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THE IMPORTANCE OF 
COMMUNITY SERVICE 
DELIVERY FOR MOTHERS WITH 
POSTNATAL DEPRESSION
By Yvonne Parry, Pauline Hall, Janine Kalisch  
and Shelly Abbott

The importance of ‘setting’ cannot be underestimated when 
delivering services to mothers with postnatal depression. 
Postnatal depression effects the interaction between the infant, 
mother and family both physically and psychologically (Bergink et 
al. 2011; Bowen et al. 2013). 

Attending to the needs of the infant 
is impacted by postnatal depression 
and has longitudinal consequences if 
left untreated (Bergink et al. 2011; Ji 
et al. 2011; Bowen et al. 2013; Bowen 
et al. 2014). Additionally, postnatal 
depression and its impacts compound 
accumulatively and exponentially for 
the mothers, infants, children, and 
families (Bergink et al. 2011; Ji et al. 
2011; Bowen et al. 2013; Bowen et al. 
2014). Programs that do not directly 
address perinatal depression have 
been shown to be ineffectual and 
detrimental to the families dealing 
with postnatal depression (Bowen 
et al. 2014). Given the accumulative 
detrimental impact of postnatal 
depression on mothers, infants, 
children and the family, programs that 
address postnatal depression have 
the ability to significantly change 
deleterious physical, psychological, 
behavioural and social outcomes for 
mothers, infants, and families.

The screening of all pregnant 

women accessing local medical and 
hospital services is now often routine 
and uses the Edinburgh Postnatal 
Depression Scale (EPDS). The EPDS 
is an internally recognised postnatal 
depression assessment tool (Cox et 
al. 1996; Bergink et al. 2011; Ji et al. 
2011; Bowen et al. 2012; Matthey 
and Ross-Hamid 2012). The score 
provided by the EPDS can indicate 
levels and impacts of postnatal 
depression.

This community based program 
is delivery by speciality perinatal/
postnatal mental health professionals 
(psychologist and maternal/mental 
health nurses) and child development 
specialists (for the supporting play 
group and crèche). The mothers and 
infants/children attend a nine week 
program. This program provides the 
mothers with skills to address their 
depression and promote optimal care 
for their infant/child. This program 
was evaluated in 2014 using a mixed 
methods framework.

The qualitative findings from 
interviews and focus groups (30 
participants, five staff and 25 mothers) 
found all participants stated that the 
mothers would not have attended if 
the intervention had been delivered 
in hospital settings and these are 
captured below:

I was so glad I could come here 
and not the hospital for help. This 
community hub is great. The hospital 
puts us [mothers] off going to get 
help…it feels more natural here, more 
friendly, more supportive, like a home 
away from home (P2).

You are not judged coming here. 
This community setting is better for 
baby too…it’s more child friendly. I 
wouldn’t go if it was at the hospital (P8). 

We know the mothers won’t attend 
if we had the group sessions at the 
hospital. They have told us, they won’t 
turn up (S2).  

One of the standout results from 
this research project was that of 
‘setting’ (Parry et al. 2016). The setting 
was vitally important for all participants. 
The use of community settings 
enhances the delivery of programs to 
vulnerable population groups and, 
in this case, has aided the uptake of 
important intervention programs. 
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