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Protective Factors for
Perinatal Mental Health

Welcome to this comprehensive exploration of protective factors for
perinatal mental health. Throughout this presentation, we'll examine how
social support networks, community-based resources, and respectful
maternity care can help prevent and reduce mental health challenges

during pregnancy and the first year postpartum.

The perinatal period presents significant emotional, social, and physical
adjustments, making individuals more vulnerable to mental health
challenges. Understanding protective factors and their interplay can guide
effective interventions to mitigate risks associated with perinatal mental

illness and foster resilience for better outcomes.

Co-funded by
the European Union
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Unit Objectives AAA

Identify Key Protective Factors

Recognize elements that promote mental health and resilience

during the perinatal period

@ Understand Social Support Networks

Explain how family, friends, and peer groups mitigate risks for
perinatal mental health disorders

@ Evaluate Community Resources

Assess the impact of support groups, parenting programs, and
helplines in enhancing emotional well-being

Analyze Respectful Care

Examine how trauma-informed and culturally sensitive maternity

care fosters positive mental health outcomes




Additional Learning Objectives

Identify Barriers to Access

Discuss obstacles to accessing social
support and community resources,
including stigma, socioeconomic
factors, and systemic inequities that
affect perinatal mental health care.

Develop Provider Strategies

Create approaches for healthcare
providers to strengthen protective
factors through collaborative care,
appropriate referrals, and
comprehensive patient education.

Apply Knowledge to Cases

Utilize understanding of protective
factors in real-world scenarios to
recommend appropriate psychosocial
and clinical interventions for

perinatal mental health.
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Unit Aim and Time Requirements

Unit Aim Time Required

This unit equips postgraduate students with an in-depth Students are required to spend at least three (3) hours of study
understanding of protective factors for perinatal mental health, time on this unit. This allocation ensures sufficient engagement
emphasizing the critical roles of social support networks, with the material to develop a comprehensive understanding of
community-based resources, and respectful maternity care in protective factors across the perinatal continuum.

mitigating mental health risks. ) o o _
It is recommended to distribute this time across the various

By integrating regional perspectives, cultural considerations, topics, allowing for reflection and application of concepts to
and evidence-based practices, students will develop skills to achieve optimal learning outcomes.

analyze barriers to care, create contextually relevant

interventions, and advocate for supportive policies in low-

resource settings.



Preconception: Building Mental Health Foundations

(D Mental Health Screening

Preconception counseling helps in risk assessment and management planning, especially for women with pre-existing mental
health conditions (Barker et al., 2020).

' Healthy Lifestyle

Adequate intake of folic acid, balanced nutrition, and regular physical activity positively influence mental well-being and reduce

pregnancy complications (Marshall et al., 2021).

O Social Support

Strong support networks established before conception prepare individuals for the transition to pregnancy and parenthood (Al-
Mutawtah, et al., 2023).
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Preconception Care: Clinical  -#»
Perspective

Risk Assessment

|dentify mental health history and current concerns

Care Planning

ﬁ Develop personalized strategies for mental health

management

Medication Review
Bo

Evaluate and adjust medications for pregnancy safety

Referral Network

Connect with mental health specialists as needed

Preconception clinics and general practitioners play an essential role in
identifying mental health risks and providing timely referrals to
psychological support services. Routine screening and counseling on stress
management and lifestyle modifications enhance resilience during the
transition to pregnancy (Frayne, et al., 2023).
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Antepartum: Supporting Mental Health During oA
Pregnancy

First Trimester ﬁ

Establish continuity of care with trusted providers;
begin mental health screening

@ Second Trimester

Engage in prenatal education and stress reduction
techniques like mindfulness

Third Trimester &N
Strengthen partner and family involvement in
preparation for birth
9 Throughout Pregnancy

Maintain consistent supportive midwifery care and

regular mental health check-ins



Antepartum Protective Factors: Evidence Base

Continuity of Care
Mindfulness Practices
Partner Involvement
CBT Interventions

Prenatal Education

0 30 60 90
Research demonstrates the significant impact of various protective factors during pregnancy. Cognitive Behavioral Therapy (CBT)
shows the highest effectiveness rating for reducing prenatal anxiety and depression (Pan et al., 2023), while continuity of care and

partner involvement also demonstrate strong positive effects on maternal mental health outcomes (Davis & Clark, 2018; Hawkins et
al., 2023).



Antepartum Care: Clinical Application

Optimal Mental Health
ﬁ Resilience and psychological well-being

Therapeutic Interventions

CBT, mindfulness, and specialized support

Regular Screening

&

Routine assessment for depression and anxiety

oo Consistent Prenatal Care
[4.Y:)

Foundation of maternal mental health support

Antenatal mental health assessments integrated into routine prenatal care help detect early symptoms of distress. Midwives and
obstetricians can provide referrals for therapy, social support programs, and perinatal psychiatric services where needed (WHO, 2022).
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Clinical Scenario: Antepartum Intervention

Identifying the Challenge

Lisa, in her second trimester, begins
experiencing panic attacks. During a
routine prenatal visit, she discloses her
increasing anxiety to her midwife, who
recognizes the need for immediate

intervention.

Coordinated Response

Lisa's midwife conducts a thorough
assessment and refers her to a maternal
mental health specialist for evaluation.
Together, they develop a comprehensive
care plan that addresses her specific

needs and concerns.

Multimodal Approach

Lisa begins attending prenatal yoga
classes and cognitive behavioral therapy
sessions. These complementary
approaches help her develop effective
coping mechanisms and reduce her
anxiety as she progresses through her
pregnancy.



Intrapartum: Supporting Mental Health During Labor

Birth Planning

Respectful and individualized birth
plans that give women a sense of
control

Pain Management

Access to various pain relief options

based on personal preferences

(&

Continuous Support

Presence of doulas or trained birth

companions throughout labor

Clear Communication

Transparent information sharing and

informed consent during all procedures

Women who feel in control of their birthing experience report lower rates of postpartum depression (Taheri, et al., 2022). Continuous

labor support from trained professionals can enhance coping and reduce traumatic birth experiences (Bohlen et al., 2017).
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Trauma-Informed Intrapartum Care

Safety First

D

Create physical and emotional security

Trust Building

Develop consistent, reliable provider relationships

Collaboration

E%6

Include birthing person in all decisions

Empowerment

&

Support choices and recognize strengths

Birth complications can contribute to postpartum PTSD; ensuring informed consent and clear communication during emergencies is
crucial (O'Connor et al., 2023). Trauma-informed care recognizes past experiences that may affect the birthing process and creates an

environment that minimizes potential triggers while maximizing patient autonomy.
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Clinical Scenario: Intrapartum Support oHANA

Mia, a survivor of previous birth trauma, works closely with her healthcare team to develop a comprehensive birth plan. This plan

incorporates her pain management preferences and psychological support strategies, including the presence of a doula and clear

communication protocols for any interventions.

Throughout her labor, the team honors her preferences and provides continuous emotional support. As a result, Mia feels empowered
and in control during delivery, significantly reducing her risk of experiencing retraumatization or developing postpartum mental

health complications.



Postpartum: Critical Period for
Mental Health

15% 50%

PPD Prevalence Early Detection
Approximately 15% of new mothers Early intervention can reduce
experience postpartum depression symptom severity by up to 50%

globally

53X

Support Impact

Women with strong support networks
are 3 times less likely to develop
severe PPD

The postpartum period represents a high-risk phase for mental health disorders,
including postpartum depression (PPD) and anxiety. Early identification through
routine screening enables timely intervention (Saharoy, et al., 2023), while

adequate support systems significantly improve outcomes for new mothers.




Postpartum Protective Factors

Clinical Support

Regular postpartum check-ups with

mental health screening

Home visits from healthcare

providers
Lactation support and education

Sleep management strategies

Social Support

Partner education and involvement

in infant care

Family assistance with household
responsibilities
Mother-baby groups and peer

connections

Community resources for new
parents
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Self-Care Practices

e Realistic expectations about recovery

and parenting

e Mindfulness and stress reduction

techniques

e Physical activity appropriate for
postpartum

e Nutrition support for maternal well-
being
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Clinical Scenario: Postpartum Intervention

Recognition of
Symptoms

After giving birth, Sophia
experiences mood swings and
excessive worry about her
baby’s well-being. She finds
herself crying frequently and
feeling overwhelmed by her

new responsibilities.

Screening and
Assessment

During a routine postnatal
check-up at six weeks, Sophia's
nurse notices her distress and
administers the Edinburgh
Postnatal Depression Scale
(EPDS), which indicates
moderate depression

symptoms.

Intervention and
Support

The nurse refers Sophia to a
local mother-baby therapy
group and arranges for
additional home visits. Her
partner receives education
about postpartum depression
and ways to support her

recovery.

Recovery and Resilience

With professional support and
increased understanding from
her family, Sophia gradually
regains confidence in her
parenting abilities and
experiences improvement in

her mood and anxiety levels.



Comprehensive Protective Factors Framework

Perinatal Stage Key Protective Factors

Preconception Mental health screening, healthy lifestyle,

social support

Antepartum Continuity of care, stress reduction

techniques, partner involvement

Intrapartum Birth planning, continuous support,

informed consent

Postpartum Follow-up screening, breastfeeding
support, peer connections

Healthcare Provider Role

Risk assessment, care planning, referrals

Regular screening, education, therapeutic

referrals

Respectful care, trauma-informed

approach, clear communication

Home visits, referrals to support groups,
partner education

This framework illustrates how protective factors evolve across the perinatal continuum and highlights the corresponding roles healthcare

providers play in supporting mental health at each stage. A comprehensive approach that addresses biological, psychological, and social

factors provides the strongest foundation for maternal well-being.



Case Study: Maria's Perinatal
Mental Health Needs

peD

Language and Cultural Support

Arrange for interpreter services during appointments; connect
with cultural liaison; provide materials in Maria's native

language; identify culturally appropriate mental health resources

Social Support Network Development

Refer to immigrant community groups; connect with peer support
programs for new mothers; identify virtual support options in her
native language; explore mother-baby activities requiring

minimal verbal communication

Clinical Interventions

Screen using culturally validated tools; consider medication if
appropriate; explore non-verbal therapies like art therapy;

arrange for home visits with bilingual community health worker

Practical Assistance

Connect with financial support services; provide information
about childcare options; assist with transportation to
appointments; link to food assistance programs if needed




Barriers to Accessing Support

Stigma
Cultural beliefs about mental illness and
motherhood can prevent individuals from

seeking help for perinatal mental health

concerns.

System Fragmentation

Disconnected maternal and mental health
services create gaps in care continuity and

coordination.

Financial Constraints

Limited insurance coverage, high out-of-
pocket costs, and inability to afford
childcare during appointments create

significant barriers.

Geographic Access

Rural areas often lack specialized
mental health services, requiring long
travel times that are challenging with

a newborn.

Time Limitations

New parents struggle to prioritize their
mental health amid the demands of infant

care and other responsibilities.
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Unit Summary: Key Takeaways

O Protective Factors Span the Continuum

Effective mental health support begins preconception and continues
through the postpartum period, with specific protective factors relevant

to each stage.

& Social Support is Fundamental

Strong support networks from partners, family, peers, and community
resources significantly reduce the risk and severity of perinatal mental
health disorders.

Q2 Respectful Care Makes a Difference

Person-centered, trauma-informed, and culturally sensitive maternity care

empowers individuals and promotes positive mental health outcomes.

~a_Early Intervention is Critical

Regular screening and prompt response to mental health concerns can
prevent progression to more severe conditions and improve outcomes for
parents and infants.
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