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ABOUT THE PMHP
The Perinatal Mental Health Project (PMHP) is an independent initiative based 
at the University of Cape Town. It is located within the Alan J Flisher Centre 
for Public Mental Health, in the Department of Psychiatry and Mental Health. 

We are a non-profit entity and have been operating since 2002. 

We partner with the Departments 
of Health and Social Development. 
We form partnerships to promote 
the scale-up of services and inform 
global interventions through robust 
research and advocacy, train and build 
the capacity of those who work with 
mothers to improve the quality of 
their care and provide mental health 
services for pregnant and postnatal 
women. 

We support state agencies and partner 
with non-profit organisations to 
achieve health and social development 
objectives.

We actively address the challenges 
associated with gender-based violence, teen pregnancy, HIV, substance misuse, 
refugee status and early childhood development through its clinical engagement 
with vulnerable women and their families. 
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After wide consultation with stakeholders over eight months, we refined our 
strategy and adjusted our business models for each programme. There are now 
five strategic goals that together balance the need to sustain the PMHP, while 
also guiding the impact and quality of our work:

Our programme activities have common, intersecting elements and target 
several goals simultaneously. We have visualised our operations in the diagram 
on the following page.

ADVOCACY AND POLICY

Our Advocacy and Policy programme contributed considerably to global maternal 
mental health initiatives. At a local level, our screening tool development work 
in mental health came to fruition with its inclusion within standard maternity 
care stationery throughout the Western Cape.

MESSAGE 
FROM THE 
DIRECTOR

1. Advocate for action towards maternal 
mental health for all mothers

2. Strengthen health and social development 
systems for integration of maternal mental 
health services at scale.

3. Generate knowledge to strengthen 
maternal mental health systems in low 
resource settings 

4. Build a critical mass of service providers 
capable of detecting and providing basic 
mental health support for mothers

5. Maintain financial stability for the PMHP

I am delighted to report many substantial and positive gains made by 
the PMHP over the last year. Despite some setbacks in the previous two 
years, with our team reduced by the retrenchment process of 2017, our 
dedicated, core staff have adapted and rallied to meet our commitments 
and exciting new opportunities. We benefitted from regular professional 
development opportunities, and worked smartly and more closely in 
mutually beneficial partnerships to produce high-quality outputs. 
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CLINICAL SERVICES

Our Clinical Services programme 
continues to benefit hundreds of 
women at Hanover Park Midwife 
Obstetric Unit. Liesl Hermanus 
provides professional counselling 
and liaison with support services 
at this site. 

RESEARCH

We conducted three research 
projects at Hanover Park Midwife 
Obstetric Unit in 2018, using 
researchers external to the 
service. They assessed women’s 
preferences, needs, opportunities 
and challenges in accessing mental 
health care as part of the maternity 
service. We look forward to these 
results informing the ongoing 
refinement of the integrated 
service design. 

For bigger projects, our Research 
programme is now largely operating 
through collaborative partnerships. 
We have been successful in 
reaching agreements with two 
other institutes: one at UCT and 
one at Stellenbosch University, 
to conduct pilots and evaluation 
studies of our Nyamekela4Care 
intervention. 

Postgraduate students and 
volunteers support smaller, 
in-house research projects, while 
we continue to contribute to the 
work of two multi-country research 
consortia (PRIME and ASSET).

T R A I N I N G  A N D  C A P A C I T Y 
BUILDING

In our Training and Capacity 
Building programme, we delivered 
workshops, seminars and lectures to 
636 health and social development 
workers. We produced three new, 
open access resources that will 
continue to reach thousands of 
frontline providers over time. 

FUNDING

Due to strengthening income 
generating streams, the ongoing 
support of existing donors and the 
development of new partnerships, 
our funding situation has stabilised 
well.

PMHP OPERATIONS

The Perinatal Mental Health Project envisions mental health support for all 
mothers to promote their well-being, and that of their children and communi-
ties. The mission is to develop and advocate for accessible maternal mental 
health care that can be delivered effectively at scale, in low resource settings. 

 
We would not have been able to accomplish the successes of 2018 without our 
amazing staff, donors and partners. We thank you for your generosity in helping 
us to reach and support thousands of women and their infants.
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for 2019 in collaboration with 
other key global and regional 
organisations.

Task team member of World 
Maternal  Mental  Health 
Day campaign (since 2016). 
Our contributions to the social 
media engagement during 2018 
campaign has increased.

B o a r d  M e m b e r  o f  t h e 
International Marcé Society 
for Perinatal Mental Health 
(since 2016) and biennial 
m e e t i n g  c o n t r i b u t i o n s . 
This year, for the first time, 
the Internat ional  Marcé 
Society biennial conference 
was hosted in a low-or-middle-
income country: India. Simone 
Honikman, our director, was 
invited to be a mentor for the 
Young Professional Programme 
of the conference. She gave 
an oral presentation on the 

findings of our recent study 
on domestic violence during 
pregnancy and presented our 
research poster on the cognitive 
testing of PMHP’s brief mental 
health screening tool. She 
also co-chaired the John Cox 
symposium on Psychosocial 
Interventions For Maternal 
Depression in Sub-Saharan 
Africa.

The Global Mental Health 
Summit “Leaving No One 
Behind” was hosted by the 
Movement for Global Mental 
Health in Johannesburg. 
This year’s highly successful 
summit had a strong focus on 
representation by mental health 
service users. Simone presented 
a well-attended workshop on 
our ‘Secret History’ training 
method, staffed a stall of our 
materials and promoted the 
newly formed African Alliance 
for Global Mental Health. 

 
ACTIVITIES 
GLOBAL COLLABORATIONS 
 
Steering group member of the 
Global Alliance for Maternal 
Mental Health  
(since 2017) 
This year, we contributed to the 
strategic development, website 
content and dissemination 
activities of this global advocacy 
initiative.

Steering group member of the 
African Alliance for Maternal 
Mental Health (since 2018)  
This Alliance, a chapter of 
GAMMH, was officially launched 
in Malawi 2018 with the aim to 
“Educate, Advocate and Act”. 
It is a rapidly growing alliance 
of organisations and individuals 
working together to improve the 
mental well-being of mothers in 
Africa, with a summit planned 

Advocacy 
and Policy 
Development 
During 2018, we saw significant shifts in the willingness of the health 
system to engage with maternal mental health. The PMHP’s Advocacy and 
Policy Development Programme aims to influence and change perceptions 
and awareness about maternal mental health across a wide range of 
audiences. We endeavour to build the case for integrated maternal mental 
health care. We engage with stakeholders on how this may be achieved, 
thereby supporting the implementation of evidence-based activities by 
those who provide services. 

Simone Honikman with some Global 
Mental Health Summit organisers

Simone Honikman presenting at the 
AAMMH launch

https://wmmhday.postpartum.net/
https://wmmhday.postpartum.net/
https://wmmhday.postpartum.net/
https://marcesociety.com/
https://marcesociety.com/
https://globalalliancematernalmentalhealth.org/
https://globalalliancematernalmentalhealth.org/
http://aammh.org/
http://aammh.org/
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MESSAGE FROM THE 
CHAIRMAN
Not far stuff she think the jokes. Going as by do known noise he wrote round leave. 

Warmly put branch people narrow see. Winding its waiting yet parlors married own 

feeling.

ACTIVITITES - SOUTH AFRICA

New provincial maternity stationery: the PMHP screening tool and psycho-
social support

During the course of the year, our Maternal Distress screening tool was 
integrated into the standard Department of Health (DoH) Stationery, 
the new Western Cape Maternity Case Record (MRC). We were also able 
to provide substantial additional elements on respectful maternity care, 
psychosocial matters, making appropriate referrals and companionship 
in labour. The same MCR is currently being piloted for national use. This 
indicates a significant shift in the willingness of the health care system to 
engage with maternal mental distress.  

Western Cape Government First 1000 days Community Based Services 
(CBS) working group

In 2018, we supported the integration of screening, empathic engagement 
and referral procedures in to the CBS platform.
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Mobile messaging for nurses

Our advocacy efforts in caring for the carer were also taken up during this year. 
We partnered with the Praekelt Organisation to develop psychosocial content 
for the NurseConnect platform. NurseConnect is a DoH initiative to communicate 
with nurses. Messages and content are provided through sms, WhatsApp and a 
mobile website. Our contribution was to provide six months’ worth of weekly 
messages (in all three formats) on topics such as self-care, coping with stress, 
dealing with trauma and awareness around mental health issues. Feedback from 
user groups has been extremely positive. 

Other provincial DoH collaborations

• Western Cape Government Parent Infant and Child working group (PICH) 
• Western Cape Government Department of Health Basic Antenatal    
    Care (BANC) PLUS/Sexual and Reproductive Health (SRH) task team

SOCIAL MEDIA engagement and online presence
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OUTPUTS
During 2018, we actively engaged with both social and traditional 
media. Our varied outputs include the following: 

Learning brief
 
 
Digital Activism for Maternal Mental 
Health

Local, national and international media outreach

Print/online

• Un nuevo sistema para tratar la depresión materna | EL PAIS | 

October 2018

• Screening to identify perinatal depression | The Nation Online | 

October 2018

• Screening to identify perinatal depression | The Hindu |  

October 2018

• Investigating violence against pregnant 

women in South Africa | Umthombo | 

October 2018

• The woman helping depressed moms 

break their silence | Beautiful News 

South Africa | October 2018

• Maternal Mental Health: A South African Story | Every Mother 

Counts | October 2018

• When being pregnant is brutal | City Press | September 2018

• Pregnant SA women suffer at hands of violent partners |  

Sunday Times | July 2018

• Violence on pregnant women: ‘common’ but definitely not 

‘normal’  Times Live | July 2018

• Africa launches battle to protect mom’s health | Sunday Times | June 

2018

• Alliance to improve moms mental health | Cape 

Times | June 2018

• Drive to shine spotlight on 

#WorldMaternalMentalHealth | Cape Argus | 

May 2018

• #WorldMaternalMentalHealthDay: ‘I felt useless 

as a mother’ | IOL News | May 2018

Radio

•  Helping depressed Moms | Metro FM Talk 
Interview Liesl Hermanus by Kgopedi | 18 October 
2018 | METRO FM talk with Kgopedi

• The mental health of pregnant mothers in South Africa can be adversely 
affected due to food insecurity.

 Interview Simone Honikman by Tim Modise | 23 August 2018 | The Tim  
 Modise Network

• Mental Health Matters for Moms – Good News
 Interview Liesl Hermanus by Koketso Sachane | 06 June 2018 | The   
 Koketso Sachane Show

TV
• Beautiful News South Africa – interview with Liesl Hermanus | Beautiful 

News SA | March 2018

OUTLOOK 2019

We would like to conduct two campaigns next year under the theme of 
“Poverty/ food insecurity and maternal mental health”. We have identified 
strong transdisciplinary partners for collaboration in this work and are actively 
seeking funding for this.

https://pmhp.za.org/wp-content/uploads/PMPH_Learning-Brief_SocialMedia4MMH_final.pdf
https://pmhp.za.org/wp-content/uploads/PMPH_Learning-Brief_SocialMedia4MMH_final.pdf
https://elpais.com/elpais/2018/10/29/planeta_futuro/1540813089_014910.html
http://thenationonlineng.net/screening-to-identify-perinatal-depression/
https://www.thehindu.com/sci-tech/health/screening-to-identify-perinatal-depression/article25352593.ece
https://www.paperturn-view.com/uctresearchoffice/umthombo-2?pid=MzQ34839&p=7&v=1.1
https://www.paperturn-view.com/uctresearchoffice/umthombo-2?pid=MzQ34839&p=7&v=1.1
https://www.iol.co.za/news/south-africa/western-cape/the-woman-helping-depressed-moms-break-their-silence-17427909
https://www.iol.co.za/news/south-africa/western-cape/the-woman-helping-depressed-moms-break-their-silence-17427909
https://blog.everymothercounts.org/maternal-mental-health-a-south-african-story-b06d9de24b3a
https://pmhp.za.org/wp-content/uploads/PMP_Media_24_CityPress.pdf
https://www.timeslive.co.za/news/south-africa/2018-07-09-pregnant-sa-women-suffer-at-hands-of-violent-partners/
https://select.timeslive.co.za/news/2018-07-10-violence-on-pregnant-women-common-but-definitely-not-normal/
https://select.timeslive.co.za/news/2018-07-10-violence-on-pregnant-women-common-but-definitely-not-normal/
https://pmhp.za.org/wp-content/uploads/Africa_launches_battle_to_protect_moms_health_June2018.pdf
https://pmhp.za.org/wp-content/uploads/Alliance_to_improve_moms_mental_health_June2018.pdf
https://www.iol.co.za/capeargus/news/drive-to-shine-spotlight-on-worldmaternalmentalhealth-14777736
https://www.iol.co.za/capeargus/news/drive-to-shine-spotlight-on-worldmaternalmentalhealth-14777736
https://www.iol.co.za/lifestyle/family/parenting/worldmaternalmentalhealthday-i-felt-useless-as-a-mother-14755640
https://www.iol.co.za/lifestyle/family/parenting/worldmaternalmentalhealthday-i-felt-useless-as-a-mother-14755640
https://iono.fm/e/616625
https://iono.fm/e/466801
https://iono.fm/e/466801
https://omny.fm/shows/the-koketso-sachane-show/good-news
https://www.facebook.com/beautifulnewssa/videos/2069099076688003/
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ACTIVITIES

This year has been a year of 
changes in the clinical services 
programme, after the difficult 
process of scaling down from three 
service sites to one and retrenching 
a number of staff members. The 
remaining service at Hanover Park 
Midwife Obstetric Unit (MOU) 
has continued to run extremely 
well, where our counsellor, Liesl 
Hermanus, works hard to offer a 
quality service to pregnant and 
postnatal mothers. She has missed 
the support of her colleagues in the 
clinical team but has found ways to 
manage what could be an isolating 
experience through increased 
supervisory contact, training 
events and collegial relationships 
at Hanover Park MOU.

We continue to be humbled by the 
adverse circumstances in which the 
women attending the MOU find 
themselves, and the courageous 
efforts Liesl makes to support 
these women through pregnancy 
and the postnatal period.

It has been an ongoing challenge 
to contact women postnatally 
by telephone and we are trying 
to improve the uptake of the 
postnatal assessment by involving 
community workers for the area 
who will deliver letters to clients’ 
homes to let them know that Liesl 
has tried to contact them. 

In addition to the day-to-day 
service offered on site, Liesl 
has become known for being a 
champion for maternal mental 
health in this community, and 

Clinical Services
Our service site at Hanover Park continued to offer a comprehensive 
mental health service to hundreds of mothers facing extreme difficulties. 
Liesl and Bronwyn worked closely with the dedicated staff at the midwife 
unit and community health centre to ensure a high quality and seamless 
package of care.

appeared on numerous local media platforms during the year. She attended 
some useful training opportunities on Anxiety, Child Development and Working 
with Anger. She was also asked to debrief nursing students doing a placement 
at the MOU, a function she was well placed to undertake as she had a prior 
relationship with this group of students, having educated them on maternal 
mental health and the PMHP. Liesl also provides this training to UCT medical 
students at the MOU.

VOICES of the clinical staff

“It’s a great advantage having the PMHP on site. We don’t always know where 
to refer clients, so having Liesl here makes that process easier. We are also the 
only facility lucky enough to have such a service available to clients and staff.”

Sr Peters, Professional Nurse/Midwife, Antenatal Clinic, 
Hanover Park MOU

“The PMHP is a need in the community of Hanover Park. We have so many 
moms with different issues like substance abuse, sexual abuse and perinatal 

losses. I’ve noticed that after clients have had sessions with Liesl they seem to 
cope better.”

Jennifer Booysen, Senior Enrolled Nursing Assistant

“The PMHP has been a great place to learn. Liesl was more than willing to 
teach us [nursing students] about the PMHP service and maternal mental 

health. After a rather traumatic experience the MOU provided us with 
debriefing through the PMHP. It was helpful having a space to talk about what 

happened.”
Yumna Joseph, 4th year nursing student

Liesl 
Hermanus, 

PMHP 
counsellor 

with her 
team at 

Hanover 
Park
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When booking for antenatal 
services at the MOU, 
mothers are screened for 
mental health problems as 
a routine part of the history-
taking process. If eligible 
for counselling, based on 
their screening score, or on 
concern felt by the MOU 
staff, they are offered a 
counselling appointment 
with Liesl.

In 2018, 224 women were 
counselled with an average 
of 3 sessions per client. The 
majority of women (67%) 
who attended counselling 
were “Coloured”, with the 
remaining 33% Black. Of 
these, 30% were from African 
countries outside of South 
Africa. 

This table summarises the 
clinical services outputs for 
2018 and shows that our 
service has run extremly 
well, with all targets met.
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COUNSELLING

Almost all (96%) of the 224 women who received counselling during the 
year reported more than one presenting problem. 

The graph on the next page shows the frequencies for the different 
problem categories presented by our clients. 

Indicator HP MOU

# women booked for first antenatal 
appointment 2 272

# women received mental health screening 1 860

Screening coverage (Target: 80%) 82%

% qualifying for counselling 24%

# women counselled (Target: 200 women) 224

# average sessions per client (Target: 2 
sessions per client) 3

# women referred to Community Mental 
Health team 20

# referrals made to other supporting 
organisations 79

MENTAL HEALTH 
SCREENING

Frequencies of presenting problem categories

*including symptoms of depression and anxiety 

**including teenage pregnancy, unintended pregnancy, adjustment to parenting or pregnancy loss 

*** either experienced by the client or by a close family member

Liesl Hermanus 
in counselling
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POSTNATAL ASSESSMENT

Liesl conducts routine follow-up assessments with counselled clients 6 to 
12 weeks post-delivery in order to follow up on their babies’ and their own 
wellbeing. This session often functions as an additional counselling session 
but also comprises a comprehensive, structured assessment of several factors, 
including: 

 • Symptoms of depression and anxiety
 • General perceptions of current life experience
 • Self-reported problem resolution
 • Attachment with their infant

Liesl uses a variety of interventions during counselling. These depend on 
the problem and what Liesl feels will work best for each individual. The 
interventions have been listed in the graph below, by frequency of use across 
all counselling sessions. 

99%

96%

57%

25%

22%

12%

10%

10%

5%

3%

2%

1%

1%

1%

0% 20% 40% 60% 80% 100% 120%

Containment

Psycho-education

Problem solving

Loss counselling (other than perinatal loss or family death)

Behavioural activation

Referral to NGOs, psychiatric services, social worker, police etc

Cognitive-behavioural intervention

Birth preparation

Bonding intervention

Grief / bereavement counselling

Debriefing of a traumatic incident

Relaxation/breathing exercises

Couple counselling

Family counseling

Frequency of use per counselling session 

During 2018, Liesl managed to contact 
50 clients for post-natal assessment. Of 
these, 20 were assessed at first contact 
(either face-to-face or telephonically). 
The remaining 30 required two or 
more attempts at contact. After three 
unsuccessful attempts, we close 
the client folder and reopen it if she 
initiates contact with Liesl. 

The mental health screen originally 
conducted at the mothers’ first visit 
to the MOU, is repeated at the post-
natal assessment. Improved mental 
health scores on our 3-item screening 
tool were demonstrated by 43% of 
clients. Furthermore, when clients 
were asked how they felt after 
counselling compared to how the felt 
before counselling, 81% reported an 
improvement in their feelings. 

In the period between having received 
counsell ing and the follow-up 
assessment, 11 women reported 
experiencing a traumatic incident, with 
9 of them feeling the same or improved 
during this period, and 2 feeling worse 
due to the trauma. 

Problem resolution was reported as 
‘improved’ or ‘resolved’ for 58% of 
primary support problems and 68% 
of difficulties related to the social 
environment. Over 80% of problems 

related to health, psychiatric problems 
and lifestyle transition were improved 
or resolved.

Women reported bonding with their 
baby in 93% of the assessments, with 
one client indicating that she had not 
bonded and one was partially bonding. 
It is encouraging to note that 90% of 
mothers were breastfeeding, with only 
4 respondents feeding exclusively with 
formula. 

OUTLOOK 2019

With Liesl’s growing experience and 
responsibilities, we look forward in 
2019 to another year of this uniquely 
integrated mental health service at 
Hanover Park MOU.

Interventions used during counselling in 2018

Liesl Hermanus, PMHP counsellor
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Zeenat’s story 

I felt so sick in myself!

“It’s too much, I can’t cope anymore. And now I’ve just been told I’m 
HIV positive today.” Zeenat seemed numb as she spoke about her 
newly diagnosed status. It hadn’t sunk in yet, but she was trying to 
make sense of it. “It might be my boyfriend who has it, the HIV, but 
I haven’t tested since I left my ex, so maybe it’s him. He’s a gangster, 
at first he cared so much, you know, but then …he had so many 
women …”

Zeenat lived with her mother who looked after her 2 children while 
Zeenat was working. It was worrying, the neighbours had already 
called a social worker when they saw her mother drinking during the 
day. Zeenat didn’t know who to turn to. Her only sister was in and 
out of rehab and living on the streets. She and Leon had broken up a 
month ago, and when she found out she was pregnant, they got back 
together. “I felt so sick in myself. Another mouth to feed, another 
man with no job. My mother would never say yes to an abortion.”

In the first counselling session, Liesl felt the weight of Zeenat’s story. 
She looked for for glimpses of hope, and signs of Zeenat’s strengths, 
or suggestions she could make to empower her in her situation. 

During the months that followed, Zeenat struggled with the side 
effects of the ARVs* . She stayed away from the clinic, stopped taking 
her antidepressant and became more and more depressed. Leon 
left her. 

She couldn’t take care of her two older children and they were placed 
in foster care.

* Antiretroviral medication

For some time Liesl was unable to contact Zeenat and was pleased to 
see her walking towards her office with her baby months later. Zeenat 
had reached her lowest point when her children were placed in foster 
care. She told Liesl she was back on ARVs and wanted to take up the 
appointment to see the mental health nurse at the community health 
centre. 

Zeenat came to see Liesl every week until she got a job. With support 
from Liesl and the medication, her mood improved, and she was able 
to get her children back living with her. 

Liesl motivated her to get help for her mother, who now saw the mental 
health nurse and stopped drinking. Despite the ongoing challenges 
of caring for her children and new baby, Zeenat felt that her life was 
getting better.se
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The refined Maternal Distress Tool was 
incorporated into the standard maternity 
care stationery for the Western Cape.

Adolescents  
We conducted in-depth interviews with 
adolescents who used our mental health 
service at Hanover Park MOU. The study 
aimed to understand their experiences 
of their screening and counselling, the 
barriers and facilitators that they have 
to accessing mental health services 
and their preferences for mental health 
service design. The data will be analysed 
and written up in 2019.

Visit ing medical  anthropology 
masters student from England 
Rose Davidson, from University College 
London, conducted ethnographic 

research at our 
s e r v i c e  s i t e , 
exploring pregnant 
women’s reponses 
to  undergoing 
m e n t a l  h e a l t h 
screening.  She 
conducted a social 
analysis of the 

functions and effects of gossip, and how 
the prevalence of gossip in the client’s 
communities might affect the way they 
engage with a mental health service, 
specifically, in terms of feelings of trust 
and confidentiality. Rose received a 
distinction for her dissertation!

P R I M E  ( P r o g r a m m e  f o r 
Improving Mental Health Care) 
In our sixth year of contributing to this 
multi-country research consortium, 
we co-developed a paper on perinatal 
depression with the Indian team which 
received excellent media attention in 
that country. We collaborated with the 
Ethiopian team towards developing an 
antenatal mental health intervention for 
primary care in a rural setting. 

We also produced a Maternal Mental 
Health report of PRIME’s work across 
all countries and this was distributed 
by our WHO partners at key high-level 
meetings.

ASSET (Health system strengthening 
i n  S u b - S a h a r a n  A f r i c a ) 
In this multi-country research consortium, 
we support the South African maternal 
mental health and violence against 
women intervention being conducted in 
midwife obstetric units in Cape Town. A 
careful situation analysis was conducted 
in 2018 as we started development on 
an intervention for lay health workers.

ACTIVITIES AND OUTPUTS

N y a m e k e l a 4 C a r e  ( N 4 C ) 
We set up two separate projects 
to adapt and evaluate our N4C 
intervention (see page 26). 

Together with 
Univers ity  of 
Stellenbosch’s 
Institute for Life 
Course Health 
Research, we 
will evaluate the 
impact of N4C in 
two distinct sites: 
one rural and one 

urban, linked to the Department 
of Health’s Community Oriented 
Primary Care initiative. Teams 
consisting of a combination of 
clinic staff and NGO workers will 
run their own N4C meetings over 
a year and we will, at different 
time points measure any changes 
in staff wellness, motivation, 

knowledge and empathic skills. 
Together with the Children’s 
Institute, we will adapt, pilot and 
assess N4C for Child Protection 
Teams operating at two distinct 
sites. We hope to show that N4C 
will enhance the functioning and 
collaboration of these teams 
which consist of police, social 
workers, NGO workers and health 
workers. 

PMHP screening tool validation 
We used an iterative cognitive 
interviewing approach to assess 
our mental health screening 
tool’s validity for women in three 
different first-language groups 
in Cape Town. This enabled us 
to refine the tool further by 
adjusting the recall period and 
certain constructs that were not 
endorsed by our participants. 

Research
In 2018, we worked closely in partnership with other researchers and 
research institutions, to achieve our research agenda: generating 
knowledge to strengthen maternal mental health systems in low 
resource settings.

https://zivahub.uct.ac.za/s/eed65c8fb55ba8d9087a
https://zivahub.uct.ac.za/s/eed65c8fb55ba8d9087a
https://zivahub.uct.ac.za/s/eed65c8fb55ba8d9087a
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MESSAGE FROM THE 
CHAIRMAN
Not far stuff she think the jokes. Going as by do known noise he wrote round leave. 

Warmly put branch people narrow see. Winding its waiting yet parlors married own 

feeling.

PUBLICATIONS AND PRESENTATIONS 

Academic publications

Characteristics of perinatal depression in rural central, India: a cross-sectional 
study, SD Rathod, S Honikman, C Hanlon, R Shidhaye, International Journal of Mental 
Health Systems, 2018, 12:68 DOI 10.1186/s13033-018-0248-5

Partnerships in a Global Mental Health Research Programme - the Example of 
PRIME, E Breuer; C Hanlon; A Bhana; D Chisholm; M De Silva; A Fekadu; S Honikman; 
M Jordans; T Kathree; F Kigozi; NP Luitel; M Marx; G Medhin; V Murhar; S Ndyana-
bangi; V Patel; I Petersen; M Prince; S Raja; SD Rathod; R Shidhaye; J Ssebunnya; G 
Thornicroft; M Tomlinson; T Wolde-Giorgis; C Lund Global Social Welfare 2018 DOI 
10.1007/s40609-018-0128-6

Domestic and intimate partner violence among pregnant women in a low 
resource setting in South Africa: a facility-based, mixed methods study,  
S Field; M Onah; T van Heyningen; S Honikman BMC Women’s Health 2018 18:119: 
DOI 10.1186/s12905-018-0612-2

Adapting a perinatal empathic training method from South Africa to Germany,  
C Knapp, S Honikman, M Wirsching, G Husni-Pascha, E Hanselmann, Pilot and Feasi-
bility Studies, 2018, 4(101): DOI 10.1186/s40814-018-0292-6

Comparison of mental health screening tools for detecting antenatal depression 
and anxiety disorders in South African women, T van Heyningen, S Honikman, M 
Tomlinson, S Field, L Myer, PLOS ONE, 2018,13(4), DOI 10.1371/journal.pone.0193697 

Postpartum psychiatric disorders, Meltzer-Brody, L. M. Howard, V Bergink, S Vigod, 
I Jones, T Munk-Olsen, S Honikman, J Milgrom, Nature Reviews: Disease Primers, 2018, 
Vol 4, Article number: 18022, DOI 10.1038/nrdp.2018.22 

Factors associated with household food insecurity and depression in pregnant 
South African women from a low socio-economic setting: a cross-sectional study, 
Z Abrahams, C Lund, S Field, S Honikman, Social Psychiatry and Psychiatric Epidemi-
ology, 2018, DOI: 10.1007/s00127-018-1497-y; ISSN 0933-7954 

Book chapter: Intercultural Adaptation of the “Secret History” Training: From 
South Africa to Germany Global Health Collaboration: Challenges and Lessons, 
E Hänselmann, C Knapp, M Wirsching, S Honikman; Springer Nature
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Academic presentations

International Marcé Society 
for Perinatal Mental Health 
Conference, Bengalaru, India 

• co-convenor of accepted 
symposium “Maternal mental 
health intervention research in 
Africa” 

• oral presentation, domestic and 
intimate partner violence among 
pregnant women in a low resource 
setting in South Africa: a facility-
based, mixed methods study

• oral presentation, development 
of a brief mental health screening 
tool for pregnant women in South 
Africa

• poster, validation of a brief 
mental health screening tool for 
pregnant women in South Africa 

South Africa 35th Conference on 
Priorities in Perinatal Care in Southern 
Africa, Drakensberg, South Africa

• oral presentation, development of 
a brief screening tool for common 
perinatal mental disorders

Global Mental Health Summit, 
Johannesburg, South Africa

• ‘Secret History’ workshop, a 
training method for enhancing 
providers’ empathic care for 
mothers Movement for

OUTLOOK 2019

We look forward to continuing 
several existing research projects 
with our partners. We will continue 
to work so that the new knowledge 
generated in 2018 will be translated 
into publications and other forms 
of engagement so that real changes 
will be made for mothers in need. 

Simone Honikman filming the 
Secret History method with 
healthworkers

Simone Honikman, together with the 
World Maternal Mental Health Alliance 
team at the International Marcé meeting 
in India
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We continued to support the 
maternal mental health services 
of the NGO, Ithemba Lobomi, 
outside of George, through face-
to-face training of the clinical team 
and Skype-based mentoring of the 
service co-ordinator.

 
 

We delivered interactive lectures to students and staff at the South African 
College of Applied Psychology (SACAP), mental health professionals of Life 
Path Psychiatric Forum Team, and delivered a full-day workshop to midwives 
working in rural locations in the province.

Face-to-face trainings and workshop conducted in 2018

Through the University of 
Cape Town (UCT), we continue 
to train postgraduate and 
undergraduate students in 
medicine, postgraduate nursing 
and midwifery. 

Through the Department of 
Health (DoH), we provided 
training workshops to groups 
of junior health staff as well as 
senior professionals. Several 
management teams involved 
in  the DoH’s Community 
Oriented Primary Care (COPC) 
initiative, underwent training 
to enable them to conduct 
our Nyamekela4Care (N4C) 
intervent ion.  N4C is  an 
intervention that provides 
tra in ing,  empathic  sk i l l s 
development, case sharing and 
self-care, embedded within a 

routine team meeting structure. 
The workshops that we provided 
on maternal mental health were 
well received. 

For our NGO partner, Philani 
Maternal, Child Health and 
Nutrition Trust, we provided 
training to a group of their 
Egyptian colleagues who plan 
to develop similar services in 
Cairo. With visiting volunteer 
psychiatrist, Sasha Roytowski, 
we also provided training to 
senior mentor mothers and their 
supervisors, to troubleshoot 
difficult clinical cases and provide 
an approach to dealing with 
alcohol and substance use among 
their clients.

 

Training and 
Capacity Building
This year, we produced key resources that can be used by other 
training and development organisations and individual practitioners. 
The programme has also generated an increased income stream. 

ACTIVITIES AND OUTPUTS

Ithemba Lobomi staff at a Nyamekela4Care 
(N4C) training

Academic course work/seminars

4th Year medical students (UCT) 209

Advanced child care nurses (UCT) 26

Advanced midwives (UCT) 3

Counselling students (SACAP) 37

Other 12

Total  299

Trainings and workshops  

Social workers 6

Health care workers (all types) 338

Other 10

Total  354

Total people trained by PMHP  653
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TRAINING RESOURCES

The Empathic Engagement Skills training video was funded by the 
Truworths Social Involvement Trust. It models eight empathic skills, 
through use of real-world case scenarios and also provides examples of 
how not to engage with mothers. 
 

An informal discussion-style of teaching 
is embedded into the film, often drawing 
on humour. This enhances the viewers’ 
ability to engage with, and critique, the 
modelled skills as well as their own. 

In the last six months of the year, the 
film was shown to approximately 280 
people including about 40 psychiatrists, 
psychologists, NGO workers attending 
the Malawi launch of the African Alliance 

for Maternal Mental Health (AAMMH). The detailed feedback we 
gathered from several audiences, shows that the film is relevant and 
appropriate for a range of settings. The film has been added to the 
package of resources given to master trainers throughout South Africa. 
These trainers, as part of the National DoH’s ESMOE (Essential for the 
Management of Obstetric Emergencies) programme, are tasked with 
training a minimum target of 80% of all maternity health workers (nurses 
and doctors), countrywide.

We are extremely grateful to Truworths for their support, and to 
SaltPeter Productions for the creative and professional film production.

Lindiwe is not alone! is a short animated film that tells the story of a 
young mother, Lindiwe’s struggle to 
bond with her newborn baby. The film 
is aimed at mothers and community 
workers located in low resource settings. 
We were delighted to collaborate on 
this production with Grow Great of 
the DG Murray Trust and Digital MedIC 
South Africa, an initiative of the Stanford 
University Center for Health Education.  

The new edition of our book, Maternal Mental Health: a guide for health and 
social workers, was published by Bettercare. Among other new features, the 
book now includes a chapter on infant mental health and more substantial 
information on empathic engagement skills, substance abuse and engaging in 
labour with women who have experienced sexual trauma.

We provided detailed input to the development of operational manuals and 
guidelines for community health workers and social franchise hosts of the DG 
Murray Trust’s maternal support projects: Champions For Children and Grow 
Great.

TRAINING HIGHLIGHTS

We conducted a Train-the-trainer workshop 
of our ‘Secret History’ empathic training 
method, to a multidisciplinary group attending 
the International Summit for the Movement 
for Global Mental Health held this year in 
Johannesburg.

Attached to the launch of the African Alliance 
for Maternal Mental Health in Malawi, we 

delivered a full day training workshop to 
nurses, doctors, social workers, psychologists, 

psychiatrists and NGO workers from the region on maternal mental health and 
empathic engagement. At the AAMMH launch itself, we also introduced a new 
highly interactive workshop for policy makers and senior managers, “Working 
together to make maternal mental health integration happen”. This led to the 
development of three cross-sectoral working groups committed to addressing 
key issues such as public awareness, policy, training and research.

OUTLOOK 2019
In 2019, in addition to our regular training commitments, we look forward to 
developing two new resources to address key gaps in the delivery of maternal 
mental health care. 

We are partnering with the World Health Organisation and a group of global 
experts, to develop an implementation manual for integrating maternal 
mental health into maternal and child health services. We also plan to raise the 
funds to adapt our book, Maternal Mental Health: a guide for health and social 
workers, for community workers.

Empathic Engagement Skills video 
- screenshot

Lindiwe is not alone video - 
screenshot

Simone Honikman conducting a 
Secret History train-the-trainer 
workshop in Malawi

http://bit.ly/PMHP_ESS
http://bit.ly/Lindiwe_pmh
https://bettercare.co.za/learning-programmes/maternal-mental-health/
https://bettercare.co.za/learning-programmes/maternal-mental-health/
http://aammh.org/
http://aammh.org/
http://bit.ly/PMHP_ESS
http://bit.ly/Lindiwe_pmh
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Our funders who provided income during the 2018 calendar year are listed 
below:

Our income generation through consultancy and training has 
significantly increased and through this work, we generated R 892 057. 
Together with funding from the Department of Social Development, 
who sub-contract our services and contribute a proportion of our 
Clinical Services Programme costs, this represents over 25% of our 
income for 2018. 

A significant proportion of our funding is from Trusts and Foundations, 
some of which are multi-year grants and the funds are allocated across 
the budgets for 2018 and 2019. Support by individual donors has 
noticeably increased this year. We are extremely grateful to donors and 
partners for their support in enabling us to carry out our programmatic 
objectives.  

Finance
The PMHP has made great strides towards financial sustainability 
during this year. Our revenue (fundraising and commissions) for 2018 
came to R 4 953 065 which was over half a million more than the 
funds raised in 2017.  In addition, R 913 309 was carried forward from 
2017 from grants that do not run on a calendar year from January to 
December. 

Funder Income 2018

Ackerman Family Foundation R 200 000

Anglo American Chairmans Fund R 370 000

Anonymous donor R 25 000

Australian High Commission  
(Direct Aid Programme funding) R 146 213

Bequests R 60 000 

Craiglea Charitable Trust R 25 000

DG Murray Trust R 500 000

Discovery Fund R 600 000

Eric and Sheila Samson Foundation R 100 000

Freddy Hirsh Group R 50 000

Harry Crossley Foundation R 1 100 000

Heneck Family Foundation R 20 000

Individual Donors R 126 077

Truworths Social Investment Trust R 300 000

Income Generation

Department of Social Development  
(Provision of clinical services) R 396 833

Research Consultancy R 151 329

Resource development Consultancy R   54 418

Training Income R 686 310

2018 Investment interest income R  41 885

Total income in 2018 R 4 953 065

Mother 
and baby 

at MOU 
Hanover 

Park
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EXPENDITURE 2018

A significant proportion of our income was made available late in 
the year. We reduced our spending and trimmed costs across all 
programmes in line with anticipated reduced income.  This is reflected 
in the underspend.  We spent a total of R 3 112 592 in 2018. The additional 
income, arising from our underspend, will carry forward into 2019. 

Expense

Administration and Management R 433 387

Clinical Services R 811 448

Training & Capacity Building R 657 058

Research R 809 820

Advocacy and Communications R 383 687

Organisational Development R 17 192

Total R 3 112 592

DISTRIBUTION OF EXPENSES 2018

Financial summary for 2019

Proposed 2019 budget R 3 888 600

Anticipated 2019 income  R 4 021 997

         Funds carried forward towards 2019 budget: R 2 401 997

         Funds pledged  for 2019 / 2020:  R 1 620 000

Reserves as at 31 December 2018 R 439 574

We are extremely grateful to the Harry Crossly Foundation who provided us 
with a grant to transition into 2018. This enabled us to complete our strategic 
planning around sustainability, and provided us with support as we generated 
funding proposals.  

The support from our donors and partners is greatly appreciated and we will 
continue to increase our income from training and research and resource 
consultancies. We would also like to thank Lesmaine De Vries, our Senior 
Finance officer, and the UCT finance staff for their support and hard work over 
the year. 

1% Organisational 
Development

26% Services 26% Research 21% Training and 
Capacity Building

12% Advocacy and 
Policy Development

14% Administration
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VOLUNTEERS

In 2018 our volunteers supported 
us in a variety of ways, such as 
assisting with data entry, editing 
of our manuals and many other 
tasks.

Thank you to 
Sasha Roytowski, 
Ndi Mphephu, Marni Riesi and 
Rachel Field.
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Dr Lane Benjamin
Prof Andrew Dawes
Mrs Samantha Hanslo
Mr Lawrence Helman
Prof Sharon Kleintjes
Dr Tsepo Motsohi
Dr Tracey Naledi
Prof Joan Raphael-Leff

PARTNERS

University Of Cape Town (UCT)
Alan J Flisher Centre for Public Mental Health (CPMH)
PRogramme for Improving Mental Health CarE (PRIME)
Western Cape Provincial Department of Health (DoH)
Western Cape Provincial Department of Social Development (DSD)
Stellenbosch University (SU)
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Your donation makes a difference!

For online donations and donations from countries other than South Africa, please 
visit our website:

www.pmhp.za.org/donate

Local Banking Details
Bank: Standard Bank of South Africa Limited

Account Name: UCT Donations Account
Branch: Rondebosch

Branch Code: 09 50 02
Branch Address: Belmont Road, Rondebosch, 7700 Cape Town, Republic of South 

Africa
Account Number: 2387 152 07

Type of Account: Current
Swift address: SBZAZAJJ

Tax exemption: Section 18A(1)(a) of the Income Tax Act

THANK YOU TO OUR DONORS AND FUNDERS

Your contributions help us to support mothers in times of hardship, 
empowering them to find the skills and identify the resources to care for 
themselves and their children.

http://pmhp.za.org/donate/


Email: info@pmhp.za.org 
Phone: +27 (0) 21 689 8390

https://twitter.com/

PMHPatUCT
https://www.facebook.com.

PerinatalMentalHealthProject

www.pmhp.za.org

https://twitter.com/PMHPatUCT
https://www.facebook.com/PerinatalMentalHealthProject
https://www.facebook.com/PerinatalMentalHealthProject
https://pmhp.za.org

