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Executive Summary 

 

Women with mental health problems require a well-coordinated, multi-disciplinary approach to care, with psychiatric, 

psychological, obstetric, midwifery, health visiting, and primary care teams working effectively across professional 

boundaries to provide prompt, holistic, women and family-centred care (NICE 2017, MBRRACE 2018). Midwives in 

particular are in a pivotal position, as their consistent and direct contact with women throughout the perinatal period 

facilitates early identification of those women at risk, recognition of the signs and symptoms of a relapse or development of a 

mental illness, and prompt referral to the most appropriate mental health professionals. Communication between health 

professionals is essential if the changing needs of the woman and her family are to be met. This guideline identifies the 

processes to ensure this is possible. 
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1. Introduction, Scope and Purpose 

1.1 Introduction 

Mental Illness makes a significant contribution to maternal deaths and whilst suicide was the leading indirect cause of 

maternal mortality in the 2000-2002 CEMACH Report, the overall number of women committing suicide in the following two 

triennia has remained mostly unchanged (CEMACH 2007; CEMAC 2011; MBRRACE 2014. MBRRACE 2017, MBRRACE 

2018), however suicide has now became the leading direct cause of maternal death (MBRRACE 2018). 

 

The latest Confidential Enquiry into Maternal Deaths and Morbidity 2014-2016 showed that 9.8 women per 100,000 died 

during pregnancy or up to six weeks after giving birth or the end of pregnancy. Two thirds of the women who died had pre-

existing physical or mental health problems. Maternal suicide is the third largest cause of direct maternal deaths occurring 

during or within 42 days of the end of pregnancy. However, it remains the leading cause of direct deaths occurring within a 

year after the end of pregnancy, with a mortality rate of 2.8 per 100,000 maternities (MBRRACE, 2018). 

 

In pregnancy and the postnatal period, women are vulnerable to the same range of mental health problems as at other 

times. These usually have the same nature, course and potential for relapse, except Bipolar Disorder which shows an 

increased rate of relapse and first presentation in pregnancy and the postnatal period (NICE, 2015). 

 

Planning Ahead: 

Women, who have had severe mental illness before, may have a higher risk for it happening again during or after their next 

pregnancy. Preventative treatment and plans for action may stop relapse in future pregnancies. If women already know they 

have a mental illness or have experienced previous mental health problems in pregnancy it is important that they talk to their 

specialist and find out what might be done to help prevent future problems. Women should not change their treatment 

without advice from their prescriber or treatment provider, medication advice can also be sought from the Perinatal Mental 

Health Team if required (MBRRACE, 2018).  

 

Women with any past history of psychotic disorder, even where not diagnosed as postpartum psychosis or bipolar disorder, 

should be regarded as at elevated risk in future postpartum periods and should be referred to the mental health services in 

pregnancy to receive an individualised assessment of risk (MBRRACE, 2018).  

 

Pregnancy Changes Everything:  

Some women who have mental illness during or after pregnancy haven’t had mental health problems before, so it is 

important to be aware of the signs and symptoms to look out for. Postnatal Illness is not just depression. Other illnesses 

include; anxiety, Perinatal Obsessive Compulsive Disorder (OCD), Postpartum Psychosis and Post Traumatic Stress 

Disorder (PTSD). Women and their families should be aware that the onset of symptoms can be rapid and severe. Women 

can get worse very quickly. Any threat of suicide should be taken very seriously.  

Where women have a severe mental illness and need admission for hospital care, their families should be made aware of 

the benefits of joint mother and baby admission. Keeping a mother and her baby together is often best for them both 

(MBRRACE, 2018), also refer to your local safeguarding policy to identify other sources of support or referrals needed. 

Needs to find a Mother and Baby unit bed? Use Webbeds http://nhswebbeds.co.uk  

 

1.2 Scope of guideline 

These guidelines apply to all women who disclose a previous/active mental illness during booking or become ill during 

pregnancy. 

 

1.3 Guideline aims 

This guideline aims to describe the process for ensuring that these women are cared for appropriately and the health 

professionals communicate with each other and the woman to ensure that she and her family are safe. 

 

1.4 Guideline objectives 

 To support staff in the care of women who have mental illness 

http://nhswebbeds.co.uk/
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 To ensure the safety of woman and her family. 

 

2. Antenatal Care 

2.1 Booking Appointment: Screening for Mental Health and Risk-Assessment 

Antenatal care needs to be proactive rather than reactive for all women who have a previous and/or current history of mental 

health difficulties.  At the booking appointment with the midwife a full history of the woman’s personal mental health past and 

present is taken and any family history of mental health problems: 

 

At the Booking appointment enquiries about previous history of mental health problems and their treatments should elicit 

self-disclosure of contextual information of problems and this information should be recorded. Self-disclosure at the booking 

appointment should identify: 

 

 Dates of occurrence 

 Clinical presentation when unwell & current clinical presentation 

 Severity (any inpatient Mental Health stay/ history of being detained under the Mental Health Act) 

 Care and/or medication received  

 Compliance with treatment/ medication 

 Details of referrals to psychiatric, social services, or other appropriate agencies. 

 Outcome 

 Family history, severity, clinical presentation 

 Whether or not treatment/care is ongoing  

o Antidepressants and Antipsychotics (Please refer to guideline ‘Care for Babies of Women on 

Antidepressants and Antipsychotics’) 

o Antipsychotics (Please refer to your local maternity diabetes guideline)  

 Extent to which a woman’s psychological well-being has an impact upon her ability to function on a day to day basis 

 

3.0 Medication  

The effects and side effects of psychiatric drugs during pregnancy and when breastfeeding are complex and the woman 

should be encouraged to seek advice and raise any concerns with her GP, obstetrician or mental health professional. 

Information about drugs can be obtained from the Perinatal Mental Health Specialist Midwife and Perinatal Mental Health 

Team.  

 

3.1 Medication in the Antenatal Period 

 Do not stop medication without specialist advice 

 Stopping antidepressant medication at the beginning of pregnancy is associated with a 70% risk of relapse of 
depression.   

 Largely the benefits outweigh the risks 

 Refer to PMHT for a medication review if desired. 

 See BUMPS website for further information about individual drugs http://www.medicinesinpregnancy.org/  

 

3.2 Medication and Breastfeeding 

Ideally the woman will have had the opportunity to have discussed the risks and benefits of breastfeeding whilst taking 

medication in the antenatal period. Breastfeeding can be supported and encouraged with most psychiatric medication. 

Where there is complex polypharmacy we would recommend specialist advice is sought from the Perinatal Mental Health 

Team and that doctors and midwives follow any Perinatal Mental Health care plans for birth and medication that have been 

provided. In the presence of the following medications specialist advice should be sought from the Perinatal Mental Health 

Team: Lithium, Carbamazepine & Benzodiazepine. 

 

Women of childbearing age should not be prescribed Sodium Valproate in accordance with NICE (2018) guidelines. 

Pregnant women who have been prescribed Sodium Valproate for their mental health will require an urgent referral to the 

Perinatal Mental Health Team. Women prescribed Sodium Valproate for other medical indications such as epilepsy will need 

to be urgently reviewed by their prescriber and the lead for their care. 

http://www.medicinesinpregnancy.org/
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The Pan London Perinatal Mental Health: Guidance for Newborn Assessment (2017) have established a method for 

estimating risk to babies from exposure to maternal psychotropic treatment in breast milk by calculating the Relative Infant 

Dose (RID). The RID scores are calculated by dividing the baby’s dose via milk (mg/kg/day) by the mothers dose in 

mg/kg/day. If the RID is less than 10% most medications are considered safe to use. The RID score the vast majority of 

drugs is < 1%. The RID of each medication can be found the LactMed website: https://toxnet.nlm.nih.gov/lactmed.htm  

 

4. Care Pathways  

Upon identifying the diagnostic information, the midwife will need to agree with the woman and her family the appropriate 

care pathway.  

 

 
 

Initial assessment in pregnancy must include: 
1. Previous and/ or current mental health concerns 
2. Any significant mental illness in a first-degree relative (maternal line) e.g. psychoses, bipolar, 
severe depression or suicide attempts or significant self-harming (current or historic) 
3. Additional risk factors e.g. substance misuse, domestic/ sexual abuse, child maltreatment, 
homelessness 

4. Screening questions e.g. Whooley, GAD-7 (Appendix 5), MBRRACE ‘It’s ok to tell’. 

A 
 

Well/ minor 
concerns 

 
None / minor 
concerns about 

mental health 

 
B 
 

Mild to Moderate 

 
Experiencing mild 
to moderate 
depression and/ 
or anxiety. Not 
already open to 
CMHT/ AMHT/ 

PMHT 

 
C 

Severe Mental 
health 

Current or history 
of severe and 
enduring mental 
health, including 
puerperal 
psychosis, bipolar 
disorder and 
severe anxiety/ 
depression. Well 
bipolar women.   

CAMHS 

Aged 18years 
and below: 
Routine and 
Emergency 

 

Adolescent  
pathway for 
suspected or 
confirmed mental 
illness. 

D 

Emergency 
Mental Health 
Referral 

 

Risk to life, 
psychotic or 
disturbed 
behaviour and 
sudden change 
and deterioration 
in mental illness. 

 

Also Refer to the 
Family Nurse 

Partnership (FNP) if 
available locally 

Points to Remember  
 
Communicate any referrals or concerns about 
mental wellbeing to the Community Midwife, GP 
and Health Visitor. As part of your holistic 
assessment consider whether there are any 
safeguarding issues and refer appropriately. If 
you are unsure seek advice from the 
Safeguarding Team.  

https://toxnet.nlm.nih.gov/lactmed.htm
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There is information available on the Wessex Healthier Together website that will support women on all maternity care 
pathways with their emotional wellbeing and more serious mental health problems: https://what0-18.nhs.uk/   
 
 
4.1 Pathway A 
Women who are well or have a minor history of mental health problems with no ongoing concerns follow local care 
pathways for maternity. 
 
If at booking, the Whooley Questions/ GAD-7 screening have not highlighted mood or mental health concerns but at 
subsequent contact, the woman, Midwife and/or the Obstetrician, develop concerns about her psychological well-being, 
these should be discussed with the woman and advice sought from the PNMH Specialist Midwife, GP or PMHT. 
Consideration to move to pathway B, C or D as appropriate. 
 
4.2 Pathway B 

Women with Pre-existing Mental Health Problems that are deemed Mild to Moderate Anxiety and/or Depression under the 

Care of the GP.  

 

For those women whose current care is GP managed and who are not under the care of specialist mental health services, 

notification should be made to the PNMH Specialist Midwife in accordance with local pathways as deemed appropriate.   

 

Local Resources – University Hospital Southampton: 

Specialist Midwife for Perinatal Mental Health 

Safeguarding Office F93, F Level, Princess Anne Hospital 

02381 203671 (Tuesday, Wednesday & Friday) 

Mobile: 07979653914 

Email: MaternityPerinatalMentalHealth@uhs.nhs.uk  

 

Italk (IAPT) (Hampshire & New Forest) Professional and Self-referral for psychological interventions mild/moderate 

depression/anxiety 02380 383 290 https://www.italk.org.uk/   

Steps to Well-being (IAPT) (Southampton City) Professional and Self-referral for psychological interventions mild/moderate 

depression/anxiety 0800 621 7000 https://www.steps2wellbeing.co.uk/  

 

Local Resources –Portsmouth Hospital Trust: 

Perinatal Mental Health Specialist Midwife 

Room B1393, Level B, Queen Alexandra Hospital 

023 09228 600 Ext 4572 (Monday-Friday) 

Mobile: 07885 478657    

Email: PHO-tr.perinatalmhqa@nhs.net   

  

Italk (IAPT) (Hampshire) Professional and Self-referral for psychological interventions mild/moderate depression/anxiety 

02380 383 290 https://www.italk.org.uk/     

Talking Change (Portsmouth) Professional and Self-referral for psychological interventions mild/moderate 

depression/anxiety 0300 123 4125 http://www.solent.nhs.uk/talkingchange    

 

Local Resources –Hampshire Hospitals Foundation Trust: 

Perinatal Mental Health Lead Midwife 

Hampshire Hospitals NHS Foundation Trust 

01256 473202 

Email: holly.langer@hhft.nhs.uk   

 

Italk (IAPT) (Hampshire) Professional and Self-referral for psychological interventions mild/moderate depression/anxiety 

02380 383 290 https://www.italk.org.uk/      

 

 

https://what0-18.nhs.uk/
mailto:MaternityPerinatalMentalHealth@uhs.nhs.uk
https://www.italk.org.uk/
https://www.steps2wellbeing.co.uk/
mailto:PHO-tr.perinatalmhqa@nhs.net
https://www.italk.org.uk/
http://www.solent.nhs.uk/talkingchange
mailto:holly.langer@hhft.nhs.uk
https://www.italk.org.uk/
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Local Resources –Isle of Wight NHS Trust: 

 

Specialist Nurse/Midwife for Perinatal Mental Health 

St. Mary's Hospital, Parkhurst Road, Newport, Isle of Wight, PO30 5TG 

01983 534329 

Email: iownt.mh-midwife@nhs.net 

 

Isle Talk IAPT (Isle of Wight) Professional and Self-referral for psychological interventions mild/moderate depression/anxiety 

01983 532860 https://www.iow.nhs.uk/our-services/mental-health-services/primary-care-mental-health-team.htm  

 

4.3 Pathway C 

Women who have a history of psychotic Illness, previous admissions to psychiatric ward or currently in the care of mental 

health professionals (CMHT/ HTT/ PMHT).  

Most women who have experienced a previous serious illness will be concerned about future recurrence, and may or may 

not be aware of the risks associated with pregnancy. However, all those involved need to acquire a knowledge of the high 

risk of recurrence and understand that women with early onset conditions can quickly move from appearing to be merely 

anxious and depressed to being psychotic and suicidal within a few days. They also need to know that being mentally well in 

pregnancy does not necessarily reduce the risk of recurrence following delivery (NICE 2017). 

 

Women with pre-existing mental health problems will have changing needs in light of their pregnancy and alterations to their 

current management plan may be required.  

 

All women with a past history of a severe psychiatric disorder, postpartum or non-postpartum, should be referred to PMHT 

who will offer assessment, advice and treatment. Any of the following should lead to referral with agreement of the woman: 

 

 Women with a diagnosis of bipolar, even when well. 

 Past history of post-partum psychosis. 

 Severe anxiety/ depression/ OCD/ Phobia – where there may be suicidal thoughts/ self-harm/ significant impact on 

level of functioning. 

 Any mental health condition where there are significant concerns regarding the mother/ infant relationship, such as 

estrangement from baby. 

 Personality disorders where there are clear concerns regarding the mother/ infant relationship. 

 

 

Referral to PMHT 

Referral to the Perinatal Mental Health Team (PMHT) should be made electronically via midwives ‘nhs.net’ account only and 

sent to SHFT.Perinataloutreach@nhs.net 

Blank electronic PMHT referral forms can be found on your local SHARE drive (in the ‘Perinatal MH and LD’ folder of main 

‘Mat’ folder). 

All referrals should be discussed with the woman and her consent for it gained. Discussion concerning referral should 

include ensuring the woman is aware of the team’s specialist role, the capacity to work in conjunction with any existing 

community mental health team (CMHT) and that referral should result in her being contacted, either: 

 

 To provide advice 

 To arrange a one-off visit 

 To arrange a ‘plan of action’ with further follow-up if required/ Birth Planning 

 To undertake a review of medication to ensure it is suitable for use in pregnancy/postpartum/breastfeeding 

 Or to confirm that action is not required at this time.  

 

When a PMHT referral is deemed appropriate and is declined by the woman it is essential that the reasons for this 

reluctance are both explored and documented and the woman given the option to change her mind at any point during the 

perinatal period. It is recommended that, even when a woman is reluctant to see a mental health professional, GP, midwife 

https://www.iow.nhs.uk/our-services/mental-health-services/primary-care-mental-health-team.htm
mailto:SHFT.Perinataloutreach@nhs.net
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or obstetrician should seek specialist psychiatric advice, particularly in cases where a history of severe mental illness is 

apparent. Discussion with the Perinatal Mental Health Specialist Midwife should also take place. 

 

4.4 Pathway D 

Treatment and Management of Acute Antenatal / Postnatal Psychiatric Emergency 

 

Signs to be aware of – Red Flag Symptoms 

1. Do you have new feelings and thoughts which you have never had before, which make you disturbed or anxious? 

2. Are you experiencing thoughts of suicide or harming yourself in violent ways? 

3. Are you feeling incompetent, as though you can’t cope, or estranged from your baby? 

4. Are these feelings persistent? 

5. Do you feel you are getting worse? 

 

If a woman answers YES to any Red Flag question initiate immediate referral to the specialist Perinatal Mental Health Team 

at Winchester 01962 897780 and consider if she also requires an urgent psychiatry referral. 

Remember PMHT are not an emergency service but can advise within working hours. 

 

Obstetric / Midwifery Assessment Prior to Urgent Psychiatry Referral  

Midwives should insure that they review the information available regarding a woman’s mental health history and diagnoses 

prior to contact. 

 

Consider the following: 

 Does the woman have a diagnosis? 

 Read any information, history or Mental Health care plans for this woman paying attention to early warning signs. 

 If ‘one-to-one’ care is required please contact the relevant Maternity Operational Coordinator for support 

 The well-being of the baby and any other children involved? (Refer to local trust safeguarding policy) 

 Is the woman is displaying any of the following: 

o abnormal mood states (eg high or low) 

o abnormal beliefs (eg baby isn’t mine) 

o abnormal experiences (eg hearing voices) 

o abnormal behaviour (eg overactive) 

o talk of self-harm 

If the answer to any of these is YES this is a psychotic episode. 

 Is the woman’s birth partner/ family concerned? 

 Whether there is a previous history of similar episodes? 

 

If you suspect puerperal psychosis, this is a Psychiatric Emergency and an urgent referral to Psychiatry Services should be 

made (Refer to your local pathway for emergency psychiatric services in the hospital and community setting).  

Also complete a referral to PMHT (PMHT are not an emergency service but can advise within working hours).  

Consideration should also be given to the Mental Capacity Act (2005). 

  

Keeping mum and baby together must remain a priority. Need to find a Mother and Baby unit bed? Use Webbeds 

http://nhswebbeds.co.uk  

 

4.5 Pathway E 

Pathway E runs alongside pathways A, B, C & D according to individual need. 

 

5. Postnatal Management 

a. Women with Existing Mental Health Problems and/or Those Identified At Risk 

Development of a postnatal management plan is recommended for those women identified antenatally as at risk of postnatal 

ill health, if suffering from pre-existing mental illness or significant risk factors have been identified antenatally, and referral 

to the PMHT has been made. These may simply advise close observation, or may be more specific and include 

http://nhswebbeds.co.uk/
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recommendations for: 

 

 Alterations in medication 

 A side room for the duration of their hospital stay, sleep promotion is an essential safeguard for mental health and 

prevents relapse. 

 To be accompanied by a family member for the duration of their hospital stay in order for optimised support and good 

liaison with hospital staff. 

 Where there is a Birth Plan in place ensure you inform all involved agencies, such as the PMHT, CMHT and Social 

Services, who will facilitate visits and assessments as appropriate 

 

It is the responsibility of all staff to ensure these plans follow the woman throughout her pregnancy and post-natal period. 

These plans must be clearly referenced and documented on the postnatal pages (and where immediate action may be 

necessary in the intrapartum notes) within the case notes, prior to birth, so all involved in postnatal care are aware of and 

sensitive to individual needs. 

 

Where a plan has not been formulated, or an existing plan does not appear to be appropriate or adequately meeting 

individual needs, advice may be sought from the PNMH Specialist Midwife and non-urgent advice may be sought from 

PMHT in conjunction with her obstetric consultant, while she remains in hospital or GP if she is at home. 

 

b. Screening and Diagnosis in Postnatal Period 

Postnatal care, whether it is provided within the hospital, birth centre or home, should include clear documentation of the 

following at each face to face contact: 

 

 Enquiries about emotional wellbeing 

 A review of risk factors and diagnoses 

 The opportunity for the mother to discuss her birth experience in relation to her expectations (consider use of ‘Birth De-

briefing where appropriate) 

 Reflection upon the families transition to parenthood 

 The mother’s relationship with and care of her baby  

 Discussion of feeding, sleeping and crying patterns including the extent to which the mother considers her baby irritable, 

fussy, and difficult to console.  

 Wessex Healthier Together https://what0-18.nhs.uk/ 

 ICON Head Trauma https://www.hampshiresafeguardingchildrenboard.org.uk/toolkits/abusive-head-trauma/  

 Be aware of the Red Flag Symptoms (MBBRACE 2018) 

 

6. Roles and Responsibilities  

This guideline applies to all clinical staff employed or contracted across the SHIP Maternity Academy who provides care to 

women. All staff have a responsibility to ensure that they are aware of this guideline and its contents. They should clearly 

document their rationale if they have not complied with the recommendations detailed in this guideline.  It is the 

responsibility of department managers, consultants, team leaders and education leaders to ensure staff are aware of this 

guideline.   

 

7. Related Trust Policies  

The name of the local trust policy may vary across the SHIP Maternity Academy, but all SHIP trusts will hold local policies 

relating to: 

 Substance Misuse Guidelines 

 Safeguarding Guidelines 

 Neonatal Withdrawal Guidelines 

 Domestic Violence Guidelines 

 Care of babies of women on antidepressants and/or antipsychotics  

 Mental Capacity Act 

 UHS Detention under the Mental Health Act – operating procedure 

https://what0-18.nhs.uk/
https://www.hampshiresafeguardingchildrenboard.org.uk/toolkits/abusive-head-trauma/


 

 
 

SHIP Maternity Academy  
Version: 5.0  Page 10 of 25 
Issued:  April 2019 
Disclaimer: It is your responsibility to check that this printout is the most recent issue of this document 

 
 

 Diabetes in Pregnancy and Childbirth 

8. Implementation 

Author’s responsibility to work with relevant teams/ individuals to plan dissemination of the guideline. The guideline will be 

displayed on your local intranet, and be sent to the relevant Care Group clinical teams. The team leaders will be expected to 

cascade to all relevant staff groups. All medical, nursing and midwifery staff caring for women and newborns should have 

support and training in implementing the contents of the guideline. In addition, the guidelines will be included in local 

induction programmes for all new staff members. 

 

9. Process for Monitoring Compliance/Effectiveness 

The purpose of monitoring is to provide assurance that the agreed approach in the guidance is being followed to ensure we 

get things right for patients, use resources well and protect our reputation. Our monitoring will therefore be proportionate, 

achievable and deal with specifics that can be assessed or measured. 

 

Audit results will be circulated and presented at the multidisciplinary audit meetings, identified in the monitoring table.  Any 

areas of non-compliance or gaps in assurance that arise from the monitoring of this guideline will result in an action plan 

detailing recommendations and proposals to address areas of non-compliance and/or embed learning. Monitoring of these 

plans will be coordinated by the group/committee identified in the monitoring table. 

 

Those responsible for instigating the resulting actions will be identified in the audit meeting minutes and the action plans and 

results will also reviewed by the Maternity Services Group. 

 

The resulting actions will be reviewed or followed up at the subsequent multidisciplinary audit meeting(s). 

 

Key aspects of the procedural document that will be monitored: 

 

What aspects of 

compliance with 

the document will 

be monitored 

What will be 

reviewed to  

evidence this 

How and how 

often will this be 

done 

Detail 

sample size 

(if applicable) 

Who will co-

ordinate and 

report findings 

(1) 

Which group or 

report will 

receive findings 

Where appropriate 
an individual 
management plan 
is recorded on 
eDocs and 
referenced in her 
paper notes 

Maternity 

records – 

paper and 

electronic 

2 yearly 20 sets on 

maternity 

records  

PNMH 
Specialist 
Midwife  

Maternity 
Services Group 
Meeting  

Communication 
between health 
professionals 
include copies to: 
Consultant 
Obstetrician, 
Named Midwife, 
PNMH Midwife, 
PMHT service, 
GP & HV. 
Interpreter( if 
applicable) 

Maternity 

records – 

paper and 

electronic 

2 yearly 20 sets on 

maternity 

records 

PNMH 
Specialist 
Midwife  

Maternity 
Services Group 
Meeting 

(1) State post not person. 

 

Where monitoring identifies deficiencies actions plans will be developed to address them. 

 

10. Arrangements for Review of the Policy 

Guideline to be reviewed after three years or sooner as a result of audit findings or as any changes to practice occurs. 
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Appendix 1 – St Mary’s Hospital Pathway for Accessing Emergency Psychiatry Support  

 

In-Patient Emergency Psychiatry Support  

 

Mental Health and Learning Disabilities Hospital Liaison Team (Daily 7am-9pm) 

Call 01983 552397 or email on iownt.mhandliaisonteam@nhs.net 

Referrals:  

 Can be made via e-Carelogic, email or by telephone 

 For urgent referrals send referral and also contact team by telephone 

 Out of hours’s (after 9pm daily) advice for the wards – please contact the Crisis Team on 522214 for support 

and advice (they will determine whether on-call psychiatrist is required) 

 

Community Emergency Psychiatry Support 
 
Acute Mental Health Teams/Crisis Teams: 
 
East Hampshire  
(Elmleigh, Havant) 
02392 344562 
 
North Hampshire Team  
(Parklands, Basingstoke) 
01256 316300/ 01256 817718 
 
West Hampshire Team 
(Melbury Lodge, Winchester) 
01962 897726 
 
Southampton Team 
(Antelope House, Southampton) 
02380 835535/ 02380 835552 
 
Isle of Wight 
(Sevenacres, St Marys Hospital) 
01983 522214 
 
Portsmouth 
(The Orchards, St James Hospital) 
0300 1233924 
 
North East Hampshire and Farnham 
(Aldershot Centre for Health) 
0300 4568342 
 
 
Out of hour’s advice - contact the on-call psychiatrist via Antelope House on 023 8083 5500. 

 

mailto:iownt.mhandliaisonteam@nhs.net
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Appendix 2 – Mental Health Services – Contact details  

Perinatal Mental Health Service 
Melbury Lodge, Romsey Road, Winchester, SO22 5DG 
Tel: 01962 897780  
Email: shft.Perinataloutreach@nhs.net 
 
Mother and Baby Unit 
Melbury Lodge, Romsey Road, Winchester, SO22 5DG 
Tel: 01962 897711 
 
Acute Mental Health Teams/Crisis Teams: 
 
East Hampshire  
(Elmleigh, Havant) 
02392 344562 
 
North Hampshire Team  
(Parklands, Basingstoke) 
01256 316300/ 01256 817718 
 
West Hampshire Team 
(Melbury Lodge, Winchester) 
01962 897726 
 
Southampton Team 
(Antelope House, Southampton) 
02380 835535/ 02380 835552 
 
Isle of Wight 
(Sevenacres, St Marys Hospital) 
01983 522214 
 
Portsmouth 
(The Orchards, St James Hospital) 
0300 1233924 
 
North East Hampshire and Farnham 
(Aldershot Centre for Health) 
0300 4568342 
 
 
 
  

  

mailto:shft.Perinataloutreach@nhs.net
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Appendix 3 – Sources of Support 

See page 7 for links to local IAPT support for antenatal and postnatal support. 

 

Association for Post Natal Illness (APNI)  

Promotes research into postnatal illness. Runs a countrywide network of volunteers who have had and 

recovered from PND and provide one-to-one support for mothers currently suffering, throughout the illness 

and recovery period 

Tel. 02073 860868 or www.apni.org 

 

Meet a Mum Association  

Aims to provide friendship and support to mothers and mothers-to-be 

Tel. 0845 1203 746 (7pm – 1-pm weekdays only) or www.mama.org 

 

Mind 

Works with and for people suffering from emotional distress – developing locally based services and a 

providing a national information line. Tel. 0845 766 0163 or www.mind.org.uk  

 

Triumph Over Phobia (TOP UK) 

A network of support groups for people with phobias and obsessive-compulsive disorder 

Tel. 0845 600 9601 or www.triumphoverphobia.com 

 

The Manic Depression Fellowship 

Works to enable people affected by manic depression to take control of their lives 

Tel. 02077 932600 or www.mdf.org.uk 

The Mental Health Foundation  

Pioneers new approaches to prevention, treatment and care. Also works to reduce stigma and educate 

policy makers and health professionals 

Tel. 02078 031100 or  www.mentalhealth.org.uk 

The Birth Trauma Association 

Provides women who are traumatised by childbirth or suffering from postnatal Post Traumatic Stress 

Disorder with basic advice and support.  

www.birthtraumaassociation.org.uk or enquiries@birthtraumaassociation.org.uk 

 

Hampshire Lanterns: www.HampshireLanterns.com 

 

Maternal Mental Health Alliance https://maternalmentalhealthalliance.org/  

 

Perinatal Positivity https://perinatalpositivity.org/  

 

PANDAS Foundation http://www.pandasfoundation.org.uk/  

 

Action on Postpartum Psychosis https://www.app-network.org/  

 

ICON (preventing abuse head trauma)  

https://www.hampshiresafeguardingchildrenboard.org.uk/toolkits/abusive-head-trauma/  

 

http://www.apni.org/
http://www.mama.org/
http://www.mind.org.uk/
http://www.birthtraumaassociation.org.uk/
http://www.hampshirelanterns.com/
https://maternalmentalhealthalliance.org/
https://perinatalpositivity.org/
http://www.pandasfoundation.org.uk/
https://www.app-network.org/
https://www.hampshiresafeguardingchildrenboard.org.uk/toolkits/abusive-head-trauma/
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Appendix 4 – Summary of Main Mental Illness 

Definition 
 

Frequency Onset Symptoms* Recommendation 

“Baby Blues”  
 
A short period of 
fluctuating mood 

26–85% 3-10 days post-
delivery 

 Tearfulness,  
 Irritability  
 Changeability of mood 
 A feeling of confusion 

 Usually self-limiting and short-lived  
 Helped by reassurance and 

encouragement 
 Potentially very distressing to the mother 

and her family 

Depressive 
illness  

mild or 
moderate  
10 - 15% 
 
severe 
3 - 5% 

Any time  Low mood and tearfulness 
 Mood swings 
 Guilt 
 Low self-esteem/worthlessness 
 Appetite increase or decrease 
 Weight gain or loss 
 Sleep disturbance unrelated to the baby  
 Recurrent thoughts about death 
 Recurrent thoughts about self-harm or 

suicide 
 Feeling of unreality and not being one’s 

usual self 
 Emotional detachment from loved ones, 

including the baby 

 Variable duration 
 Requires assessment by GP or PMHT if 

severe and prolonged 
 CBT 

Acute psychotic 
illness 

2 per 1000  
postnatally 

Peak onset is in the 
first week 
postpartum, but 
may occur at any 
stage 

 Pronounced disturbance of mood, either 
consistently low or high or fluctuating 
unpredictably between the two extremes 

 Delusions and hallucinations  
 Feelings of confusion 
 Persecutory thoughts 
 Profound effect on ability to function 
 Suicide/infanticide are RARE 

 May progress extremely rapidly – 
requires urgent discussion with PMHT 
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Anxiety disorders 
(in the absence of 
the above) 

10-20% Any time Range of presentations: 
 Generalised anxiety (all severities) 
 Panic disorder (brief, sudden episodes) 
 Phobias (anxiety and avoidance in 

response to specific things) 
 Obsessive compulsive disorder 

(compulsion to do things or intrusive 
thoughts. Usually considered irrational by 
patient but unable to control) 

 

All of these may be disabling and may need 
treatment. Refer to GP initially. 

Post-Traumatic 
Stress Disorder 

2%  

 Flashbacks 
 Nightmares 
 Panic attacks 
 Numbed emotions 
 Sleeping difficulties 
 Problems with concentration 
 Irritability or anger 

Contact your GP, Midwife, Health Visitor, or 
Counsellor. Speak to family and friends. The 
Birth Trauma Association has a website, that 
offers support and guidance. 
CBT 
EML 

 

*The list of symptoms provided is to be used as a guide and not meant to be exhaustive, therefore other behaviour which gives cause for concern, should be 
investigated, documented and acted upon 
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Appendix 5 – GAD-7 

 

GAD-7 

Over the last 2 weeks, how often have you been bothered by any of  

the following problems? Not at all 
Several 

days 

More than 
half the 

days 

Nearly every 
 day 

1 Feeling nervous, anxious or on edge 0 1 2 3 

2 Not being able to stop or control worrying 0 1 2 3 

3 Worrying too much about different things 0 1 2 3 

4 Trouble relaxing 0 1 2 3 

5 Being so restless that it is hard to sit still 0 1 2 3 

6 Becoming easily annoyed or irritable 0 1 2 3 

7 Feeling afraid as if something awful might happen 0 1 2 3 

  

 
 
GAD-7 total score 
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