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Abstract: 

The need to create a harmonized process of handling mental health issues cropping 
up during the perinatal period in Zimbabwe cannot be over emphasized. The number 
of pregnant women needing perinatal management is growing. The number of 
trained midwifery nurse practitioner is also growing contributed from different nursing 
schools meaning different practice methodologies necessitating national guidelines 
to be adopted. A search of the literature revealed that the British Columbia 
guidelines provided a framework which could be adopted and adapted for use in the 
formulation of best practices guidelines to advance collaborative and supportive care 
as it applies to perinatal health care and client-centred childbirth. The guidelines 
were premised on the inkling that the use of the ideal strategy and a coordinated 
approach results in appropriate identification and effective management of mental 
pathology. The framework and the resultant guidelines, were able to guard against 
disturbances in the mental wellbeing of the women, whilst excluding the presence of 
mental disorders. The pillars of the framework we adopted to address dimensions 
namely: of instruction and avoidance, assessment and the verdict, therapy and self-
administration, adapting and backup linkages. The adopted framework facilitates 
recognition, diagnosis, management and keeping track of ladies with identified 
mental health challenges. These were conceptualized as recognition, diagnosis, 
management and follow-up, giving a more promotive and preventive flair to the 
Zimbabwean perinatal mental health guidelines. Therefore, the theoretical framework 
for guidelines in mental health views mental stability is an interconnected quadlet of 
recognition of the tell-tail signs of the disease, diagnosis of the condition, 
management of the disease and follow-up of the those who have been successfully 
managed for possible relapses.  
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1.0 INTRODUCTION  

The Theoretical Framework for the development of Mental Health Guidelines During 

Perinatal Period (MHDPP) in Zimbabwe was the most crucial step in a process 

taking several components. The Development of MHDPP) is necessitated by the 

findings that perinatal mental health issues are common occurrences emanating 

from several causes and resulting in adverse outcomes and outputs of pregnancy 

with dire consequences for both the mother and the would be baby [1].  By definition, 

a theoretical framework provides the rationale to explore a research problem and being a 

conceptual model establishing a sense of structure guiding the research. The 

background supporting the investigation and a justification for the study of a 

particular research problem is provided through a theoretical framework which 

includes the variables intended to be measured and the relationships being sought to 

be understood [2].  A theory is developed and built to investigate the theory through 

the theoretical framework which when presented explains and describes a particular 

problem. By definition, perinatal mental health describes mental conditions that 

develop or are associated with period of pregnancy with possibilities of affecting 

mental wellbeing of the pregnant women. The mental health adverse outcomes and 

outputs of pregnancy occurring during the perinatal period require mitigation with 

local environmental factors being taken into consideration. Suitable theoretical 

frameworks are required to enable generation of guideline to foster timeous 

interventions. The perinatal period describes a period of pregnancy extending from 

the gestational age at which the foetus attains the weight of I 000 g (equivalent to 28 

completed weeks of gestation) to the end of the seventh completed day (168 

completed hours) of life [3]. Mental health conditions associated with the perinatal 

period include depression, anxiety disorders, bipolar disorders and psychotic 

disorders and postpartum psychosis [4], which may be alleviated through 

empowerment of women for maintenance of their own mental health during the 

period [5, 6].  Here, the development and use of a theoretical framework for the 

development of guidelines in intervention of mental health problems emanating 

during the perinatal period at Mpilo Lozikheyi Maternal Hospital in Bulawayo, 

Zimbabwe is described. 
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1.1 British Colombia Health Authorities Frameworks and Associated Works 

The British Colombia‟s (BC‟s) Health Authorities fashioned a framework of perinatal 

depression in 2006 and Williams, Ryan and Thomas-Peter (2014:6) developed the 

best practices guidelines to advance collaborative and supportive care as it applies 

to perinatal health care and client-centred childbirth based on it [7]. The guidelines 

were developed on the realization that an increased incidence of 1 in 5 women 

would succumb to a noteworthy mental health challenge in the perinatal period, with 

only an unimportant number of them looking for assistance, unfortunately. Without 

treatment, mental illness may result in augmented obstetric complications, and 

compromised mother-child relationship [4, 7, 8].  

The guidelines were premised on the inkling that the use of the ideal strategy and a 

coordinated approach results in appropriate identification and effective management 

of mental pathology [9]. The guidelines would, therefore, support practitioners in the 

early diagnosis and synchronized management of women with mental health 

challenges at all phases of the perinatal period. Each of the four mental conditions 

common in the perinatal period: depression, anxiety disorders, bipolar disorders and 

psychotic disorders and postpartum psychosis were reviewed as guided by the four 

pillars of the BC‟s Framework [10, 11].  

The focus of the BC‟s Framework inclines towards addressing mental 

psychopathologies, particularly depression, and other mental ailments. On scrutiny, 

the framework and the resultant guidelines, may guard against disturbances in the 

mental wellbeing of the women, whilst excluding the presence of mental disorders.  

The BC‟s model of perinatal depression is applicability to the study objective and to 

directing the analysis of mental wellbeing in the perinatal period as well as to the 

conceptualization of the four pillars as fully encompassing and comprehensive 

approach to the analysis of the mental health interventions. This provides a view of 

developing contextual mental health guidelines.  

The First Nations Mental Wellness Continuum Framework (FNMWC) (2015:5) 

contends that those who enjoy a life of wellness have hopefulness, knowledge of 
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where they belong in the world, derive meaning and have a unique and specific 

purpose in life [12]. The FNMWC (2015:6) mental wellness continuum centres 

around the more extensive idea of mental health instead of psychological sickness 

going beyond the perinatal period to address communities and several issues like 

culture and economics. Some aspects of the FNMWC framework such as wellbeing 

advancement, avoidance and instruction, early detection and mediation, care 

planning, support and aftercare concur with aspects of the BC‟s model.  

 

2.0 Pillars of the British Colombia Mental Health Theoretical Framework 

The four pillars of the framework address four dimensions namely: instruction and 

avoidance, assessing and the verdict, therapy and self-administration, adapting and 

backup linkages. The framework facilitates recognition, diagnosis, management and 

keeping track of ladies with identified mental health challenges (Williams, Ryan and 

Thomas-Peter (2014:7) [7]. In this study, emphasis was placed on conceptualization 

of the four pillars as recognition, diagnosis, management and follow-up giving a more 

promotive and preventive flair.  

Mainstays of this structure emphasise on well-characterized administration 

framework exercises considered at key phases of a perinatal woman's ideal 

progression, from gestation inception to parenthood. Alderdice, McNeill and Lynn 

(2012:2) discovered that ladies who got psychosocial or mental mediation were 

noticeably less inclined to succumb to mental ailments after giving birth than those 

that got no regular attention [13, 14]. The most encouraging mediations included 

escalated individualized postnatal home visits by general wellbeing community 

caretakers or maternity specialists; lay peer-based phone backup services; and 

relational psychotherapy [15]. 

2.1 Pillar 1: Recognition (Education and Prevention) 

The BC‟s framework emphasizes identification of and education on risk factors like 

personal previous occurrences of wretchedness in the perinatal period, family history 

of psychiatric illness, extreme uneasiness during pregnancy, deprived social backup, 
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recent relocation, destitution, social or linguistic concerns. Other risk influences are 

family discord, fresh unfriendly life occasions, survival stresses, monetary pressure, 

close accomplice brutality, unintended pregnancy, unsureness towards pregnancy, 

maternal medical conditions and new-born children with health issues or alleged 

troublesome personalities. 

A systematic audit conducted in Scotland by Alderdice, McNeill and Lynn (2012:2) 

presumed that without distinguished hazard factors, the scientific proof doesn't 

bolster explicit intercessions for the counteraction of depressive illness and other 

psychological sicknesses during pregnancy [15, 16].   

Expanding consciousness about perinatal psychopathology among women of 

childbearing age, their relatives and the communal network everywhere may result in 

targeted ways to reinforce defensive factors and optimize mental well-being. The 

BC‟s framework also emphasizes targeted prevention activity to focus on vulnerable 

women with emphasizing on risk factors, historical dysfunctional behaviour, 

unfriendly life occasions, absence of social support, conjugal disagreement, obstetric 

problems and other socio-economic questions.  

Wellbeing advancement, unwellness counteraction, and instruction seek 

intensification to awareness, attitude and behaviour facilitating engagement in safer 

and healthier lifestyles as well as supportive family relationships (FNMWC, 2015:5) 

[12]. Further to this, attention to the physical aspects and safety during pregnancy is 

a critical aspect of improving mental wellbeing, which is interconnected to physical 

wellness [1]. Wellbeing advancement, unwellness counteraction, and instruction 

procedures revolve around re-establishing associations to cultural qualities, 

upgrading self-governance of women and their significant others [16]. This would 

spill to increasing participation in communal networking, reinforcing resistance to 

mental illness, expanding defensive factors, and diminishing danger factors  [17]. 

In this study, adoptions and adaptations of the model were made to meet the focus 

of the study with recognition being visualized as the provision of mental health 
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capacitate women with maintenance of mental wellness skills and to recognize signs 

of mental illness and self-referral for treatment. The concept of recognition guides 

analysis of the extent to which the women get the critical input on health promotion, 

prevention and empowerment for mental resilience in order to maintain mental 

wellbeing during the perinatal period. Recognition concept usage stimulated 

proactivity in checking on history taking, observation and whether pertinent aspects 

of education and deterrence of mental sickness are being addressed.  

For education and recognition to be seen to having taken place, women need 

subjection to education on physical aspects of maternal and foetal care and also to 

psycho-education which is important towards ensuring mental health in women and 

preventing mental illness. Studies have emphasized the importance of educating 

women on mental health. Apparently, January and Chimbari (2018:1127) realized 

that, in Zimbabwe there are opportunities for universal mental health education but 

inadequate instruction in mental wellbeing mediation among midwives and primary 

health care providers was a serious constraint [18]. There is a necessity to avail 

resources and enablers towards the capacitation of midwives as well as the various 

preliminary level health care workforce, specifically for mental health challenges 

affecting women during the perinatal period. 

2.2 Pillar 2: Diagnosis (Screening and Diagnosis) 

Screening and Early Detection is indispensable as insidious perinatal period 

psychological sickness has expansive adverse outcomes and outputs on the mother, 

child and family. The mother-baby-relationship tends to lean towards negativity when 

the mother is suffering from a depressive condition. Therefore, timeous identification 

and mediation can assist with disposing of or decreasing effects (BC‟s Expert Panel, 

2014:19) [19]. Fundamental ways to deal with the early diagnosis of 

psychopathology include screening all expectant women and postnatal mothers for 

mental illness, focusing particular attention to those with recognised risk factors or 

potentially showing clinical indications of illness. However, healthcare providers do 

not recognise many perinatal women with symptoms of mental illness (Alderdice, 
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McNeill & Lynn, 2012:20) [13, 20]. Furthermore, numerous clinicians feel that 

perinatal women are not likely to report mental illness indications on account of 

social desires and feel that the methodical utilization of a self-managed screening 

apparatus is fundamental, as it would empower ladies to communicate these 

sentiments more effectively [12, 21]. 

 

Continuation with the current practice of screening all women for despondency and 

other psychological illness in any event twice during the perinatal period is necessary 

(once in the prenatal and once in the postpartum period) with the use of scales [19], 

e.g., the Edinburgh Postnatal Depression Scale (EPDS) [22]. There are greater 

potential benefits as opposed to harms from full scale screening until better proof is 

accessible to additionally control changes, practically speaking. Circumstances and 

resources leading to top notch studies giving information about the advantages and 

damages of widespread screening in the perinatal populace are needed, e.g., 

framework for developing guidelines on perinatal mental health in Zimbabwe. 

In this theoretical framework, diagnosis is linked to early interventional modalities, 

screening to appraise the mental status and diagnosing of the mental disorders. The 

inclination towards mental wellbeing as opposed to mental illness has given rise to 

use of a more wellness friendly tool as opposed to a depression scale such as the 

EPDS.  

Utilization of a psychosocial tool, the Quality-of-Life Enjoyment and Satisfaction (Q-

LES-SF) by Endicott (1993:321) [23], is amenable and acquiescent to a theoretical 

framework for developing perinatal mental health guidelines in a low middle income 

country like Zimbabwe [24].  
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2.2.1 The Quality-of-Life Enjoyment and Satisfaction (Q-LES-SF) 

The perinatal period assessed for the psychological wellbeing was at 36 weeks‟ 

gestation and above going towards term pregnancy. The assumption is that women 

would have had psychological interventions earlier on, as they attend antenatal 

visits. The assessment is then used as a measure of the effectiveness of the mental 

interventions. 

The Q-LES-SF is a personal-reporting scale encompassing 16 items acquired from 

the broad-spectrum activities scale of the initial 93-item form. The psychological 

wellbeing tool is a theoretically grounded instrument that specifically focuses on 

measuring fourteen (14) facets:  

2.2.1.1  Satisfaction with one‟s wellbeing.  

2.2.1.2  Social relationship 

2.2.1.3 Ability to work in day-by-day life  

2.2.1.4  Physical versatility  

2.2.1.5 Affect or Mood 

2.2.1.6  Family relations 

2.2.1.7  Sexual drive and intrigue 

2.2.1.8  Ability to perform leisure pursuit 

2.2.1.9  Graft or work 

2.2.1.10  Leisure exercises 

2.2.1.11 Household exercises  

2.2.1.12  Economic standing 

2.2.1.13  Existence/ accommodation circumstance  

2.2.1.14  Futuristic view and general wellness 

The aspects are appraised on a 5-point scale that demonstrates the level of 

happiness or fulfilment over a specified period. 

The framework attempts to assess the levels of psychosocial adjustment during the 

perinatal period and exploring further the women‟s, midwives‟ and key informants‟ 

views on maternal mental health care offered by midwives. Diagnostic competencies 
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are critical, yet alarming shortfalls are observed in that essential aspect of care 

where barriers to midwives and nurses in addressing mental health issues with 

women during the perinatal period tend to exist [25]. (The Mind Mothers study). 

Midwives tend to have reduced confidence in inquiring about sensitive topics, as 

they only attend to them sparingly with women considered to be at risk [25, 26].  

There are benefits in a number of psychological and therapeutic valuations which are 

of importance in health screening when using scientifically proven assessment tools, 

practical dialogue, bodily examination, conversation with companion and observing 

mother and baby communications [27, 28]. Competent midwives play a crucial role in 

supporting women with mental health concerns during the perinatal period [28] and 

there is scarcity of locally validated mental health screening tools within the 

Zimbabwean context [18]. 

2.3 Pillar 3: Management (Treatment and Management) 

This pillar is premised on management and treatment of psychological and mental 

health interventions to prevent or manage mental illness. BC‟s framework proposed 

the following guiding principles in the avoidance and mediation of mental ailments: 

2.3.1 Psycho-instruction 

2.3.2 Self-care: The NEST-S Program 

2.3.3 Psychotherapies 

2.3.3.1 Cognitive social treatment (CBT)  

2.3.3.2 Interpersonal treatment (IPT)   

2.3.3.3 Psychodynamic treatment (PDT) 

2.3.4 Psycho-instruction 

Williams, Ryan and Thomas-Peter (2014:24) [7] argue that psycho-instruction is 

powerful in both singular and in settings where many people are gathered. The goal 

is to support women and their relatives with comprehending their prevention and 

symptoms of mental disorders, learn about effective coping strategies and available 

treatments. Explicit content critical to cover in psycho-education incorporate risk 

factors, data about the particular psychopathology, predominance, manifestation, 
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symptoms, and advantages of timely treatment. Other topics may be on possible 

treatments and expected prognosis. 

 

2.3.5 Self-care: The NEST-S Program 

Personal-Management happens as a result of empowering on Mind-Body 

approaches that are “Exercise”, “Time for self”, the “rest” part of “Sleep and rest” and 

the “Backup” capacity too [7, 29] . Expanding the quantities of women who practice 

at least one or more brain-body modalities for the sentiments of manifestation help 

and feeling of health that they give is a positive move [13]. Mind-body connections 

have complicated connections and the capacity to adjust thinking states through 

integrative bodywork. "Psyche" includes contemplations, feelings, convictions and 

mental pictures. Brain to bodily intercessions have been proven to help in 

diminishing tension and improving by and large the state of mind in perinatal ladies 

[30, 31]. Psyche and body approaches, for example, yoga, reflection and breathing 

activities may likewise assist with improving birth weight and diminish premature 

births. 

  

In BC‟s self-care is the “NEST-S” programme, which has acronyms, standing for self-

care aspects: 

2.3.5.1  Nourishment: Consumption of nutritious foods for the duration of the day.  

2.3.5.2  Exercise: Receiving normal exercise which improves pessimism. 

2.3.5.3  Sleep and rest which are significant for both physical and psychological 

  well-being can be a real challenge in getting adequate sleep in the  

  perinatal period  

2.3.5.4  Time for self: Availing self-time is a territory that new mothers 

frequently disregard. Women who are suffering from a depressive 

disturbance, as well as those encountering other psychological 

wellness problems have problems being alone 

2.3.5.5  Support: Social help assumes a significant job in helping new mothers 

  conform to the livelihood changes that go along with being a mother 
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[32].   Sound connections are a defensive factor against melancholy and 

other   emotional well-being challenges and are a significant factor in  

  recuperation [33, 34].  

Adapting to depression during pregnancy and following labour are both useful 

resources for women with depression and anxiousness [29].  

 

2.4 Psychotherapies and psychotropics 

Williams, Ryan and Thomas-Peter (2014:26) [7] purported that treatment guidelines 

for a particular woman rely upon numerous components including: 

2.4.1  The type of the mental and emotional wellness challenge  

2.4.2  The seriousness of the manifestation. 

2.4.3  Her prior reaction to treatment. 

2.4.4  The backup situation, assets and requirements of the women 

For women with minor to medium intensity manifestation, non-pharmacological 

interventions are prescribed and recommended before pharmacological therapy [35]. 

Therapies are effective when provided on an individual interactive basis or in a 

gathering setting. Therapists trained in the particular approaches should conduct 

psychotherapies [36].  

Psychotropic drugs, blended with psycho-education, self-care and psychotherapies, 

are frequently important for treatment of women with moderate to serious PND as 

well as other psychological well-being issues [37]. Endorsing psychotropic drugs in 

pregnant or breastfeeding ladies, be that as it may, is extremely testing. The dangers 

of medication impact on the embryo or the infant must be weighed against the 

danger of depression (or other emotional wellness challenge) in the lady [38].  

The pillar directed analysis of the promotive and preventive strategies. Emphasis 

was placed more on analysis of preventive interventions that address mental 

wellbeing, although not excluding appraisal of any other psychological disorders 

which might have arisen, and their management [39]. The main focus is on quizzing 

the several pregnant women-midwife interactive processes; such as communication, 
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respect, empowering women in decision-making, continuity of care, attentiveness, 

counselling and other psychotherapeutic interventions, treatment and referral. Mental 

health interventional modalities guidelines to support women emanated from these.   

The relationship between the woman and midwife is one of the significant 

components that decide the nature of the labour experience since it pervades all 

aspects of activities and is one significant compelling element that encroaches on 

ladies' fulfilment with care [40-42]. Best practice guidelines were seen when based 

on the BC‟s Framework, which improve collaborative, and supportive care as it 

applies to perinatal health care and as it applies to perinatal human services and 

woman focused labour [7]. Ultimately, the guidelines were tied down on the 

acknowledgment that one out of every single cluster of five ladies will encounter a 

critical mental wellness challenge in the perinatal period, yet sadly just an 

insignificant number will look for help.  

 

2.5 Pillar 4: Follow-up (Coping and support networks) 

The BC Expert Panel (2014:22) emphasizes the importance of the role of social 

support in facilitating psychological adjustments to pregnancy, childbirth and 

motherhood [19]. Williams, Ryan and Thomas-Peter, (2014:80) proffers support 

networks such as Family Physician/Midwife/Nurse Practitioners, Local Public Health 

Nurses [28], Mental Health Team, Health Link BC, Mental Health Support Crisis 

Line, Suicide Line [7]. Other support mechanisms are through provision of 

information and communication materials and e-resources for women, partners [43] 

and families using external pilot of a novel intervention [44] which have also been 

seen as important even during COVID 19 period [45] and availability of well-trained 

midwife nurses [46]. 

As a guiding document for the public health system, the Guiding Framework unifies 

resources and human capital development in supporting perinatal monitoring. The 

pillar is conceptualized as „Follow-up‟ which is likened to the psychological support 

offered by midwifes, family, community and other support networks. The analysis is 
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premised on the goal of promoting collaborative and supportive care of women‟s 

mental health challenges, their babies and their families in order to attain mental 

stability throughout the perinatal period. This is enabled further by realization that 

healthy relationships protect women from mental health, speeding up the recovery 

process [12] and that that lack of psychosocial support can result in women 

developing mental illness which can lead to increased obstetric complications, and 

compromised mother-infant relationship [7]. In a similar study, Dako-Gveke et al 

(2013:7) concurs that Woman and their spouses should get psychosocial and 

emotional support from midwives to avoid seeking for it elsewhere [47, 48] which is 

very possible in the era of the world-wide internet web [49]. They may also seek it 

from other sources, such as from nonconventional providers like spiritualists to 

discuss pregnancy, childbirth and motherhood [7, 50]. As a guiding document for the 

public health system, the guiding framework ensures accumulation and proper 

allocation of resources for recognition, diagnosis, management and follow up of the 

perinatal period women [44].  
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Figure 1: Pillars of mental health stability 

Source: Adapted from the British Colombia (BC) (2006) “Framework of Perinatal 

Depression” [51]. Mental stability is an interconnected quadlet of Recognition of the 

tell-tail signs of the disease, Diagnosis of the condition, Management of the disease 

and Follow-up of the those who have been successfully managed for possible 

relapses.  

 

3.0 ADOPTION AND ADAPTATION OF THE BC’S PILLARS IN MENTAL HEALTH 

CARE 

Best practice guidelines for perinatal mental health crafting was based on the BC‟s 

mainstays of the framework for depression in perinatal adoption and adaptation [19]. 

This followed the footsteps of Williams, Ryan and Thomas-Peter (2014:6) who 

developed the Best Practice Guidelines for Mental Health Disorders in the Perinatal 

Mental 

Stability 

RECOGNITION 

Mental health education 

DIAGNOSIS 

screening 

history 

taking,   

observations 

stress 

assessments, 

checklist    

 

MANAGEMENT 

Intervention modalities  

FOLLOW-UP 

psychological 

support by 

midwifes, 

family and 

community 



 cognizancejournal.com 

Calleta Gwatiringa et al, Cognizance Journal of Multidisciplinary Studies, Vol.2, Issue.9, September 2022, pg. 25-42 
(An Open Accessible, Multidisciplinary, Fully Refereed and Peer Reviewed Journal)  

ISSN: 0976-7797 
Impact Factor: 4.843 

 

©2022, Cognizance Journal, cognizancejournal.com, All Rights Reserved                                            39 

Period under the BC Reproductive Mental Health Program & Perinatal Services BC 

[7]. Both sets of guidelines are mooted being motivated in assisting healthcare 

practitioners in early identification diagnosis and synchronized treatment with follow 

up of pregnant and postpartum women with mental wellbeing challenges.  

The consequences of untreated perinatal mental disorders include compromised 

antenatal care, amplified danger of pregnancy related complications, self-medication 

or substance misuse, insecure mother-infant interactions, maternal mortality, suicide 

and self‐harm [4], increased risks of pre‐eclampsia, antepartum and postpartum 

haemorrhage, placental abruptio and still‐births [52-54], childhood cognitive 

impairment (offspring birthweight and neurodevelopment) from prenatal alcohol 

exposure [55].  

Implementing the perinatal period mental health framework for guidelines creation 

during the perinatal period at the Mpilo Hospital Lozikjeyi Maternal hospital creates a 

cognitive behaviour therapy-based resource and self-management guide for women 

and health care, whilst it deals with anxiety during pregnancy and following childbirth. 

The goal is to educate women and health care providers about anxiety, on effective 

treatments and empowering women with effective coping skills and positive lifestyle 

changes. Embedded in the framework is the “Promote, Protect, and Prevent: Our 

Health Begins Here” approach whose purpose is to support health approach through 

promoting self-care primary care and clinical prevention. 

Essentially during perinatal period, 4 components were integrated into an 

overarching conceptual framework of early recognition of signs and symptoms of 

mental health challenges, diagnosis of mental health problems, management of 

mental health diseases and follow up of treated prenatal and postnatal women. The 

framework guides in developing perinatal period mental health guidelines 

recognizing that positive mental health applies to pregnant women and holds 

promise as a mechanism to positively shift the population distribution of well-being. 

Also, determinants of positive mental health are identified as important components 

of the framework and that a socioecological model representing the domains of self-
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rated mental health, happiness, life satisfaction, psychological wellbeing and social 

wellbeing is critical. Ultimately, stable mental health as the life course is represented 

in the theoretical framework varies according to risk and protective factors which 

may accumulate. Experiences in early life may continue to affect positive mental 

health in later life and the way these concepts are measured changes according to 

each stage. 

4.0 CONCLUSION 

The BC‟s framework of perinatal depression in the Best Practice Guidelines for 

Mental Health Disorders in the Perinatal Period underpinned the conceptual 

framework for the development of guidelines for the mental stability of perinatal 

women determinant, diagnosis, management and follow-up. The rationale for the 

choice of the model was put forward. The components of the model were integrated 

into the conceptual framework and an explanation of how they guided the analysis of 

the various aspects of mental wellbeing was done. The use of the model culminates 

in development of the mental health guidelines for the perinatal period at the Mpilo 

Hospital Lozikheyi Maternity Hospital in Zimbabwe. 
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