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DESCRIPTION OF ORGANIZATION 

The Perinatal Mental Health Project (PMHP) is an  organization that 
provides free mental health screenings and counseling services at 
three Midwife Obstetric Units (MOUs) in underserved areas of Cape 
Town, South Africa.  If further assistance is needed, clients of PMHP 
are referred to a psychiatrist.  PMHP also provides basic information 
about mental health for new mothers; education materials around 
mental health for health and social workers; and pursues partnerships 
with academic institutions to contribute to the current literature 
around perinatal mental health in South Africa and abroad. 

1 in 5 women in South Africa suffer from depression . The effects of 
postpartum depression on an infant’s mental health can be quite 
devastating. Poor mental health during infancy can have consequences 
on the cognitive, emotional and social development of the infant into 
adulthood; this is because around 80% of the structures of the adult 
brain develop by the third year of life.  The severity of these 
consequences suggests that mental health assessments should be 
prioritized during antenatal care visits. The consequences of poor 
infant mental health should be explained to health care workers so that 
preventative measure can be taken, namely in preventing the 
development of postpartum depression. Additionally, healthcare 
workers should be trained to identify signs of poor infant mental 
health and intervene before long term consequences develop.  

Main objective was to update an existing publication and issue brief 
with the following information: 
1. The effects of postpartum depression on infant mental health 
2. The major factors affecting an infant’s mental health 
3. The long term developmental consequences of mental health 
problems during infancy 
4. Guidelines for healthcare workers for identification of poor infant 
mental health and developmental delays 
5. Guidelines for prevention of postpartum depression through use of 
antidepressants during pregnancy 
Publications and issues briefs were directed toward healthcare and 
social workers who treat pregnant women or provide postnatal care. 

PMHP has an existing publication, the Bettercare book series, that 
provides information around maternal mental health for health and 
social workers. These books are meant to serve as a guide for 
identifying and understanding mental health problems that may arise 
during pregnancy or postnatally. The language is meant to be simplistic 
and practical. By updating this publication with a chapter on infant 
mental health, health and social workers learn to link maternal mental 
health with successful cognitive, social and emotional development of 
the infant. This link motivates health and social workers to take 
preventative measures against postpartum depression while looking for 
signs of poor infant mental health. The current literature around infant 
mental health should be tailored for an audience of health and social 
workers with more basic medical training.  Complicated medical 
jargon should be avoided and socio-economic considerations regarding 
the patient population should be considered in order to maximize the 
feasibility of recommended interventions.  

Major factors contributing to poor infant mental health: 
1. The development of an insecure attachment bond between mother 

and infant. This is an unstable emotional bond between mother and 
infant. It can develop under two circumstances: 

(i) Insecure-Avoidant: An infant learns that their crying annoys 
their caregiver. In this case, they may actually avoid their 
primary caregiver in times of distress.  

(ii)Insecure-Ambivalent: An infant learns that their caregiver’s 
response is inconsistent and they cannot predict how their 
caregiver will respond. In this case, the infant may over-
exaggerate signs of distress in the hopes of capturing their 
caregiver’s attention.  

Attachment analysis can be made by observation of an infant in the 
presence and absence of their mother. Mothers with postpartum 
depression are at higher risk of developing an insecure attachment 
bond with their infant.  

2. Infant exposure to chronic and severe environmental stressors. 
This type of stress is called ‘toxic’ because it can have negative 
impacts on brain development. Examples of toxic stress include 
exposure to chronic substance abuse or financial hardship in the 
home. Toxic stress can also put an infant at risk of developing stress-
related disease later on, such as heart disease, diabetes and 
depression. 

Major warning signs: 
An infant who appears socially withdrawn at 3 months of age may be 
experiencing mental distress that could develop into a clinical 
diagnosis of depression. Signs of infant social withdrawal can 
manifest after 10 minutes of active play with an adult. An infant who 
is socially withdrawn may demonstrate less eye contact, positive 
facial expressions and may be slower to respond to stimuli. They may 
or may not cry more frequently.  

Preventative measures should be taken against postpartum 
depression. This includes conducting  mental health assessments 
during antenatal care visits and providing treatment accordingly. 
Treatment can include therapy or the use of antidepressants—which 
have a low risk of complications during pregnancy, postnatally, or 
during breastfeeding. Mothers who do experience postpartum 
depression  should be counseled on behavioral interventions such as 
rocking, massaging or focusing on keeping their infant’s attention 
during an interaction. These interventions are proven to lower an 
infant’s cortisol levels, induce sleep and elicit more positive 
expressions in a depressed mothers. 
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