Mental health problems and pregnancy
In this blog I will be exploring why pregnant women may find their mental health is being triggered. I will be writing a series of 3 blogs that will all interlink and relate to the health and wellbeing of ladies during pregnancy. Blog 1 will touch base on emotional feelings, blog 2 will talk about extreme sickness and the effects and finally blog 3 will highlight the vital signs and symptoms of mental health problems that a woman can experience during any gestation of pregnancy or postpartum (after birth). 
It is an emotional rollercoaster!
I decided to write this article purely for the reason that when I first got pregnant with my son Charlie, I did not know that pregnancy was going to be such an emotional roller coaster and that it was normal to have a little cry at things you usually would not bat an eyelid at; it is normal to have feelings of uncertainty as you are going into the unknown and parenting unfortunately does not come with a handbook. Additionally, these feelings did not last and as soon as my hormones settled down. However, for some women these feeling can overrule their mood and lead to depression. The National Health Service (2018) draws attention on how common It is for women to experience mental health for the first time as they may feel increased anxiety as well as feeling at their most vulnerable; for some this may develop into depression. Although it is important to remember it is normal to have durations of stress and worry during pregnancy or after pregnancy however, some women can experience such feelings which do not go away over time and this can be a sign of something more serious and this will need addressing promptly (Tommy’s, 2020).
Changing in emotions are, for several females one of the most common side effects during pregnancy, which can be exhausting and frustrating, to swing from one emotion to another and not be able to explain how or why your feeling this way. This can be very startling to those females that have not previously been very emotional before pregnancy or during pregnancy but affected them after birth (Nct, No Date). There are many internal and external factors that we need to consider that has increased your emotional state during pregnancy.
 Stress for various reasons such as finances, getting concerned about the future, housing, support, employment or medical care. Any form of stress can cause emotions to become increased. Body changes may cause you to experience discomfort physically as your body changes and adapts to growing the baby. Looking in the mirror and seeing your body change can impact you physically but also mentally which can cause upset to the normal emotions a woman usually would feel (Health Talk, 2019). 
Fatigue is one of the main reasons to have a profound impact on a women’s emotional state. Some women can find it difficult to sleep during pregnancy or have vivid dreams making sleep impossible. However, overwhelming this may seem, there are several things you can do to try and cope with your emotions and ensure you manage them efficiently this includes
· Self-care- make time for yourself, listen to your body if you need to sleep or take time out do it! Relax and take a bubble bath
·  Sleep- do everything you can to enable a healthy 8-hour sleep (although this can be impossible as I have a 2year old toddler that still wakes, I accept help during the day and have a nap when it is needed to catch up)
· Finally Support- having people surround you is extremely important whether it be friends or family. Make them aware of your emotions and talk them if your feeling overwhelmed. If this is not a option then professional counselling could be arranged.
(American Pregnancy Association, No Date).
A supportive and encouraging group of people surrounding you is incredibly important during pregnancy. Making close family and friends aware of your emotions and having people to talk to when you feel overwhelmed is extremely helpful for your emotional health. In some cases, if you are having difficulty with your emotions, professional counselling may be an option to explore.
Statistics
Royal College of Psychiatrists (2020) state that as many as 1 in 5 women have or experience issues regarding their mental health in pregnancy or after birth. Depression and anxiety are one of the most common mental health problems in pregnancy and this can affect at least 10-15 out of every 100 pregnant women. Many things can affect how you feel during pregnancy these can even include the physical symptoms such as morning sickness, pelvic pain, the support you have in place or the support you do not have, and stressful events that are already taking place in your life. Childbirth has an impact on the mental health of women. Short term Postnatal ‘blues are experienced by 45-70% of women Childbirth is said to definitely have an impact on the mental health of women. Short term postnatal “blues” are experienced by 45–70% of women (Gissler et al, 1996).
Extreme Sickness is actually a condition 
As a sufferer from hyperemesis gravidarum, I can totally understand why some women might become depressed due to lack of support as some days I physically cannot keep water down which more than often leads to dehydration and hospitalisation. Without the continued support I receive from my other half and family members on both sides of the family helping with childcare, I do not think I would of have been able to coped the way I did or have done on my current pregnancy.
 Hyperemesis defined is a condition at the extreme end of the pregnancy spectrum of sickness, which can affect 1% of women and is very debilitating for the women who suffer it. A pregnancy sickness support (2020) has shared the voice of a fellow Hyperemesis gravidarum sufferer and she stated that ‘HG has been a very isolating experience and talking about the condition for the first time given me the confidence needed to get the help I needed off my GP/ Midwife’. I cannot express enough how crucial it is to get help needed and to remember you are not alone, it is not a normal feeling of nausea and it should not be left untreated as dehydration in pregnancy can be critical for Mum and unborn baby. From personal experience, it took many trips to the doctors for a diagnosis and for myself to actually realise how serious it actually was. The symptoms of this disorder are said to peak around the 9th week of pregnancy and subside by approximately 20weeks. 1% to 5% of females with hyperemesis have to stay at hospital. If you have suffered hyperemesis in your first pregnancy, you are then at a higher risk for recurrence in the next pregnancy (Wegrzyniak et al, 2012). From experience this statement has been very accurate. Hyperemesis set in around week 6 and subsided around week 25 in my first pregnancy; I also have the recurrence mentioned in my current pregnancy which started again around week 6 and is still present at week 17.
This was not normal sickness this was a condition that was stopping me living my daily life; I was prescribed anti-sickness tablets, although these did not cure my sickness it did ease it enough so that I was at least able to keep down water. In line with the dehydration statement The American Association of pregnancy (No Date) states that dehydration in pregnancy can cause serious complications including defects of the neural tube, low amniotic fluid, the production of breast milk to be inadequate and even premature labour. It is vital we remember that midwives and others in your care team are there to not only to assistance you through your pregnancy but to support you through your emotional health as well as your physical health and well-being (Tommy’s, 2020). Remember its nothing they have not heard before or come across before in their profession!
Antenatal and postnatal mental health signs and symptoms
During pregnancy and the period of postnatal, numerous mental health problems have a similar course, nature and potential for relapse as at other times. Additionally, there can also be differences; for example, bipolar disorder displays a higher rate of relapse and first presentation during the period of postnatal. The way you manage a mental health problem during the postnatal period and during pregnancy differs from other times as the nature of this life stage and the probable impact of experiencing difficulties and treatments on the pregnant women and her baby. There are various risks associated with taking psychotropic medication during pregnancy or after pregnancy due to breast feeding and the risks of stopping medication that has previously been taken for an existing mental health problem. However, there is also a higher risk of postpartum psychosis (National Institute for Health and Care Excellence, 2020). If you have a mental health condition and are planning or trying to have a baby it is important to discuss your plans with your GP or psychiatrist (National Health Service, 2018). Fortunately, I do not have any mental health conditions but as far as prescription medication, I have always been advised to never stop taking them until being advised to do so by my GP or midwife (National Institute for Health and Care Excellence, 2020).

Depression
Pregnancy and during the postnatal period depression can be triggered.
Signs and symptoms that indicate depression are:
· Feeling hopeless or sad
· Having negative thoughts about yourself
· Not being able to sleep, even while the baby is asleep, or sleeping too much
· No pleasure in doing things or being in company
· Loss of appetite or no appetite                                    (NHS, 2018).

Postpartum psychosis
This is a rare psychiatric illness that affects 1 in 1000 ladies that who have had a baby) and this requires help from a specialist.
Signs and symptoms that indicate postpartum psychosis
· Excited or elevated 
· Severely depressed
· Changes in mood quickly
· Disorientated or confused
· Experiencing psychotic delusions or hallucinations 
· Unable to concentrate / restless                               (Mind, 2020).

Postnatal Depression
It is vital to remember that postnatal depression does not have to happen just after birth but it can happen any time up until the first year after having your baby. This affects around 1 out of 10 mothers. As previously mentioned, many women do feel anxious, down and tearful after giving birth and this is typically called the ‘baby blues’ and this is considered normal- however, it should not last longer than 2 weeks after birth. From experience after giving birth to Charlie I felt very overwhelmed and tearful; this did not last for longer than a week. You have to remember how many changes you are actually going through physically and emotionally. It is such a happy time but your also exhausted being a new mum. I talked to my midwife and reassured me that it was normal and if the symptoms persisted then to contact her again. The quicker you get the diagnosis of postnatal depression the quicker you are able to recover.
The warning signs for postnatal depression include:
· Lack of energy / feeling tired all the time
· No longer enjoying day to day life and the world around you
· Trouble sleeping at night time
· Persistent low mood or sadness
· Loss of appetite or comfort eating
· Hopelessness, self-blame, feelings of guilt
· Finding it hard to bond with your baby- feeling no sense of enjoyment of their company
· Feeling irritable, agitated or very lethargic 
· Frightening thoughts – thinking about hurting your baby but not acting upon them
· Thinking about self-harm or suicide      (NHS, 2018).

If you have any of the signs or symptoms above that have been listed it is vital your midwife, GP, psychiatrist or counsellor are informed so that the problem can be addressed and you get the help you need.

Why should you do anything about getting better?
To help yourself recover as quickly as possible.
To help your partner or your family, as relationships can break down or cause problems in your day to day life.
To help your child or children as if you are having mental health problems, your relationships might be suffering as a consequence. You might not be giving your baby or children as much attention as you would have hoped to. Your baby’s development might be slower in result of this. However, there is no proven evidence to support this (Harding and Payne, 2017).
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