
The National Gender Equality and Women’s Mental Health Programme hosts the National Perinatal Mental Health Project 

The project aims to assist helping to set up managed care networks within each region and work across government departments to establish ways to encourage different agencies to work together better. 

NICE guidance recommended managed clinical (or care) networks for perinatal mental health in all parts of the country. It also suggests networks are an effective way of improving access to services and ensuring that access is equitable. They ensure there are good care pathways for women with perinatal mental health issues and help to establish clear national standards for perinatal care services.

Another significant focus for the project is women from black and minority ethnic (BME) backgrounds. It will work to develop a national perinatal mental health network to address issues related to perinatal mental health, develop strategies for addressing the specific needs of women from black and minority ethnic groups, and introduce these strategies to the regional networks. 

Aims of the Project:

1. Managed Clinical Network:

Facilitate the development of managed clinical networks within the regions.

2. Connecting: 

To make connections with the wide number of key stakeholders who have a responsibility for maternal mental health. 

3. National Network: 

To facilitate the development of a national network to address issues related to perinatal mental health.

4. BME Issues: 

To develop strategies for addressing the specific needs of women from a black and minority ethnic group and introduce these strategies to the regional networks. 

Introduction

Mental health problems are common during pregnancy and following childbirth. Perinatal mental health has been recognised in recent years as a major public health concern. Researchers, policy makers, service users and health professionals have highlighted the huge impact of mental health problems during the pregnancy, childbirth and the postnatal year and the need for improved care in this area.

Maternal mental ill-health can produce adverse outcomes and affect the mother-baby relationship with consequent long-term impacts, particularly for the child’s development. Strong attachment between a mother and baby during the first year of life is crucial to support brain development and future resilience. Maternal mental ill-health is the biggest indirect cause of maternal deaths in England

The government’s confidential inquiries into maternal deaths starkly highlighted the high human cost of perinatal mental illness. Both the 1997-1999 and 2000-2002 triennial reports found that suicide and psychiatric causes were the leading causes of indirect maternal death in the United Kingdom. As many as 1 in 7 women experience a mental disorder during pregnancy or in the postnatal period.

The reports of the Inquiries highlighted a number of key areas where improvements in care may have prevented the deaths or reduced the risk.

In 2007, the National Institute for Health and Clinical Excellence (NICE) published guidance on the clinical management of antenatal and postnatal mental health. This covered the importance of recognising mental health problems during pregnancy and for a year after birth and is intended to provide a blueprint for setting up cohesive services throughout England.

Managed Care Networks for Perinatal Mental Health

The National Institute for Clinical Excellence issued their guidelines on Antenatal and Postnatal Mental Health; including Clinical Management and Service Guidance (National Institute for Clinical Excellence, 2007). The report notes that there should be perinatal mental health managed clinical networks in all part of the country, managed by a coordinating board of healthcare professionals, commissioners, managers and service users and carers. They should coordinate the provision of services across various different agencies and organisations for example maternity, mental health, primary care, and social services. 

The establishment of clinical networks will support standard setting and monitoring, participation in research and the integration of learning from national schemes such as Confidential Enquiry into Maternal and Child Health (CEMACH). 

In particular, the NICE guidance advocates a network approach to the organisation and provision of perinatal mental health services, managed around the woman and her family. It sets out the evidence base for clinical management of specific mental health problems, many of which respond well to treatment (Oates 2000). The network should have an identified clinical lead who will champion implemention of the new approach.

The issue of maternal mental health is closely connected to that of infant mental health. Research in this area is increasingly identifying the need to focus care not solely on the mother but also on the relationship between mother and baby. Working with mothers and infants to improve their interaction and attachment may be seen as primary prevention of the development of mental health in children.

Background

The mental health of women who become mothers requires specific consideration and it is well established that mother’s mental health can impact on the quality of interaction with her baby and therefore influence the emotional and social development of her child. Women who become mothers may have a pre-existing mental health problem or may develop mental health problems during the course of pregnancy or after the baby is born.
Gender is a critical determinant of mental health problems, particularly common mental health problems such as depression and anxiety. Women are two and a half times more likely to experience depression than men, meaning that women seek treatment at least twice as often as men from primary care irrespective of social class in the UK context. 

The underlying roots of mental health problems reflect social inequalities: women in general are poorer and experience greater deprivation, have less social and political power and less access to education and employment than men. Additional inequalities that increase the risk of mental health problems for women are: 

· Violence and sexual abuse in childhood and adulthood;

· The demands placed on women as a result of their multiple roles;

· Motherhood and sole responsibility for parenting;

In addition there will be particular groups of women who have additional needs which will influence their mental health needs; women who abuse substances, have a learning disability or are asylum seekers or refugees.

Factors influencing maternal mental health

In addition to this it is possible to identify specific factors that predispose women to developing mental health problems during and after pregnancy.  Youth, martial and family conflict, lack of social support, previous pregnancy loss, ambivalence about the pregnancy and frequent admissions to a maternity hospital have all been shown to increase the risk of postnatal depression. Women are at increased risk of domestic violence during pregnancy and may also have responsibilities for caring for other children and or elderly relatives; both of which may impact adversely upon mental health. Biological factors have also been identified as important particularly in puerperal psychosis and the most severe depressive disorders.

Frequency and types of maternal mental health problems

Women may experience a range of mental health problems in the first year following delivery including mental illnesses triggered or substantially exacerbated by pregnancy and childbirth (e.g. Anxiety Disorders, OCD, PTSD, Maternal attachment/bonding difficulties, Bipolar Disorder, Schizophrenia,). Psychiatric disorder associated with childbirth is common, both new episodes specifically related to childbirth and recurrences of pre-existing conditions. Ten percent of new mothers are likely to develop a depressive illness, of whom between one-third and one-half will be suffering from a severe depressive illness.  Two percent of delivered women will see a psychiatrist during the first year after delivery. Four per thousand will be admitted to a psychiatric hospital, of which two per thousand will suffer from a puerperal psychosis.

The majority of women who develop postnatal mental health problems will suffer from mild depressive illnesses, often with accompanying anxiety. Such illnesses are equally prevalent in pregnancy. However, there is little evidence that mild depression is any more common during pregnancy or the postpartum period than at other times.
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