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Executive
~ Summary

Perinatal mental health is a significant issue in Canada, impacting not only mothers

and birthing people but also their children and families. On November 22nd,

2023, the Daymark Foundation brought together 72 perinatal mental health
leaders, government representatives and field allies with a single goal in mind: to equip
government decision-makers with the knowledge and strategies to effectively and cost-
efficiently advance perinatal mental health in their jurisdictions.

Through a combination of expert presentations, panel discussions, organizational
pitches and table discussions, this event brought to bear some key insights about how to
advance perinatal mental health in Canada:

* The solution is not more psychiatrists. Overreliance on psychiatry is creating
system bottlenecks. Stepped care models are needed to better leverage lower-
intensity interventions such as peer support and psychotherapy.

The social determinants of mental health are significant. The data shared by
Daymark, combined with the presentations and table discussions, highlighted the
challenges Canadian mothers and birthing people are facing in meeting basic needs
that are the foundation of mental health.

The perinatal population is not homogenous. Women and birthing people have
varying experiences based on their race, identity, geographic location, personal
circumstances and more. There is no “one size fits all” approach that will work for
everyone.

Communities know what they need. There is tremendous work happening in
communities to support mothers, birthing people and families. Frontline workers and
grassroots organizations need to be sufficiently resourced to do what they do best.

* We need more, better data. A lack of perinatal mental health data, and race-based
data in particular, impedes us from understanding the magnitude and nature of this
issue.

Connections are vital. Perinatal mental health leaders and organizations are
passionate about this issue, and benefit from spaces to connect and learn from one
another. Improving field cohesion is key.

In conclusion, perinatal mental health is not a new issue or population of concern: itis a
strategy for improving population-level mental health. By integrating mental health into
perinatal and maternal/infant healthcare policy and practice, and improving availability
of and access to perinatal mental health services and supports, we are investing in the
health and wellbeing of generations to come.
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one-year postpartum) is the highest risk

time in a woman’s life for developing a
mental iliness. Even for those who don’t meet
the diagnostic criteria for a mental iliness, the
transition to parenting can be an incredibly
challenging and stressful time. Layered on top
of this are the social determinants of perinatal
mental health, such as income instability, food
insecurity, isolation and violence.

The perinatal period (pregnancy through

Despite everything we know about perinatal
mental health and how to address it, mothers
and birthing people in Canada continue to
struggle. There is limited awareness about the
importance of perinatal mental health and how
to maintain positive wellbeing, providers are not
regularly inquiring about mental health as part
of standard perinatal care, and those who are
experiencing mental health challenges are not
consistently able to access the support they
need.

This has an impact not only on women as
individuals, but on their children as well. Indeed,
a mother’s mental health during pregnancy and
postpartum is one of the leading determinants

of a child’s physical and mental health
throughout their life course.

The Daymark Foundation organized
Canada’s first-ever National Perinatal Mental
Health Policy Symposium as a way to

bring government representatives and key
stakeholders together around ideas, research
and best practices for addressing perinatal
mental health.

The goal of the event was to equip government
decision-makers with the knowledge and
strategies to effectively and cost-efficiently
advance perinatal mental health in their
jurisdictions. To achieve this, the agenda
featured remarks from key federal and
provincial Cabinet Ministers, presentations
from subject matter experts, panel discussions
representing a wide range of views and
experiences, lightning-style pitches from
community organizations and programs, and
small-group table discussions.

The quality of the presentations, the insights
from the dialogues and the connections

that were made between participants were
tremendous.

Participation

PMH
Stakeholders
Daymark & 72
Field Allies total participants
11 Government
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Perinatal mental health as a
strategy to advance infant,
child and family mental
health

in this topic, with discussions spread

There was significant government interest

across four different tables. Across these

groups, the following insights emerged:

Prevention

A prevention approach is important,

with supports starting at preconception.
Economic evaluations may help to justify
preventative approaches

Upstream mental health and wellbeing
should be incorporated into every level
of maternal and infant care and policy — it
should not exist within a silo.

Framing & Approach

Language and framing are important — the
connection between maternal and infant/
child mental health can be interpreted as
blaming, with a tendency towards punitive
approaches rather than supportive ones.
This is especially the case for marginalized
populations, with mothers being stigmatized
and judged for their mental health
challenges and their children being at risk of
apprehension as a result

The social determinants of health are at

the root of many perinatal mental health
challenges - in this case, what is needed

to promote infant and child mental health is
security around basic needs

It is important to recognize the impact of
perinatal mental health issues on infants
and children, but that can’t be the only
reason to address it. This frames the mother
as only a vessel, and does not recognize
their inherent worth

Infant mental health and brain development
are concepts that need to be more widely
understood - by frontline providers,
decision-makers and politicians.

Services

Grassroots community organizations have
a vital role to play in supporting maternal,
infant, child and family mental health, but
they are often under-resourced, leaving
frontline workers on the edge of burnout.
These services need to be better valued and
funded at the required levels
Trauma-informed care is an effective
response to perinatal mental health issues
that can help prevent or reduce transmission
to the child

Currently, the mother is one patient (of the
OBGYN or family doctor) and the baby is
another (of a family doctor or pediatrician).
Our systems need to enable dyadic care,
where the family is cared for as a unit rather
than separating the two

Programs and interventions that are shown
to be effective in supporting maternal and
infant mental health need to be sustained.
Currently, most pilots are not widely
implemented, and new knowledge is not
consistently translated into everyday
practice.



In general, participants felt that
they did not know enough about
each other’s work and that this
Symposium was one of the few — if
not only — opportunities for them to
meet and understand what else is
happening in this field.

They noted that informal networks
do exist and are generated
organically — these types of
grassroots networks create beautiful
collaborations that lead to increased
awareness and access to funding. In
the case of formal neworks, such as
the Perinatal Mental Health Alliance
of Newfoundland and Labrador or
the Quebec Perinatal Mental Health
Alliance, structures and roles (and
funding to create these) are needed
to work sustainably. Formal networks
were seen as useful in galvanizing
multiple stakeholders around action
(rather than just networking), as well
as creating a forum around which to
collaborate on shared goals, mission
and vision. Community connections
and relationships were seen as
essential elements of a strong
network.

In a strong network, members have a
shared understanding of the problem
definition, what they want to achieve
and how to measure success. It was
noted that networks create a space
to develop agreement on priorities,
and that stakeholders need to work
together and not be held back by
differences. “If we wait for consensus
we will be paralyzed.”

Stepped care was seen as an essential
organizing system for perinatal mental
health, but one that is difficult to put into
practice due to fragmented, uncoordinated
systems and services. Public health was
seen as having an important role to play,
but it was noted that their connections to
hospitals and community agencies are
limited. Suggested enabling conditions for
a stepped care approach included:

* A whole-of-government approach that
doesn’t silo sectors and agencies

* Public education about the importance
of perinatal wellbeing and the
effectiveness of lower intensity services

* Clear, continually updated referral
pathways

» Consistent use of tools to measure
severity of needs, such as the
Edinburgh Postpartum Depression
Scale

» Fidelity of modes of intervention across
the stepped care spectrum.

Participants raised concerns about the
term “equity-deserving groups,” which,
in addition to being viewed as “othering,”
lumps many distinct populations
together. Concerns expressed at table
discussions included:

* Thelack of alignment between
communities’ knowledge of their
own needs and the parameters of
government funding

* The overemphasis onresearch as a
focus of new funding, which is geared
towards developing new solutions
rather than scaling what is already
known to be effective. Related to
this were conceptualizations of what
types of research are valid, and the
lack of knowledge mobilization of
existing research to communities that
are directly impacted

* The negative experiences of people
from racialized and marginalized
communities with the healthcare
system, including racism and
discrimination, lack of cultural
safety, use of tools that were not
designed with diversity in mind,
retraumatization and lack of trust

» The negative experiences of frontline
workers serving people from

marginalized communities, including
vicarious trauma, credentialism, low
compensation and the expectation
to meet complex and rising needs
within limited budgets.

Suggested strategies for improved
engagement of racialized and
marginalized communities included:

* Flexibility in use of funds to meet
community needs (as opposed to
prescriptive approaches)

* Relationships with communities that
enable transparent communication
and mutual trust

» Alternatives to standardized
programming and evaluation,
which inherently assumes that
every community is the same.
Suggestions included “standards”
and “accountability,” which set clear
expectations but allow for some
flexibility in how they are achieved

+ Articulation of specific communities
that are being addressed, rather than
grouping all equity-deserving groups
together

» Training for healthcare providers on
health equity and anti-racism

* More community empowerment and
community-driven solutions.



The current state of perinatal mental
health data collection in Canada was
viewed as poor, with participants
lamenting key deficits in the areas

of baseline data on key indicators,
longitudinal data to measure the
impact of interventions, race-based
data, connected data sets and more.
Promising examples of perinatal
mental health data collection

include: the new StatsCan Parental
Experiences Survey (which follows
from the 2007 Maternal Experiences
Survey, but is broader and will include
mental health data); the Canadian
Obstetric Surveillance System, which
is working towards the establishment
of a Canada-wide survey system for
pregnancy-related morbidity; and
Australia and the UK, which were
both generally cited as having strong
perinatal mental health data.

Some ideas for improvement on data
collection and harmonization included:

* Real-time data access: Participants
noted that it is less helpful to
find out many years later that
an intervention was effective or
ineffective

* Connection to administrative
data: Participants cited examples
of patient data collection (e.g.,
by public health nurses as part
of the Healthy Babies, Healthy
Children program) and the
missed opportunity to link this to
administrative data sets. Linking
responses to provincial health
insurances numbers would
provide rich contextual information
about perinatal mental health
experiences.
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Similarly, linking health data with social
services data would provide greater
insight into the social determinants of
health

Collection of race-based data:
Participants noted the importance of
understanding varying experiences
across racial and ethnic groups. At the
same time, they acknowledged the lack
of trust among racialized communities,
who may fear that their data will be
used in the wrong way or that it won’t
reflect their experiences

Gender identity-based data:
Participants noted that little is known
about the unique experience of gender
diverse people

Releasing data that does exist:
Participants cited examples of certain
data being guarded or stalled for
political reasons, and encouraged that
all available data be shared.

An optimized perinatal mental health
workforce is essential to ensuring that
those with more severe cases can
swiftly access higher levels of care,
and others with milder cases can
access lower-intensity supports. An
overreliance on specialty psychiatry
creates system bottlenecks and
negates the potential contributions of
a wider range of providers. Participants
felt that mental health challenges

are often rooted in stressors such as
unstable income, housing or food. As a
result, optimizing the perinatal mental
health workforce requires providers

to have a broader understanding of

the social determinants of health.
Suggested strategies included:

« All perinatal providers should have
a fundamental understanding of
mental health indicators, the ability
to identify concerns and knowledge
of referral pathways

Healthcare providers should be
thinking about mental health and

not just mental iliness. Shifting this
mindset involves moving from a focus
on treating illness to promoting health,
with an emphasis on prevention

The social determinants of health
should be broadly understood and
acknowledged. Providers should be
knowledgeable about community
supports related to income security,
housing, and food, as well as social
programs that reduce isolation and
increase belonging

Access to psychotherapy is key. This
can be achieved through public funding
for these services, and/or through
task shifting models that train publicly
funded healthcare professionals
(such as nurse practitioners) to deliver
psychotherapy

Mental health education must be part
of the foundational training of new
healthcare professionals. Once they
are in practice, they are too busy - this
education should begin at the base
training level.

1



The solution is not more
psychiatrists.
Overreliance on psychiatry is
creating system bottlenecks.

Stepped care models are
needed to better leverage
lower-intensity interventions
such as peer support and
psychotherapy.

The perinatal population
is not homogenous.

Women and birthing people
have varying experiences
based on their race, identity,
geographic location,
personal circumstances and
more. There is no “one size
fits all” approach that will
work for everyone.

We need more,
better data.

A lack of perinatal mental

health data, and race-based
data in particular, impedes
us from understanding the
magnitude and nature of
this issue.

The social determinants
of mental health are
significant.

The data shared by Daymark,
combined with the presentations
and table discussions,
highlighted the challenges
Canadian mothers and birthing
people are facing in meeting
basic needs that are the
foundation of
mental health.
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