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From the Chair / Editor

It is a while since we have put out a newsletter as we have been
concentrating on networking and organising our new logo. See inside
for the story.

We are about to hold our 1* AGM in Christchurch on Friday 21*
September after our 1* Training & Networking Day. We hope this
will be the start of a regular event once or twice a year. It’s up to you
to tell us what you want workshops on and where. See page 3 for
more details

The website has been online now for a year and has been a good
vehicle to put us out there and get new members. BUT - We are still
looking for someone who has the skills and time to move it on from
the basic site and turn it into an interactive platform for networking in
tandem with the Facebook page we also have now.

Please friend / like us!!! ‘{5 We want to grow the page. Search
Perinatal Mental Health NZ Trust.

In June this year we took the decision to employ an Administrator,
Ruth, for a few hours a month, to look at a funding strategy and get
the database off the ground. So please do send in your details and
news — that is what a hub is all about. That way we can create a map
of services throughout New Zealand.

Last year PMHNZ introduced Perinatal Mental Health Awareness
Week in November and it was a great success. So PMHNZ are very
pleased to be leading this imitative again from 17 — 25 November
2012. The theme will be Picnics and Buggie Walks across New
Zealand. Please set up a Picnic and Buggie Walk for Perinatal Mental
Health in your area. AND let us know — the more events we know
about the more publicity we can generate and the more awareness
for perinatal mental health of families in NZ. Our Ambassador Sonia
Gray is also organizing some publicity for us so keep looking at the
website for more details and Breastmates is donating proceeds from
another TShirt — just in time for Awareness Week

We are delighted to be working with the Mental Health Foundation to
update and reprint their Postnatal Depression leaflet and launch it
during Perinatal Mental Health Awareness Week.

| look forward to hearing from you

Warm wishes

Rosie Rosie Smith Chair
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Our New Logo

What a mission!

In November last year | was approached by Denise Coy from
Dzina, after the SANDS Conference, where | had given a
workshop on Perinatal Loss and Distress, with an offer to look at
our Logo. . http://www.dzina.co.nz

Denise, who has a real understanding of perinatal loss, spent

many hours and emails with our Board simplifying our complex
ideas to come up with what we feel, and think, encapsulates the mission and vision of the Perinatal
Mental Health NZ Trust

The family - mums and dads and whanau being held and supported within the caring hands of the
network of agencies and organisations and individuals who make up the Perinatal Mental Health NZ
Trust. Many organisations work with the concept of the circle of support. The network is about
linking knowledge, research, innovation and good practice, identifying gaps in service provision and
areas for change.

We aim to encourage the promotion of wellbeing for families and through awareness campaigns,
promote a culture of acceptance that childbirth may be a challenging and distressing time for at least
1.5 families in New Zealand. Many families and individuals struggle to understand and acknowledge
their mental health difficulties for fear of being different and marginalised and when this happens
around childbirth this may have a negative effect on their children.

It may be as simple as providing opportunities to talk and share, or it may require specific
community and psychological support. Increasing evidence is showing that the sooner these
measures are put in place the less negative effect is experienced by the whole family.

Regional / Local Networking

Wellington Region Perinatal mental Health Network

Part of PMHNZG6 mission is to help providers network and share with each other. Regional networks
can then feed information to the PMHNZ national to develop the national map of services.
Wellington held its first networking meeting in July and was very successful in attracting
representatives from a wide range of services locally in Wellington / Hutt/ Kapiti.

The Wellington Network is going to meet 2 monthly. Topics for future discussion include:

1 Mother and Baby Unit in N Island
Infant Mental Health project at CCDHB - recognise there are big holes in services and how to
rectify this
Local resources available in the community — especially those services that are free
Breastfeeding issues
Using today’s technology - Facebook/social media
Difficulties getting funding from the Ministry of Health
Working together to get funding to help get key people involved
9 Linking in with Plunket and Maternal Mental Health

It will be good to get regional networks developed in the main centres and if you have one or
are interested in setting one up do get in touch pmhnztrust@gmail.com
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PMHNZ AGM 2012

Membership of the PMHNZ Trust Board is by invitation and application. The
Board would welcome applications from anyone who has specific skills in
the areas of Grant Funding and IT Development and has a work or personal
interest in perinatal mental health.

We are also looking to set up a committee of advisors and researchers who would be willing to be
available for support and consultation, pro bono, to support the Board in ongoing projects.

If you have some experience of board membership and would be keen to share your skills and help
steer the PMHNZ Board to develop its mission

Please contact pmhnztrust@gmail.com

The board of trustees will report to our members on the
progress made by the Trust during the course of the last
year. All members and non members are welcome to
attend, and to ask questions or make comments if they
wish to do so.

Current Board Members

Rosie Smith MNZAC
PND Counsellor & Group
Facilitator - Wellington

Harald Breiding-Buss
Christchurch Community
Accounting - Christchurch
Jan Klausen

Midwife & Ch.A.T

Hawkes Bay

Donne McKelvey

Plunket PNAP -
Christchurch

Susan Goldstiver NZAP
Reg. Psychotherapist &
PND Specialist Centre -
Auckland

Helen Ferguson

Chairperson

Treasurer
(Stepping down)

Secretary

Board Member
(Stepping down)

Board Member

Board Member
(Stepping down)

Board Member

Midwife & PND Counsellor -
Dunedin

Emma Green
PND Group Facilitator -

Auckland

Denise Garcia

Board Member Midwife & CBE - Wellington

To improve outcomes for families and whanau affected by mental illness
related to pregnancy, childbirth and early parenthood

Stop Press: Well done to Dr Susan Goldstiver, PMHNZ Board member, for getting some exposure
through a chat with Jacquie Brown , about mothering myths on the current Keep Calm and Carry On
on TV1 http://tvnz.co.nz/keep  -calm-and-carry -on/s1-ep2-video -5040289
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Perinatal Mental Health N2
Trust

To improve outcomes for families and whanau affected by mental illness
related to pregnancy, childbirth and early parenthood

Perinatal Mental Health Awareness Week

17 - 25 November 2012

Buggie Walks & Picnics in your area
Raising awareness for Perinatal Mental Health

Email pmhnztrust@gmail.com or see www.pmhnz.org.nz for more details

(Insert you event here email me for a word doc)

http://www.breastmates.co.nz/charity

breastvmates

‘ / order a Scoops TShirt from Breastmates — proceeds to PMHNZ Trust  *
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Childbirth After Thoughts Service (Ch.A.T)

Jan Klausen, Midwife, Hastings, Hawkes Bay DHB and
PMHNZ Board Secretary & Trustee

Childbirth
After
Thoughts
Service
(Ch.A.T) was
initiated in 2011 by Jan as a response to the growing
numbers of women choosing elective caesareans after a
traumatic birth experience.
i The ahe servioe has always beentwo-f ol d, o
emphasises. ATo raise awar e
birth stress brings termbat
and to provide a first step for women in pregnancy and post-
birth who suffer from flashbacks, anxiety and most of all
6avoidanced behaviours.o

The initial funding came from Jan winning a Postnatal Care
grant of $4000 from Bio-Qil in 2010. She organised a study
Day with an International speaker, Professor Terry Brugha
from Leicester University and other NZ speakers. Latest
research to address Post Natal Distress was presented along
with useful techniques for Health Professionals to assess
tocophobia (fear of childbirth) or birth related anxiety.

TABS (Trauma and Birth Stress) have been supportive in the
establishment of the service in Hawkes Bay, and they have
contributed much of the articles and research that Jan has
used to underpin her work with women. Jan also used the
opportunity of researching trauma and birth stress to
complete the Postgraduate Certificate in Cognitive Behaviour
Therapy in 2011.

The Bio-Oil money also funded the design and printing of
2000 promotional bookmarks which have been widely
circulated around the Hawkes Bay, at a TABS study Day,

and at the Marce Conference in Perth, Australia last year,
where Jan presented a poster
like to see a Ch.A.T service in every secondary hospital in
New Zeal and, 0 says Jan.
there had been a service for them all those years before, to
help process their grief in the months that followed their
difficult birth. Some have had their relationships break down
and are with a second partner, some have accidentally got
pregnant; others are torn between completing their family
and being content with one child. Many have avoided having
sex for fear of getting pregnant. It is not uncommon for there
to be 8-10 years gap since their last baby.

The research shows thankfully that of the 30% of women
who rate their birth as traumatic, most process the events
themselves inside of three months post delivery. Only a few
go on to have what psychiatrists would diagnose as Post
Traumatic Stress Disorder (PTSD). Experts rate the
occurrence of PTSD after childbirth at 1-6% of all births.

In the past year Jan has seen women on a voluntary basis,
driven by the need to
these women that they can feel better again. The feedback
from LMC Midwives and Plunket Nurses noting a dramatic
improvement in the emotional well-being of their clients and
women experiencing healing births after their Ch.A.T
sessions, has led to Jan being funded for one day a week by
her clinical Managers since April this year.

AiSince April, I have

needoneortwovi sits to help
place. For others it can take five or so visits to learn coping
strategies, read the hospital notes and plan emotionally for

seen
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their coming birth. Every woman has a unique story and in
partnership we plan and manoeuvre a way through the pain
and anxiety that is their own journey. | am acutely aware of
the desperation and courage of these mothers to find
answers to why they feel so different now than before their
births. This desire to change means they are motivated to do
theself-di scovery work
The results speak for themselves with 100% of evaluation
forms rating the serviceas8-10 out of ten f
hel pflué oemRefenalal ismpgaame
didwiveesn &82% oftwéneen dean in ghe past twelve months,
have report birth trauma as the trigger for their anxiety and
avoidance behaviour. A number had additional problems or
issues that contributed to their stress; 28% as a result of their
baby being admitted to Special Care or having gastric reflux.
21% cited breastfeeding difficulties as the reason for their
anxiety and self-downing. Only 1 woman made an official
complaint to the hospital, using as her reasoning that she
6didnét want others to suffe
systemswoul d i mprove as a result
to their GP for further follow-up.

The Edinburgh Post Natal Depression Scale was used on the
first and last visits to assess depression. No women had a
score of above 13 on their final visit, although 11 women had
above 13 at their first visit. (Indicative of depression)

AMy goals for this year are
Thoughts services in Britain in 2013 and to target more
culturally diverse communiti
assumedthatmany women are flying
because they are not aware o
to share their emotional stress with their health professional.
There is ample evidence that Birth Stress arises from
miscommunication with birth attendants and failed
expectations. | plan a study Day 17" October 2012 at
H@Bt Angs f0l addatslsytheweul d
Looking Glass-Exploring Multi-cultural Diversity in a Perinatal
Chnheextodm& ety Sphpatkief ©ml Rob
Registrations chat@hbdhb.govt.nzo

Midwives Conference August 2012

At conference, | attended the workshop "Cutting Down"-
addressing the caesarean section rate through education
media. | spoke afterwards to Cheryl Benn (MidCentral DHB
Midwifery Advisor) who had taken the session with Leona
Dann (Midwifery Director MidCentral) about the Ch.A.T
service and how one of my aims in supporting pregnant
women emotionally after a previous traumatic birth
experience was to give them a more informed choice about
their next delivery including the self- confidence and coping
strategies to take on the fear of another labour. Cheryl was
very interested and said she may contact me in the future
about coming to Whanganui to share about Ch.A.T.

lDee oMt int@éréstiny Butcdmed df tBefr &uditi tesdetérmimee
who was having elective caesareans after a previous
emergency one, was to find that despite seeing the
educational DVD advocating VBAC many women still chose
an elective. They found that with the DVD education
intervention that disappointingly, their figures for elective
LSCSs were increased not decreased. | hope that an
invitation to meet with them will be the beginning of my larger

t hr e e goslaonetor @hevDeiBsko.set dpaasdrvic® Alllvery
them moveexdgting from

their O0stuck?d
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Dr Christine Jasoni

Senior Lecturer, Otago Uni - Anatomy and

Structural Biology
And member of PMHNZ Trust

There are a number of unhealthy activities that a
woman may engage in during her pregnancy, and that
have negative consequences for her health and that of
her baby. Smoking and drinking are excellent
examples. Fortunately, scientific research has shown
that these activities are strongly associated with birth
defects, including developmental delay and mental
illness. This message of science has been so powerful
that just the thought of a pregnant woman smoking or
drinking creates a very strong negative image in our
minds. How can she possibly do that to her unborn
child? Fortunately, when the links to a baby's health
are clear and the causative actions are voluntary,
women can be counseled to avoid such activities
during pregnancy.

But what about aspects of a mother's health that she
cannot control?

Gestational diabetes, flu and other types of infection,
obesity, and stress all elevate the risk that a baby may
suffer from mental illness later in life. The goal of my
research is to understand how these maternal
environmental factors increase risk of offspring mental
illness, so that we can protect the mental health of the
baby/child even in the face of suboptimal maternal
health.

To tackle this issue we are looking both at the mother
and her developing fetus to find clues. And so that we
can ask important questions about how it all happens i
to identify the places in the brain that are affected and
to understand how they are changed i we use rodent
models, which allow us to observe the fetal brain in
great detail. Perhaps not surprisingly rats and mice
share many features of pregnancy and fetal brain
development with humans, and so they are excellent
models. Because mental illness is underpinned by
abnormal brain function, our research focuses
specifically on identifying how the forming fetal and
neonatal brain might be altered by these known risk
factors. We reason that altered brain formation may
very well be a predetermining factor in later life brain
dysfunction such as mental illness.

What have observed is that a number of processes
that take place during normal brain development are
altered in the brains of fetuses developing in obese
mums. In particular, we are finding changes in brain
wiring. Wedve probably al

heard it

is at the core of who
we are. Indeed,
many of us
understand this
intrinsically. We may
sometimes ask, or
be asked, to be
patient with others
who may annoy us, :
as they shouldndt be

thought of as weird, but rather wired differently. So, if
we think of brain wiring as defining who we are, then it
makes sense that mental iliness, which can distort who
we are, would be underpinned by abnormal brain
wiring. Thus, far

that o6s

Bio: | am a senior lecturer in the Department of
Anatomy at the University of Otago. | am also the
Director of the Otago Neuroscience degree
programme. | am originally from the US, where |
received BScs in Biology and Mathematics, and a PhD
in Developmental Neuroscience. And it is with great
pleasure that | write my first short for the newsletter.

For more information on Christine's work:
http://anatomy.otago.ac.nz/research/devel neuroen

do/index.html

NGO Social
Awards

Work Study

The next application round for the NGO Social
Work Study Awards is now open and will close on
Friday 12 October 2012 i approximately 70 new
study awards will be available commencing in the
2013 academic year. These awards are
administered by Family and Community Services
(FACS), a service line of the Ministry of Social
Development. More information about these study
awards is available on our website
http://www.familyservices.govt.nz/working-with-
us/programmes-services/connected-services/ngo-
social-work-awards.html or by calling our free
phone 0508 346 376.

said that brain
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More New Zealand Research

New mums struggl e
mot her hoodd

Dr Anita Darrah

First time mothers
expectations of motherhood can

leave them feeling unprepared for

the reality, a Massey University
researcher says.

One in five women experience
postnatal depression and an even greater number face
anxiety, as they struggle with the transition to
motherhood.

Dr Anita Darrah examined postnatal distress i which
includes depression, anxiety, and stress 1 in her
doctoral thesis, titled The Distressing Case of Modern
Mothering.

More than 180 women were involved in the study,

which found misconceptions and myths about

mot herhood created unreal.
many women are saying is,
expectingdéd, 0o Dr Darrah say
mot hers, they resented bei
mo t h e r ooften Todk®ryidealised beliefs on what
made a good mother, from having a clean house to
having baking in the pantry, and had feelings of failure
when they did not live up to expectations. She also
found that young women without children tended to

hold overly positive views of motherhood.

Dr Darrahds research found
womenods expectations and t
experiences of motherhood, and she says this disparity
can lead to postnatal distress. Intervention largely
focused on treatment of symptoms, so Dr Darrah
designed and piloted a new model of preventative
intervention. It comprises of three group sessions with
first-time mothers during pregnancy, and helps them to
develop their own parenting values and beliefs.

Dr Darrah says women need to identify their stress and
make a plan, before it bec
message is, it is going to be different and different is
oK. ltds OK to struggle an
Her own struggle with postnatal depression inspired

her research and after six years of study She is now a
clinical psychologist for Whanganui District Health
Board working with
passion is mums and
http://www.massey.ac.nz/massey/about-
massey/news/article.cfm?mnarticle uuid=3AAE2FF2-
E9A1-A261-FED2-D4D1551CA82C
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Healthy Eating and Maternal
wi t h Welibgingh Bewdierapy

Kirsty Furness and Kay Mathewson
Massey Universityos
Psychology.

New therapy groups i one to help expectant and new
mothers with emotional wellbeing, and another on
Eeglm)éeﬁ\tpq | a{e ?V@I@bk-} from June at Massey

0s Centre for
A new eight-week programme will provide a
community-based service for pregnant women and
new mothers who feel vulnerable, depressed and in
need of support, says Kirsty Furness, an intern clinical
psychologist running the group.

© P

She says that although treatment is available through
hospital-based services for women experiencing more
intense symptoms, this group fills a gap for those not
at the severe end of the scale. The therapy is for
women from the second trimester of pregnancy
through to after the baby
The centre, which has been offering low-cost therapy
for depression, anxiety and low self-esteem for a
number of years, is also introducing new group therapy
for healthy eating.

st

; i ¥ Dhath
B
ng gh

be%awours%hat undermlne hea y eatlng goals. She
emphasises the therapy is not a dieting or weight loss
programme, but a practical approach which uses
cognitive awareness to help reinforce healthy eating
habits.
il ot
that can compel us to act in ways we know are not

teaches people to be

helpful J li ver-eati al. reward or
dlgjrfacﬁongh8 S {féﬁ dial ty Ta ? 8 mﬁi of self-
sabotaglng can pen in many areas of life T whether
its relationships, person
says.

a
he

The groups, catering for up to eight, are based on
cognitive behaviour therapy, which provides a practical
approach to help manage and overcome problems,
says Ms Furness. ilt star
this makes us feel and act, then how we can reframe

8§”atBPHQ|héﬁ1. SRTig act an
oRPPHLaLRAF QN

negative thoughts then Iearnlng how to use pract cal
technigues and tools to combat these negative
thoughts. o

om

d

children
kids, o
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Pacific Health Review
Making Education Easy Issue 157 2012

Validation of the Edinburgh Postnatal

Depression Scale (EPDS) as a screening tool

for postnatal depression in Samoan and

Tongan women living in New Zealand

Alec J Ekeroma, Bettina Ikenasidorpe, Sara
Weeks, Jesse Kokaua, Kasalanaita Puniani, Peter
Stone, Siale A Foliaki

http://journal.nzma.org.ndurnal/abstract.php?id
=5192

Abstract

Aim

To validate the EPDS as a screening tool for postnatal
depression in Samoan and Tongan women living in
New Zealand.

Methods

85 Samoan and 85 Tongan women who delivered
babies at Middlemore Hospital from February 2009 to
June 2010 completed the EPDS questionnaire and
from 4 weeks after delivery followed by an interview
using a Composite International Diagnostic Interview
(CIDI) within 4 weeks of the EPDS completion.

Results

The EPDS in English, Tongan and Samoan languages
is a valid and consistent tool for screening for PND in
Samoan and Tongan women. Acut-of f scor e
Tongan and O11 for Samoan
sensitivity (80%) and specificity (80%) combination
whereas a highercut-o f f o f
Samoan women gave the best positive predictive value
(82%) and negative predictive value (86%) for serious
depression. The lower cut-off scores correctly
diagnosed 82% and the higher cut-offs more than 87%
of women with serious depression.

Conclusion

The EPDS was an acceptable and valid tool for PND
screening in English, Samoan and Tongan languages
amongst Samoan and Tongan women. The cut-offs for
PND screening were dissimilar in the two groups with a
010 for Tongan and O11lightror
cutof f of O16 for Tongan and
improves the predictive value of the instrument.

Dr Debbie Ryan, Principal Pacific Perspectives,
selected the articles and coordinated the
commentaries for this edition.
debbieryan@researchreview.co.nz
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Recognizing and Managing
Postpartum Depression in the

Trenchess Allison Bryant, MD, MPH
Practicebased intervention was associated with
reduction in depresive symptoms in women as late 3
1 year postpartum.

Postpartum depression (PPD) is a significant public
health concern, but programs to improve recognitio
the condition have not consistently yielded better
outcomes. Investigators conducted a randethizial
involving 1897 women seen in 28 family medicine
practices across the U.S. to determine the effective
of usual care versus an intervention to promote
screening for and management of PPD. Usual care
consisted of postpartum and mental health oare
referral processes already in place. The interventio
consisted of staff training in multistep screening,
diagnosis (using the Edinburgh Postnatal Depressia
Scale and the Patient Health Questionnaire; higher
scores indicated depression), and managethanh

of

ess

included pharmacotherapy, counseling, and referraljy.

Maternal outcomes were evaluated at baseiit3e (
months postpartum) and 6 and 12 months postpart
Rates of elevated baseline screening scores were
similar among women in the ust@re and
intervention groups (26% and 29%). However,
compared with women seen in the ustele practices
those seen in the intervention practices who had
elevated baseline depression scores were more like
reCeive a diagnosis of PPD (41% vs. 66240.0001).
Wemenia the ietervemtéon greup showed improveme
in depressive symptoms at 6 montRs(@.07) that was

016 dmd JTDbh gspistically significant at 12 monthB<£0.001).

Overall, nearly 1 in 5 women with PPD lost their
health insurance by 2 months postpartum.
Comment: Althoughthis intervention led to only a
trend toward relieving postpartum depression at 6
months, it resulted in significant improvement at 1
year. The results underscore, for all clinicians, the
importance of detecting and treating postpartum
depression. Womentgalth clinicians must consider
how best to extrapolate these findings from family
medlcme (with its inherent advantage of providing

rl:aréi"t% Wénden thid ug{y)out life) to obstetrics

|t |ts o?)ﬂortu%ﬁe@?o?d?ag &ty $PPD more tha

for managing theondition). For psychiatrists
interested and involved in integrating mental health

care into primary care practice, the study provides &

promising model for improving outcomes for
postpartum women and their families.

Published inJournal Watch Women's Healtugust 2,
2012

10:320.
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Recent Sleep Study in the News

http://abcnews.go.com/Health/parents-
sleepless-babies-
cry/story?id=17197389#.UFJVwaSed4ww

Five-Year Follow-up of Harms and Benefits of
Behavioral Infant Sleep Intervention:
Randomized Trial

Anna M.H. Price, Melissa Wake, Obioha C.
Ukoumunne, Harriet Hiscock,

Published online September 10, 2012
Pediatrics

Abstract

BACKGROUND AND OBJECTIVES:
Randomized trials have demonstrated the short-
to medium-term effectiveness of behavioral infant
sleep interventions. However, concerns persist
that they may
development and subsequent mental health. This
study aimed to determine long-term harms and/or
benefits of an infant behavioral sleep program at
age 6 years on (1) child, (2) child-parent, and (3)
maternal outcomes.

RESULTS: Two hundred twenty-five families
(69%) participated. There was no evidence of
differences between intervention and control
families for any
emotional (P = .8) and conduct behavior scores
(P = .6), sleep problems (9% vs 7%, P = .2), sleep
habits score (P = .4), parent- (P = .7) and child-
reported (P = .8) psychosocial functioning, chronic
stress (29% vs 22%, P = .4); (2) child-parent
closeness (P = .1) and conflict (P = .4), global
relationship (P = .9), disinhibited attachment (P =
.3); and (3) parent depression, anxiety, and stress
scores (P = .9) or authoritative parenting (63% vs
59%, P = .5).

CONCLUSIONS: Behavioral sleep techniques
have no marked long-lasting effects (positive or
negative). Parents and health professionals can
confidently use these techniques to reduce the
short- to medium-term burden of infant sleep
problems and maternal depression.
http://pediatrics.aappublications.org/content/early/
2012/09/04/peds.2011-3467.abstract

harm chi l dreﬂ‘e%tf\/eaﬁ

out come,

Other Research Sent In By
Members

Clinical effectiveness of health visitor training
in psychologically informed approaches for
depression in postnatal women: pragmatic
cluster randomised trial in primary care.

Morrell CJ, Slade P, Warner R, Paley G, Dixon S,

Walters SJ, Brugha T, Barkham M, Parry GJ, Nicholl J.
BMJ. 2009 Jan 15;338:a3045. doi: 10.1136/bmj.a3045.
Abstract

OBJECTIVE:

To evaluate benefits for postnatal women of twyg
psychologically informed interventions by healt
visitors

CONCLUSION:

Training health visitors to assess women, identily
symptoms of postnatal depression, and deliver
psychologically informed sessuarwas clinically
dndi £2Mdiths postnatally
compared with usual care.
http://www.ncbi.nlm.nih.gov/pubmed/19147636

Prevalence and predictors of post-

traumatic stress symptoms following

childbirth.

Czarnocka J, Slade P.

Br J Clin Psychol. 2000 Mar;39 ( Pt 1):35-51.
including (1) childreng@s

Abstract

Objectives:

To identify the prevalence and potential

predictors of post-traumatic stress type

symptoms following labour.

CONCLUSIONS:

A proportion of women reports all three aspectgjof

posttraumatic stress type symptoms following

childbirth with many more reporting some

components. A broader conceptaation of post

partum distress which takes account of the impf§ct

of labour is required. There may be opportunitig

for prevention through providing care in labour

thatenhances perceptions of control and suppofit.

http://www.ncbi.nlm.nih.gov/pubmed/10789027

Why we need to catch PND early

Timing of First Exposure to Maternal
Depression and Adolescent Emotional
Disorder in a National Canadian Cohort Naicker

K, Wickham M, Colman (2012).
http://www.plosone.org/article/info%3Adoi%2F10.13

71%2Fjournal.pone.0033422
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http://www.ncbi.nlm.nih.gov/pubmed?term=Morrell%20CJ%5BAuthor%5D&cauthor=true&cauthor_uid=19147636
http://www.ncbi.nlm.nih.gov/pubmed?term=Slade%20P%5BAuthor%5D&cauthor=true&cauthor_uid=19147636
http://www.ncbi.nlm.nih.gov/pubmed?term=Warner%20R%5BAuthor%5D&cauthor=true&cauthor_uid=19147636
http://www.ncbi.nlm.nih.gov/pubmed?term=Paley%20G%5BAuthor%5D&cauthor=true&cauthor_uid=19147636
http://www.ncbi.nlm.nih.gov/pubmed?term=Dixon%20S%5BAuthor%5D&cauthor=true&cauthor_uid=19147636
http://www.ncbi.nlm.nih.gov/pubmed?term=Walters%20SJ%5BAuthor%5D&cauthor=true&cauthor_uid=19147636
http://www.ncbi.nlm.nih.gov/pubmed?term=Brugha%20T%5BAuthor%5D&cauthor=true&cauthor_uid=19147636
http://www.ncbi.nlm.nih.gov/pubmed?term=Barkham%20M%5BAuthor%5D&cauthor=true&cauthor_uid=19147636
http://www.ncbi.nlm.nih.gov/pubmed?term=Parry%20GJ%5BAuthor%5D&cauthor=true&cauthor_uid=19147636
http://www.ncbi.nlm.nih.gov/pubmed?term=Nicholl%20J%5BAuthor%5D&cauthor=true&cauthor_uid=19147636
http://www.ncbi.nlm.nih.gov/pubmed/19147636
http://www.ncbi.nlm.nih.gov/pubmed/19147636
http://www.ncbi.nlm.nih.gov/pubmed?term=Czarnocka%20J%5BAuthor%5D&cauthor=true&cauthor_uid=10789027
http://www.ncbi.nlm.nih.gov/pubmed?term=Slade%20P%5BAuthor%5D&cauthor=true&cauthor_uid=10789027
http://www.ncbi.nlm.nih.gov/pubmed/10789027
http://www.ncbi.nlm.nih.gov/pubmed/10789027
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0033422
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0033422

Study Day

"Compassion, Communication
and Cultural Competency in
Reducing Birth Stress."

17th October 0900-1530
Speakers: Dr Robin Youngson,
Tungane & Henare Kani, Jan
Klausen,

Midwives and Community
Representatives
Education Centre, Hawkes Bay

Hospital Hastings
Contact Jan Klausen on chat@hbdhb.govt.nz
Cost: $100

& & & & & & & &

Research Database

| am doing a Post Grad Certificate in Health
Sciences with CBT and looking at CBT and its
efficacy with perinatal mental health. | have been
doing literature searches
wonder if it would be helpful to gather together
what 6s been, and is being
& postnatal depression and perinatal loss in NZ &
Australia for a start, and then if this is helpful
extend it wider. It would especially be helpful to
know about Maori & Pacifika research.

So please do send in links to research you know

about and | etdés see how
(Editor)

& & & & & & & &

Issues you are encountering
amongst your clients / patients /
consumers

The PMHNZ Trust needs to hear from you
about concerns and issues you may be
experiencing in your area. The more voices
we have on single issues the more we may
be able to do to effect change.
pmhnztrust@gmail.com

From Kym Cousins - recently moved
to the Waikato f rom Napier where she was

a Counsellor with the Family Centre running

the Postnatal Groups

Celia was invited to speak at the Napier Family
Centre AGM, and the discussion group was an
extension of this. She was speaking about her
work with at risk families i n the community and
the influence of women in these families
("mothers, grandmothers and matriarchs"), as
she described in her book "The Power of
Mother's: Releasing our children" published in
2010. Her site
http://www.celialashlie.co.nz/events.php
provide you with more information, and also
workshops she is running throughout New
Zealand.

This Could Be An
Opportunity To Develop
A Media Campaign For

Perinatal Distress and
d itébs pré?pted me to

Igm a
searched, around ante
Media grants: $16,000 available for journalism
projects

Mental Heath Foundation. (2012, 9 September).
Auckland: Author.

Media Release

Applications are open for the 2012 NZ Mental Health
Media Srangsy which fegys 9n increasing
understanding and reducing stigma and discrimination
associated with mental illness. The Mental Health
Foundation (MHF) welcomes project proposals from
journalists, photojournalists and those freelancing in
radio, TV, print and online media. Journalism and
photojournalism students may also apply.

Applications close 5 November and recipients will be
announced in mid-December.

Interested applicants can find out abth# grants
available check theeligibility, criteria and
quidelines and fill inan application formOr go
to www.mediagrants.org.nz

For more information, please contact:

Cate Hennessy

Media Grants Cardinator 09 636 5624

021 687 426

Let PMHNZ know asap if you have an
idea!!
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Brené Brown

Brené is the author of the forthcoming bdaéring Greatly: How the Courage to Be
Vulnerable Transforms the Way We Live, Love, Parent, and [(®ept. 2012). Shis
also the author ofhe Gifts of Imperfectio(2010), and Thought It Was Just

Me (2007).

An excerpt from a conversation with Kelly rae Roberts

http://kellyraeroberts.blogspot.co.nz/2012/08/mamahoctbusinessdr -brene-
brown.html#.UEOvO65WLhJ

BOUNDARIES - How has being a men changed your boundaries & priorities when it comes to your business? What do

you find yourself saying NO to, when you used to say YES?

I think the most serioustreich markd have from motherhood stem from the pulling and pushing of boundaries. Viretn |
became a mother | sasderelhameom skeel bulsi Rdaal fwas medi gcr
di stracted (and exhausted). | said fiYes0o way t ooerthépagt i
decade to move from AWhat will people thinko to Al am@len:q
worthinessAs my worthiness increased, my boundaries increased. | learned a lot from my résesrebially the imprtance of
choosing discomfort over resentment. | even bought myself a ring. | think boundaries grow frauordelf

DAILY RITUALS - How do you structure your day? When do you rest, when do you create, and how do you
summon the energy to show up for youkids, while running a business?

I dondt negotiate sl eep, exercise, or dtimgarhppyh or not exevcising. | ca
My new approach for showing up is to not apologize for working and having things to do deutully present with my kids

when | d6dm home.

VISION - What kind of world are you trying to create for your child to grow up in?
A Wholehearted word! | can answer this really specifically because | just wrote aboDaitmg Greatly Her eds what
my kids:

Engage with the world from a place of worthiness.

E médtihe \vwinerabilities and imperfections.

Feel a deep sense of |l ove and compassi on

Value hard work, perseverance, and respec

for vV e:
t
Carry a sense of authenticity and belplacesgi n
b
f

g
Have the courage to be i mperfect, vulnerabl

Dondét fear feeling ashamed or unlovable i
A Move through our rapidly changing world with a

e
t

MELT -DOWNS - Have you ever had a fuHon, grown-up-lady tantrum or puddle-of-mush meltdown? (Be honest.) What
triggered it? What was the lesson, for you?

|l 6ve had |l ots of them. I think there are sever dibn, lackaf n @s
boundaries, shame gremlins of FfANever good 0 an:
I absolutely believe that we candt h a
care of our families than we take of ourselves. Meltdowns = me trying to do mc

for others.

AWESOMENESS - What is the most rewarding thing about being a mom and

an entrepreneur? oo

My children get to watch me struggl and
clear about the relationship between work and success. They also get to watck =~ .
Steveand Id a | with both failure and succ ] ' [
our house. Ités daring greatly. :

(Editor 7 Ijust love Brené i she has a powerful message)

Her 2010TEDxHoustortalk on the power of vulnerabilitg one of
most watched talks on TED.com, with millions views. She gave th
closing talk Listening to Shameat the 201ZTED Conference in
Long Beach.

from Doring Groay by Beané Brown

Hot off press Wholehearted parenting manifesto i a colour
poster to download http://www.brenebrown.com/parenting-manifesto-light
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http://www.amazon.com/gp/product/1592407331/ref=as_li_ss_tl?ie=UTF8&camp=1789&creative=390957&creativeASIN=1592407331&linkCode=as2&tag=kellyraerob00-20
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8 Ways to Be A Good Mother Instead Of A Perfect One

By Kate Kripke
August 22, 2012 From http://www.postpartumprogress.com/author/katherine-stone

Ed - This is areally useful exercise to try with your clients 7 | also call my Mums GEMS!!! (Good enough Mums)

I think itdéds fair to say that each one of
expectations about what it means to be a good mother. We develop these beliefs
from the pressure of our communities and society as a whole, the experiences with
our own parents, and through the expectations of friends, family and media. These
outside influences can have so much power and influence over us that when we
finally do become mothers ourselves, it is unbearably difficult to listen to our own
ideas of what this fAigood momo thing i

s all

So difficult, in fact, that anxiety, depression, and overwhelming emotion can latch on
like crazy to our new identity.

| want to share a brief story with you about a mom who | saw in my office this
summer. This mom has given me permission to share her process around the topic
of being a good mother, because it gives such a clear example of the ways in which
perfectionist thinking and unachievable expectations can lead to distress.

Celia* came to my office when her baby was about four months old. She was

attractive, articulate, and also very scared by the unpleasant thoughts and anxieties

she had been feeling since her baby was born. Celia described sleepless nights of

worry, her lack of appetite, fear and insecurity about being alone with her baby, and

the pure distress that was accompanying early motherhood. She told me, through

tears and obvious guilt, that she was having very scary thoughts of hurting her baby

or herself, thoughts that terrified her, she said, because she did not want her baby or
herself to be hurt. Celia felt that her thoughts and emotions were out of control and

that she was going fAcrazy. o Swhichahescri bed
emergency C-Section led her to believe that she would not make it through alive. A |

realized that | needed to be willing to

gi
When Celiads symptoms were being managed
and therapy support, we began the process of identifying beliefs about motherhood

that might be adding to her distress. | have an exercise that | do with moms in my

office that asks them to write down all the things that they believe go into being a

fgoodgenom@en.i ads first |ist | ooked I|Iike t

A figood enougho mom:

Loves her child unconditionally
Never hurts her child
Always does what is best for child
Al ways puts chil dés
Always wants to be around her child
Should always feel that the most important thing in the world is her child
Should always be willing to give up anything for her child
Should be happy staying home with her kids all day
Never resents her child
. Should feel the only thing she needs in her life to feel happy is her child
. Should completely define herself as a person though motherhood
.Shoul dno6t feel bored spending ti
. Should feel happy and overjoyed every time she looks at her child
. Should never think about how enjoyable her life was before kids
. Should be able to handle kids all day without needing breaks (luxury)
.Shoul dnoét feel unhappy at night

needs before

NP

me

when

As | said to Celia at the time, this list makes me anxious when reading it, and so |
can only imagine what it must have felt like to her to believe that all of these things
were a necessary part of mothering.

12

wi t h

up

The shoulds

Hes et 1ed Sp tmo t herh
Theal ways

They make it hard to breathe.

Heliry ®iét fealize this did not take
long, and Celia was quick to
acknowledge that, when writing these
beliefs about motherhood down,
these expectations looked high.
When | asked her where she learned
them, she said that she always
believed that this is how her mom felt
and what her mom believed when
she was growing up. And do you
know what her mom said when Celia
showed her this
AOh my é no mothe

We worked through this. It was not
easy for Celia to come up with a more
realistic, comfortable, and fair list of
what it means to
n&om,lblljt nqerﬁlaetw scabledt%r?a,lyv
examine what she believes, shé

cgme u%vgth tnﬁ]

i fe for

tAnGeRAFHah Mo dogs,nery 4 ¢

best to:

1.
hi s:
2.

Teach her child how to live
life to the fullest

Be there for her children
when they need her

Teach her child the
importance of self-worth
Provide food, shelter, and
love

Be a good example to her
children

Make time to have fun with
her kids

Allow room for her children to
make mistakes and learn from|
them

Teach her children how to lovg

unconditionally
her child

Pretty big difference, right?

8.

with her child
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Kate%20Kripke
http://www.postpartumprogress.com/author/katherine-stone
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http://www.postpartumprogress.com/how-to-be-a-good-mother-imperfection

Local / Regional Services i email me to be listed in here!!

Mother Matters Post Natal Therapy Service Ltd ROTORUA \
bkpsych@xtra.co.nz
Tina Berryman-Kamp - Clinical Psychologist/Managing Director

o\ -'.
N

Napier Family Centre

http://www.napierfamilycentre.org.nz/ counselling/depression/PND
Groups

8 week Post Natal Adjustment Programme

Nelson Post-Natal Depression Support Network
http://www.bewell.org.nz/pnd
Gwen Daly-Dover

Post Natal Distress Support Network Trust Auckland
Nicola Mapletoft
http://www.postnataldistress.org.nz

Ch.A.T (Childbirth After Thoughts) Jan Klausen
Ph/Txt 027231524
E-mail; chat@hbdhb.govt.nz

Useful Websites

Ministry of Healthés primary me hitpdWwwwhpemarymbentatheatth.oagdnd i c t

MoH - Healthy beginnings http://www.health.govt.nz/publication/healthy-beginnings-developing-perinatal-and-

infant-mental-health-services-new-zealand

Mothers matter http://www.mothersmatter.co.nz

Father & Child Trust www.fatherandchild.org.nz

Canterbury Mends Catpt//ecaemen.org.nz

PANDA Australia Australian Postnat al Depression Websi

http://www.panda.org.au/index.php?option=com_content&view=article&id=11&Iltemid=31

MedEdPPD eZine Archive http://www.mededppd.org/newsletter archive.asp

Back copies of Newsletters& books http://www.mededppd.org/books.asp
IMHAANZ is the New Zealand affiliate of the World Association for Infant Mental Health

http://www.imhaanz.org.nz

Dr. Shoshana Bennett - Dealing with Postpartum Depression http://www.drshosh.com/index.htm

For Dads experiencing PND http://www.postpartummen.com/resources.htm

For Dads who have partner with PND http://www.postpartumdads.org/

Maternal Sleep and Health in Aotearoa/New Zealand

http://www.mumsleep.co.nz/media.html

Karyn Riley's new book "How to Keep the YOU in Mum" http://rileylife.co.nz

10 Tools to Live Your Life Well http://www.liveyourlifewell.org

Fathers Guide http://www.rcm.org.uk/college/policy-practice/government-policy/fathers-quide

The Perinatal Depression Information Network http://www.pdinfonetwork.org/

Parent-Infant Research Institute http://piri.org.au/RESEARCH.php
Send me your suggestions of good sites to share
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http://piri.org.au/RESEARCH.php

The Library

The Pregnancy and Postpartum Anxiety Workbook: Practical
Skills to Help You Overcome Anxiety, Worry, Panic Attacks, ;
Obsessions, and Compulsions [Paperback] he reaancy

Kevin Gyoerkoe PsyD ACT (Author), Pamela Wiegartz PhD ACT (Author), Laura Miller > Ansicy
Workbook
MD (Foreword)

Click to LOOK INSIDE!

Finding Finding Hope, A journey through
postnatal depression

I think you will all agree that Mother Matters does a fantastic job! To help Mothers Matter keep
doing a fantastic job | have donated some copies of my book: Finding Hope, A journey t hrough
postnatal depression, to sell as a fundraiser.

Finding Hope is about my experience of PND. It is a very open and honest account.

We are selling the book for $20 (rrp $25) including postage within NZ.
To purchase a book please email louise @findinghope.org.nz

Great Dads Poster and New Leaflets for
Dads

http://www.skip.org.nz/documents/resources/posters-and-wall-frieze/a3-greatdads-poster-fa.pdf

Reviews of new books needed!!

Send me a short review of books you have read that would be useful for different
agencies pmhnztrust@gmail.com

A BIG Thank Youto

| have just heard from the lovely ~. .
Frances Mclnnes from [[':.“.-'f "eASI™(
Breastmates. She has produced o
another T Shiti A Scoopso.

She is once again donating the profits to PMHNZ Trust.

For Sale

B
|J | G
LN -\ J

So PLEASE do go to her site and order one or two or three ... for your friends in time for
N o v e mbRennatal Mental Health Awareness Week i Buggie Walks and Picnics
http://www.breastmates.co.nz/charity

We are on Facebook

Please go in and like us. Send me info about articles and | will post
Still new to me so any suggestions welcomed

https://www.facebook.com/pages/Perinatal-Mental-Health-NZ-Trust/178121272272484
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