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A     mother’s mental health is critical to the physical, mental, and    
emotional wellbeing of herself and her children.

The adjustment to mothering is always a big step in a woman’s 
personal development. Significant mental and emotional 
problems are one of the most common complications of 
childbirth, affecting at least two in ten women.

How do our communities support women in 
adapting to the demands of the job of mothering 

in the face of a mental health problem?
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This toolkit was developed as a public resource for  
community service providers and families for education, 
advocacy, and treatment support for mothers with mental 

health problems. The materials are drawn from general medical 
and clinical knowledge and the particular experience of the 
principal developers, together with a wide variety of information 
in the broad public realm.  Included are original descriptions 
and writing from the author/developers. Where possible effort 
was made to provide specific acknowledgement of other original 
sources. As well, we have included general lists of references and 
resources, print and web-based. The toolkit was not developed 
for commercial purposes and is not intended for commercial use. 

Mothers’ Mental Health Toolkit was first published in  
October 2010. 
Second Edition: December 2012

For further information contact:
Reproductive Mental Health Service

IWK Health Centre
5850/5980 University Avenue

PO Box 9700
Halifax, Nova Scotia  Canada   B3K 6R8

(902) 470-8098

ii



Contents
�$�F�N�Q�R�Z�O�H�G�J�H�P�H�Q�W�V�������‡�������Y
 
Introduction:
�5�D�W�L�R�Q�D�O�H���I�R�U���D���0�R�W�K�H�U�V�·���0�H�Q�W�D�O���+�H�D�O�W�K���7�R�R�O�N�L�W�������‡�������Y�L

������ �0�R�W�K�H�U�V�·���:�H�O�O�Q�H�V�V���D�Q�G���6�H�O�I���&�D�U�H�������‡����������
�*�H�Q�H�U�D�O���+�H�D�O�W�K�������‡����������
�1�X�W�U�L�W�L�R�Q�������‡����������
�(�[�H�U�F�L�V�H���D�Q�G���0�R�Y�H�P�H�Q�W�������‡����������
�5�H�V�W���6�O�H�H�S�������‡����������
�5�H�O�D�[�D�W�L�R�Q�������‡����������
�6�W�U�H�V�V���0�D�Q�D�J�H�P�H�Q�W�������‡����������
�6�X�E�V�W�D�Q�F�H���8�V�H�������‡����������
�6�H�O�I���G�H�Y�H�O�R�S�P�H�Q�W�������‡����������

������ �7�K�H���0�R�W�K�H�U�L�Q�J���5�R�O�H�������‡����������
�'�H�I�L�Q�L�W�L�R�Q�V���D�Q�G���5�H�D�O�L�W�L�H�V���R�I���0�R�W�K�H�U�K�R�R�G�������‡����������
�$�W�W�D�F�K�P�H�Q�W���'�H�Y�H�O�R�S�P�H�Q�W�������‡����������
�(�P�R�W�L�R�Q�D�O���&�R�S�L�Q�J���6�W�U�D�W�H�J�L�H�V�������‡����������
�6�R�F�L�D�O���6�X�S�S�R�U�W�V���²���%�X�L�O�G�L�Q�J���D���1�H�W�Z�R�U�N�������‡����������
�5�H�O�D�W�L�R�Q�V�K�L�S���+�H�D�O�W�K�������‡����������
�3�D�U�H�Q�W�L�Q�J�������‡����������

������ �8�Q�G�H�U�V�W�D�Q�G�L�Q�J���0�R�W�K�H�U�V�· 
�� �0�H�Q�W�D�O���+�H�D�O�W�K�����‡����������

�8�Q�G�H�U�V�W�D�Q�G�L�Q�J���0�R�W�K�H�U�V�·���0�H�Q�W�D�O���+�H�D�O�W�K�������‡����������
�)�D�P�L�O�\���9�L�R�O�H�Q�F�H�������‡����������
�5�L�V�N���)�D�F�W�R�U�V�������‡������������
�'�H�W�H�U�P�L�Q�D�Q�W�V���R�I���3�U�R�J�U�H�V�V���R�U���2�X�W�F�R�P�H�������‡������������
�&�D�X�V�H�V���D�Q�G���&�R�Q�W�U�L�E�X�W�L�R�Q�V�������‡������������
�6�L�J�Q�V���D�Q�G���6�\�P�S�W�R�P�V�������‡������������
�'�L�D�J�Q�R�V�W�L�F���3�R�V�V�L�E�L�O�L�W�L�H�V���������‡������������

������ �$�V�V�H�V�V�P�H�Q�W���D�Q�G���6�F�U�H�H�Q�L�Q�J�������‡������������
Cultural Competence &
�,�P�S�U�R�Y�L�Q�J���&�R�P�P�X�Q�L�F�D�W�L�R�Q�������‡������������
�(�Q�J�D�J�L�Q�J���Z�L�W�K���<�R�X�U���&�O�L�H�Q�W�������‡������������
�)�H�H�O�L�Q�J�V���*�X�L�G�H�������‡������������
�3�H�U�L�Q�D�W�D�O���0�H�Q�W�D�O���+�H�D�O�W�K���$�V�V�H�V�V�P�H�Q�W�������‡������������
�(�G�L�Q�E�X�U�J�K���3�R�V�W�Q�D�W�D�O���'�H�S�U�H�V�V�L�R�Q���6�F�D�O�H�������‡������������

������ �,�Q�W�H�U�Y�H�Q�W�L�R�Q���D�Q�G���7�U�H�D�W�P�H�Q�W�V�������‡������������
�7�K�H�U�D�S�\���3�U�L�Q�F�L�S�O�H�V�������‡������������
�0�H�G�L�F�D�W�L�R�Q�V�������‡������������

������ �6�X�S�S�R�U�W�L�Q�J���5�H�F�R�Y�H�U�\�������‡������������
�2�U�J�D�Q�L�]�L�Q�J���5�H�F�R�Y�H�U�\�������‡������������
�&�R�Q�Q�H�F�W�L�Q�J���W�R���0�H�Q�W�D�O���+�H�D�O�W�K���6�H�U�Y�L�F�H�V�������‡������������ 
Involvement with the Department of 
�&�R�P�P�X�Q�L�W�\���6�H�U�Y�L�F�H�V�������‡������������

������ �&�R�P�P�X�Q�L�W�\���$�F�W�L�R�Q�������‡������������

�� �$�S�S�H�Q�G�L�[�������‡�������������� 
  �5�H�V�R�X�U�F�H���/�L�V�W�V�������‡������������

  �/�L�W�H�U�D�W�X�U�H���5�H�I�H�U�H�Q�F�H�V�������‡������������

�� �/�R�F�D�O���5�H�V�R�X�U�F�H�V�������‡������������

 �)�H�H�G�E�D�F�N���)�R�U�P�������‡������������

iii



8

���������0�R�W�K�H�U�V�·���:�H�O�O�Q�H�V�V���D�Q�G���6�H�O�I���&�D�U�H�������‡����������
�6�H�O�I���&�D�U�H���&�K�H�F�N�O�L�V�W�������‡����������
�<�R�X�U���%�R�G�\���+�H�D�O�W�K���,�V���,�P�S�R�U�W�D�Q�W�������‡����������
�0�H�G�L�F�D�O���7�H�V�W�V���I�R�U���1�H�Z���0�R�W�K�H�U�V�������‡����������
�3�U�H�S�D�U�L�Q�J���I�R�U���0�\���0�H�G�L�F�D�O���$�S�S�R�L�Q�W�P�H�Q�W�������‡����������
�)�X�H�O���8�S�������‡����������
�)�R�R�G���D�Q�G���0�R�Q�H�\�������‡����������
Food and Feelings Diary�������‡����������
�(�[�H�U�F�L�V�H���Z�L�W�K���%�D�E�\���������‡����������
�0�\���(�[�H�U�F�L�V�H���,�G�H�D�V�������‡����������
�7�K�H�U�H�·�V���1�R�W�K�L�Q�J���/�L�N�H���D���*�R�R�G���1�L�J�K�W�·�V���6�O�H�H�S�������‡����������
�2�W�K�H�U���:�R�P�H�Q�·�V���5�H�O�D�[�L�Q�J���,�G�H�D�V�������‡����������
Sample Relaxation Practices�������‡����������
�6�W�U�H�V�V�������‡����������
�&�R�X�O�G���,���E�H���2�Y�H�U�V�W�U�H�V�V�H�G�"�������‡����������
�%�D�O�D�Q�F�L�Q�J���1�H�H�G�V���D�Q�G���6�D�Y�L�Q�J���(�Q�H�U�J�\�������‡����������
�(�[�S�O�R�U�L�Q�J���0�\���6�X�E�V�W�D�Q�F�H���8�V�H�������‡����������
�6�X�E�V�W�D�Q�F�H���8�V�H���&�K�H�F�N�O�L�V�W�������‡����������
�:�K�R���$�P���,�"�������‡����������
�:�K�D�W���.�L�Q�G���R�I���3�H�U�V�R�Q���&�D�Q���,���%�H�F�R�P�H�"�������‡����������

���������7�K�H���0�R�W�K�H�U�L�Q�J���5�R�O�H�������‡����������
�7�K�H���0�D�Q�\���+�D�W�V���R�I���0�R�W�K�H�U�K�R�R�G�������‡����������
Common Thoughts about Motherhood –  
�7�U�X�H���R�U���)�D�O�V�H�"�������‡����������
�7�K�H���5�H�D�O���-�R�E���R�I���0�R�W�K�H�U�L�Q�J�������‡����������
�%�X�L�O�G�L�Q�J���D���6�W�U�R�Q�J���%�R�Q�G���Z�L�W�K���<�R�X�U���%�D�E�\�������‡����������
�:�K�D�W���%�D�E�L�H�V���+�D�Y�H���7�R���6�D�\���������‡����������
�+�H�O�S�L�Q�J���2�X�U�V�H�O�Y�H�V���W�R���&�D�O�P���D�Q�G���5�H�O�D�[�������‡����������
�,�G�H�Q�W�L�I�\�L�Q�J���<�R�X�U���6�X�S�S�R�U�W�V�������‡����������
�+�H�U�H�·�V���+�R�Z���<�R�X���&�D�Q���+�H�O�S���0�H�������‡����������
Tips for Helping: Providing Support to a 
�9�X�O�Q�H�U�D�E�O�H���0�R�W�K�H�U�������‡����������
Moms & Their Moms�������‡����������
Connections That Count�������‡����������
�7�L�Q�\���%�D�E�\�����%�L�J���&�K�D�Q�J�H�V�������‡����������
�<�R�X�U���3�D�U�W�Q�H�U���5�H�O�D�W�L�R�Q�V�K�L�S�������‡����������
Strategies for Positive Communication  
�D�Q�G���&�R�Q�I�O�L�F�W���5�H�V�R�O�X�W�L�R�Q�������‡����������
�5�H�O�D�W�L�R�Q�V�K�L�S���3�O�D�Q�Q�L�Q�J�������‡����������
�'�R���:�K�D�W���+�H�O�S�V���8�V���3�D�U�H�Q�W�������‡����������
�3�D�U�H�Q�W�L�Q�J���W�K�U�R�X�J�K���'�H�S�U�H�V�V�L�R�Q���������‡����������
�,�W���7�D�N�H�V���$���9�L�O�O�D�J�H�������‡����������
�6�W�H�S�V���W�R���)�D�P�L�O�\���:�H�O�O�Q�H�V�V�������‡����������
�&�K�L�O�G���2�X�W�F�R�P�H�V�������‡����������
�7�R�S���������7�L�S�V���I�R�U���D���3�D�U�W�Q�H�U�����&�R���3�D�U�H�Q�W�������‡����������
�$���'�D�G�·�V���*�X�L�G�H���W�R���&�U�\�L�Q�J���%�D�E�L�H�V�������‡����������

���������8�Q�G�H�U�V�W�D�Q�G�L�Q�J���0�R�W�K�H�U�V�·���0�H�Q�W�D�O���+�H�D�O�W�K���������‡����������
Family Violence�������‡����������
Are you in an Abusive Relationship?�������‡������������
Safety Plan�������‡������������
�3�R�Z�H�U���D�Q�G���&�R�Q�W�U�R�O���:�K�H�H�O�������‡������������
�:�K�D�W���.�L�Q�G�V���R�I���7�K�L�Q�J�V���D�U�H���%�R�W�K�H�U�L�Q�J���<�R�X�"�������‡������������
Risk Factors for Pregnancy or Postpartum  
�0�H�Q�W�D�O���+�H�D�O�W�K���3�U�R�E�O�H�P�V�������‡������������
�:�K�D�W���&�D�Q���,���G�R���W�R���+�H�O�S���0�\�V�H�O�I���5�H�F�R�Y�H�U�"�������‡������������
�7�K�H���7�K�U�H�H���3�D�U�W�V���R�I���8�V���$�O�O�������‡������������
�0�H�Q�W�D�O���+�H�D�O�W�K���&�K�H�F�N���8�S���&�K�H�F�N�O�L�V�W�������‡������������
�'�H�I�L�Q�L�Q�J���<�R�X�U���0�H�Q�W�D�O���+�H�D�O�W�K���,�V�V�X�H�������‡������128

���������$�V�V�H�V�V�P�H�Q�W���D�Q�G���6�F�U�H�H�Q�L�Q�J�������‡������������
�)�H�H�O�L�Q�J�V���*�X�L�G�H�������‡������������
�3�H�U�L�Q�D�W�D�O���0�H�Q�W�D�O���+�H�D�O�W�K���$�V�V�H�V�V�P�H�Q�W�������‡������������
�$���3�R�V�W�S�D�U�W�X�P���0�R�W�K�H�U�·�V���&�K�H�F�N�O�L�V�W�������‡������������
�7�K�H���(�G�L�Q�E�X�U�J�K���3�R�V�W�Q�D�W�D�O���'�H�S�U�H�V�V�L�R�Q���6�F�D�O�H�������‡������������

���������6�X�S�S�R�U�W�L�Q�J���5�H�F�R�Y�H�U�\�������‡������������
�5�H�F�R�Y�H�U�\���3�O�D�Q���7�H�P�S�O�D�W�H�������‡������������
�7�U�D�F�N�L�Q�J���6�\�P�S�W�R�P�V���:�R�U�N���6�K�H�H�W�������‡������������
�+�H�D�O�W�K�\���7�K�L�Q�N�L�Q�J���:�R�U�N���6�K�H�H�W�������‡������������
�,�I���<�R�X�U���&�K�L�O�G�U�H�Q���+�D�Y�H���%�H�H�Q���7�D�N�H�Q���2�X�W���R�I���<�R�X�U���&�D�U�H�������‡������������

���������&�R�P�P�X�Q�L�W�\���$�F�W�L�R�Q�������‡������������
Community Action �3�R�V�V�L�E�L�O�L�W�L�H�V���L�Q���<�R�X�U���$�U�H�D�������‡������������
�/�R�F�D�O���5�H�V�R�X�U�F�H�V�������‡������������

List of Sheets for the Women

vi



Acknowledgements

The Mothers’ Mental Health Toolkit was developed by 
Dr. Joanne MacDonald and Coleen Flynn, MSW, RSW, of the 
Reproductive Mental Health Service,  IWK Health Centre. They 
were originally assisted by Cheryl Fitzpatrick, BSc Psychology, and 
by Roxanne Manning, Natasha Horne, and Caralee McDaniel, staff 
of the Dartmouth Family Centre, a CAPC project since 1993. The 
IWK team are supported by the IWK Mental Health and Addictions 
Program, the Capital District Health Authority and the Dalhousie 
University Department of Psychiatry. Additional assistance was 
provided by writer Renée Hartleib and editor/designer Nancy Roberts. 

This version of the Mothers’ Mental Health Toolkit now represents 
a broad national collaborative effort. We have been supported 
by a very active Advisory Committee representing all the regions 
of Canada, as well as the North. They have provided review 
and consultation throughout the project and reflect the base of 
this project in the experiences of mothers and families attending 
Community Action Programs for Children (CAPC) and 
Canada Prenatal Nutrition Programs (CPNP) throughout the 
country. The support of these programs by the Public Health 
Agency of Canada provides long-term funding to community 
coalitions to deliver targeted programs that address the health and 
development of children 0-6 years who are living in conditions of 
risk. Communities differ across our country and will have an ability 
to identify and respond to the particular needs of their children, 
placing a strong emphasis on community character and knowledge, 
effective partnering and broader capacity building.

The process to develop the Mothers’ Mental Health 
Toolkit included: 

Research on existing resources

Consultation with communities around issues of need and priority 

Development of the Toolkit as a community-driven resource with 
CAPC/CPNP settings specifically in mind. 

Development and dissemination of the Toolkit resource with 
accompanying training and usage aids. 

Advocacy for community mental health literacy and lessened 
stigma around issues on mothers’ mental health and the 
implications for family and child outcomes.  
 
The subsequent National Advisory Committee is 
enriched by the following members: 
Carla Hitchcock , Executive Director – Fredericton Regional 
Family Recource Centre, NB

Gaëtane Tremblay, Directrice Générale - Groupe Les Relevailles, 
Québec, QC

Paula Quarrie – Mosaic Counselling and Family Services, 
Kitchener-Waterloo, ON

Linda Lanthier – Program Coordinator, Eastern Ontario Health 
Unit, Cornwall, ON

Loraine Bairstow – Program Supervisor, Growing Healthy Together 
Prenatal Program (CPNP), Aisling Discoveries Child and Family 
Centre, Scarborough, ON

Patricia Evans R.D. Program Dietitian – Best Beginnings: 
Baby and Me, Flin Flon, MB

Lee Hinton – Program Manager, Saskatchewan Prevention 
Institute, Saskatoon, SK

Holly Charles – Director of Operations, Catholic Family Service of 
Calgary, Calgary, AB 

Diane Wilmann – Director of Family Programs/CAPC 
Coordinator, Frog Hollow Neighborhood House, Vancouver, BC

Amy Ikakhik – Early Childhood Coordinator for Preschool and 
Prenatal Programs, The Pulaarvik Kablu Friendship Centre, 
Rankin Inlet, NU

Sylvie Pâlin – Team Lead CAPC/CPNP National Projects Fund

Ex-officio Jennette Toews – Division of Children, Seniors  
& Healthy Development, Public Health Agency of Canada

Financial support for the project was generously provided by: 

CAPC/CPNP National Projects Fund, 
Public Health Agency of Canada

Nova Scotia Mental Health Foundation 

Capital District Health Authority 

IWK Health Centre 

Special thanks to Kimberly D’Ambrogi, MScOT, 
Program Coordinator

Johnny Shaw & Mary Ellen Beazley, Graphic Design

Photographs provided by: Public Health Agency of Canada

We particularly acknowledge our gratitude to the office of the 
Minister of Health, Government of Canada, Hon. Leona Aglukkaq 
 
Original Atlantic Advisory Committee members were: 
Roxanne Manning, Caralee McDaniel, and Natasha Horne – 
Dartmouth Family Centre

Carla Hitchcock – Fredericton Regional Family Resource Centre 

Kris Herron – Digby County Family Resource Centre 

Karen Beresford – Exploits Valley Community Coalition 

Laura Quinn-Graham – Family Place, East Prince Community 
Coalition Inc. 

Joanne MacDonald and Coleen Flynn – Reproductive Mental 
Health Service, IWK Health Centre/Capital District Health 
Authority Mental Health Program

Donna Malone, Karen Langevin, and Helen Murphy- Public 
Health Agency of Canada, Atlantic Region

v



10

Research in maternal mental health provides 
a clear call for the importance of increased 
support and intervention for the higher-

risk women and children. This Toolkit has been 
developed as a practical resource for women, 
their family and friends, and community service 
providers. 

The definition of mother is broad, including 
biological and non-biological mothers, those with 
a male or female partner, single mothers, and 
relatives acting in the role of mother. 

Mothering is one of the most important jobs 
in any community. Mothers provide food, safety, 
warmth, clothing, connection, love, and a sense 
of personal importance to the young children who 
have a critical dependency on them. Mothers 
also have the all-important job of shaping their 
children’s fundamental sense of self-esteem, 
belonging, capacity, coping, responsibility, ability, 
and contribution to community. 

A mother’s mental health enhances her 
capacity to promote healthy practices emotionally 
and physically for her children, creates stability of 
self and emotional regulation for young children, 
and supports strong parent-child attachment 
critical to behavioural regulation, self-worth, and 
resiliency in developing children.

The job of mothering can begin without 
training or mentoring, in circumstances of 
tremendous social stress. Yet mothering is often 
thought to be instinctive or something that can be 
improved upon by a few tips in a magazine. Many 
women speak of feeling unprepared for the job and 
being already exhausted by life stressors such as 
poverty, mental health issues, racism, or a history 
of abuse, to name a few. 

Unwell mothers can be found in all sectors 
of neighbourhood, region, economic status, 
education, race, ethnicity, language, and belief. 

The most vulnerable women lack the family, 
personal, and financial supports to buffer the 
impact of a mental health issue on their function.

When mothers have chronic or untreated 
mental health problems their children have 
demonstrated delays in educational, physical, 
and emotional development. This affects our 
communities and our society at large. 

Challenges to mothers’ mental health are 
identified every day by the Community Action 
Program for Children (CAPC) and Canada 
Prenatal Nutrition Program (CPNP) projects and 
their community colleagues. Formal mental health 
services are in high demand and deficits in primary 
health care are identified in both rural and urban 
communities.

Women may not know how to describe their 
mental health issues or where to seek help. We 
know that gender can be a determinant of mental 
health. Women are more likely to experience 
violence, live in poverty, and still carry the bulk of 
responsibility for child-rearing. Many women have 
had difficult or traumatic life experiences, which 
may influence their efficacy and confidence in 
mothering.

A woman is at the highest risk in her lifetime 
of developing a new mental illness in the first 
year after a baby is born. At least 15 per cent of 
new mothers experience significant postpartum 
mood disorders and many more report important 
difficulties in coping and adjusting.

Sixty to seventy per cent of women with a 
serious postpartum mood disorder have no 
previous history to alert them, so the illness takes 
them and their partners and families by surprise, 
often at a time when everyone expects a new baby 
to bring happiness into the family. It is concerning 
that 50  per cent of women with a postpartum 
mood disorder never seek treatment. 

Introduction
Rationale for a Mothers’ Mental Health Toolkit

Introduction
Rationale for a Mothers’ Mental Health Toolkit
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Without treatment and support, 30 per cent 
will remain chronically affected and symptomatic, 
limited in their capacity to mother, to work, and to 
engage in their community. 

We don’t yet understand all the factors that keep 
women from seeking help or treatment. 

Experience and research suggest these are  
 major factors:

�‡�� limited understanding of mental health 
issues

�‡�� lack of awareness of options

�‡�� stigma

�‡�� low self-worth

�‡�� limitations of finances and transportation

�‡�� fear that her child will be taken from her 
care

With other illnesses, a woman might be 
“put off the job” to allow for treatment and 
recovery. It is very difficult to be given a break 
from the job of mothering without a lot of 
understanding and support from other people in 
the mother’s life. For physical complications of 
pregnancy or childbirth, we would promote healthy 
practices; monitor for difficulties; and recommend 
full and timely assessment, interventions, and 
treatments to limit the impact of the illness. 
The same is necessary for a return to good mental 
health.

Community service providers can be critical in 
highlighting the importance of mothers’ mental 
health, providing an opportunity for women 
to examine their strengths and their concerns, 
screening for difficulties, and helping with access to 
or provision of mental health care. 

Examples of community service providers include 
but are not limited to public health nurse, general 
practitioner, mental health therapist, Family 
Resource Centre staff and CAPC/CPNP.

All providers serving women and families 
can play a role in educating women about 
postpartum mood disorders – letting them know 

the experience is common, reducing stigma, and 
advocating for interventions and treatments. Every 
woman works through change more productively 
with active support, which community service 
providers are ideally positioned to provide.

The Mothers’ Mental Health Toolkit is a 
collaborative, community-based project intended 
to bring together service providers and mental 
health professionals with an interest in promoting 
the emotional development and enhancement 
of mothers in your region, with a focus on our 
particularly vulnerable mothers. Included are tools 
that can be used by the service provider to lead 
discussion and by the woman directly. They focus 
on wellness promotion as well as on symptom 
identification and illness interventions. 

The Mothers’ Mental Health Toolkit project 
team was interested in broadening the capacity 
of our community to recognize risk, promote 
the visibility and importance of mental health of 
women parents, and reduce the impact on young 
children. The approach is a strengths-based one 
where the dimensions of body, mind, emotion, 
understanding, and connection are all taken into 
consideration.

To confirm and sharpen our understanding, the 
Toolkit team facilitated focus groups to gather real 
women’s experiences in the Atlantic Canadian 
community. The focus group results highlighted 
areas for improvement in connecting with and 
serving mothers in need. 

In addition, a service provider survey was 
created by the co-coordinators and program 
assistant. 

Both the focus groups and the survey 
highlighted the need for information and services 
focused on maternal mental health. Deficits 
identified ranged from supportive treatments for 
women and children to emergency services for 
families dealing with mental illness.

The Mothers’ Mental Health Toolkit is a 
hopeful first step toward a broad engagement of 
service providers and community resources in the 
promotion of mothers’ wellness and advancement.

iiv
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The Mothers’ Mental Health Toolkit is intended as a practical resource for women 
directly, for their family and friends, and for community service providers. It is a 
combination in a workbook format, of newly developed materials, with edited, 
referenced existing resources. It includes materials for mental health promotion, 
education, screening, intervention, and advocacy. 

The Toolkit contains materials for service providers and for use directly with and by 
women, and the two types of material are distinguishable by their different styles. 
Materials for the women are listed by title immediately after the Contents. 

The initial sections begin with a focus on mothers’ general adaptation to motherhood 
and with the principles of wellness and self-care. Then further definitions of elements 
of risk for mental health problems is offered, as well as potential screening tools for 
problem definition or possible diagnosis. Interventions and treatments are simply 
explained and additional supportive care described around emotional coping, 
relationship stability, and parenting as part of a holistic recovery plan.

The Toolkit can help in developing and protecting a mother’s mental wellness, help 
her recognize and describe distress and altered function, and provide a community 
starting point for encouraging women to seek assessment and care within primary or 
mental health services. It is not a diagnostic or treatment manual, but can support 
the description of the problem and guide a process of recovery.

The Toolkit can be used by CAPC/CPNP projects or other community groups and 
agencies as a source of background information for the service provider working on 
a particular problem with an individual woman. The project team was interested 
in broadening our community capacity generally to acknowledge mental health 
problems, recognize risk, promote the visibility and importance of mental health for 
women parents, and reduce the impact on their young children. The materials could 
be used to create community education presentations or projects, highlighting the 
dimensions of mothers’ emotional challenges, necessary supports, and vulnerability to 
particular illnesses.

The information is designed to be general and universal in many respects, but 
cannot be entirely comprehensive or inclusive. Future adaptations may be necessary 
to benefit particular populations or settings.  

Please consult the Contents to be directed to particular sections. The List of Sheets 
for the Women that follows the Contents will help you go directly to a particular 
piece of information or self-exploring exercise for a woman.

How to use the Toolkit

iiiv



13xi

Community Action

7
Chapter

Sometimes supporting women will mean the need to work in multi-disciplinary teams. Below is a list of ideas and suggestions for collaborative mental health care in an area where accessibility to that care is severely compromised by insufficient numbers of health care professionals and resources, travel barriers to reach health care professionals in urban centres, and the cost and limited availability of some special programs.
�V���8�V�H���G�L�Y�H�U�V�H���F�K�D�Q�Q�H�O�V���R�I���F�R�P�P�X�Q�L�F�D�W�L�R�Q�V�����V�X�F�K���D�V���U�D�G�L�R�����W�H�O�H�Y�L�V�L�R�Q�����Q�H�Z�V�S�D�S�H�U�����D�Q�G���W�K�H

���L�Q�W�H�U�Q�H�W�����W�R���G�L�V�V�H�P�L�Q�D�W�H���K�H�D�O�W�K���F�D�U�H���L�Q�I�R�U�P�D�W�L�R�Q���V��Create regional/district health authority sub-organizations or other bodies aimed at �K�H�O�S�L�Q�J���Y�X�O�Q�H�U�D�E�O�H���D�Q�G���K�L�J�K���U�L�V�N���J�U�R�X�S�V�����H���J�������F�K�L�O�G�U�H�Q�����V�H�Q�L�R�U�V�����D�Q�G���K�L�J�K���X�W�L�O�L�]�H�U�V���R�I
��mental health services).

�V��Develop self-help manuals for consumers to foster health promotion and prevention.�V���8�V�H���W�H�O�H�P�H�G�L�F�L�Q�H���W�R���S�D�U�W�L�D�O�O�\���R�Y�H�U�F�R�P�H���G�L�V�W�D�Q�F�H���D�Q�G���L�V�R�O�D�W�L�R�Q���I�U�R�P���V�H�U�Y�L�F�H���S�U�R�Y�L�G�H�U�V��
�V��Provide mental health services outside of rural areas and provide transportation to these services to help address access issues. 
Consider the following when you’re setting up your multidisciplinary team:�V��Involve accredited family doctors and other mental health providers to provide quality mental health care.
�V��It might be helpful to have community advisory committee members and consumers on your team.
�V���&�R�Q�V�L�G�H�U���L�Q�F�O�X�G�L�Q�J���W�K�H���P�R�U�H���L�Q�I�R�U�P�D�O���Q�R�Q���F�O�L�Q�L�F�L�D�Q�V���R�Q���\�R�X�U���W�H�D�P�����H���J�������F�O�H�U�J�\��

���W�H�D�F�K�H�U�V�����D�Q�G���F�D�U�H���S�U�R�Y�L�G�H�U�V����
�V��Provide core training to health care professionals.
�V��Ensure a network of formal and informal supports.
�V��Locate where people in the community gather or where they have trusting relationships.

Adapted from Working together towards recovery: Consumers, families, caregivers and providers (February 2006). Mississauga, ON: Canadian Collaborative Mental Health Initiative Available at www.ccmhi.ca
Communities Helping Communities
There are some amazing things happening in communities around Atlantic Canada. CAPC-CPNP Family Resource Centres are actively involved in promoting mothers’ mental health wellness in various ways. Here are three examples of initiatives that are underway and working well.
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Supporting Recovery6
Chapter

Organizing Recovery

Many busy mothers with mental health concerns have difficulty organizing their thinking, 
let alone their efforts to help themselves and their recovery. Following is a comprehensive 
largely blank template on which they can record their ideas about actions that will 
support their improvement. They can star or number for priority to help them tackle the 
most important aspects first.

It is important to help them keep their goals/changes realistic and doable, particularly 
breaking broad goals down into smaller actions. The broad goal might be to be more 
assertive with people. The beginning goal might be to limit the friend who always drops 
her children off for babysitting without notice and stays away for hours. A later goal might 
be to ask her mother to help her in specific ways, rather than just letting her mother set 
the agenda. Even later might be approaching her partner about an issue that tends to 
generate conflict between them.

It also can help women to keep track of their symptoms, as one day runs into the next 
and they can have trouble knowing whether they are improving or not. In this section, 
you’ll find an anxiety “tracking system” worksheet that a woman can take home, fill out, 
and bring back for you to discuss together. She might then be able to bring it to her health 
care provider as well to demonstrate how she is faring.

Also included in this section is another worksheet on healthy thinking. It can help 
a woman gain some knowledge and insight and attempt some control over anxious 
thoughts. It gives her a way to examine persistent, negative thoughts that may be holding 
her back from achieving her potential. Sometimes we can see our patterns more clearly 
when they are written out more than when we simply reflect on them.

 
  S

er
vi

ce
 P

ro
vi

de
r

6

Intervention and Treatments

5
Chapter

Women may wonder “What, if anything, can help me?” It will be helpful for the service 

provider to know the possible range of interventions and treatments. Increased knowledge 

among service providers of mental health issues, diagnoses, and treatments helps to 

reduce stigma and encourage women toward valuing their wellness and seeking recovery 

from illness.

General Interventions 

All service providers can take these measures: 

�V��Create an open and accepting atmosphere for discussing adaptation to mothering.

�V��Normalize the experience and expectations of mothering.

�V��Promote the idea of continuum from wellness to illness for all.

�V��Help provide accurate information about mothers’ mental health.

�V��Draw the connecting line from the wellness of woman and mother to the  

wellness of her children and family generally.

�V��Promote mothers’ wellness in mind/body/spirit.

�V���3�U�R�P�R�W�H���Z�H�O�O�Q�H�V�V���D�U�R�X�Q�G���V�O�H�H�S���U�H�V�W�����Q�X�W�U�L�W�L�R�Q�����I�L�W�Q�H�V�V�����D�Q�G���U�H�O�D�[�D�W�L�R�Q��

�V��Enhance social support opportunities for mothers.

�V��Encourage seeking help for mental health complaints and illnesses.

�V��Encourage positive self-talk and emotional strategies that lower distress and 

improve decision making.

�V���(�[�S�O�R�U�H���V�H�F�X�O�D�U���V�S�L�U�L�W�X�D�O���V�W�U�D�W�H�J�L�H�V���I�R�U���Z�R�P�H�Q���²���F�U�H�D�W�L�Y�L�W�\�����U�H�V�S�L�W�H�����U�H�I�O�H�F�W�L�R�Q����

�E�H�O�L�H�I�����F�R�Q�Q�H�F�W�L�R�Q���D�Q�G���Y�D�O�X�H�V��

�V��Encourage improving general physical health as part of mental health.

�V���(�Q�F�R�X�U�D�J�H���V�W�U�H�V�V���U�H�G�X�F�W�L�R�Q���P�H�D�V�X�U�H�V���V�X�F�K���D�V���H�[�H�U�F�L�V�H�����U�H�O�D�[�D�W�L�R�Q���W�H�F�K�Q�L�T�X�H�V�����D�Q�G��

massage therapy.

   S
ervice P

rovider                                                         

Developing Cultural Awareness

Tips to Service Providers for working with Newcomers

1. Recognize that cultural differences exist. 

2. Demonstrate respect; culture contributes to a person’s uniqueness.

������ �.�Q�R�Z���\�R�X�U���R�Z�Q���F�X�O�W�X�U�D�O���E�H�O�L�H�I�V����

������ �5�H�F�R�J�Q�L�]�H���W�K�D�W���V�R�P�H���J�U�R�X�S�V���K�D�Y�H���Y�H�U�\���F�O�H�D�U���L�G�H�D�V���D�E�R�X�W���P�H�Q�W�D�O��

health/illness. 

5. Do not expect all members of a group to respond the same way. 

Assessment and Screening

Adapted form: Schrefer, S. (1994) Quick reference to cultural assessment, St. Louis: Mosby

4
Chapter
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Dimensions of Health and Wellness

A mother’s mental wellness can be considered on three core dimensions: 

 
�V��BODY

�V���7�+�,�1�.�,�1�*

�V��FEELINGS

A well mother can use her body to cope with stress through steady breathing and stamina. 

With her thinking she considers several outcomes to a problem. 

She recognizes she can have a range of feelings despite losses and challenges. 

Mental wellness is a changing state and experience. Mental health doesn’t always equal 

happiness or a smiling outside presentation. It may be shown more in how a woman deals 

with difficulty or stress and in her inner qualities and strengths.

Mental health isn’t demonstrated by how we feel or act in a single instance or day. 

Anyone can have a tough time or act in ways that aren’t helpful or usual for them. 

Continuing patterns of body response to stress (e.g., panic attacks), unhelpful thinking 

patterns (e.g., always expecting the worst outcome), or persistent distressed feelings (e.g., 

sadness and tearfulness) suggest potential mental health issues. 

Flexible and adaptable mental health is demonstrated by combinations of components on 

the wheel on the following page. 
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Becoming a mother is a big change in a woman’s life. Every woman needs support during 

this time. For women with mental health issues support is particularly important and 

known to be beneficial.

This section will focus on areas of support that are essential to motherhood adjustment.

They include:

�‡�� Definitions and realities of motherhood

�‡�� Attachment development

�‡�� Building social supports

�‡�� Emotional coping strategies

�‡�� Relationship health

�‡�� Parenting

The Mothering Role

2
Chapter
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The importance of mothers taking care of themselves cannot be overestimated. If a 

woman is not well – in her body, mind, and emotions – she is more prone to physical 

illness and mental health issues, and she is also less likely to be able to provide the best 

care for her child(ren).

This wellness and self-care section covers the dimensions of: 

 
Body health with information on nutrition, fitness/movement, and 

sleep

 
Mental health with information on relaxation and stress management

 
Emotional health with information on substance use and self-

development

 
All of the information in this section is intended for use by mothers, either working and 

exploring with your help or taking worksheets home with them. It is recommended that 

follow-up review and support be given for work done by the woman alone.

The checklist on the following page is a good introduction to the general concept of self-

care for the women you work with. Awareness can be a first step in helping women assess 

themselves and the areas where they most need help – defining a focus for both of you.

Remember to suggest the women follow up with you and healthcare providers about her 

checklist priorities. You may be able to add examples specifically for this mother 

and your community.

Mothers’ Wellness and Self-Care 1
Chapter

Emotional 

Health

Body

Health

Mental 

Health
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Chapters and Tabs

Chapters
Each chapter is 
numbered and 
colour-coded.

Tabs
The tabs on the side of each page indicate whether 
the page is for the mother or service provider.
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The importance of mothers taking care of themselves cannot be overestimated. If a 
woman is not well – in her body, mind, and emotions – she is more prone to physical 
illness and mental health issues, and she is also less likely to be able to provide the best 
care for her child(ren).

This wellness and self-care section covers the dimensions of: 

 Body health with information on nutrition, fitness/movement, and sleep

 Mental health with information on relaxation and stress management

 Emotional health with information on substance use and self-development

 
All of the information in this section is intended for use by mothers, either working and 
exploring with your help or taking worksheets home with them. It is recommended that 
follow-up review and support be given for work done by the woman alone.

The checklist on the following page is a good introduction to the general concept of self-
care for the women you work with. Awareness can be a first step in helping women assess 
themselves and the areas where they most need help – defining a focus for both of you.

Remember to suggest the woman follow up with you and healthcare providers about her 
checklist priorities. You may be able to add examples specifically for this mother and your 
community.

Mothers’ Wellness and Self-Care

1
Chapter

Emotional 
Health

Body
Health

Mental 
Health
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General Health #1

Self-Care Checklist �¥

M
ot

he
r

�%�H�L�Q�J���D���P�R�W�K�H�U���L�V���K�D�U�G���Z�R�U�N�����,�Q���I�D�F�W�����V�R�P�H���F�D�O�O���L�W���W�K�H���K�D�U�G�H�V�W���M�R�E���L�Q���W�K�H���Z�R�U�O�G����

It’s important that mothers take care of themselves as well as their children. This 
checklist will help you figure out how you are doing at taking care of yourself and 
identify areas you might need help with. It is helpful to discuss this checklist with a 
support person or service provider; sometimes an outside view can make things clearer.

Adapted from www.houstonpostpartum.com/checklist.htm

How are you 

doing now?
(0 = worst, 
5 = best)

How important 

is this item to 

you? (0 = least 

important, 5 = 

most important)

Would you like 

help with this?
(�3 for yes)

What would that 

help look like?

Nutrition/Food  

(do you think you’re 

eating well?)

2 (poorly) 5 �3

My boyfriend to 

help make meals

Movement/Exercise

(do you feel you 

are getting enough 

movement?)

3 (doing OK) 3

Even 15 minutes 

without the baby to 

do a few exercises

Sleep/Rest

(do you have time 

to recharge?)

1 (very poorly) 4 �3

I could try to plan 

for a short rest 

every day

Relaxation

(do you get time to 

yourself?)

4 (fairly well) 3

Watching my 

favourite show 

could be my time 

off

Stress

(are you upset and/

or anxious?)

4 (fairly well) 4

Learning which 

problems I could 

maybe do something 

about

Substance Use

(do you use alcohol, 

drugs, or cigarettes 

to cope?)

5 (doing excellent) 5

Having my friend 

distract me when 

I am trying to cut 

down on smokes

Self-esteem

(how do you feel 

about yourself?)

1 (very low) 4 �3

Asking someone I 

trust things I do 

well

Example:
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How are you 
doing now?
(0 = worst, 
5 = best)

How important 
is this item to 

you? (0 = least 
important, 5 = 
most important)

Would you like 
help with this?

(�3 for yes)

What would that 
help look like?

Nutrition/Food  
(do you think you’re 

eating well?)

Movement/Exercise
(do you feel you 

are getting enough 
movement?)

Sleep/Rest
(do you have time 

to recharge?)

Relaxation
(do you get time to 

yourself?)

Stress
(are you upset and/

or anxious?)

Substance Use
(do you use alcohol, 
drugs, or cigarettes 

to cope?)

Self-esteem
(how do you feel 
about yourself?)

     General Health #1

 Self-Care Checklist �¥

M
other
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Think back to when you last lost your temper or had a big melt-down. Now try to 
remember if your response might have been related to your toddler being up all night or 
the fact that you had a chocolate bar for supper. 

When you’re overtired or haven’t eaten properly or your body is aching all over, you’re 
more likely to get upset at something you’d normally be able to handle. It’s all about 
balance. If your body feels okay, then you’re not as likely to lose it, and that’s better for 
everybody!

Body health includes things like:

�‡��getting enough sleep
�‡��stretching and moving
�‡��eating nutritious food that will keep you going 
�‡��cutting back on harmful habits
�‡��relaxing from the hard work of mothering
�‡��paying attention to any aches and pains that won’t go away and getting help

The chart that follows will help you figure out exactly how your body is doing and 
highlight any areas you might want to pay attention to. You may want to post this chart 
on your fridge so you remember to fill it out. 

If you’re a new mom, your doctor or other health provider should check on your health as 
well as your baby’s. Take this list to your doctor to highlight your symptoms and concerns. 

Sometimes women live in areas where it is difficult to access a doctor. If this is the case, 
please contact a community service provider such as a public health nurse, mental health 
social worker, or family resource staff person. With their help you may learn about what 
services are provided in your local area.

General Health #2

Your Body Health is Important

M
ot

he
r
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daily

w
eekly

m
onthly

once in a w
hile

headache

tiredness

dizziness

breathing problems

heart racing

muscle aches and pains

back pain

tummy trouble

bowel trouble (constipation, diarrhea)

bladder/urine (burning, itching, pain when urinating)

menstrual problems (irregular periods)

gynecological issues (vaginal infections, pain or bleeding during sex)

other? 

other?

General Health #2

Your Body Health is Important �¥

M
other
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Common problem symptoms are:

 pain

 fever

 cough

 tummy pain/cramps

 heavy or missed periods

 bowel changes

 unexplained tiredness

Everyone looks to the needs of the babies and children. In a busy life the mom’s health 
may be missed. Your doctor or health provider may need to check up on your health as 
well as your baby’s. 

Blood work can check for infection, low energy in the blood, hormone balance problems, 
how the liver and kidneys are working, and cycles and periods.

Sometimes a physical exam helps to know the body is working okay.

Sometimes x-rays help show how our lungs, heart, and abdomen are working. 

Signs you need a check-up:

�‡��symptoms that don’t get better

�‡��symptoms that are gradually getting worse

�‡��symptoms adding on to one another 

�*�H�Q�H�U�D�O���+�H�D�O�W�K������

Medical Tests for New Mothers

M
ot

he
r
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For ME:

Things to TELL the doctor/practitioner about my health:

Example: I am having trouble sleeping.

Things to ASK the doctor/practitioner about my health:

Example: Should I have my thyroid checked?

�*�H�Q�H�U�D�O���+�H�D�O�W�K������

Preparing for my Medical Appointment

M
other
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For MY CHILD:

Things to TELL the doctor/practitioner about my child’s health:

Example: He pulls his right ear and cried sometimes.

Things to ASK the doctor/practitioner about my child’s health:

Example: Do you think he is old enough to have some cereal at bedtime?

�*�H�Q�H�U�D�O���+�H�D�O�W�K������

Preparing for my Medical Appointment

M
ot

he
r
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Food is how you fuel up for the busy job of being a mother. The brain needs fuel and 
nutrients to think and manage emotion. 

Sometimes things get in the way of eating properly!:

Eating Problem (Examples) Any Strategies? (Examples)

not enough money pay for must-have foods first

not enough time plan for 2-5 minute nutrition breaks per day

feeling upset or overwhelmed

worry about my weight

other problems

Tips that can help you fuel up:

�‡��Breakfast will start your day off right, helping your body and brain wake up. 
�‡��Figure out what time of the day you are most hungry and eat your biggest meal then. 
�‡��If you’re not feeling hungry, try eating small amounts every few hours.
�‡��Try to eat some of the foods with the highest nutrition value, such as milk and cheese, 

eggs, tuna/salmon, chicken, carrots, broccoli, whole wheat pasta, apples, and blueberries. 
�‡��Try to snack when you feed your children and carry snacks if you’re out – whole grain 

crackers, apples, bananas, and granola bars can go anywhere.
�‡��When you can, make extra food and use the leftovers the next day – they are easy to 

heat up and can save you time.
�‡��Eat at least one fruit and one vegetable every day (frozen or canned can save you 

money). Canada’s Food Guide recommends we get 7 to 8 servings of fruits and vegetables 
every day.

�‡��Drink water whenever you can! Try to cut back on caffeine and alcohol.
�‡��If you can afford a multivitamin, it may help you get the proper amount of vitamins and 

minerals. But multivitamins can’t replace the goodness of food.

Nutrition #1

Fuel Up!

M
other
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Nutrition #2

Food and Money

M
ot

he
r

Tips for grocery shopping on a budget:

�¥����Make a list and stick to it.

�¥����Buy products when they are on sale and buy in  
 bulk the items you use frequently. 

�¥����Try store-brand or no-name items; they are   
 often the same quality as name brands.

�¥����Buy local fresh fruits and vegetables 
 (they are cheaper).

�¥����Cook in larger batches and freeze or eat as   
 leftovers (saves time and money).

�¥����Try to find a friend who might share costs   
 and preparation with you.

Family Resource Centre staff may be able to 
supply information on access to local food banks, 
community centres, neighbourhood houses, 
shared harvest programs, and faith communities 
who distribute food to families in need, as well as 
information on nutrition, and programming that 
supports healthy eating.

If you are on some form of income assistance you can ask.

You may be able to get more money for food 
under special diet provisions for income assistance in your 
region.

Did you know?
�,�Q���V�R�P�H���D�U�H�D�V�����S�U�H�J�Q�D�Q�W��women and women with children under the age of one who are on income assistance are entitled to a monthly maternal allowance. Inform your caseworker of your pregnancy or birth as soon as you can.

Your pregnancy or infant health care professional may know of opportunities for prenatal supplements, special food sources or programs in your area. Food feeds the brain and the body, for you and your children.
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Shayna’s Shopping List �3

milk

cheese

eggs

tuna

whole wheat pasta

apples

blueberries

whole grain crackers

bananas

granola bars

Nutrition #2

Food and Money

My Shopping List �3

M
other
























































































































































































































































































































