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During pregnancy and after giving birth, the risk of developing depression can
increase. Persistent sadness, low energy, and loss of interest in daily life are
iImportant signs to watch for. If you think you may be experiencing depression,

seeking help early is important- treatment and support can help.

Understanding Perinatal Depression

Perinatal Major Depressive Disorder (MDD)
refers to depression that occurs during
pregnancy or in the first year after giving
birth. It is more than the "baby blues" and
can significantly impact everyday life and
functioning.

How common is Perinatal MDD?

Perinatal depression refers to depression
that begins during pregnancy or within
the first year after birth. While its
symptoms are similar to depression at
other times in life, the perinatal period
brings unique emotional, physical, and
social challenges that can increase
vulnerability.
In Australia:
e Around1in 10 women experience
depression during pregnancy
e Uptolin 7 women experience
depression in the year following birth
e Anxiety is also common, and often
occurs alongside depression
Symptoms can start gradually or suddenly,
and may be missed or minimised, as they
often overlap with common parenting
experiences- like sleep disruption, changes
in identity, or the normal emotional ups
and downs or parenting. That's why
awareness and early support are so
important.

‘Remember, you can be a loving,
dedicated parent, and still find this time
incredibly hard. Both can be true at the
same time”

What Are the Signs and Symptoms?

Perinatal depression can affect a parent's
mood, thoughts, and ability to function
day-to-day. Symptoms may begin during
pregnancy or after birth, and can range in
severity and change rapidly.
Some common signs include:

e Persistent low mood, such as feeling

down most days or emotionally numb.

e Loss of interest or pleasure in activities
that were once enjoyable.

o Excessive tearfulness or irritability,
including feeling easily overwhelmed
or frustrated by small tasks.

e Changes in sleep, such as difficulty
sleeping even when the baby sleeps, or
sleeping too much.

e Changes in appetite, such as eating too
little or too much.

o Fatigue or low energy, even after
resting.

e Feelings of guilt, shame, or
worthlessness, including thoughts like
“I'm a bad parent” or “I'm not good
enough”.

o Difficulty bonding with the baby,
feeling disconnected or emotionally
distant.

e Thoughts of harming yourself or
feeling like your baby would be better
off without you.

e Suicidal thoughts are serious and
should always prompt immediate
support and a safety assessment with
a professional.



Baby Blue or Perinatal Depression

Many new parents experience emotional
changes known as the “baby blues”,
typically beginning 2-4 days postpartum
and resolving within 1-2 weeks with
reassurance and support.

Perinatal depression, however, can arise
any time during pregnancy or the first
postpartum year. It involves more
persistent symptoms such as low mood,
anxiety, fatigue, and difficulties with
bonding.

If symptoms persist beyond two weeks or
impair daily functioning, further
assessment and support are warranted.

Advice for Support People

Written by Clinical Psychologist, Taylor-Jane Cox

Validate their feelings rather than trying
to "fix" them

Support them to have their basic needs
met

Offer practical support- help with baby
care, household tasks, offer pre-
prepared food, or give them time to rest
Encourage them to seek professional
help - offer to go to the GP with them or
help find a therapist

Be patient and present- recovery takes
time, and your steady support matters
Remind them that they are an amazing
parent often and they are not alone

If this resonates with you, consider
reaching out to a  professional
experienced in perinatal MDD.

Clinicians at Foundations Perinatal and
Child Psychology Centre are highly
trained to support you.

For more information, feel free to visit
our website or get in touch .

What Kind of Treatment is Helpful?

The good news is that perinatal
depression is treatable, and the right
support can make a big difference.
Treatment options include:

e Therapies like Cognitive Behavioural

Therapy (CBT) help manage negative
thoughts and improve emotional
wellbeing. These are effective and
often recommended as a first step.

e Tailored treatment plans- Every
person’s situation is unique. Your
treatment should be personalised to
your needs, preferences, and
circumstances, with support from
healthcare professionals.

e Medication (usually SSRIs) may be
recommended alongside therapy,
especially for moderate to severe
cases. Always consult with a perinatal-
informed doctor to determine what's
right for you and your baby.

Supports and Resources

e Start with self-care strategies-
prioritise adequate sleep, good
nutrition, gentle movement, and rest
as much as possible. Managing stress
and asking for help with everyday
tasks are important steps to recovery.

e Print our “Postpartum Daily Checklist”
and stick it on the fridge as reminder.

e Support groups and peer support-
Connecting with others who
understand your experience can
reduce feelings of isolation and
provide emotional support.

o Useful resources can be found on
PANDA, COPE, and_Beyond Blue.

e |f you are concerned about your safety.
or the safety of someone else and are
in need of urgent support please call
000 or go to your nearest emergency
department.




