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mother’s mental health is critical to the physical, mental, and
motional 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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his 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
WK Health Centre

5850/5980 University Avenue

PO Box 9700

Halifax, Nova Scotia Canada B3K 6R8
(902) 470-8098
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Introduction
Rationale for a Mothers’ Mental Health Toolkit

esearch in maternal mental health provides
Rl clear call for the importance of increased
upport 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.

Vi

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.



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:

1 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

H H+ H+ H +H

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.

Vil



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.

Viii
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Mothers’ Wellness and Self-Care

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.

I9PIAOIJ IIAISG
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General Health #1

Self-Care Checklist
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[t’s import BT
portant that mothers take care of themselves as well as their children. Th ;
ren. 1his
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FDOC

Ad
apted from www.houstonpostpartum.com/checklggt.htm

Would you like What would th
help with this? help look like?
(3for yes)

How are you t
. doing now?
.(0 = worst,

5 = best)

How important
is this item t0
you? (0 = least
important, 5=

My boyfriend to
help make meals

Nutrition/Food
(do you think you'fe
eating well?)

2 (poorly)

Even 15 minutes
without the baby t0
do a few exercisep

Movement/Exercise .
(doyou feel you 3 (doing OK)

are getting enough

movement?)

| could try to plan
for a short rest
every day

Sleep/Rest
(do you have timé
to recharge?)

1 (very poorly)

Watching my
favourite show
could be my time

Relaxation
(do you get time 1
yourself?)

4 (fairly well)

Learning which
problems | could
maybe do something

Stress
(are you upset an
or anxious?)

4 (fairly well)

Substance Use| 5 (doing excellent)
(do you use alcohol,
drugs, or cigarettes
to cope?)

| am trying to cut
down on smokes

Asking someone |
trust things | do
well

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

1 (very low)
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General Health #1

Self-Care Checklist
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General Health #2

Your Body Health is Important

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:

T getting enough sleep

T stretching and moving

T eating nutritious food that will keep you going
T cutting back on harmful habits

T relaxing from the hard work of mothering

T 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.

16



General Health #2
Your Body Health is Important
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*HQHUDO +HDOWK

Medical Tests for New Mothers

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:
T symptoms that don’t get better
T symptoms that are gradually getting worse

T symptoms adding on to one another

18



*HQHUDO +HDO

Preparing for my Medical Appointment

For ME

Things toTELlthe doctor/practitioner about my health:

Example: | am having trouble sleeping

Things toASKhe doctor/practitioner about my health:

Example: Should | have my thyroid checked?

19



*HQHUDO +HDOWK

Preparing for my Medical Appointment

For MY CHILD:

Things toTELlthe doctor/practitioner about my child’s health:

Example: He pulls his right ear and cried sometimes.

Things toASKhe doctor/practitioner about my child’s health:

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

20



Nutrition #1

Fuel Up!

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 ProbléBxamples) Any StrategiegExamples)
not enough money pay for must-have foods first
not enough time plan for 2-5 minute nutrition breaks per d

feeling upset or overwhelmed

worry about my weight

other problems

Tips that can help you fuel up:

T Breakfast will start your day off right, helping your body and brain wake up.

T Figure out what time of the day you are most hungry and eat your biggest meal then.

T If you're not feeling hungry, try eating small amounts every few hours.

T 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.

T 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.

T 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.

T Drink water whenever you can! Try to cut back on caffeine and alcohol.

T 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.
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Nutrition #2

Food and Money

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.

K K K K KK

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 yol

You may be able to get more money for food

under special diet provisions for income assistance in your

region.
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Women and women with
children under the age of one
who are on income assistance
are entitled to 3 monthly
maternal allowance, Inform
your caseworker of your

pregnancy or birth ag soon as
you can.

Your bregnancy 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
children. e your
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