Perinatal depression is defined as depression encompassing pregnancy and the first postpartum year.
Acknowledging a change in Feelings: 

The medical community is now aware of the challenges that come with being a new mother and realize that for healthy child rearing and recovery from pregnancy it is necessary to discuss the fears, worries and even anger that may arise alongside feelings of awe, joy and grace.

Emotional upheaval after pregnancy is normal

Postnatal depression is not a scientific term, although the DSM recognizes it.  Doctors use the term to describe a number of difference symptoms occurring with varying severity.  These symptoms are most usually perceived as normal feelings and normal responses to a changing and uncontrollable situation.  These feelings and reactions are more likely to develop into clinical depression when they are internalised and repressed.  Therefore, understanding the way we are feeling and acknowledging it and voicing it with other people is vital.  As Mel Parr, a pioneer in the field puts it in this situation: “silence is NOT golden”.  

However, things are looking up.  In Britain the Obstetrician services are becoming more community orientated, and although more health visitors are needed, the profession is in the process of revolutionising its care of postnatal depression. 

 One of the things that is starting to happen and needs further development is the identification of women at risk for postnatal depression.  This includes not only identifying the above social risks, but also recognizing a predilection to mental health conditions such as anxiety, panic, post-traumatic stress, obsessive-compulsive disorder and depressive symptoms. 

Categories of Treatments

· Behavioral interventions these kinds of interventions manage perinatal depression by working on pleasant activities and qualities of assertiveness, self-esteem and relaxation. It will include giving women an active role in their condition as well as working with the body and mind therapy.  Minded techniques fit well into this category.  You can bring awareness to lady around early warning signs of tension such as shakes, back pain, rejection of help, clenched jaw, holding breath, distressed thoughts such as “I can’t stand this” “I am not coping”, muddled mind, loss of confidence in own competence, a basic sense of indecision, and a feeling of being overwhelmed. Hopefully, with appropriate psycho-education mothers will understand that both behavior and thoughts have a powerful impact on our mood. Therefore, when working with this population it is imperative that you emphasize the link between thoughts and feelings. To really illustrate this point you can ask moms to engage in relaxation exercises at home one to three times during the week and conduct a daily mood form rating every day mood.   In this way they can see how mood is influenced by thought.  
· Cognitive interventions these work on reducing unrealistic expectations of parenting, analyzing the influence of the past, sharing in a group discussion, developing a more helpful ways of thinking and challenging the internal critic. 

Specific Treatments with Positive Outcomes

Below is a basic list of commonly used methods for perinatal depression.  Regardless of the treatments used there are certain things that a person in a health role should consider.
1) Talking therapies 

2) Counselling 

3) Cognitive therapy 

4) Psychotherapy 

5) Anti-depressants 

6) Hormone therapy 

Pregnancy and the process of childbirth and new motherhood require major physical and psychological adaptations for a woman. It is, therefore, important that treatments consider ways of facilitating transition to motherhood and the health and well-being of women and their babies. As everyone is different, this should be flexible and make room for individual needs
Further, it is a must to maximise the psychological well-being of women during and not only after pregnancy. This phase of life is crucial as the baby’s brain and central system is developing. The evidence is accumulating that high levels of anxiety and stress in pregnancy may affect the neurobehavioral development of the foetus and child (Austin et al., 2005).  This is not to cause any level of shame to the mother and certainly not to increase her stress about stress, but for you as the yoga therapist to contemplate as anything you can do (although we are not certifying you in pregnancy yoga) to alleviate stress will be helpful.

Although for many a beautiful time, as it is an opportunity to grow. There is a lot of pressure to ‘get it right’ as a mother’s behaviour and habits are known to so deeply influence the foetus. Women can be overwhelmed with strictures and advice of developing parental skills.  Providing an opportunity to think and talk about the self as a mother is an important resource to promote the wellbeing during the transition period. A qualitative study of socially disadvantaged pregnant teenagers indicated they had no chance to think about or discuss such issues, and the unattainable expectations of many raised the potential for major disappointments with the mothering role (Oxley, 2005).  Obviously if you are not a trained therapist, this is not your main role, but you can do some mirroring and inquiry.
To ameliorate the perfectionist mind state, which causes stress, is recommended that care considers the themes of tolerance for imperfection, unpredictability, and uncertainty.  None of these things are ever easy for human being and during childbirth it can be even more challenging, so extra attention to these ways of thinking can be useful.  It might be a good time, for you to suggest yogic texts.

In addition to the above, fear of labour is also a common stress.  Interestingly this fear has been identified as a greatest health issue for the well-being of women and has also been linked to the higher rate of caesarean sections (Saisto & Halmesmaki, 2003).  In order for a woman to be able to effectively go through labour and birth she needs to feel safe and calm. Perceived and actual threat may have a physiological effect that may slow and even stop labour (Simkin, 1986).  Again teaching breathing and relaxation techniques will be vital at this time.  Further as a yoga therapist, you may consider offering some very basic training about stress-relief to mid-wives, understanding that they and not you (unless you are a doctor) are the expert on child birth.

Interpersonal Psychotherapy

This treatment requires special mention.  Interpersonal psychotherapy (IPT) has been shown to be useful in preventing (Zlotnick, Johnson, Miller, Pearlstein, & Howard, 2001) and treating perinatal depression. This may be due to the fact that IPT is a treatment model that focuses on supporting depressed women resolve interpersonal problems arising during the transition to motherhood. Due to its effectiveness, it is gaining acclaim and adaptions are even created.  For example, Grote et al have adapted IPT to meet the needs of depressed ethnic minority mothers. 

Treatment Recommendations for women struggling with their mental health perinatally:
· Self-care
· Arrange to talk with a perinatal therapist through the birth and afterwards 

· Don’t forget that you are entitled to social support if your baby is ill 

· Remember that breastfeeding isn’t a moral imperative 

· Don’t feel that you have to play host to visitors 

· Take it a day at a time 

· Don’t blame yourself when things go wrong 

· Talk about your feelings honestly to at least one other person also through therapeutic support

· Learn to speak your mind, especially to your partner 

· Find ways to be kind to yourself 

· Allow yourself to have social support (mothers plays important role in this area) 

· Find a safe space in which you can express and feel anger

· Get plenty of sleep 

· Make sure that you eat well 

· Remember that exercise beats depression 

· Be prepared to have a new circle of friends 

· Remember that small changes can make all the difference 

· Take control of the day 

· The main thing is to focus your mind of what you have accomplished instead of seeing what you have not done, even if its basic tasks 

· Learn how to self-regulate the panic estate 

· Don’t try to be a perfect mother 

· Let go of the reins (practice acceptance of your new situation) 
Feinmann, J. (1997). Surviving the baby blues

Yoga therapy for perinatal depression

Although information is limited about the use of yoga therapy in the management of perinatal depression, there is much research suggesting the use of complementary therapies as beneficial in the management of PND.  Complementary therapies are highly recommended in working in conjunction within a multidisciplinary team (psychiatrist, psychologist, nurse and social workers) as it may be preferable alternative to taking medication which may not be an appealing option for those who are breastfeeding.

Reasons that Yoga Therapy Might be an Interesting Alternative
· (Zlotnick et al , 2001) found, that most pregnant women reported they would not take antidepressants, even if encouraged by their doctor .
·  Although psychotherapy is often viewed as more acceptable, relatively little psychotherapy have been systematically evaluated for treatment of antenatal depression. 
·  Expanding treatment options that are both effective and acceptable to childbearing women is a priority. (Zlotnick et al , 2001)
· The main role of yoga therapy is enhancing well-being, rather than treating disorders—it may appeal to those concerned with stigma of mental health treatments. As a nonverbal approach, yoga may also circumvent emotional barriers to psychotherapy experienced by some women who are uncomfortable openly discussing problems. Prenatal yoga is also relatively inexpensive and available. 
· Prenatal yoga may benefit women with depression during pregnancy and could, in fact, be more appealing than some existing treatment.
In 2012 there was a larger-scale project to develop and test a yoga-based intervention.  From a sample of 250 pregnant and postpartum women 83%, reported interest in trying prenatal yoga. Among the 65 women seeking care specifically for antenatal depression, 57 (88%) expressed interest.  Most women who expressed interest in prenatal yoga had never participated in a single yoga class, suggesting that this approach may be acceptable to those who are new to yoga practice. (Birth, 2012)  Reasons for interest included reducing stress, depression, and benefits of exercise and increased flexibility.
Components of Yoga Therapy for PND:

Please note that although these are suggestions, many of these will require either additional training or supervision from Raquel.
· Psychoeducation in order to encourage the practice and in order to self regulation
· Physical exercises according to the individual needs (form will be given in advanced)
· Baby Yoga
· Breathing techniques
· Body Scan
· Mindfulness meditation
· Individual assessments will be held with each one having 15 minutes after each session for individual needs.
· Babies are welcome in the class however in cases of acute clinical depression individual consultation, should be recomended 
Three different groups can benefit from perinatal yogic interventions:

Pregnancy depression  (you cannot work with pregnant women unless you have additional specialized training in this area)
Postnatal mother depression

Postnatal father depression

Anatomical &Physiological Considerations:

There are some specific additional issues that must be considered before working with a woman with perinatal depression:
·  Caesarean sections 
·  Anaemia
·  High Blood pressure 
·  Pelvic floor recovery 
·  Back Pain
·  Joints Pain 
·  Mastitis
In the yoga taught at Minded we are considering the following 
·  The joints release series using mainly as a warm up.
·  Back pain relief
·  Pelvic floor recovery exercise
·  Building up energy to help with the feeling of anxiety and exhaustion in order to boost depression.
 

Contraindication/cautions in asana during the perinatal period:

· Inverted postures
· Unsupported Backbends
· Prone postures (such as cobra, bow or locust)
· Supine poses after the third trimester while pregnant.
· Twist
· than partner, as it can bring up feelings of being a single mom and not feeling supported)
· Including Babies in the class. Baby yoga techniques create confidence for 
