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General comments
The Dietitians Association of Australia (DAA) is the peak professional body for dietitians in Australia. DAA considers it important that mothers have access to effective holistic mental health care in the perinatal period. DAA is
interested in guidelines that support best practice health care which addresses both physical and mental health needs during this important period.
There is a growing body of evidence that nutrition is a contributor to mental health throughout the lifecycle. With respect to the perinatal period, maternal mental health impacts on the capacity of the mother to make healthy
nutrition choices for herself, and her child. Improving maternal dietary choices can reduce the risk of developing mental health conditions, or contribute to managing mental health conditions.
Accredited Practising Dietitians (APDs) have a role in mental health care in the perinatal period as they have the training, skills and knowledge to provide Medical Nutrition Therapy to achieve better mental health outcomes for
mothers and babies. APDs work with other health professionals in multidisciplinary teams to provide nutrition advice during the perinatal period to support mothers who are at risk of, or who have a, mental health condition.

PART A — BACKGROUND INFORMATION
1

Mental health disorders in the perinatal period

1.1

Understanding the woman’s context

1.2

Prevalence and impact of mental health disorders in the perinatal period
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2

Enabling effective care of mental health in the perinatal period

2.1

Therapeutic relationship

2.2

Support and information

2.3

Continuity of care
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PART B — SCREENING AND PSYCHOSOCIAL ASSESSMENT
3

Considerations before screening and psychosocial assessment

4

Acceptability of screening and psychosocial assessment

5

Screening for depressive and anxiety disorders

5.1

Screening for depression

5.2

Culturally appropriate screening for depression
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5.3

Screening for anxiety

6

Assessing psychosocial factors that affect mental health

6.1

Psychosocial assessment tools

6.2

Other considerations in psychosocial screening

7

Assessing mother-infant interaction and safety of the woman and infant

The mental health of the mother can impact on her own nutritional status and overall well-being and that of the infant. The Australian
Infant Feeding Guidelines(1) highlight possible adverse effects associated with postnatal mental health disorders. This includes
breastfeeding initiation and duration and the infants growth rate. The assessment of the interaction between mother and infant as well
as their safety should include assessment on feeding and nutrition.
7.1

Mother-infant interaction

Feeding and nutrition should be considered when assessing mother-infant interaction. Mental health conditions may impact on nutrition for both the mother and child. Poor maternal mental health may have a
negative impact on the interpretation of feeding cues. For example, anxiety could result in a loss of appetite for the mother and a decreased nutritional intake. Conditions such as anxiety may also have an impact
on the feeding of the child due to the mothers concerns around choking, trialling new foods etc. As highlighted above, postnatal mental health disorders potentially impact on breastfeeding and the relationship
between the mother and child. Additional support for the mother should be considered to assist her in breastfeeding e.g. referral to a lactation consultant.
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7.2

Risk to the infant

Poor mental health of the mother can lead to poor interpretation of infant pre-verbal feeding cues that can result in under feeding or over feeding. Both can affect the
growth of the infant. Poor maternal nutrition, unhealthy attitudes to food, and poor modelling of healthy eating behaviours can also affect future nutrition of the infant .
Health professionals trained in feeding assessment can measure the quality of the parent-infant interaction around feeding. An APD can assist the parent to counteract
under or over nutrition and improve eating behaviours.
7.3

Risk of suicide

8

Implementing psychosocial assessment and screening

8.1

Incorporating psychosocial assessment and screening into routine practice

8.2

General approaches post-assessment

8.3

Referral and care pathways
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8.4

Supporting emotional health and wellbeing

Practice Point i. There are numerous studies now supporting the benefits of a healthy diet in mental health (refer to the work of Professor
Felice Jacka and additional supporting reference list). DAA support that all women will benefit from advice regarding a healthy diet during the
perinatal period. This advice should be in accordance with the Australian Dietary Guidelines (2). For any nutrition advice that is required
beyond this, a referral to an APD should be made for an individualised nutrition intervention.
8.5

Women with complex presentations

9

Practice summary — assessment and screening

DAA support that lifestyle advice focusing on healthy eating, sleep and physical activity should be provided in both the antenatal
and postnatal periods. The healthy eating advice should be provided in line with the Australian Dietary Guidelines (2). If additional
advice on nutrition is required the mother should be referred to an APD.
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PART C — PREVENTION AND TREATMENT
10

General principles in prevention and treatment

There is increasing evidence on the role that nutrition plays in both the prevention and management of a number of mental health conditions. Professor
Felice Jacka in Australia has published numerous studies in this area (3). Nutrition should be considered as part of prevention and treatment planning, as
appropriate. The DAA, Exercise and Sport Science Australia and Australian Psychological Society released a joint statement on the Physical Health of
those with Mental Health Conditions which should be referred to (4).
10.1 Care planning

The role of nutrition, and referral to an APD should be considered when planning a coordinated, multidisciplinary approach to the mothers health
care. As part of determining the mothers needs, consider the mothers capacity to purchase and prepare healthy foods for herself and her family. It
is also important to consider other comorbidities such as gestational diabetes which are indicators for referral to an APD.
10.2 Use of pharmacological treatments

10.3 Postnatal care and support

11

Depressive and anxiety disorders

11.1 Women at risk of depressive or anxiety disorders
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11.2 Women with mild to moderate depression or anxiety

Physical activity and complementary therapies are both included in this section, however general healthy eating and nutrition is not.
The benefits of nutrition should be included. Please refer to the list of supporting evidence for examples of studies.

11.3 Women with moderate to severe depressive or anxiety disorder

12

Severe mental illnesses: schizophrenia, bipolar disorder and postpartum psychosis

12.1 Preconception planning

12.2 Considerations in providing antenatal and postnatal care

Monitoring for excessive weight gain. DAA agree that individuals commencing new medications should have their weight monitored,
however monitoring alone is not sufficient. The statement needs to be extended further to say that anyone gaining excessive weight
should be referred to appropriate health care professionals including an APD.
12.3 Psychosocial and psychological treatments
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12.4 Pharmacological therapies

Consensus based recommendation xxv. As per 12.2 this recommendation should be extended to say that whilst monitoring is
important, appropriate referrals for advice on weight management should be put in place as required.

13

Borderline personality disorder

13.1 Considerations in providing antenatal and postnatal care

13.2 Psychosocial support and psychological treatments

13.3 Pharmacological treatments

14

Electroconvulsive therapy
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15

Practice summary — prevention and treatment

Lifestyle and psychosocial support. Nutrition should be included within this summary section given the emerging evidence for its role
in mental health.

PART D: AREAS FOR FUTURE RESEARCH

Future research in the role of diet and mental health particularly during the perinatal period is warranted.
A recent cross sectional study (5) exploring the role of antenatal diet quality in antenatal and post-natal depressive symptoms has
highlighted the need for additional studies to further investigate the role of diet during the perinatal period and mental health disorders.
APPENDICES
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