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Depression During
Pregnancy:

Strike While the
Iron is Hot

While most are familiar with the term
Postnatal Depression, Antenatal
depression (AND; depression during
pregnancy) is largely under-
recognised with up to 50% of
antenatally depressed women not
identified.

AND should be seen as a major
health problem as it is just as
common and debilitating as postnatal
depression (PND). Research
suggests that AND not only affects a
women’s immediate emotional well-
being, but can also diminish self-care
and lead to significant health
problems. In addition, AND can
impact on the infant’s development.
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Research has also revealed that for
around 40% of women with PND,
their depression actually began
during pregnancy. Therefore, there is
a need to identify and treat a
women'’s depression during
pregnancy, when symptoms first
present, which can also prevent the
possible adverse long-term
consequences.

We encourage all health
professionals to be familiar with the
beyondblue Clinical Practice
Guidelines for depression and related
disorders in the perinatal period and,
inline with these guidelines, screen
women during pregnancy for AND
and refer those who score high (13 or
above) on the Edinburgh Postnatal
Depression Scale (EPDS) for
appropriate support.

We, at the Parent-Infant Research
Institute, are one of the first to be
evaluating a specific AND treatment
program: Beating the Blues before
Birth.
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PIRI is now tweeting!

Please be sure to follow us:

@PIRI_Austin

Our program is an eight-session
individual cognitive-behavioural
therapy (CBT) program designed
specifically to treat depressed
maternal mood and anxiety in the
antenatal period. We welcome all
health professionals in and around
Melbourne to refer to this important
research. To find out more or to refer,
please contact Dr Christopher Holt
on (03) 9496 4496 or
christopher.holt@austin.org.au.

We would also like to thank all the
women, health professionals, and
research staff who have been
involved in the program to date.

Once evaluated, we hope to make
this treatment program available to
more expectant Mothers in Australia.

This project is funded by the Bupa
Foundation, Australian Rotary Health
and Urquhart Charitable Trust.

The Parent-Infant Research Institute (PIRI) is a vigorous & innovative Australian
research institute focusing on understanding, developing and applying treatments
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.

T: 9496 4496

F: 9496 4148

Wwww.piri.org.au




Community HUGS Playgroups

Throughout the year, Community HUGS (CHUGS) playgroups have been run in the Cities of Hume and
Whittlesea. PIRI receives funding from the Department of Social Services (previously known as FAHCSIA) to
provide training and supervision to community agencies trialling the CHUGS program. The aim of CHUGS is
to improve mother-infant interaction and wellbeing in vulnerable dyads.

CHUGS in Hume — An update from the playgroup facilitators

Written by Ginny Hartley, Mental Health Clinician, North West Area Mental Health Service

In partnership with PIRI, we are about to complete the
fourth CHUGS group in Hume. This 10 week therapeutic
playgroup is a fusion of cognitive behaviour therapy and
experiential play with selected ‘toys’ and moving to
music. Episodes of playing and talking alternate each
session with the mother-infant dyad being the central
focus.

This group is being facilitated by Mental Health Clinician,
Ginny Hartley, from the North West Area Mental Health
Service and Hume Maternal and Child Nurse, Janine
Poynton. Having different backgrounds brings depth and
variety to group delivery. Ginny brings a strong focus on
helping the women feel more positive about their
mothering role through direct feedback and Janine is
great at picking the right toys for developmental age

and settling the babies.

We have been fortunate to receive direct supervision and
modelling of the key components of the program from
Elizabeth Loughlin, Dance Therapist from PIRI. She brings
an intuitive understanding of the energy in the room and

Elizabeth Loughlin, Dance Therapist and Janine
Poynton, Maternal and Child Health Nurse working

: ) 8 with mothers during a CHUGS group in the City of
the magic of observing babies play. Hume.

We received 10 referrals to the group and 7 attendees
across the 10 weeks. One of the key challenges of running
the group in Hume is accommodating families from non
English speaking backgrounds. This year we have had
women from Sri Lanka, India, Philippines, Vietnam and
Irag. This impacts on their cultural understanding of the
meaning of playing with their baby, difficulty understanding
key educational concepts (being a detective with reading
baby’s cues, circle of security, family of origin, relationship
between thoughts feelings and behaviours, and seeing
baby as having its own mental state and voice).

Fluctuating attendance through lack of transport, isolation
and different backgrounds in the group are managed
throughout. It is important to see the group as a whole
whether in the room or not and sometimes coming a few
times seems to be enough to shift confidence and
motivation to play. Making this shift has been shown to
The room set up for a CHUGS group in the City of have a flow on effect on overall wellbeing of mother and
Hume. baby and is a powerful medium for healing and getting to
know your baby.




‘What improves the mother-infant interaction of vulnerable dyads?’

A presentation in the recent October 2013 Australasian Marce Conference in Melbourne, by Elizabeth
Loughlin, Jennifer Ericksen, Jeannette Milgrom, & Charlene Schembri, CHUGS team at PIRI, raised the
question, what is the action of therapy designed to lessen the impact of mother’s postnatal depression or
anxiety on her infant? This presentation was one of four presentations in the Conference symposia ‘Models of
Parent-infant Interaction’ which examined conceptual underpinnings of the different parent-infant therapies.

The Loughlin et al presentation examined the unusual coupling of two very different conceptual frameworks:
Cognitive behaviour treatment and Experiential embodied treatment as seen in PIRI's community therapeutic
playgroup model of CHUGS. This 10 week playgroup model is a fusion of learning from cognitive therapy with
a different type of learning through embodied experience in play with selected ‘toys’ and moving to music.
Cycles of thinking and talking alternate each session with mother-infant play and movement together in space.
The model developed from expansion of PIRI's 4 week HUGS program with its focus on behavioural and
cognitive strategies, and drew on the play and dance elements of the 8 week Intuitive Mothering — Dance
therapy program.

The presentation explained that the key is to find the interactive value of the ‘toy’ to allow slow play, to
deconstruct the qualities of the ‘toy’ and encourage gradual thinking to give practice for mother and baby

to step out to music. We also chart on a whiteboard the link between cognitive feelings, thoughts and
behaviour. Video excerpts in the presentation showed that by session 7 the group’s enlivened movement and
dance influences the attention in the discussion, and a round of earnest talk

can release into laughter and ease in the next play activity.

The presentation cited ongoing evaluation of
the CHUGS program to present improved
outcomes in mother stress, depression and
confidence, and also in improved
mother-infant interaction in the play/dance.

Elizabeth Loughlin, Dance therapist PIRI
Enquiries:
elizabeth.loughlin@austin.org.au

(03) 9496 4496

Marce International Conference will be in Melbourne in 2016

The Marcé Society for Perinatal Mental Health aims to promote, facilitate and communicate about research into
all aspects of the mental health of women, their infants and partners around the time of childbirth.

Professor Jeannette Milgrom (Executive Director of PIRI) now holds the position of President-elect for the
International Marce Society. This means that in 2016 the Marce International Conference will be in Melbourne,
Australia!

The international conference will be in Swansea in 2014, led by Jane Hanley, current President, and there is

now a definitive list of impressive key speakers. The Thursday Gala dinner activity will be a great event.
Check out the Marcé website (currently being updated) which can be read in different languages (English,
French, Spanish and German) and also includes resource packs prepared by Marce, available for sale on the
website. Resource packs include a user’s guide of signs, symptoms and treatments available for primary care
workers or specialists outside Perinatal Mental Health.

Professor Milgrom also contributed to the Marce Position Statement on screening and identification of
depression and psychosocial assessment coordinated by Marie-Paule Austin. This has also received very
positive feedback and should soon be widely available.




Raising Premmies

The Raising Children Network (RCN) has published a Raising
Premmies section on their website. RCN is an Australian,
evidence-based parenting website and is the most “hit” parenting
site in this country.

Dr Carol Newnham of PIRI was commissioned to be the key expert
consultant for this section along with Professor Jeannette Milgrom.

Carol has been writing the parenting Magazine PremiePress for the
past 13 years, and was an obvious choice to consult with the
science communicators at RCN.

There are 26 separate articles that should be of help to parents of
premmies, especially during the time when their baby is in hospital
and in the months afterwards.

Several of the RCN articles deal with developmental problems in
premmies. There are literally hundreds of follow-up studies on
which these RCN articles are based. Many existing “premmie” sites
vie away from this difficult topic, probably in the hope of lessening
parent anxiety.

It is a difficult decision how, when and if to broach the subject of the
incidence of poor outcomes for prematurely-born children with their
parents. The difficulty is that many of these problems do not
emerge until the child is older, often at school.

We approach this dilemma from the knowledge that the human
brain is very “plastic” during the first years of life and that
environmental enrichment can improve outcomes for these
children. Despite the danger of increased parent anxiety, we do not
want them lamenting in years to come “If only we’d known...” The
Raising Premmies section focuses on what parents can do.

=lB1x]

=&/l | PR coooe (2]

iren Network - Windows Internet Explorer

e_babies/premature_babies. tml

Update on Mental Health

& Psychosocial
Assessment Workshops

Twenty-one workshops have been
run by PIRI in conjunction with the
Austin Health PND Initiative by
Jennie Ericksen, Psychologist, and
Pauline Cox, Maternal and Child
Health Nurse (MCHN), for the
Department of Education and Early
Childhood Development (DEECD).

Over 1000 MCHNSs in Victoria have
attended the 6 hour workshops
delivered centrally (Melbourne), in
the metropolitan area (Frankston,
Werribee), and regionally (Moe,
Bairnsdale, Shepparton, Bendigo,
Robinvale, Horsham, Geelong and
Beechworth).

The focus of the workshops has

been to introduce the revised

DEECD procedures for screening,

not only for depression, but for

psychosocial risk factors for mental

health difficulties in line with the

beyondblue Clinical Practice

Guidelines:

* Current or past history of mental
health disorders

» Family history of mental health
disorders

» Major life stressors

» Emotional and practical support

* Drug and/or alcohol abuse

* Past or current abuse/family
violence

Skills in questioning about these
e risk factors using women centred

, Bl practice were also developed
E:::borns I babies | toddlers | preschoolers | school age | pre-teens | early teens | special needs toge’[her With Some Strategies for
G ) ] (Peile) B o dealing with women who are not
ready to action a management plan
for their difficulties.
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The workshop attendees
contributed to an evaluation of the
workshops in terms of satisfaction
with content and changes in
knowledge about key aspects of
psychosocial assessment and
changes in future practice.
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Play & Learning

Safety

Sleep
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Neonatal intensive care
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The next phase of the project will
be analysing the data and reporting
back on the results.
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Help Us Help You!

We need new Mums to join our Internet treatment program for postnatal depression
(MumMoodBooster).

If you know of any Mums who are struggling to

cope, feeling flat sad or depressed, we can help

treat them for you. |
P’y

This Internet program is based on the well-established
cognitive-behavioural therapy approach to treating
depression. The program includes interactive online
sessions, access to an online library, web forum and an
optional partner support website. This is supported by
telephone calls from a phone coach. The program is
free of charge and women do not have to attend a
clinic. All participants will have access to the

program (either upon entry or 12 weeks after joining).

For more information, contact Dr Jessica Ross:

(03) 9496 4496, Jessica.Ross@austin.org.au or visit
our Facebook page
www.facebook.com/MumMoodBooster

and don't forget to Like us! ©

Group treatment for PND - Promoting the relationship between
mother & baby

Our PND group treatment program has been running continuously throughout the year. This program is a 16-
session free comprehensive treatment for postnatal depression which includes:

* Nine mother-only sessions using cognitive-behavioural therapy to treat postnatal depression

» Three couples’ sessions to provide information and support to partners as well as the opportunity to be
involved in the treatment process

» Four mother-infant playgroup sessions to enhance the relationship between mother and infant, which is
important after an episode of depression

All women are clinically assessed by a psychologist prior to joining
the group.

Babysitting is available for the group sessions.

Groups starting in 2014

At PIRI
We are planning to run groups continuously throughout 2014, so
please keep your referrals coming. The first group for 2014 is scheduled to start on Thursday 6 February.

In the City of Whittlesea
We are pleased to announce that in 2014 we will also be offering this program in the City of Whittlesea. The
first group will be held in Doreen and will be starting on Tuesday 4 March. We welcome your referrals.

If you have any questions about this program, please contact Dr Charlene Schembri on 9496 4496 or
charlene.schembri@austin.org.au




Proposed Training Calendar for 2014

The 2013 training calendar has been successful offering 11 separate workshops over the year utilising PIRI staff and
invited speakers presenting on a range of topics.

The 2014 calendar is being developed and is presented here as a draft. Dates need to be confirmed and all recipients of
the newsletter will receive notices for events as they approach.

If you see a workshop that appeals to you, please contact Vera Corbisieri on (03) 9496 4496 or
vera.corbisieri@austin.org.au to show interest and secure a place. Also feel free to let us know of other topics that you
would be interested in. All training is subject to sufficient numbers booking in.

Date Training Presenter Workshop Topic
February
17th & 18t 2 day workshop Jennie Ericksen Community HUGS program
$660 Clinical Psychologist 10 session playgroup

including strategies to
increase mother-infant
interaction

4th & 5th 2 day workshop Dr Scott Stuart Interpersonal Therapy Level
$660 International ITP expert & A course
invited speaker
Psychiatrist & Professor of
Psychiatry and Psychology at
the Department of Psychiatry
of the University of lowa &
Director of the IPT Institute,
lowa, USA

st & 2nd 2 day workshop Sofia Rallis Getting Ahead of Postnatal
$660 Jo du Buisson Depression
Clinical Psychologists Introduction to the 12 session
CBT treatment program for
PND
3rd 1 day workshop Jennie Ericksen Mother-Infant interaction.
$330 Clinical Psychologist Including infants in treatment
Elizabeth Loughlin of PND.

Dance Therapist

May
tba 1 day workshop Prof. Anne Buist Interventions for PND for
$330 Psychiatrist, Women’s Mental  mothers and babies —
Health Chair Melbourne Bringing mother-infant
University therapy into routine perinatal

mental health care




Proposed Training Calendar for 2014 cont.

Training Presenter Workshop Topic

6th & 20t 2 x Y2 day workshop  Elizabeth Loughlin From the creative arts:
$330 Dance Therapist Interventions to engage
mother and infant in
therapeutic playgroups

22nd 1 day workshop Dr Carol Newnham Developmental outcomes for
$330 Neuropsychologist preterm infants and how to
help
tba 2 day workshop Jennie Ericksen Overcoming Depression
$660 Clinical Psychologist Program. Short manualised

counselling with some CBT
strategies for treatment of
PND by primary care health
professionals

tba 1 day workshop Jennie Ericksen Towards Parenthood: A
$330 Clinical Psychologist preparation for parenthood
program
tba 1 day workshop Jennie Ericksen Psychosocial assessment in
$330 Clinical Psychologist routine practice
18th & 19t 2 day workshop Sofia Rallis Getting Ahead of Postnatall
$660 Jo du Buisson Depression
Clinical Psychologists Introduction to the 12 session
CBT treatment program for
PND
20t 1 day workshop Jennie Ericksen Mother-Infant interaction.
$330 Clinical Psychologist Including infants in treatment
Elizabeth Loughlin of PND.

Dance Therapist




Other Perinatal News

beyondblue has new
resources now available

« Aboriginal and Torres Strait
Islander Perinatal mental
health. Order code
BL/1081_0413

» Perinatal mental health of
women from culturally and
linguistically diverse (CALD)
backgrounds. Order code
BL/1082-_0513

» Perinatal Health Professionals
pack contains copies of all
resources including the
executive summary of the
Clinical Practice Guidelines.
Order code BL/0954 0512

Workshop: Helping
families following an
unexpected pregnancy
outcome

21 & 22 February 2014

Presenters: Dr Joann O’Leary &
Dr Jane Warland

Location: Citigate Melbourne, 270
Flinders St, Melbourne

A workshop for health
professionals working with
families and children who have
experienced an unexpected
outcome of pregnancy.

For more information visit
http://www.psychology.org.au/Ev
ents/EventView.aspx?1D=12942

Multicultural resources
and training:

* Victorian Transcultural
Psychiatry Unit (VTPU) is now
called Victorian Transcultural
Mental Health Unit (VTMHU)
but is still located at St
Vincent’s Hospital. Visit their
website for resources and
online cultural responsiveness
training.

« Mental Health in Multicultural
Australia is a useful site for all
updates in the area.

+  Western Australia Perinatal
Mental Health Unit
(WAPMHU) has also
undergone a name change
and is now Women'’s Health
Clinical Support Unit
(WHCSU). Visit their website
to see great resources
including EPDS translations.

Holiday Wishes

This is our last newsletter for
2013 and we would like to wish
you all a very safe and happy
holiday season.

Thank you for your involvement
with PIRU and the Infant Clinic
over the year.

PIRI Farewells &
Welcome

Farewells

We sadly say farewell to Jo du
Buisson and Elizabeth Groth.

Jo du Buisson has worked as a
Senior Clinical Psychologist with
PIRI for 4 years, but within the
hospital for 10 years. Jo
facilitated the ‘Getting Ahead of
Postnatal Depression’ group
program, as well as having
other responsibilities within the
department.

Elizabeth has been a dedicated

member of the team, working in

an administrative role at PIRI for
over 11 years.

Both Jo and Elizabeth have
been valued team members and
will be sorely missed. We wish
them all the very best in their
future endeavours.

Welcome

We warmly welcome Vera
Corbisieri who joins the team as
PIRI’s receptionist. Vera has
proven to be an efficient,
reliable and hardworking
addition to the team.

PIRI & Infant Clinic Team

Ms Jennie Ericksen
Manager, Psychologist

Dr Charlene Schembri
Researcher

Dr Carol Newnham
Psychologist, Researcher

Prof Jeannette Milgrom
Executive Director

Dr Alan Gemmill
Researcher

Ms Sofia Rallis
Psychologist, Researcher

Dr Christopher Holt
Researcher

Ms Elizabeth Loughlin
Dance Therapist

Ms Sofia Volkov
Psychologist

Ms Rachel Watts
Psychologist

Dr Carmel Ferretti
Researcher

Dr Jessica Ross
Psychologist, Researcher

Ms Vera Corbisieri
Admin Assistant

Ms Barbara Frazer
Admin Assistant

Dr Helen Skouteris
Researcher (Honorary)

Newsletter edited by Charlene Schembri

A Austin Healt



