


Mental health can be defined as ‘a person’s condition with regard to their psychological and emotional well-being’ (Stevenson, 2010). This choice of topic was influenced by the relativity of mental health during pregnancy. The Royal College of Psychiatrists found that mental health affects 10-15 in every 100 pregnant women in the United Kingdom (Oates, 2012). During the postnatal period, 85% of women will experience mood disturbances or feeling ‘low’ (Mind, 2013) while postnatal anxiety affects 17% of mothers (Stone, 2012). Recent studies have shown correlation between poor obstetric and neonatal outcomes for women suffering with a mental illness (Nguyen, 2013). 
Mental health patients are vulnerable due to the way society treats them and the stigma attached to such disorders (Funk, 2013). Vulnerable individuals with mental health disorders may face discrimination and encounter barriers in society, for example, choice of school or finding employment (Funk, 2013). Vulnerable individuals can be defined as ‘adults who have difficulty protecting themselves from harm or abuse and in promoting their interests’ (BMA, 2011).
The midwife needs to be aware of individuals who might need extra support as mental health can isolate women often making them ashamed to admit their new life with their baby is not as ‘wonderful’ as pre-conceived (Kendall-Tackett, 2010). This can restrict the mother’s ability to think with confidence and clarity thus influencing her ability to care for the newborn (Kripke, 2014). 

This demographic study is based on a local urban area in Thames Valley. Urban areas may be associated with increased levels of socioeconomic stress potentially due to overcrowding and a polluted environment (Lori, 1994). The modernisation of the nuclear family has been associated with an increase in violence towards women in general. Lori L. Heise et al (1994) found that urban areas in developing worlds had more negative consequences for women’s physical and mental health. This in turn will impact women of childbearing age thus putting them at a further increased risk of developing postnatal depression or other mental illnesses. (Lori, 1994)

This demographic assignment will be based around mental health and midwifery; it explores aspects of postpartum mental health and mental health in the community and looks at local health promotion strategies, how these influence the role of the midwife and the influence on the local area.  

The population in the urban area was estimated to be around 521,922 in 2014. This was a growth of 1.1% compared with England’s growth of 8.9% between 2001-2014. 22.6% of the urban area are under the age of 16 (Buckinghamshire 2014). Statistically there are more women than men in the area, 50.5% compared to 49.5% and 26.1% of these individuals are black or from ethnic minority backgrounds (Local Council, 2014). Many of the individuals living in this urban area commute to work each day in the surrounding bigger cities, due to efficient public transport links. The capacity to create new jobs, houses and educational opportunities allows the urban area to continue to develop (Local council 2016). Highly populated areas and long commutes to work can impact an individual’s mental health potentially increasing their stress levels and this could influence depression or other mental health illnesses (Buckinghamshire, 2014).

Statistically in the local urban area of Thames Valley, the prevalence of depression is 5.4% compared to the national average of 5.8% (Local Urban Council, 2014). Although statistically depression is more common in deprived areas, this is not always representative of the local urban area. Current statistics for serious mental health cases such as Schizophrenia and Bipolar disorder is 0.6% with the national average of 0.8% (Local Urban Council, 2014). Although suicide rates in the area remain below the national average they are no longer statistically classified as ‘significantly low’ (Local Urban Council, 2014). 
The public health report in 2011 showed that in the Local Urban area in Thames Valley, the level of deprivation was lower than the national average. However, 11,255 children still remained in poverty (Local Urban area, 2011). Poverty can affect a child’s social, personal and educational development therefore where possible the midwife should assist in preventing this. For example, referring the mother to counselling or talking therapy programmes to address the depression could reduce subsequent effects on the family (Barnardo’s, 2016). However, 17.3% of Year 6 children were obese compared with 25.3% adults (Local Urban area, 2011), while GCSE attainment was found to be significantly lower than the England average. Studies suggest that this could link to the significantly increased statistics of hospital related stays due to alcohol related violence and harm (Local Urban area, 2011). 

Postnatal depression (PND) is a depressive illness that can occur anytime in the postnatal period. The symptoms are similar to that of other depressive illnesses for example low moods (Timms, 2014). PND can vary in severity and the severity of the illness will influence the care plan put in place (Timms, 2014). In severe cases the individual may struggle to care for herself and her baby. Cognitive behavioural therapy, talking therapies and medication (such as antidepressants) can be used to treat PND. The midwife or general practitioner will decide which is most appropriate for the mother on an individual basis (Timms, 2014). To contrast this, research from NICE suggests that only women with moderate or severe cases of postnatal depression require referrals to counselling or other recovery sessions (NICE, 2007). 
In comparison, postnatal anxiety can involve feelings of losing control or ‘going crazy’. Postnatal anxiety often presents as a continual state of increased anxiety, worrying about everything from the baby’s health to the mother’s ability to care for the newborn. 

The effects of perinatal mental illness can be devastating for mothers, their baby and the family. Poor psychological health can influence attachment and bonding, created between the mother and newborn thus influencing the baby’s development, potentially making them passive and withdrawn (NIH, 2004). Anxiety and depression can cause the mother to reject the baby. In such cases breastfeeding is not likely to take place which can influence the baby’s physical health putting them at increased risk of health problems in later life such as diabetes and respiratory disorders (Department of health, 2012). 

Stress associated with the stigma attached to PND can impact the developing fetus and baby in extensive measures (Holden, 2012). Research suggests that high levels of early stress link to impaired behavioural and psychological development, as well as numerous health consequences in later life (Holden, 2012). For example, high blood pressure, cardiovascular disease and obesity can impact the child’s self esteem and confidence later in life which could potentially affect their ability to succeed prior to their years in early education (Holden, 2012). This could be caused by a lack of stability or security in their life therefore restricting the infant to grow and develop (Holden, 2012).

There are two main aspects to the role of the modern midwife, firstly to provide high quality care to mother and baby and secondly their responsibility for health promotion and education (Johnson, 2007). Furthermore, the midwife is a point of call for the mother enabling her to access mental health support services, in addition to incorporating health visitors, social services, GPs and health care practitioners in the care plan. 

The midwives’ role incorporates health promotion to the family and wider community as well as the women in her care. Therefore, she should be aware of the local community and the women and families who would most benefit from the support and local health initiatives available.

It is therefore part of the midwife’s role for early identification of PND and the ability to provide quick access to services (Attila, 2012). This illustrates the importance of good continuity of care because the midwife seeing an individual on a regular basis, throughout her pregnancy is more likely to notice a change in her behaviour or attitudes (Attila, 2012). ‘4Children’ encourages midwives to normalise attitudes to PND and breakdown the taboos hindering individuals seeking support (Attila, 2012).

The community mental health midwives in the urban area of Thames Valley aim to assist recovery and provide continuity of care for their women (Local Trust Guidelines 2015). They ensure the care provided is personal, based on the individual’s mental health, offering more intense care for those who require it (Lamb, 2012). Perinatal mental health services are aimed at childbearing women and up to 12 months postnatally. The first point of call for childbearing women is their antenatal booking appointment. At this meeting their midwife asks about experiencing feelings of being ‘down or depressed, little interest in doing things or feelings of hopelessness’. These open questions allow the woman to expand if she has any concerns and enables the midwife to implement early support strategies such as ASTI or IAPT where necessary (NICE, 2014). Midwives are responsible for early pregnancy risk assessments and re-assessments throughout the woman’s pregnancy (Oates, 2012). This involves obtaining extensive psychiatric history from the mother and where appropriate making referrals for women who are at risk of perinatal psychiatric problems (Oates, 2012). More frequently than not General Practitioners (GPs) are no longer involved in women’s maternal care and therefore it is crucial midwives seek to obtain information from the woman’s GP, with regards to her psychiatric history. 
The midwife has a duty of care to provide support postnatally for the mother and her baby. The midwife should ask the routine ‘depression identification questions’ as part of the postnatal care plan (Local Trust Guidelines 2015) as per NICE guidelines 2014. 
Postnatally the mother will receive visits from the community midwife at her home, who will enquire about her psychological well-being. For example, asking questions such as ‘has the mother experienced feelings of baby blues’ or ‘experienced feelings of being down and depressed’. These questions assist the midwife in providing a care plan tailored to meet the mothers needs with regards to both her physical and mental wellbeing, thus ensuring she has a full ‘healthy’ recovery following the delivery of her baby (Anxiety UK, 2015). 

Current trends towards seeing mothers and their babies in postnatal clinics rather than postnatal home visits has inflicting views. The Royal College of Midwives (2005) explored women’s views of their postnatal care where the majority reported that they felt more in control and relaxed receiving their postnatal visits in their home and that the care was provided on a more individual basis (Beake, 2005). To contrast, many women reported the most psychological support from maternity care assistants as well as midwives within the hospital setting. The use of postnatal clinics could influence the identification of PND due to the mother being less relaxed and the time constraints associated with a clinic environment (Beake, 2005).

Mental health illnesses can impact womens’ families and their ability to bond with their new baby. New Royal College of Midwives (RCM) guidance suggests that each trust should have a ‘Specialist Mental Health Midwife’ (RCM, 2013). This would enable women access to specialist care from a perinatal mental health team. This provides women the chance to focus on their mental wellbeing alongside their own and their baby’s physical wellbeing which is routinely checked during their midwifery appointments. Health Education England aims to have specialist staff accessible at every birthing unit by 2017 (RCM, 2013).
The early onset and recognition of this by the midwife can positively impact the lives of many women and their families. This can significantly reduce the harm caused by mental health illness by ensuring women receive the care and support they require. Early intervention and psychological support can prevent women reaching the need for inpatient care, however when necessary this service should be accessed. Reducing the impact of perinatal mental health can enable a mother to care for her baby and meet its needs (Hogg, 2014). Meeting the needs of the developing baby and forming a bond with it allows the baby to progress and develop, enabling the child to prosper in the future. 

The demographic study looks into the relevant health promotion initiatives including ASTI (Assessment and Short Term Intervention). ASTI works to support individuals who have severe or enduring mental health conditions. The service is a single point of call for individuals of all ages who can be referred by their midwife. The role of the midwife within this health promotion initiative is to support and advise women and their families. Midwives can refer an individual to ASTI who will complete a complex assessment in order to incorporate a care plan into the lives of those who need support (NHS foundation trust, 2015). 

There are many local health initiatives including ‘Improving Access to Psychological Therapies’ (IAPT) and the ‘Child and Adolescent Mental Health Services’ (CAMHS). These can be self referred to or the midwife can refer an individual with their consent, if she is concerned about their mental wellbeing. They are often the first point of call for individuals accessing psychological therapies such as cognitive behavioural therapy and self-help strategies (IAPT, N.D.). CAMHS are a specialist mental health service for young people, for example teenage mothers aged eighteen and under (Local trust guidelines, 2015). Part of ‘Midwifery 2020’ aims to utilise midwives idealistic position to further develop and maximise public health initiatives. As well as to maximise the health of infants and children with the ‘Start for Life’ programme (Smith, 2010).

The Royal College of Psychiatrists suggests that women who have had previous episodes of mental illness are at increased risk of postpartum mental illness (Timms, 2014). Poor mental health can include feelings of irritability, sleeplessness, inability to enjoy things, feelings of guilt, tired and negative thoughts (Timms, 2014). In addition to this it can impact breastfeeding as well as financial and self-esteem issues, thus indicating the importance of the midwives’ role in early detection and prevention for example referrals to ASTI or CAMHS (NICE, 2007). 

The ‘Five Year Forward View for Mental Health’ found that 1 in 4 adults were suffering a diagnosable mental health related illness in their life and that this was increased by marginalisation and stigma (Farmer, 2016). The Care Quality Commission in 2013 found that individuals were receiving care from community services, Accident and Emergency and crisis teams. However, they found that too often individuals were still accessing mental health services via the police (Farmer, 2016). Early identification by the midwife can assist the mother not having to receive care from such services but rather a referral to mental health teams. 

To conclude, the effects of poor mental health thus increasing vulnerability can be devastating for the mother, family and wider society. Therefore, it is crucial midwives screen for perinatal mental health problems as early as booking and throughout the pregnancy. This enables an early diagnosis and a quicker recognition of the issue, with more potential solutions, thus offering long-term benefits to the family. Public health initiatives such as IAPT, CAMHS and ASTI have successfully helped the lives of many women assisting them through diagnosis, treatment and rehabilitation of these debilitating illnesses. In the local urban area in Thames Valley statistics representing the population are not significantly higher or lower than England’s national averages. This demonstrates that the methods of treatment and diagnosis are successful in the area. 
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