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INTRODUCTION
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Rubin’s Stages of maternal psychological adaptation:
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Reva Rubin postulates the following stages that a woman goes through after birth:

Taking in / dependent Phase


	First 3 days post partum.

	Focused on self, not infant, on her own needs for sleep & rest.

	Passive , dependent & can’t make decisions.

	Need to discuss labour experiences.

	The sense of wonderment when looking at the neonate.



Taking Hold Phase:


	Last from the 3rd to 10th day postpartum.

	Focus on the infant.

	Active, independent & can make decisions.

	Initiates self-care activities, focus on bowels, bladder & breastfeeding.

	Responds to instruction about infant care & self-care.

	May express a lack of confidence in caring for the neonate.



Letting go:


	Last from 10 days to 6 weeks postpartum.

	The woman finally redefines her new role.

	See self as separate from the infant.

	Gives up fantasized image of her child and accepts the real one.

	Readjustment.
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What is Prenatal Depression?
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Depression related to childbearing can occur during pregnancy is called “Prenatal Depression” or “Antenatal Depression”
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Who is affected?
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	According to the American College of Obstetricians and Gynecologists, about 10 percent of new mums experience postpartum depression —

	Up to 80% of new mothers cry easily or feel stressed following the birth of a baby. When this happens within the first two weeks following birth, it is called “baby blues.” 

	However, some women experience a deep sadness that doesn’t go away or comes and goes. For other women, these feelings sometimes occur months after childbirth.



Reasons:


	Poor maternal care

	Family relationship problems

	Financial problems

	Abnormal levels of female hormones
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Neurotransmitters and Depression:
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Norepinephrine:


	Attention

	Motivation

	Pleasure

	Reward



Dopamine:


	Alertness

	Energy



Serotonin

	Obsessions and compulsions


Depletion of Norepinephrine, Dopamine and Serotonin leads to:


	Insomnia

	Anxiety

	Lethargy

	Loss of concentration

	Aggressive Behavior

	Attention deficit problem

	Sadness

	Suicidal thoughts
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The Role of Hormones in Depression:
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Oestrogen

Oestrogen is the Female steroid hormone and makes a woman more susceptible to stress, anxiety and depression when its level is low.
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PERINATAL DEPRESSION
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Biological causes of perinatal depression
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Fluctuations in female reproductive hormones affect the neurochemical pathway which leads to prenatal depression. 

Other functions of Progesterone besides maintaining the pregnancy is to regulate the female’s mood, sleep, aggressive behaviour and anxiety

Effects of such depression:

	Mother: At high risk because of postpartum depression, premature labour, GIT problems, psychosis, deprived health conditions








	Fetus and child: Low birth weight, premature baby, cardiovascular problems, depression.








Feelings of Sadness:


	Caused by low levels of Oestrogen and Progesterone

	During pregnancy elevated levels of Corticotropin Releasing Hormone remains unbound which causes sadness (Florio et al., 2003).​[1]


	Workload, joint family, being multiparous.



Loss of Interest:

Loss of pleasure and interest in daily activities during the period of pregnancy is due to tiredness and body aches (Gelder et al., 2005).​[2]

Suicidal Thoughts:

Absent in most of the females, while some experienced mild and moderate feelings due to family problems and severe depression.  The rate of suicide in gestational period is low 

Crying:

Gestational Pre-eclampsia (gestational hypertension) occurs which can lead to crying and sadness during pregnancy 

Irritation:

Irritation feeling during pregnancy is due to the decreased level of mood-regulating hormones oestrogen and progesterone (Macqueen et al., 2003).​[3]

Social Avoidance:

Changes in a female’s body make them feel that they don't look attractive in her own eyes and in other’s eyes. Pregnant women who are depressed avoid social functions and social gatherings (Murray et al., 2003).​[4]

Fatigue and Tiredness:

Fatigue in 1st trimester because a large amount of energy is required for building life support system.  As females enter the second-trimester fatigue subsides (Campbell et al., 2004). Fatigue again starts in the third trimester because the fetus puts pressure and extra load on the body (Kiserud et al., 2004)​[5]

Mood Swings:

Mood swings are mostly experienced during the first trimester and then again in the third trimester when the body prepares for birth (Peter et al., 2004).​[6]

Mood changes during pregnancy are caused by physical stress, fatigue, metabolic changes, variation in hormones (such as oestrogen and progesterone) that has an effect on the brain and causes depression (Morrison et al., 2006)​[7]

Appetite Changes:

The reason of loss of appetite during the third trimester is due to the increased level of progesterone which relaxes stomach & intestinal muscles that lead to Gastro oesophagal Reflux Disease (GERD) and ultimately loss of appetite (Niebyl et al., 2010)​[8]

Anxiety due to weight gain:

Weight gain in pregnancy is related to fetal growth and this weight is attributed to additional blood volume, the weight of the uterus, placental weight, the weight of the fetus and extra fluid during the period of pregnancy (Feig et al., 1995).​[9]

Body Pain:

Females reported a backache in the first and (most of the females reported) it in the third trimester. Backache and pelvic pain were reported most seeing that the fetus puts pressure on the lower back, abdominal muscles and pelvis.

Disturbances in sleeping cycles:

Sleep in gestational women is interrupted by fetal movements/physical discomfort and increases if a woman is depressed (Hiscock et al., 2001).​[10]

This leads to poor sleep quality, decreased sleep efficiency and increased wakefulness, in the third trimester of pregnancy (Saletu et al., 2001)​[11]
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PERINATAL DEPRESSION IN FATHERS


[image: ]




While the phenomenon of depression during and following pregnancy in women is widely appreciated (and often associated with weight gain and/or antenatal weight retention), the effect of pregnancy on the mood of fathers is less appreciated.

	A recent study by James Paulson and Sharnail Bazemore from the Virginia Medical School, Norfolk, VA, just published in the Journal of the American Medical Association, throws new light on this interesting issue.​[12]



	The researchers performed a meta-analysis of 43 studies that documented depression in fathers between the first trimester and the first postpartum year involving 28 004 participants.


	Although there was substantial heterogeneity between the rates of paternal depression between studies, the average rate of paternal depression in the antenatal period (during pregnancy) was about 10% but increased to about 25% during the 3 to 6-month postpartum period (after birth).
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Findings:
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	While paternal depression was more likely in the presence of maternal depression, this was by no means a strong predictor of paternal mood disorder.


	These findings have important implications.


	Not only is it important to also be wary of mood disorders in expecting and new fathers (especially if the mother has mood problems), but these mood disorders in fathers may need to be addressed.




	[image: ]

	 
	[image: ]





[image: ]


Coping Fathers:
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This is of particular importance given the emerging evidence that paternal depression may have substantial emotional, behavioural and developmental effects on the infant.

Furthermore, it may well be that paternal Prepartum depression could contribute to weight gain in dads.

Thus, prevention, screening and interventions for depression should likely be focused on the couple rather than on the individual parent.
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POSTPARTUM EPISODES
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Then, what is Postpartum disturbance?
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Introduction
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Highest vulnerability is in first 3 months after delivery 

Three types of postpartum disturbances:

Postpartum blues (“baby blues”)

Postpartum depression

Postpartum psychosis

Postpartum depression should be distinguished from postpartum adjustment

Many new mums feel happy one minute and sad the next. If you feel better after a week or so, you probably just had the "baby blues." If it takes you longer to feel better, you may have postpartum depression.​[13]

Health professionals have told us that they become considerably involved with women they suspect of being depressed, but they are often unsure of what to do. With adequate training, support and liaison with other services, it should be possible to develop a structured and effective approach to promoting the psychological well-being of women during the postnatal period.
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Historical development of Post-Partum Depression:
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Much of the historical data on postpartum mood disorders is available from Europe.  Although there existed a hospital for postpartum psychiatric diseases in France by 1858, women’s issues were often minimized.

“Folie des nourrices” or psychosis of nursing was recognized but often only as a legitimate reason to get rid of a wife and have her sent to an asylum. 

In 1926, a paper by Strecker and Ebaugh erroneously concluded that there was no psychosis designated as postpartum.  It was not until the 4th edition of the DSM in 1994 that the postpartum onset of a psychiatric illness was used as a specifier. 
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“Baby Blues”
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Postpartum or Maternity blues is the most frequently observed postpartum mood disturbance.  Symptoms are generally transient and non-pathologic.

Maternity or “Baby” Blues Symptoms:


	Mood fluctuation, tearfulness, heightened reactivity

	Occurs within 3-5 days after delivery

	Appears unrelated to environmental stressors

	Not a psychiatric illness, but a frequently experienced physiological event for most new mothers

	No clinical intervention needed; usually resolves within 2 weeks of birth

	a mild, short-lived depression 

	Anxiety 

	Sadness 

	Irritability

	Crying 

	Headaches 

	Exhaustion 

	A sense of inadequacy
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What is Post-Partum Depression?
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	A more severe form of depression that can develop within the first six months after giving birth.  

	Feelings such as sadness, anxiety and restlessness can be so strong that they interfere with daily tasks. 

	Rarely, a more extreme form of depression known as postpartum psychosis can develop.



OEBPS/d2d_images/chapter_title_above.png





OEBPS/d2d_images/chapter_title_corner_decoration_left.png





OEBPS/d2d_images/cover.jpg
Yastoral counsellng models
for periviatal and
postpartum episodes.

_ From Baby blues to Psychosis





OEBPS/d2d_images/chapter_title_corner_decoration_right.png





OEBPS/d2d_images/chapter_title_below.png





