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+
Perinatal positivity

◼ https://perinatalpositivity.org/

https://perinatalpositivity.org/


+

◼ Recent data from the IAPT programme (Baker 2018) suggests 

that, compared to people from White backgrounds, people from 

Black and Minority Ethnic communities are: 

◼ less likely than to be referred to IAPT services

◼ less likely to complete treatment

◼ less likely to be reliably improved

◼ less likely to achieve full recovery 



+ Access to Psychological Therapies 

▪ South Asian women access care only in times of crisis as a last resort 
(Chew-Graham et al 2002)

▪ Services fail to engage with ethnic minorities (Chantler et al 2001) 

▪ Lack of appropriate treatment offered or a negative impact of 

services.
▪ Higher rates of depression in BSA women may be related to untreated 

depression (Husain et al, 1997, 2011, 2012)



+
Discussion

◼ Generic risk factors for PND

◼ What is specific to SA women

◼ Cultural myths



+
Risk factors for postnatal 

depression
◼ Generic risk factors 

◼ Marital/relationship problems

◼ Socio-economic problems (financial difficulties, less empowerment , lack of social support, 
lack of a confidant or friend) 

◼ Health issues

◼ Adverse life events (unplanned pregnancy, bereavement, separation/divorce)

◼ Risk factors specific to South Asian women
◼ Living with extended families

◼ Community pressures 

◼ Lack of awareness/Stigma of mental illnesses

◼ Inaccessibility of health services

◼ Lack of empowerment

◼ Low self esteem/confidence



+
The National Institute of Clinical Excellence (NICE) 

guidelines recommend 

Ethnic minority women should be provided with 

culturally sensitive information and treatment for 

postnatal depression. 

Cognitive Behaviour Therapy (CBT) is 

recommended as a first line treatment for postnatal 

depression

(NICE, 2007 update 2014)
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+ROSHNI-1 Exploratory RCT of a grOup psychological 

intervention for  PoStnatal Depression in 

BritisH mothers of South AsiaN origIn 

▪ Culturally appropriate group 
psychosocial intervention.

▪ Based on the principles of 
Cognitive Behaviour Therapy

▪ Developed by PHD student 
now Dr. Sobia Khan and has 
been pre-tested on a group of 
12 women

http://images.google.co.uk/imgres?imgurl=http://www.surestartberwickborough.org.uk/logo.jpg&imgrefurl=http://www.surestartberwickborough.org.uk/HealthTeamServices.htm&usg=__FYMzx2DxUWtD5DUDOFi83vGobSg=&h=338&w=1122&sz=35&hl=en&start=3&um=1&tbnid=adE5CvPAJnyEZM:&tbnh=45&tbnw=150&prev=/images?q=sure+start&hl=en&rlz=1W1HPEB_en-GB&um=1


+ What we did…

A letter from the GP at 6 weeks postnatal informed the women about the trial, invite 
their participation and request their written informed consent.

Women who score =≥12 on EPDS and a selection of low scorers were invited for 
the second stage interviews

All consenting women were administered the Clinical Interview Schedule 
Revised CIS-R to confirm the ICD 10 diagnosis of depression

Women who fulfilled the inclusion criteria were then asked to 
provide a second written consent for randomization



+

Multi-Centre RCT of a 

Group Psychological 

Intervention for low mood in 

British South Asians



+

▪ British South Asian women :

Pakistani

Indian

Bangladeshi 

Sri Lankan

▪ Aged 16 years or above. 

▪ Have a child   0-12 months of age.

Inclusion Criteria



+
Recruitment timeline

Screen
• PhQ-9

Assess

• Structured clinical interview (SCID) + 
Hamilton depression scale (HAM-D)

Allocation

• Randomisation into treatment as usual 
vs PHP



+
Community engagement



+



+



+
Media involvement



+

◼ https://www.youtube.com/watch?v=lsLo91Stv7g&feature=yo

utu.be

https://www.youtube.com/watch?v=lsLo91Stv7g&feature=youtu.be


+
Social media 



+
Service user involvement



+
Intervention – Positive Health 

Programme

◼ Crèche provision

◼ Transport expenses reimbursement

◼ Reimbursement of time 

◼ Delivery in 5 languages



+Our previous work 



+

The depression cycle of

Pakistani women

Marital 
problems

Low self 
esteem

Social 
isolation

Lack of 
social 

support

Poor 
physical 
health

Loss of 
hope and 

future 
aspirations

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiJn-ml8bzRAhWDsxQKHS0GCZEQjRwIBw&url=https://happyho.in/we-the-indians-need-to-deal-with-our-depression/&psig=AFQjCNGeX2qTJM76Mn8IqX1lcttxWx3aSA&ust=1484320038881159


+ROSHNI-1 Exploratory RCT of a grOup psychological 

intervention for  PoStnatal Depression in 

BritisH mothers of South AsiaN origIn 

▪ Culturally appropriate group 
psychosocial intervention.

▪ Based on the principles of 
Cognitive Behaviour Therapy

▪ Developed by PHD student 
now Dr. Sobia Khan and has 
been pre-tested on a group of 
12 women

http://images.google.co.uk/imgres?imgurl=http://www.surestartberwickborough.org.uk/logo.jpg&imgrefurl=http://www.surestartberwickborough.org.uk/HealthTeamServices.htm&usg=__FYMzx2DxUWtD5DUDOFi83vGobSg=&h=338&w=1122&sz=35&hl=en&start=3&um=1&tbnid=adE5CvPAJnyEZM:&tbnh=45&tbnw=150&prev=/images?q=sure+start&hl=en&rlz=1W1HPEB_en-GB&um=1


+ What we did…

A letter from the GP at 6 weeks postnatal informed the women about the trial, invite 
their participation and request their written informed consent.

Women who score =≥12 on EPDS and a selection of low scorers were invited for 
the second stage interviews

All consenting women were administered the Clinical Interview Schedule 
Revised CIS-R to confirm the ICD 10 diagnosis of depression

Women who fulfilled the inclusion criteria were then asked to 
provide a second written consent for randomization



+ The Positive Health Programme

Session 1: 

Session 2:
Pressures and 

expectations of

women. 

Introduction to

the PHP
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I can’t get to 

sleep

I don’t play with 

the children   

anymore

I can’t do 

anything right 

Examples and stories are used in the manual to help women 

understand the vicious circle of depression (ABC model).



+

• Understanding the role of our thoughts 

and feelings on our behaviour. 

• To encourage members to implement 

change in their lives in terms of 

achieving good self-esteem . 

Manchester Global Mental Health and Cultural Psychiatry Research Group

Session 3: Understanding & Managing Self- esteem 



+

To unveil feelings of envy and jealousy 

and learn from others. 

Session 4: Keeping up with the Chaudhrys

(Joneses)

Session 5 – Exercise and 

looking good

▪ Identify the pressures on women wanting to 
look good. 

▪ Exercise as a way of managing good weight. 



+

Session 6- Religion and Spirituality (Multi-faith)

▪ Identifying negative beliefs about “Punishment 
from God” 

▪ To challenge our negative thoughts regarding 
religion using the ABC model 

▪ Using spirituality as means of increasing inner 
calm.  



+◼ Session 7: Relaxation 

◼ Session 8: Assertiveness and 

confidence.

◼ Session 9: Breaking social 

isolation

◼ Session 10: Discussion group

◼ Session 11: Discussion group



+
Final Session (12th)

▪ Goodbye session

▪ Planned as certificate 

distribution ceremony

▪ All dressed up

▪ Exchange contacts

▪ Follow up 



+
“ I am  more relaxed and 

confident. Earlier, I could 
not speak and even go out of my 
house; now I go out with my 

friends and feel that I can new 

things as well (ID6)”



+
Qualitative Results

▪ All the participants reported improved 

well-being since attending the PHP. 

▪ Women reported improvements in their 
lifestyle by being more proactive, 
enhanced  self-esteem & managing stress 
more effectively. 

▪ Embracing and adopting a positive view of 
life. 



+
Practical example of delivering 

PHP

◼ Video example



MANAGING IMPACT ON THERAPIST (Naz et al. 2019 )

Aware service user is “different” e.g. BAME in therapy

Cognitions

“I am not knowledgeable enough to understand their ethnicity/culture/ religion”

“I’m not sure I am the best person to work with them”

“If I raise questions about their ethnicity, culture or religion, it will be really awkward”

“What if I offend them?” 

“What if I get something wrong? They might think I’m being racist?”

Consequences

Acquire more knowledge of other ethnicities, cultures and religions

Develop confidence to work with BAME communities including new and emerging communities

Therapists experiences of delivering therapy to BAME communities improves

BAME service users experiences of receiving therapy improve

Overall, better relationships between the mental health service and BAME communities can start to develop

Behaviours

Tolerate uncertainty and allow self to be vulnerable in light of 

difficult feelings being aroused 

Bring up service users ethnicity/ religion/ culture/ experience of 

racism in therapy

Don’t feel confident and still work with people from BAME 

communities. Be kind to yourself

Discuss issues and reflect in supervision, attend workshops to 

develop confidence

Anxious

Guilt

Shame

MoodBody
Heart rate increases

Tense

Change in body language

Situation



+
Culturally Adapted (CA) therapy

◼ makes specific adaptations to therapy for work 

with specific communities based on ideas about 

the values, beliefs and preferences of this 

community

◼ in Western contexts where a clinic works with just 

one major BME group and where the staff group 

reflect this diversity

◼ in Non-Western countries where local therapists 

learn a Western model of therapy then adapts this 

to local contexts



+
The cycle of improving access

Map your 
communities

Map who 
uses your 

service

Identify 
shortfalls

Listen to 
your 

communities

Change the 
way you 

work



+
The cycle of improving outcomes

Measure and 
assess with 
ethnicity in 

mind

Ask about the 
background of 
Service Users

Understand the 
impact of 

racism and 
discrimination

Adapt therapy 
to take culture 

and context into 
account

Check that the 
adaptations are 

helpful



+

Review and Q&A


