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The First Online
PND Treatment

PIRI has developed the first
internet-based cognitive-
behavioural treatment for
postnatal depression (PND) — the
Mum Mood Booster program.

This program was developed in
collaboration with researchers
and clinicians from the Oregon
Research Institute and the
University of lowa in the United
States, and is based on PIRI's
evidence-based group treatment
program for PND.

PIRI will be accepting referrals to
a feasibility study of the Mum
Mood Booster program from July
2011.

In Australia, around 40,000
women annually suffer from PND
by the time their baby is three
months old.

PND is accompanied by a range
of disturbing symptoms at a time
that is supposed to be joyous
including depressed mood, loss
of interest, sleep disturbance,
lack of energy, feeling agitated or
slowed down, feelings of
worthlessness or guilt, changes in
appetite, loss of concentration,
and thoughts of death or suicide.
High anxiety is often co-morbid.

Research has shown that
symptoms of depression can be
treated effectively through
Internet interventions. However,
to date, no internet-based
treatments have been developed
specifically for PND, despite the
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special needs of women who are
depressed while caring for a new
infant.

Due to time constraints and fear
of stigma, many women with PND
do not access help. Internet-
based treatment for PND enables
women to overcome these
barriers to help-seeking by being
more accessible than clinic-based
treatments and providing
anonymity.

We developed the Mum Mood
Booster program over three
years. We conducted focus
groups and usability tests with
postpartum women in both
Australia and the United States to
refine the program. The program
is now ready to evaluate in a
feasibility study, which includes
six telephone calls from a
personal coach.

ent-,nf' The Parent-Infant Research Institute (PIRI) is a vigorous & innovative Australian

ax Q,) research institute focusing on understanding, developing and applying treatments

Q { to improve parent and infant well-being. PIRI believes that early intervention is the
key to better outcomes for families.

While PIRI has a strong research focus, it also comprises a clinical unit (Infant
Clinic). The Infant Clinic is a Centre of Excellence and provides clinical services to
assist with the difficulties experienced by parents & infants in the first years of life.
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The First Online PND Treatment (cont.)

Inside the Mum Mood Booster Program...

The Mum Mood Booster program provides step-by-step
guidance through six sessions structured to encourage
optimal engagement and behaviour change. Initial
steps of the program provide explicit direction whereas
later steps encourage users to assume greater
responsibility for managing their own plan for change.
Each session begins by reviewing previous material
prior to presenting new content and concepts. The
program’s charting function helps users see the
relationship between mood and activity levels.
Information from past sessions is used to reinforce
gains made, to tailor subsequent program content, and
to provide feedback.

Although users set their own pace, which is particularly
important as women with PND are often overwhelmed
by infant care, the program encourages the completion
of one session per week. A printable summary
describes key content covered in each session and a
tailored list of recommended between-session practice
activities.

The program also offers users unrestricted access to
browse information presented in the form of library
articles on different topics including stress
management, communication skills, getting support,
time management, problem solving, sleep and caring
for baby, and nurturing the couple relationship.

In recognition of the important role of partners and
paternal depression in the treatment of PND, we
developed a free-standing Partner Support Website
designed specifically for partners.

Advanced state-of-the-art technology tools allow
interactive content, personalised feedback on progress,
online videos of women who have successfully used
the strategies taught, and an online forum. Interactive
activities are central to the design to engage women.
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QlieStons Your partner is supporting you and learning how to help with baby, doing
Postnatal depression

Motherhood some housework, possibly even shopping and cooking a bit while keeping
How Help up and performing well at work and providing financially. As you know,
CBT approach doing all of these things is not easy! Seeing the changes in you may have

Partner support been a quite unsettiing for him.
Practice change

s e If you think your partner needs some support - and he probably does - try

to talk to him about what might be useful. Traditionally, men tend not to
ask for or accept help from others, but your attention to his feelings is

Session 2
important.

Sessons Encourage your partner to look at the Partner Support Website which is

T available to partners of participants in this program. The Support Website
was designed to give partners helpful background information about

e postnatal depression, recommendations for how to support you while you
work through this program, and it contains valuable tis to support

Session & partners as they adjust to a new baby.
You can review it
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You can look through the Partner Support Website by dlicking on the Tools
menu at the top of this webpage.

Note that the Partner Support Website does not reveal any of your
information in the MumMoodBooster program. It's entirely up to you to
decide if you want to share any part of the program with your partner.

Invite your partner

Click on the button to the right to send your partner an e-mail invitation to
visit the Partner Support Website.
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SEE Motherhood: Unrealistic expectations about
Questions
e motherhood
Motherhood

Myths & facts Many new parents are set in their ways about how they think they should

Demands behave, how their partner should behave, and how their baby should

Expectations behave. The more rigid (inflexible) you are in the way you like things to be > ;
How Help the more likely it is that you will have unrealistic expectations for yourself
CBT approach and your loved ones. You may be a perfectionist and be hard on yourself “\ x4
Partner support and others if they can't meet your expectations T
Practice change
Recap & preview Since there is no such thing as an “ideal” or "perfect” mother, partner, or

baby, it is more helpful to be flexible, open, and reasonable in your 1

Session 2 expectations.

Session 3 Here are some ideas about how to fight those unrealistic expectations:

« Beware when you hear yourself say "should” or “shouldn't” (for
example "1 shouldn't relax while my baby sleeps when there is so
much housework still to be done”). Why sheouldn't you?

« Think about your expectations of yourself. Are they realistic? A
helpful perspective is to “treat yourself as you would a friend.”

+ Become more aware of any unrealistic expectations you may have.

« Give yourself time. Women become mothers over time - not.
overnight. Expect that it will take time before you are comfortable in

Session 4
Session 5

Session 6
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your new role and the changes in your life

« Being a parent is a marathon and not a dash. It lasts lots of years
and it requires that you solve problems and re-invent yourself along
the way as your child grows up.

« Don't expect to have all of the answers. Learming to be an effective
parent and manage the transition to parenthood takes lots of and
trials and errors.

© 2010 Oregon Ressarch Institute.
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= Extreme thoughts: Should and must thought
Session 3 ‘Thinking that things should be, must be, or have to be a certain way can e~

cause you to feel bad about yourself. These thoughts can also make you
Managing Negative frustrated and angry at others - your partner, your baby, your relatives or
4 Trougnts friends - when things are not the way you think they should be.
Negative thoughts
Extreme thoughts
All or nothing
Shoulds & musts
Catastrophizing
Controliing
Practice change
Positive thoughts
Recap & preview

Examples:
B 1: Crying baby...

The situation
You hear your baby daughter crying at night

You think.
“OH NO she should be asleep” or T should go to her quickly
50 she will resettle easily but I'm so tired I can't get up”.

Session 5
Seonb You feel

Frustrated, hopeless

2: Need to be neater...

3: Relaxing partner...

How about examples of your "Should and Must” thinking?

My "Should" and "Must" Thoughts ®

Program Evaluation

We are conducting a feasibility study to evaluate the
Mum Mood Booster program. We will be recruiting
25 women with PND symptoms to participate. An
additional 25 women will participate in the United
States. Participants in the study will receive the first
opportunity to work through the Mum Mood Booster
program. They will also receive weekly telephone
calls from a psychologist for six weeks to monitor
their progress. As part of the study, they will be
asked to complete some questionnaires and
assessments.

To participate in the study, women must be less than
9 months postpartum, over 18 years of age, have
home access to the internet and personal email and
not currently be receiving treatment for depression.
For more information or to refer, please contact Dr
Charlene Schembri on (03) 9496 4496 or
charlene.schembri@austin.org.au.




News & Updates

Refresh Your Depression
Screening Skills — Online

Training from beyondblue
beyondblue, in collaboration with
PIRI and Genesis Ed, have
produced an online mental health
training program for health
professionals working with women
in the perinatal period that is free to
access.

The program - 'Beyond babyblues:
Detecting and managing perinatal
mental health disorders in primary
care’ - is the first of its kind in
Australia and is designed to provide
health professionals - including
midwives, GPs, obstetricians and
maternal, child and family health
care workers - with extra training
and skills needed to better
understand, detect, treat and
manage mental health conditions.

Upon completion of the training
program, GPs will receive a mental
health skills training qualification
from the General Practice Mental
Health Standards Collaboration and
several other health professions will
receive relevant recognition from
their professional bodies.

A major aim of the program is to
further educate health professionals
about the importance of including
mental health care and screening in
ante- and postnatal assessment, in
an effort to maximise women's
wellbeing during the perinatal
period as well as the wellbeing of
their infant, family and carers.

Further information about the online
training can be found at:
www.thinkgp.com.au/beyondblue
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Executive Director
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Researcher
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Researcher

Towards Parenthood

Book - First Print Sold

We are pleased to announce that
our book ‘Towards Parenthood:
Preparing for the changes and
challenges of a new baby’ is going
into reprint.

PIRl is selling the book for $34.95.
To purchase a copy, please
contact us on (03) 9496 4496.

towards

parenthood

paring for the changes and challenges of

Infant Clinic

Referrals Welcome

We currently have some openings
for pregnant and postnatal women
seeking individual counselling.

Treatment plans are individually
tailored and include a range of
approaches found to help antenatal
and postnatal depression and
anxiety, early parenting difficulties
and infant adjustment.

For information and to make an
appointment, please telephone
(03) 9496 4496 and ask for the
Infant Clinic intake worker.

PIRI & Infant Clinic Team

Ms Jennie Ericksen
Manager, Psychologist

Dr Carol Newnham

Researcher

Dr Jo du Buisson
Psychologist

Ms Elizabeth Groth
Admin Assistant

Newsletter edited by Charlene Schembri

Psychologist, Researcher

Mr Christopher Holt

Training Calendar
for Health
Professionals

25 — 26 August

Treating Postnatal Depression
A two-day workshop on the
assessment and group treatment
of postnatal depression.
Presented by Prof Jeannette
Milgrom, Ms Jennifer Ericksen
and Dr Jo du Buisson.

Cost: $660 (incl. GST)

7 — 8 September
Overcoming Depression

A two-day workshop on an
introductory program for health
professionals starting to work
with women with postnatal
depression. Presented by Ms
Jennifer Ericksen.

Cost: $660 (incl. GST)

27 October

Premature Babies & Their
Parents

A half day workshop about
understanding and resolving
interactional difficulties of
mothers and their premature
infants. Presented by Dr Carol
Newnham.

Cost: $220 (incl. GST)

10 November
Mother-Infant Interactions
A half day workshop on
observing and assessing
mother-infant interactions.
Presented by Prof Jeannette
Milgrom.

Cost: $220 (incl. GST)

For more information, please
contact us on (03) 9496 4496 or
piri@austin.org.au.

Dr Charlene Schembri
Researcher

Ms Elizabeth Loughlin
Dance Therapist

Dr Helen Skouteris
Researcher (Honorary)
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