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B R I EF R E P O RT

Current considerations of the effects of untreated
maternal perinatal depression and the National
Perinatal Depression Initiative

P. Hall*

SAHealth, National Perinatal Depression Initiative, South Australia

Postnatal and antenatal depression present significant public health concerns. Current opinion on the use of these terms is noted. Previous research
findings demonstrate that detrimental effects of untreated maternal depression/anxiety are potentially severe and impact on the whole family;
longer-term effects on child development are described. Australia has responded to such overwhelming empirical evidence by the implementation
of the National Perinatal Depression Initiative. Key objectives and a brief overview of the work in progress of this Initiative are offered.
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Although postnatal depression (PND) has been recognized as
a significant health issue for many years now, historically,
depression during pregnancy has generally received less
attention in the media, research and by health professionals
working with perinatal women and their families. Fortunately,
‘antenatal depression’ is now being recognized in health and
political domains as the prevalence appears to be just as
widespread and the detrimental effects just as significant as
those commonly associated with PND. PND is generally
estimated to affect ,13% of women1 with the prevalence of
antenatal depression similarly estimated as ,12%.2

In addition, comparatively neglected until recent times in
policy and health service provision is the experience of anxiety in
the perinatal period. When referring to the terms antenatal
depression or PND, it is arguably more helpful, and akin to
women’s experience, to consider symptoms wider than those
associated solely with depression. It is now accepted by experts
that referring to depression, anxiety and other related disorders in
the perinatal period is a more useful conceptualization than a
narrow focus on only depression. In much of the research that
has been conducted, it is difficult to disentangle the conclusions
from effects of depression v. anxiety, not least due to clinical
co-morbidity. However, this presents clinicians with another
challenge, as symptoms, diagnoses and treatment for anxiety and
depression will be quite different. It can also be difficult to dis-
entangle the effects on the infant of maternal depression/anxiety
experienced antenatally v. postnatally.3,4 At present, the most
useful approach may be to accept that findings from relevant
research studies may be applicable to anxiety and depression in
the perinatal period; however, obviously in clinical work, care

should be taken to assess and treat presenting issues appropriately,
irrespective of nomenclature or time of origin.

One reason that perinatal depression and anxiety are of
great concern is that despite being a fairly common experience,
mothers remain reluctant to disclose that they feel depressed
or anxious because of societal expectations that pregnancy and
new motherhood should be a ‘happy time’, or because of fears
or concerns of the consequences of disclosure (e.g. concerns
that they may be labelled as mentally unwell). During preg-
nancy, there may also be concerns about the safety of some
treatments.5 In turn, such reluctance to disclose and seek help
can result in serious consequences. Experience of symptoms of
depression and anxiety during pregnancy is associated with
obstetric complications and preterm labour and impacts on
the health and behaviour of the developing foetus.6

It has been proposed that maternal stress or anxiety during
pregnancy affects neurobiological developmental programming
of the foetus, which can lead to later psychopathology.3 This
hypothesis has gained support from empirical research, which
has found that prenatal maternal anxiety leads to increased
cortisol levels in the infant7 and is associated with difficult
infant temperament.8 In addition, research has reported that the
longer-term consequences of maternal anxiety during pregnancy
is correlated with behavioural/emotional problems in 4-year-old9

and 6–7-year-old children;10 with symptoms of attention deficit
hyperactivity disorder in 8–9-year-old children;11 and with
impulsivity on testing and poorer scores on intelligence subtests
in 14–15-year-old children.12 It is therefore suggested that
untreated maternal stress/anxiety during pregnancy can exert a
programming effect on the developing brain of the offspring,
which persists until at least adolescence.

The adverse effects of PND are well established and are known
to affect the social, emotional, cognitive and behavioural out-
comes of the infant with potential longer-term consequences
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on child development. Research has shown that the effects of
PND include an association between PND and impairment
of mother–child bonding;13–15 increase in the odds of
developmental delay at 18 months of age;16 increased risk for
behavioural/emotional problems in children;9,13 and affect
adolescent IQ, especially in boys.4

Adverse effects of depression also impact upon the woman
herself and her family. The experience of perinatal depression
for the mother is obviously distressing. In severe cases, suicide
may occur; psychiatric disorders are noted as one of leading
causes of maternal mortality in Australia.17

In recent times, awareness that fathers can also be at
increased risk for experiencing depression after the birth of
their baby has been acknowledged, and is strongly associated
with maternal depression.18–20 Depression in new fathers is
also related to behavioural problems in children, independent
of maternal depression.21

Therefore, despite the prevalence and consequences of
depression and anxiety occurring antenatally and postnatally,
many sufferers remain unidentified and untreated. If detec-
ted, depression and anxiety can be effectively treated with
pharmacological or psychological interventions.

The Australian government Department of Health and
Ageing has responded with the introduction of the National
Perinatal Depression Initiative (NPDI; 2008–2013). $85
million state and federal funding has been committed with a
focus on the principle elements of:

(1) routine and universal screening for perinatal depression,
both antenatally and postnatally;

(2) workforce training and development for health professionals;
(3) clear and agreed pathways of care, and follow-up support

for women assessed as being at risk of or experiencing
perinatal depression;

(4) community awareness;
(5) research and data collection.

Each state and territory is now seeking to introduce routine
screening of all women at least once in the antenatal period
and postnatal period. Clinical Practice guidelines for
depression and related disorders – anxiety, bipolar disorder
and puerperal psychosis – in the perinatal period have now
been released,22 which recommend that the Edinburgh
Postnatal Depression Scale23 should be administered along-
side a psychosocial risk tool. Together with the other key
elements of the NPDI, it is intended that this will facilitate
mothers in disclosing symptoms of psychological distress
and enable early identification and treatment where needed.
This in turn aims to reduce the vast detrimental effects of
untreated maternal perinatal depression.

Progress to date in implementation of the NPDI key
objectives is observable across Australia with routine screening
now occurring in many places. Achievements have been assisted
by collaboration and communication across jurisdictions, as
well as with the Commonwealth and ‘beyondblue: The national
depression initiative’. Hundreds of health professionals

have now received training, either delivered face-to-face or
via digital resources. Two e-learning packages have been
developed providing free-to-use sustainable training oppor-
tunities: ‘Introduction to Perinatal Mental Health’, which
may be accessed at www.wch.sa.gov.au/npdi and ‘Beyond
babyblues: Detecting and managing perinatal mental health
disorders in primary care’, which can be accessed at http://
thinkgp.com.au/beyondblue.

Pathways to care are being identified on various levels and
include national and local services. Federally funded national
services, which offer treatment and support, such as Post
and Antenatal Depression Association (PANDA) and Access
to Allied Psychological Services (ATAPS), are being pro-
moted. Community awareness is also occurring nationally, as
well as locally in some places. Information resources for
women and their families are available to order free of charge
from beyondblue. Examples of events include Postnatal
Depression week in November, which is celebrated in various
ways across jurisdictions such as distribution of resources at
shopping centres, baby markets and media releases.

With 2013 and the end of current NPDI funding
approaching, priority must be given to data collection. Data
will now need to be presented to demonstrate deliverables and
effectiveness. With such compelling research foundations of the
detrimental impact of untreated mental illness in the perinatal
period, it seems imperative that routine screening and the other
key aims should continue. In addition, current awareness now
presents good arguments for the expansion of the NPDI key
objectives to widen its focus to include other disorders than
only depression, and to include partners/fathers within the
primary focus. With continued political and fiscal support,
Australia should seize the opportunity to generate empirical
data; such findings from an extensive national programme
could offer conclusions in this important area to ultimately
benefit child development and future generations.
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