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Aims

• Snapshot of Perinatal illness

• Spectrum of Perinatal presentations

• Perinatal History taking

• Community and Acute Presentations
– Useful tools to help assessment

• Prescribing of psychotropics in pregnancy and 
breastfeeding

• Perinatal services - national direction of travel
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Perinatal Snapshot

Pre-conceptual counselling
• Pre-existing mental illness
• Previous maternal illness
• On psychotropic medications

>12 weeks gestation up to 12 months 
postnatal

• Psychiatry (CMHT, CRHTT, Liaison 
services)

• Midwives
• GP
• Health Visitors
• Physician associates
• ACPs & NMP
• IAPT

DHCFT         @derbyshcft

www.derbyshirehealthcareft.nhs.uk

Perinatal presentations

Pre-conceptual

Antenatal

Postnatal 

Pre-existing mental illness
Previous maternal illness (+/- services inv)
“I want to have a baby, can I stay on my
Medications”

Exacerbation of existing mental illness
New onset of mental illness
Contribution to birth planning
Reducing severity of postnatal illness
Antenatal bonding and attachment

Exacerbation of existing mental illness
New onset of mental illness
Validation of birth trauma
Bonding and attachment

3

4



5/11/2022

DHCFT         @derbyshcft

www.derbyshirehealthcareft.nhs.uk

Why is Perinatal Mental 
Health important?

• Pregnancy and childbirth is linked to consideration psychiatric 
comorbidity (Howard, Molyneaux et al, 2014; Jones, Chandra et al, 2014; Howard and 
Khalifeh, 2020).

• Women are more likely to require psychiatric admission in the early 
postnatal period than at other times in their lives, for women both 
with and without prior psychiatric illness (Kendell, Chalmers et al, 1987; Langan
Martin, McLean et al, 2016; Munk-Olsen, Maegbaek et al, 2016)

• 1 in 5 women with Bipolar affective disorder experience postpartum 
psychosis.
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• Pregnancy and the first few months and years of a child’s life are 
critical for brain development, laying the foundation for future 
learning, behaviour and health

• Infant brain and development (cognitive, behavioural and emotional) 
can be significant affected by maternal mental illness

• Maternal increase in cortisol = alterations in the developing infant’s 
stress response system  

• Perinatal illness can significantly affect the interaction and quality 
between themselves, mother and baby
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Perinatal risks can 
be high

• Serious mental illness is linked to increased obstetric risk – both 
obstetric and neonatal morbidity

• Psychotic illness in pregnancy is associated with severe 
complications:(Howard, Goss et al, 2003; Vigod, Kurdyak et al, 2014)

– increased risk of placental abruption

– postpartum haemorrhage

– Stillbirth

– neonatal deaths

• High number of “misattributed” physical symptoms to being due to 
mental illness (Cantwell, Clutton-Brock et al, 2011; Johannsen, Larsen et al, 2016; Knight, 
Bunch et al, 2018)

• Increased maternal deaths due to Suicide
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Spectrum of Perinatal illness

Postpartum 
Psychosis

Chronic serious 
mental illness

Severe depressive 
disorder

&

Post Traumatic Stress Disorder

Mild to moderate depression and 
anxiety disorders

Adjustment disorders

Adjustment disorders: >300/1000

Difficulties in coping with the social, 
relational and emotional aspects of 
pregnancy/parenthood.

Should not significantly affect 
normal functioning 

Mother and baby groups
Health Visiting

*Personality disorders
*PMDD
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Spectrum of Perinatal illness

Postpartum 
Psychosis

Chronic serious 
mental illness

Severe depressive 
disorder

&

Post Traumatic Stress Disorder

Mild to moderate depression and 
anxiety disorders

Adjustment disorders

Mild to moderate depression and 
anxiety disorders: >150/1000

Mild to moderate depressive 
symptoms could include sadness 
and low mood, loss of interest and 
enjoyment

Co-existing anxiety, distress, panic

Mother and baby groups
Health Visiting
IAPT…. ?SSRI
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Spectrum of Perinatal illness

Postpartum 
Psychosis

Chronic serious 
mental illness

Severe depressive 
disorder

&

Post Traumatic Stress Disorder

Mild to moderate depression and 
anxiety disorders

Adjustment disorders

Post Traumatic Stress Disorder: 
>30/1000

Emotional and physiological response to 
trauma. Flashbacks, often intrusive 
recollections involving varied senses. 
Sleep disturbances and avoidance are 
key features – this might include baby.
Hypervigilance
May affect bonding

Birth debrief & Health Visiting
Perinatal Team
Psychological input - EMDR
Medications 
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Spectrum of Perinatal illness

Postpartum 
Psychosis

Chronic serious 
mental illness

Severe depressive 
disorder

&

Post Traumatic Stress Disorder

Mild to moderate depression and 
anxiety disorders

Adjustment disorders

Severe depressive disorder: >30/1000

Persistent and severe low mood with 
other biological and cognitive features 
of depression. Will affect functioning, 
may include increase risk to 
self/others.

Bonding and attachment with baby 
may be affected.

Perinatal Team
Psychological input 
Medications 
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Spectrum of Perinatal illness

Postpartum 
Psychosis

Chronic serious 
mental illness

Severe depressive 
disorder

&

Post Traumatic Stress Disorder

Mild to moderate depression and 
anxiety disorders

Adjustment disorders

Chronic serious mental illness: 
>2/1000

Schizophrenia, Bipolar Affective 
Disorder, Schizoaffective Disorder. 
More likely to relapse or deteriorate 
during pregnancy.

Bonding and attachment with baby 
may be affected.

Perinatal Team +/- MBU
Psychological input 
Medications 
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Spectrum of Perinatal illness

Postpartum 
Psychosis

Chronic serious 
mental illness

Severe depressive 
disorder

&

Post Traumatic Stress Disorder

Mild to moderate depression and 
anxiety disorders

Adjustment disorders

Postpartum Psychosis: 2/1000

Rapid presentation within days to weeks:
Elated in mood, frightened or tearful
Reduced need for sleep
Confusion/racing thoughts
Usual beliefs (delusions)
Perceptual abnormalities

Bonding and attachment with baby may be 
affected.

Perinatal Team +/- MBU
Psychological input 
Medications 
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What makes a Perinatal 
history different?

Current 
pregnancy 
journey: 

ANTENATAL

How do they feel about their pregnancy?
Support around them through the 

pregnancy?

Obstetric issues
Is this their first pregnancy?

Scans and screening: complications?
Previous pregnancy experiences

Previous pregnancy losses?
Are there other services involved? –

why?

How has the pregnancy affected their mental 
health so far?

Are they beginning to prepare for the baby’s 
arrival?

Do they feel they have a bond with their baby?
Are there any concerns for the future?
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Current 
pregnancy 
journey: 

POSTNATAL

Birth
When was it? Mode? Gestation?

How did it go for them?
Validation of experience

Obstetric or Paediatric complications?

How has their mood been?
Have they noticed any changes to 

their normal?
Has partner/family noticed any 

differences?

How is feeding going?
How are you sleeping?

How do you feel about baby?
What is their bond like with 

their baby?

DHCFT         @derbyshcft

www.derbyshirehealthcareft.nhs.uk

Other parts of Psychiatric 
history are still important

• Past Perinatal / Psychiatric history:

– Previous episodes of mental illness

– Did it require admission to hospital?

– What treatments / support have been helpful?

• Childhood/Personal history:

– What was growing up like?

– Relationship with parents / guardians / role models?

– Adverse Childhood Experiences (ACEs)

– Attachment
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What is Attachment?

• Bowlby (1956) considered attachment as a biological response: Pre-
attachment, indiscriminate, discriminate, multiple

• Ainsworth (1963) “Strange Situation” experiments – looking at infant 
response to separation from parents (mother)

• Freud (1963) The importance of mother recognising and responding to the 
infant, enabling psychological and emotional growth.

• Mental illness = less emotional availability to meet needs of infant

• What about the woman’s attachment to her parental role models? Personal 
history exploration? Could that affect her relationship with her child?
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Useful tools in 
Perinatal Assessment
WHOOLEY

During the past month, have you often been bothered by feeling down, depressed or 
hopeless?

During the past month, have you often been bothered by having little interest or 
pleasure in doing things?

NICE CG.192

GAD-2
Over the last 2 weeks, how often have you been bothered by feeling 
nervous, anxious or on edge?
Over the last 2 weeks, how often have you been bothered by not 
being able to stop or control worrying?

For questions about anxiety: 
an answer of 'not at all' scores 0
'several days' scores 1
'more than half the days' scores 2
'nearly every day' scores 3
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If a woman responds positively to either WHOOLEY OR GAD-2 consider:

• using the Edinburgh Postnatal Depression Scale (EPDS) or the Patient Health 
Questionnaire (PHQ-9) as part of a full assessment 

• GAD-7 can be used for further consideration of anxiety disorder

• referring the woman to her GP or, if a moderate to severe mental health problem is 
suspected, to a mental health professional

Other things that indicate MODERATE TO SEVERE:

*any past or present severe mental illness

*past or present treatment by a specialist mental health service, including inpatient care

*any severe perinatal mental illness in a first-degree relative (mother, sister or daughter).

*If a woman has sudden onset of symptoms suggesting postpartum psychosis
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Acute Perinatal 
Presentations

Postpartum Psychosis - Rapid presentation within days to weeks:

• Elated in mood, frightened or tearful

• Reduced need for sleep

• Confusion/racing thoughts

• Usual beliefs (delusions)

• Perceptual abnormalities

• Bonding and attachment with baby may be affected

Requires immediate assessment within 4 hours 

Ambulance to A&E
Liaison Psychiatry

CRHTT
May need to consider MHA

Perinatal CMHT

Mother and Baby Unit
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Safety in Prescribing

• The potential benefits of psychological interventions and 
psychotropic medication

• The possible consequences of no treatment

• The possible harms of treatment

• What might happen if treatment is changed or stopped, particularly if 
psychotropic medication is stopped abruptly

• What are her worries? 
– Is my baby going to be affected by me taking medications?

– Can I breastfeed my baby if I stay on medications? 

NICE CG 192; BAP 2017
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• Risks of Drugs
– Risk of teratogenicity

– Risk of neonatal toxicity and 
withdrawal 

– Possible risk of longer term 
neurodevelopmental problems 

– Issues with breastfeeding

– Physical risks to mother eg
gestational diabetes, obesity etc

– Effects on parenting and social 
function

• Risks of illness
– May affect birth weight and gestational age 

at delivery

– Accessing antenatal care

– Relationships with family, carers and 
professionals

– Diet, smoking, alcohol, substances, risk 
taking behaviours

– Possible negative effect of the mental 
disorder in pregnancy and on the fetus

– May impact on mother-infant attachment 
and capacity to parent

– Relapse, hospitalisation, worsening of 
prognosis, suicide

Prescribing 
Considerations
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Antidepressants

• May have a small effect on gestational and APGAR scores (many 
confounders)

• Early studies and cardiac abnormalities

– Paroxetine (Kallen & Otterblad, 2007)

– Large study – when adjusting for confounders found that cardiac 
malformations was no longer significant (Malm et al, 2011; Huybrecht
etc al 2014)

• Persistent Pulmonary Hypertension in the Neonate (PPHN) – absolute risk 
is low. 

• Neonate withdrawal

• ?ASD/ADHD association? – confounding fx (BAP 2017)
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Antipsychotics

• FGA (haloperidol) and SGA (olanzapine, quetiapine, risperidone, 
aripiprazole) – are not major teratogens (BAP 2017)

• Quetiapine has a low rate of placental passage

• Prolactin elevating antipsychotics impair fertility of both men and women. 
Prolactin levels are raised in breastfeeding

• Risk of GDM may be increased by antipsychotics: Oral glucose tolerance test at 24 
– 28 weeks in all women taking antipsychotic medication in pregnancy (NICE 2008, NICE 2014)
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Ebstein’s Anomaly:
Ebstein’s anomaly is a rare heart defect in 
which the tricuspid valve isn't formed properly. As 
a result, blood leaks back through the valve and 
into the right atrium.

Risk is reduced when confounders 
are taken into consideration

Maternal mental health problems, not 
Lithium exposure…..

Preconceptual planning is extremely 
important

RID is very high – Breastfeeding not 
recommended

• Valproate – NOT 
RECCOMMENDED

• Hypnotics 
– Zoplidem may increase risks 

of preterm delivery and low 
birth weight

– Benzos – delayed 
psychomotor development

– Propranolol – maternal 
hypoglycaemia

– Gabapentin/Pregabalin – very 
limited data on utero exposure

– Caution in BF

Lithium and others

If in doubt
Please call your local 

Perinatal team!
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Breastfeeding

Considerations of feeding choice is very important:

What is Relative Infant Dose (RID)?

A normalising calculation and an indication of approximately how much 
of the “maternal dose” of the medication the infant is receiving.

Eg. RID of Sertraline is 0.4 to 2.2% - Woman on Sertraline 100mg: at 
the most up to 2.2% of 100mg COULD go into breastmilk.

Research suggests that anything under 10% is probably safe
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The NHS England Long Term Plan proposes a major 
expansion in the scope and function of perinatal 
mental health services and this has important 
implications for an expanded perinatal mental health 
workforce (NHS England, 2019).

Massive increase in staffing to date

Upskilling and training – Masterclasses

Women up to 24 months & Partner assessments

Increased access to psychological therapies

Maternal loss services

The changing face of 
Perinatal services
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And finally….

“I would rather be the child of a mother who has all the 
inner conflicts of the human being than be mothered by 
someone for whom all is easy and smooth, who knows all 
the answers, and is a stranger to doubt”

D Winnicott
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