What to do if you are depressed
Becoming a parent is a major life transition. Although it is a time of celebration and new beginning, it also brings with it significant changes and challenges. Many parents struggle to adjust to the changes, and some parents experience depression and/or anxiety at some point during the perinatal period. The perinatal period includes pregnancy and the first year following childbirth. 

How common are depression and anxiety during the perinatal period?

Approximately 9% of women experience depression at any given time during pregnancy (also known as antenatal depression). Following childbirth, rates of depression are highest 3-months post-birth, at which time around 13% of women experience depression (also known as postnatal depression). Anxiety is at least as common as depression during the perinatal period. 

What are the symptoms of depression and anxiety?

Depression and anxiety can start at any time during the perinatal period and can come on suddenly or develop gradually. The symptoms are no different to depression and anxiety experienced at any other time in one’s life. The symptoms of Depression include:

	A. Feeling sad or unhappy most of the day

B. Loss of pleasure or interest in most activities most of the day

C. Significant weight loss or gain, or decrease or increase in appetite, unrelated to pregnancy

D. Difficulty sleeping or over-sleeping
	E. Feeling restless or slowed down

F. Fatigue or loss of energy

G. Feelings of worthlessness or excessive or inappropriate guilt

H. Difficulties thinking, concentrating or making decisions

I. Recurrent thoughts of death or suicide


These are symptoms commonly used to diagnose depression by health professionals. Not all symptoms are always present, but experiencing several of these symptoms (and at least one symptom is A or B) nearly every day for at least two weeks, may indicate depression. Women with fewer and milder symptoms may also benefit from help. To complete a brief checklist that can tell you whether you have symptoms that are common in women with depression, click here
.
Anxiety often co-occurs with depression; however, some women experience only anxiety. Women may find themselves worrying excessively about the pregnancy, becoming a mother, how they will cope, their own or their baby’s health and so on. They may be unable to relax, even with reassurance, and notice physical symptoms such as heart racing, dizziness, trembling, or sweating. For an information sheet about anxiety disorders from beyondblue, click here
.
What causes depression and anxiety in the perinatal period?

There is no one definite cause of depression and anxiety during the perinatal period, however, a number of factors have been found to increase a woman’s risk of developing postnatal depression. The most established risk factors include: 

	· Antenatal depression

· Antenatal anxiety

· Limited support (particularly from partner)
	· Major life changes or events

· History of depression 

· Low self-esteem


Many of these are also risk factors for antenatal depression. In addition, other stressors, experiences and beliefs may increase vulnerability to depression and anxiety during the perinatal period:

	· childhood history of abuse

· family history of depression

· unrealistic expectations about motherhood

· history of miscarriage or termination

· viewing negative events in life as pervasive, permanent and yourself as the cause

· experiencing severe baby blues
	· young maternal age

· having an unsettled baby

· complications in pregnancy or labour

· breastfeeding difficulties

· problems in couple relationship

· high interpersonal sensitivity

· perfectionist and/or introvert personality


Women may have many of the main risk factors and be coping well, or may not have any risk factors and yet be feeling down or anxious. Generally depression in the perinatal period is best understood as the result of a combination of risk factors that exceed personal resources at the time. 

Who is affected by depression and anxiety?

Depression and anxiety in the perinatal period can have a negative impact not only on the woman but also on her baby. The symptoms of depression and anxiety can make it difficult to engage in joyful parenting and impact upon the interactions between mother and baby. Depression and anxiety can also put strain on the woman’s relationship with her partner. Some partners may find they are having difficulty coping themselves and may need to seek help for their own emotional well-being. 

Women may find it difficult to seek help for depression or anxiety during the perinatal period due to concerns about stigma, fear they will be perceived as inadequate as a mother or feelings of failure. They may have difficulty recognising symptoms or may be unaware of the treatments available.

Where can I get help?

While taking the first step to obtain help can be difficult, getting help early is of most benefit. The first step is to talk with someone about how you are feeling. This person may be your partner, a family member, friend, or a health professional (e.g., your doctor, midwife, or nurse). Investigate treatment options (or ask this support person to help you) and find what works for you. For information from beyondblue about helping someone with depression or anxiety, click here
.
Psychological therapy is effective for depression and anxiety, particularly Cognitive-Behavioural Therapy and Interpersonal Psychotherapy. Given the effects of depression and anxiety on a woman’s relationships with her baby and partner, mother-infant groups and/or couple therapy are also helpful for many women. Mother-infant groups aim to enhance the relationship between mother and baby. Couple therapy helps the couple recognise and better manage areas of difficulty in the relationship.

Medication is also effective for treating depression and anxiety, however, many women are concerned about taking medication during pregnancy and while breastfeeding because of the possible risk to the baby. This is an important consideration and should be discussed with a GP or Psychiatrist who will weigh the risks and benefits to both mother and baby.

Information and support can also be obtained from self-help books, telephone support services and Internet resources. This can be helpful and sufficient for some women depending on the severity of their symptoms. For a list of information and support services in Victoria, click here
. To find services in other states, visit the beyondblue website: www.beyondblue.org.au
Tips to help you start on the road to recovery:

· Let someone know how you are feeling.

· Ask for and accept help from others.

· Nurture your relationships by spending quality time with your partner and making an effort to keep in touch with family and friends.

· Make time to play with your baby each day. It can be helpful to join a mother-infant playgroup.

· Make a little time each day to do something nice for yourself that you find enjoyable (e.g., reading a magazine or book, having a bath, going for a walk).

· Practice a relaxation technique such as deep breathing or progressive muscle relaxation.

· Look after yourself by exercising regularly, eating a nutritious diet, and getting enough sleep (this might mean napping when your baby does).

· Notice what you accomplish each day instead of focusing on what you have not done.

· Try to be realistic in your expectations of yourself, your partner and your baby.

To download a booklet from beyondblue about emotional health during pregnancy and early parenthood, click here
.
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