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WHY should maternity 
care providers be 
involved? 

ÅHigh prevalence

ÅImpact on mother

ÅImpact on child

ÅImpact on service providers and 

health system

ÅImpact on economy

ÅThere is a lot that can be done to 

improve things

ÅIf you improve MMH, you improve 

a whole lot of other things



South Africa: prevalence common 

perinatal mental health problems 

Á Depression: based on diagnosis 
(ante- and postnatal) many studies.         (16-50%) 20% 

Á Anxiety disorders without depression (antenatal)  7.5%
Redinger et al. 2018, van Heyningen et al. 2018

Á Post-traumatic stress disorder (antenatal) 10%
van Heyningen et al., 2017; 2018 Redinger et al., 2018

Á Post-traumatic stress disorder (postnatal)                    5% 
Redinger et al., 2018

Á Suicide ïógross underestimationô, 

43 deaths by suicide in last triennia 

of national reporting on maternal deaths 2017-19
Soma-Pillay et al 2020



Possible obstetric outcomes if untreated: 

pregnancy, birth, postnatal period

Å Self-medication ïalcohol/drugs

Å Sleep and appetite

Å Poor antenatal weight gain

Å Obstetric

ÁMiscarriage

ÁAntepartum hemorrhage

ÁHypertension

ÁPre-eclampsia

ÁCaesarean section delivery

ÁPreterm birth RR 2.3

ÁLow Birth Weight RR 1.9

ÁProlonged labour

ÁDelayed  and decreased 

initiation of breastfeeding

Å Health-seeking behaviour

ÁAntenatal care uptake Ź

ÁUptake of health regimes 

Ź HIV

ÁNeonatal infections, 

admissions, ICU ŷ 

ÁŹ completion 

immunisations

Å Suicide Fuhr et al 2014

Jarde et al 2016 JAMA Psychiatry (Syst Rv and MA)



Economic matters
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Hermanus

ÅReduced ability to pursue income-generating or 

other productive activities of women

ÅLosses SA: R 42 billion per annual cohort of 

mothers and offspring 

(loss in quality of life, loss of income and public                                                                          

sector costs) Bauer et al 2022

ÅLikely Return on Investment: for every R1 

invested saves at east R4.70 Massive!
 D Besada, S Docrat, C Lund ñMental Health Investment

 Case for South Africaò a report commissioned by the

 National Department of Health, Pretoria 2021
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Common perinatal mental health conditions

High Treatment 
Gap in Low-
and Middle-

Income 
Countries

Evidence for 
effective

Psychosocial & 
psychological 

treatments 

Delivered by 
general health 

workers/maternity 
health workers 
CHWs or peers

Lund et al, 2018; Singla et al 2017)



Advantages of addressing maternal 

mental wellbeing

Á Return on investment 
(India, Pakistan, South 
Africa)

Á Neonatal mortality

Á Child diarrhoeal episodes

Á Completed immunization

Á Contraceptive use

Á Underweight for age

Á Stunting

Á Exclusive breastfeeding

Á Play frequency

Á Debt reduction for women

Á Quality of life

Á Social support

Á Parenting competence

Á Child social-emotional 
development

Husain et al 2017, 2020 ; Husain et al 
2021; Learning through Play +; Cluster 
RCT

Rahman et al 2018
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Maternal Mental Health

Most international guidelines recommend: a stepped-care approach

Most efficient and effective when ALL on site!

Van Heyningen et al 2019 
Abrahams et al 2019

Universal 
mental 
health 
promotion

Mental 
health 
screening + 
risk factor 
assessment

Psycho

education

Psycho-
therapeutic 
intervention

ÅMild risk

ÅModerate risk: 
RN/ Registered 
counsellor

ÅHigh risk: MH 
professional

Medication

Monitoring and evaluation

Case management and follow-up



Stepped care 

approach 

COVID-19 Clinical and

Operational Guideline for

Mothers, Newborns

and Children 2022
https://www.hst.org.za/publications/No

nHST%20Publications/COVID-

19%20Guideline%2004%2004%2020

22%20digital%20v2.pdf 

https://www.hst.org.za/publications/NonHST%20Publications/COVID-19%20Guideline%2004%2004%202022%20digital%20v2.pdf
https://www.hst.org.za/publications/NonHST%20Publications/COVID-19%20Guideline%2004%2004%202022%20digital%20v2.pdf
https://www.hst.org.za/publications/NonHST%20Publications/COVID-19%20Guideline%2004%2004%202022%20digital%20v2.pdf
https://www.hst.org.za/publications/NonHST%20Publications/COVID-19%20Guideline%2004%2004%202022%20digital%20v2.pdf


2022



Maternal Mental Health

Chapter 

Overview 
ÁTypes of mental health conditions 

ÁPossible negative effects of untreated mental health 

conditions

ÁRisk factors for maternal mental health conditions

ÁScreening 

ÁGeneral management principles

Á Information sharing for mental health promotion and 

psychoeducation  

ÁTreatment 

ÁAdditional resources for health workers and service users



Maternal Mental Health 

Training Module   

5 Learning Lessons 

ÁOverview of MMH

ÁScreening and referral 

ÁGeneral management principles 

ÁManagement

ÁMMH conditions 



Learning lesson 1: Overview of MMH

Topics 

ÁImportance of maternal mental health

ÁTypes of mental health conditions 

ÁKey challenges:  pre-conception, pregnancy loss, 

pregnancy, birth, postnatal

ÁPossible negative effects of untreated mental 

health conditions 

ÁRisk factors 

ÁBarriers to help-seeking 



Importance of 

maternal mental health
¶High prevalence of common mental health disorders 

¶Many risk factors in SA

¶ Impact for whole family

¶Physical wellbeing mental wellbeing 

¶Early assessment and management improves outcomes 

ÝOpportunity for intervention!



Maternal Mental Health

ÁMental disorders Í temporary distress 

ÁMental health conditions affect

Áfeelings

Áthoughts

Ábehaviours/actions

ÁMental disorders affect a personôs functioning: at work/school, 
home, in relationships and in the community. 

Á Affects

ÁHow health and social services are used

ÁBonding

health and social services 



Caring for mothers, 

caring for the future

Video clip: Perinatal Mental Health Project 

https://www.youtube.com/watch?v=wGpqVJ-YuGw

(Acknowledgement: Perinatal Mental Health Project, Caring for mothers, caring for the future;  
https://pmhp.za.org/resources/for-service-providers/) 

https://www.youtube.com/watch?v=wGpqVJ-YuGw
https://pmhp.za.org/resources/for-service-providers/


Common mental health conditions 
¶ Include depression, anxiety, posttraumatic 

stress disorder, and substance use

¶ Prevalence of perinatal anxiety and/or 

depression in South Africa (antenatal or 

postnatal): 1 in 3 women.

¶ Mild, moderate, or severe symptoms

¶ Co-morbid: A person may have more than 

one mental health condition at the same time 

¶ Comorbidity is common 

Ý increases the severity

Ý Each condition can have separate and 

cumulative (additive) negative effects for 

mother and child. 

*



Severe mental disorders 

ÅUsually refers to bipolar and 
psychotic disorders. 

ÅUncommon

(2ï3% of the general 
population) 

ÅSevere ï cause significantly 
impaired functioning. 

Å Remember that puerperal 
sepsis and other physical 
causes of delirium may look 
similar to postnatal 
psychosis.

*



Infant and Child Outcomes

Low Birth 
Weight, 

prematurity

Difficulties with 
breastfeeding

Difficulty bonding 

Crying and 

irritability
Respiratory 
infections 

Emotional and 
conduct 

problems

Impaired 
language and 
motor skills 

sickness and 
immunisation 

non-
adherence 

Stein et al (2014). Lancet, 384.

Glover et al, 2018 

Jarde et al 2016 JAMA Psychiatry 

(Syst Rv and MA)



Adolescent Outcomes

Depression 
and Anxiety

Behavioural 
problems 

Cognitive 
development 

Suboptimal 
global 

development 

Pearson et al, 2015
Lew et al, 2022 



Risk factors 
Á being a teenager

Á chronic disease incl. HIV

Á poor support / poor 
relationships

Á unwanted / unintended 
pregnancy

Á difficult life events / trauma 
(e.g. bereavement and 
current or past abuse)

Á intimate partner violence / 
domestic violence

Á alcohol or substance abuse

Á past psychiatric history

Á being a refugee, asylum 
seeker, displaced person

Á previous or current 
pregnancy loss, miscarriage, 
still birth and neonatal death

Á serious physical problem in 
mother

Á preterm birth, birth defects 
or physical illness in 
neonate

Á poverty and food insecurity

Á hostile in-laws

*



Risk factors 

Video clip: PMHP ςcaring for mothers, caring for the future 

From 1 min 59 sec

https://www.youtube.com/watch?v=wGpqVJ-YuGw

(Acknowledgement: Perinatal Mental Health Project, Caring for mothers, caring for 
the future;  https://pmhp.za.org/resources/for-service-providers/) 

https://www.youtube.com/watch?v=wGpqVJ-YuGw
https://pmhp.za.org/resources/for-service-providers/


Protective factors 

ÅEconomic security

ÅSocial support

ÅGood partner relationships

ÅHealth providers competemt in maternal mental 

healthcare

ÅHolistic care, incl access to

faith-based, 

culturally acceptable care

ÅCompanionship in labour

Photo: PMHP

Photo: Alexia Beckerling 

Å Fisher et al, Systematic Review: Bulletin World Health Organ 2012

Å MOMENTUM LANDSCAPE ANALYSIS 2022 The Silent Burden: a Landscape Analysis of 

Common Perinatal Mental Disorders in Low- and Middle-Income Countries



Learning lesson 2: 

Screening and referral 

Topics 

ÁImportance of screening 

ÁBarriers to mental health screening 

ÁBrief maternal mental health screening tool

ÁHow to screen 

ÁReferral 



Why do we screen? 

ÅDetection 

ÅEntry to care ïneed to 
be able to refer for help 

ÅScreen diagnosis 

ÅEarly detection and 
management = better 
outcomes 

ÅOpportunity to raise 
awareness around 
mental health



Barriers to screening 
Health care providers 
¶ Lack of time
¶ Lack of resources for referral 
¶ Not confident to manage responses
¶Own mental health needs not met

Women
¶ Stigma
¶ Lack of awareness 
¶ Unused to talking about feelings  
¶tƘȅǎƛŎŀƭ ǎȅƳǇǘƻƳǎ Ґ ΨƴƻǊƳŀƭΩ ŦƻǊ ǇǊŜƎƴŀƴŎȅ 
¶ΨbƻǊƳŀƭΩ ŦŜŜƭƛƴƎǎ ςe.g. expect to feel down 
¶/ƻǇƛƴƎΣ ƴƻǘ ΨǿŜŀƪΩ
¶ Previous negative experience with health services ςtrust broken



Screening tool

Remember: 

HOW one screens may be more important than WHAT tool one uses

*



ACTION

If yes to Number 3 (suicidality) Ÿ refer to mental health 

nurse/doctor immediately (no matter the other scores)

ÅIf she has any self harm thoughts with plans, urgent 

referral is required to emergency unit, doctor or mental 

health nurse ï same day!

If total 2 or more óyesô answers Ÿ for counselling 

ÅExplain that this shows she may (not for sure) have a 

common mental health problem such as depression or 

anxiety

Åthat about 1 in 3 women have these problems around 

pregnancy

Åthat with the right help, women can and do get better

Åask if she would like to talk to someone about her 

problems.

*



Lindiwe is not alone

Å4-minute animated video 

https://www.youtube.com/watch?v=kpw_r2Fbc0M

(Acknowledgement: Grow Great, the Perinatal 
Mental Health Project and Digital MEdIC South 
Africa, an initiative of the Stanford Center for 

Health Education 



How not to screen 

Video clip: No Maternal Health without Mental Health 

From 12min 21 sec

https://www.youtube.com/watch?v=9TZo40F10rM&t=741s

(Acknowledgement: Perinatal Mental Health Project, No Maternal Health without Mental Health
https://pmhp.za.org/what-we-do/capacity-building/) 

https://www.youtube.com/watch?v=9TZo40F10rM&t=741s
https://www.youtube.com/watch?v=9TZo40F10rM&t=741s
https://pmhp.za.org/what-we-do/capacity-building/


Referral 
Á Active ïnot just recommendation 

Á Needs follow-up

Á Identify resources in your community

Á community mental health nurse

Á social worker

Á registered counsellor

Á OT

Á Physiotherapist 

Á psychologist

Á psychiatrist

Á non-governmental organisation. (e.g
support groups, shelters for abuse 
women, drug counselling , church or 
youth groups etc) 

Å Give information (times, costs etc)

Å Explore barriers

Å Explore facilitators 

(Acknowledgement: Bettercare: 
Maternal Mental Health, illustration by 
Graeme Arendse, adapted for low-
bandwidth access by Kevin Shelley)

*



Learning lesson 3: 

General Management Principles 

Topics 

ÁNeeds of distressed women

ÁCreating a supportive environment

ÁMaternal mental health prevention and promotion 

ÁKey psychoeducation messages

ÁMather-infant matters 

ÁPerinatal loss 



What do distressed women need? 

Á Someone who really ólistensô to 
them

Á Time, and a safe space to talk 
to someone and share their 
feelings

Á Supportive health workers who 
do not judge them

Á Respect

Á Opportunity to explore their 
own possible solutions

Á Opportunity to identify practical 
options

Á Contact with supportive 
women who have had similar 
experiences

Á Birth companion



Creating an environment to support 

mental wellbeing 

¶Respectful care 

¶Connect women to 

support services 

¶Share mental health 

information

¶Promote birth 

companions

ÅPromotion of staff 

wellness

ÅPromotion of staff 

cohesion

*



Key Psychoeducation 
messages

ÅEmotional difficulties not a 
sign of weakness (or any 
other myth, e.g. laziness).

ÅSymptoms may be similar to 
many others in same 
circumstances.

Å Too much stress can affect 
how people think and their 
actions. 

Å People living with mental 
health problems can and do 
get better with good support 
and/or treatment from trusted 
family, friends and health 
workers.

*



Mother infant matters 

ÅAssess mother-child interaction as part of 
post-natal care 

ÅExisting mental health conditions = 
multidisciplinary approach 

ÅObserve infants exposed to psychoactive 
medications 

ÅIf a mother with a severe postnatal 
episode requires hospital admission, 
avoid separation from her infant, where 
possible. 

ÅProvide gentle breastfeeding support 

ÅSupport women (and their partners) who 
have experienced a pregnancy loss, 
miscarriage, stillbirth, neonatal death

*



Coping with grief: Baby loss 

Coping with grief: Baby loss (Short animated video) 

https://www.youtube.com/watch?v=5xGwWGzdGaQ 

(Acknowledgement: Coping with grief ï Baby loss series, Tommys.org/support)

https://www.youtube.com/watch?v=5xGwWGzdGaQ


Mental health promotion resources 
ω WHO resources

https://www.who.int/news-
room/feature-
stories/mental-well-being-
resources-for-the-public

ω Perinatal Mental Health 
Project resources 
https://pmhp.za.org/resourc
es/for-service-providers/

https://www.who.int/news-room/feature-stories/mental-well-being-resources-for-the-public
https://www.who.int/news-room/feature-stories/mental-well-being-resources-for-the-public
https://www.who.int/news-room/feature-stories/mental-well-being-resources-for-the-public
https://www.who.int/news-room/feature-stories/mental-well-being-resources-for-the-public
https://pmhp.za.org/resources/for-service-providers/
https://pmhp.za.org/resources/for-service-providers/


Learning lesson 4: Management 

Topics 

ÁMental health promotion 

ÁóTalkingô therapies 

ÁMedication 


