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Linked by the
same pressures

A second
chance
at joy
ONE day two years ago, Bronwen
O’Brien smacked her 10-month-old,
Lucinda, and burst into violent sobs.
That was when she realised she
needed help. Fast.
‘‘My doctor asked me all these
ridiculous questions and I answered
with what I thought at the time were
perfectly normal answers – questions
like, ‘Would your daughter be better
off without you?’ and I answered,
‘Absolutely.’ I was a classic case of
postnatal anxiety,’’ O’Brien says.
Looking back, she can see that her
behaviour had changed rapidly soon
after she became pregnant. Until
then, she had been fanatical about
health and fitness and had worked out
strenuously seven days a week with
heavy weights. When she became
pregnant, she quit her fitness routine
immediately because she was anxious
about the effect on her baby.
She also abruptly halted her social
life but still continued her job as an

A desire to have the perfect pregnancy and baby can often lead to severe
anxiety in parents from all walks of life, writes Peta Doherty.

I

t’s a condition that affects
about 20 per cent of
Australian women and one in
10 men. Young and older, rich
and poor, no one is immune
to developing a perinatal
mood disorder.
The condition, which can include
depression and anxiety during
pregnancy or the baby’s first year,
affected women’s mental health even
before statistics were first recorded in
the 1970s.
Yet many women continue to
suffer in silence and isolation,
unable or unwilling to admit that
something is wrong.
Beyondblue estimates that between
8 per cent and 10 per cent of women
experience anxiety or depression
during their pregnancy and 15.8 per
cent during the postnatal period.
The St John of God Hospital
chairwoman of perinatal and
women’s mental health at the
University of NSW, Professor MariePaule Austin, says the rates of
perinatal mood disorder are fairly
consistent across most geographical
and socio-economic groups.
‘‘In enormously deprived areas,
rates go way up,’’ she says but ‘‘it
actually seems pretty similar all over
the world.’’
Perinatal depression and anxiety
can be triggered by a host of factors –
biological, social and psychological –
which can make it difficult to identify
for parents in the throes of sleepless
nights and the life upheaval of raising
a newborn.
‘‘People would have symptoms in
20 per cent of the cases but that
doesn’t mean they have a diagnosis,’’
says Austin, who wrote the national
guidelines for treating perinatal
depression and anxiety.
‘‘You can have symptoms this week

Where to find help
씰 Post and Antenatal Depression
Association (PANDA) helpline,
phone 1300 726 306 (MondayFriday, 9am-7pm).
씰 Gidget Foundation, see
gidgetfoundation.com.au.
씰 Maternity hospitals — many
have special PND clinics and
offer free counselling.
씰 GPs — speak to your doctor
about a referral to a specialised
PND social worker or
psychologist. You can access up
to 12 sessions through the
Access to Allied Psychological
Services (ATAPS) program.
씰 St John of God Hospital, for
admission to a mother-baby
unit (only available through
private healthcare).
씰 See justspeakup.com.au, a
beyondblue initiative that allows
people to read and post
personal stories online.
and they are gone the next. Diagnosis
requires that you show those
symptoms for a very significant
period of time.’’
In all but the most extreme cases,
symptoms – which include loss of
enjoyment, lack of connection with
the baby, panic attacks, social
withdrawal, feelings of failure, dread
and hopelessness – are caused by
physiological and social factors,
which can be compounded by a lack
of sleep and support.
Risk factors include low levels of
support, stress, past mental-health
issues, a history of abuse or problems
in the relationship with the woman’s
own mother or partner.
Personality factors, such as

tendencies to perfectionism,
pessimism or anxiety, play a part, as
does the pressure women feel to have
the perfect pregnancy and
motherhood experience.
The national guidelines for treating
perinatal depression and anxiety
recommend all women be screened
for the risk factors at least once during
their pregnancy and once after birth.
But the deputy chief executive of
beyondblue, Dr Nicole Highet, says
routine screening programs will help
only if women are honest about how
they feel.
She says many women interviewed
by beyondblue, as part of a national
survey, acknowledged they had not
been honest with themselves or the
nurse because they wanted to
‘‘believe so much that it would go
away on its own’’.
There was a ‘‘real denial’’ and a
desire to hide that they had postnatal
depression because ‘‘that was seen as
not being a competent mother and
not succeeding at motherhood’’, says
Highet, who is a perinatal mentalhealth psychologist.
‘‘The attitudes in the general
community are not negative or
stigmatising; the issue is women selfstigmatising and delaying the process
of getting help.’’
Highet says it’s important to get the
condition under control early
because it can have long-term effects
on the baby’s cognitive and emotional
development if left unchecked.
Austin says women who don’t
acknowledge the symptoms can end
up returning to work early believing
they are not cut out for motherhood.
‘‘Unless they see someone who can
point that out to them and [who] says,
‘Let’s get you well and see if you can
enjoy this baby’, the issues don’t get
resolved,’’ she says.

‘I felt I’d made a mistake
giving birth to her.’
Bronwen O’Brien

Bonded ... Bronwen O’Brien now treasures time with her daughter, Lucinda, 3, and is pregnant again. Photo: Marco Del Grande

Mood swings not the preserve of women

Stoic facade hid
turmoil within
THERESE Bolin says she had ‘‘a
fantastic pregnancy and felt brilliant’’
before giving birth to Holly, a healthy
baby girl, in February 2009. While she
felt like she was on a ‘‘huge high’’
during her time in hospital, reality
struck when she returned home.
Bolin and her husband ran a small
business and, being in the midst of
the financial crisis, they had little

‘I put a brave face on
and didn’t open up.’
Therese Bolin, working mother
chance to take time off. ‘‘I put a lot of
pressure on myself,’’ Bolin says.
‘‘Holly was a terrible daytime
sleeper and my husband and I were
working very long hours to keep the
business afloat. I put a brave face on
and didn’t really open up to anyone.
I kept up a facade while, underneath,
my anxiety was sky high.’’
One day, when Holly was about
three weeks old, Bolin burst into tears
of exhaustion and frustration at the
computer as she tried to complete her
Business Activity Statement. At this

point, she began to realise she was
becoming overly anxious and stressed
but she soldiered on.
Nearly two months later, she went
for an appointment with her
obstetrician, Dr Vijay Roach. ‘‘He said
to me: ‘How are you, really?’ and all of
a sudden I started sobbing. He knew
then that I wasn’t all right.’’
Bolin started to feel much better
with medication and counselling
and by having a break from her baby
one day a week. She also attended a
postnatal depression (PND) support
group at early-parenting charity
Tresillian. She and her husband
hired a bookkeeper and eventually
sold their business, relieving some
contributing factors to her anxiety.
Bolin is now pregnant with their
second child.
‘‘There’s this misconception about
PND; that it’s about women who are
about to hurt their babies,’’ she says.
‘‘It’s not just that. There are a lot of
other women like me who are just
totally overwhelmed. There’s so much
preparation for birth and you feel like
you’re supposed to step into a
Huggies commercial but reality isn’t
like that at all.’’
Melinda Ham

executive personal assistant. ‘‘I felt
angry at everyone,’’ she says. ‘‘I used
to be cool, calm and collected; now I
started screaming and yelling.’’
Once Lucinda was born, O’Brien’s
anxiety and anger only heightened. ‘‘I
felt I’d made a mistake giving birth to
her. My milk hadn’t come in and I was
totally overwhelmed,’’ she says. ‘‘I
constantly cried but hid it.’’
O’Brien was supposed to return to
work after maternity leave but took
redundancy instead, further isolating
herself as her postnatal anxiety
deepened over the following months.
‘‘None of my close friends had
babies. I had no one to talk to,’’
she says.
After her condition was diagnosed,
she followed her doctor’s
instructions; walking for an hour a
day and taking medication. She now
loves playing with Lucinda and is also
happily pregnant again.
Melinda Ham

New fathers often cope
with the blues by working
harder or misbehaving,
writes Peta Doherty.

Coping strategies ... Therese Bolin with her daughter, Holly. Photo: Danielle Smith

MOTHERS are not the only member of
the family at risk of perinatal mood
disorders. Though less common, one
in 10 men also suffers from depression
or anxiety triggered by the adjustment
to parenthood. That figure could be
even higher because many men don’t
report their symptoms.
The partners of women displaying
symptoms of postnatal depression
(PND) are most at risk. Up to 25 per
cent of these men are likely to develop
some kind of mental distress.
Professor Marie-Paule Austin, the
chairwoman of St John of God
Hospital’s perinatal and women’s
mental health unit at the University of
NSW, says men with a history of
depression or anxiety are vulnerable.
‘‘Some will become anxious about
providing for a family, their
responsibility, or there may be an
issue in the relationship,’’ she says.
‘‘A baby means the dynamic of a
relationship will inevitably change
and some men don’t cope with that
very well.’’
Austin, who wrote the national
guidelines for perinatal mood
disorders, says the condition is

In touch ... male depression often stems from feelings of exclusion.
much harder to identify in men
because it often manifests as
behavioural problems.
‘‘Men will engage in other
behaviours that are not ideal but not
necessarily labelled as depression,’’
she says. These include staying away
from home or working longer hours. It
is also commonly recognised that
men tend to use drugs or alcohol to
cope, Austin says.
National depression initiative
beyondblue has commissioned a
research project, ‘‘How Is Men’s
Mental Health Influenced by
Pregnancy and Fatherhood?’’

Undertaken by the Australian
National University’s centre for
mental health research, the project
aims to address the lack of data
about men and PND. The results are
due in 2013.
What is clear, the deputy chief
executive of beyondblue, Nicole
Highet, says, is that having a baby is a
depression risk for both parents.
Feedback from interviews
beyondblue carried out nationwide
with men who suffered from PND
showed it often stemmed from feeling
left out or in the dark about their
partner’s condition.

