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How common is mental illness in the perinatal period?

Maternity Blues 
(50%)

Postnatal 
depression 
(>10%) 

Post-partum 
Psychosis 
(0.2%)

Onset 2-5 days Few days – six 
months

First two weeks

Duration A few days From weeks to 
years

Weeks-months

Symptoms Mood lability (blues 
and highs)

Typical 
symptoms of 
depression

Severe affective 
psychosis, 
mixed 
presentations

Treatment Self-limiting Psychotherapy, 
antidepressants

Medication; in-
patient 
treatment

5

• Anxiety Disorders (generalised anxiety, obsessive-
compulsive, panic and social anxiety disorders):of 
13%  (Vesga-Lopes 2008)

• Maternal OCD: 2.9-9% life  (Russell et al.2013)
• Depressive Disorders: 19.2% (Gavin, Gaynes et al. 

2005)
• Psychotic Disorders 2.8% (Vesga-Lopes 2008)
• Puerperal Psychosis (PP): 0.2%
• Eating Disorders 5%  A retrospective questionnaire 

study reported a 11.5% prevalence of some type of 
eating disorders (Larsson et al.2003)



Gestational hypertension, preeclampsia, and 
eclampsia
Prevalence: ~5–10% of pregnancies worldwide
Preeclampsia specifically: ~2–8%
Major cause of maternal and perinatal 
morbidity/mortality

Gestational Diabetes Mellitus (GDM)
Prevalence: ~5–15% globally
Higher rates (up to 20%+) in high-risk populations 
(obesity, advanced maternal age, certain ethnic 
groups)

Postpartum Hemorrhage (PPH)
Prevalence: ~5–10% of deliveries
Severe PPH (~1–3%)
Most common cause of maternal death globally

Mental illness is the most common complication in 
pregnancy
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• Parental outcomes

Parent

• Infant & child 
outcomes

Infant

• Wider society 

Relationship

Why does it matter?



• Increased risk of hospitalisation

• Increased risk of relapse

• Worsening of the long-term prognosis

• Increased risk of suicide

• Parental outcomes

Parent

Untreated parental mental illness
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Langan Martin et al, BMJ Open, 2016

“The relative risk of admission to a psychiatric hospital with a psychotic illness was 
extremely high in the first 30 days after childbirth, particularly in primiparae, suggesting that 
metabolic factors are involved in the genesis of puerperal psychoses”
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Risk of relapse (Viguera et al., 2007; Cohen et al. 2006; Wesseloo et al., 2016)
 schizophrenia 30-50%

 bipolar affective disorder (50% in pregnancy, 70% postpartum )

 depression 30%.

Risk of hospitalisation

(see also Munk-Olsen et al., 2006)

Risk of relapse
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https://www.npeu.ox.ac.uk/mbrrace-uk/reports/maternal-
reports/maternal-report-2021-2023 

Risk of suicide

https://www.npeu.ox.ac.uk/mbrrace-uk/reports/maternal-reports/maternal-report-2021-2023
https://www.npeu.ox.ac.uk/mbrrace-uk/reports/maternal-reports/maternal-report-2021-2023
https://www.npeu.ox.ac.uk/mbrrace-uk/reports/maternal-reports/maternal-report-2021-2023
https://www.npeu.ox.ac.uk/mbrrace-uk/reports/maternal-reports/maternal-report-2021-2023
https://www.npeu.ox.ac.uk/mbrrace-uk/reports/maternal-reports/maternal-report-2021-2023
https://www.npeu.ox.ac.uk/mbrrace-uk/reports/maternal-reports/maternal-report-2021-2023
https://www.npeu.ox.ac.uk/mbrrace-uk/reports/maternal-reports/maternal-report-2021-2023
https://www.npeu.ox.ac.uk/mbrrace-uk/reports/maternal-reports/maternal-report-2021-2023
https://www.npeu.ox.ac.uk/mbrrace-uk/reports/maternal-reports/maternal-report-2021-2023
https://www.npeu.ox.ac.uk/mbrrace-uk/reports/maternal-reports/maternal-report-2021-2023
https://www.npeu.ox.ac.uk/mbrrace-uk/reports/maternal-reports/maternal-report-2021-2023




Untreated parental mental illness
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• Infant & child 
outcomes

Infant



 Ghosts in the Nursery: A Psychoanalytic 
Approach to the Problems of Impaired 
Infant-Mother Relationships (Fraiberg,  
Adelson, Shapiro,1975) 

 
 Parenting profiles express internal 

working model, rooted in the parent’s own 
early trauma (Ruth-Lyon et al 2024) Socio-cultural 

factors

Parent-infant interaction: disturbed care giving system

Parent’s own experience

Sensitive parenting
 Mentalisation/Reflective functioning (Fonagy et al. 1997-)
 Mindedness (Mains et al. 1997, 2001 -)
 Contingency theory (Beebe et al. 1997 -) 

Mental illness

 Depression (Murray et al. 1997) 
 Severe Mental Illness (SMI)
 Role of medication 

Disordered care giving
 Disordered care giving  and predictive validity of disordered 

attachment.  (K. Lyons-Ruth et al. 1996, Van Ijzendoorn et.al. 
1999)

 Predictive validity of infant regulatory difficulties (DeGangi, 
et al. 1991)



Maternal SMI negatively affects mother–infant interaction, 
especially maternal sensitivity; cognitive impairment—particularly 
slowed memory processing—may partly explain this effect 
(Steadman et. al 2007)

Mothers with schizophrenia showed lower sensitivity, ToM deficits 
did not fully explain this. Some mothers had intact ToM but struggle 
to apply it in real interactions. (Rigby et. Al 2016)

Parenting Stress: Higher parenting stress was associated with less 
optimal interactions but did not independently predict dyadic 
synchrony (Biaggi 2021)

Stress processing and brain connectivity differ in women at risk 
of postpartum psychosis (PP) (Hazelgrove K, et al. 2021)

Maternal Emotion Recognition: Women at risk of PP showed 
difficulty recognizing fear, which significantly predicted lower 
dyadic synchrony and less optimal mother-infant interactions at 8 
weeks and 12 months postpartum (Biaggi 2024)

Fig. 1. Mediation model – Dyadic Synchrony at 12 months.
Figure of the hypothesized mediation model with maternal Group (AR vs HC) as the predictor variable 
(X), Dyadic Synchrony at 12 months (Dyadic Synchrony - CARE-Index) as the outcome variable (Y) and 
maternal ability to recognize fear at 8 weeks as the mediating variable (VERT-K) (M). A, b, c and c’: path 
coefficients representing unstandardized regression weights and standard errors. *p < .05, **p < .01. 

Biaggi et al 2024

Maternal Severe Mental Illness (SMI) negatively affects mother–infant interaction



Community

Family

Parent-Infant 
dyad

Partner
Partner as carer; perinatal depression in partners; impact on 
relationship  Ruffell 2019, Wang 2021

Children
Research in 2018 estimated there were around 800,000 young 
carers aged 11 to 16 in England alone. Accounting for those aged 
17 or under 11 and the number in Scotland, Wales and Northern 
Ireland, Carers Trust estimates the number across the UK to be 
more than one million.
https://www.nottingham.ac.uk/news/pressreleases/2018/septemb
er/children-england-care-sick-family.aspx

Society
Cambridge Study in Delinquent Development (Farrington & West) – 
parental mental illness is a risk factor (not a cause)

Untreated parental mental illness

https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx
https://www.nottingham.ac.uk/news/pressreleases/2018/september/children-england-care-sick-family.aspx


The Adverse Childhood Experience Study including 50,000 subject was funded by the Centre for Disease Control and Prevention and led by Dr Robert Anda and Dr Vincent 
Felitti in the 90s



Economic costs (LSE & Centre for Mental Health, 2014)
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Admitted care
• Mother & Baby Units (21) 

Non-admitted care
• Specialist Community Services





Perinatal Mental Health Model of Care

Postnatal  
Care

Antenatal 
Care

Preconception 
Care Indirect care 

complements, does 
not replace direct 

care 

Affected by 
continuity
& retention

EducationINDIRECT 
CARE

Training Teaching

Mentoring 
(perinatal 

champions)
Supervision

DIRECT 
CARE



London perinatal mental health network - NHSE – care-pathways 
©GreenMieleProtti

PERINATAL MENTAL HEALTH CARE PATHWAYS INFANT MENTAL HEALTH SERVICES

TIER 0 

PRIMARY CARE TIER 1 & 2

Parent-infant relationship 
Global Assessment Scale 
(GAS)
91-100 Well Adapted
81-90 Adapted 
71-80  Perturbed

Refer to CAMHS if 
problems persist 
beyond one year or 
additional support is 
required

      SECONDARY CARE TIER 3

TERTIARY CARE TIER 4
Parent-infant relationship 
GAS
21-30 Severely Disordered
11-20 Grossly Impaired
1-10 Maltreatment

Parent-infant relationship 
GAS
61-70 Significantly perturbed
51-60 Distressed

41-50 Disturbed
31-40 Disordered

Infant Mental Health

Parents education/Parenting Classes
Midwifery & Health visiting training
Screening for bonding, attachment difficulties
Universal interventions via children’s centres e.g. baby 
massage, mothers & baby groups
Brazelton, Parent-Infant Interaction Observation Scale
Family Nurse Partnership
NGOs interventions : e.g. Home Start (Bump Start 
Program); Circle of Security, Parents as Partners (Family 
Action), NCT, etc.

Specialist Perinatal Psychotherapy Mother & Baby Day 
Centre
Multidisciplinary Parenting  Assessment Teams (funded 
by social care)

Parents education 

Staff (also tier 1,2) education, training & supervision

Early years  multidisciplinary (psychiatrist, child 
developmental psychologist, psychotherapist etc.) services 
under specialist services offering   targeted, adapted  
interventions  e.g.  video-feedback, VIG, VIPP, participatory 
music

Parent-Infant Psychotherapy 



Intervention How Commonly Used in UK Practice Evidence Base (per NIHR review) Evidence Type Key Notes

Video Feedback to Promote Positive 
Parenting

Rarely used despite strong evidence Strongest evidence: 17 studies, 15 
RCTs 

Very strong Most effective intervention identified; improves 
sensitivity and attachment security.

Attachment and Biobehavioral 
Catch-Up (ABC)

Rarely used Second-strongest: 11 RCTs [ Strong Effective at reducing disorganised attachment and 
enhancing caregiver sensitivity.

Dyadic Developmental 
Psychotherapy (DDP)

Commonly used Little to no published evidence Very weak Popular in services despite lack of supporting trials.

Theraplay Commonly used Little to no published evidence Very weak No RCT evidence; widely implemented.

Individual Child Psychotherapy Highly used No evidence for attachment outcomes Very weak Frequently offered but unsupported for attachment 
change.

Watch, Wait and Wonder (WWW) Moderately used Some evidence (not highlighted as 
strong)

Mixed Not among top evidence-supported interventions.

Mellow Parenting Used across services Limited evidence Weak Few high-quality evaluations.

Circle of Security (COS) Commonly used Some evidence but limited RCTs Moderate/weak Conceptually strong but under-evaluated within UK 
practice.

Parent–Infant Psychotherapy (PIP) Widely used in perinatal pathways Limited evidence compared with 
video-feedback approaches

Moderate Less effective than sensitivity-focused interventions.

Incredible Years (Baby / Toddler)

Wright et al. 2023 

Some UK use Evidence available but not specifically 
strong for attachment outcomes

Moderate Evidence exists, but not as strong as ABC or 
video-feedback models.

“What works?”
Systematic reviews & meta-analysis  of  PIP (Barlow et al. 2015), group interventions (Barlow et al.  2016) and early 
dyadic interventions (Barlow et al. 2020)

https://imperiallondon-my.sharepoint.com/personal/mm109_ic_ac_uk/Documents/Microsoft%20Copilot%20Chat%20Files/P-I%20interventions%20NIHR.pdf


Music and Parental Wellbeing Research Network  
https://musicandparentalwellbeing.org/ 
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. 

Three main components
1. Whole government approach (health, education, 

employment)
2. Prevention: sex & relationship education in school; 

access to contraception; targeting high risk groups; 
media & broadcast campaign.

3. Better support for teenager mothers  (including access to 
education 2014-15 HEIPR (publishing.service.gov.uk)

(Wellings et al 2016)

The Teenage Pregnancy Strategy for England was launched in 1999 , with the aim of halving the under-18 conception rate by 2010, 
from a baseline of 46.6 per 1,000 women. 
The evidence-based whole-system approach, alongside investment in contraceptive services, helped to achieve success in 
many local areas. 

What can we learn from others?  The Teenage Pregnancy Strategy 

iPhone

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/843542/Publication_HEIPR1718.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/843542/Publication_HEIPR1718.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/843542/Publication_HEIPR1718.pdf
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Thank you
Any questions?



Discussion



Voluntary and Community 
Sector Role in Supporting 

Infant Mental Health
Grainne McHugh

Vice-Chair Stronger from the Start Alliance 





Voluntary Sector Priorities for

Infant Mental Health



Regional 
Perinatal 
MH Group

Regional IMH 
Group (PHA 

Led)

Local Trust 
IMH Groups

Stronger 
From The 

Start 
Alliance

CYPSP (& 
Outcome 
Locality 
Groups)

Service 
Delivery 

Organisations

The NI Policy Landscape





OUR ASKS 

Service Development 

Workforce Development

Improving Policy and Evidence

Leadership and Collaboration 



Investment in 
early 

relationships 

Creates the 
conditions for 
optimal brain 

development & 
early emotional 

well-being

Influences 
opportunity and 
potential across 
an individual's 

lifespan

Contributes to a 
fairer, safer, 

more equitable 
and prosperous 
society for all

Resulting in reduced 
need for crisis 

intervention, allowing 
more resources for 
early intervention



Call to Action
Facilitated by Emily Roberts, Interim Director 

of Nursing and Allied Health Professionals



Official Conference End
While eating lunch, we would be grateful if 

you could please fill out our feedback form via 
the QR code: 


	��Social Complexities, Perinatal Mental Health Effect on Infant Mental Health
	Perinatal Mental Illness and Infant Mental Health
	Conflict of interests
	Slide Number 4
	How common is mental illness in the perinatal period?
	Mental illness is the most common complication in pregnancy
	Slide Number 7
	Untreated parental mental illness
	Slide Number 9
	Maternal Mortality in the UK
	Slide Number 11
	Untreated parental mental illness
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Economic costs (LSE & Centre for Mental Health, 2014)
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Discussion
	Voluntary and Community Sector Role in Supporting Infant Mental Health
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	OUR ASKS 
	Slide Number 34
	Call to Action
	Official Conference End

