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What is Postnatal Depression 
(PND)?
 PND is a global problem and a crucial public health issue. 

It is estimated that 15-20% of women experience depression 
during the first postnatal year – and these figures are 
increasing. Antenatal and paternal depression are also 
being increasingly recognised.

 There are often problems with recognition because the 
clinical assessment can be very complex and there is, sadly, 
still lots of misunderstanding and misconceptions about 
the illness.

 There can be serious, life long consequences for the 
mother, child, father and extended family. It is the leading 
cause of maternal death in England and Wales.



The Hypothesis.
 Would the input from a fellow mother with experience 

of postnatal depression assist in the 
reduction/severity/longevity of postnatal depression 
in a new mother?



Aim of the Pilot Study.
 To provide weekly home visits to a new mother 

diagnosed as ‘at risk’ of PND. Diagnosis is obtained 
using the Edinburgh Postnatal Depression Scale 
(EPDS) and a standard clinical assessment  - as carried 
out by the Family Health Visitor (HV) when the infant 
is six weeks old – this is standard protocol.

 Six weekly visits will be offered to the mother by the 
Peer Support Worker (PSW) in addition to the 
standard ‘listening visits’ currently offered by the HV.



Recruitment to the Study.
 30 mothers are recruited to the study and randomly 

assigned to either the control or the intervention 
group.

 Fully informed consent is obtained from all 
participants prior to recruitment.

 Ethical approval is sought from both NHS Ethics, 
University Ethics and Royal Derby Hospital Ethics 
Dept – this takes three applications and over a year for 
approval.



The Peer Support Workers.
 Recruitment was via an advert placed in three local Health 

Centres for mothers who had experienced postnatal 
depression. The response was excellent. This was followed 
by a telephone conversation with the Lead Researcher and 
an initial meeting to discuss the role of the PSW and 
answer any potential questions. The PSW’s were employed, 
on a temporary contract, by the Royal Derby Hospital. This 
ensured that an enhanced CRB check was performed, a 
confidentiality clause was adhered to, medical assessment 
was completed and two references sought.

 The PSW’s attended an intensive training programme 
covering issues such as child protection and confidentiality.



Continued….
 The PSW’s all had a previous history of PND (not 

psychosis)but had recovered and were not receiving 
any form of medication or therapeutic treatment for 
this.

 All of the PSW’s agreed that they did not want any 
‘formal’ counselling training, they did not want to 
utilise any specific model of therapy. They simply 
wanted to design their own intervention, use their 
experiences both as a fellow mother and a ‘survivor’ of 
PND – they all wanted to find their own solutions and 
methods in which to help their allocated mother.



The Study.
 The intervention group are contacted by an allocated 

PSW and an initial visit/date and time are agreed.

 In addition to the PSW input, the HV also visits on a 
separate occasion during the same week. The control 
group receive visits from their HV only.

 All mother’s, in both groups, are asked to maintain a 
brief reflective log book after each visit from both the 
HV and the PSW.



The Results.
 All participants completed the study. 75% of the 

control group completed their log books, 95% of the 
intervention group completed theirs. This was an 
outstanding uptake!

 Following completion of all six visits, the HV carried 
out a further EPDS score. When the infant was six 
months old the Lead Researcher, with consent,  visited 
the mothers from both groups at home and repeated 
the EPDS and clinical interview. The interview, again 
with consent, is taped and subsequently transcribed.



The Results...continued...
 All quantitative data ( three EPDS scores) and all 

qualitative data (log books, notes from group and one 
to one supervision, and transcribed material from the 
face to face interviews) are collected and analysed.



Huge volumes of data….
 The data took months to transcribe, code and 

categorise.

 Each log book, each comment from one to one 
supervision, and group supervision sessions, were 
analysed.

 All of the interview data was scrutinised and common 
themes were identified. Participants were contacted 
again to ensure that they agreed with the transcribed 
data.

 A number of quantitative tests were also carried out on 
the EPDS scores.



An Update.....
 All results have now been formally analysed. The huge 

amount of both quantitative and qualitative data has 
been ‘written up’ and the different themes studied.

 The evidence from the three EPDS scores, the log 
books, the verbal feedback and the face to face 
interviews have all been collated.

 The results are overwhelming and show categorically 
that support from a PSW reduces the longevity and 
severity of postnatal depression in a new mother.



Quantitative results - EPDS Scores



The Conclusion.
 The results strongly indicate that the mothers’ who 

received the intervention from the PSW’s recovered 
faster, had less depressive episodes and felt more 
positive/confident  about their role as a mother and 
their relationship with their baby. This continued for 
subsequent months.

 Although further longitudinal studies are required, the 
pilot study does indicate that one to one support from 
a ‘fellow mum’ may assist in the recovery from 
Postnatal Depression and its subsequent, devastating  
consequences.



Continued…
 The intervention from the PSW’s provided the mothers 

with confidence, a sounding point, a belief that they too 
could recover from the dreadful despair that they were 
currently experiencing – an inspiration.

 The mothers described their PSW as ‘an expert’, ‘a beacon 
of hope’ and a ‘confidante’. Comments from interviews and 
log books included – ‘she had been there, seen it and done 
it – and recovered’ and ‘my worker just seemed to get it, I 
almost didn’t have to say anything, she just understood’. 
‘Some days I couldn’t even get out of bed, I just cried and 
cried…but I felt better just having her sitting with me –
knowing that she had been there too….’ 

 A major positive factor appears to be the shaping and 
designing of the intervention by the PSW’s themselves.



Recommendations
 Peer support workers work in collaboration with both midwives 

and health visitors.

 Increase in staff training, awareness and recognition of PND. 
Mandatory annual updates.

 Easier access to public health information for professionals and 
lay individuals (via GP surgeries, hospitals, professional websites, 
groups, service users, roadshows).

 As recommended by NICE guidelines (2015) a raised threshold 
for the administration of psychotropic drugs and subsequently 
greater and faster availability to psychological therapies (peer 
support, group therapy, CBT, counselling services).

 The promotion of patient-public and service user involvement.



So where are we now?
 Four of the PSW’s are now in formal roles as 

counsellors.

 There are now a number of Peer Support Workers 
employed within the East Midlands area and it is also 
being piloted both in Glasgow and Birmingham.

 It is hoped that further funding will be sourced for 
more pilot studies over the next 12 months.

 The mothers involved in the trial are subsequently 
being contacted and re -interviewed (with consent) to 
ascertain the longer term effect of the PSW input.



Further Studies….
 We are currently researching the effectiveness of peer 

support antenatally which we will discuss in a different 
presentation. This is a pilot study but funding is 
currently being sourced to proceed to a large, national 
study.



Questions??
 Please feel free to ask any questions about this study or 

if you would like to see the paper/data/study please 
contact Dr Fiona Cust, Senior Lecturer, Department of 
Health Sciences at Staffordshire University, email 
Fiona.Cust@staffs.ac.uk. Thank you.
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