Prenatal Mental Health

A

lthough the majority of perinatal research focuses on mental
health problems in the postnatal period, the beginnings of
a shift to recognise the mental health problems women can
experience in the prenatal period is emerging … Prenatal meaning
before birth, and postnatal meaning after birth.
Prior to introducing this guide, we want to highlight that it is completely
normal to experience a range of emotions when preparing for your new
arrival. Pregnancy and planning for your baby can bring an element of worry
and anticipation about the future. Mixed emotions such as excitement, worry,
happiness, and sadness are common when anticipating a change in lifestyle.
Pregnancy hormones such as oestrogen and progesterone can contribute to
these emotional changes, particularly in the early months of pregnancy (National
Childbirth Trust, 2019). Such emotions are to be expected and do not necessarily
indicate a mental health problem. However, there are occasions when women do
experience mental health problems in the prenatal period: firstly, we will address
the typical changes pregnant mothers can experience, followed by looking at
prenatal mental health conditions. Note that we will not discuss postnatal mental
health problems in this guide.

Typical emotional changes in the
prenatal period
The prospect of becoming an expectant mother can be exciting, but it is also
common to feel worried and overwhelmed by the changes that having a baby
can bring. Whether this is your first child or you’ve had children before, all
pregnancies are different and involve anticipation about the future. For example,
you may need to consider changes in your lifestyle or you may question how you
will manage. With many expectant mothers reporting similar thoughts, you are
not alone in feeling this way.
Frequently reported worries can include:
• How will I cope with childbirth?
• Will my baby be okay?
• Will I be a good mum?
• Will having a baby affect my relationships?
• How will we manage money?
• Will I still have a life of my own?
• What if there are complications?
• What if I eat or drink something that could harm my baby?
(National Childbirth Trust, 2018)
Worrying about your new arrival and the changes to your lifestyle is to be
expected. Whilst it is important to be prepared, it is not possible to prepare for
every eventuality and you are not expected to do it all alone. Remember to use
the support around you, whether this is a friend, family member or healthcare
professional such as your midwife or GP.

Normal hormonal changes in the
prenatal period
Your body goes through vast physical changes during pregnancy. Whilst many
expectant mums enjoy these changes, others can find them exhausting. For
example: you might experience reduced confidence due to increases in your
weight, or you may feel fed up if you feel sick and tired a lot of the time.

There is often an expectation that women should enjoy every moment of
pregnancy and it will be a hugely positive experience. The reality is often very
different! It can be difficult to feel elated and happy when you feel tired and
nauseous, particularly if this happens a lot of the time (National Childbirth Trust,
2018). In spite of this, there are few conversations about the difficulties many
women experience during pregnancy.
It is important to look after your emotional wellbeing as well as your physical
wellbeing, particularly if you have negative thoughts and feelings that do not
seem to go away. We will discuss some techniques you can use to help with
these thoughts and emotions later in the guide.

Mental Health Problems in the Prenatal Period
1 in 5 women experience a mental health problem during pregnancy (Howard,
Molyneaux, Dennis, Rochat, Stein & Milgrom, 2004; Howard, Ryan, Trevillion,
Anderson, Bick, Bye et al., 2018). Depression and anxiety are the most common
mental health problems in the prenatal period, affecting 10-15 women out of
every 100 pregnant women (Woody, Ferrari, Siskin, Whiteford & Harris, 2017;
Gavin, Gaynes, Lohr, Meltzer-Brody, Gartlehner & Swinson, 2005). Other mental
health problems include prenatal obsessive-compulsive disorder (OCD) and
tokophobia (Mind, 2019). We will explore each condition separately.

Prenatal Depression
Prenatal or antenatal depression is a common mental health problem that
women can experience during pregnancy. Many people are aware of postnatal
depression, but there is less awareness of prenatal depression (Mind, 2016), a
serious, but treatable condition characterised by persistent low mood, reduced
interest, changes in energy, sleep and appetite. It affects 1 in 7 women during the
prenatal period (Davé, Peterson, Sherr & Nazareth, 2010). Signs and symptoms
of prenatal depression include:
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The above symptoms are common in the prenatal period, particularly because of
the physical changes pregnant women experience. For example, many pregnant
women experience poor sleep and changes in their appetite due to the hormonal
and growth changes their bodies undergo.
Prenatal depression is characterised by persistent depressed mood and little
interest or pleasure in previously enjoyed activities, in addition to 5 of the

above symptoms within a 2-week period (DSM-5; American Psychiatric
Association, 2013). The symptoms and their severity can change across the
perinatal period, often causing expectant mothers to feel isolated, guilty or
ashamed. The depression can range from mild to severe, and where some
expectant mothers may experience a few of these symptoms, others may
experience the majority of the symptoms. Prenatal depression often gets
better in time (Mind, 2016) and there are lots of tools and techniques you
can implement to lift your mood. We will explore these later in this guide.

So, what causes prenatal depression?
Anyone can experience depression in pregnancy. It can happen at any
stage, and it affects women from all sorts of backgrounds, and across
all ages. It is not possible to determine a cause-and-effect of prenatal
depression, because everyone’s experiences vary. However, research has
identified several factors that can make prenatal depression more likely.
For example, if you:
• Have had depression in the past
• Are going through a difficult life event such as divorce or bereavement
• Have little support from family and friends
• Are having an unplanned pregnancy
• Have experienced domestic abuse or violence (Tommy’s, 2018a)
It is important to note that simply experiencing one of the above situations
does not predetermine that you will become depressed. These are factors
that can increase the likelihood of experiencing prenatal depression.

Prenatal anxiety
There is little awareness that expectant mothers can experience anxiety
during pregnancy. In fact, it is common to experience anxiety and
depression together. 13% of women experience anxiety during pregnancy
(NICE, 2018), with common signs and symptoms including:

Physical

Thoughts

Palpitations
Increased
Racing
breathing rate
thoughts
Dizziness
Sweating
Feeling hot
Thinking other
Muscle tension people can see
Lightthat you are
headedness
anxious
Headaches
Panic attacks
Thinking other
Pins and
people are
needles
looking
at you
Stomach
sensations,
such as
needing the
Worries about
bathroom or
the future
a “churning”
sensation

Emotions

Behaviour
Worrying
Overthinking

Anxious

Panicky

Irritable

Asking for
reassurance
from others
Avoiding
places or
situations
Asking
someone else
to come with
you so you
are not alone

As mentioned earlier, worry and anticipation are common in pregnancy.
However, if you notice you feel anxious on more days than not, or it
is affecting your daily life, or you’re overwhelmed to the point that it
becomes difficult to complete day to day tasks, it might be helpful to
discuss this with a healthcare professional.

What causes prenatal anxiety?
It is not possible to pinpoint the exact cause of prenatal anxiety. However,
common factors include:
• Having a history of an anxiety disorder: experiencing a major life
change such as pregnancy can trigger previous anxiety-related
thoughts and feelings
• Perfectionist personality traits: if you often set yourself high
expectations, you might feel overwhelmingly pressured by your
expectations to be a good Mum (Tommy’s, 2018b)

Prenatal OCD
Prenatal OCD is a type of anxiety disorder that is experienced
during pregnancy. It affects 1 in every 100 women in pregnancy
(reference?) and involves obsessions and compulsions.
Obsessions: repeated, unwanted and distressing intrusive
thoughts or images. For example, you might think you could
someone or think you have been contaminated with germs.
Compulsions: repeated activities and rituals you feel
compelled to do. For example, you might repeat a specific
phrase in your head to prevent harm coming to someone you
care about, or you might repeatedly clean items to prevent the
chance of contamination.
The aim of the compulsion is to relieve the anxiety caused by
obsessive thoughts. However, carrying out the compulsion
can cause distress and contribute to the anxiety (Mind,
2016). Sometimes there is a link between the obsession and compulsion,
whereas other times there might not be a logical link. For example,
people can fold clothes in a particular way as they think this reduces the
chance of something bad happening.
If you are experiencing prenatal OCD, the obsessions and compulsions
will relate to yourself as a parent and your baby. Common signs and
symptoms can include:
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(Mind, 2016)

Everyone experiences intrusive thoughts from time to time, and we might
be able to rationalise these thoughts quickly. However, prenatal OCD
is a debilitating illness that has a big impact on the individual’s life. The
obsessions are incredibly distressing and the individual cannot resist the
urge to carry out the compulsion. The compulsions can take up to an hour
to complete throughout the day (DSM-5; American Psychiatric Association,
2013).

What causes prenatal OCD?
It is not clear exactly what causes prenatal OCD, but you are more likely to
develop the condition if you:
• Have a family history of OCD
• Have a history of OCD
• Are under a lot of stress
• Have experienced an important life event
• You are a neat, organised person with high personal standards
(Tommy’s, 2018c)

Tokophobia
Tokophobia is a particular fear about childbirth (Hofberg & Brockington,
2000). Whilst it is common to feel anxious about childbirth, tokophobia is a
rare condition where women are so afraid about giving birth that they do
not want to go through with it, even if they really want to have the baby. It
is more common in women who have:
• A fear of childbirth that runs in the family
• Heard frightening stories about childbirth
• Have a pre-existing anxiety disorder
• Have experienced sexual abuse
• Have gynaecological problems such as problems with female
reproductive organs (Tommy’s, 2019)
Tokophobia is not the same as fearing childbirth because you have had
a traumatic birthing experience in the past. In this case, the expectant
mother might be experiencing post-traumatic stress disorder (PTSD),
which requires different treatment.

What can I do to help?
Firstly, it is important to recognise that you are not alone with the
emotional experiences and mental health problems described above.
We will detail some coping strategies that are helpful for both normal
elements of worry/changes in mood, and prenatal mental health
problems. Everyone is different, so some strategies might feel more
helpful than others. What’s most important is that you try different things
and find what works best for you.

Talk to someone
It is important not to feel you have to stay silent out of shame. Hopefully
this guide will help you recognise that many expectant mothers feel the
same, and having conversations about the difficulties in pregnancy can
start to break down the stigma of changes in mood, worry and prenatal
mental health problems. There’s nothing to be ashamed of, and generally,
the more we speak about our problems, the better we tend to feel.

Talk to someone you can trust, whether this is a partner, relative, friend
or health professional. Your GP or midwife will be experienced in helping
women who have felt a similar way to you and can signpost you to useful
resources, websites, support groups or psychological interventions if
required.

Join an antenatal class
As well as being educational, joining antenatal classes is a great way to
meet other expectant parents going through a similar experience. This
can help you to normalise your thoughts and feelings, recognise you are
not alone, and feel less isolated.

Develop a birth plan
Some expectant mums find it helpful to develop a birth plan. It’s an
opportunity to think about how you want to give birth, and to feel more
organised and in control. You might also find a wellbeing plan helpful,
which is where you consider the support you might need in pregnancy
and after the birth. Wellbeing plan templates can be downloaded from
the Tommy’s charity website: www.tommys.org/pregnancy-information/
health-professionals/free- pregnancy-resources/wellbeing-plan

Mindfulness, relaxation and breathing techniques
Mindfulness, relaxation, and controlled breathing exercises can help
reduce the physical symptoms of anxiety. Such exercises aim to get you
focused on the present moment, reduce your physical reactions, and feel
more calm and relaxed. You can find helpful relaxation materials on the
NHS Choices website and the “Headspace” app.

Keep a mood diary and schedule positive activities
You might find it helpful to keep a mood diary, which will track any
changes in your mood. This could identify patterns such as whether there
any activities, places or people that make you feel better or worse. There
are mood tracking apps for your phone that you can use on the go.
A really helpful technique to improve your mood is finding a balance
between things you have to do and things you enjoy. It’s important to
have things to look forward to, whether this is spending quality time with
a loved one or putting your feet up and watching your favourite film.
It’s important to have time out for yourself as well. Your body is going
through lots of changes and it’s imperative to have time to recharge!

Physical Activity
Exercise has lots of benefits. It can help you focus on something positive and put
your negative thoughts to one side for a little while. Exercising can use up some
of the anxious energy pumping through your body, and release endorphins,
which are natural, feel-good chemicals that contribute to combating low mood.
You do not have to run a marathon or join a gym. You could go for a walk or
complete some activities in the house (Mind, 2016).

Improve your diet
Eating a regular, balanced diet can have a positive impact on your energy levels
and mood (Mind, 2016).

Join a peer support group
Building your support network with people who feel a similar way to you can be
really helpful. People with lived experience of anxiety, OCD or tokophobia can
talk to you about what they found helpful. This can give you ideas for techniques
you might also want to try.
You can ask your midwife or GP if there are any local peer support groups.
Alternatively, you could try online peer support communities such as Elefriends
(Mind, 2016).

Building your support network
with people who feel a similar
way to you can be really helpful

Books on prescription
Your local library will run a wellbeing initiative called
“books on prescription” or “reading well”; a scheme to
help you understand your health and wellbeing. All of the
books, which cover topics like depression, anxiety, and
OCD, are chosen and endorsed by health experts and
people living with the conditions.

Cognitive Behavioural Therapy (CBT)
CBT is an evidence-based psychological therapy for prenatal depression, prenatal
anxiety, prenatal OCD, and tokophobia. It has received a lot of support from
research and is recommended in the NICE guidelines (National Institute for
Health and Care Excellence). CBT will help you identify the vicious cycle between
your thoughts, feelings, physical sensations, and behaviours. It will teach you
strategies to change and replace your unhelpful thoughts and behaviours.
If you think CBT could be helpful, you can discuss this with your GP or contact
your local IAPT service (Improving Access to Psychological Therapies).

Medication
Some expectant mothers find that medication alleviates some of their
symptoms. If you decide to take medication when you are pregnant, you should
be offered a medication with the least risks for you and your baby. This is
typically the lowest dosage that will have a therapeutic effect (NICE, 2018).

Useful Organisations
• Mind – https://www.mind.org.uk/
• Tommy’s – https://www.tommys.org/
• AnxietyUK – http://www.anxietyuk.org.uk/
• No Panic – https://www.nopanic.org.uk/
• OCD UK – https://www.ocduk.org/
• OCD Action – https://ocdaction.org.uk/
• Maternal OCD – https://maternalocd.org/
• The National Association for People Abused in Childhood –
https://napac.org.uk/
• Rape Crisis – https://rapecrisis.org.uk/
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