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Abstract

Perinatal depression is an incapacitating condition, associated with negative outcomes for both the mother and the child. It is perceived
as a significant health concern, both in the high income and low to middle income countries (LAMIC). In this commentary, we
investigated the potential effectiveness of task-shifting based psychosocial interventions targeting perinatal depression, moderate its
antagonistic maternal and pediatric consequences and be effectively incorporated in poorly resourced health frameworks in LAMIC.
Many multiphasic and task-shifting interventions including CBT, psychoeducation, interpersonal and exercise-based therapies were
reviewed and were found to have a positive impact on perinatal depression. Such interventions are also cost effective and can become
part of the management plan for a mother suffering from perinatal depression and lacking access to specialist care.
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Introduction

Childbirth can be an arduous experience for many women, owing to the
hormonal and emotional variations in pregnancy (1). This change in
social, emotional and physiological state associated with pregnancy,
also puts some women at an increased risk of developing mood
disorders, most commonly depression and anxiety (1). According to
the Diagnosis and Statistical Manual-fifth edition (5th), perinatal
depression can occur both during pregnancy and in the postnatal period
within four weeks following childbirth. Perinatal depression is a
debilitating condition, associated with poor health outcomes for both
the mother and the baby (2). It is recognized as a major public health
concern, both in the high income and low to middle income countries.
Several studies has reported a very high prevalence of perinatal
depression globally, especially in context of low and middle income
countries. For instance, Gaynes et al., (2005) found the point
prevalence of major and minor depression to be from 8.5 % to 11.0 %
during pregnancy and from 6.5 % to 12.9 % during the first year
postpartum (3). While for major depression, this prevalence was noted
as 3.1 % to 4.9 %t during pregnancy and from 1.0 % to 5.9 % during the
first postpartum year (3). This prevalence increases to 15.6% (95% CI:
15.4-15.9) for antenatal depression and 19% (95% CI: 19.5-20.0) for
postnatal depression in low and middle income countries (4). There is
an abundant and high quality empirical evidence linking perinatal
depression with adverse effects on the cognitive, social and emotional
development among infants that may be mediated by a poor quality of
mother-child relationship (5,6).

One of the hallmark characteristics of postnatal depression is rejection
or lack of maternal emotional response, an urge to physically injure the
baby and pathological anger towards the baby (7). Because the
depressed mothers are slower to respond to their children; the latter
show poor joint attention, more self-directed activity, and greater
anxiety on brief maternal separation, poor cognitive development and
difficulty forming attachments (8). A review of 337 human studies and
found an association between maternal stress during pregnancy with
temperament and behavior issues, developmental delays, impairment
in intellectual and language development, prolonged dependence,
altered social response, atypical or mixed handedness, ADHD
symptoms, and impulsivity (9). Mothers suffering from depression are
more likely to have infants with low birth weight and frequent diarrheal
infections (10). Possible explanation of these findings is following less
healthy habits and reduced help seeking attitude in the prenatal period;
inability of the depressed mother to provide a nurturing environment
and fulfill the emotional demands of the infant through appropriate
psychosocial stimulation in the postnatal period. The association of
maternal depression and increased diarrheal episodes is best elucidated
by the mother's disability to maintain proper hygiene such has hand
washing, safe food preparation and storage and providing clean
drinking water to the infant (10). Inability of the mother to adopt a
healthy lifestyle for the well-being of the infant can also lead to the
infants having incomplete immunizations at 12 months (11).

The maternal and pediatric morbidities associated with perinatal
depression are well documented in a growing body of literature. This
double burden is superimposed with poor mental health provisions in
the developing world. Therefore, the policy makers as well as
interventionists felt the dire need to design and explore potential
efficacy of psychosocial interventions that could reduce the prevalence
of PD, mitigate its adverse maternal and pediatric consequences and be
easily integrated in poorly resourced health systems in LAMIC. These
interventions are also considered more suitable and safe for expectant
mothers than their pharmacological counterparts such as SSRIs.
Moreover, by accomplishing success in designing task shifting
strategies to nurses, midwives and allied health workers, these
interventions were made more cost-effective. Many of these
interventions hold promise for future research:

Exercise based therapies

Exercise based therapeutic regimen have been reported to be effective
in alleviating depressive symptoms. For instance, in a study, women in
second trimester were recruited (El-rafie el al, 2016) to undergo three
weekly supervised exercise sessions lasting about an hour for a total of
12 weeks. Each session comprised of four components; warm up,
aerobic exercises (step up, bicycle or treadmill), stretching and
relaxation. Stretching was performed through Kegel exercises, pelvic
curl, tailor press, back bridge, and crunches and relaxation included
bending, arm reaches and shoulder circles. The research concluded that
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exercise had notable beneficial effects on the depressive symptoms
during pregnancy.

Cognitive Behavioral Therapy

Cognitive Behavioral Therapy (CBT) has also shown promising results
in a few studies. Therapists from various disciplines collaborated in a
study, to design special sessions of CBT delivered through recordings
and workbooks (12). These were made part of the standard prenatal
visits. The main ingredients of the training were self-supervision, self-
awareness, relaxation, understanding the problem through an
alternative point of view, identifying and challenging negative
thoughts, and detection of worry signals. Participants were also trained
in psychoeducation, strategies to keep logical and rational expectations
regarding pregnancy, delivery and parenting, entertaining activities
and relaxation exercises (12). The findings showed a positive effect in
depressive symptoms especially if given in the early phase of the
disorder.

Interpersonal therapy

Interpersonal therapy (IPT) has also been recently studied by several
researchers. First time mothers in China who had given birth to a
healthy full term baby were recruited to undergo therapy sessions with
midwives (13). Midwives conducted a 1-h session and informed the
mothers about the physical aspects of recovery from childbirth and
ways to take care of the newborn. The techniques used under IPT
included information giving, use of affect, clarification, signaling what
is significant, reviewing relationship and communication patterns, and
providing social support (13). They were educated about the essential
features and course of postpartum depression and were encouraged to
express how they feel about the transition into motherhood and any
uncertainty associated with it (13). The challenges brought about by the
birth of an infant and tending to her needs were also explained in detail.
Mothers were made aware of the importance of moral support from
family and friends, especially the mother in law.

Their interpersonal relationships were assessed and they were provided
with the basic strategies to ameliorate behavioral coping skills and
improve mother child interaction. This was followed by a phone call 2
weeks after the discharge focused on reminding the mothers what they
had learnt and applying the knowledge and skills in their lives (13). The
intervention was well accepted by the mothers and gave positive results
inreducing the depressive symptoms by increasing social support.
Psycho-education & Comprehensive interventions

A multiphasic intervention was studied in women suffering from
postpartum depression (14). The intervention included
psychoeducation groups, pharmacotherapy based on individual needs,
monitoring of progress and compliance and physician re-assessment at
the end (14). The intervention proved to be successful. Imparting
education to pregnant women has also been found to be helpful in
preventing postpartum depression. More successful intervention
programs also tested combinations of therapies based on varied
theoretical orientations. For instance, Singla et al., leveraged CBT, IPT
and psycho-stimulation for children in their intervention (15). The
intervention focused on three targets: a) child care b) maternal well-
being c) interpersonal focus. Child care addressed play, talk, diet,
hygiene, use of gentle discipline and love and respect and maternal
wellbeing included cognitive behavioral technique such as problem
solving, role playing and leveraging spousal support. While
interpersonal strategies focused on improving relationship with
spouse, community and the child (15).

Another study explored the effects of Health Locus Control (HLC) in
prevention of PPD. HLC refers to a persons' perceptions of what
controls their health; it could be internal (self) or external (other people
or luck) (16). It is believed the people with a strong internal HLC hold
themselves responsible for their health status and are more likely to
adopt health seeking behavior (16). A planned participatory
intervention gave information about components of HLC and
relationship between locus of control beliefs and health-care-related
behaviors, along with changes occurring in the body and mind during
pregnancy, stages of pregnancy and the process of delivery and
associated complications (16). It led to reduction in predilection of
external control beliefs and improved mental health of the pregnant
women resulting in prevention of PPD.

Conclusion

Psychosocial interventions are effective in alleviating depressive
symptoms among expectant or new mothers. Combined with task
shifting strategies, these interventions reduce depressive symptoms
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and mitigate adverse maternal and pediatric consequences in a cost-
effective manner. These interventions have also proven useful in
primary care settings.
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