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Mental illness related to childbearing – why we need to understand,

prevent and treat it effectively. Elaine Hanzak

Contact: Helsby, Cheshire WA6 9NJ, USA. E-mail: info@elainehanzak.

co.uk

For many people the journey of pregnancy and motherhood is a very delight-

ful and rewarding experience. However, the birth of my longed-for child lead

to a traumatic route into the mental health services, for the first time in my

life. The most severe form of postnatal depression, puerperal psychosis, re-

sulted in me being hospitalised for two months, without my son, as I had

spiralled into a self-harming, threatening and fearful status. My illusion of

family life was in tatters; my teaching career in jeopardy; my marriage

potentially hanging by a thread.

However, I did make a full recovery and was encouraged to write a book,

with the belief that my experiences could help others. ‘Eyes without

Sparkle – a journey through postnatal illness’ (Radcliffe Oxford, 2005)

was publication of my book many other people have shared their similar

experiences with me. Consequently I wish to share with delegates the highs

and lows of our journeys and most importantly why we all need to under-

stand, prevent and treat effectively all forms of mental ill-health related

to childbearing. The impact upon the newborn, the mother and her family

can be drastic with permanent consequences. My presentation is illustrated

with family photographs to emphasise my points. I am very grateful to all

concerned in my treatment as I did finally recover, but I am keen to stress

the importance of the damaging effects of perinatal mental ill-health in the

hope that the pathway of motherhood will be pleasure, not pain, for others

in the future.

Perinatal psychiatry in the Indian Subcontinent –

coming of age

Chair: Prabha S. Chandra, Discussant: Vikram Patel

The last few years have seen an increase in interest in the field of perinatal

psychiatry in the Indian subcontinent both in research and service delivery.

Several community based initiatives for service and research have evolved

early detection methods for identification of women who might be at risk for

postpartum depression. Follow up studies have also been conducted to assess

the impact of maternal depression on infant development and nutrition. Some

psychiatric centers have also developed specialized services for pregnant and

postpartum women with psychiatric problems. Two presentations will be

from Goa and Vellore where community based research studies on postpar-

tum depression have been conducted, a strong link has been found between

depression in mothers and violence, poverty and poor marital support.

Early detection of depression in mothers and its treatment has been con-

sidered an important need. This is particularly relevant because of research

findings that maternal depression has a significant impact on infant devel-

opment and nutrition in the subcontinent. The presentation from Pakistan

will focus on the impact of maternal depression on infant nutrition and on

the development of a CBT based intervention program for prevention. The

final presentation will focus on data from a specialized service for women

(and their babies) with more severe forms of mental illness. Experience and

data from this perinatal service at Bangalore on assessment of risk, bonding

and prevention of unplanned pregnancies in mothers with mental illness

will be presented. The symposium will discuss experiences and research

findings from these community and hospital based initiatives in the Indian

subcontinent.

Developing a psychosocial intervention for perinatal depression

in rural Pakistan: challenges and opportunities. Atif Rahman

Contact: Department of Psychological Medicine, University of Manchester,

Manchester, UK, and Human Development Research Foundation, Pakistan.

E-mail: atif.rahman@ntlworld.com

Objectives: Depression during pregnancy and in the postnatal period is

common in the sub-continent but there is little research on psychosocial

interventions. Health system and cultural differences make it difficult for

mental health interventions to be extrapolated from the developed to the

developing world. The aim of this study was to develop such a culturally

appropriate and feasible psychosocial intervention for women with perinatal

depression in a rural area of a low income country. Methods: The study was

conducted in a rural sub-district of Rawalpindi, Pakistan. In depth-interviews

were carried out with depressed patients to gain an understanding of the

potential areas for intervention. Focus groups and key informant interviews

were conducted with primary health care providers. The data were used

to develop a manualised 16-session therapy, based on the principles of

cognitive-behaviour therapy, delivered by primary health care workers to

depressed women in their homes. Feedback on the acceptability and useful-

ness of the intervention was obtained from mothers and health workers.

Results: The ‘Thinking Healthy Programme’ covers three areas: the mother’s

mood and general health, mother–infant relationship, and improving sup-

port for the mother within the family. It is designed to be integrated into the

health workers’ routine work. Majority of the mothers and health workers

found it to be very useful and culturally acceptable. Conclusions: It is pos-

sible to develop culturally feasible psychotherapeutic interventions for de-

pressed women in deprived rural settings, delivered by local health workers,

that are acceptable to patients and health workers. Such interventions should

be tested for their cost-effectiveness and efficacy.

Depression: studies from Vellore, South India. K.S. Jacob

Contact: Christian Medical College, Vellore 632002, India.

The paper describes recent studies on postpartum depression from primary

care and the community from Vellore, South India. Different aspects of

the problem have been evaluated in separate investigations. The Edinburgh

Postnatal Depression Scale has been validated in the primary care popula-

tion and in the community in Vellore. The differences in threshold and the



need to validate the cut off for different languages, cultures and settings are

discussed. Studies have also documented the incidence, prevalence and risk

factors for postnatal depression in the region. The psychosocial nature of

the risk factors involved in causation argues for psychosocial and non-

medical interventions. Studies have also documented the serious conse-

quences of postpartum depression. Children of mothers with postpartum are

greater risk for malnutrition compared to mother’s without. The percep-

tions and explanatory models of postpartum depression among mothers

have been investigated. Explanatory models of illness and psychosocial

factors associated with postpartum depression were investigated using the

qualitative methodology. The results and implication of these studies are

discussed.

A perinatal psychiatric outpatient service in India – challenges

and tribulations. Prabha S. Chandra

Contact: Nimhans, Bangalore 560029, India. E-mail: chandra@nimhans.

kar.nic.in

Perinatal psychiatric services for women with severe mental illness have

been a long felt need in India. With more psychiatrically ill women becoming

pregnant, issues such as planned pregnancy, medication decisions, liaison

with obstetricians and parenting issues become very important. In the ab-

sence of formal social services, child protection or specialised mother baby

units in India, the challenge is to be able to deliver quality comprehensive

services with limited resources. The perinatal psychiatry service in Bangalore

is probably the first of its kind in a psychiatric setting in the Indian sub-

continent and has been functioning formally since September, 2005. The

once a week outpatient clinic is a referral service and provides prepregnancy

counseling, drug management in pregnancy and lactation and handles mother

infant issues until a year postpartum. Formal assessments are done for all

women, including maintaining an accidental pregnancy registry, periodic

assessments of mother infant bonding and recording of any adverse incidents

such as child harm. All inpatients who are pregnant or in the postpartum

period are also followed up in the clinic. As of April 2006, 112 women with

severe mental illness have been registered, of whom majority were for

psychiatric care during pregnancy and for prepregnancy counselling. Only

10% of the referrals have been for bonding disorders, however formal

assessments revealed bonding problems in nearly 40% of women with

infants. In addition, families and spouses are also being assessed for burden

and their role in the care of the mother infant dyad. The presentation will

focus on the clinical and social challenges faced, learning and training issues

at this service.

Obstetrics meets psychology – a psychosomatic

approach

Chair: Beth Alder

Obstetricians in many parts of the world may engage more with psy-

chological issues in their clients than in the UK. This symposium will

bring together contributions from obstetrics (Lal, Cury, Maggioni) with

psychologists (Alder B and Alder J). The presentations will illustrate

the psychosomatic approach and illustrate the important integrating

obstetrics and psychology to the care of women in pregnancy and the

puerperium.

Child-bearing related post-traumatic stress disorder in clinical

research===practice. Mira Lal

Contact: Department of Obstetrics and Gynecology, Women’s and Children’s

Directorate, Russells Hall Hospital, Dudley Group of Hospitals NHS

Trust, Dudley, West Midlands DY1 2HQ, UK. E-mail: mira@miralal.

freeserve.co.uk

Post-traumatic stress disorder associated with child-bearing is an uncommon

devastating illness which can be misdiagnosed as depression. There is a

paucity of research on the subject. A prevalence of 1.7% in the first year

postpartum, with the risk being higher after an emergency caesarean or an

assisted vaginal delivery, has been reported. Detection in a research setting or

in clinical practice is presented. Encounters in research: Objective: This

observation is from a study whose primary aim was to detect the psycho-

social impact of pelvic floor dysfunction in a large caesarean sample.

Methods: Primiparae who delivered at the Dudley Group of Hospitals,

NHS Trust were interviewed at ten months postpartum in their homes.

Results: Mothers who delivered by caesarean (80 elective, 104 emergency)

were compared with 100 who had unassisted vaginal delivery. Two (1.9%)

mothers subjected to an emergency caesarean described symptoms of post-

traumatic stress disorder. Both were weepy, experienced anxiety, insomnia,

nightmares, had intrusive recollections about delivery and did not want to

be pregnant again. Conclusion: Undetected post-traumatic stress disorder

caused severe distress. Encounters in clinical practice: Two pregnant women

aged 21 and 23 years respectively, presented for routine=emergency ante-

natal care and complained of spontaneous rupture of membranes with ab-

dominal pains but clinical examination was unremarkable. Another aged

39 years attended a clinic complaining of pelvic pain for two years after an

emergency caesarean. All three had been sexually assaulted previously and

manifested symptoms suggesting post-traumatic stress disorder with anxiety,

insomnia, nightmares, numbing and evidence of somatisation. Two were

receiving counseling for depression but their symptoms were not alle-

viated and repeated hospital visits continued. Lack of awareness prevented

a diagnosis of post-traumatic stress disorder. Early detection is clinically

important as it impinges on human and healthcare resources. Further research

is needed.

Depression during pregnancy: a predictor for pregnancy outcome?

Judith Alder, Johannes Bitzer, Nadine Fink

Contact: University Women’s Hospital Basel, Spitalstrasse 21, CH-4031

Basel, Switzerland. E-mail: jalder@uhbs.ch

Objectives: Enhanced levels of depression during pregnancy are associated

with pregnancy complaints, more frequent visits to the physician, increased

use of analgesics during labour and lower Apgar-scores, while the results on

an association of preeclampsia, mode of delivery, lower birth weight and

gestational age and depression have been inconsistent (Andersson et al,

2003, 2004a, b; Larsson et al, 2004; Chung et al, 2003; Berle et al, 2005;

Kurki et al, 2000; Sikkema et al, 2001; Wu et al, 2002; Hoffmann et al,

2000; Orr et al, 2002). However, the majority of the studies assessed de-

pressed mood beyond pregnancy week 20 and the transfer of the results to

the Swiss system are limited due to various factors. This study examined

the influence of depressed mood at the beginning of the 2nd trimester on

course of pregnancy and labour=neonatal adaptation under control for age,

parity, nationality, smoking and use of medication. Methods: The Edinburgh

Postnatal Depression Scale was used to assess depression at week 16 of

gestation in 70 pregnant women at the outpatient department of the Women’s

Hospital of the University Hospital of Basel, Switzerland. Data on control

and outcome variables were directly extracted from the medical records. Data

was evaluated using logistic and linear regression analysis with backwards

elimination to determine the predictive value of the explanatory variables.

Results: 37% of the sample reflected enhanced levels of depression. A

low Apgar-score at 10 min was predicted by higher levels of depression

( p¼ 0.04), while migration from a socially disadvantaged country was pre-

dictive for shorter gestations ( p¼ 0.047). Conclusions: Considering the rela-

tively high rate of enhanced depression scores during pregnancy and adverse

neonatal adaptation in babies of mothers with depressed mood support the

importance of psychosocial history taking and the implementation of screen-

ing for depression during pregnancy. At the same time, adequate support

should be offered to these women. The mechanisms which contribute to ad-

verse outcome are still not entirely understood.

Common mental disorders: prevalence and associated factors

in low economic status pregnant women. Alexandre Faisal-Cury

Contact: University of São Paulo Obstetric Clinic, Department of Epidemiol-

ogy University Hospital, University of São Paulo. President of Brazilian

Society of Psychosomatic Obstetrics Gynecology Tel=Fax: (055) (011)

36838196. E-mail: faisal@ip2.com.br

A few studies suggested an association between maternal psychological state,

particularly depression and anxiety, and adverse obstetrics outcome, like pre-

mature delivery, low birth-weight and pre-eclampsia. Nevertheless is not
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always easy for a clinician to classify a pregnant woman with psychological

symptoms, according to strict psychiatric criteria. It is well known that

several individuals in the population do not meet criteria for the diagnosis

of anxiety or depression but present symptoms that cause functional impair-

ment, some times more relevant than those exhibiting in chronic diseases.

Common mental disorders (CMD) are depressive and anxiety disorders that

are classified in ICD-10 as ‘neurotic, stress-related and somatoform disor-

ders’ and ‘mood disorders’. Mental and behavioral disorders have deleterious

impact in public health since they are important causes of morbidity in

primary setting and produce considerable disability. CMD diagnosis and

treatment are very important from a public health perspective. Besides

its higher prevalence, varying between 15 and 30%, CMD annual cost in

England reached 6 billions of £Sterling, 2=3 of this due to lack of pro-

ductivity. The two most important risk factors for CMD are lower socio-

economics status and being a woman. Few studies evaluate psychiatric

morbidity among pregnant women, mostly in developed countries, concluding

that 14–30% presented at least one psychiatric diagnosis. Unfortunately, the

majority of the women remain undiagnosed and untreated. In developing

countries, pregnant women may be at greater risk of developing psychiatric

disturbances, considering that a strong interaction among many risk factors,

such as economic deprivation, marital violence, substance abuse, lack of so-

cial support and others are expected. The aim of our research is to investigate

the prevalence of CMD among pregnant women living in an urban area of

São Paulo, Brazil and to study the association between several indicators of

socio-economics status and CMD. We present results from a cross sectional

study of 835 low-class pregnant women, from the 20th to 30th weeks of

pregnancy from public antenatal clinics in an urban area of São Paulo, Brazil,

during the period of 05=17=2005 to 09=30=2005. The study was based on the

Self-Report Questionnaire (SRQ) and questionnaire of socio-demographic,

obstetric data and tobacco, alcohol and drug use. Logistic regression was

performed to calculate prevalence of CMD and its association to several risk

factors. The prevalence of CMD was 32.5% (IC 29.3–35.7%). According the

multivariate analyses lower age at menarche, not being religious, having a

spontaneous miscarriage, having a frequent or occasional contact with rela-

tives, not having tap water or a private room at home and use of cocaine in

the past were significant.

Deliveries recollections: what women recall the day after childbirth

and post-traumatic stress disorder insurgence. Cristina Maggioni,

Francesca Filippi

Contact: Cristina Maggioni, 2� Clinica Ostetrico-Ginecologica, University of

Milano, Via Commenda 12, 20122 Milano, Italy. E-mail: cristina.maggioni@

unimi.it

Introduction: The aim of the study was to analyze women’s childbirth

memories in relation to obstetrical variables, pre-delivery expectations and

psychological difficulties (depression, anxiety, PTSD and perception of

social and medical support). Method: The study was structured submitting

a questionnaire to pregnant women at 39 gestational week (Time 1) and at

24–48 h (Time 2) after childbirth. 410 women were recruited at a University

City Hospital in Milan, Italy. Childbirth expectations, obstetrical variables,

deliveries recollections, PTSD subscales, depression and anxiety levels were

assessed. Results: 6.02% of women had a complete PTSD, while 69.23%

resulted having one or two positive subscales of symptoms: 73.58%

(n¼ 220) have at least one intrusive symptom, 15.38% (n¼ 46) have three

or more avoidance symptoms and two ore more hyperarousal symptoms were

referred by 18.39% women (n¼ 55). At Time 2, depression and PTSD, trait

anxiety and PTSD are often present simultaneously. Given the high per-

centage of healthy newborns, intra-partum obstetrical variables do not seem

to influence childbirth experience and PTSD. Depressed and traumatized

women have poorer memories than controls. What women recall is different

in PTSD and non-PTSD subjects, showing preferences for memories of

places than memories of people. Pain and intra-partum analgesia are more

often named by PTSD subjects, although it only correlates to pregnancy

depression levels. Depressed women recall more negative feelings about

themselves than about the others compared to non depressed ones. Partner

is never named as first in women’s recollection and he’s scarcely named both

by PTSD and non-PTSD women. Physicians seldom appear: unfulfilled

desired help from them is related to PTSD. Conclusions: Childbirth can lead

to PTSD. Women’s childbirth experiences are influenced by expectations,

perceived support and personality characteristics.

Perinatal depression: results from a longitudinal

investigation

Chair: Katherine L. Wisner, Discussant: Vivette Glover

Contact: Women’s Behavioral HealthCARE, Western Psychiatric Institute

and Clinic, University of Pittsburgh Medical Center, 3811 O’Hara St.,

Pittsburgh, PA 15213, USA. E-mail: WisnerKL@upmc.edu

An NIMH-funded study, Antidepressant Use during Pregnancy, is an ongoing

investigation in which pregnant women who take antidepressants (exposed to

drug), decline antidepressant treatment and do not respond to other treat-

ments (exposed to depression), and a normal control group are followed dur-

ing pregnancy. A major methodological issue is separation of the effects of

uncontrolled maternal depression vs. antidepressant treatment during gesta-

tion on mother–infant outcomes. The mothers and offspring are evaluated

across the two year postpartum period on maternal symptoms, nutritional

status, neonatal outcomes, mother–infant interactions, growth, mental and

motor development. The multidisciplinary investigative team will discuss

results from the study.

Essential fatty acid status of pregnant women with major depression

and healthy pregnant controls. Lisa M. Bodnar, Katherine L. Wisner,

Rhobert Evans

Contact: Lisa M. Bodnar, Department of Epidemiology, University of

Pittsburgh Graduate School of Public Health, A742 Crabtree Hall, 130

DeSoto St., Pittsburgh, PA 15261, USA.

Objectives: Depression and poor essential fatty acid status increase the risk of

adverse birth outcomes. Essential fatty acids have been implicated in the

pathophysiology of major depression, but the relevance of this relationship in

pregnant women is unknown. The objective was to assess the independent

association between major depression and poor essential fatty acid status in

mid-pregnancy. Methods: Red cell fatty acids were measured at 20 weeks’

gestation among women with major depression (n¼ 33) and healthy controls

(n¼ 57) participating in a longitudinal cohort study. Depression diagnosis

was made with the Structured Clinical Interview for DSM-IV. The essential

fatty acids docosahexaenoic acid (DHA; 22:6n-3), eicosapentaenoic acid

(EPA; 20:5n-3), arachidonic acid (AA; 20:4n-6), the sum of the long-chain

n-6 and n-3 fatty acids, and the essential fatty acid index (sum n-6þ n-3=sum

of n-7þ n-9) are reported. Fatty acids (% by weight) were categorized into

thirds based on tertiles. Multivariable logistic regression estimated the odds

of being in the lowest tertile in depressed compared with control women

independent of race=ethnicity, parity, age, education, marital status, smoking

and omega-3 fatty acid supplement use. Results: After confounder adjust-

ment, women with major depression were roughly twice as likely as controls

to be in the lowest tertile of DHA (prevalence odds ratio (95% confidence

interval): 2.7 (1.1, 6.8)), AA (2.3 (0.9, 5.6)), sum long-chain n-6 (2.6 (1.1,

6.9)), sum of long-chain n-3 (2.2 (0.9, 5.5)), and essential fatty acid index

(2.6 (1.1, 6.3)). There was no association between major depression and EPA

status. Conclusions: These data suggest that essential fatty acid status is

reduced in pregnant women with major depression. Future research with

larger samples should replicate these results and determine if enhancing

essential fatty acid status in depressed women improves maternal psychiatric

symptoms and promotes offspring well-being.

The role of depression on breastfeeding intention and initiation.

Debra L. Bogen

Contact: University of Pittsburgh School of Medicine, Children’s Hospital of

Pittsburgh, Division of General Academic Pediatrics, 3414 Fifth Ave, CHOB

3rd floor, Pittsburgh, PA 15213, USA. E-mail: debra.bogen@chp.edu

Objective: Depression may interfere with women’s breastfeeding intention

and practice. We aimed to determine the association between depression dur-

ing and after pregnancy on women’s breastfeeding intention and initiation.

Methods: Women were prospectively followed from 20 weeks of pregnancy

to 3 months postpartum. They were asked about their infant feeding intention

and practice at each pregnancy visit and at 2 weeks and 3 months postpartum.

Diagnosis of depression was made by an experienced clinician who deter-

mined if women met DSMIV criteria for major depressive disorder (MDD).
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Results: Among the 153 women with breastfeeding intention and depression

status before delivery, 42% were primiparous, 64% were married, and 76%

were white. During pregnancy, 23, 26 and 18% had MDD during their first,

second and third trimesters respectively. Women with MDD during their first

or second trimester were less likely to intend to exclusively breastfeed

(first trimester MDD: 55 vs. 42%, p¼ 0.02; second trimester MDD: 56 vs.

45%, p¼ 0.005) or breastfeed at all (first trimester MDD: 86 vs. 61%,

p¼ 0.006; second trimester MDD: 86 vs. 60%, p¼ 0.002). Women’s level

of confidence in and certainty with their infant feeding plans were not related

to MDD. Among women who intended to and tried to breastfeed, women

with MDD during their third trimester were less likely to be breastfeeding at

their two week visit (72 vs. 90%, p¼ 0.07). At the 2 week postpartum visit,

30% of women indicated that their mood did affect their thinking about

breastfeeding. Women thought that stopping breastfeeding would improve

their energy level (22%), sleep (38%) and mood (11%). Conclusions: MDD

during early and mid-pregnancy is associated with lower rates of breast-

feeding intention while MDD during late pregnancy is associated with earlier

cessation of breastfeeding.

Neonatal status in infants exposed in utero to maternal depression,

antidepressant drugs or neither. Barbara H. Hanusa, Eydie Moses-Kolko,

Aimee K. Santucci, Katherine L. Wisner

Contact: Barbara H. Hanusa, Women’s Behavioral HealthCare Program,

3811 O’Hara Street, Suite 410, Oxford Bldg, Pittsburgh, PA 15213, USA.

E-mail: hanusabh@upmc.edu

Objectives: Assess infants on measures of physical and neurological health

to ascertain whether there are any effects of in utero exposure to SRIs

or maternal depression at different time periods in pregnancy. Methods:

Pregnant women were enrolled in the study at 20 weeks gestation, inter-

viewed at 30 and 36 weeks gestation and 2 weeks and 30 months postpartum

to track antidepressant medication use and depression symptom levels.

Infants were examined at 2 weeks and 3 months postpartum for problems

in the areas of neurological development, drug withdrawal symptoms and

minor physical abnormalities (MPA). Results: There were 173 infant assess-

ments available at 2 weeks postpartum. At three months 122 babies had

repeat MPA exams. Compared to infants of mothers who took SRIs any time

during pregnancies, infants of mothers who did not take SRIs were less likely

to have a abnormality on a neurological exam (22 vs. 35%, Fisher exact

p¼ 0.05), have lower scores on a measure of SSRI neonatal toxicity signs

(0.88 vs. 2.02, exact Mann-Whitney U, p¼ 0.02) and less than 3 MPAs (1 vs.

9%, Fisher exact p¼ 0.04). There were no differences in any of these three

assessments associated with mother’s depression status at any point in the

pregnancy. In repeat MPA exams at three months there were no differences

associated with the mother’s prenatal exposure to either SRIs or depression

symptoms. Conclusions: Infants exposed to SRIs in utero are at risk for

numerous minor problems. The specific minor problems found in SSRI

exposed infants do not present a clear picture of a syndrome but rather the

suggestion that infants exposed to SSRI in utero may need to be more closely

monitored at birth and in the neonatal period.

Measuring the impact of postpartum depression upon maternal role

functioning. M. Cynthia Logsdon

Maternal role functioning involves acts that the mother is expected to per-

form in relation to her child. We will describe measuring instruments

to document the impact of postpartum depression upon maternal role func-

tioning and any improvement of functioning with depression treatment.

Preliminary data from our ongoing study will be described.

Importance of personality disorder features in pregnancy

and postpartum. Sarah K. Reynolds, Barbara H. Hanusa,

Katherine L. Wisner

Contact: Sarah K. Reynolds, Western Psychiatric Institute and Clinic, 3811

O’Hara Street, Suite 746 Bellefield Towers, Pittsburgh, PA 15213, USA.

E-mail: reynoldssk@upmc.edu

Objectives: Personality disorder complicates first line treatments for major

mood disorders such as postpartum depression. Our objectives were to

examine the prevalence of clinically significant personality disorder (PD)

features in pregnant women and to test whether PD features predict

postpartum depressive symptoms. Methods: 115 pregnant women at 20

weeks gestation were enrolled in this naturalistic study, with assessments

at 20 and 30 weeks gestation, and at two and 12 weeks postpartum. PD

features were assessed using the 15-item Inventory of Interpersonal

Problems (IIP), which yields a continuous score and a preliminary yes=no

no classification of PD status based on a threshold of 1.1 mean score.

(Those greater than 1.1 are considered at high risk for PD diagnosis.)

Depressive symptoms were assessed with the Edinburgh Postnatal

Depression Scale (EPDS), the 17-item Hamilton Rating Scale for Dep-

ression (HRSD), and a yes=no determination of DSM-IV depression

status based on a clinician-rated SCID. We conducted a series of re-

gression analyses with both the 20 and 30 week scores of the IIP, EPDS,

and HRSD, and the yes=no clinical judgment of depression status as

predictor variables of HRSD depressive symptoms scores at either the

two-week or 12-week postpartum. Results: At 20 weeks gestation, 21

participants (18.3%) screened at ‘‘high risk’’ of having a PD diagnosis,

and the mean HRSD score was 5.89 (SD¼ 4.63). Regression analyses

revealed that regardless of assessment point, the15-item IIP score was

the strongest predictor of postpartum HRSD scores. The best model fit

(Total R2 ¼ 0.32) included the IIP at the 30 week assessment, which

alone accounted for 24% of the variance, and the 20-week HRSD score,

which accounted for an additional 8% of the variance. Conclusions:

Personality disorder features during pregnancy, when assessed using a

brief, self-report screening tool, appear to be highly relevant to postpar-

tum depression.

How safe are the drugs we use in pregnancy?

A brief update on the treatment of mood disorders

in pregnancy followed by expert panel discussion

Chairs: Marie-Paule Austin, Carol Henshaw

Panel discussants: will include Bryanne Barnett (Australia), Anne Buist

(Australia), Roch Cantwell (UK), Ian Jones (UK), Jonathan Rampono

(Australia), Meir Steiner (Canada)

The use of medications in pregnancy has attracted significant media and

research attention as we become more aware of the sequelae that may be

associated with psychotrope use in pregnancy, in particular the mood

stabilizers and the SSRIs. While the FDA, Canadian and Australian author-

ities have recently released cautionary statements about the use of SSRIs

in late pregnancy, there is still a paucity of data available to guide clinicians

in their decisions. We will review the most recent findings in this area,

the nonpharmacological alternatives and then by means of a panel dis-

cussion, examine possible ways forward in terms of clinical guidelines

and research. This workshop will be primarily aimed at clinicians and

researchers in the field.

Overview of risks and benefits of psychotropes in pregnancy.

Marie-Paule Austin

Contact: Black Dog Institute, Prince of Wales Hospital, Randwick, 2031

Sydney, Australia. E-mail: m.austin@unsw.edu.au

Overview examining: Risks of using and not using pharmacological therapies

in pregnancy for mother and offspring, mood stabilisers and antidepressants

in pregnancy: with particular focus on the recent literature examining 1st and

3rd Trimesters exposure.

Overview of complementary and non-drug options in pregnancy.

Carol Henshaw

Contact: Academic Psychiatry Unit, Keele University School of Medicine,

Harplands Hospital, Hilton Road, Stoke on Trent ST4 6T, UK. E-mail:

chenshaw@doctors.org.uk

An examination of the evidence-base for: Psychological therapies, Exercise

and massage Bright light therapy and Sleep deprivation, Omega-3 Fatty
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Acids, nutritional approaches and Complementary therapies, Transcranial

magnetic stimulation and ECT. Marie-Paule Austin and Carol Henshaw

co-chair panel discussion – to examine the utility=feasibility of developing

clinical guidelines for the use of antidepressants in pregnancy. We shall

also examine the feasibility of a multi-centre trial examining the effects of

SSRIs in pregnancy. Those interested in multi-centre research could then

meet afterwards with the possibility of reconvening in Australia over the next

2 years with the Australasian Marcé in 2007 and International Marcé and

IWMHA in early 2008; all taking place in Australia.

The use of SSRIs in pregnancy, The North American experience.

Meir Steiner

Contact: McMaster University, St. Joseph’s Healthcare, 301 James St.,

S. Hamilton, Ontario, Canada L8P 3B6. E-mail: mst@mcmaster.ca

Recent publications have alerted the medical community to potential risks

associated with the use of antidepressants, in particular the SSRIs, during

pregnancy. The media has picked-up on this issue, and unfortunately, in a

very irresponsible way has decided that catastrophysing is the best way

to educate women of childbearing age. Clinicians now find themselves

between Scylla and Charybdis when faced with the decision whether to

prescribe antidepressants to severely depressed pregnant women. This pre-

sentation will review the evidence (or lack of) suggestive of increased

teratogenicity, persistent pulmonary hypertension of the newborn and poor

neonatal adaptation associated with the use of SSRIs during pregnancy. The

balance of evidence suggests that discontinuing clinically needed antidepres-

sants in women near term is unwarranted and may put the mother at an

unjustified perinatal risk. Neonatal symptoms occur in a minority of cases

and are self-limited. On the basis of currently available data, regulatory

agencies and manufacturers should not perpetuate anxiety among pregnant

depressed women.

Mothers with severe mental illness

Chair: Marie-Paule Austin

Women but not men are at risk of severe postpartum mental

disorders – a population-based register study. Trine Munk-Olsen,

Thomas Munk Laursen, Carsten B. Pedersen, Ole Mors, Preben Bo

Mortensen

Contact: National Centre for Register-based Research, University of Aarhus,

Taasingegade 1, 8000 Aarhus C, Denmark. E-mail: tmo@ncrr.dk

Objective: Incidence of psychotic illnesses rises dramatically for women

in the first weeks and months after childbirth, and there is some indication

that men also experience postpartum depressive symptoms, but do paternal

postpartum mental disorders exist? Method: A cohort comprising all persons

born in Denmark January 1st 1955 until July 1st 1990 were followed from

1973 to 2005 in a register based study. The main outcome variable was first

admission with any mental disorder or outpatient contact, and we focused

on a 1 year period after childbirth. Estimates of relative risks were calcu-

lated using Poisson regression. Results: A total of 1171 mothers and 658

fathers had a first-time admission 0–12 months after becoming a parent for

the first time during the study period. Women had a high relative risk of

psychiatric admission after childbirth, the relative risk was especially high

10–19 days after childbirth, RR: 7.31 (5.44–9.81) compared with women

who gave birth 11–12 months earlier. Similar to this the highest risk of an

outpatient contact was 10–19 days postpartum, RR: 2.67 (1.99–3.59). Risks

remained statistically significant increased until 4 months postpartum. Men

did not have any increased relative risk of psychiatric admission or outpatient

contact during the first year after becoming a father. Conclusion: The first

weeks and months after childbirth resulted in an increased risk of psychiatric

admission for women, but not for men, and becoming a parent has a sig-

nificantly different effect on women’s and men’s mental health. Both women

and men aged 30 years or more who never became parents during the study

period had an increased risk of psychiatric admission compared to parents at

the same age.

Distressed mothers, admitted with their baby, in psychiatric

Mother–Baby units (MBU) in France and Belgium. Results from

National data collection (2002–2004). N. M.-C. Glangeaud-Freudenthal,

M. Blazy, O. Cazas, M. Champion, T. V. Lafon, M. Maron, C. Mertens,

S. Nezelof, C. Perdigon, F. Poinso, C. Rainelli, A.-L. Sutter, P. Tielemans,

E. Titeca, M.-A. Zimmermann, C. Dumoutier, C. Dakowski, MBU-SMF

working group

Contact: Nine M.-C. Glangeaud-Freudenthal, Unité INSERM U149, 16, av.

P. Vaillant-Couturier, 94807 Villejuif Cedex, France. E-mail: Glangeaud@

vjf.inserm.fr

The aim of treatment in Mother Baby Units (MBU) is to treat the mother’s

disorder, facilitate and enhance a secure mother–baby attachment, promote

the child’s development and, when necessary for the child’s safety, arrange

separation from the mother and placement of the baby at discharge. We have

collected data from inpatient MBUs in France (11 of the 17 MBUs) and

Belgium (3 of the 4 MBUs) about admission of women and their babies (less

than 1 year old at admission). Analysis of data collected from January 2001

through December 2004; N>600) has enabled us to describe this type of

care in France and in Belgium. We will detail the relative importance of

different risk-factors related to non-recovery of maternal mental health,

disturbed mother–baby relationships, and to impaired infant development.

These results will be compared to previously published results of the data

collected in 1999 and 2000 (178 cases)�. We confirmed and supplemented

previous risk-factor models and observed some changes in clinical practices

between these study periods. We refine the role of babies’ fathers and flag up

their own needs.

Reference: Glangeaud-Freudenthal NMC, the MBU-SMF working group

(2004) Mother–Baby psychiatric units (MBUs): National data collection

in France and in Belgium (1999–2000). Arch Womens Mental Health 7:

59–64

Perinatal mortality in women with probable psychiatric

disorder – an under-reported phenomenon. Marie-Paule Austin,

Sue Kildea, Elizabeth Sullivan

Contact: School of Psychiatry, University of New South Wales

and Black Dog Institute, Prince of Wales Hospital, Sydney, Australia.

E-mail: m.austin@unsw.edu.au

Introduction: Major psychiatric illness in the perinatal period often goes

undetected or untreated and is associated with significant maternal morbidity

and mortality. Method: Maternal deaths in Australia are notified to the

National Perinatal Statistics Unit by State and Territory Maternal Mortality

Committees. Twenty-six cases of maternal deaths (pregnancy to first year

postnatal) associated with psychiatric morbidity were officially reported in

Australia for the period 1994–2002. Results: Of the 26 cases of maternal

deaths reported during this period, 65% of women died in the antenatal

period with more than half of these deaths occurring prior to 10 weeks ges-

tation; 66% women had previous or current psychiatric history and 50% of

those were in current contact with psychiatric health service. Comparisons

are drawn with the results of the UK Confidential Enquiry into Maternal and

Child Health report (2004). Conclusions: Our data suggest that psychiatric

maternal deaths are common antenatally even when the woman is in psy-

chiatric care. Along with cardiac disease and infection, psychiatric morbidity

is a leading cause of perinatal maternal death. This finding strengthens the

case for the introduction of routine antenatal psychosocial screening pro-

grams in maternity hospitals.

Infanticide: just a thought or a real risk? Jan Cubison

Contact: Sheffield Maternal Mental Health Service, Michael Carlisle Centre,

75 Osborne Road, Sheffield 11 9BJ, UK. E-mail: Jan.cubison@sct.nhs.uk

Objectives: Clinical practice with women suffering from severe postnatal

depressive illness reveals infanticidal thoughts to be common, with resultant

distress for the women and anxiety amongst professionals working with

them. Guidance on assessing the link between thought and action is absent.

This study aimed to gather data in a largely under-researched area on

how common are these thoughts and what prevents mothers from acting

on them. Methods: 175 questionnaires were sent out by post, from an initial

sample of 200 women referred to a Community Mental Health Team with
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severe postnatal depressive illness over a five year period. The questions were

mostly open-ended to elicit an authentic account of the mothers’ experiences.

Results: The response rate from one mailing was 42.2% resulting in 62

completed questionnaires. Two thirds of the mothers completing the ques-

tionnaire reported intrusive thoughts, with half of the mothers having

experienced thoughts of death and dying. There was little difference

between the thoughts reported by the women in this study and those

reported in the literature by women convicted of infanticide. There do

appear to be differences in the support received by the women. Conclusions:

Most of the women in this study who shared their thoughts so graphically

had been afraid to do so to professionals. Recent high profile cases em-

phasising blame provide no encouragement to women about seeking help.

This is important in the light of other studies that have shown infants of

depressed women to be more likely to die from SIDS, where infanticide

may be a factor.

Anxiety disorders

Chair: Jane Fisher

Detection of postpartum anxiety disorders with the EPDS.

Opportunities for tailored treatment interventions. Heather J. Rowe,

Jane R. W. Fisher

Contact: Key Centre for Women’s Health in Society, School of Population

Health, Faculty of Medicine Dentistry and Health Sciences, University of

Melbourne, Victoria 3010, Australia. E-mail: h.rowe@unimelb.edu.au

Introduction: Postpartum anxiety disorders are problematic but less well

investigated than depression. As yet routine screening instruments sensitive

to specific anxiety disorders are unavailable. Treatment interventions for

women with postpartum psychological distress focus on alleviating symp-

toms of depression. Objectives: To establish prevalence of diagnosable dis-

orders in a population of women admitted to residential early parenting

programs with infants aged up to 12 months. To investigate whether those

with anxiety disorders have a unique characteristic response pattern to the

EPDS compared with others. Method: Consecutive cohorts of women ad-

mitted to two residential early parenting services in Melbourne, Australia

with their under one year old infants were invited to complete a structured

self-report questionnaire and the Composite International diagnostic Inter-

view (CIDI). Scores on the EPDS of women who had diagnosable depression

and anxiety disorders were compared. Results: Of the 45 women (78%

recruitment rate) who participated, 11% had generalized anxiety disorder,

12% had a specific phobia, 3% had panic disorders and 7% had social

phobias. Overall 25% had at least one diagnosable anxiety condition, 27%

had a major depressive disorder and 11% had both diagnoses. Women with

any anxiety disorders had significantly higher scores on the three anxiety

related EPDS items (items 3, 4 and 5) than others, but of the 46% of women

whose total EPDS score was over 12, 16% had an anxiety but not a de-

pressive disorder. Conclusions: The presumption that elevated EPDS scores

indicate probable depression overlooks disabling anxiety and obscures the

need for tailored interventions in the treatment of women with anxiety but

not depression.

Psychotraumatic disorders in postpartum: prevalence of acute

stress and post-traumatic stress disorders in mothers following

an emergency caesarean section. M. Maron, S. Delille, I. Cussac,

A.-F. Boulier, G. Vaiva

Contact: Michel Maron, Hôopital Michel Fontan, Centre Hospitalier Régional

Universitaire de Lille, 59037 Lille Cedex, France. E-mail: m-maron@

chru-lille.fr

Abstract: The circumstances of a birth, especially when an unplanned

C-section is needed during the delivery could act as a psychological trau-

matism and therefore as a risk factor for maternal Acute Stress Disorder

(ASD) or Post Traumatic Stress Disorder (PTSD). Objectives: To compare

the prevalence of ASD and PTSD in women after a normal delivery and after

an emergency C-section (EmCS), and to determine risk factors to develop

a psychotraumatic disorder after an EmCS. Method: 198 new mothers

(98 EmCS, 100 normal delivery (control group)) were recruited in the

obstetric ward of the University Hospital of Lille, North of France. Social

demographic and medical data were collected, as well as data related to the

pregnancy, the delivery, the baby’s health and the postpartum. Mothers were

assessed between postpartum days 3 and 5 with a diagnostic tool (MINI)

and psychotraumatic scales and again after 6 weeks then after 6 months in

order to determine the prevalence of ASD in early postpartum and of PTSD

at 6 weeks and 6 months. The specificity of the postpartum period needed

the definition of a subsyndromic form of PTSD. Results: 182 mothers

(89 EmCS and 93 controls) were eventually assessed. In early postpartum

28, 6% of the mother with an EmCS met the criteria for an ASD (8% in

the control group), and 21, 4% presented a PTSD at 6 weeks (9, 7% in the

control group). Risk factors were determined for the two pathological

conditions. Conclusion: This study confirms the hypothesis of a higher

frequency of psychotraumatic disorders following childbirth with EmCS.

Because of the possible consequences and damages for the mother–baby

attachment and subsequent pregnancies, preventive measures could be

implemented for deliveries.

The prevalence of blood- and injection phobia in a pregnant population.

Caroline Larsson, Ann Josefsson, Gunilla Sydsjö

Contact: C. Larsson, Division of Obstetrics and Gynaecology, University

Hospital, SE-581 85 Linköping, Sweden. E-mail: caroline.larsson@lio.se

Objectives: The fear of blood and injections seems by clinical experience

to become more and more common among patients at the antenatal care

clinics. Blood and injection phobia might have severe impact upon the check-

ups and treatments a pregnant woman is willing to accept. The aim of this

study was to investigate the prevalence of blood- and injection phobia in

a pregnant population, which is so far unknown. Methods: 1606 consecu-

tively registered pregnant women attending their first visit with the midwife

at some of the antenatal clinics in the south–east region of Sweden during

2005, were asked to complete the ’’Injection Phobia-Anxiety’’ scale mea-

suring phobic symptoms. The women scoring >20 on the questionnaire or

>4 on a visual analogue scale upon the question how severe her possible

phobic symptoms are at the moment where then telephone interviewed

around gestational week 12–16 and diagnosed or dismissed according to

DSM-IV for blood-and injection phobia. An authorised psychotherapist

conducted the interview. Results: Seventy-seven women (4.8%) did not want

to take part in the screening. The mean age of the women were 29.2 years

and the median age 29 years. 110 of the women (7%) fulfilled the criteria

of blood and injection phobia. Conclusions: The prevalence of blood- and

injection phobia in an unselected pregnant population is 7%, which is similar

to the previously reported figures from a general non-pregnant population.

Blood- and injection phobia is relatively common and needs to be re-

cognised. An effective management and treatment is desirable for these

women early in pregnancy to diminish a negative pregnancy experience

and reduce anxiety.

Characterizing anxiety in the perinatal period: research in progress.

Greer Slyfield Cook, Diane Meschino, Sophie Grigoriadis, Lori Ross,

Maura O’Keefe, Alicja Fishell, Elaine Barrons, Sarah Romans,

Jasmine Gandhi, Lana Bradley

Contact: Greer Slyfield Cook, Mental Health Therapist, Reproductive Life

Stages Program, 9th Floor, 76 Grenville Street, Toronto, Canada ON M5S

1B2. E-mail: greer.slyfieldcook@sw.ca

Objectives: Although women during the perinatal period often complain

of anxiety symptoms, these are poorly understood and have not been well

studied. The Reproductive Life Stages Program is conducting a research

study to clarify the anxiety symptoms experienced by women during the

perinatal period, to determine frequency of symptoms and their severity. Are

there anxiety symptoms specific to pregnancy and the postpartum period

and are these periods a special risk time for the onset and relapse of an-

xiety disorders? Commonly used self-report anxiety measures will be used

to determine their reliability and validity for use in perinatal populations.

Methods: Consent will be obtained from a minimum of 200 pregnant and

postpartum women who seek treatment at the Reproductive Life Stages

Program. Subjects will participate in 2 diagnostic clinical interviews at pre

and post treatment using the MINI. A battery of self-report measures will be

completed at various intervals throughout treatment including the Edinburgh
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Postnatal Depression Scale (EPDS), Inventory for Depressive Symptomology

Self-Rated (IDS-SR), State-Trait Assessment Interview (STAI), Beck Anxi-

ety Inventory (BAI), Panic Disorder Severity Scale, Self-Report (PDSS-SR),

Yale Brown Obsessive-Compulsive Scale, Self-Report (YBOCS), Fear Ques-

tionnaire, Postpartum Worry Scale (PPWS), Penn State Worry Questionnaire

(PSWQ), Vulnerable Personality Style Questionnaire(VPSQ), and the Child-

hood Trauma Questionnaire (CTQ). Results: The data will be analyzed using

repeated measures ANOVAs to assess changes in responses over time, and

correlational analysis will be used to look at associations in the depression

and anxiety measures. Conclusions: Ultimately knowledge gained from this

study will aid in characterizing anxiety symptoms experienced by perinatal

women and facilitate their treatment.

British listening visits go to America: a description

and evaluation

Chair: Michael W. O’Hara, Department of Psychology, University of Iowa

Overview

Currently, depression treatment in the U.S. utilizes mental health profes-

sionals, a modality largely inaccessible=unacceptable to low-income and

ethnic-minority women. Because British ‘‘listening visits’’ are provided by

non-threatening professionals in the home, this treatment model has signifi-

cant potential to overcome barriers. This symposium describes the importa-

tion of ‘‘listening visits’’ into Healthy Start, an infant mortality reduction

program serving a diverse group of low-income women. Depression treat-

ment by case managers, a revolutionary departure from U.S. treatment

models, required administrators, clinical staff, and researchers to ‘‘think out-

side the box’’. Descriptions of the implementation therefore include perspec-

tives of these key project members.

Implementation from an administrative perspective. Kari Lebeda

Townsend

Contact: Healthy Start and Empowerment Director, Visiting Nurse Services,

1111 Ninth Street, Suite 320, Des Moines, Iowa 50314, U.S.A. E-mail:

kariLT@vnsdm.org

Depression treatment in Healthy Start has relied on the utilization of com-

munity mental health professionals. Many Healthy Start clients identified as

depressed do not obtain treatment through traditional therapy. Because Brit-

ish ‘‘listening visits’’ are provided by non-threatening professionals already

working with the family in the home, this treatment model has significant

potential to overcome utilization barriers. Depression treatment by case

managers is a revolutionary departure from treatment models employed in

the United States. The purpose of this presentation is to describe the integra-

tion of this intervention into current Healthy Start case management practices

and the corresponding implementation effort. Implementation of this model

required administrators, clinical staff, and researchers to ‘‘think outside the

box’’ and to provide support for an intervention untested in the United States.

Introduction of an intervention novel to the United States required promotion

of the concept, integration of direct services with the research model, and

funding. A description of the implementation process will include perspec-

tives of key project members. This presentation will describe the adminis-

trative aspects of implementation including seeking grassroots support for the

project, key decisions, balancing research with service provision and con-

tinuation efforts.

Implementation from a British trainer’s perspective. Sheelah Seeley

Contact: HV Researcher=Training Facilitator, Winnicott Research Unit,

University of Reading. E-mail: sheelah@sheelah.com

The British health visitor depression counselling intervention (listening vis-

its) has received empirical support. Like British health visitors, Healthy Start,

case managers provide in-home care to new mothers. Case managers, who

were already doing depression screening using the EPDS, found that many

referred women did not receive treatment. Implementation of the health

visitor counselling model was viewed as a way to overcome these treatment

barriers. This presentation will describe the introduction to issues surround-

ing perinatal maternal health and the training provided to Healthy Start case

managers, interpreters, and their supervisors in May 2005 in Des Moines

Iowa. This program encompassed:

– describing the nature of perinatal maternal mood difficulties and their

impact,

– describing the use of a holistic mood assessment (including the EPDS),

– providing support to any unwell women using a program, based on the

original Edinburgh ‘‘listening visits’’ model which had been further de-

veloped during the Cambridge (UK) Treatment trial in 1990–1994. This

last, included thinking about the developing mother–baby relationship and

introducing and utilizing Social Baby principles; and consideration of the

implementation processes of a systematised and planned approach to peri-

natal mental health at primary care level. Comparisons of the potential

strengths and barriers, similarities and differences of the service provision

in an American social service agency like Healthy Start versus service

provision in the context of the NHS will be described as well as the sur-

prising cultural differences between U.S. and British treatment delivery.

Implementation from a clinical case manager clinical co-ordinator

perspective. Donna Richard-Langer

Contact: Case Management Consultant, Healthy Start. E-mail: donnaRL@

vnsdm.org

Integration of Supportive Listening=Problem Solving (SL=PS) into Healthy

Start’s daily case management services has required on-going training, sup-

port, flexibility and consultation for both case managers and nurses. This

presentation will describe the implementation plan and key aspects of the

implementation=integration process. The initial expectation was that the

British trainer’s workshops would be sufficient to initiate the provision of

these services. Thus, the SL=PS implementation plan included the initial

training, a very brief period of practice with questions and consultation, and

then implementation. As indicated by the data pertaining to rate of imple-

mentation, the implementation phase is developing quite slowly. Key imple-

mentation barriers include participants declining the SL=PS, lack of case

manager and nurse confidence in providing the intervention, and lack of time

to complete the intervention while providing all other case management and

nursing services. These barriers necessitate ongoing SL=PS training par-

ticularly in the use of the skill reflective listening and the negotiation of

changes to caseloads and paperwork to accommodate the added time-burden

of SL=PS. Communication and coordination with the case managers’ and

nurses’ individual program supervisors is also critical. The nurses find SL=PS

more challenging to implement and their unique issues will be described.

SL=PS implementation and integration into Healthy Start’s case management

services is an ongoing challenging process.

Implementation from a services-research perspective. Lisa Segre

Contact: Department of Psychology, E-11 Seashore Hall, University of Iowa,

Iowa City, Iowa 52252, USA. E-mail: Lisa-segre@uiowa.edu

Objectives: SL=PS has the potential to obviate numerous treatment barriers

for american low-income women. This presentation will report on the ac-

ceptability and effectiveness of SL=PS as implemented by healthy start case

managers. The central hypotheses of this study are supportive listening=
problem solving will be acceptable to clients=case managers and reduce

depressive symptoms. Methods: To examine the acceptability of implement-

ing SL=PS, case managers completed a survey prior to training, immediately

post training, and post-implementation of the intervention with at least one

client. Acceptability of the intervention for the clients is being assessed via

utilization rates as well as post-treatment interviews. Pre and post inter-

vention EPDS scores will provide an assessment of the effectiveness of the

intervention. Results: Prior to training, case managers had generally positive

views about providing mental health care for their clients. SL=P training

significantly improved their already positive views. Specifically, more case

managers felt that mental health care is a part of the case manager’s role, felt

that they have the knowledge to provide counseling, and felt confident about

providing the counseling. Data pertaining to postimplementation views are

currently being collected. In the early stage of implementation, client utiliza-

tion rates have been low. Data pertaining to client outcome is currently being

collected. Conclusions: The idea of implementing SL=PS is acceptable to

Healthy Start case managers. Training has a positive effect on their will-

ingness and comfort with this new role. Case managers are currently moving
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from the ‘‘comfortable with the idea’’ phase to ‘‘implementation’’. As indi-

cated by the low utilization rates, SL=PS is not yet acceptable to Healthy

Start clients, although it is viewed very positively by those who have received

the treatment. The acceptability of SL=PS for clients needs continued mon-

itoring as case managers’ comfort with implementation increases.

Mood disorders and childbirth – addressing the

highs as well as the lows

Chair: Ian Jones

The scientific validity of the concept of Postnatal Depression has been

challenged over recent decades but in the case of bipolar disorders the link

to childbirth is more firmly established. In this symposium we will cover the

full range of manic symptomatology in the postpartum period, from the

occurrence of minor, sub-clinical hypomanic episodes – ‘‘the highs’’ – to

episodes of full blown puerperal psychosis. We will consider the epidemiol-

ogy, aetiology and clinical importance of postpartum high mood and discuss

the implications that research in this area is having on the management of

women with bipolar disorder through childbirth.

The ‘‘highs’’ – sub-clinical hypomanic symptoms following childbirth.

Jess Heron

Contact: University of Birmingham, Birmingham, UK

Although most attention has focussed on depressed mood in the immediate

postpartum between 10 and 20% of women have been found to experience

sub-clinical hypomanic episodes at this time – ‘‘the highs’’. In a study of

over 400 women followed prospectively through pregnancy and the post-

partum period we examine the validity of this concept, its relationship to

other mood symptoms and the influence of minor manic symptomatology on

maternal bonding.

Obstetric factors and risk of postpartum psychosis. Emma Robertson

Blackmore

Contact: University of Rochester Medical Center, NY, USA

In previous cross sectional studies a number of obstetric variables have been

associated with the development of puerperal psychosis. In a sample of 129

women with bipolar affective puerperal psychosis and employing a within-

subjects comparison of affected and unaffected deliveries we find further

evidence of an association with primiparity, but in addition, we find that

experiencing complications during delivery may be associated with a severe

postpartum episode.

Can genetic studies identify the puerperal trigger? Ian Jones, Nick

Craddock

Contact: Ian Jones, Department of Psychological Medicine, The Henry Well-

come Building for Biomedical Research in Wales, Academic Avenue, Cardiff

University, Heath Park, Cardiff CF14 4XN, UK. E-mail: jonesir1@cf.ac.uk

The evidence suggests that the majority of episodes of puerperal psychosis

represent women with a bipolar disorder diathesis who are susceptible to a

specific childbirth related trigger and that genetic factors influence vulner-

ability to both diathesis and trigger. The nature of the trigger is unknown but

the characteristic onset at a time of major physiological change indicates a

number of candidate genes that are being examined by our group in a sample

of more than 200 women with bipolar affective puerperal psychosis. I will

review the evidence implicating genetic factors in the puerperal triggering of

bipolar episodes and present the results of a series of studies examining

variation at a number of candidate genes in which there have been positive

findings across the functional psychoses.

Puerperal psychosis – what women are at risk and how should they

be managed? Nick Craddock, Ian Jones

Contact: Cardiff University, Cardiff UK

Although severe postpartum episodes such as puerperal psychosis are rare,

subgroups of women can be identified who are at a many hundredfold

increased risk compared to the general population. In this talk we will con-

sider which women are at high risk of postpartum psychosis, drawing on

our studies of over 700 women with Bipolar Disorder that confirm a per-

sonal and family history of mania as important risk factors, and consider

how those women at high risk should be managed through pregnancy and

the puerperium.

Perintal mental health care – issues in ensuring

best practice holistic care

Chair: Anne Buist

The beyond blue Australian National PND Program operated between

2001 and 2005, introducing and evaluating routine screening and edu-

cation for women and health professionals. This symposium presents

some of the key findings that relate to the implementation of rou-

tine screening and its impact on perinatal women and relevant health

professionals.

Acceptability and usefulness of screening and education

in routine perinatal care. Anne Buist, Barbara Hayes,

Bryanne Barnett, Jeannette Milgrom, John Condon, Craig Speelman,

David Ellwood

Contact: Professor of Psychiatry, University of Melbourne and Director –

NE Women’s Mental Health, Austin Health and Northpark. E-mail: anne.

buist@unimelb.edu.au

Over 40,000 women across Australia participated in a screening program that

involved provision of educational material to women and training to health

professionals. Results from the evaluation by women and health professionals

about the usefulness of educational material, adequacy of training and ac-

ceptability of the EPDS in routine screening by women and health profes-

sionals will be presented.

Midwife-led triaging using a psychosocial risk assessment

model (pram). Marie-Paule Austin, Susan Priest

Contact: Department Liaison Psychiatry, Prince of Wales Hospital,

Randwick, Sydney, Australia. E-mail: M.Austin@unsw.edu.au

Background: An antenatal psychosocial screening has been used at Royal

Hospital for Women (RHW) for the last 6 years as part of an integrated

holistic model of midwifery care. Given the limited resources in terms

of both midwifery and mental health resources, a simple but effective

triaging model was required for use by midwives, in order to ensure

referral to appropriate services in a timely fashion. Screening Procedure:

Women are given 2 brief self-report questionnaires at their booking in

visit: a) the Edinburgh Depression Scale (EDS) to assess for presence of

symptoms. b) The Antenatal Risk Questionnaire (ANRQ) to assess for cur-

rent and pre-existing psychosocial risk. c) Results from the 2 questionnaires

and sociodemographic details are summarized in the Psychosocial Care Plan.

This plan is discussed at a weekly multidisciplinary intake meeting.

Method: Using the psychosocial index of risk (the pram) based on

scores and specific items on the psychosocial screening measures (ANRQ

and EDS) combined with clinical discussion, women are triaged into four

key Risk Categories each of which indicates certain types of followup as

part of the ongoing psychosocial care plan. If the clinical presentation

changes the Risk Category may change following further assessment.

Results: Results from a sample of 2691 women screened at RHW dur-

ing the Beyondblue Program, are presented to illustrate the ways in which

the pram model was used to direct women to appropriate primary pre-

vention, early intervention and treatment services. Conclusions: Use

of this model appears to allow triaging of ‘‘at risk’’ women in a timely,

effective and relatively simple manner in a midwifery setting with mini-

mal mental health support. Importantly there is scope for modifying the

risk category as pregnancy progresses.A follow-up study to assess out-

comes of women managed using the pram vs. those not going thru thus

system is required.
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Optimising emotional health – improving access to help for women

with perinatal depression. Justin Bilszta, Jennifer Ericksen, Anne Buist,

Jeannette Milgrom

Contact: Perinatal Depression Research Co-ordinator, Department of Psy-

chiatry, Austin Health, Heidelberg Repatriation Hospital, Victoria, Australia.

E-mail: justin.bilszta@austin.org.au

Findings from the beyondblue Program indicate that women with perinatal

depression are reluctant to acknowledge their distress and seek help. Screen-

ing for depression is an important first step but in isolation inadequate in

overcoming this reluctance. Identification does not necessarily mean women

with depression receive appropriate treatment. Particular issues cited are

by both health professionals and women include stigma, high drop out rate

or refusal involving anything out of the home or involving multiple visits.

Overmedicalization and lack of empathy from health professionals have also

been highlighted by women as deterrents to seeking treatment. What has not

yet been explored properly is the underlying attitudes of women with depres-

sion towards treatment. This paper will present findings from a series of focus

groups, which will look at why women prefer some treatment options to

others, why women with depression don’t actively seek treatment and how

treatment could be most appropriately offered.

Cultural diversity and perinatal mental health care. Bryanne Barnett,

Barbara Hayes, Lynore Geia, Margaret Egan

Contact: Senior Perinatal and Infant Psychiatrist, Sydney South West Area

Health Service, Liverpool, Sydney, Australia. E-mail: bryanne.barnet@

swsahs.nsw.gov.au

In the hope that current or potential mood disorder will not be missed, and

stigma avoided, it is usually recommended that psychosocial assessment

should be part of the routine perinatal consultation and universally applied.

Thus, issues of cultural and linguistic diversity must be addressed, not only

for migrant and refugee women, but also for indigenous communities. In

Australia, the loss of identity with land and culture since European settlement

poses a need for a different approach to the two Indigenous nations: Abori-

ginal and Torres Strait Islander. Screening was undertaken in Vietnamese and

Arabic-speaking women in South West Sydney and translated educational

resources were made widely available. A culturally safe and sensitive process

of shared partnership with three different groups of Australian Aboriginal

women in north Queensland was undertaken, resulting in site-specific screen-

ing packages, including versions of the Edinburgh Postnatal Depression

Scale. The process, not the outcome is generalisable.

Meeting the unique needs of multiple birth parents. Janette Brooks

Contact: Department Psychology, Edith Cowan University, Joondalup, Perth,

Western Australia 6027. E-mail: j.brooks@ecu.edu.au

There is consistent evidence that the emotional health of mothers of twins

or higher order multiples may be poorer and that they are at higher risk

of becoming depressed and anxious postnatally than mothers of singletons.

Despite this, research has consistently found that families are ill prepared in

the prenatal period when they often do not have realistic expectations.

Alternative treatment strategies for postpartum

depression: what works, what doesn’t and how can

we decide?

Chair: Maria Corral

Concerns about the safety of pharmacological treatments in pregnant and

breastfeeding women remain prevalent, although some medications have been

considered relatively safe to use in this population. Many depressed mothers

who may benefit from pharmacotherapy refuse this type of treatment during

pregnancy and while breastfeeding because of uncertainties surrounding the

effects of medication exposure on the developing infant. Therefore, effective

alternative therapies are necessary for treating women with puerperal mood

and anxiety disorders. This symposium will bring together four clinical re-

searchers from Australia, Canada and the United Kingdom, who have inves-

tigated non-pharmacological treatments for puerperal depressive illness.

The effectiveness on pram walking programs for women who report

experiencing postnatal depression. K. Armstrong, H. Edwards

Contact: Kylie Armstrong, Executive Officer, Griffith Institute for Health and

Medical Research, Centre for Medicine and Oral Health, Griffith University,

Australia. E-mail: k.armstrong@griffith.edu.au

A 12 week randomised controlled trial was conducted investigating the

effects of a pram walking intervention group compared to a social support

group. Results suggest that pram walking at moderate intensity, three times

per week for 40 min duration with other women experiencing similar diffi-

culties improves depression symptomatology and fitness.

A controlled study of bright light therapy for postpartum depression.

M. R. Corral, X. Kostaras, S. Patton, A. Wardrop

Contact: Maria R. Corral, Clinical Professor of Psychiatry, University of

British Columbia, Reproductive Mental Health Program, St. Paul’s Hospital,

1081 Burrard Street, Vancouver, B.C., Canada V6Z 1Y6. E-mail: mcorral@

providencehealth.bc.ca

Eighteen women with postpartum depression were randomized to receive 30-

minutes of morning bright or dim red light therapy. Women exposed to bright

light showed a greater improvement, although this result did not reach

statistical significance. The study results warrant further investigation of this

treatment modality in this population.

Examining the benefits of infant massage classes for improving

mother–infant outcomes after postnatal depression. M. O’Higgins,

D. Adams, C. Bond, I. St. James Roberts, V. Glover

Contact: Madeleine O’Higgins, Institute of Reproductive and Developmental

Biology, Imperial College Faculty of Medicine, Hammersmith Campus,

Du Cane Road, London W12 0NN, USA. E-mail: m.ohiggins@imperial.ac.uk

Results from a study comparing baby massage classes to a support group as

interventions for postnatal depression are reported. Immediately after inter-

ventions, both groups appeared to have improved equally. However, at one

year, massage group mothers scored significantly better than support group

mothers, indicating longer-term benefits of baby massage classes.

Sleep- and circadian-based interventions for perinatal depression.

L. E. Ross, B. J. Murray, M. Steiner

Contact: Lori E. Ross, Women’s Mental Health and Addiction Research

Section, Centre for Addiction and Mental Health, Department of Psychiatry,

University of Toronto, 250 College St., Toronto, Ontario, Canada M5T 1R8.

E-mail: l.ross@utoronto.ca, Lori_Ross@camh.net

A growing body of evidence suggests that sleep deprivation and poor sleep

quality are associated with psychopathology among pregnant and postpartum

women. As a result, sleep- and circadian-based interventions for perinatal

depression have been developed. This presentation will summarize the

research evidence for these novel interventions.

Channi Kumar memorial lecture

Chair: Ian Jones

Reproductive steroids in postpartum depression: the brain in context.

David Rubinow

Contact: The University of North Carolina at Chapel Hill, Room 10514

Neurosciences Hospital, CB#7160 Chapel Hill, North Carolina 27599-

7160. E-mail: David_Rubinow@med.unc.edu

Both basic and clinical studies suggest that the neuroregulatory effects of

reproductive steroids and their metabolites are context-dependent, with
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contexts including cell type, metabolic profile, developmental stage=age,

gender, environment=past experience, and genotype. These contextual

effects contribute to the non-linear transform properties of the brain,

in which the same stimulus may elicit a range of different responses.

For example, marked sexual dimorphisms exist in the neuronal (neuritic

extension) and glial (GABA receptor alpha 4 subunit expression) re-

sponses to progesterone, and the sensitivity to the behavioral effects of

reproductive steroids in adulthood is in part determined by perinatal ex-

posure to these steroids, perinatal stressors, and strain=genotype. Similarly

differential sensitivity to the effects of steroids exists in humans, with the

ability of manipulations of reproductive steroids to regulate mood and

pituitary-adrenal axis function differing dramatically in women with

histories of reproductive endocrine-related mood disorders (e.g., postpar-

tum depression; premenstrual syndrome) and euthymic controls. Thus,

gonadal steroid addback in the context of induced hypogonadism pre-

cipitates depression in women with a history of postpartum depression or

premenstrual syndrome but not in controls. Polymorphic genetic variants

in the steroid signaling pathways and differences in steroid metabolism

represent two identified sources of differential steroid sensitivity that

may help explain how a normal steroid signal may elicit an abnormal

behavioral response. Finally, the ability of gonadal steroids to bias brain

region-specific activation and coordination suggests a means by which

affective state selection or dysregulation may occur in reproductive endo-

crine-related mood disorders.

Biological aspects of perinatal mental illness and

stress: effects on the fetus

Chair: Vivette Glover

Development, health and disease: a behavioral perinatology

perspective.� Pathik D. Wadhwa

Contact: Departments of Psychiatry and Human Behavior and Obstetrics and

Gynecology, School of Medicine, University of California, Irvine, CA 92697,

USA. E-mail: pwadhwa@uci.edu

A growing epidemiological literature suggests that birth phenotype (birth

weight, size at birth) is associated with subsequent physical and mental

health and risk of developing chronic degenerative diseases in adult life. It

is unlikely that birth phenotype, per se, exerts a causal effect; it more likely is

a marker or reflection of conditions in intrauterine life that also program

structural and functional aspects of key physiological systems that underlie

health and disease risk. Behavioral perinatology is a trans-disciplinary area of

research that involves the conceptualization of theoretical models and con-

duct of empirical studies of the dynamic time-, place-, and context-dependent

interplay between biological and behavioral processes in fetal, neonatal and

infant life using an epigenetic framework of development. The biobehavioral

processes of particular interest to our research group relate to the effects

of maternal pre- and perinatal stress and maternal-placental-fetal stress

physiology. We propose that behavioral perinatology research may have

important implications for a better understanding of the processes that

underlie or contribute to the risk of three sets of outcomes: prematurity,

adverse child development, and chronic degenerative diseases in adult-

hood. Based on an understanding of the ontogeny of human fetal devel-

opment and the physiology of pregnancy and fetal development, we have

articulated a neurobiological model of pre- and perinatal stress. Our

model proposes that chronic maternal stress may exert a significant

influence on fetal developmental outcomes. Maternal stress may act via

one or more of three major physiological pathways: neuroendocrine;

immune=inflammatory, and vascular. We further suggest that the placen-

tal hormone corticotropin-releasing factor (CRF) may play a central role

in coordinating the effects of endocrine, immune=inflammatory and vas-

cular processes on fetal and subsequent infant developmental outcomes.

Finally, we hypothesize that the effects of maternal stress are modulated

by the nature, duration and timing of occurrence of stress during gestation.
�The research described in this presentation is supported, in part, by

NIH grants P01 HD-047609, R01 HD-041696 and R29 HD-33506 to

Pathik D. Wadhwa.

Prenatal predictors of infant temperament. Catherine Monk

Contact: Columbia University Medical Center, Behavioral Medicine Program=
Department of Psychiatry, 1150 St Nicholas Ave. Suite 1-121, New York,

NY 10032, USA

Background: Emerging data suggests that factors during fetal develop-

ment can influence children’s temperament and risk for psychopathology.

In this study we examined both fetal neurobehavior as well as women’s

antenatal psychiatric illness as predictors of infants’ regulatory profiles.

Methods: In 50 women in their 36th–38th week of pregnancy fetal heart

rate (HR) was measured during baseline and a psychological challenge

(a Stroop color-word matching task). Subjects also underwent the

Structured Clinical Interview for DSM-IV (SCID). At 4 months old,

the infants’ mother-reported and observed temperament characteristics

were assessed with the Infant Behavior Checklist and Kagan’s reactiv-

ity paradigm. Results: Fetuses who showed FHR increases during a

period of maternal stress were 12 times more likely to exhibit high

motor reactivity in response to novelty at 4 months compared to fe-

tuses who had a HR decrease (p�001). They also were more likely to

be characterized as having ‘‘high reactive’’ temperament. In addition,

we found there was an almost 4-fold risk in showing high cry reactivity

if the mother had a psychiatric diagnosis during pregnancy (p�05).

There were no significant associations between baseline fetal HR ac-

tivity and infant measures. Conclusions: These findings indicate that

individual differences in regulatory style are initiated in the prenatal

period.

Pregnancy and the symptoms of depression – no confounding effect?

Martin Kammerer, Alyx Taylor, Claudia Pinard, Brida von Castelberg,

Hansjörg K€uunzl, Vivette Glover, Maureen Marks

Contact: Martin Kammerer, Imperial College, Institute of Reproductive and

Developmental Biology, Du Cane, Road, London W12 0NN, UK. E-mail:

M.Kammerer@imperial.ac.uk

The perinatal changes in the endocrine systems, especially the hypotha-

lamic-pituitary-adrenal axis, suggest that there may be more melancholic

symptoms in pregnancy and more atypical symptoms in postnatal de-

pression. In a cohort of 892 consecutive Swiss women the Structured

Clinical Interview for DSM IV (SCID) was carried out at 6 weeks

postpartum, and all symptoms, for both pregnancy and postnatally, were

assessed with all participants. Some of the symptoms used for the

assessment of depression (appetite, sleep, heavy legs) were detected as

being altered in the non depressed women over this period. Women who

were depressed in pregnancy showed more of the melancholic symp-

toms; those depressed postnatally showed more liability. These findings

suggest that the symptoms of depression may differ antenatally from

postnatally, and also question the validity of the current nosology used in

the perinatal period.

Changes in the HPA axis during pregnancy and postpartum –

linked with different symptom profiles of depression. Alyx Taylor,

Martin Kammerer, Claudia Pinard, Brida von Castelberg, Vivette Glover

Contact: Alyx Taylor, Imperial College, Institute of Reproductive and Devel-

opmental Biology, Du Cane Road, London W12 0NN, UK

A prospective study of 892 women recorded symptoms of depression antena-

tally and postnatally. A sub group of the women also collected saliva for

assessment of the diurnal variation of cortisol at 36 weeks antenatally and

6 weeks postpartum. Women who were depressed in pregnancy showed more

of the melancholic symptoms; those depressed postnatally showed more

lability. Cortisol rises steeply during pregnancy, peaks during delivery and

then falls postpartum. In the last trimester of pregnancy a decreased reactiv-

ity to a cold hand stress test was found. Postpartum depressed women were

found to have a blunted cortisol response to awakening compared with

non-depressed women and controls. The observed differences in symp-

tom profile, severity of depression and the pattern of the diurnal variation

of cortisol, support the hypothesis that antenatal depression is more of

the melancholic type. The diurnal pattern of saliva cortisol in subjects with

postnatal depression is consistent with a response to cortisol withdrawal, with
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a low post awakening peak which resembles that reported for PTSD or

atypical depression.

Biological aspects of maternal mood and anxiety

disorders

Chair: Kathryn Abel

The relationship between mood changes and hormone levels in

pregnancy and the early postpartum. Rebecca Moore, Veronica O’Keane

Contact: PO Box 71, Institute of Psychiatry De Crespigny Park London SE5

8AF, UK. E-mail: Rebecca.Moore@iop.kcl.ac.uk

Background: The main aim of this project was to investigate the relationship

between mood changes in women during the puerperium and the return to

homeostasis in the hypothalamic-pituitary-adrenal (HPA) axis following

delivery of a baby. Several mood disorders commence at day 2–5 post-

partum. The most common of these is referred to as postpartum blues and

is variously estimated to occur following 30–80% of births. The main reason

for implicating the HPA axis in the aetiology of these disorders is the mount-

ing evidence that this stress system is involved in the aetiology and main-

tenance of pathological mood states outside the puerperium. Hypotheses:

That increased secretion of hypothalamic CRH in the maternal brain in the

immediate post-delivery period causes the transient mood disturbances char-

acteristic of this period, Blues and Highs. Methods: Estriol, progesterone,

CRH, ACTH and cortisol concentrations were measured from day 1–6 in 70

women. Simultaneous daily Blues measures during the puerperium were

measured using the Zerssen scale (Kennerley and Garth, 1986). Results:

Progesterone, estriol CRH and cortisol levels fell from pregnancy to day 1

postpartum and continued to fall to day 6. ACTH levels fell from pregnancy

to day 1 and rose thereafter peaking at day 5. Mood symptoms rose steadily

from day 1 and peaked on day 5 postpartum. There was a significant as-

sociation between negative mood measures and ACTH concentrations over

the six post-delivery days. No such relationship existed for the other hor-

mones measured. Conclusions: The increase in ACTH levels from day 1 in

the presence of continually falling peripheral CRH concentrations supports

the hypothesis that hypothalamic CRH secretion is ‘‘kick-started’’ following

delivery.

Comparison of the hypothalamic-pituitary-adrenal axis in depressed

and healthy pregnant women. Kirsten Patrick, Rebecca Moore, Michael

Marsh, Trudi Seneviratne, Alyx Taylor, Andrew Papadoupolous, Stafford

Lightman, Veronica O’Keane

Contact: Kirsten Patrick, PO 71, Institute of Psychiatry, 16 De Crespigny

Park, London SE5 8AF, UK. E-mail: k.patrick@iop.kcl.ac.uk

Introduction: The now established finding that rates of depression during

pregnancy are probably higher than in the postpartum period, has profound

potential significance for human health. Developmental research in Perinatal

Psychiatry has focused on the impact of postpartum depression on the child,

to the neglect of antenatal psychological stress, in spite of the emerging

consensus in the obstetric literature that chronic psychosocial stress can

reduce gestational length and baby weight. The mechanism mediating the

associations between psychological stress during gestation in animals and

poor pregnancy outcome is frequently hypothesized to be overdrive of the

maternal hypothalamic-pituitary-adrenal (HPA) axis. The HPA axis is central

to the physiology of normal pregnancy and the timing of delivery. Objective:

To show that the HPA axis changes associated with depression occur also in

pregnant women who are depressed, leading to high levels of cortisol, ACTH

and CRH in the maternal circulation of depressed, compared to psychologi-

cally healthy, pregnant women. Methods: Midday blood samples were taken

from 28 clinically depressed pregnant women and 40 matched pregnant

controls, sequentially, at fixed points during pregnancy for measurement of

cortisol, DHEAS, ACTH, CRH, oestriol and progesterone. Morning and

evening salivary cortisol and DHEA levels were also evaluated early in the

third trimester. Results: There is evidence of overdrive of the HPA axis in

depressed, compared to healthy, pregnant women. These results will be

presented. Conclusion: These findings demonstrate for the first time that

overdrive of the gestational cortisol axis may underlie the poor pregnancy

outcome associated with severe psychological stress.

Links between maternal anxiety, mother–infant interaction

and child stress regulation. Maria Muzik, Michael MacKenzie,

Katherine Lisa Rosenblum, Susan McDonough, Arnold Sameroff,

Israel Liberzon

Contact: Maria Muzik, Psychiatry, University of Michigan, 1500 E. Medical

Center Drive, Ann Arbor, 48109 MI, USA. E-mail: muzik@med.umich.edu

Objectives: We examined links between maternal anxiety, maternal and child

interactive behavior at 7 months, and child stress and behavior regulation at

3. Methods: 230 mothers and their 7-month-old infants engaged in a struc-

tured interactive task, the Still Face Procedure; behaviors coded indepen-

dently included maternal and infant emotion displays and social attention

seeking. Mothers completed the Spielberger State=Trait Anxiety self-report

scale (STAI). At a 33-month follow-up a sub-sample of 26 children provided

salivary cortisol samples during an emotionally challenging task. ‘‘High’’

versus ‘‘low’’ anxiety mothers (cut off score 32 on STAI, median split) were

compared on observed maternal and infant interactive behavior. Associations

between maternal and infant interactive behavior, and between maternal

behavior at 7-months and child cortisol response at 33-months, were also

examined. Results: STAI-‘‘high’’ anxiety mothers displayed more anxious

affect during interaction compared to ‘‘low’’ anxiety mothers (M¼ 0.63, vs.

M¼ 0.38 p<0.05), and their infants showed less positive affect (M¼ 0.99

vs. M¼ 1.43, p<0.05) and social attention seeking (M¼ 1.29 vs. M¼ 1.70,

p<0.05) coupled with higher levels of negative affect (M¼ 1.99 vs.

M¼ 1.66, p<0.05). Maternal anxious interactive behavior was positively

correlated with infant negative affect (r¼ 0.48, p<0.05), and inversely

correlated with infant positive affect (r¼�0.48, p<0.05) and social atten-

tion seeking (r¼�0.52, p<0.05). Mothers’ anxious interactive behavior at

7-months was also correlated with child cortisol level during challenge at the

33-months assessment (r¼ 0.33, p<0.05). There was a trend towards inverse

association between maternal positive affect during interaction at 7-months

and child cortisol during challenge (r¼�0.35, p<0.10). Conclusions:

Elevated post-challenge cortisol in children has been identified as a risk

factor for later behavioral and emotional problems. Our results suggest that

associations between maternal anxiety and child outcomes may be explained

in part by early maternal behavior, mediated through alteration of the child’s

HPA axis.

Plasma vitamin C concentrations in pregnant women with major mood

disorders. Lisa M. Bodnar, Katherine L. Wisner, Barbara H. Hanusa

Contact: Lisa M. Bodnar, Department of Epidemiology, University of

Pittsburgh Graduate School of Public Health, A742 Crabtree Hall, 130

DeSoto Street, Pittsburgh, PA 15261, USA. E-mail: bodnar@edc.pitt.edu

Objective: Ascorbate (vitamin C) is essential for normal brain function, and a

deficiency in ascorbate during pregnancy increases the risk of adverse birth

outcomes. Nevertheless, little is known about the relation between plasma

ascorbate status and psychiatric disorders in the perinatal period. We assessed

the independent relation between plasma ascorbate concentration and major

mood disorders in pregnancy in a ilot study. Methods: Plasma ascorbate was

measured at 20 weeks gestation among pregnant women with ajor depression

(n¼ 34), bipolar disorder (n¼ 13) and healthy controls (n¼ 64). Diagnosis

was made with the Structured Clinical Interview for DSM-IV and depressive

symptoms were assessed using the Structured nterview Guide for the

Hamilton Depression Rating Scale with Atypical Depression Supplement

(SIGHADS). Results: SIGH-ADS score was inversely correlated with plasma

ascorbate (r¼�0.40, p<0.01). After djusting for race=ethnicity, parity, age,

education, marital status, smoking, fasting, antidepressant use and upplement

use, a 10-point increase on the SIGH-ADS nearly tripled the odds of being

in the lowest tertile of plasma ascorbate level (prevalence odds ratio (95%

confidence interval (CI)): 2.7 (1.4, 4.5)). Depressed and bipolar women were

3.4 (95% CI: 1.1, 10.4) and 10.6 (2.0, 57) times as likely as controls to be in

the lowest plasma ascorbate tertile, respectively, independent of confounders.

Ascorbate concentration was 7.2 (SE, 0.7) mmol=l and 11.4 (5.9) mmol=l

lower in depressed and bipolar women, respectively, than controls (both

p¼ 0.05) after confounder adjustment. Conclusions: Vitamin C status is

reduced in pregnant women with ajor mood disorders. Future research with
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larger samples should replicate these results and determine if nhancing

vitamin C status in mood disordered women improves maternal psychiatric

symptoms and romotes offspring well-being.

Reductions in serotonin-1A receptor binding in postpartum depression

measured with positron remission tomography. E. L. Moses-Kolko,

K. L. Wisner, J. C. Price, S. L. Berga, C. Mathis, W. C. Drevets, L. Confer,

C. Becker, C. C. Meltzer

Contact: Eydie L. Moses-Kolko, Western Psychiatric Institute and Clinic,

3811 O’Hara Street, Pittsburgh, PA 15213, USA. E-mail: mosesEL@upmc.

edu

Background: Identification of neural markers of postpartum depression

(PPD) has the potential to guide reatment development and preventive

strategies for this disorder. Reductions in brain serotonin-1A (5HT1A) recep-

tor density, mRNA expression, and function are well-established in major

depressive disorder. Chronic, high dose steroid hormone exposures are also

associated with central 5HT1A receptor decreases. We hypothesized a reduc-

tion of postsynaptic 5HT1A receptor binding PPD due to combined compo-

nents of depressive illness and steroid hormonal exposure. Methods: Six

unmedicated PPD (4 bipolar; 2 unipolar) and seven postpartum control

subjects underwent 90-min positron emission tomography using a Siemens

HRþ and i.v. administration of [C-11] WAY100635. Logan graphical anal-

ysis was used to derive 5HT1A receptor binding potential. Primary brain

regions of interest defined on a co-registered SPGR-sequence magnetic

resonance image included mesiotemporal and anterior cingulate cortices.

Results: Age, time since birth, and reproductive hormones did not differ

between groups. 5HT1A receptor binding in PPD was reduced 20% relative

to controls across primary brain regions of interest, with most significant

reductions in amygdala, pregenual and subgenual anterior cingulate cortices.

Lactation was associated with 15% increases in 5HT1A receptor binding

across these same brain regions. Conclusions: Postsynaptic 5HT1A receptor

binding was reduced in PPD by a similar magnitude as shown in other

depression samples. The postpartum hormonal milieu and the large propor-

tion of bipolar subjects in the PPD group may have accentuated this finding

in this small sample. Treatments that increase 5HT1A receptor binding,

including encouragement of lactation, may have an important role in PPD.

Support: MH64561, MO1-RR000056.

[O-15]water-PET imaging of amygdala cerebral blood flow

in postpartum women. N. S. Gray, E. L. Moses-Kolko, C. C. Meltzer,

R. P. Kolko, S. K. Ziolko, J. C. Price, S. L. Berga, C. Mathis, A. L. Confer,

K. L. Wisner

Contact: Nicola S. Gray, Western Psychiatric Institute and Clinic, 3811

O’Hara Street, Pittsburgh, PA 15213, USA. E-mail: grayns@upmc.edu

Background: [O-15]water-positron emission tomography (PET) resting cere-

bral blood flow (CBF) studies demonstrate elevated amygdala CBF in major

depressive disorder (MDD) relative to controls. Amygdala activation is also a

normative feature of maternal brain responses to infant cues in fMRI para-

digms. We explored the impact of combined depressive and postpartum

states on amygdala CBF. Methods: Four unmedicated postpartum depressed

(PPD; 2 breastfeeding) and seven postpartum control subjects (PPC; 2

breastfeeding) underwent a dynamic PET scan using a Siemens=CTI HRþ
in 3D imaging mode, after i.v. administration of 12 mCi of [O-15]water.

Arterial blood was collected in a subsample (nPPD¼ 4; nPPC¼ 5), for whom

a 1-tissue compartmental model was used to quantitate amygdala CBF.

Group differences were assessed with two-tailed t-tests. Statistical parametric

mapping (SPM), with small volume correction for mesiotemporal cortex, was

applied to CBF integral images in the full sample. Results: Mean CBF

(K1; mL=min=100 ml) was decreased 15.6% in right amygdala in the PPD

relative to PPC group (mPPD¼ 0.37 � 0.04, mPPC¼ 0.43 � 0.05; p¼ 0.063).

SPM analysis revealed similar group differences (peak coordinate 28, �6,

�24; puncorrected¼ 0.003). There was no significant group difference in left

amygdala (mPPD¼ 0.40 � 0.07,mPPC¼ 0.41 � 0.04; p¼ 0.73).Conclusions:

Decreased right amygdala CBF in PPD is contrary to reports of abnormally

increased amygdala CBF in MDD. This preliminary observation may reflect

the centrality of amygdala in reduced maternal capacity for arousal or

attunement to infant cues in PPD, described in the attachment literature.

Future investigations must examine relationships between maternal behavior

and the neural circuitry of PPD. Support: MH64561, M01-RR000056.

Neuroendocrine effects of wake therapy in pregnant

and postpartum depression. Barbara L. Parry, Charles J. Meliska,

Ana M. Lopez, Louis F. Martinez, Diane L. Sorenson, Richard T. Loving,

Sara Nowakowski

Contact: Department of Psychiatry, University of California, San Diego, MC

O804, 9500 Gilman, La Jolla, CA, USA. E-mail: bparry@ucsd.edu

Objectives: To test the hypothesis that disturbances in the phase (timing) or

amplitude of circadian rhythms (sleep, melatonin, cortisol) distinguish preg-

nant or postpartum depressed patients (DP) from matched normal control

(NC) women, and correlate with mood changes after Late Wake Therapy

(LWT) versus Early Wake therapy (EWT). Methods: In 20 pregnant (9 DP,

11 NC) and 22 postpartum (15 DP, 7 NC) women, during pre- and post-

intervention nights with randomized LWT (sleep 21:00–01:00 h) vs. EWT

(sleep 03:00–07:00 h), we measured plasma melatonin and serum cortisol

every 30 minutes from 18:00–11:00 h in dim light (<30 lux); sleep poly-

somnography (PSG) and depression with the Hamilton Scale (Ham-D).

Results: At baseline, in pregnant DP vs. NC, melatonin offset time was ear-

lier and area under the curve smaller; cortisol acrophase was earlier, and

Ham-D was positively correlated with Rapid Eye Movement (REM) sleep. In

postpartum DP vs. NC, sleep onset time was later, total sleep time and sleep

efficiency were lower; Ham-D was positively correlated with cortisol ampli-

tude, and REM density. After LWT, 6=11 postpartum women had a >40%

decrease in Ham-D ratings (maximum response). LWT increased total sleep

time in pregnant DP and REM sleep in postpartum NC and DP. Conclusions:

Larger sample sizes are needed before making interpretations on the clinical

and neuroendocrine effects of wake therapy in pregnancy and postpartum

depression. In analyses, it is important to include covariates as weeks preg-

nant or postpartum, age and body mass index, as these factors may affect

outcome measures.

Psychological interventions

Chair: Jane Morell

The treatment of postnatal depression: An update and critical

review. Elizabeth Boath, Carol Henshaw, Cindy-Lee Dennis

Contact: Faculty of Health and Sciences, Staffordshire University, BG42

Brindley Building, Leek Road, Stokeon- Trent, ST4 2DF, England. E-mail:

e.boath@staffs.ac.uk

Objectives: The aim of this comprehensive review was to update previous

postnatal depression treatment reviews and to critically appraise studies

published in late 2003–2006. Methods: A search of the electronic data-

bases Medline, Cinahl, Psycinfo, Embase, AMED, COPAC Cochrane

Databases, Current Controlled Trials and Digital Dissertations was car-

ried out in 2006 using the key words: postnatal depression; postpartum

depression; randomised controlled=clinical trials. Relevant books, jour-

nals and conference proceedings were handsearched, researchers con-

tacted and a notice posted on the Marcé Society website. The search

strategy was limited to English language references using human subjects

from 2003–2006. A very broad definition of postnatal depression was

used and papers were included if they had clearly defined their main

purpose as the treatment, as opposed to the prevention, of postnatal

depression. Studies of postpartum blues and puerperal psychosis were

excluded. Copies of relevant papers were obtained and the authors inde-

pendently read and critiqued the published articles using the relevant

CASP Critical Appraisal Tool. The reviews were combined, clarification

was sought from authors and disagreements were discussed until agree-

ment was reached. Results: The search strategy identified 11 trials, which

used a diverse range of psychological, pharmacological, combined psy-

chological and pharmacological and exercise interventions. These stud-

ies were reviewed and critiqued. Ongoing and recently completed work

was outlined and suggestions made for future research in this area.

Conclusions: The methodological limitations of the reviewed studies

render the efficacy of the treatment interventions questionable. As such,

there is little additional evidence to suggest policy or practice recom-

mendations. Further research in this area with welldesigned randomized

controlled trials is warranted.
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The PoNDER trial – something to think about. C. J. Morrell, R. Warner,

P. Slade, S. Dixon, S. J. Walters, G. Paley, T. Brugha, N. Mathers,

E. McGuirk

Contact: C. Jane Morrell, Health Services Research, School of Health and

Related Research, University of Sheffield, Regent Court, 30 Regent Street,

Sheffield S1 4DA, UK. E-mail: J.Morrell@Sheffield.ac.uk

Objective: To assess the cost-effectiveness of psychological interventions

(Cognitive-Behavioural Approach and Person-Centred Approach) by Health

Visitors (HVs) for women with Postnatal Depression (PND). Design: A

pragmatic cluster randomized trial with 18-month follow up of women,

partners and infants. Participants: In 100 GP Clusters in the former Trent;

4073 women consented, 3449 returned a 6-week, and 2875 a 6-month postal

questionnaire. Interventions: Up to 8�weekly, 1-hour visits by a HV trained

in detecting PND and offering a psychological intervention. Main Outcomes:

Primary outcome – difference in the proportion of women in intervention

group (IG) and control group (CG) who scored �12 on 6-month EPDS. Also

at 6, 12 and 18 months, SF-12, CORE-OM, STAI, PSI, DAS. Results: Of

2659 women in 100 clusters who returned a 6-week AND a 6-month follow

up questionnaire, 16.4% (150=914) CG and 11.7% (205=1745) IG women

scored �12 on EPDS (difference 4.7%, CI 0.7 to 8.6, p¼ 0.003). Of 418 ‘at-

risk women’, 45.6% (67=147) in CG and 33.9% (93=271) in IG scored �12

on EPDS, (difference 11.7%, 95% CI 0.4 to 22.9, p¼ 0.036). The economic

analysis suggests a high probability that the intervention was good value for

money. Conclusions: The combined experimental intervention was cost-

effective for at least six months compared with ‘HV usual care’.

A randomised controlled trial of group interpersonal psychotherapy

for postnatal depression. Rebecca Reay, Rhiannon Mulcahy

Contact: Academic Unit of Psychological Medicine, ANU Medical School,

L 2 Blg 15, The Canberra Hospital, Garran, ACT 2605, Australia. E-mail:

Rebecca.Reay@act.gov.au

Objectives: This study is a randomised controlled trial comparing outcomes

from an 8-week group therapy for postnatal depression with ‘treatment as

usual’ (TAU). The study was conducted in a routine community setting in the

Australian Capital Territory (ACT). Eligible women who met the criteria for

major depression, with a baby 12 months old or less were recruited from

the community and randomly assigned to either the group therapy or TAU

conditions. Methods: The intervention was developed using, Interpersonal

Psychotherapy (IPT), adapted to an 8-week group approach. The TAU con-

dition consisted of the existing supports and treatments already available

within the ACT region. This study compared outcomes between the two con-

ditions on such variables as depressive symptoms, marital adjustment, social

support, motherinfant attachment and adult attachment style at baseline, mid-

treatment, end-of-treatment, and at three months follow-up. Participants were

also independently assessed using the Hamilton Depression Rating Scale

(HAM-D). Results and conclusions: We conducted an intention-to-treat

analysis on the major outcome measures. A series of t-tests showed that

by week 8 whilst both the TAU and IPT-G groups significantly improved

in terms of mean depression scores, the IPT-G women improved signifi-

cantly more. In addition, IPT-G participants had continued improvements

in depressive symptoms at 3 months post therapy whereas TAU partici-

pants experienced no change. Furthermore, women who received IPT-G

displayed significant improvement in terms of marital functioning, social

support and � perceptions of the mother–infant relationship compared to

TAU participants. This finding highlights the potential benefits of an in-

terpersonally based treatment, which not only improves outcomes for the

mother but also potentially for the couple and the infant when compared to

usual care.

Compassionate mind training as a treatment for postnatal

depression and mother–infant bonding. M. Cree, P. Gilbert

Contact: Michelle Cree, Derbyshire Childbearing and Mental Health Service,

Psychiatric Unit, Derby City General Hospital, Uttoxeter Road, Derby DE22

3NE, UK. E-mail: Roberts_cree@lineone.net

Objectives: This study aims to explore the impact of a promising new de-

velopment in psychotherapy called compassionate mind training (CMT), on

postnatal depression where high self-criticism is a significant aspect, and on

mother–infant bonding. CMT has been developed to help highly self-critical

people to increase their ability to be self-soothing and self-compassionate.

The premise behind CMT is that highly selfcritical people have well de-

veloped threat systems but poorly developed self-soothing systems. The

self – soothing system is thought to have been developed in the context of

attachment relationships and to be regulated by oxytocin and endogenous

opiates. The study aims to investigate the hypothesis that CMT can increase

the production of oxytocin, thus increasing the effectiveness of the self-

soothing system. As the self-soothing system is enhanced, the symptoms

of postnatal depression are expected to diminish. In addition, as oxytocin is

known to be significant in attachment relationships, a consequence of using

CMT with mothers experiencing postnatal depression may be an improve-

ment in mother–infant bonding. Method: A series of single case studies will

be carried out. Participants will be women referred to the Derbyshire Child-

bearing and Mental Health Service. They will be selected on the basis of

having recently delivered, having a diagnosis of postnatal depression, and

being characterized by a tendency towards high selfcriticism. Pre- and

post-measures will include oxytocin levels, postnatal depression, warmth to-

wards infant, warmth towards others and self-criticism. Treatment will com-

prise compassionate mind training provided by the first author.

Predictors of attitude toward seeking psychological treatment

in postpartum adolescents. M. Cynthia Logsdon, Melissa Pinto-Foltz,

Paige Hertweck

Contact: M. Cynthia Logsdon, School of Nursing, 555 South Floyd Street,

University of Louisville, Louisville, Kentucky 40202, USA. E-mail:

mclogs01@gwise.louisville.edu

Symptoms of postpartum depression have been identified in up to 47%

of adolescents (Barnet et al., 1996; Miller, 1998); however, few obtain

diagnostic evaluations or depression treatment (Logan and King, 2001).

Untreated depression in adolescents is associated with a higher lifetime

prevalence of chronic depression as well as troubled relationships and dif-

ficulties in functioning at school and at work. Untreated depression is of

particular concern in postpartum adolescents due to deleterious effects on

the adolescent’s mothering skills and the resulting impact on the long term

development of her baby. Although barriers to depression treatment have

been identified in non childbearing adolescents and in older postpartum

women, this study is the first to focus on barriers to treatment in postpartum

adolescents and to identify predictors of willingness to receive psychological

treatment for depression in postpartum adolescents. Objectives: The purpose

of this pilot study is to determine predictors of a postpartum adolescent’s

willingness to seek help from a mental health professional when her emo-

tional state warrants it. Methods: Based on the Theory of Planned Behavior

(Ajzen, 1985), the design of the study is descriptive, and data collection is

ongoing. A convenient sample of postpartum adolescents (n¼ 50), 13–17

years old, are being recruited from a public school specific for childbearing

adolescents. Both assent of the adolescent and consent from the parents are

obtained. Instruments include: The Attitude Toward Seeking Professional

Psychological Help Scale, the Edinburgh Postnatal Depression Scale, the

Postpartum Support Questionnaire, and specific questions on the mother=
guardian history of depression, demographics, any transportation problems,

and family facilitation of treatment. Results: Data will be characterized using

descriptive methods, and structural equation modeling will be used to deter-

mine relationships between predictor variables and the dependent variable.

Conclusions: Insights gained from the findings of this pilot study will be used

as a springboard for adapting a depression care management intervention

specific to postpartum adolescents. The effectiveness of the intervention will

be tested in further studies.

Low rates of adherence in postnatal depression prevention interventions

during pregnancy. Are they the rule rather than the exception?

Ma. Asuncion Lara, Claudia Navarro, Laura Navarrete, Gabriela Letechipia,

Erika Trujillo, Yazmin Quintero

Contact: Instituto Nacional de Psiquiatria Ramon de la Fuente, Calzada

México-Xochimilco 101, San Lorenzo Huipulco, Tlalpan, México, D. F.

14370. E-mail: laracan@imp.edu.mx

Introduction: In more developed countries, low adherence rates in postnatal

depression interventions during pregnancy have been reported. Objective:
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The purpose of this presentation is to discuss recruitment and retention in the

implementation of a psycho-educational intervention in a developing country.

Method: Pregnant women over 18 years old and less than 26 weeks pregnant

receiving antenatal care were screened for eligibility (depressive symptoms:

CES-D �16) in the waiting rooms of one Primary care and two Specialized

OBGYN clinics in Mexico City. Women were randomized into intervention

and usual care control groups. The intervention-which uses a psychodynamic

risk factors theoretical perspective-consisted of eight weekly two-hour

group sessions. Women are followed up 6 weeks after giving birth. Since

this study is still in process, we will report the data on 8 out of the 13 groups

(5–8 participants per group). Results: For recruitment, 2559 women were

screened, of whom 89% were not eligible, due mainly to past gestation.

Of the eligible ones (n¼ 277) 74% agreed to participate and were rando-

mized. Eighty-three (40%) of these dropped out before any intervention.

As for retention: class attendance mean was 5.37 sessions (SD¼ 2.35).

Total retention rate at 6 weeks postpartum was 95=205 (46.3%). There

were several reasons for desertion but in half the cases, no information

is available since we lost contact with them. Conclusions: Some of

the explanations for the low rates of adherence are related to everyday

life, pregnancy itself, their depressive condition and gender roles, among

other factors.

Hypothalamic neural circuits and the regulation of maternal

motivation. Michael Numan

Contact: Department of Psychology, Boston College, Chestnut Hill, MA

02467, USA. E-mail: Numan@Bc.Edu

A neural model is developed, along with supportive evidence, to explain how

the medial preoptic area (MPOA) of the rostral hypothalamus can influence

motivational processes associated with maternal behavior in rodents. It is

proposed that neural projections from an hormone-primed MPOA: (1) de-

press a central aversion system (comprised of neural circuits between the

amygdala, medial hypothalamus and midbrain) so that novel infant stimuli do

not activate defensive or avoidance behavior; (2) activate the mesolimbic

dopamine (DA) system so that maternal responsiveness to pup stimuli is

promoted. With respect to the latter, it is proposed that MPOA activation of

DA release into the nucleus accumbens (NA) inhibits NA and that this

disinhibits the ventral pallidum, which is shown to be essential for maternal

behavior. The hypothesized inhibition of NA is viewed as opening a gate

which allows the VP to respond to pup-related stimuli. Therefore, if parts of

this system do not work properly, maternal behavior will be deficient. The

action of the neuropeptide oxytocin within this neural system is also

described. This research on a representative mammal may be uncovering a

core neural substrate regulating maternal responsiveness. Supported by NSF

grant IOB 0312380.

Scales and measures

Chair: Stephen Matthey

Pilot evaluation of the pictorial ‘How are you feeling?’ tool to assess

psycho===social health of women in women who have English as a second

language. Nigel Mathers, Susan Nancarrow, Cheryll Adams, Mike

Campbell, Kate Gerrish, Gina Higginbottom, Abi Sobowale

Contact: Cheryll Adams, Community Practitioners’ and Health Visitors’

Association, 33-37 Moreland St, London EC1 V 8HA, USA. E-mail: Cheryll.

Adams@amicustheunion.org

Mothers from minority ethnic groups living in the UK have tended to receive

a sub optimal service in relation to perinatal mental health, due to language

and cultural barriers. The ‘How are you feeling?’ pictorial booklets were

devised to provide a method of improving communication by English speak-

ing health professionals with these groups of mothers. A series of drawings

explore key issues relating to the maintenance of psychosocial health and

allow the mother to highlight everyday stresses she may be experiencing.

There is also the opportunity to discuss physical manifestations of men-

tal health. The booklets are available in Urdu, Arabic, Bengali, Chinese,

Somali and English. Aim: To conduct a pilot validation of the booklets.

Methods: The study is taking place in at least 3 cities in the UK and consists

of a cluster randomised controlled trial to one of four groups. The intention is

to recruit 180 mothers in each arm of the trial. As well as looking at the value

of the tool the trial is also investigating the relative values of different

methodologies for preparing health professionals to introduce the tool. For

the purposes of the research the tool is being used with members of the target

groups by health visitors. A number of data collection tools are being tested

in the study and focus groups used to elicit qualitative data from the health

professionals and mothers. Ethical permission was obtained before the start

of the study and research governance procedures complied with. Results: The

presentation makes particular reference to the methodological complexities

of conducting such a study as few results are available. Those which are

endorsed some of the data collection tools as being sensitive to change and

suggest there will be statistically significant outcomes. The study is not ex-

pected to report fully until autumn 2007.

CAN-M: The camberwell assessment of need for pregnant women

and mothers with severe mental illness. Louise Howard, Katherine Hun,

Mike Slade, Veronica O’Keane, Trudi Seneviratne, Graham Thornicroft

Contact: Louise Howard, Health Services Research Department, Institute

of Psychiatry, Kings College London, London SE5 8AF, UK. E-mail:

l.howard@iop.kcl.ac.uk

Objective: To develop a standardised validated instrument to assess the needs

of pregnant women and mothers with severe mental illness (SMI). Methods:

Semi-structured interviews were conducted across a range of inpatient and

community-based sites with users and key workers in order to identify a list

of need domains relevant to pregnant women and mothers with severe mental

illness. Results: Thirteen of 15 service users (refusal rate, 13%) and 19 key

workers (no refusals) were interviewed. Four new domains were identified

and 2 domains needed modification. The Camberwell Assessment of Need

was therefore revised and developed for mothers and pregnant women (the

CAN-M). Key workers identified the importance of Safety to Child=Children

and others in the interviews significantly more often than the service users;

the Violence and abuse domain was discussed significantly more often by

the service users than the key workers. A national survey of professional

experts (responses in 65% (46 of 71) of experts) was undertaken to

establish consensual reliability. The validity and reliability of the ques-

tionnaire was tested through interviews with users of mental health

services. Conclusion: The CAN-M is a standardised needs assessment

instrument designed for use by service users and key workers for preg-

nant women and mothers with SMI; both perspectives are important in

highlighting different needs.

Early screening of postnatal depression by midwives. Renaud Jardri,

Michel Maron, Pierre Thomas, Pierre Delion

Contact: Renaud Jardri, Child and Adolescent Psychiatry Department, Fon-

tan Clinic, rue André Verhaeghe, University Hospital Centre of Lille, 59037

Lille cedex, France. E-mail: r.jardri@free.fr

Objectives: Our objective is to improve early screening of postnatal de-

pression (PND) for midwives in the Maternity Unit of the Lille University

Hospital Centre. In a preliminary study, we validated the use of Edinburgh

Postnatal Depression Scale (EPDS) between day three to five against gold-

standard for depression diagnosis, and made a risk analysis for PND. Then

we evaluated professional screening techniques and compared them with

reference screening techniques: EPDS, MINI-DSM-IV before and after

training. Methods: The evaluation took place before and after training the

midwives, which allowed us to judge the effectiveness of the specific clinical

recommendations for the two successive 10-week inclusion periods. 477

women postpartum were included during the two phases of the study. A

short oral training course and posters, allowed recommendations from local

consensus between obstetricians, paediatricians and psychiatrists to be given.

Results: Clinical screening for PND by midwives was statistically im-

proved, both quantitatively (Z¼ 2.07, p¼ 0.04) and qualitatively (Z¼ 2.62,

p¼ 0.008). There was an increase in the diagnosis of major depressive

episodes of 37.7%, IC95% [25.7–49.7], following the training course.

Conclusions: Simple targeted recommendations given to the midwives,

allowed the primary prevention of postnatal depression to be improved.

Better detection includes offering suitable programmes for an effective
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reduction in the number of cases of depression in postnatal women. Perinatal

psychiatrists should be seen to be meticulous and available for this.

Can a sub-scale embedded in the GHQ-12 be used as an antenatal

predictor of postnatal psychological distress? Wan Yim Ip, Colin R.

Martin

Contact: Colin R. Martin, Department of Mental Health and Learning Dis-

ability, University of Sheffield, Humphry Davy House, Manvers, Sheffield

S63 7ER, UK. E-mail: c.r.martin@sheffield.ac.uk

Objectives: Postnatal psychological disturbance is common; however ef-

fective antenatal identification of those women at risk is difficult due to lack

of predictive utility of the current battery of screening instruments. Recent

evidence suggests that the GHQ-12 contains an embedded sub-scale com-

prising a composite domain of anxiety and depression. The investigation

sought to determine if this sub-scale could predict postnatal psychologi-

cal distress when administered in the antenatal period. Methods and

design: A within subjects design with participants (n¼ 154) recruited

to the study in the third trimester of pregnancy (34 weeks) and in the

postnatal period (6 weeks following delivery). Psychological distress was

assessed at each observation point using the GHQ-12. Hypothesised sub-

scales embedded within the instrument and the full scale score in the

antenatal period were used to predict case classification six weeks fol-

lowing delivery. Results: Logistic regression revealed that the hypothe-

sised 4-item anxiety and depression subscale embedded in the GHQ-12

predicted case classification status at 6 weeks post-delivery. The full

12-item GHQ-12 by comparison, revealed no statistically significant

predictive case classification utility. Conclusions: The hypothesised 4-item

anxiety and depression sub-scale embedded in the GHQ-12 may be useful as

an antenatal screening tool for postnatal psychological disturbance. Further

research is recommended to determine the utility of this sub-scale in this

clinical group.

The partner’s perceptions of the postpartum woman: validating the

Edinburgh Postnatal Depression Scale – partner version (EPDS-P).

Tracy Moran, Christina Franklin, Michael O’Hara

Contact: The University of Iowa, 830 Jefferson Bldg., Iowa City, IA 52242,

USA. E-mail: Tracymoran@uiowa.edu

Objectives: During the first days and weeks postpartum, a woman experi-

ences the emotionally and physically taxing experience of labor and delivery,

directly followed by the numerous responsibilities of parenting her dependent

and vulnerable infant. Intuitively, the early postpartum period could be

conceptualized as an overwhelming and exhausting time marked by emo-

tional lability and stress. Examining women’s emotions and levels of stress

related to labor, delivery and infant care empirically could provide an

accurate portrayal of typical early postpartum experiences. Furthermore,

stress and emotionality in the early postpartum period may be useful in

predicting depressive symptoms (O’Hara, 1995; Cox et al., 1983) and later

postpartum adjustment in a number of relevant domains (e.g., with the

partner, other relationships, work life, home life). The current study will

generally characterize emotional experiences in the first two-weeks postpar-

tum and specifically examine the predictive value of daily stress and mood

ratings during this time in the prediction of later postpartum adjustment and

mood. Methods: 101 postpartum women were recruited during their mater-

nity ward stays. Participants completed the Visual Analogue Scale (VAS)

consisting of 13 items that measure mood states (e.g., depression, tearfulness,

irritability, lability, elation, and relaxation) and the Childcare Stress Inventory

(CSI) daily for the first two-weeks postpartum. Women also completed the

Edinburgh Postnatal Depression Scale (EPDS), the Dyadic Adjustments

Scale (DAS) and the Postpartum Adjustment Scale (PPAQ) at two- and

six-weeks postpartum. Results: A trajectory of averages on ratings of moods

and childcare related stress in the first two-weeks postpartum will be

presented. The VAS and the CSI were found to be significantly predictive

of later depression and adjustment measures. Conclusions: This study

profiles the complex emotional experiences of the newly postpartum

woman. Importantly, it appears that daily ratings of moods and childcare

related stress obtained in the first two weeks postpartum are predictive of

mood and adjustment problems later in the postpartum period. The daily-

ratings used in the current study are time efficient and inexpensive to

administer, thereby lending themselves to use in early postpartum screen-

ing and preventative efforts.

Maternal mental health and impact on children:

postnatal

Chair: Alain Gregoire

What predicts poor mother–infant interaction in schizophrenia?

Ming Wai Wan, Margaret P. Salmon, Denise Riordan, Louis Appleby,

Kathryn M. Abel

Contact: Centre for Women’s Mental Health Research, Williamson Building,

The University of Manchester, Oxford Road, Manchester M13 9PL, UK.

E-mail: m.w.wan@manchester.ac.uk

Objectives: (i) To investigate whether, among women admitted to a psychia-

tric Mother and Baby Unit (MBU), those with schizophrenia show poorer

mother–infant interaction than mothers with affective disorders; (ii) To ex-

amine whether such interaction deficits are accounted for by the severity of

illness and=or the adverse social circumstances typically experienced by this

group; and (iii) to identify which schizophrenia symptoms are associated

with interaction deficits. Method: Thirty-nine women with severe perinatal

illness (schizophrenia n¼ 15; depressive disorder n¼ 12; bipolar disorder

n¼ 12) and their infants were observed in mother–infant interaction a week

prior to MBU discharge and their clinical and socio-demographic data were

obtained. Results: Mothers with schizophrenia and their infants were rated to

have the poorest interactive behaviour, which could not be accounted for by

our measures of illness severity or factors relating to adverse social circum-

stances. Among mothers with schizophrenia, specific negative symptoms

were associated with sad and withdrawn maternal interactive behaviours

but not with infant behaviours. Specific positive symptoms however were

associated with poorer infant interaction, poorer overall interaction in all

aspects and, to a lesser extent, poorer maternal involvement and warmth.

Conclusions: Mothers with schizophrenia are particularly vulnerable to poor

mother–infant interaction even following clinical recovery. The findings

suggest that symptoms specific to schizophrenia may be particularly harmful

for interaction and that parenting interventions need to be developed spe-

cially for this group to improve their interactions with their infants. We will

also present the preliminary findings from a fine-grained analysis of maternal

responsiveness and speech in mothers with schizophrenia and other mothers

during MBU admission and discuss our progress in developing a pilot

feasibility study on improving the mother–infant attachment relationship in

this group.

Examining the impact of early postpartum depression on mother–baby

interaction during feeding. Sandra N. Jolley, Alyson F. Shapiro

Contact: Sandra N. Jolley, Assistant Professor, Family and Child Nursing

University of Washington, Seattle, WA, USA. E-mail: sjolley@u.washington.

edu

Objectives: The purpose of the current study was to examine the influence of

early postpartum depression on the mother–infant relationship, during feed-

ing in a low risk sample. While considerable research has been done examin-

ing the relationship between maternal depression and child outcome, little is

known about how early postpartum depression as early as three weeks, may

affect the qualities of interaction at later time points. Methods: Twenty-six

nondepressed mothers were recruited during pregnancy, and followed

through 12 weeks postpartum. Mother–infant dyads were assessed at 3, 6

and 12 weeks postpartum. Postpartum Depression Screening Scale (PDSS)

results were correlated with the dyadic NCAST Feeding Scale scores.

Results: Total PDSS scores at 3 weeks postpartum did not predict later

dyadic interaction qualities during feeding. However individual PDSS sub-

scales (Suicidal thoughts and Emotional Lability) at 3 weeks postpartum did

predict negative qualities of maternal–infant feeding interactions at 6 and

12 weeks postpartum including low social and emotional growth fostering,

less sensitivity to infant cues and lower total feeding scores. A positive

correlation was found between sleeping=eating disturbances at 3 weeks
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and responsiveness to infant distress at 6 weeks postpartum. Conclusions: It

is interesting that suicidal thoughts and emotional lability predicted later

outcomes as would be expected of postpartum depression overall, while

sleeping=eating disturbances predicted a positive outcomes. It is possible

that healthy vigilance could be reflected in the sensitivity to infant sleep

patterns which predicted higher responsiveness to distress. The foundation of

maternal-infant interaction may occur as early as 3 weeks postpartum.

Effects of maternal personality disorder and depression on early

infant care. Sue Conroy, Maureen Marks, Paul Moran, Robin Schacht,

Helen Davies

Contact: Sue Conroy, PO71, Section of Perinatal Psychiatry, Institute of

Psychiatry, Kings College London, De Crespigny Park, London SE5 8AF,

UK. E-mail: s.conroy@iop.kcl.ac.uk

Objectives: This study aimed to examine the effects of maternal personality

disorder and depression, separately and in combination, on infant care

practices. Despite evidence of considerable co-morbidity of depression and

personality disorder, little attention has been paid to the relative effects of the

two conditions. Methods: Women were recruited shortly after delivery and

screened by telephone interview at six weeks postpartum for personality

disorder and depression (n¼ 2200). Four groups of women were identified

from the screening procedure: women with (1) depression, (2) personality

disorder, (3) both conditions, and (4) neither condition, and home assess-

ments were conducted with them at 2 months postpartum (n¼ 200). Assess-

ments included structured clinical interviews to confirm diagnoses (SCID-I

and SCID-II), a videorecorded play interaction and researcher observations to

assess mother–infant interaction (Care-Index; ITHOME; Parent=Caregiver

Involvement Scale), the Neonatal Behavioural Assessment Scale to assess the

baby’s behaviour and temperament, an interview about infant care practices,

and self-report questionnaires to assess personality dimensions, anxiety, and

recent life events. Results: Women with both depression and personality

disorder had poorer scores on several outcome measures than women with

neither, or only one, condition. Main effects of both depression and person-

ality disorder were observed for several outcome measures, including mater-

nity sensitivity and infant care practices. Conclusions: The study found that

the well-reported effects of maternal depression on mother–infant interaction

and infant outcome are confounded by whether or not the mother also has a

personality disorder.

Mother attachment style and mother–infant interaction at 3 months

postpartum: a Portuguese study. Barbara Figueiredo, Alexandra Pacheco,

Antonia Bifulco

Contact: University of Minho, Campus de Gulaltar, 4700 Braga, Portugal.

E-mail: bbfi@iep.uminho.pt

Objectives: Mothers insecure attachment style can be an important source of

risk in terms of her depression postnatally and her interaction with her baby.

This study sought to compare teenage and adult motherhood, in terms of

attachment style and mother–baby interaction. Method: A sample of adult

and adolescent mothers (N¼ 99), recruited at a maternity hospital in Porto,

were assessed at 3-months postpartum in terms of their attachment style

and relationship with the partner and a significant other (‘Attachment

Style Interview’, ASI, Bifulco et al., 2002, 2004), depressive symptoms

(‘Edinburgh Postnatal Depression Scale’, EPDS, Cox et al., 1987) and the

mother–infant interaction ‘Global Rating Scales’ (GRS, Murray et al., 1996;

Gunning et al., 2004). Results: Results showed that mothers with an insecure

attachment style had worse interaction with their infants than mothers with

a secure attachment style in terms of the GRS subscales. Mothers with

insecure attachment style were less sensitive and their infants less involved

and more fretful in the interaction than mothers with a secure attachment

style. Linear Regression analyses showed that the mother’s attachment style

and relationship with the partner had a more significant impact on the

mother=infant interaction quality at 3 months postpartum than mother’s

age, education, cohabitation status, employment status or depression.

Conclusion: The mother’s attachment style and relationship with her partner

is associated with poorer mother–infant interaction at 3 months postpartum

and should be considered as a risk factor for disrupted mother–infant inter-

action. It has application for high-risk mothers-to-be antenatally, including

teenage mothers.

Maternal insecure attachment style and mother–infant interactions:

a prospective study in four European sites. Antonia Bifulco, M. Gunning,

B. Figueiredo, E. Glatigny-Dally, C. Klier, M. Muzik, M. Kammerer,

L. Murray (TCS-PND team)

Contact: Royal Holloway, University of London, 11 Bedford Square,

London WC1B 3RF, UK. E-mail: A.Bifulco@rhul.ac.uk

Objectives: Insecure attachment style in mothers has proved an important

risk factor for postnatal depression and poor partner support (Bifulco et al.,

2004). However examining support-based attachment in relation to mother–

baby interaction prospectively is a new area of enquiry. This was tested in a

subgroup of the EU funded Trans-Cultural Postnatal Depression Study –

TCS-PND. Method: The sample of 88 mothers were selected from antenatal

clinics in four European research centres (Bordeaux, Oporto, Vienna and

Zurich) and were assessed pre and postnatally. The Attachment Style Inter-

view (ASI – Bifulco et al., 2002) and the SCID for DSM major depression

were assessed prenatally and the Global Rating Scales (GRS – Murray et al.,

1996; Gunning et al., 2004) for mother–infant interactions at 3–6 months

postnatally. The SCID was repeated postnatally for the intervening per-

iod. Results: Mothers insecure attachment style was significantly related

to a range of poor interactions with the baby. For example insecure

mothers were less accepting, more rejecting, more intrusive, less sensitive

and more silent. Most of these associations remained when controls were

applied for postnatal depression. There was some evidence of specificity

of attachment style and insensitive versus intrusive maternal interaction.

Conclusion: Insecure attachment style is an important risk factor in

mothers. The ASI interview can be used to assess maternal vulnerability

prenatally and predict not only postnatal depression and poorer partner

support, but also more negative interactions with the baby. This has

implications for preventative interventions.

Treatment trials for perinatal depression: which

studies still need to be conducted?

Chair: Scott Stuart

There are a paucity of data regarding the treatment of perinatal depression

and anxiety. There are no outcome studies of antidepressants during preg-

nancy, and the few postpartum studies have substantial limitations, including

small sample sizes. Despite this, there are no large scale outcome studies

underway at present. This symposium will focus on the barriers to conduct-

ing such studies, including issues such as medication exposure during preg-

nancy, ethical issues regarding placebo controls, methodological designs, and

research funding issues. Twenty minutes at the end of the symposium will be

devoted to interaction with audience participants to discuss recommendations

for future research.

Contact: University of Iowa, Departments of Psychiatry and Psychology,

1-293 Medical Education Building, Iowa City, Iowa 52242, USA. E-mail:

scott-stuart@uiowa.edu

Objectives: To consider the extant literature regarding the treatment of

perinatal depression. After summarizing the current state of the field,

conclusions will be drawn regarding what data is still needed, and the

optimum studies designs to develop that data. Methods: The relevant

literatures on acute and preventive trials for perinatal depression are

reviewed. Individual presentations include studies using psychotherapy

for perinatal depression, pharmacologic interventions, and the current data

regarding safety of medication usage during pregnancy. The ethics of

research utilizing placebo, treatment as usual, and active treatment as

controls will be discussed as well. Results: The data supports several

forms of psychotherapy for postpartum depression. Data is mixed regard-

ing preventive trials. There is accumulating data regarding medication for

postpartum depression, but new data also suggests that there are significant

risks to medication use during pregnancy. Conclusions: More treatment

outcome data is needed across the perinatal spectrum. Clinicians are left

without clear guidance for treatment during pregnancy, and there are only

limited data for medication usage postpartum. Despite ethical concerns,

risk=benefit evaluations weigh in favor of placebo controlled studies to test

the efficacy of antidepressant medications. In addition, effectiveness trials

in which patients select a treatment option hold great promise, as this

reflects clinical practice.
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Exposure to untreated illness vs. medications during pregnancy

and postpartum. Teri Pearlstein

Contact: Women’s Behavioral Health Program, Women and Infants Hospital,

Providence, RI, USA. E-mail: Teri_Pearlstein@brown.edu

The risks of untreated depression during pregnancy include negative maternal

health behaviors, altered hypothalamic-pituitary-adrenal axis function and

negative birth outcomes. However, exposure to psychotropic medications

may also have negative effects on the fetus and neonate. Antidepressant

use during pregnancy has been associated with increased risks of sponta-

neous miscarriage, low birth weight, cardiac defects (i.e. with paroxetine),

persistent pulmonary hypertension of the newborn, and transient neonatal

adaptation symptoms. Untreated maternal depression in postpartum women

has clearly demonstrated negative effects on infant and child development

which include altered mood, cognition and behavior. Although antidepressant

exposure through breastfeeding may lead to occupancy of the serotonin

transporter in the infant brain, acute adverse effects in the infant are generally

not apparent. Women with depression must carefully weigh the risks and

benefits of both treating and not treating their illness during pregnancy, the

postpartum period and with lactation. Placebo-controlled treatment studies

need to be conducted that establish the efficacy of antidepressants for peri-

natal depression, although placebo administration raises some ethical con-

cerns. Studies comparing antidepressant and psychotherapy modalities also

need to be conducted. The treatment decisions that women and their clini-

cians face are further complicated by the lack of longitudinal studies system-

atically evaluating the long-term effects on offspring neurobehavioral

development from the exposure to both untreated psychiatric disorders and

psychotropic medications.

Nortriptyline vs. sertraline treatment for postpartum depression.

Katherine L. Wisner, Barbara H. Hanusa, James M. Perel, Kathleen Peindl,

Catherine M. Piontek, Dorothy K. Y. Sit, Robert L. Findling, Eydie

Moses-Kolko

Contact: Western Psychiatric Institute and Clinic, 3811 O’Hara Street,

Pittsburgh, PA 15213, USA. E-mail: WisnerKL@upmc.edu

Objective: For the treatment of postpartum major depression (PPMD), a

randomized, double blind comparison study of antidepressants from two

classes (nortriptyline, NTP, and sertraline, SERT) was conducted. Methods:

The design was an 8-week trial with a 16-week continuation phase. Subjects

were 18–45 years old, had major depression with postpartum onset by DSM-

IV, and a 17-item HRSD score of �18. Subjects were randomized to NTP or

SERT and treated with a fixed-dose strategy. The main outcome measure was

change in HRSD from baseline to weeks 4, 8, and 24 weeks. Results: Of 420

women who inquired, 109 were eligible, randomized (55 SERT, 54 NTP) and

received their medication. At 8 weeks, 68 responded (SERT 31=55¼ 56%,

NTP 37=54¼ 69%) and 51 remitted (SERT 25=55¼ 46%, NTP

26=54¼ 48%) with no difference between drug groups. Additional findings

were: 1) Time to response and remission also did not differ. 2) For both drugs

over 3=4 of women who remitted by week 8 had 50% reductions in their

baseline HRSD by week 4. 3) Psychosocial functioning improved similarly

in both groups. 4) The total side effect burden of each drug was similar,

although profiles differed between agents. 5) The presence of aggressive

obsessional thoughts was not associated with a more favorable response to

SERT. 6) No clinical or demographic variables differentiated responders by

drug. 7) Women who were responders and remitters at week 8 could be

identified earlier if they were treated with SERT than with NTP. Conclusions:

SERT and NTP are equally efficacious for PPMD.

Current perinatal treatment outcome studies utilizing psychotherapy.

Michael W. O’Hara

Contact: Department of Psychology, University of Iowa, Iowa City, IA

52242-1407, USA. E-mail: mike-ohara@uiowa.edu

Objectives: To consider the extant literature regarding the treatment of peri-

natal depression. Particular attention will be paid to the empirically supported

data, and the limitations of that data. After summarizing the current state of

the field, conclusions will be drawn regarding what data is still needed, and

the optimum studies designs to develop that data. Methods: The relevant lit-

eratures on acute and preventive trials for perinatal depression are reviewed.

Individual presentations will include studies using psychotherapy for perina-

tal depression, pharmacologic interventions, prevention trials, and the current

data regarding safety of medication usage during pregnancy. The ethics of

research utilizing placebo controls, treatment as usual controls, and active

treatment comparison will be discussed as well. Results: The extant data sup-

ports the use of several forms of psychotherapy for postpartum depression.

Data is mixed regarding preventive trials. There is accumulating data re-

garding the use of medication for postpartum depression, but new data also

suggests that there are significant risks to medication use during pregnancy.

There is no clear consensus regarding study design. Conclusions: More

treatment outcome data is needed across the perinatal spectrum. Clinicians

are left without clear guidance for treatment during pregnancy, and there are

only limited data for medication usage postpartum. Despite ethical concerns,

risk=benefit evaluations weigh in favor of placebo controlled studies to test

the efficacy of antidepressant medications. In addition, effectiveness trials in

which patients select a treatment option hold great promise, as this reflects

clinical practice.

Methodologic approaches to perinatal treatment outcome research.

Meir Steiner

Contact: McMaster University, St. Joseph’s Healthcare, 301 James St.,

S. Hamilton, Ontario, Canada L8P 3B6. E-mail: mst@mcmaster.ca

Evidence-based pharmacotherapy of perinatal mood and anxiety disorders is

still very much non-existent, with less than a handful RCTs available. For the

longest time women of childbearing age were excluded from clinical drug

trials and the pharmaceutical industry as well as the regulatory agencies are

still reluctant to sponsor=support studies involving pregnant and breastfeed-

ing women. Thus most of our current information is based on anecdotal ob-

servations and case series. Additional hurdles in mounting successful RCTs

with this population include inconsistent screen and diagnostic tools, diffi-

culties in recruitment, retainment and long-term prospective follow-up of

both mother and child. This presentation will focus on potential novel ap-

proaches to advance our knowledge base in this field.

Maternal stress, depression and anxiety during

pregnancy: effects on the fetus and child

Chair: Veronica O’Keane

Maternal antenatal stressful life events and fear reactivity in the child.

K. Bergman, P. Sarkar, T. G. O’Connor, N. Modi, V. Glover

Contact: K. Bergman, 1st Floor, IRDB, Imperial College London,

Hammersmith Hospital, Du Cane Road, London W12 0NN, UK. E-mail:

k.bergman@imperial.ac.uk

Objectives: There is accumulating support for the association between

antenatal stress and long-term child behavioural and cognitive outcomes.

The current study examines the link between self-reported maternal stressful

life events and fear reactivity in the child. Methods: Data was collected from

52 mothers and babies when the child was about 18 months of age

(M¼ 17.74, SD¼ 1.21). Mothers completed questionnaires on life event

stress during pregnancy and postnatally. Child fear reactivity was measured

using the Unpredictable Mechanical Toy episode from the Laboratory Tem-

perament Assessment Battery (Lab-Tab). Results: Stressful events occurring

in pregnancy accounted for a significant increase in a composite fear

response to a fearful stimulus, independent of pre- and postnatal covariates

(N¼ 52, rs¼ 0.42, p¼ 0.002). No link was observed between postnatal

stressors and child fear reactivity (N¼ 52, rs¼ 0.16, ns). Further analyses

indicated that prenatal stressful events relating to interpersonal conflict with

the partner were most predictive of child fearfulness, explaining 22% of the

observed variance in composite fear reactivity scores. Biochemical links

were also established between fear reactivity and prenatal amniotic fluid

cortisol in females (N¼ 23, r¼ 0.47, p¼ 0.02) and not in males (N¼ 29,

r¼�0.10, ns), and amniotic fluid testosterone in males (N¼ 29, r¼ 0.55,

p¼ 0.002) and not in females (N¼ 23, r¼ 0.09, ns). Conclusions: This

finding provides further evidence for the deleterious effects of prenatal stress

on the child, and suggests that antenatal maternal stress may have a direct
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‘programming’ effect on developing biological systems in the fetus. It also

highlights the importance of the relationship with the partner during the

antenatal period.

Parental worries during pregnancy and fetal development. Ana Conde,

Bárbara Figueiredo, Raul Nogueira

Contact: Ana Conde or Bárbara Figueiredo, Department of Psychology,

University of Minho, Campus de Gualtar, 4710-057 Braga, Portugal. E-mail:

ana.albertina@iep.uminho.pt or bbfi@iep.uminho.pt

Introduction: Pregnancy is associated with an increase of anxiety symptoms

in men and women. The negative impact of the mothers’ prenatal stress on

child cognitive, behavioural and emotional development over time, beginning

during the gestational period, has been mentioned before. Objectives: 1) To

study the prevalence of anxiety symptoms during pregnancy, in men and

women; 2) To investigate the major concerns of men and women related to

the increase of anxiety levels during this period; and 3) To analyse the impact

of prenatal stress on fetal development in the 2nd pregnancy trimester.

Methods: The State-Trait Anxiety Inventory (STAI) and the Worries with

Life Events Questionnaire (QPAV) was administered to a sample of 100

Portuguese men and women at 8–14, 20–24 and 30–34 weeks of pregnancy.

2nd trimester echographic data was also collected from these couples.

Results: 1) High levels of anxiety symptoms (STAI �45) were found during

all pregnancy trimesters (1st T¼, 25.7% vs. < 14.6%; 2nd T¼, 19.2%

vs. < 11.2%; 3rd T¼ , 30.9% vs. < 9.0%). Differences between men and

women in trait-state anxiety was observed in the 1st and 3rd pregnancy

trimesters, where women presented higher trait-state anxiety symptoms

than men (M1stT ¼ , 38.58 vs. < 34.69; M2ndT ¼ , 54.33 vs. < 52.46;

M3rdT¼ , 38.65 vs. < 33.15); 2) Prenatal stress was related to concerns

about various life events (e.g. marital, parental, professional), in men and

women; 3) Higher anxiety levels during the 1st and 2nd pregnancy trimesters

were associated with a worse fetal development in the 2nd pregnancy

trimester (lower biparietal distance, cephalic diameter, femur length, esti-

mated gestational age and estimated fetal weight).Conclusions:Pregnancy was

associated with an increase of psychological morbidity. High anxiety symp-

tomatology was found during the three pregnancy trimesters, both in men and

women. Prenatal stress was associated to preoccupations about different life

events, also in men and women. High levels of future mothers’ and fathers’

anxiety showed a negative impact on the fetal development (lower biparietal

distance, cephalic diameter, femur length, estimated gestational age and

estimated fetal weight). Reducing parental prenatal stress may be important

to prevent this negative impact on fetal development and any kind of inter-

vention should take into consideration the nature of the parental concerns

during this period.

Periconceptional exposure to death of a child and the subsequent risk of

prematurity and low birth weight – a population based cohort study.

Ali Khashan, Philip N. Baker, Roseanne McNamee, Roger Webb, Louise

Kenny, Preben Bo Mortensen, Kathryn Abel

Contact: Ali Khashan, University of Manchester, Manchester, UK. E-mail:

li.Khashan@postgrad.manchester.ac.uk

Objectives: To estimate the incidence of prematurity and low birthweight

in offspring of mothers who were exposed to the death of a previous child.

To investigate the effect of timing of the exposure on the same outcomes.

Methods: All mothers who delivered live births or stillbirths in Denmark

during 1973–2002 (N¼ 1890970) were linked to their previous children.

Mothers were classified as exposed if they lost a child during the periconcep-

tional period (six months before pregnancy until birth). Only mothers with

single pregnancies (N¼ 1839951) were included. Odds ratios were modelled

using multinomial logistic regression. Results: The risk of prematurity and

low birthweight was elevated in offspring of exposed mothers. Mothers who

were exposed during the six months before pregnancy, were more likely to

deliver prematurely OR¼ 1.76 (1.57, 1.97) and very prematurely OR¼ 3.68

(3.16, 4.28). They were also more likely to deliver low birth weight

OR¼ 1.79 (1.55, 1.95) and very low birthweight babies OR¼ 3.52 (2.91,

4.25). However, there was no evidence of higher risks of poor outcomes spe-

cifically related to exposure during pregnancy. Conclusions: Further analyses

will control for potential confounders like smoking, marital status, parity and

familial effects. These analyses may help to conclude whether there is a

causal link between exposure to severe emotional stress and poor obstetric

outcomes. These analyses will also help to conclude whether the association

was caused by the stressor or by familial effects.

Informed decisions in prenatal genetic screening are associated with

delayed maternal-fetal emotional attachment. Heather J. Rowe, Jane R.

W. Fisher, Julie A. Quinlivan

Contact: Heather J. Rowe, Key Centre for Women’s Health in Society,

School of Population Health, Faculty of Medicine Dentistry and Health

Sciences, University of Melbourne, Victoria 3010, Australia. E-mail:

h.rowe@unimelb.edu.au

Introduction: Screening for Down Syndrome (DS) is becoming part of rou-

tine antenatal care worldwide and public health policy emphasises informed

individual choice to participate. Objective: To investigate the relationships

between informed decision-making in second trimester maternal serum

screening (2 MSS) and the development of maternal-fetal emotional attach-

ment. Method: English speaking women recruited between 8 and 14 weeks

gestation, who had not already undergone screening or diagnostic testing for

DS, completed questionaries at 14, 22 and 32 weeks gestation. The Multi-

dimensional Measure of Informed Choice (MMIC), assessing knowledge,

attitude, and actual participation in 2 MSS and the Antenatal Attachment

Questionnaire (AAQ), assessing maternal-fetal emotional attachment were

completed prior to the offer of 2 MSS screening. Participation in 2 MSS was

ascertained at the second assessment and the AAQ was completed again at

the second and third assessments. Results: Informed decisions to participate

in 2 MSS (adequate knowledge of 2 MSS and a positive attitude to the test)

were associated with significantly lower emotional attachment to the fetus

(p¼ 0.034) compared with attachment in women who were not informed, but

levels of attachment were similar in the two groups by the second assess-

ment. Only 38 percent (32=85) of decisions were informed, and 53% of those

screened did not know that pregnancy termination would be offered if DS

were diagnosed at subsequent testing. Conclusions: Being informed about

the possible consequences for the pregnancy of prenatal genetic screening

appears to delay women’s developing emotional attachment to their fetus.

The clinical significance this is unknown but the results highlight the psy-

chological complexity of policies of informed decision making in the context

of antenatal care.

Adolescent offspring of mothers depressed in pregnancy: a 16-year

prospective longitudinal study. Susan Pawlby, Dale Hay, Deborah Sharp,

Veronica O’Keane

Contact: Susan Pawlby, PO 71, Section of Perinatal Psychiatry, Institute of

Psychiatry, De Crespigny Park, London SE5 8AF, UK. E-mail: s.pawlby@

iop.kcl.ac.uk

Objective: To examine the course of maternal depression over 16 years from

an index pregnancy and the relationship of timing of maternal depression to

adolescent depression at 16 years. Subjects and methods: The sample was

recruited from antenatal clinics at two general practices in SE London. Of

151 families followed up from pregnancy to 16 years information on the

course of maternal depression and on depression in adolescent offspring was

available for 127 (84%) families. Maternal mental health was assessed during

pregnancy, the first postnatal year and at 4, 11 and 16 years. At 16 years

diagnoses of adolescent depression were computer generated from informa-

tion obtained from the Child and Adolescent Psychiatric Assessment.

Results: Two-thirds (N¼ 87) of the women had been depressed at some

point during pregnancy and the following 16 years with the majority of these

experiencing more than one episode. Seventeen adolescents (14%) were

diagnosed with a depressive disorder at 16 years. All 17 had been exposed

to maternal depression at some point in their lives. None of the adolescents

whose mothers had never been depressed were themselves depressed. Mater-

nal depressions during pregnancy, the first year postpartum, years 1–4,

4–11 and 11–16 were all significantly associated with adolescent depression.

However, of the 17 depressed adolescents 65% had mothers who were

depressed in pregnancy. Conclusions: Maternal depression is a common

and recurrent illness. Exposure to maternal depression at any time was

associated with adolescent depression at 16 years. However the majority

of depressed adolescents had mothers who were depressed during preg-

nancy. Early identification of maternal depression in pregnancy means

that the mother’s depression can be treated early with possible beneficial

consequences for her child.
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Women’s experiences

Chair: Alain Gregoire

Digging their way out of a black hole: women’s accounts of postnatal

depression. Marilyn Hackney, Pam Sherlock

Contact: MMU Cheshire, Crewe Green Road, Crewe, Cheshire, UK. E-mail:

m.hackney@mmu.ac.uk

Objectives: The aim of the research was to gain a greater understanding of

women’s responses to the diagnosis of postnatal depression and the methods

they employ to resolve distress. Method: Using a qualitative style of research,

eight women were interviewed at 6–8 months following the birth of their

child. The women were either borderline or mildly depressed based on scores

from The Edinburgh Postnatal Depression Scale (Cox et al, 1987). The first

two interviews formed the pilot study and the remaining six interviews

formed the basis of a phenomenological analysis. Results: Following tran-

scription, a thematic analysis grounded in a phenomenological perspective

was used to scrutinise the information. Four specific themes emerged from

the analysis which included: (1) the descriptions of how the women felt

whilst they were depressed, (2) their views on the use of the Edinburgh

Postnatal Depression Scale, (3) their experiences of Health Visitor support

and (4) the various strategies that they employed to regain positive mental

health. Conclusions: The conclusions from the research suggest that postnatal

depression causes considerable distress to the woman, her children, her

partner, her family and friends. For some of the women, this distress was

described as a form of ‘madness’. They valued the Edinburgh Postnatal

Depression Scale as an opportunity to discuss how they were feeling,

although some of the women admitted that they did not tell the truth. Several

women said they feared that their children would be removed from them if

they admitted how ‘ill’ they felt. They spoke in very positive terms about

their Health Visitors and attributed their recovery to both professional input

and support from their family and friends. They were able to ‘dig themselves

out of the black hole’ in order to regain a positive approach to their lives –

mostly through the use of talking therapies and non-directional counselling.

Mothers’ perceived causes of their postnatal distress===depression.

Stephen Matthey, Kate Bull, Bryanne Barnett

Contact: Sydney South West Area Health Service, Area Mental Health

(ICAMHS), Mental Health Centre (Level 1), Locked Bag 7103, Liverpool

BC, NSW 1871, Australia. E-mail: stephen.matthey@swsahs.nsw.gov.au

Objective: To investigate the possible causal heterogeneity of postnatal dis-

tress or depression (pnd) by investigating women’s perceptions of reasons for

their distress in the first year postpartum. Background: The aetiology of pnd

has typically been investigated by examining the risk factors associated with

the development of the condition. Thus, poor social support and a history of

mood disorders in either the woman or her immediate family have consis-

tently been found to be associated with pnd, and have thus led to a psycho-

social aetiological model being proposed. Little work has however been

published on exploring why the women themselves feel they became

depressed or distressed. This project explored the aetiology of pnd by under-

standing women’s own explanations behind their mood difficulties, using

Q-methodology which combines qualitative and quantitative techniques.

Method: A convenience sample of 32 women was recruited from three

sources: a treatment service for women with pnd; Early Childhood Clinics;

and women enrolled in a related study. This sample size is close to the

maximum permitted using Q-methodology. All participants reported that

they had had difficulty coping for a period of at least 2 weeks in their first

year postpartum. Each was interviewed using a Q-Sort of possible reasons for

their reported distress. This Q-sort consisted of 72 reasons (e.g., ‘because I

feel a failure when I compare myself to most other parents’; ‘because I’m

stuck at home all day’), derived from earlier work surveying 221 women and

33 perinatal mental health professionals. In addition a retrospective diagnos-

tic interview was administered to the participants. The data were analysed

using Q-Methodology, which uses a factor analytic approach to generate

clusters of participants. Results: The results to be presented will describe the

different types, or clusters, of women with respect to their perceived aetiol-

ogy behind their pnd. Early analysis indicates there are at least four cluster

types. Conclusions: The implications of understanding the distinct perceived

aetiological ‘types’ on the different psychosocial treatments available to

women with pnd will be explored.

Antenatal depression and male gender preference in India. Anu Sirpal,

Christine MacArthur

Contact: Anu Sirpal, Christine MacArthur, Department of Public Health and

Epidemiology, University of Birmingham, Edgbaston, Birmingham B15 2TT,

UK. E-mail: AXS132@bham.ac.uk

Objective: To assess the prevalence of antenatal depression in New Delhi,

India and investigate the association with male gender preference and other

possible risk factors. Methods: In a cross-sectional study at the All India

Institute of Medical Sciences, New Delhi, India, all women with at least one

living child attending routine antenatal care appointment at any gestation

during the study period were invited to participate. After written informed

consent, participants underwent a structured interview to collect sociodemo-

graphic characteristics, obstetric history and details on gender preference for

their offspring. The Edinburgh Postnatal Depression Scale (EPDS) was

administered in the appropriate language to assess probability of depression.

Results: There were 218 eligible women attending the study period and all

agreed to take part. Based on an EPDS score of 12 or more, the prevalence of

probable antenatal depression was 20.6% (45=218). Preference for a son was

significantly associated with the occurrence of probable depression after

adjustment for other factors (OR¼ 4.4, CI 1.9–10.0; p<0.001). Other fac-

tors independently associated with probable depression were maternal

employment, the current pregnancy being unplanned, worrying excessively

and a reported history of emotional problems. Conclusions: The prevalence

of antenatal depression in this study is comparable to the prevalence of

postnatal depression in other studies in India. Consistent with studies on

postnatal depression in South Asia and the Middle East, antenatal depression

was more common in women who had a preference for a male offspring.

Maternity in the wake of terrorism: rebirth or retraumatization?

Mindy Levy

Contact: Moshav Beit Lechem Haglilit, Israel 36007. E-mail: mindylevy@

yahoo.com

Israel has a long history of exposure to political terrorism; Israelis have dealt

with war, violence, trauma and terrorism ever since the establishment of the

State in the shadow of the Holocaust. This phenomenological study has two

objectives: 1. to portray the nature of the shared experiences of Israeli women

who became pregnant, gave birth and became mothers after surviving the

trauma of terrorism in order to learn how maternity experiences can either

augment the process of posttraumatic healing or exacerbate the wound in-

flicted by the trauma and 2. to identify the special needs of traumatized women

who undertake the challenge of childbearing in order to expand knowledge

concerning this process and improve perinatal care. Data was collected via

open-ended interviews conducted with eight women who shared the stories of

their experiences. Data analysis revealed findings in four categories: loss,

maternity through the prism of otherness, maternity as empowerment and

transformational processes. Retraumatization can be avoided and healing

promoted by ensuring safe, secure, sensitive and individualized perinatal

care. Awareness must be heightened concerning the needs of all women in

birth who have, at some time, suffered physical, mental or emotional trauma.

The psychiatry of childbearing: historic and

worldwide perspective

Chair: Ian Brockington

Contact: Lower Brockington Farm, Bredenbury, Bromyard, Herefordshire

HR7 4TE, UK. E-mail: i.f.brockington@bham.ac.uk

It used to be said that there were three pregnancy-related psychiatric dis-

orders – the maternity blues, postnatal depression and puerperal psychosis. In

this review, I shall briefly summarise over 30 disorders, taking them in the

chronological order of their discovery, and indicating their present impor-

tance. They fall into 6 groups: (1) The organic puerperal psychoses, of which

18 varieties have been described, starting with infective delirium in ancient

Greece, and ending with hyper-ammonaemic puerperal psychosis, discovered
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in Japan in 1980. These psychoses have been forgotten in Europe and North

America, but are still important in parts of the world where most of the

babies are born. (2) Postpartum depression – an overinclusive and over-used

diagnosis. (3) The psychopathology of parturition (6 categories). This has

also been forgotten, but is just as important now, in clandestine and unsu-

pervised deliveries, as it used to be in Europe before the advent of effective

analgesia. (4) Puerperal and menstrual bipolar disorder – the form of post-

partum psychosis still seen in Europe and North America. (5) Mother–infant

relationship disorders – a neglected group whose long term effects include

child abuse and neglect and filicide. (6) Anxiety, obsessional and stress

related disorders (9 categories). Pregnancy and childbirth trigger a greater

variety of psychiatric complications than any other event in human life.

Postnatal depression – scientific or purely political

concept?

Chair: Ian Jones

Contact: Department of Psychological Medicine, The Henry Wellcome

Building for Biomedical Research in Wales, Academic Avenue, Cardiff

University, Heath Park, Cardiff CF14 4XN, UK. E-mail: jonesir1@cf.ac.uk

The link between childbirth and mood disorders has been made for hundreds

if not thousands of years but more recently this relationship has been

challenged. It has been argued that postpartum depressive episodes are no

more common, do not differ in their clinical features and show the same

response to treatment as episodes of depression occurring at other times. The

concept of postnatal depression has undoubtedly been a useful political

weapon in the fight for services for women who become depressed at this

time but in this symposium we will examine the scientific validity of the

concept of postnatal depression by considering four studies that address

different aspects of this question.

The clinical presentation of postnatal and non-postnatal depressive

episodes. Carly Cooper

Contact: University of Birmingham, Birmingham, UK

In this study we compared the clinical presentation of postnatal and non-

postnatal depressive episodes in 182 women with recurrent major depression.

The results do not point to substantial clinical differences between episodes

of major depression occurring in relation to childbirth and at other times

and are consistent with the view that postnatal depression is not a separate

nosological entity.

Do personality factors and cognitive style influence vulnerability

to the postpartum triggering of major depression? Lisa Jones

Contact: University of Birmingham, Birmingham, UK

Measures of personality such as neuroticism and indicators of cognitive style

have been robustly associated with vulnerability to major depression and in

some studies to depression occurring in the postpartum period. In a sample of

509 women with recurrent major depression we find no evidence that neu-

roticism and two measures of cognitive style – the dysfunctional attitude

scale (DAS) and the Rosenberg Self Esteem Index (RSI) – predict a vulner-

ability to postpartum episodes over and above their known relationship to

major depression.

Familiality of postpartum depression in unipolar disorder:

results of a family study. L. Forty, L. Jones, S. Macgregor, S. Caesar,

C. Cooper, A. Hough, L. Dean, S. Dave, A. Farmer, P. McGuffin, S. Brewster,

N. Craddock, I. Jones

Contact: Department of Psychological Medicine, 4th Floor Main Building,

Heath Hospital, Heath Park, Cardiff CF14 4XN, UK. E-mail: fortyl@cf.ac.uk

Objective: Although postpartum depression is an important clinical concept,

its scientific validity has been questioned. We have previously reported strong

evidence for familial aggregation of episodes of puerperal (postpartum)

psychosis in women with bipolar disorder. We here examine whether vulner-

ability to postpartum triggering of depressive episodes in unipolar depression

aggregates in families and assess how this aggregation varies with the def-

inition of postpartum depression. Method: We studied the occurrence of

postpartum depression in the female members of 120 sibling pairs recruited

at a site within the international multi-centre Depression Network (DeNt) sib-

pair study of recurrent unipolar depression. We examined the concordance

for postpartum episode status in sisters employing a broad and a narrow

definition of postpartum depression. Results: We found that episodes of

depression with onset within 4 weeks of delivery clustered in families

(tetrachoric correlation coefficient¼ 0.55, 95% CI 0.11–0.83, p¼ 0.015)

but found no significant evidence of familial clustering of more broadly

defined postpartum depression (onset within 6 months). Conclusions: These

results implicate familial factors in susceptibility to the triggering of nar-

rowly defined postpartum depressive episodes in women with recurrent major

depression. They suggest the need for a narrow definition of postnatal

episodes in research into the aetiology of the triggering of depressive illness

by childbirth. A greater understanding of the etiological basis of postpartum

depression will lead to advances in the treatment and prevention of post-

partum depression and give insights into affective disorders more generally.

Longterm follow up of postpartum blues and depression. C. Henshaw, D.

Foreman, J. Cox

Contact: Carol Henshaw, Academic Psychiatry Unit, Keele University

School of Medicine, Harplands Hospital, Hilton Road, Stoke On Trent,

ST4 6TH, UK. E-mail: chenshaw@doctors.org.uk

Objectives: To follow up women who took part in the Blues Study 1991–

1994 (Henshaw et al, 2004). Investigate whether postpartum blues and=or

depression after a first delivery predict later depression (puerperal or non-

puerperal), social functioning or reported problems with the eldest child.

Method: Case control study, index (n¼ 103) and control (n¼ 103) groups

determined by presence=absence of postpartum blues after first delivery.

Participants interviewed with Structured Clinical Interview for DSM IV

and completed The Premenstrual Assessment Form, Work,. Leisure and

Family Life Questionnaire, Short Form 36 Health Survey Questionnaire,

Strengths and Difficulties Questionnaire in relation to first-born child. Pri-

mary and secondary healthcare records were examined. Results: 101 women

accounted for. 72 interviewed, 20 refused to participate, 7 were uncontactable

and 3 had died. 85% of the sample are married=cohabiting, 75.3% have had

more than one child. Women in the severe blue group are more likely to have

depression after their second child and after a greater proportion of their

deliveries. Conclusions: Results suggest severe blues is a marker of affective

vulnerability. This may relate to the postpartum period only or to nonpuer-

peral depression or bipolar disorder.

Reference: Henshaw C, Foreman D, Cox J (2004) Postnatal blues: a risk

factor for postnatal depression. J Psychosom Obstet Gynecol 25: 267–272.

Is postnatal depression different from other depressive disorders?

An enquiry into the long-term outcome. Kishore Chandiramani,

R. Hodgson, C. Henshaw, G. Elnimr

Contact: E-mail: Kishorec1@aol.com

It is still being debated whether postnatal depression constitutes a distinct

diagnostic entity or is just like any other depressive disorder with the

difference that it occurs during the postpartum period. Phenomenological

and long-term follow up studies of postnatal depression can answer this

question. Objectives: This study has looked at the natural course of postnatal

depression at five years and the various risk factors associated with its

occurrence. Methods: The sample consisted of 150 patients who attended

the Parent and Baby Day Unit in Stoke on Trent, UK in year 1997. Twenty

nine patients were interviewed face to face and a chart review was done for

the remaining 118 patients. The case records of three patients were untrace-

able. Results: Thirty-one subjects out of the total of 147 developed further

illness. The relapse rate of 22% at five years compared very favourably with

that of other depressives. The group of patients who developed further illness

differed from those who had no further illness with respect to their premorbid

personality, obstetric history, stressful life events, social and global function-

ing and perceived support from the primary attachment figure. This study

found many subjects suffering from residual anxiety symptoms following

recovery from postnatal depression suggesting the possibility of existence of
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a category that can be described as postnatal anxiety disorders. Conclusions:

The better outcome suggests different aetiological mechanisms and risk

factors explaining postnatal depression. Post natal depression appeared to

be a pure illness with low co-morbidity. Research in the area of the hormonal

basis of postnatal depression needs to be pursued further.

Is the postpartum a period of high risk for mood disorders? Ian Jones

Contact: Department of Psychological Medicine, The Henry Wellcome

Building for Biomedical Research in Wales, Academic Avenue, Cardiff

University, Heath Park, Cardiff CF14 4XN, UK. E-mail: jonesir1@cf.ac.uk

Objective: The link between childbirth and mood disorders has been made

for hundreds if not thousands of years but more recently the nature of this

relationship has been questioned. The concept of postnatal depression has

undoubtedly been a useful political weapon in the fight for perinatal mental

health services but the scientific validity of the concept is in doubt. It has

been argued that postpartum depressive episodes are no more common, do

not differ in their clinical features and show the same response to treatment

as episodes of depression occurring at other times. Although the puerperium

has long been considered to be a period of high risk for mood disorders a

number of studies in the last 15 years have cast doubt on this link. Methods:

In this talk I will critically evaluate the studies that suggest the association

between childbirth and mood disorders is not as great as once thought and

report new data from a retrospective analysis of the postpartum and non-

postpartum episodes in over 800 women with mood disorders. Results and

Conclusions: The results suggest that in both bipolar and unipolar dis-

order the puerperium is a time of increased risk for the onset of major

mood episodes.

Clinical practice assessment in different settings

in perinatal psychiatry

Chair: Gisele Apter-Danon

Contact: E-mail: gisele.apter-danon@eps-erasme.fr

Clinical practice in perinatal psychiatry is very specific. It aims to manage

infant, maternal and relationship disorders during the pregnancy and the

postpartum. The assessment of this clinical practice is still at its beginnings

in France. This workshop will aim to describe three different aspects of

clinical management: mother–baby in-patient units, ambulatory care for

mothers and infants under two and for pregnant mothers. The different

assessment tools developed in the different settings and their pertinence to

the management involved will be described and discussed. Video presenta-

tions will be used as illustrations. Comparison between research tools and

clinical ones will be debated.

The French experience. N. Garret-Gloanec

Contact: Centre Nantais de la Parentalité, 27 Square La Pérouse, 44000

Nantes Sender. E-mail: nicole.garret@wanadoo.fr

During mother and baby’s hospital care, we analyse different therapeutic

stages depending on infant’s age, from birth to one year or more. Positive and

negative signals will be distinguished in the assessment of the ongoing

treatment and the importance of evaluating as the hospitalisation goes along

will be underlined. The protocols and results of this clinical practice assess-

ment will be explained.

Psychopathology management during pregnancy and prevention

of infant mental health. R. Graignic-Philippe, M. Gianoli-Valente,

E. Devouche, A. Le Nestour, G. Apter-Danon

Contact: EPS Erasme, L’ Aubier. 121 bis, avenue du Général Leclerc, 92340

Bourg-La-Reine. E-mail: rozenn.graignic@wanadoo.fr

Stressful events and representations even in a well-pregnancy population

reveals the extent of ‘‘hypersensiblity’’ of future mothers during the last

trimester of pregnancy notwithstanding pathology. This control population

will be compared to referrals for prenatal depression, anxiety, personality

disorders. The clinical population will be described. Management before

birth, and continuously after when necessary, will de discussed. Key words:

pregnancy, maternal psychopathology, prevention.

Changing practice and new ways of working

Chair: Jane Hanley

Educating community nurses by internet to improve postnatal

outcomes of distressed mothers. A nationwide experimental study

from 2001–2005. Marga Thome, Eygl�oo Ingad�oottir, Brynja Örlygsd�oottir,

Anna J. Magn�uusd�oottir

Contact: University of Iceland, Faculty of Nursing, Eirberg, Eiriksgata 34,

101 Reykjavı́k, Iceland. E-mail: marga@hi.is

Objectives: The purpose of this study is 1) to evaluate postnatal distress in

Icelandic mothers from 9th to 24th week postpartum and 2) to develop and

document nursing diagnosis- and interventions during the study period and

after a web-based training course for community nurses. Method: The design

was quasiexperimental with 27 health centres nationwide; 16 experimental-

and 11 control centres recruited during a five year period. In the first year,

there was an equal divide of six study centres to the experimental and control

group; in the second and subsequent years, control centres became experi-

mental and new control centres were recruited each year. Nurses at experi-

mental centres participated in the Web-based course. The women at study

centres, scoring �12 on the Edinburgh Postnatal Depression Scale (EPDS),

9 weeks pp. were invited (n¼ 136) and 98 of them participated. Results:

Results show that there was no significant difference on EPDS scores nor any

other distress indicator at nine weeks pp. between groups, but at 15 and 24

weeks the women at experimental centres scored significantly lower on the

EPDS compared to controls. 20% more women from experimental centers

had fully recovered at the 24th week compared to controls. Five evidence-

based interventions were significantly more frequently documented at experi-

mental centers compared to controls. Conclusions: It is concluded that nurses

impacted positively on postnatal outcomes of distressed mothers after the

web-based training course and that there is a link between improvement and

more frequent documentation of evidence-based nursing interventions.

Can an online network of mothers make a difference to mothers

suffering from postnatal depression? Sally Russell, Siobhan Freegard,

Cheryll Adams

Contact: 124 Mildred Ave, Watford, London WD18 7DX, UK. E-mail:

Sally@netmums.com

This very successful UK based online group, Netmums, was set up by two

mothers who had suffered postnatal depression. It now has over 150000

members. Its purpose is to provide social support and information to mothers

who might otherwise be socially isolated and vulnerable to depression. This

paper will present research from 3 large electronic surveys conducted by

Netmums. The first survey of 2000 mothers was conducted in 2004 and

looked at where mothers got support when their children were young and

whether they had suffered from postnatal depression. This survey has recent-

ly been repeated with 2000 grandmothers to determine whether there were

differences a generation ago. It found that the incidence of postnatal depres-

sion had risen by 10%. The third survey of 1250 mothers was conducted on

behalf of the BBC and looked at mothers’ responses to the EPDS. It found

that half of those participating said that they had given false information

when completing the EPDS to cover up their illness. The results were re-

ported on an influential television programme causing inevitable controversy.

Netmums have used their efficient and rapid access to very large numbers of

mothers to further explore the stigma mothers perceive is attached to admit-

ting to being depressed and the shortcomings of available statutory services.

Results of this work will be reported as well as more details of the surveys.

There will also be details of how Netmums have used the outcomes of their

surveys to influence policy and practice. For example distributing a leaflet

to health visitors discussing how they may best support isolated and de-

pressed mothers. The UK government has acknowledged the importance of

Netmums’ work in this area by providing pilot funding for a health visitor to

provide advice through a Netmums ‘coffee house’ to mothers who report

being depressed.
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Postnatal depression and child outcome at 11 years: the issue of false

negatives on the Edinburgh Postnatal Depression Scale. Susan Pawlby,

Dale Hay, Veronica O’Keane, Deborah Sharp

Contact: PO 71, Section of Perinatal Psychiatry, Institute of Psychiatry, De

Crespigny Park, London SE5 8AF, UK. E-mail: s.pawlby@iop.kcl.ac.uk

Objective: To determine the specificity and sensitivity of the EPDS as a

screening tool for the assessment of PND and its predictive value in identify-

ing cases of psychiatric disorder in the children at 11 years. Subjects and

methods: A community sample of 179 women was recruited in the antenatal

clinics of two general practices in South London. 171 gave birth to live

infants and 147 women (86%) completed both the EPDS and the Clinical

Interview Schedule (CIS) at 3 months postpartum. At 11 years, diagnoses of

childhood disorders were computer generated from information obtained

from 129 (88%) of the mothers and their children using the Child and

Adolescent Psychiatric Assessment. Results: The EPDS showed good speci-

ficity but low sensitivity using ICD-9 diagnoses derived from the Clinical

Interview Schedule (CIS) as the gold standard. At thresholds of >12 and >9,

respectively, 65% (22=34) and 38% (13=34) of ICD9 cases were not identi-

fied by the EPDS (‘false negatives’). Children of mothers who were ‘false

negatives’ were as likely as those of ‘true positives’ to have a psychiatric

disorder at age 11, and the risk for disorder was significantly greater for both

groups than for the children of ‘true negatives’. Conclusions: These findings

add weight to recommendation to use a clinical interview and not rely solely

on the EPDS in the diagnosis of PND. Accurate identification of PND is

vital to ensure optimum treatment and the prevention of children’s mental

health problems.

Factors associated with parental separation after stillbirth. Penelope

Turton, Patricia Hughes, Christopher Evans

Contact: Penelope Turton, Division of Mental Health, St. George’s University

of London, London SW17 0RE, UK. E-mail: pturton@sgul.ac.uk

Background: Evidence from the first phase of a community-based case-

control study did not support ‘good practice guidelines’ encouraging parental

contact with a stillborn infant. Contact was associated with higher levels of

maternal psychological symptoms during the subsequent pregnancy and first

year postpartum. Objectives: To evaluate whether stillbirth was associated

with adverse outcomes in the longer term and if so, to identify factors

associated with adverse outcome. Methods: At six-year follow-up, 52 women

who had experienced stillbirth and 51 control women were reassessed. Out-

come measures included depression, posttraumatic stress disorder, and wheth-

er parents had separated since first assessed. Comparison variables included

social and psychological factors, and for the stillbirth group, time since loss,

gestation of lost pregnancy, and seeing and holding the stillborn infant.

Results: There were no differences in case level psychological symptoms

between groups. Women who had experienced stillbirth were more than three

times more likely to have separated from their partner than controls. In the

stillbirth group, separation was associated with younger age, social disad-

vantage, with having held the stillborn infant, and having had case level

PTSD during the next pregnancy. There was an enduring association between

PTSD symptom levels and holding the infant. Conclusions: In the longer

term, experience of stillbirth is associated with parental separation and

symptoms of PTSD. Most factors associated with parental separation are

not amenable to clinical intervention. However, holding the dead infant is

commonly part of management and is associated with enduring symp-

toms of PTSD as well as partnership break-up. Review of national guide-

lines is indicated.

Pregnant drug users

Chair: Ilana Crome

Contact: I. Crome, Academic Director of Psychiatry=Professor of Addiction

psychiatry, Keele University Medical School (Harplands Campus),

Harplands Hospital, Hilton Road, Harpfields, Stoke on Trent ST4 6TH, UK.

E-mail: pca03@keele.ac.uk

Summary – General topic and key issues: Substance use in young women is

increasing. This trend impacts on women of reproductive age and hence on

pregnant women. We aim to raise awareness of the nature and extent of the

associated comorbidities in substance misusers, and how this affects the

fetus, infant, young child and adolescent, as well as the family. There will

be a focus on the success of treatment intervention strategies. The way

forward in terms of national research will be discussed and debated.

Prevalence and assessment. Ilana B. Crome Contact details as above.

Prevalence: Substance use in young women (16–24 years old) has increased

in the last decade. Twenty four per cent of young women aged 16–24 are

‘heavy drinkers’ (defined as more 6 units in a day on at least one day in the

previous week). Several studies conducted in the UK in the 1990s on

different populations of pregnant women demonstrated nicotine use in about

a third, cannabis use in about 11%, opiate use in less than 2% and cocaine

use in about 1%. Other studies confirmed that 10.6–15.6% of antenatal

women will be using substances other than tobacco in the first trimester

and, when objective measures on women in labour were reported, about 3.5%

had evidence of substances other than tobacco. Consequences: Hidden Harm

disclosed that at least a quarter of a million children are growing up in homes

where one or both parents have drug problems, which may expose them to

social and environmental hazards. The National Confidential Enquiry into

Maternal Deaths found that the overall leading cause of pregnancy-related

death is psychiatric disorder and 8% of all mothers who died were substance

users, especially young disadvantaged women who were up to 20 times more

likely to die than those from advantaged groups. Physical and sexual assault

is commonly experienced by pregnant substance users. The physical com-

plications and increased mortality and morbidity associated with substance

abuse are well established. Impact on the fetus: Studies on the impact of

substance misuse on fetal growth remain relatively under-researched. Smok-

ing in pregnancy is associated with low birth weight, shorter length and

increased perinatal mortality. Fetal alcohol syndrome is a major cause of

preventable learning disability. Some studies report that cannabis-using

mothers are likely to have pre-term delivery and children to have minor

physical abnormalities and reduced birth length and weight. Cocaine use is

associated with placental abruption, while heroin use is associated with re-

duced birth weight. Screening and assessment tools: The variation in reported

prevalence is related to different methods of assessment from self-report to

meconium analysis. Few studies have used objective measures or structured

interviews. Studies were also undertaken at different gestational stages in

different settings. There is a need to develop user-friendly assessment tools,

since women are underdetected in maternity units and recent robust informa-

tion on prevalence is not available.

Management of obstetric problems. Khaled Ismail

Contact: Academic Department of Obstetrics and Gynaecology, Maternity

Block, University Hospital of North Staffordshire, City General Site, Stoke

on Trent ST4 6QG, UK. E-mail: Khaled.Ismail@uhns.nhs.uk

Substance misuse in young women has escalated over the last decade. A

national survey of maternity services in England and Wales found that 11%

of notified female drug users had given birth that year (estimated 568

deliveries). However, only 52% had antenatal childcare discussions and less

than one third had links with drug agencies. 1 Misuse of alcohol and illicit

substances during pregnancy has been associated with significant obstetric

maternal, fetal and neonatal complications. These include low birth weight,

prematurity, fetal alcohol syndrome, fetal loss, and antepartum haemorrhages

and maternal mortality. 2 Substance misuse also increases the risk for other

conditions, for example, sexually transmitted diseases, hepatitis B, hepatitis

C, HIV, and domestic violence. Pregnancy provides a ‘‘window of opportu-

nity’’ for health improvement. However, there is no consistency in how these

high risk pregnancies should be monitored from the obstetric point of view.

The general Obstetrician is not trained to deal with the complex psychosocial

issues in relation to substance misuse in pregnancy. Likewise, psychia-

trists are not trained to deal with pregnancy complications, arrange for,

interpret or act on results of fetal surveillance. Therefore, multidisciplin-

ary services are essential to address the different needs of these vulner-

able women.

References: Morrison C, Siney C (1995) Maternity services for drug mis-

users in England and Wales: a national survey. Health Trends 27: 15–17.

Lewis G, Drife J (eds) (2004) Why Mothers Die 2000–2002: Executive

Summary and Key Findings (The Sixth Report of the Confidential Enquiries

into Maternal Deaths in the United Kingdom). London: RCOG Press.

Crome I, Ismail KMK, Ghetau E, McAuley R, Bloor R, Jones P, O’Brien

PMS (2005) Opiate misuse in pregnancy: findings of a retrospective case

note series. Drugs: Education, Prevention and Policy 2005; 12: 431–436.
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Management of substance misuse. Rosana McAuley

Contact: The Edward Myers Centre, Harplands Hospital, Hilton Road, Harp-

fields, Stoke on Trent, UK. E-mail: rosannaj.mcauley@northstaffs.nhs.uk

The management of substance misuse during pregnancy is complicated by

polydrug use, variations in the type and number of substances used, quan-

tities and route of administration. In the pregnant woman, drugs (misused or

prescribed) may have different pharmacodynamics and pharmacokinetics and

these characteristics can change during the course of pregnancy. Methadone

is the standard treatment of opiate misuse in pregnancy. A considerable body

of evidence supports its efficacy and safety. Methadone maintenance has

been shown to decrease the incidence of obstetric complications in pregnant

opiate misusers. The Methadone dosage may need to be increased in the

later stages of pregnancy to counter increased maternal elimination. Recent

research suggests that Buprenorphine is a safe and effective alternative.

Detoxification from opiates is best performed gradually under close super-

vision in the second trimester; detoxification in the third trimester may risk

premature labour and fetal death. Most pregnant substance misusers also

smoke tobacco. Smoking cessation is effective in increasing birth weight in

the general population and opiate misusing pregnant mothers. In addition to

psychological support and therapy, nicotine replacement has been shown to

be safe and effective and is approved by NICE for use in pregnancy. Heavy

drinking in pregnancy is well known to cause Fetal Alcohol Syndrome in the

neonate but recent research has identified less severe forms (Fetal Alcohol

Spectrum Disorder) with lower levels of alcohol consumption. The safe limit

for alcohol consumption during pregnancy is not known and it is wise for

expectant mothers to abstain completely. Benzodiazepine reducing regimens

are used for detoxification from alcohol during pregnancy; the small risk of

congenital abnormalities being outweighed by the risks of Fetal Alcohol

Syndrome. Misuse of other substances during pregnancy is less common

and, lacking specific pharmacological interventions, is best managed symp-

tomatically. In every instance psychosocial interventions are essential to

complement pharmacological treatment.

Outcome effectiveness and service models. Roger Bloor

Contact: Academic Psychiatry Unit, Keele University Medical School

(Harplands Campus), Harplands Hospital, Hilton Road, Harpfields, Stoke

on Trent ST4 6TH, UK. E-mail: pca01@keele.ac.uk

The evidence base for effective treatment of substance misuse problems is

growing and this session explores the relevance of the evidence base to the

treatment of pregnant drug users and reviews national guidelines and care

pathways in the light of the current state of knowledge. A series of NTA

research reviews focussing on treatment effectiveness and outcomes and on

the provision of services for women is reviewed and the lack of dedicated

services and services which provide an integrated approach is highlighted.

Existing models of service delivery and outcome studies are summarised and

discussed. The range of models within the UK is compared with the results of

a survey of European and USA services and the published outcomes of these

service models are compared and analysed with the aim of producing a

framework for evaluation of current models of service in the UK. The pre-

sentation emphasises the importance of user derived outcome measures and

reference is made to the need for the development of standardised outcome

measures for improving the quality of service evaluation. The review of cur-

rent research findings is used to outline a research framework which could be

implemented on a national basis to enable high quality multi-centre treatment

intervention studies.

A National survey of Obstetricians’ and Psychiatrists’ views on the

management of pregnant drug users. Serena Haque

Contact: Academic Unit of Obstetrics and Gynaecology, Maternity Building,

City General Hospital, Newcastle Road, Stoke on Trent ST4 6QG, UK.

E-mail: serenaahaque@hotmail.com

Background: Addiction to illicit substances during pregnancy has been asso-

ciated with significant obstetric, maternal, fetal and neonatal complications.

There is evidence that antenatal care is effective in reducing these adverse

effects even in the presence of continued drug use. A well-structured, multi-

disciplinary programme with comprehensive services is essential to achieve

an effective outcome. Aims: To review current practice of Obstetricians and

Psychiatrists in the United Kingdom regarding the management of women

whose pregnancies are complicated by substance misuse. Methods: Postal

questionnaire sent to 1401 and 844 consultant fellows and members of the

Royal College of Obstetricians and Gynaecologists and the Royal College

of Psychiatrists respectively. Results: The results of this survey indicate a

perceived need among both Obstetricians and Psychiatrists for availability of

written guidelines and specialist training in this field. Participants felt that

women should be questioned about substance misuse at booking, referred

appropriately and screened for Hepatitis C in addition to routine antenatal

screening. The consensus among Obstetricians is that neonatologists should

be involved in the care of these women antenatally and in the absence of an

obstetric indication, spontaneous labour should be aimed for. Interestingly,

buprenorphine is becoming more popular as a substitution therapy and this

may eventually become the mainstay of treatment for pregnant heroin users.

This survey highlights the need for training and clinical guidelines for the

more effective multidisciplinary management of this vulnerable group of

women, their babies and families.

Epidemiology of postpartum disorder

and the impact on the child

Chairs: Christiane Hornstein, Corinna Reck

Challenges in screening for postpartum anxiety and depressions ante- and

postnatally will be discussed using theoretical and practical consideration as

well as empirical data. The prevalence rates of these disorders in a German

sample (N¼ 1024) assessed longitudinally over a three months period will be

presented. The impact of postpartum depression on cognitions, maternal

self-efficacy, attachment to the child and the interaction of depressive

mothers (N¼ 22) with their babies will be compared with a group of psy-

chotic mothers (N¼ 17) before and after therapeutic interventions. The out-

come of postpartum disorders may have prognostic implications on parenting

rights and custody of the child. Criteria which proved to be relevant for

parenting outcome in a sample of 153 mothers comprehensive treatment in a

mother baby unit.

Prevalence of postpartum depressive and anxiety disorders

in a German sample: the Heidelberg postpartum study. Corinna Reck,

Ulrich Stefenelli, Kerstin Struben, Christoph Mundt

Contact: Department of General Psychiatry, University of Heidelberg, Voss-Str.

2, D- Heidelberg, Germany. E-mail: corinna_reck@med.uni-heidelberg.de

Maternal Depressive and Anxiety Disorders are the most frequent mental

disorders in the postpartum period. In Germany there is only little data

available on the prevalence of postpartum depression and there has been

no study on postpartum anxiety disorder in a representative sample. Data of a

longitudinal study during the first three months postpartum will be presented.

In a two-stage screening procedure a community sample of 1024 was

assessed for symptom of depression and anxiety biweekly after delivery. In

case of clinically relevant scores, the Structured Clinical Interview for DSM-

IV was administered as well. The overall prevalence of DSM-IV depression,

i.e. including women with a disorder existing before birth, was around 6.1%

and the overall prevalence of DSM-IVof anxiety was notably higher (11.1%)

and both disorders were found in about 2.1% of the postnatal women. The

data of the present study is comparable to reported rates from middle

class sample in the United States. Considering the frequency of depres-

sion and anxiety disorder in Germany it is remarkable, that the prevalence in

our study is comparable to the reported prevalence rates for non-postpartum

women.

Assessing for anxiety in the perinatal period. Stephen Matthey

Contact: Sydney South West Area Health Service, Area Mental Health

(ICAMHS), Mental Health Centre (Level 1), Locked Bag 7103, Liverpool

BC, NSW 1871, Australia. E-mail: stephen.matthey@swsahs.nsw.gov.au

There is increasing evidence that a significant number of women in the

perinatal period who have elevated anxiety levels will not be detected if just
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assessed for depressed mood. This naturally leads to the question of how best

we should screen for anxiety as well as depression antenatally and postna-

tally. There are at least two options: i) use the EPDS, but utilise the woman’s

score on the anxiety items independent of her total score; ii) use a self-report

anxiety measure in conjunction with the EPDS. This presentation will

explore both options (as well as others that may be raised), using theoretical,

practical and empirical considerations to promote the discussion of this topic

amongst the workshop participants.

Objective and subjective experiences of motherhood in women

with postpartum psychiatric disorders. Christiane Hornstein, Patricia

Trautmann-Villalba, Erika Hohm

Contact: Psychiatric Centre Nord-Baden, Department of Psychiatry and

Psychotherapy, Ward 43, Mother–Child Unit, Heidelberger Straße 1,

D-69168 Wiesloch, Germany. E-mail: christiane.hornstein@pznwiesloch.de

Women who experience a postpartum mental disorder report more negative

cognitions than healthy mothers. Such negative beliefs may predispose the

mothers to maladaptive behaviour in the interaction, as well as to biased

perception of the mothers bonding to the child. In a study of postpartum

depression (N¼ 22) and psychoses (N¼ 17), the maternal self-confidence,

attachment to the child and the mother–infant interaction were assessed. The

mothers’ self-perception of mothering competencies with the observed qual-

ity of the interaction will be compared. These results will be discussed

according to the disorder.

Assessing parenting competency in women with postpartum disorders –

clinical experiences at an in-patient psychiatric mother–baby unit.

Erika Hohm, Elvira Rave, Christiane Hornstein

Contact: Psychiatric Centre Nord-Baden, Department of Psychiatry and

Psychotherapy, Ward 43, Mother–Child Unit, Heidelberger Straße 1,

D-69168 Wiesloch, Germany. E-mail: erika.hohm@pzn-wiesloch.de

For mothers with postpartum psychiatric diseases the capacity of parent-

ing is often questionable after delivery. At a mother baby unit 153 women

were treated, and in 6% we gave a favourable opinion to separate mother

and child at time of discharge. From our experience the following criteria

proved to be relevant for parenting outcome: lack of cooperation, severe

psychosocial risk factors, no medication compliance, no insight into ill-

ness, comorbidity, disturbed interactions and severity and chronicity of

maternal disorder.

Partners and support

Chair: Angelika Wieck

Traditional postpartum care and mothers’ preferences and emotional

wellbeing in Vietnam. Jane Fisher, Nguyen thi Nhu Ngoc, Martha Morrow,

Lu thi Hoang Anh

Contact: Jane Fisher, Key Centre for Women’s Health in Society, School of

Population Health, University of Melbourne, Victoria, Australia. E-mail:

jrwf@unimelb.edu.au

Background and aims: Women living in poor countries including Vietnam,

who have recently given birth, are two to three times more likely to have

depressed mood than those who live in rich ones. Risk is increased in those

who lack permanent employment, a confiding intimate relationship and

practical support, who are subject to critical control and whose infants are

unsettled. In Vietnam however, women’s experiences of and views about

childbirth and early motherhood have not been investigated systematically.

The aims of this study were to describe women’s experiences of childbirth

and postpartum care; their preferences for postpartum care and their under-

standing of postpartum health and emotional wellbeing in Ho Chi Minh City,

Vietnam. Method: Participants who had given birth six weeks previously

were recruited while attending healthy baby clinics. Their views were sought

in individual interviews comprising structured and unstructured questions

and a Vietnamese translation of the EPDS, which were conducted by local

health professionals. Responses to unstructured questions were recorded

by verbatim notes. Structured data were summarized and responses to

unstructured questions were grouped in themes. Results: Thirty mothers of

newborns representing the range of women usually attending these clinics

agreed to participate. In general the process of describing expectations,

experiences and satisfaction or dissatisfaction with life circumstances in this

setting appeared to be unfamiliar and few participants provided elaborated

detailed responses. Only two thirds had increased care from other family

members in the first postpartum month. Women wanted to care for their

babies themselves and have assistance with household work from others,

but family members most usually wanted to care for the baby. Traditional

practices were observed by half. Most women wanted to confide in their

husbands and to have them involved in infant care and household work,

but relatively few men were participating in these activities. Overall 27.6%

scored >12 on the EPDS. Conclusions: Vietnam is undergoing a rapid

social and economic transition and observation of traditional postpartum

practices, including the provision of structured family care is diminishing.

Women are now seeking this support from their husbands. However, strong

gendered role divisions remain and it appears that men are not yet prepared

to provide increased practical and emotional support to their wives when

they are mothering newborns. Disclosure of emotional experiences and

existential reflection in a health setting is unfamiliar to Vietnamese mothers

of newborns and primary health care services do not include mental health

care. It may be that together these factors contribute to the high rates of

significant distress.

Pregnancy, intimate partner violence and mental health in South India.

Prabha S. Chandra, Deepthi Varma, Michael P. Carey, Tinku Thomas

Contact: Prabha S. Chandra, Professor of Psychiatry, National Institute

of Mental Health and Neurosciences, Bangalore 560029, India. E-mail:

chandra@nimhans.kar.nic.in

Objectives: This study assessed the prevalence of intimate partner violence

(IPV) during pregnancy and evaluated its relationship with mental health

outcomes, including depression and post-traumatic stress disorder (PTSD).

Method: Pregnant women (n¼ 203) attending an antenatal clinic in a public

hospital in Bangalore were assessed for presence of IPV as well as depres-

sive, somatic and PTSD symptoms and life satisfaction. Results: Self-

reported IPV in the last year was reported by 14% of women, psychological

abuse by 15%, and sexual coercion by 9%. One-half of these women reported

ongoing abuse during pregnancy. Depression, somatic, and PTSD symptoms

were higher in those with a history of abuse or sexual coercion, and life

satisfaction was poorer in those with any form of violence. Among those

reporting a history of sexual coercion, severity of violence was related to

increased psychiatric morbidity. Alcohol abuse in the spouse was a pre-

dictor of the presence and severity of abuse. Conclusions: We discuss the

experience of violence and its mental health consequences in a culture

where gender disparities are normative, and pregnancy is a vulnerable

period owing to high maternal and infant mortality and preferences for a

male child.

Mental health, social support, and experiences of discrimination among

lesbian and bisexual mothers and prospective mothers. Lori E. Ross,

Leah Steele, Corrie Goldfinger, Rachel Epstein, Carol Strike

Contact: Women’s Mental Health and Addiction Research Section, Centre

for Addiction and Mental Health, 250 College St., Toronto, Ontario, Canada

M5T 1R8. E-mail: l.ross@utoronto.ca

Objectives: Although it is well documented that women are vulnerable to

depression during pregnancy and the postpartum period, research on perinatal

mental health has focused almost exclusively on heterosexual women. This

cross-sectional study aimed to examine potential relationships between

social support, experiences of discrimination, and perinatal mental health

in lesbian and bisexual women. Methods: Lesbian and bisexual women who

were currently trying to conceive (N¼ 15), pregnant (N¼ 16), or biological

(N¼ 18) or non-biological (N¼ 15) parents of a child less than one year of

age completed standardized questionnaires to assess mental health, social

support, internalized homophobia, perceived discrimination, and other po-

tential determinants of perinatal mental health. Sixty-four women (89% of
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eligible respondents) completed the survey. Results: Although mental health

measures yielded scores in the healthy range, lesbian and bisexual biological

mothers had significantly higher mean scores on the Edinburgh Postnatal

Depression Scale than a previously published heterosexual sample. In bivari-

ate analyses, experiences of discrimination and aspects of internalized homo-

phobia were positively correlated with EPDS scores, while social support

scores were negatively correlated with EPDS scores. Using multiple regres-

sion, social support scores were the best predictors of EPDS scores in this

sample. Conclusions: Lesbian and bisexual women undertake parenting in a

unique social context, and this context may be associated with unique risk

factors for perinatal depression. Additional, longitudinal studies are needed

to further elucidate risk for perinatal depression in this population, as well as

implications for perinatal service delivery to lesbian and bisexual women.

The measurement of perceived empathy between couples

in the postnatal period. J. Iles, P. Slade, H. Spiby

Contact: Psychology Department, The University of Sheffield, Western Bank,

Sheffield S10 2TN, UK. E-mail: j.iles@sheffield.ac.uk

Objectives: Social support and the presence of a birthing partner have

previously been identified as protective factors against psychological symp-

toms in the postpartum (e.g. Czarnocka and Slade, 2000). However, knowl-

edge currently remains limited regarding the specific preventative elements

of these supportive interactions. The primary aim of the study is to explore

whether social support within couples has a protective influence against

symptoms of posttraumatic stress and postnatal depression, in both mothers

and fathers. The concept of ‘support’ will be broken down, specifically

looking at the role of perceived empathy and criticisms. The presence of sep-

arate sub-components of empathy will be considered: cognitive and affective

empathy, personal distress (e.g. Davis, 1980; Long and Andrews, 1990), and

the perceived intention to empathise. In order to achieve this, a short inter-

view and method of analysis is being developed. This paper details the

development of this tool to date. Methods: Approximately 400 couples were

recruited within the first seven days postpartum. Participants individually

completed a brief recorded interview with the researcher, based on a mod-

ification of the Five Minute Speech Sample (Magana et al, 1986), providing

uninterrupted speech on their experience of labour and childbirth, and their

partner’s role during this experience. Results: A coding framework is cur-

rently being developed, based on the key elements identified in a template

analysis of the data.

Towards a common core of measurements

in postpartum depression research

Moderator: Barbara Hanusa

Contact: Women’s Behavioral HealthCare Program, Suite 410, Oxford Bldg,

Pittsburgh, PA 15213, USA. E-mail: hanusabh@upmc.edu

Within the spectrum of research on postpartum depression there are gaps that

need to be filled. However, all of us are stymied by a lack of commonality in

the measures used in different areas of research. A common core of mea-

surements could be used to integrate the results across different specialties.

This common core needs to be very brief so that the subject burden and

resources needed are minimized. The presenters in this panel are experienced

investigators across the spectrum of research in postpartum depression dis-

cussing the measurements from their areas that need to be included in the

common core.

I. Measurement of Predictors: Psychological, Social

and Biological Dimensions

Psychological dimensions – personality measures, personality traits.

Michael W. O’Hara

Contact: Department of Psychology, University of Iowa, Iowa City, IA

52242, USA. E-mail: mike-ohara@uiowa.edu

Objectives: To consider the utility of brief measures of personality in eluci-

dating the psychopathology of perinatal depression. Consideration is given to

the association of personality constructs with continuous and categorical

measures of depression both in and outside of the perinatal period.

Consideration also is given to the utility of including modern measures of

personality, particularly those assessing the Big Five traits of extraversion,

agreeableness, conscientiousness, openness, and neuroticism and those

measures assess the constructs of positive and negative emotionality in the

context of longitudinal studies of perinatal depression and in the context of

perinatal depression treatment studies. Methods: The relevant literature on

personality and depression is reviewed with a specific focus on perinatal

depression. The specific focus of the review is studies of perinatal and

non-perinatal women that include measures of depression and personal-

ity. Included are studies that are cross-sectional and longitudinal and

studies that evaluate the efficacy of a treatment for depression. Results:

Many indices of personality constructs show moderate to strong relations

with continuous and categorical measures of depression. Measures of

traits such as neuroticism and negative emotionality are the strongest

predictors. Low levels of positive emotionality can serve to distinguish

depressed from anxious women in the perinatal period. Conclusions:

Brief measures of personality have utility in epidemiological, etiological,

and treatment studies of postpartum depression. Specific recommenda-

tions are made for possible measures.

Relationship predictors of postpartum depression. Valerie Whiffen

Contact: School of Psychology, University of Ottawa, Ontario, Canada.

E-mail: whiff@uottawa.ca

Objectives: First, to determine which aspects of women’s relationships

with romantic partners and parents are predictive of postpartum depres-

sion. Second, to identify measures of these constructs that are both

reliable and valid. Methods: Briefly review the empirical literature on

social support, marital satisfaction, adult attachment security, and recol-

lected relations with parents during childhood as predictors of major

depression and=or depressive symptoms. Results: All of these relation-

ship variables show predictive associations with postpartum depression.

Particularly strong associations are noted between postpartum depression

and marital distress and=or attachment insecurity in the romantic relation-

ship. Brief, reliable and valid measures of each variable are identified.

Conclusions: The results underscore the need to evaluate the interpersonal

context in which a childbearing mother lives when assessing for post-

partum depression.

Biological dimensions – hormonal and sleep quality predictors

of postpartum depression. Barbara L. Parry, Charles J. Meliska,

Ana M. Lopez, Louis F. Martinez, Diane L. Sorenson, Richard T. Loving,

Sara Nowakowski

Contact: Department of Psychiatry, MC 0804, University of California,

San Diego, 9500 Gilman Drive, La Jolla, CA 92093-0804, USA. E-mail:

bparry@ucsd.edu

Objectives: To review the biological dimensions that serve as predictors of

postpartum depression. More specifically to assess the validity and relia-

bility of hormonal and sleep measures in women at risk for depression

during pregnancy and postpartum. Methods: Review of pertinent lit-

erature and presentation of preliminary findings in depressed patients

(DP) who meet criteria for Major Depressive Disorder (MDD by the

American Psychiatric Association’s Diagnostic and Statistical Manual

for Mental Disorders, Fourth Edition, DSM-IV) compared with normal

control (NC) pregnant or postpartum women matched for age (within

5 years) and pregnant or postpartum week. Results: Abnormalities in

estriol, progesterone, cortisol, thyroid hormones, prolactin and melatonin

have been described inconsistently in depressed vs. healthy pregnant and

postpartum women. These inconsistencies are in part a function of time

and frequency of sampling, heterogeneity of diagnostic groups, assay

methodologies, and time in the pregnant or postpartum course outcome

measures are obtained. In contrast, measures of subjective sleep quality

more consistently distinguish pregnant or postpartum DP from matched

NC subjects. Conclusions: As sleep disturbances can predict later onset

of depression in pregnant or postpartum women, it is clinically feasible

and advisable to obtain subjective measures of sleep quality, including

restfulness and alertness.
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II. Illness measures as predictors and outcomes

Illness measures: selecting instruments to identify and monitor perinatal

depression. Bradley N. Gaynes, Norma Gavin, Samantha Meltzer-Brody,

Gerald Gartlehner, Tammeka Swinson, William C. Miller

Contact: Department of Psychiatry, CB #7160, University of North Carolina

School of Medicine, Chapel Hill, North Carolina 27599-7160, USA. E-mail:

bgaynes@med.unc.edu

Objectives: To systematically review the screening literature, critically assess

measurement options for monitoring perinatal depression, and discuss

requirements for core illness measurements. Methods: We searched existing

databases and performed bibliographic hand searches to identify studies that

provided original data allowing calculation of sensitivity and specificity, and

used a reference standard to confirm depression. For relevant screeners, we

considered variables required for an effective monitoring tool. Results:

For pregnant women, one study involving few depressed patients provided

limited information. For postpartum women with major depression alone,

specificity for all screeners was relatively high, but sensitivities varied con-

siderably. The Edinburgh Postnatal Depression Scale and the Postpartum

Depression Screening Scale appeared more sensitive than the Beck Depres-

sion Inventory, but confidence intervals overlapped substantially. For post-

partum women with major or minor depression, tools performed less

accurately. Key considerations for a monitoring tool include sensitivity to

change, feasibility, relevance to diagnosis, and ability to inform management

options. Conclusions: Perinatal depression instruments are feasible, but

selection is hindered by a limited evidence base. Further research requires

larger numbers of depressed patients, the use of more representative popula-

tions, and the use of tools that are sensitive to change and whose scores can

directly guide management.

III. Outcomes for mothers and babies

Multi-factorial assessment of women’s wellbeing after childbirth.

Nine M.-C. Glangeaud-Freudenthal

Contact: Perinatal Health and Women’s Health Research Unit (INSERM

U-149), 16, av. P. Vaillant-Couturier, 94807 Villejuif Cedex, France. E-mail:

Glangeaud@vjf.inserm.fr

Assessment of wellbeing of women after childbirth should include not only

maternal mental heath but also partner-relationship and a socio-professional

variables. Methods: In a cohort-study (ERASME cohort), 329 pregnant

women were followed from pregnancy, in early and later postpartum. In

early postpartum, we considered not only high maternity blues scores (Mater-

nity Blues questionnaire of Kennerly and Gath) reflecting severe blues

symptoms unusual for the women that may be a risk-factor for later postnatal

depression symptoms (PNDS), but also high state-anxiety scores (STAI of

Spielberger). High depression scores (EPDS of Cox or CES-D of Radlof et

al,; a strong correlation between both questionnaires were observed at two-

month postpartum in this study), but also high anxiety scores were assessed

in pregnancy and postpartum. Partner relationship was assessed within five

domains with DAS of Spanier. Results: In a logistic regression model, risk-

factors separately significant for PNDS were: low social support (OR¼ 2.8

CI 1.1–6.9); maternity blues ‘‘when women had a low educational level’’

(OR¼ 4.3 CI 1.2–6.9); and prenatal maternal depressive symptoms ‘‘regard-

less of educational level’’ (OR¼ 3.9 CI 1.8–8.8). This model was adjusted on

other risk-factors: low maternal age, poor relationships with others including

the partner, low educational level and excessive baby’s crying and baby’s

sleeping problems. Conclusion: Risk-factor studies for maternal postnatal

mental health problems must include psycho-social context and also test if

there are interactions between risk-factors.

Infant and child measures – behavioural and health related outcomes.

Melanie Gunning

Contact: Center for Integrated Healthcare Research, QMUC, 36 Clerwood

Terrace, EH12 8TS

Scotland Assessments of outcome for infants and children of depressed

mothers have ranged from complex observational studies to questionnaire

methods. For the common core of measures that are succinct in order to

minimize subject burden, brief questionnaires that yield information on

infant and child behaviour, health and social adjustment may be most

appropriate.

IV. Discussant

Bryanne Barnett, President Elect of the Marcé Society, Professor, School of

Psychiatry, University of New South Wales, Sydney, Australia

Fathers and child development: Do we need to take a longer,

broader view? Charlie Lewis

Contact: Department of Psychology, Lancaster University, Lancaster LA1

4YF, UK

This paper will start with a brief analysis of a study of fathers in Sure

Start settings (Lloyd, O’Brien and Lewis, 2003), in which we found very

patchy involvement of men in this major intervention initiative. Fathers

only became involved when individual programmes made great efforts

and investments to include them. This raises the question of whether this

money is well-spent. I will review the research evidence which identifies

the complexities of the role of the father in the family and suggests that

men’s involvement and influence in the preschool period is secondary and

of little value even in the relatively short term trajectory of the child’s

development. However, this perspective on fathers fails to take into

account the complexities of men’s involvements in the family system

and their possible influences on the developing child. I will review

evidence on the diversity of paternal involvement (Lewis and Lamb, in

press) and its influence on the child’s development well beyond the

preschool period (Lewis and Lamb, 2003) which suggest that the study

of men’s involvement in the family system is crucial to our understanding

of individuals and their relationships.

References: Lewis C, Lamb ME (2003) Fathers’ influences on children’s

development. The evidence from two-parent families. European Journal of

Psychology of Education 18: 211–228.

Lewis C, Lamb ME (in press) Fatherhood: connecting the strands of

diversity across time and space. In: Utting D (ed) Contemporary Parenting

in Britain (provisional title). York: Joseph Rowntree Foundation.

Lloyd N, O’Brien M, Lewis C (2003) Fathers in Sure Start London:

National Evaluation of Sure Start=London: Sure Start Unit, pp 1–75.

Future directions for the Marcé society

Facilitators: Bryanne Barnett, Jane Fisher (Australia)

Contact: E-mail: bryanne@netspace.net.au

Formal participants include: John Cox; Birgitte Wickberg; Kathy Wisner;

Mike O’Hara; Dominic Lee; Pec Indman; Jane Honikman; Kerry Lock-

hart; Vikram Patel, Carol Henshaw and the audience will be invited to

offer ideas.

The Marcé Society now has a solid reputation, gained over a quarter

of a century, for ground-breaking work in the field of ‘‘Motherhood and

Mental Illness’’ (Brockington and Kumar, 1982) and an important

contribution to the wellbeing of many communities around the world.

Perhaps the time has come to use the foundation of those achievements

and build broader collaborative initiatives encompassing health as well

as illness, promoting wellbeing as well as treatment, for the families

whose welfare concerns us. This session will offer ideas from many

workers in the field: education, research, clinical services, health pro-

motion, self-help. They will each have five minutes and use a maximum

of two slides. Then the audience will be invited to join enthusiasti-

cally in the discussion. It is hoped that brain-storming principles will

apply, i.e. vertical, lateral and tangential thinking is fine; no idea is

‘too left-field’ to be heard and considered. The ideas put forward will

be taken to the next Executive Committee for consideration and pos-

sible implementation.
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