of any
mental illness in young Australian women and have been on the rise since the 1980s with 9
percent of the Australian population affected by eating disorders (National Eating Disorders
Collaboration [NEDC], 2015). During pregnancy, women with an eating disorder are more
vulnerable to heightened body image concerns and the adjustments to a growing abdomen
and other changes over which they have no control can be very difficult with the possibility
of disordered eating behaviours returning (Koubaa et al 2005). Eating disorders in pregnancy
have also been linked to poor maternal and neonatal outcomes including miscarriages
(Micali, Simonoff & Treasure, 2007) postnatal depression and poor infant
attachment/bonding (Abraham, Taylor & Conti, 2001). The aim of this study is to explore
experiences of pregnancy, birth and the perinatal period in women with a self-reported
history of an eating disorder.

Methods: A qualitative research design underpinned the study. 10 women from Australia
participated in telephone interviews.

Results: Women expressed their joy at being pregnancy and having a little person growing
inside their belly. However, some women described their difficulties with maintain a high
calorie diet to accommodate for the growing fetus and often participated in exercises such
as walking and yoga. A strong desire to provide the ‘best’ for their infants growing bodies
were expressed, hence women choosing to breastfeed. While, breastfeeding provided
nutritional benefits for their infants, it also provided weight loss benefits for women.
Support from health professionals was considered paramount in their recovery and coping
abilities.
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Conclusion: Findings empahsise the need for adequate professional support to assist
women in coping with pregnancy and the perinatal period.

Keywords: Qualitative research, eating disorders, women'’s experiences
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Objective

To provide evidence (1,2,3) based post registration education and training in perinatal
mental health (PMH) to all 14,000 health visitors in England at the same level thereby
strengthening local health visiting services and improving early detection of perinatal

mental illness.

Background

In 2013/14 the Department of Health, England commissioned the Institute of Health Visiting
(iHV) to train health visitors in perinatal mental health (PMH). The iHV successfully
negotiated to instead create 400 PMH champions who would then cascade their training to
all their peers.

Methods

The training was rolled out in centres across England by national expert trainers. In order to
make the champions training as robust as possible, various safeguards were built in. It was
evaluated at the time of training and 1 year later.

Results

By 2016 a total of 577 champions have been trained and they in turn have rolled out the
training to in excess of 10,000 health visitors and others. Whilst the training was designed
for health visitors many other professions have benefited during the roll out including
midwives, general practitioners and mental health workers. As a result the iHV has now
designed a multi-professional champions and direct deliver training. As encouraging as the
reach, has been the effects of the training on service transformation. This will be explored
in more detail on the poster.

Conclusion

Creating local perinatal mental health champions (providing the risks are addressed) can, as
well as upskilling the workforce against national evidence based standards, lead to service
transformation through the creation of a new level of local leaders in perinatal mental
health. Furthermore it can initiate new partnership working and evidence dissemination
through a sharing of the training with other professional groups.

Discussion

What are the essential elements of effective PMH training?

3 Key Words: Confidence - Competence - Commitment
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Abstract
Objectives: Quitting smoking during pregnancy has been associated with women's
socio-demographics and smoking-related variables, but the psychological aspects
that may also contribute to explain why women quit or not quit smoke during
pregnancy remain poorly studied. The purpose of this study was to assess the
prevalence of spontaneous smoking cessation at the first trimester of pregnancy
and associations with women’s socio-demographics, smoking-related variables
and psychopathological symptoms (anxiety and depression). The contribution of
depressive symptoms to spontaneous quitting, while controlling for anxiety
symptoms, socio-demographic and smoking-related variables was also analyzed.
Methods: The study sample is comprised of 901 Spanish pregnant women at the
first trimester of pregnancy. Assessment included an ad hoc questionnaire with
socio-demographic and tobacco consumption information, the Edinburg Postnatal
Depression Scale (EPDS), and the State-Anxiety Inventory (STAI-S). Multiple logistic
regression analyses were performed.
Results: 12.3% (n = 111) of the women spontaneously quitted smoking at the first
trimester of pregnancy, 41.4% of those who were smoking when becoming
pregnant (n = 268, 29.7%). Being primiparous (OR = 2.463), having a college
education (OR = 2.141), smoking fewer cigarettes before pregnancy (OR = 1.175),
and lower scores on the STAI-S (OR = 1.045) increase the probability of
spontaneously quitting smoking at the first trimester of pregnancy.
Conclusion: Spontaneous quitting was better predicted by anxiety symptoms than
depressive symptoms. Findings highlight that women’s anxiety symptoms should
be targeted in interventions for smoking cessation during pregnancy.

Keywords: Anxiety. Depression. Pregnancy. Smoking cessation. Quitters.
Spontaneous quitting.
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