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Mental Health in the Perinatal Period

• The perinatal period – pregnancy up to 1 year postpartum

• Mental health problems are common during the perinatal 
period - affecting up to 1 in 5 women

• Suicide is a leading cause of maternal death

• £8.1 billion for each one year cohort of births - mainly 
impact of maternal illness on the child



• Affects 1-2 in every 1000 
• Symptoms:

o mania, severe affective psychosis, mixed mood 
symptoms, perplexity

• Onset - within 2 weeks of delivery
• Rapidly progressing and changing picture
• Treatment: psychiatric emergency, medication, admission

Postpartum Psychosis



Women bipolar disorder and/or previous experience of 
postpartum psychosis are at high risk of experiencing 
postpartum psychosis. 

Risk of postpartum psychosis:

• 20% of women with bipolar disorder

• 50% of women with previous history of 
postpartum psychosis

Bipolar Disorder and Postpartum Psychosis



High Risk Period for Recurrence
Bipolar disorder affects 2-3% of the population
Perinatal is a high-risk period - 40-50% risk recurrence

Di Florio A, et al. Perinatal episodes across the mood disorder spectrum. JAMA Psychiatry 2013 



In light of the lack of advice available to them, a number of women thought it 
would be useful to have ‘some kind of guide or booklet for women’, which was 
‘not forbiddingly medical ... and “doomy and gloomy”’

“It took us quite a long time to become proactive ...I think it would have been 
good...to have some hard facts from them, rather than... just sort of putting me 
off really”

“Bashing my head against a brick wall”



Previous research

“...it could help facilitate the discussion and also ...help her have 
that ongoing discussion with other family members.” Perinatal 
Psychiatrist

“…so that someone isn’t coming to me and then I’m just hitting them 
with all this information; they’ve actually had time to think about it, 
to process it, to start that decision making process before they’ve 
even come to see me …” General Psychiatrist

Conclusions from Dr Clare Dolman’s research: Improved access to 
information and specialist advice is needed and research on the possible 
usefulness of a decision aid would be helpful.

Dolman, C. (2019). Women with bipolar disorder and pregnancy: factors influencing their decision-
making regarding treatment (Unpublished doctoral thesis). King’s College London, London, UK.



Decision aid use in pregnancy



Resources for women at risk of postpartum psychosis



Co-producing a guide that women at risk of postpartum psychosis 
can use when planning for the perinatal period

1) Determine critical components of the guide

2) Establish whether the guide is acceptable to women and 
clinicians 

3) Determine whether a phase 2 Randomised Controlled Trial 
(RCT) is feasible

This project - Bipolar and Postpartum Psychosis: 
Pregnancy Planning (PREP) Study



Following Medical Research Council (MRC) guidance for developing and 
evaluating complex interventions - developing a prototype, pilot testing and 
refining on the basis of feedback. 

Stage 1 - Development

• Focus groups

• Interviews

Stage 2 - Piloting and Refining

• Test guide (2 phases)

• Feedback and refinement

• Inductive Thematic Analysis (Braun & Clarke, 2006). 

Method

Braun, V., Clarke, V., Hayfield, N., & Terry, G. (2018). Thematic analysis. Handbook of research methods in health social sciences, 1-18.
Moore, G. F., Audrey, S., Barker, M., Bond, L., Bonell, C., Hardeman, W., ... & Baird, J. (2015). Process evaluation of complex interventions: Medical Research Council guidance. bmj, 350, h1258.



Partnership and Collaboration
The ‘collaborative guide’ 

Stage 1 –
developing 
the guide

Stage 2 –
testing the 

guide 
(2 pilot studies)

Dissemination

Feedback and 
refining Using the guide -

Co-producing 
plans and joint 

decision making



Women with lived experience of bipolar disorder or 
postpartum psychosis:

Stage 1 so far:

On current resources available:
“no central place to write it down, other than your general booking notes 
… I’ve just been kind of pulling things together myself.”

“there is no formal guide, and nowhere to write down, so I’ve been 
writing notes myself and putting them in a folder” 

On the importance of planning:
“I think it is all in the planning … knowing what works if you’ve had a 
previous episode of postpartum psychosis … making those sort of 
advanced decision … and having everything in place”



Next steps:

Continue with Stage 1 Recruitment:

• Women with lived experience of bipolar disorder and / or 
postpartum psychosis

• Key stakeholders, for example:
Clinicians
Healthcare workers
Researchers
3rd Sector organisations 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiwz4D7lP_dAhUC_qQKHYZpCwkQjRx6BAgBEAU&url=http://www.emgo.nl/kc/qualitative-research/&psig=AOvVaw2SVgzD9szYaU26TTg0i1sD&ust=1539373927562408
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