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The Best Start Resource Centre

* Provides:
— Networking
— Consultations
— Training
— Resources



Participants will

 Enhance their knowledge re
diagnosis, assessment,
Interventions and support

* Increase their ablility to access inter-
disciplinary resources on PMD

 Be able to lead a training event
using the PMD training video with
complimentary resources



Agenda

Perinatal Mood Disorders (PMD) — definitions
and background

Current training on PMD

Disciplines supporting/treating PMD
Development of training video
Preparation for a training event

PMD training video

— Pre- and post-test and reflective exercise

— Facilitator’'s guide and handouts for participants
— 4 video chapters

— Evaluation and additional resources




Perinatal
Mood
Disorders
(PMD)

Definitions
and
Background



Perinatal Mood Disorders
Include:

* Depressive disorders

* Bipolar disorder

* Psychotic disorders

« Anxiety disorders

e Post-traumatic stress disorder
« Adjustment disorder
 Bereavement

o Irritability

With a perinatal specifier



Perinatal Mood Disorders

 Antenatal and postpartum mood

disorders can occur independently of
one another

 Recent research is showing that some

“postpartum” emotional difficulties start
during pregnancy

Rich-Edwards et al 2006, Dietz et
all 2007, Lee et al 2007



Prevalence Rates - Depression
 Pregnancy:

—18.4%

—major depression alone: 12.7%
o Postpartum (first 3 months)

-19.2%

—major depression alone: 7.1%

Gavin, NI et al. 05



Not Only Mood

* Anxiety disorders account for a portion
of PMD

e Often concurrent with depression

* Antenatal anxiety may recur postpartum
In the form of PPD



Generalized Anxiety Disorder

 Pregnancy 3rd trimester: 8.5%
Sutter-Dallay et al. 2004

e Postpartum
—4.4% (2 month duration)
—30% subsyndromal Wenzel et al. 2003



Maternal Impact

* Poor self care; substance abuse; family
conflict; suicide

e Increase complications and operative
delivery; NICU

 Including late deaths (up to 1y pp):
psychiatric disorders are the leading

cause of maternal death

 Maternal Deaths 2000-2002: Drife, J.: J R Coll
» Physicians Edinb 2005; 35:332-336




Infant / Child Impact

« Mother-Infant Interactions:
— Difficulties regulating biological reactions to stress
— Intrusive mothers: disrupt activity
— Internalized anger, protective style of coping (turn away)
— Withdrawn mothers: unresponsive
— Infant passivity, withdrawal
— Disturbed self-regulatory behaviour  John,JF 89, Hart S 98
— Sleep disorders
— Disorganized attachment

e Cognition
— Dysreqgulated attention and arousal
— Independent existence of objects Murray L 92
— Non social learning tasks Dunham P 89
— Learning and information processing Singer JM 92

 Developmental :
— Delays in growth, development and exploratory behaviour




-irst d
Have
Have

Background of PMD

ocumented by Hippocrates
peen both ignored and “treated”

neen surrounded by myths, stigma, fear

and ignorance

Research into women’s mental health and
with that into perinatal mental health has
iIncreased dramatically over the past 10 — 20

years

“First generation” of professionals using
evidence-based practice on this topic






Current
Training In
Perinatal
Mental Health



University Curricula

Undergraduate — nursing

e Self-directed learning

* Not usually included in mental health topics
Post-graduate - medicine

 Perinatal mental health not given much time

e 3 hours per year for psychiatry resident
program



Midwifery Curriculum

* Perinatal mood disorders addressed In
a number of professional courses — with
emphasis on postpartum depression

e Scope of practice limited to 6 weeks
postpartum — therefore not all students
have extensive exposure to postpartum
disorders that may not be recognized
until later



Continuing Education in Ontario

 No regular conferences

* No specific college or university based
education programs

e No certificates
e No online education



Continuing Education in Ontario

e Sporadic conferences hosted by
iInterested groups (Motherisk update
2008)

e Topic raised iIn many conferences on
maternal and newborn health

e Journal articles, manuals, best practice
guidelines and books

« Counselling certificates and training



Disciplines Supporting or
Treating Families Affected
by PMD



Multi- or Inter-disciplinary

* A co-ordinated approach of health and
social service providers is required to
support the woman, her infant and family
through iliness and recovery

— Primary care

— Community health

— Early childhood education
— Social services

— Specialists



Development of a
Training Video



Provincial Advisory Committee

Representing:

e Academic researchers and front-line
service providers

 Rural and urban settings
e Ontario’s diverse geography

 Multiple health and social service
disciplines

« Key stakeholder organizations



Needs Assessment

* Environmental scan of each discipline
 Family physician survey

— 6000 physicians

— 6% response rate

— All geographic areas of Ontario



Survey of Family Physicians

61% of family physicians were comfortable
making a diagnosis of PPMD

Only 21.9% were aware of the common
screening tools used to assist with diagnosis

Over 78% of physicians felt they needed
more resources

80.9% indicated they want to learn more
about PPMD



Survey of Family Physicians
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How to Use
this Video



How to Use the Video

o Self-directed learning for individual or
group settings
* Facilitator’s guide includes reflective

exercise, discussion questions and a list
of (and links to) additional resources

 Completion of pre- and post-test is
awarded with a certificate of completion



Audience

* Does your audience need any other
Information?

e Consider pp slides, handouts or other
resources from the facilitator’s guide



Session Options

1 hour — enough time to introduce and play
the video, discuss some questions and point
out additional resources

1.5 — 2 hours — enough time to provide more
background and information and engage In
more discussion

> 2 hours — enough time to add and discuss
additional resources

Any session - consider inviting a local expert
to be on hand for the question and answer
sSessions



Preparation

View the video and read the faclilitator’s guide
Prepare any additional information

Print out pre- and post-tests

Print out reflective exercise or present it on a slide
Print out “Text accompanying video”

Print out evaluation (own or the one used today)

Print or provide links to additional resources or have
them on hand depending on length of session




PMD Training Video



Video In 4 Chapters

1. Presentation of Perinatal Mood
Disorders

2. Barriers to Identification and Diagnosis
Screening and Assessment
4. Treatment, Follow-up and Support

o

Length 26 minutes



Facilitator's Guide

|deas for educational sessions with a
reflective exercise

Questions (and answers) to bring out
points made in the video

Key resources

Also online at:
http://www.beststart.org/resources/ppm
d/index.htmi




Pre- and Post-test

Can be submitted online or by mail
Certificate of completion provided

Provides some tracking and information
re change in knowledge and use of
video

Also online at:
http://www.beststart.org/resources/ppm
d/index.htmi







Evaluation and Additional
Resources

* For electronic copies of the evaluation
and the “text accompanying the video”
emaill h.dawson@healthnexus.ca

e Other resources download or order as
needed

e Send pre- and post-tests to the Best
Start Resource Centre to request
completion certificates for participants
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