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Overview

üPost Natal Depression ïWhy intervene?

üOur intervention

üWhy group work? 

üEvaluation of the programme

üA service userôs experience

üChallenges / Goals



Full time: long days, seven days 
a week,  you will need to 
organise and possibly pay a 
replacement if you require time 
off. 

We are seeking a kind, 
considerate person for the 
challenging position of parent. 
Qualifications and experience 
are not necessary, although you 
will be fulfilling some or all of 
the tasks of the following 
trained people: chef, teacher, 
medical worker, social worker, 
psychologist, childcare worker, 
taxi driver, sales 
representative, manager, 
entertainer and nutritionist. 

This is an honorary position and 
as a consequence there is no 
salary. 



The beginning é 

üRequests from Public Health Nurses 

looking for an intervention for women with 

PND

üGap in service

üAttempts to set up a PND group by the 

social work department 



Group programme

üSkills development programme within a 

supportive group environment 

üCBT informed approach, recovery 

approach

üñTreating Postnatal Depression: A 

Psychological Approach for Health Care 

Practitionersò J. Milgrom, P. R. Martin, L. 

M. Negri



Need?

ü10-15% of women experience mild to moderate 

postnatal depression (100-150/1000)

ü3 % of women experience moderate to severe 

depressive illness (30/1000)

üPostpartum psychosis 2/1000 

üSerious /complex disorders 2/1000

üPost-traumatic stress disorder 30/1000

üAdjustment disorders and distress 150-300/1000

National Mental Health Division, HSE (2017). Specialist Perinatal Mental Health 

Services ïModel of Care for Ireland. 



Need?

ü Increased risk of suicide with suicide being a 

significant cause of maternal death (Maternal 

Death Enquiry, 2012)

ü Infants may also be at risk where subject of 

motherôs psychotic symptoms (Oates & 

Cantwell, 2011)



Perinatal Mental Health...

Is associated with: 

üSerious consequences for maternal 

mental health 

üRelationship difficulties and impact on 

psychological health of the partner

üAdverse effects on the cognitive and social 

development of the infant (OôKeane, 2010)



Rationale for intervention

ü Subjectively distressing experience for mother and 

baby. 

ü Depression interferes with behavioural and 

emotional interchanges necessary for successful 

mother/infant interaction. (J. Milgrom, P. R. Martin, L. M. Negri, 1999)

ü Diminished quality of mother-infant interaction, less 

responsivity and sensitivity. (Stein, Gath, Bucher, Bond & Cooper, 

1991)

ü Impact on relationship between mother, child and 

family unit with later development of significant 

emotional and behavioural difficulties in the child.

National Mental Health Division, HSE (2017). Specialist Perinatal Mental Health Services ïModel of Care for Ireland.



Groupwork

üñé. a method of social work that aims, in an 

informed way, through purposeful group 

experiences, to help individuals and groups to 

meet individual and group need, and to influence 

and change personal, group, organisational and 

community problemsò 

Lindsay, T., and Orton, S. (2008) Groupwork Practice in Social Work. Learning 

Matters: Exeter
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Some advantagesé

üSocial support - Isolation

üOpportunity for comparison, unrealistic 

expectations

üGroups have the capacity to hold óbig feelingsô

üListening to others sharing distorted beliefs can 

help challenge own beliefs

üGood use of time. Cost effective.
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Some advantagesé

üGroups offer learning opportunities such as 

trying out new behaviours, learning through 

discovery

üOpportunity for feedback and reflection ïother 

peoples reaction to us help us develop sense 

of ourselves

üPersonal satisfaction
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Challengesé Considerations

ü Do I have the experience/ skills

ü Being outnumbered

ü Preparation, time, resources

ü People may be uncomfortable in group ï? impact 
on referrals and uptake

ü Confidentiality ?guaranteed

ü Not suitable to all clients 

ü Unpredictable nature

ü Continual amendment
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Challengesé Considerations

ü Isolated within the group ïsense of not 

belonging

üLess attention than one-to-one

üAgency expectations and factors
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Aim

ü To support mothers to put their own mental health 
first

ü Providing new coping skills to deal with daily 
stresses

ü Encouraging positive thinking and increasing self-
esteem

ü Sharing experiences with other mothers

ü Fostering greater self-awareness of feelings and 
experiences around mothering

ü Boosting self-confidence in mothers and their role, 
improving mother-child relationships

ü Address relationship and partner difficulties

ü Facilitate use and development of social networks



Referral criteria

ü Initially mothers who had a diagnosis of PND 1 
year postnatal, service users, youngest child 
under 1 year old

üNow

ĄMothers who report low mood / PND or are at 
risk of depression

ĄCluain Mhuire service users and community 
referrals -ñVision for Changeò

ĄYoungest child under 5 years



Referral Numbers and Sources 

9 groups between 2009 and 2017

Total group participants who completed 
programme to date: 54

Low attrition rate. 

Referral Sources

üCHO 6 Cluain Mhuire AMHS: 40 

üCommunity: 14 
(PHN, GP, PC psychology, self, Community Mothers Scheme)



Group Set Up

üIndividual meeting with mum 

üMax. 10 mothers

ü2 hours once weekly in the morning 

including a coffee / tea break 

ü9 weeks & 1 booster session after a 4 

week break

üHome work, mood diary 

üPartnerôs session for support and 

education 


