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The expectation of having a baby is for most, a happy time.  The anticipation of a bundle of joy is a momentous occasion to be celebrated by one and all.  However, with some new parents this new light will fade, revealing an unexpected, unfamiliar darkness which can be instant or insidious. This is not the ‘baby blues’, which is a short term depression between a seven and ten day episode of tears and frustration, this is Post Natal Depression, which effects one in ten new parents which can happen between a four to six week period after giving birth.   With Postnatal depression, the new parent can experience a range of physical changes and emotions from excessive crying, isolation, struggles to cope and depression.  Sadly, this can develop into the more serious condition Postnatal Psychosis, affecting 1 in 1000 new parents, which can lead to irrational thinking, feelings of suicide or even murder if not addressed in time. Thankfully with the right support and treatment provided, post Natal Depression is treatable.  (Wood,2016).
This paper forwards as a thesis on the Counselling knowledge and skills required when working with the ill effects on a new parent suffering from Post Natal Depression and the therapies currently used the future of the counselling profession and ethics.
The exact causes of Postnatal depression are still unknown however, it is has been recorded that Hippocrates wrote about this in the fourth century BC suggesting that the lochial discharge from the uterus travelled to the brain, causing agitation which he termed ‘puerperal fever’ It is suggested that he is referring to septicaemia or infection, but could equally be a psychiatric disturbance. New research now suggests that postnatal depression is caused by the Physical changes after having a baby including the change of hormones estrogen and progesterone, and the emotional challenges due to the shock of having a baby, sleep deprivation, relationship problems and overwhelming change to lifestyle.  To measure the severity of postnatal depression, Health visitors use a ten point multiple choice questionnaire ‘The Edinburgh Postnatal depression scale’ two months after birth, and for those who register at risk are at first instance, signposted to their Doctor.  There are several treatments available for sufferer’s, including talking therapies, medication, anti-depressants, mindfulness, exercise yoga and St John’s Wort.   For the more severe cases, sufferers will be referred for Psychiatric help, and in critical cases ECT is recommended (Mayo, 2019).
According to the NHS, there are two main treatments being used for postnatal depression.  CBT is predominant as well as the use of anti-depressants are also used for severe cases of Postnatal depression.  Where prescription medication is being used, it is important to note that caution has to be taken by the doctor if the new parent is breast feeding.  However, statistically, fifty to seventy per cent of patients improve within a few weeks of starting treatment and with regular contact with doctor to ensure the medication is having a positive effect and to be reminded not to come off of it without regular consultation with the doctor.  Research implies that low to moderate postnatal depression, talking treatments have the same success rate as antidepressants for postnatal depression, but not as effective for severe depression this is down to a lack of motivation however, a combination of both is better than independent treatment. (NHS, 2019).
In the 1960’s Dr Aaron T. Beck was a psychiatrist at the University of Pennsylvania. Through a series of experiments with depressed clients, he learned that negative thoughts arise spontaneously which he referred to as automatic thoughts, and these thoughts fell into three areas,  Negative thoughts about themselves, the world and or the future.  With this newfound discovery, Dr Beck helped patients to identify and evaluate their thoughts and by doing so, they felt better emotionally and behave more functionally when they changed their thought patterns. (Beck,2019).
Cognitive Behaviour therapy uses a directive approach to identify a problem whilst working with the client, goal setting and results.  It is well documented that CBT is the one of the most beneficial therapies to use when working with postnatal depression.  The focus is on the new parents negative thought process, the cognition (I’m not a good enough mother), leading to their feelings of fear, lack of confidence and isolation, which then leads onto their negative behaviour (Housebound/ overzealous).  
	The CBT Counsellor will work with the client on a one to one basis or in a group setting and will encourage self-direction to use a workbook at home or an online resource. By measuring clients motivation for self-direction gives the CBT Counsellor an indication to their commitment in recovery.  This in turn will help change their unhelpful thoughts and limiting behaviour patterns more quickly into a more positive thought process, resulting in positive, appropriate behaviour, which in turn will help elevate the mental and physical stresses enabling the client to live a more congruent, productive life with their new baby. 
‘It is essential for the Counsellor to adhere to the ethical framework for practice as set out by BACP to engage in an understanding of good practice, ethical values, professional standards and personal moral qualities within therapy, including policies, procedures equality, diversity and anti-discrimination. A duty of care to client, record keeping and confidentiality’. (BACP 2019).
 		It is important that the Counsellor is fully aware of what Post Natal depression is who it affects, and what are the effects and the varying outcomes, in order to safeguard themselves and their client. Providing the best duty of care and considerations for appropriate therapy or referrals.

 In the first appointment, it is essential that the Counsellor can build rapport from the outset; this can be done with good communication skills, eye contact, mirroring, body language, open questions and encouragers, reflective, paraphrasing.  It is critical for The Counsellor to set an ethical boundary ensuring contract is complete, including name, address, contact number, emergency contact and Doctor’s details are correct.  The hours and timescales for therapy discussed and agreed and client needs to be informed that it is in their best interests to turn up on time to benefit from the full allocated hour, as in the event of them being late, only the remaining time will serve the client.  Any future holidays or appointments preventing attendance, needs to be addressed from both parties, and if necessary for the client, a substitute therapist or health professional will be made available. Confidentiality must be hi-lighted at client’s first introduction, for in the event that the client doesn’t make progress or starts to decline after several sessions, the Counsellor can confidently signpost or make a referral to an appropriate health professional.    In the case of postnatal depression, it is essential that the CORE-OM and CORE Goal attainment forms are completed and updated accordingly and on a regular basis.  Autonomy is beneficial for both Counsellor and client, allowing the client to explore their own experience, giving the Counsellor a chance to empathise and understand at a deeper level deeper, yet be able to re-direct thought process into a positive context when applying CBT methods.  The Counsellor has to be aware of their level of competence when dealing with clients, or they could enter into unknown. To have appropriate knowledge and experience to understand when the client needs more or a different level of care.  To be self-aware of one’s limitations is paramount to the future of the client and Counsellor in more ways than one and courage from the counsellor is required to ask for additional help. All counsellors have varying levels of resilience and it is of great importance that the Counsellor takes responsibility to ensure they have regular supervision, continuous professional development and indulge in self-care on a regular basis.
As quoted by Rogers ‘To be face by a troubled, conflicted person seeking and expecting help, it is useful for the Counsellor to ask themselves ‘do I have the knowledge, resources, psychological strength and the skill to help such an individual”’   page 31 carl rogers, on becoming a person a therapist vies of psychotherapy.
Despite being championed by NICE, some would say CBT isn’t a one size fits all approach. According to Therapy today NICE believe that Counselling is not effective and are looking to exclude it from their recommendations.   This is predominantly down to their method of research  and application of Randomised Controlled Trials’,  Randomized controlled trials are quantitative, comparative, controlled experiments in which treatment effect sizes may be determined with less bias than observational trials.2 and wrong type of evidence based findings’. The BACP continually challenge this bias and have put forward their findings based on qualitative, evidence based research on the positive outcomes of clients using varying models of counselling.  This is a critical time for the counselling profession and could prove devastating on a wide scale, if NICE was to decide not to include counselling as a therapy resource for depression.   To contradict the NICE argument, the new 3rd wave of CBT recognises the qualities and positive effects of alternative talking therapies and is looking at the collaboration of other talking therapies within CBT, altering the terrain once more. In part because of its greater process focus, modern CBT and evidence‐based therapy is more open to the investigation of a wider range of approaches from humanistic, existential, analytic, and spiritual traditions. This promises over time to reduce the dominance within intervention science of walled off schools of thought, or trademarked intervention protocols, and to bring different wings of the field together in an evidence‐based search for coherent and powerful sets of change processes.
According to code of ethics p23 ‘Historically counselling psychology has developed as a branch of professional psychological practice strongly influenced by humanistic clinical practices and research as well as the psychodynamic and cognitive behavioural psychotherapeutic traditions’.
Whilst this essay provides an insight into counselling skills and knowledge required to work with a sufferer of postnatal depression, it also explores the components of what postnatal depression is, the effects on a new parent, the discovery of CBT, what are the therapies used along with medication and the statistical results as a combination or stand alone.   It has also been discussed how the therapies used to combat this debilitating illness.  Additionally, the role of the counsellor is essential to know how to keep client safe and when to refer for additional help.  Also covering the ethical guidelines which must be adhered to and the contrast between CBT and other talking therapies using quantitative and qualitative measures.  The worry some concept of NICE excluding Counselling from their recommendations and the potential for serious ramifications across the Counselling profession, yet the argument and the contrast of other therapies being proven just as effective as CBT.  Not forgetting the contradiction that CBT is looking at ways to incorporate other talking therapies as collaboration. What more can be done? Fundamentally rather than NICE relying on quantitative measures, which cannot provide a true, thorough reflection within this research or analysis alone.  It has to be taken into account that people are complex and the more varied services should be available to suit all needs.  The only things that can be measured are results.  In the case of Counselling the positive results speak for themselves.  
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