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Figure 2.4: Maternal mortality by cause 201214
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Figure 2.6: Causes of death amongst women who died between six weeks and one year after the end
of pregnancy, UK 2012-14
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Mental health matters

Almost a quarter of women who died between six
weeks and one year after pregnancy died from
mental-health related causes
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WoolhouseH etal. Maternal depression fron
early pregnancy to fears postpartum in &
<z prospective pregnancy cohort study: implicatic
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Figure 1. Point prevalence of depressive symptoms (EPDS =13) at each
follow up (n = 1507; all values based on multiple imputation of 40 data
sets to account for missing data). 2017/>/13 Narumoto &, MD, MPH 1o
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A Major Depressive Disorder (DSM-5)
- with peripartum onset

Beck, CPostpartum Depressed Mothers' Experiences Interacting
/I With TheirChildrenNursingResearch 1996;45(2):994

A Depression taking over mind and body

A Overwhelming responsibilities in caring for children

A Emotional and physical separation from their children

A Decreased desire to interact with children

A Guilt and irrational thinking

A Uncontrollable anger

A Depression limiting the ability to have relationships with other
children

A Feelings of loss

A Striving to minimize the negative effects of depression
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AdSpouses and partners of depressed womaire
oft forgotten in the clinical situatiomowney & Coyne
1990(P €

Burke L. The impact of maternal depression on familial relationships.
International Review of Psychiatry 2003:15;243-255..



Marital disharmony
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more depressed mood than the general population
and experienced specific burdensenazor& Coyne,
2000€
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Burke L. The impact of maternal depression on familial relationships.
International Review of Psychiatry 2003:15;243-255..




Postnatal depression

AHarvey & McGrath (1988)

A40  Psychiatric Mother and Baby Unit (MBU)
N 6 1 d

A D MDD, GAD etcP : 42% vs 4%
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ARelatives of depressed women often anesure of
how to copewith depressive episodes in their
loved one. Partners/ spouses ctael excludedby
the medical systernfeeling deprived of information
and advicegFadden et al., 1987)

Burke L. The impact of maternal depression on familial relationships.
International Review of Psychiatry 2003:15;243-255..
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and lts Association With Matemal Depression
A Meta-analysis
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James . Paulson, ThI__ Context |t is woll established that matemal prenatal and postpartum depression is
Sharnail 1), Bazemaore, M5 prevalent and has negative persanal, family, and child developmental outcomes. Pa-
termnal depression durning this peniod may have similar charactenstics, but data are based

TIII' PREVALEMCE, RISK FAL on an emerging and currently inconsistent iterature

tors, and effects of depression
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understood. Although a large and postpartum depression over time and (s assodation with maternal depression,
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sion documents incidence rates be-  Mester and the firsst postpartum year weee identificd through MEDLINE, PsycINFO,

43 28,004
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Postpartum: birth to 3 mo

Ballard et al,'® 1994 178 0.09 (0.09-0.14) -—
Carro et al,™ 1993 70 010 (0.05-0.20) ——
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Greenhalgh et al,*8 2000 78 0.06 (0.03-0.14) — .
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Postpartum: 3 to 6 mo
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Exploratory analysis of textual data from the Mother and Child
Handbook using the text-mining method: Relationships with
maternal traits and post-partum depression
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