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Methods: Referrals were sought from all clinicians in the team, who also

gained verbal consent. The referred women were grouped according to their

gestations and estimated due date. The cohort was mostly first-time mums

but also mums with a long gap between their previous child and the current

pregnancy. The group consisted of four weekly antenatal sessions, run over

1-1.5h, followed by a postnatal reunion session, approximately a month later.

One session was delivered each by occupational therapist, nursery nurse,

clinical psychologist and parent-infant psychotherapist, with a mix of didactic

and psychoeducation. To assess the participants’ confidence in parenting, a

questionnaire was designed and circulated antenatally and postnatally.

Psychology resources and a booklet on Adjusting to motherhood were

circulated.

Findings: Most participants agreed that the group improved their feelings

towards their baby, their confidence in parenting and recognising baby cues,

and overall ability to raise a happy baby.

Conclusions: This group fulfilled its aims in providing parenting preparation

to women under the Hertfordshire Community perinatal team. It is hoped that

the group will run six times a year, roughly every two months.

Background

Perinatal mental health focuses on prevention of maternal mental illness, indirectly improving parenting and preventing adverse childhood effects (ACEs)

Gap in the service

There was no existing intervention that gives practical advice for mums with common mental disorders. There were emotional coping skills, Baby Steps to 

therapy, Wellbeing and lifestyle and Circle of security groups.

Quality improvement methods

Aims: The aims of this intervention were to ease the transition to motherhood, to strengthen the mother-infant relationship, and to keep baby safe despite 

challenges. Parent-infant dyad work is usually done postnatally but here the work starts antenatally. Real strength is the info expecting mothers receive from 

different professionals, which provides practical reassurance and helps improve confidence/ wellbeing.

Hypothesis: Our hypothesis was that the group would support women who did not feel mentally or emotionally prepared for the baby’s arrival.
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Improvement 2nd cycle 0 0 17% 20% 23% 27% 10%

Improvement 1st cycle 0 33% 18% 0 0 19% 16%
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