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Foreword 
 
 
The NCT #Hiddenhalf campaign has been very close to my heart since its inception over a year ago. The experiences I’ve 

had whilst working on it have been engaging, emotional and even difficult at times, but what has made it so special has 

been the determination of all the parties involved to make the changes we need in our healthcare system so that women 

don’t have to suffer in silence. The dedication to the campaign has been astounding; from volunteers, health 

professionals, parents, MPs and NCT itself, everyone has worked incredibly hard to make our voices heard and to enact 

change for women suffering with postnatal mental illness.  

 

Following the successes of the campaign at a national level, the next step was to bring #Hiddenhalf home and raise local 

awareness about what we are doing and why. In partnership with Mums and Babies in Mind, NCT Haringey conducted a 

survey of local parents to find out about postnatal mental health services in our borough. This report details the lived 

experiences of a wide range of parents in Haringey and for me, has served as a true reminder of why this campaign is so 

important.  

To the women who struggled, felt anxious and worried they were being judged: I, and so many of us on this #Hiddenhalf 

journey know what you are going through. We’ve been there too and we know how hard it can be to just get to the end of 

each day.  

To the women who felt they couldn’t be honest about their illness: it’s so difficult to say it out loud because that 

means it’s true and once you’ve admitted it, the floodgates are opened. There are so many of you out there and it’s 

devastating to know that. 

To the forgotten women who asked for help and didn’t receive it: you did a brave thing and there is no excuse for what 

you must have been through. We want to make these changes for people like you especially.  

And to all the women who took the time to respond to the survey and have played such a huge part in reminding us all 

why this campaign is so vital: thank you for sharing your stories with us, both positive and heart breaking. Thank you 

for letting us know what is going well and what needs to be improved in Haringey. By speaking up you have become a 

part of the #Hiddenhalf campaign and we are so grateful to you because of this. This campaign is for you and we’ll 

continue to fight until we see positive changes for all women across the UK.  

 

 

Fiona Doyle 

NCT Haringey Chair and #Hiddenhalf Campaigner 
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Summary 

At least 1 in 10 women will experience a mental health problem during pregnancy or the year after their baby is born (a 

time known as the perinatal period). With timely, appropriate and effective care it is possible to prevent or treat these 

perinatal mental health problems. 

Nationally, we know that many of these women do not get the care they need. National research conducted for the NCT 

found that half of new mothers’ mental health problems don’t get picked up by a health professional. To understand 

more about the specific experiences of women and families in Haringey, the local NCT Branch and the Maternal Mental 

Health Alliance’s Mums and Babies in Mind team undertook an online survey of local mums. 

70 women completed the survey about their emotional wellbeing during pregnancy and the postnatal period, and the 

support they received. They told us about fantastic professionals in different services, who had made a huge difference to 

their lives. However, we also heard about a number of gaps in the care that women received. Survey respondents told us: 

• Women are not consistently given good information about perinatal mental health problems. This was 

particularly stark in pregnancy: Shockingly, no women said that they were given good information about 

perinatal mental health problems from midwives in pregnancy, and less than 2% of women said they received 

good information from health visitors in pregnancy. Therefore, important opportunities to equip women to look 

after their mental health, recognise difficulties and seek help are being missed. 

• Women are most likely to talk to their partners if they are experiencing mental health problems. Yet 

partners are not given good information about perinatal mental health problems from health professionals. NOT 

ONE of our survey respondents told us that their partner had been given good information from a health 

professional at any time in pregnancy or postnatally. 

• Women are not being routinely asked about their mental health by health professionals. NICE guidance 

states that there should be a discussion about a woman’s health and wellbeing at different points during 

pregnancy and postnatally. A large number of women 81%) reported that their health visitor asked them about 

their emotional wellbeing postnatally, but coverage was much lower for other professionals. For example, only 

40% of women told us that their GP asked them about their emotional wellbeing. 

• Many women do not feel able to be honest with health professionals about how they are feeling. Only 41.5% 

of respondents told us that they were able to be completely honest when asked about their emotional wellbeing 

in the perinatal period. Barriers to honest conversation included rushed appointments, seeing a different health 

professional at appointments, and a perception that health professionals were not open to hearing about mental 

health problems. 

• Skilled, compassionate care made a huge difference to women being able to open up about their feelings, and 

receiving the support they need.  

• Some women are asking for help and not getting it. 28% of women who reported telling a professional about 

their feelings said they received no help. We heard shocking stories of women falling through the gaps between 

services and seemingly being missed or forgotten about.  

• Women are offered a range of support – some of it excellent, and some not so good. It seems that women are 

not always being signposted to the full range of support that is available or may be being referred to services that 

are not appropriate for their needs. 

• Women with a history of mental health problems are at higher risk of struggling in the perinatal period. The 

survey showed that these women sometimes struggled to get the information and advice they needed.  
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Introduction 

Perinatal Mental Illness is needlessly blighting the lives of families. We can change this. 
Having a baby can be both a wonderful and a difficult experience for many parents. The transition to parenthood is a time 

of huge emotional, social, relational and physical changes. For some of us, these changes can trigger or exacerbate 

mental health problems. 

More than 1 in 10 womeni – and many men – will experience a mental health problem during pregnancy or the year after 

their baby is born (a time known as the perinatal period). These perinatal mental health problems vary greatly in their 

nature and severity. Many women will experience mild illnesses, although these can still feel very dark and difficult at 

such an important time in that woman and her family’s life. For some, the problems are more severe; suicide is one of the 

greatest causes of maternal death in the first year after giving birth.ii 

When a mother is ill it can have widespread ripple effects. Dads are more likely to have a mental health problem if their 

partner is ill: 50% of partners of a woman with perinatal mental illness have a mental health problem themselves.iii And, 

whilst women with mental health problems – just like those without – want the best for their babies, being ill can make it 

harder for women to provide babies with the sensitive, responsive interactions that are so critical to their development.iv 

When mums are struggling it brings costs for families, communities and wider society. A report estimated the costs of 

untreated perinatal mental illness to be £8bn for every cohort of babies born in the UK, mainly due to the long-term 

impact on the child and wider family, and their need for other services. i 

None of this is inevitable. We know that, with timely, appropriate and effective care it is possible to prevent or treat 

perinatal mental illness, to enable mums to be healthy and to develop strong bonds with their babies, and to help 

families to thrive. 

The timely prevention, identification and treatment of perinatal mental illness requires a whole system approach. It 

involves everyone who works with women, including health visitors, midwives and GPs, informing women about 

perinatal mental health and illness, being alert to the signs that a woman is at risk or struggling, and helping her to secure 

the most appropriate support. It involves a network of support to be available in an area, from informal mother and baby 

groups, through to more intensive and specialist mental health services so that all mums can get the support that meets 

their needs. 

No family should have to face the difficulties associated with untreated perinatal mental illness, and yet sadly many still 

do. Across the UK, we know that there is a ‘postcode lottery’ and many women and families are not getting the care they 

need. In 2014, national research showed that about half of all cases of perinatal depression and anxiety went undetected, 

and in almost half of the UK, pregnant women and new mothers did not have access to specialist perinatal mental health 

services. i  More recently, national research for the NCT found that half of new mothers’ mental health problems don’t get 

picked up by a health professional.v 

Thankfully, things are getting better. Over recent years huge steps have been taken to raise awareness of perinatal 

mental illness, improve professionals’ knowledge and skills, and close gaps in services. In England, NHS England is 

investing £365 million over five years to ensure that all women who need them can access specialist perinatal community 

mental health teams and mother and baby units. Some of this money is funding a new specialist perinatal mental health 

community service in Central and North West London. Many positive changes are afoot, but there is still a long way to go. 

This report tells us about the current state of services in Haringey, as experienced by the women who use them. It was 

conducted in partnership between the local NCT branch, and the Maternal Mental Health Alliance’s Mums and Babies in 

Mind project. Many of the themes and issues raised are common to mums across the UK.  
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This Report 

We have captured the experiences of women in Haringey to inform improvements to local services. 

Background 
The NCT is the UK’s largest charity for parents. It has three goals: sharing knowledge, creating networks for parents, and 

harnessing parents’ voices to change public policy and attitudes. NCT is committed to promoting and supporting 

expectant and new parents with their mental health and emotional wellbeing. Their research (cited above) highlighted 

that many women are not getting the support they need. In response, NCT developed the #HiddenHalf campaign, which 

is raising awareness of perinatal mental illness and calling for all women in the UK to receive a funded six week postnatal 

check, separate from the baby check. Since 2004, the six week postnatal baby check has been included as a mandatory 

requirement in the GMS contract but the maternal check was left out of the new contract at that time, despite being 

recommended by NICE guidance.  As a result, mothers report that whilst baby checks are routinely carried out, the 

maternal check is either not done at all or is squeezed in at the end of the baby check appointment, resulting in a rushed 

conversation. Consequently, mothers report not feeling comfortable disclosing mental health problems. This anomaly 

can be easily corrected by adding into the GMS contract a requirement for GP practices to give every new mother a 

separate appointment for the maternal six week check, including a supportive discussion about her emotional and mental 

wellbeing. A mandatory six week maternal check could be led either by a GP or other healthcare professional (e.g. 

practice nurse or health visitor) using new and tailored multidisciplinary models of care with an emphasis on integrating 

the care provided by GPs and specialists, potentially working at scale between groups of practices. 

 
NCT branches – run by local volunteers – offer a range of support to local parents and help the NCT to achieve its goals. 

The Haringey branch is a particularly vibrant branch of the NCT, offering a range of activities to parents in Haringey and 

the surrounding areas. 

The Maternal Mental Health Alliance is a coalition of UK organisations with a vision to see all women across the UK get 

consistent, accessible and quality care and support for their mental health during pregnancy and in the year after giving 

birth. Mums and Babies in Mind is a three year Big Lottery funded Maternal Mental Health Alliance project working to 

improve services and care pathways for women with perinatal mental health problems in four areas of England – 

including Haringey. 

The Haringey NCT Branch and MMHA team know from personal and professional experience that women’s emotional 

health in Haringey is not always being given the care and attention it deserves during pregnancy and the postnatal 

period. We know that there are excellent professionals doing wonderful work with women, but also that some mums are 

falling through the gaps, really struggling to get the help they need and experiencing avoidable suffering.  

In summer 2018, we undertook a survey to gain a better, and more robust, understanding of women’s experiences. The 

survey aimed to find out about families’ experiences of local services, to help these services build on current strengths, 

and address issues. 

The Survey 
We collected women’s views and experiences through an online survey, based on one originally designed and used 

successfully by a different NCT branch. Women were invited to complete the survey if they lived in Haringey and were 

pregnant or had given birth in the last 2 years. 

In order to reach a wide range of women, the survey shared on twitter and on many local Facebook groups (both groups 

specifically for parents, and those for residents of specific parts of the borough) and disseminated by local partners (e.g. 

the PIPS service). It was live for 6 weeks. 
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Survey respondents 
70 women responded to the survey (although they did not all complete every question). Most of these women were 

already mums, but some were still pregnant. Their youngest children were born (or due) between April 2016 and 

September 2018 – there was a fairly even spread between these dates. 

These women came from across Haringey and neighbouring areas, as shown in figure 1. 

Figure 1: % of respondents living in different locations.  

 

 

The women planned to, or had given birth, in a number of different local hospitals, with Whittington the most popular as 

shown in Figure 2. 

Figure 2: Hospitals where respondents plan to/gave birth.  
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44% of women who completed the survey reported experiencing mental health problems in the perinatal period. This is 

much higher than would be expected in the general population, which probably reflects some self-selection amongst 

women who decided to complete the survey: those with experiences of mental health problems are likely to feel more 

engaged with the subject and to feel they have stories to share. 

 

Figure 3: Respondents’ reported mental health history      

  

 

Anxiety and depression were the most prevalent perinatal mental illnesses experienced by survey respondents. This 

is consistent with the national picture. Amongst all new mothers in the UK, it is estimated that 10-15% will 

experience mild to moderate anxiety and depression, and 3% experience severe depression.vi Survey respondents 

also reported experiencing other perinatal mental health problems, including OCD, bipolar disorder and PTSD. 

Women told us a bit about the factors that affected their mental health, such as life stresses, feeding problems and 

difficult birth experiences. 

“I don’t think my anxiety was related to having a baby directly but rather not being able to back 

to work due to childcare costs and the impact/change this was potentially going to have on our 

lives.” 

 “…I struggled with low mood when I stopped breastfeeding…I think people watched out for 

mental health struggles when I was pregnant or newly at home with a baby, but didn’t consider it 

when I stopped feeding.” 

“I really struggled to breastfeed… I felt extremely low and bad about myself…I felt the health 

professionals (apart from the GP) were very pushy about continuing to try… I felt very judged by 
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them and also by the culture I was raising my child in... I felt that when we went to the groups etc 

I was embarrassed to feed my baby from the bottle. It really upset me. It still does in a way…” 

 “I spent 4 weeks in [hospital] leading up to the birth of my child. During which time I was told 

constantly by doctors if I returned home, went anywhere or left the hospital I could bleed to death 

and lose my baby… My mental health following the trauma I had in hospital was never asked 

about. I have since been diagnosed with PTSD…” 

 

1. Women are not given good information about perinatal mental health problems. 

 
Understanding the prevalence, nature, symptoms and consequences of perinatal mental illness and how to seek help is 

important for many reasons: it helps mums to identify risk factors and symptoms in themselves and others; to reduce 

stigma; to encourage women to seek help and to enable them to know how to do so. Giving women and their families 

information about perinatal mental illness is an important first step in enabling women to get the help they need as 

quickly as possible. 

Women are not being routinely told about perinatal mental illness 

We asked women about who had given them information about perinatal mental illness and how good this information 

had been. This information should be given out routinely as part of antenatal education, and by health professionals in 

the perinatal period. NICE guidance states that women should be provided with culturally relevant information on mental 

health problems in pregnancy and the postnatal period, and that professionals should ensure that women “understand 

that mental health problems are not uncommon in this period and instil hope about treatment.” vii  

Our survey showed that many women were not told about perinatal mental illness. This was particularly stark in 

pregnancy: For example, only 33% of women said they were given information from their midwives in pregnancy and no 

women recalled this being “good.” Only 9% of women said they were given information from a health visitor in 

pregnancy and less than 2% recalled this being “good.” Therefore, important opportunities to equip women to look after 

their mental health, recognise difficulties and seek help are being missed.1 

Women reported receiving more information postnatally. 72% of women said they received information from health 

visitor after birth, and 49% from midwife – but only a small number of women reported that this information was “good.” 

The survey showed us that women got more information about perinatal mental health from other mums (56%) and the 

internet (86%).2 

 

 

 

 

 

                                                                    
1 The significant number of women reporting N/A for the question about health visitors in pregnancy suggests many women in 
Haringey do not receive their mandatory antenatal contact with a health visitor. 
2 The internet may include websites, social media or forums so could include professional or peer-to-peer advice. 
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Figure 4 Responses to the question “During your pregnancy or after birth, did anyone tell you about the 

mental health problems that new mums can experience?”  

 

Some women told us that they didn’t recognise that they had experienced mental health problems until later. Others told 

us that they weren’t honest when talking to health professionals about their problems because they did not know, or 

were worried about, what would happen (see figure 9). We cannot know for sure, but perhaps if these women had known 

about the symptoms, prevalence, impact and importance of perinatal mental illness, and the help available, they would 

have sought help sooner. 

2. Partners are not told about perinatal mental illness. 

 

Partners’ awareness and understanding of perinatal mental health is important because women are most likely to tell 

their partners if they are unwell, and partners are well-placed to identify changes in a woman’s emotional wellbeing and 

encourage her to seek help.viii, ix 

 

What we found 

Partners matter 

Our survey echoed the national research, and showed that if women did experience problems, they were most likely to 

tell their partner. 82% of respondents told us they told their partner if they experienced low mood or anxiety.  

The most common health professional for women to speak to was their GP (which supports NCT’s national campaign 

calls for better guidance and training for GPs and other health professionals on perinatal mental health). 
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Figure 5: Responses to the question “If you did experience  mental health problems, such as low mood or 

anxiety after your baby is born, did you tell anyone?”       

 

 

Women believe that their partners are not being given good information. 

We asked women about whether their partners were given good information about perinatal mental illness. Respondents 

told us that professionals did not give their good information about perinatal mental health. Shockingly, NOT ONE of our 

survey respondents told us that their partner had been given good information from a health professional at any time in 

pregnancy or postnatally. Very small numbers of respondents reported that their partner got some information from 

midwives or health visitors. This is likely to be partly because there is poor engagement with partners more widely 

throughout pregnancy and the perinatal period – this is not specific to discussions about perinatal mental health.  

 

Figure 6: Responses to the question “During your pregnancy or after birth, did anyone tell your partner 

about the mental health problems th at new mums can experience?”
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3. Women are not routinely asked about their mental health. 

 
If professionals can identify early that a woman is at risk of, or experiencing, perinatal mental health problems, this can 

enable swift action to reduce harm to a mother and her family. Professionals working with mums in the perinatal period 

can identify issues through compassionate conversations and the use of evidence-based screening tools. NICE guidance 

states that there should be a general discussion about a woman’s health and wellbeing at the booking visit and during the 

postnatal period, and that depression and anxiety identification questions should be asked, followed by the use of 

screening tools or assessment if appropriate.vi 

What we found 

Women are not being routinely asked about their emotional wellbeing. 

Part 1 of this report discusses how midwives and health professionals are not routinely giving women and partners 

information about perinatal mental illness. Our survey also found that women are not being consistently asked about 

their emotional wellbeing, for example, only 56% of women reported that midwives had asked them about their 

emotional wellbeing in pregnancy, and 81% reported that they had been asked by health visitors after birth.  Imagining 

what would happen if so many women were not receiving a physical health check, such as having their blood pressure 

taken or listening to baby’s heartbeat, helps to illustrate how shocking and potentially dangerous this shortfall could be. 

A woman’s mental health is no less important than her physical health during this period – indeed more women die from 

suicide in the perinatal period than from many physical health emergencies.ii 

Only 40% of our respondents reported being asked about their emotional wellbeing by their GP. All new mothers should 

have a check with their GP at around 6 weeks after birth, and GPs should enquire about their emotional wellbeing at this 

time. NCT’s #Hiddenhalf campaign is working to try to ensure here is sufficient funding for this check to be done 

properly, together with supporting guidance and training for GPs and other healthcare professionals. 

Figure 7:  Responses to the question “During your pregnancy or after your baby was bo rn, did anyone ask 

you about your emotional wellbeing?”    
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4. Professionals’ time, skills and compassion make a huge difference. 

 

The interactions that women have with professionals during the perinatal period are critically important for the detection 

and treatment of perinatal mental illness. If women develop a trusting relationship with a professional, they are more 

likely to disclose concerns and the professional is more likely to notice any issues.vii The ability to develop such a 

relationship depends on both systemic factors such as continuity of care and appointment times, as well as the skills and 

approach of professionals. 

What we found 
Many women were not able to be honest with professionals 

It is important that, not only are mums asked about their emotional wellbeing, but that they are able to respond 

truthfully so that professionals can ensure their needs are met. However, in our survey, 42% of respondents said that, if 

they were asked about their emotional wellbeing in the perinatal period, they were not able to answer honestly.  

Figure 8:  Responses to the question “If a health professional asked you about your emotional wellbeing in 

pregnancy or with a new baby, did you feel able to answer honestly?”   

 

 

 

We asked women why they were not able to be completely honest. Their quantitative and qualitative answers showed a 

number of issues, in particular that they were not asked in a meaningful way or that the discussion felt rushed. There 

were many similarities to national NCT research, which showed the importance of GPs having sufficient, dedicated time 

to talk to women about their wellbeing.v  In our survey a number of women told us how midwife and health visitor 

postnatal home visits seemed much more relaxed and offered a greater opportunity to talk. 
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Figure 9:  Responses to the question “If you were not completely honest with a health professional, please 

tell us why?”  

 

A number of key themes appeared through women’s text answers to questions in the survey, as illustrated by these 

quotes. 

The importance of time 

“Home visit from health visitor was a long appointment with lots of time so more included to talk them. 1 

year postpartum check at GP felt far too rushed to talk about anything in a meaningful way,” 

“Postnatal check-up was so rushed, just handed a leaflet about PND and told to arrange extra support 

myself if I needed it.” 

 “…They were all difficult to talk to. They either appeared as if they were going off a script (insincere) or 

every appointment was rushed (too busy). The community midwife…wouldn’t even listen to me finish a 

sentence. There was no way I was going to share any emotional feelings I was having.” 

“I think that the community midwives need to have more time when they do their antenatal 

appointments as they always feel rushed. They didn’t ask properly about how you were feeling other 

than ‘are you happy?’ Which when you’re not feeling happy seems like a pretty closed question.” 

The value of relationships 

 “…because I saw the same person each time and felt like I could open up.” 

 “My midwife as I knew her from the beginning” 

“My GP as I already knew him and trusted him” 

Professionals’ attitudes and openness  

 “…health professionals (midwives, health visitors, GPs) are trained to ask, but don’t really know what to 

do if you say you have a mental health problem. They’re just hoping you’ll say you’re fine.” 
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“…When the MH team came to speak to me at the hospital to check how I was soon after delivery, the 

midwives seemed embarrassed …Had they normalised it, same as any health check, it would seem less 

‘taboo’ and not as intimidating.” 

“I’ve felt that the two midwives who did ask me about how I was feeling, either weren’t necessarily 

confident about having that discussion, or felt that it was part of a tick-box exercise.”  

Personality and compassion 

 “Totally dependent on their specific personalities rather than their job description.” 

“the midwives who did the home visit after birth were particularly lovely and approachable” 

“if I’d really wanted to talk, I would have spoken to the community midwives who visited after birth. 

They were the friendliest, most approachable and kind.”  

“When I went to GP to ask for extra help didn’t feel heard, dismissed as a silly new mum.” 

 

5. Some women are asking for help and not getting it. 

There are many reasons why telling a professional that you are experiencing a mental health problem is hard. When 

women do disclose problems, it is important that they receive an appropriate response. There are many different 

interventions that can treat or reduce the impact of perinatal mental illness, and the right response will depend on the 

nature and severity of a woman’s condition, and her wider situation, preferences and needs. It is therefore important that 

a range of support is available and that professionals can help women to navigate the system and find the right option for 

them and their families. 

What we found. 

Some women are asking for help but not getting a response. 

We found that when women did talk about their feelings they did not always get a response – around 28% of those who 

reported that they told a professional about a mental health problem told us that they didn’t get help.  

Figure 10:  Responses to the question “If you told a professional about how you felt, what was their 

response?" 
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Women are falling through the gaps 

Women also told us that they were seemingly missed or forgotten about by services, as these quotes illustrate. 

“I never saw a health visitor. My baby was born prematurely and I was forgotten about.” 

“My HV said she’d get back to me a couple of weeks after her initial visit…She said I was 

‘moderate risk’ for PND…She never rang back or stopped by. I never heard from a HV again after 

that one and only appt. I know they’re stretched, but if you say you’re going to call to check on a 

patient then do it. Especially when it has to do with mental health.” 

“From the very first hospital appointment at 8 weeks pregnant, I made it very clear that I was 

depressed and needed help…I was then bounced around mental health teams, and even when to 

several appointments where psychiatrists took my history and asked me the same questions a 

million times. But it never came to anything. No one ever helped me at all. I thought the one thing 

that came out of it was a psychiatric birth plan, for extra support during the birth and recovery. 

This was completely ignored at the hospital. Far from the private room and extra support I was 

supposed to have, I was left in the overcrowded recovery ward, scared, disorientated and 

completely out of it. No one helped me at all…” 

Women are offered a range of support 

Respondents told us that they used a range of different services and forms of support to help with their mental health 

problems, as shown in Figure 12 below. However, these responses, and some of women’s other answers in the survey 

show that women are not always made aware of the support available or do not get the most appropriate care for their 

needs. 
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Figure 12: Responses to the question “If you had mental health problems, what treatments were you offered, and what did you 

use?”  

 

“I was wrongly put with a counsellor… we both agreed this was not the help I needed.” 

“I was referred to a service but they were unable to help me because I was not severe enough.” 

Women are offered some excellent support 

Despite all of the issues reported above, undoubtedly there are professionals who are offering women excellent help and 

support in Haringey, as these quotes illustrate. 

“My caseload midwife – she saved me.” 

“Community midwives were always of the highest order…” 

 “My GP was fantastic at listening…” 
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 “I had excellent support from my health visitor, GP and the psychologist I saw.” 

“The nurse who I saw at my baby’s one year check-up, she followed up with me to see if I was 

ok…” 

“The community midwife Angela and the health visitors Leon and Audrey were amazing.” 

 “MH team from Bowes Road clinic have been excellent. Health visitor… has been kind, 

considerate, encouraging, clear with facts and professional. I self-referred when I need help, but 

her praise and encouragement was a big factor in this and meant I didn’t feel judged but 

empowered. Staff like her can make a big difference.” 

“I had excellent support from the HIV specialist midwife at North Middlesex…Throughout what 

was quite a scary few weeks while I was retested to check I didn’t have HIV, she was really 

thoughtful, respectful and reassuring. It felt like she took the time to support me and my partner 

and at no point were we rushed or felt unable to contact her to ask questions...” 

 “The psychotherapist I met at PIPS was incredibly helpful and understanding.” 

“I couldn’t have got through the first year without the PIPs service, I saw Helen who was so 

patient.” 

“I went to the mother and baby group with IAPT and the staff who ran that were really helpful…” 

“Breastfeeding Helpline were amazing – I rang them in tears and they were so helpful.” 

“The children’s centre’s free services were also invaluable.” 

 

 

6. Women with a history of mental illness are not getting the additional information and support they need. 

 
Women with a history of mental illness are at greater risk of experiencing mental health problems in the perinatal period. 

For example, 50% of women with a history of bipolar have an episode of serious mental illness in the perinatal period.x 

Care pathways should be in place so that all women of childbearing potential with a serious mental illness receive good 

pre-conception advice about how to manage their condition during pregnancy, and women with a history of mental 

illness are identified early in the perinatal period so that steps can be taken to prevent relapse or intervene early if 

problems occur. NICE guidance states that all women of childbearing potential with existing or past mental health 

problems should be told how pregnancy and childbirth may affect their mental health, the risk of relapse, and how both 

mental health problems and treatment may affect the parent and child.vi A small number of medications used to treat 

mental illness may increase the risk of problems during pregnancy or are incompatible with breastfeeding, and so it is 

important that women with mental health problems receive accurate and timely advice to enable them to make 

informed decisions. 
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What we found 

Women with a history of perinatal mental illness are not getting the information and advice they need. 

21 of the respondents to this survey told us that they had a history of mental illness. Of these, only 13 knew that women 

with a history of mental health problems have a higher chance of problems when they have a baby. 

14 respondents in our survey reported that they were taking medication for a mental health problem, and 9 of these 

women group said that they were not given good advice about the safety of this drug when pregnant or breastfeeding. 

This is very significant and can result in women taking unnecessary risks – either taking medication that was unsuitable or 

deciding not to use medication without full information about both benefits and risks of use.  

“It wasn’t until nearly half way through my pregnancy that I got decent information about my 

medication in relation to pregnancy and breastfeeding… I was also given widely conflicting 

information on meds and whether to stop taking them or not…” 

“The advice I was given was completely wrong and put me at risk. I was told my antidepressants 

were unsafe for my baby and during breastfeeding, however after I saw a consultant in the 

perinatal mental health team at week 34 they told me it was safe and I should never have 

stopped them.” 
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Conclusions 

 

The results of this survey show that, although some women in Haringey receive first-class care and support, there is a 

clear need to improve the detection of, and support for perinatal mental illness in the area. At the moment services are 

patchy and inconsistent and women are falling through the gaps. 

On the basis of these findings, we recommend that in Haringey and surrounding areas: 

•  Midwives, GPs and health visitors should be given training and resources to enable them to share high quality 

information about perinatal mental health with women and their partners at their contacts in pregnancy and 

postnatally. 

• Midwives, GPs and health visitors should receive training about how to use perinatal mental health screening 

tools effectively and how to talk to women about their mental health in an open and supportive way, which 

enables women to be honest about their feelings. 

• More must be done to promote continuity of care within universal services, so that women are more likely to see 

the same professionals at appointments. 

• The timing and content of health visitor, midwife and GP contacts with women in the perinatal period should be 

reviewed to identify opportunities for them to feel less rushed. 

• Midwives, GPs and health visitors should receive support and reflective supervision to help them to provide 

compassionate care to women. 

• Local agencies should work together to develop clear care pathways, which set out what care should be offered 

to women with perinatal mental health problems depending on the nature of their problems, their level of need. 

• Work should be done to raise awareness of these care pathways amongst health professionals. 

• Maternity services, mental health services and GPs should work together to ensure that women with a history of 

(or currently suffering from) a mental health problem get good quality, early advice about medication and other 

mental health support. 

At a national level, there should be a national perinatal mental health strategy that improves services across the pathway, 

to increase identification and diagnosis of perinatal mental illness and improve access to interventions which treat 

perinatal mental illness at the moderate, as well as the severe, end. Specific steps include: 

 

 1)  Fund the six week maternal postnatal check so that GPs have the time to give every new mother a full 

 appointment for the maternal check. 

 2) Improve guidance to GPs on best practice around maternal mental health, specifying (a) a separate 

 appointment for the maternal six week check and (b) best methods of encouraging disclosure of 

 maternal mental health problems.  

 3) Official guidance to health professionals (including NICE guidelines) should be more specific 

 about the types of questioning appropriate in this appointment, to encourage new mothers to 

 disclose any mental health problems they are experiencing. 
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