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Introduction 
 

It is widely recognised that the perinatal period (pregnancy and the postnatal period) causes 

significant emotional changes for mothers, partners and the family as a whole.  Whilst some 

may experience these changes as a positive experience and associate them with normal 

changes in pregnancy, for others it can be distressing and result in the onset or exacerbation 

of mental health problems.  

The majority of mental health problems experienced during the perinatal period will be mild to 

moderate (NICE, 2016) and can be appropriately managed and treated within primary care 

settings, such as Improving Access to Psychological Therapies (IAPT) services.  

IAPT services are commissioned to deliver evidence based psychological therapies to 

individuals experiencing mild to moderate depression and anxiety disorders, including parents 

with perinatal mental health problems.  IAPT acknowledges that if left untreated, mental health 

problems during the perinatal period could have a serious impact, and potential long-term 

consequences, for the mother, child, and other family members (IAPT, 2013).  

Therefore, it is vital that women experiencing mental health difficulties during the perinatal 

period have timely access to evidence-based care and that appropriate interventions are 

delivered by staff that have sufficient knowledge, training and competencies to meet their 

needs (NICE QS115, 2016).  In some cases an integrated approach to care may be required, 

coordinating services to ensure that a high quality provision of care is delivered to women 

throughout the whole of the antenatal and postnatal period.  

To support the provision of perinatal mental health care within IAPT services, the North West 

Coast Clinical Network for Perinatal Mental Health has developed the resources within this 

pack/document, which aim to improve access to appropriate services within the recommended 

timeframe and improve integrated working with other healthcare professionals. 

Special thanks are given to Lisa McCormick and the members of the Lancashire and South 

Cumbria IAPT and Psychological Services Sub-group of the NWC PMH Network who led the 

development of these resources. 
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Perinatal Mental Health Psychological Interventions (IAPT) 

Pathway 
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IAPT Perinatal Pathway Narrative 
Referral –Both self-referral and facilitated referrals from healthcare professionals will be 

accepted for perinatal clients; any referring professional must have gained consent from the 

client to refer into IAPT services. 

Identification – Identification question to be asked at point of referral; “Are you or your partner 

currently pregnant, or have you become a parent in the last 12 months?” Any client (male or 

female) that answers yes to this question should be prioritised as within the perinatal period 

and assessment/treatment offered within the appropriate timeframe (as per NICE guidance). 

Initial Assessment – As per NICE guidance, clients identified as being within the perinatal 

period should be offered an initial assessment within two weeks of the referral received. 

Treatment (if appropriate) should commence within 4 weeks from the time of assessment (or 

6 weeks from referral received).  

Perinatal Triage and Screening Tool – In order for practitioners to use this tool appropriately 

and effectively, it would be beneficial for practitioners to have completed the iHV Perinatal and 

Infant Mental Health Awareness one day training. This tool should be used for all female 

perinatal clients at time of initial assessment, and if a person’s presentation changes/there is 

concern about risk. 

Suitability – IAPT services provide support for adults with depression and anxiety disorders 

that can be managed effectively in a uni-professional context. Support is provided through the 

delivery of evidence based interventions, using a stepped care model. Core IAPT services 

provide treatment for people with the following common mental health problems:  

• depression  

• generalised anxiety disorder  

• social anxiety disorder  

• panic disorder  

• agoraphobia  

• obsessive-compulsive disorder (OCD)  

• specific phobias (such as heights or small animals)  

• PTSD  

• health anxiety (hypochondriasis)  

• body dysmorphic disorder  

• mixed depression and anxiety (the term for sub-syndromal depression and anxiety, 

rather than both depression and anxiety). 

(IAPT Manual, 2018) 

*Please see individual service SOP for further information relating to suitability. 

Accessibility and Evidence based interventions – Consideration of late stage pregnancy 

and early postnatal period; consideration should be made as to what intervention/s could be 

offered to the client given their current perinatal status; this may differ slightly from the 

intervention that would be offered if that person were not in the perinatal period. For example 

it may not be appropriate to complete trauma processing work with a client in late pregnancy, 
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however stabilisation and anxiety management interventions could be offered to minimise 

impact of symptoms and reduce anxiety around the time of birth.  

Services may also need to be tailored to adapt to perinatal stage. For example, sessions may 

need to be longer to allow time to feed or change the baby and appropriate facilities need to 

be available to do this. If the client has mobility issues they may prefer telephone treatment or 

cCBT if appropriate; there may need to be an agreed ‘therapy delay’ around the time of the 

birth etc.  

Onward referrals – If risk factors are identified follow the advice on the Perinatal Triage and 

Screening Tool, or refer to Specialist Perinatal Services criteria guidance. If no significant risk 

issues, other onward referrals may be to SPA/START, back to GP, or third sector services i.e. 

Women’s Centre. 

Evidence based treatment – This should be offered to the client within 4 weeks from the time 

of assessment (if meets suitability criteria) and should be in accordance with NICE and IAPT 

guidance. Possible interventions may include: Stress Control; facilitated self-help (1:1/group); 

Cognitive Behavioural Therapy (CBT) computerised-CBT; Counselling; EMDR. Additional 

input from relevant professionals (maternity services, health visiting and Specialist Perinatal 

CMHT’s) should also be considered and joint working facilitated where necessary and 

beneficial to the client.  

Review – All cases should be reviewed during supervision (as per IAPT guidance) and any 

necessary adjustments to treatment made accordingly. 

Presentation changes/treatment not complete – If a client’s needs are no longer able to be 

met within an IAPT service, onward referral/discharge from service may be required even if 

treatment not complete. This should be considered when the client is unable to engage fully 

in psychological therapy (i.e significant deterioration in mental health, risk issues, 

environmental/social factors), if more complex needs are identified which require support from 

alternative services, or if the client is not moving towards clinical recovery/reliable 

improvement. In accordance with generic pathways these cases should be discussed with 

supervisor, and Perinatal Champion consulted for advice/guidance if required.  

Drop-out/disengagement – If a client disengages from treatment, consideration should be 

made as to whether there have been any perinatal risk factors identified during the course of 

treatment, or if the client has recently entered the post-natal period; if this is the case clinical 

judgement and supervision should be used to determine whether any additional action is 

required prior to discharge from IAPT service. 
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IAPT Perinatal Triage and Screening Tool 
The questions and prompts below are specific for perinatal clients; please obtain this 
information for all women identified as being in the perinatal period and take any 
necessary action. 

• Do you consent to our service sharing information with your midwife and/or health 

visitor? 

(Assessment outcome and discharge letters to be communicated to these 

professionals) 

 

• What is the name of your community midwife and/or health visitor? Do you have their 

contact details? 

 

• Are you under the care of a Specialist/Enhanced Midwife/Specialist Health Visitor? If 

yes, please record name and contact details. 

 

•  (If pregnant) How many weeks pregnant are you?  

 

o What is your expected due date (EDD)? 

 

•  (If post-birth) Date of birth and full name of child. 

 

o Were there any issues with your pregnancy, or the birth? 

 

• Have there been any issues with previous pregnancies/births?  

[Please note that loss of a child, either by miscarriage, stillbirth, and neonatal death or 

by the child being taken into care increases vulnerability to mental illness for a mother 

and she should receive additional monitoring and support (MBRRACE-UK, 2015)]

  

 

• Do you feel that you are bonding with baby/bump? 

 

• Is there any other service involvement currently? (Consultant led care/Social services 

etc.) 

 

• Do you have a partner? How are they managing at the moment? 

 

o Does your partner use alcohol or drugs? (Gather details) 
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RISK SECTION 

When enquiring about risk indicators please be aware of the following ‘red flag’ signs 
for severe maternal illness; the presence of which requires urgent senior psychiatric 
assessment: 

-- Recent significant change in mental state or emergence of new symptoms, 

-- New thoughts or acts of violent self-harm, 

-- New and persistent expressions of incompetency as a mother or estrangement from 

the infant.                                                                                                                         (MBRRACE 

2015) 

 

• Have you ever required treatment by a specialist mental health service, including 
secondary care services or inpatient care? 
[Women with a history of postpartum mood destabilisation or psychotic disorder are at 

elevated risk] 

 

 

• Have any of your first degree relatives (mother or sister) experienced severe mental 

health difficulties during pregnancy or following a birth? 

[Women with a family history of bipolar disorder or postpartum psychosis should be 

closely monitored for any change in their mental state] 

 

 

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

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

 

• Are you feeling incompetent, as though you can’t cope, or estranged from your baby? 
Are these feelings persistent? 

 

• Do you feel you are getting worse? 

(MBRRACE 2018) 
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RISK SECTION CONTINUED…. 

Seek advice/consider onward referral to specialist services if risk indicators identified, 

particularly where a woman has any of the following: 

-- rapidly changing mental state, 

-- suicidal ideation (particularly of a violent nature), 

-- pervasive guilt or hopelessness, 

-- significant estrangement from the infant, 

-- new or persistent beliefs of inadequacy as a mother, 

-- evidence of psychosis. 

(MBRRACE 2015) 

Mon-Fri (9-5):       

Specialist Perinatal Community Mental Health Teams telephone numbers:  

- Lancashire and South Cumbria (LCFT)    01254 612 731 

- Cheshire and Wirral Partnership NHS Foundation Trust 0151 488 8434 

- Mersey Care NHS Foundation Trust    0151 702 4012 

- North West Boroughs Healthcare     01925 275 303 

 

Out of hours:         

Crisis Resolution & Home Treatment Team    

- Use local service number 

 

Specialist Perinatal Community Mental Health Team websites: 

- Lancashire and South Cumbria  

- Cheshire and Wirral Partnership NHS Foundation Trust 

- Mersey Care NHS Foundation Trust 

- North West Boroughs Healthcare  

 

** Psychotic thoughts relating to child/foetus increases risk significantly and should be 

stepped up immediately** 

 * Children and/or babies are NOT considered a protective factor in the perinatal 

period; therefore it must not be assumed that the presence of a child would prevent a 

person from acting on suicidal thoughts*  

  

https://www.lancashirecare.nhs.uk/perinatal-accessing-our-service
http://www.cwp.nhs.uk/services-and-locations/services/cheshire-and-mersey-specialist-perinatal-service-cwp-local-team/
https://www.merseycare.nhs.uk/our-services/a-z-of-services/perinatal-mental-health-service/
https://www.nwbh.nhs.uk/specialist-perinatal
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Joint working proposal – IAPT & SPCMHT 
Joint working should be considered when a woman presents with a moderate-severe mental 

health disorder and meets criteria for input from the SPCMHT but is stable enough to engage 

in psychological therapy, and therapeutic input is thought to be beneficial and of value.  Joint 

working might also be considered for women who are currently well but under SPCMHT due 

to high risk of perinatal mental health difficulty arising.  

Possible presentations include: 

• Post-Traumatic Stress Disorder 

• Tokophobia (Primary/Secondary) 

• Obsessive Compulsive Disorder 

• Severe anxiety  

• Severe depression 

 

For joint working to be appropriate women should be considered as suitable for treatment 

within an IAPT service; for evidence based, brief psychological input to be deemed beneficial, 

and the woman likely to achieve clinical recovery within that timescale. 

It would not be appropriate for women identified as having high risk factors or lack of stability*, 

to access psychological therapy within an IAPT setting, however mild to moderate risk issues 

could be managed by practitioners within the SPCMHT and regular liaison with the assigned 

therapist.  

SPCMHT can offer wrap around approach to provide care coordination, occupational therapy, 

nursery nurse input for issues around bonding/attachment, medication management, risk 

management and review, and ongoing support where needed. 

Psychological therapy within an IAPT service would not be considered suitable for women 

presenting with Bipolar Affective Disorder, or Personality Disorders, unless the IAPT service 

offered step 3.5 and had staff qualified to work with these presentations. Some areas may 

have Perinatal Mental Health Practitioners outside of IAPT services and joint working between 

SPCMHT and these services may be beneficial for these presentations.  

*Consider whether any of the following factors are present when assessing level of risk and 

suitability for therapy:  

• Thoughts of violent self-harm 

• Recent suicide attempt (within 2 weeks) 

• Ongoing suicidal ideation with intent  

• Plans made to end life 

• Patterns of reckless or dangerous behaviour 

• Recent deterioration in mental state 

• Persistent thoughts or plans of estrangement from infant  

• Mental state significantly impacting functioning or ability to carry out activities of daily 
living 

• Complex social needs which may prevent ability to engage in therapy 

• Frequent and severe self-harm, requiring medical attention 
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IAPT Perinatal Lead – Duties and Responsibilities 
 

• To have, and develop, an increased knowledge and understanding of Perinatal and 

Infant Mental Health, and to recognise the impact of this on the wider family 

• To be aware of the risk factors associated with Perinatal Mental Health, including 

potential safeguarding issues, and to understand the pathways and procedures in 

relation to these 

• To have a higher proportion of Perinatal clients on caseload if possible, to further 

develop knowledge and skills related to working with this client group 

• To joint work alongside the SPCMHT to provide psychological therapy for women with 

complex presentations (identified as suitable for IAPT) 

• To have knowledge, and be able to advise other staff, about how to adapt treatment to 

meet the needs of this client group 

• To assist, when possible, with the completion of perinatal initial assessments within 

two weeks of referral 

• To give specialist supervision/advice to other staff and MDT colleagues regarding the 

care and treatment of perinatal clients 

• To receive perinatal specific supervision from Clinical Psychologists within Specialist 

Perinatal Services 

• To support the facilitation of perinatal referrals from other professionals 

• To remain updated about local and national policies and drivers in relation to Perinatal 

Mental Health, as well as service pathways and procedures 

• To attend Perinatal MDT meetings on occasion, if required  

• To have shared responsibility with other Perinatal Leads for networking locally and 

nationally and disseminating/sharing information with other colleagues 

• To lead on Perinatal Mental Health events/information stalls on occasion  

• To regularly deliver Perinatal and Infant Mental Health Awareness training to multi-

disciplinary professionals 

• To attend regular training and CPD events to meet the above requirements 
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IAPT Perinatal Champion – Duties and Responsibilities 
 

• To have, and develop, an increased knowledge and understanding of Perinatal and 

Infant Mental Health, and to recognise the impact of this on the wider family (ideally 

through completion of the iHV Perinatal Champion training, but to have completed the 

iHV One Day Perinatal and Infant Mental Health Awareness training as minimum) 

• To be aware of the risk factors associated with Perinatal Mental Health, including 

potential safeguarding issues, and to understand the pathways and procedures in 

relation to these 

• To have a higher proportion of Perinatal clients on caseload if possible, to further 

develop knowledge and skills related to working with this client group 

• To have knowledge about how to adapt treatment to meet the needs of this client group 

• To assist with the completion of perinatal assessments within two weeks of referral 

• To offer advice to other staff regarding perinatal cases, as and when necessary 

• To support the Perinatal Lead with the facilitation of perinatal referrals from other 

professionals, as and when needed 

• To meet regularly with Perinatal Lead/s to remain updated about local and national 

policies and drivers in relation to Perinatal Mental Health, as well as service pathways 

and procedures 

• To assist with Perinatal Mental Health events/information stalls on occasion  

• To deliver Perinatal and Infant Mental Health Awareness training to multi-disciplinary 

professionals, as part of a wider training team (ONLY if completed the iHV Perinatal 

Champion training) 

• Attend regular training and CPD events to meet the above requirements 
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Antenatal and Postnatal Mental Health Pathway 
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Tokophobia and Birth Trauma Pathway 
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