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Levels within the Curricular Framework 

The Wales Perinatal and Infant Mental Health Curricular Framework has been 
adopted and adapted with the kind permission of colleagues from NHS Education 
for Scotland (NES) 

The Trauma Framework stratifies these learning levels as follows: 

1. Informed  
2. Skilled 
3. Enhanced 
4. Specialist 

The knowledge and skills outline at each level of the framework are constructed in 
an incremental way meaning that, for example, staff operating at the Enhanced 
Practice level would also be expected to possess the knowledge and skills 
described at the Informed and Skilled Practice Level. The framework does not aim 
to specify which staff roles correspond to which practice level. The expectation 
instead is that workers and their employers will take responsibility for ensuring 
that they relevantly interpret and apply the contact and aspirations of the 
framework.  
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INFORMED Baseline knowledge and skills required by all staff working in 

health, social and third sector settings (All Staff). 
  
SKILLED  Knowledge and skills required by staff who have direct and/or 

substantial contact with women during pregnancy and the 
postnatal period, their infants, partners, and families. (All material, 
health visiting, primary care, children, and families social work, 
relevant third sector) 

  
ENHANCED Knowledge and skills required by staff who have more regular 

and intense contact with woman who may be at risk of/affected 
by perinatal mental ill health, their infants, partners, and families. 
(All mental health, including adult, CAMHS, addictions etc. As well 
as maternity, primary care, health visiting and third sector staff 
who in an enhanced role)  

  
SPECIALIST Knowledge and skills required by teams and staff who, by virtue 

of their role and practice setting, provide an expert specialist role 
in the assessment, care, treatment, and support of women who 
may be at risk of/affected by perinatal mental ill health, their 
infants, partners, and families. They will often have leadership 
roles in education, training and service co-ordination and 
development. (Staff working within specialist perinatal and infant 
mental health services)  

 

DIMENTIONS WITHIN CURRICULAR FRAMEWORK 

Dimension 1: Health and Well Being: 

All women, babies and partners experience optimal health and well-being during 
the perinatal period 

• All women are supposed to manage factors which may impact on mental 
health and well-being during the perinatal period. 

• Professionals have a understanding of mental health difficulties both in 
general and during perinatal period.  

• Professionals can obtain a mental health history through sensitive and 
systematic enquiry. 

• Professionals can detect signs and symptoms of distress and disorder in the 
perinatal period.  

• Professionals can identify biological, psychological, social and 
environmental risk factors which influence the development and/or 
maintenance of perinatal mental distress and disorder.  

Dimension 2: Family Support 

Partners and family members are closely involved in perinatal mental health care 
for women and babies.  
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• Partners and other family members should expect to be included in 
information provision and decision making regarding the woman’s mental 
health, in accordance with the duty of confidentiality to the woman. 

• Partners and other family members should expect that professionals are 
mindful that they may have their own mental health needs.  

• Professionals should be mindful of the potential effects of partners’ or other 
family members’ mental distress or disorder on the woman’s and infant’s 
mental health.  

Dimension 3: Parent-Infant Relationship  

Parent-Infant Relationship: Parent-Infant relationships are warm, secure, and 
attuned during the perinatal mental health period.  

• Professionals should practice in a way which supports the parent-infant 
relationship and facilitates optimal infant development.  

• Professionals should recognise when difficulties rise in parent-infant 
interactions and/or infant development.  

• Professionals should recognise when a child may be at risk of harm and be 
able to act to safeguard the child.  

Dimension 4: Stigma  

Discrimination and Stigma relating to perinatal mental health difficulties are 
eliminated or reduced. 

• Women and their families can expect professionals to be aware of 
perceived stigma around mental wellbeing and ill health during the 
perinatal period.  

• Woman and their families should expect professionals to be aware of and 
understand cultural barriers and differences.  

• Practice in an anti-discriminatory manner.  

Dimension 5: Interventions  

Women receive specific interventions or treatments appropriate to their perinatal 
mental health needs. 

• Women should be aware of their right to treatment and to have the 
information needed to make an informed choice about treatment options.  

• Women who have a history of mental ill health should received pre-
conceptual advice regarding the likely effects of pregnancy and 
childbearing on course of illness and the risks and benefits of treatment.  

• Women and their families are aware of the range of services available to 
them to manage Perinatal Mental Distress Disorder and have easy access to 
services when required.  

• Women receive care from professionals who work part of a 
multidisciplinary team and who collaborate across agencies to ensure 
seamless care.  

• Women and their families can expect to be offered an appropriate level of 
support and intervention based on their individual needs  
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• Women and their families know that any risks faced by themselves, their 
infant, older children, or others are adequately managed through the care 
they receive.  

• Practice within legal, professional, national and local policy frameworks.  

It is hoped that the framework will also be used as a practical tool by 
educationalists to assist in the development of the perinatal mental health aspects 
of preregistration, undergraduate, post registration and post graduate educational 
programmes. The framework aims to assist educationalists in preparing all 
members of the workforce involved in caring for women and families in the 
perinatal period to provide food quality mental health care.  

The framework aims only to set out broad educational goals for the different 
levels and does not seek to undermine professional role differentiation or to turn 
all members of the multidisciplinary team into generic “perinatal mental health 
workers”. The particular roles and responsibilities of medical, nursing and 
midwifery staff remain unchanged by the framework, particularly in relation to the 
issues of diagnosis and prescribing.  

Finally, this framework aspires to articulate a holistic approach to the mental well-
being of women, infants and their families during the childbearing period. The 
under-lying principles of the document are, therefore, as follows:  

• Mental well-being is determined by many factors, including biological, 
psychological, and social (which includes systemic and cultural) factors.  

• The perinatal period and the parent-infant/child relationships are crucial for 
the health and well-being of the infant, as well as any other children in the 
family, both in present and in terms of long-term mental and physical 
health outcomes.  

• The safety and well-being of infants and children should always remain 
central.  

• The promotion of mental well-being and the treatment of mental, illness in 
women during the childbearing period should consider the woman’s 
individual context and should, wherever possible, include partner, children 
and the infant. 

• Women’s rights in relation to privacy, advocacy and treatment should be 
respected.  

DIMENSION 1: HEALTH AND WELL-BEING: 

All women, babies and partners experience optimal health and well-being during 
the perinatal period.  

. 
 
1.1  1.1 What Practitioners Know: 
Women are 
supported to 
manage factors 
which may impact 

INFORMED • The perinatal period is a time of 
increased emotional change and 
challenge for women, their 
partners, and families.  
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on mental health 
and well-being 
during the 
perinatal period.  

• The common emotional changes 
associated with the perinatal 
period, including expectations, 
understanding and reactions 
related to pregnancy and 
motherhood. 

•  When and how to seek 
additional advice about physical 
or psychological changes which 
may not be within the usual 
range. 

SKILLED • That common emotional 
changes during the perinatal 
period may affect he 
presentation of physical 
changes.  

• The common physical changes 
associated with the perinatal 
period and how they may affect 
psychological well-being.  

• Common physical and 
emotional complication and 
minor disorders that can occur 
during the perinatal period.  

• Routing maternity, postnatal 
and infant care pathways 
including the nature and timings 
of routing maternity and health 
visiting/ primary care 
assessments and interventions. 

ENHANCED • That women with pre-existing 
mental ill health, or 
psychological adversity, may 
face additional difficulties in 
managing common physical 
changes and emotional changes 
that occur during the perinatal 
period.  

• Normal emotional changes may 
be misattributed to mental 
disorder.  

• How to access maternity care 
and advise directly, both 
routinely and urgently. 

SPECIALIST • Hove a detailed understanding 
that physical and emotional 
changes in pregnancy, and 
responses to pregnancy 
complications, vary widely 
between individuals and are 
strongly influenced by the 
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woman’s own understanding of 
her pregnancy, infant and 
parenting role, her post 
experience and her perception 
of support and adversity. 

 

 
1.1  1.1 What Practitioners Know: 
Women are 
supported to 
manage factors 
which may impact 
on mental health 
and well-being 
during the 
perinatal period.  

INFORMED • Listen, in an empathic, non-
judgemental way, to women 
who wish to discuss issues in 
relation to pregnancy planning 
and contraception, pregnancy, 
childbirth, infant feeding and 
infant care. 

• Seek advice and guidance from 
appropriately skilled 
professionals where necessary.  

SKILLED • Discuss the normal physical, 
psychological, social, and 
cultural processes that occur 
during the perinatal period, and 
the interaction of there factors, 
and incorporate on 
understanding of this into 
sensitive person and family-
centred care for women, their 
partners, and children.  

• Discuss the impact of minor 
physical ailments and mild 
emotional/psychological 
complications associated with 
the perinatal period and 
incorporate an understanding of 
these into sensitive person and 
family-centred care for women, 
their partners, and children.  

• Discuss the importance of 
healthy lifestyle choices in 
pregnancy, e.g., in relation to 
smoking, drinking, and eating.  

ENHANCED • Provide women, their partners, 
and families, with an 
understanding of how normal 
physical and emotional changes 
in the perinatal period may 
impact on mental health, 
particularly in the presence of 
pre-existing mental disorder or 
psychosocial adversity.  
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• Evaluate and communicate the 
significance of physical and 
emotional changes in the 
perinatal period for individual 
woman, given their own history 
and experiences.  

• Recognise when symptoms or 
signed may be indicative of 
more significant physical 
disorder related to pregnancy or 
childbirth (e.g., pre-eclampsia, 
venous, thrombosis, pulmonary 
embolism, miscarriage or 
threatened abortion) and refer 
appropriately.  

SPECIALIST • Assist other professionals to 
understand, and respond to, 
common physical and emotional 
changes in women during the 
perinatal period, particularly in 
the context of current or 
pervious adversity/trauma.  

 

 
1.1  1.1 What Practitioners Know: 
Women are 
supported to 
manage factors 
which may impact 
on mental health 
and well-being 
during the 
perinatal period.  

INFORMED • That a woman’s culture, 
ethnicity, post experiences, and 
present social circumstances 
may affect her current mental 
health and well-being.  

SKILLED • That specific maternal, fetal, 
neonatal, and infant 
complications may affect a 
woman’s well-being and mental 
health.  

• That psychosocial and 
environment adversity may 
affect a woman’s well-being and 
mental health.  

• Factors which impact on mental 
health and well-being may also 
affect a woman’s ability to 
engage with routine 
preconceptual, antenatal, 
postnatal, and infant care.  

• The ways in which woman can 
feel empowered to make 
changes in their personal and 
social environment to enhance 
their mental health and well-
being.  
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• The particular challenges 
women face when there are 
child protection concerns.  

• The qualities associated with 
supportive care-giving 
relationships and the role they 
play in enhancing the well-being 
of all women, (including those 
who have vulnerabilities) during 
the perinatal period. 

ENHANCED •  How obstetric, neonatal, and 
infant complications, including 
pregnancy loss and termination, 
and neonatal loss, may affect 
emotional and psychological 
well-being. 

SPECIALIST • A detailed understanding of 
research evidence and 
theoretical frameworks 
underpinning the complex inter-
play between biological, 
psychological, and social factors 
for the women, her pregnancy 
and infant, which may impact on 
mental health and well-being.  

 

 
1.1  1.1 What Practitioners Know: 
Women are 
supported to 
manage factors 
which may impact 
on mental health 
and well-being 
during the 
perinatal period.  

INFORMED • Sensitively ask women if they 
are facing any additional 
difficulties in their adjustment to 
the perinatal period.  

SKILLED • Actively promote optimal 
mental, physical, health and 
well-being by identifying, 
encouraging, and focusing on 
individual and contextual 
strengths associated with 
positive coping in the perinatal 
period.  

• Discuss the impact of 
psychosocial and environmental 
adversities (e.g., intimate 
partner violence, relationship 
difficulties, social isolation and 
exclusion, poverty, housing 
problems, neighbourhood 
violence and substance misuse) 
that can negatively affect 
maternal mental and physical 
health and well-being and 
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incorporate this awareness into 
sensitive person, and family, 
focused care for women during 
the perinatal period.  

• Discuss concerns related to 
child protection and 
safeguarding in a sensitive, 
supportive way.  

• Provide supportive care-giving 
relationships to all women, 
(including those with 
vulnerabilities), their partners 
and children, during the 
perinatal period with attention 
to good continuity of care.  

ENHANCED • When necessary, incorporate an 
understanding of the 
psychological impact of specific 
untoward obstetric, neonatal 
and infant complications into 
sensitive person – and family – 
focused care for women during 
the perinatal period (examples 
include, infertility, assisted 
conception, pregnancy, and 
neonatal loss, birth of a 
premature or unwell baby, 
difficult birth, Caesarean section 
and other emergency 
procedures)  

• Be able to support and assist 
women in choices they may face 
regarding unwanted or 
unintended pregnancy.  

SPECIALIST • Provide advice, guidance and 
support to other professionals 
about their assessment and 
management of women facing 
physical or mental health-
related adversity in the perinatal 
period. 

 

 
 
1.2 1.3 What Practitioners Know: 
Professionals have 
an understanding 
of mental health 
problems, both in 
general and 

INFORMED • That women in the perinatal 
period are as likely, as at other 
times, to experience mental 
distress and disorder. 

• For some women, the perinatal 
period may be a time of greater 
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during the 
perinatal period.  

risk of mental distress and 
disorder.  

• That perinatal mental health 
distress and disorders may 
present in distinctive ways, in 
terms of their symptoms and 
course. 

SKILLED • There is a spectrum of well-
being and mental health 
problems, both in general, and 
in the perinatal period wellness 
indicators. 

• Be aware of the biopsychosocial 
risks and protective factors 
most clearly associated with 
recurrence and relapse of pre-
existing mental health problems, 
and with the development of 
new mental health problems 
during the perinatal period. 

• The progression of perinatal 
mental disorder may be more 
rapid than at other times. 

• The characteristic features of 
psychological distress and 
disorder, particularly for those 
conditions most closely 
associated with the perinatal 
period.  

• Mental distress and disorder 
may have an impact on a 
healthy pregnancy and the 
childbearing process: including 
the awareness and 
understanding of pregnancy 
planning, pregnancy, 
childbearing and infant care.  

• The impact of substance misuse 
on material well-being and 
maternal mental state in the 
perinatal period.  

• The potential impact of learning 
difficulties for adjustments to 
pregnancy and parenting.  

ENHANCED • A detailed knowledge of the 
prevalence of mental distress 
and disorder in the perinatal 
period, and the distinctive 
patterns of occurrence and 
recurrence (including, but not 
limited to; psychotic disorders, 
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affective disorders, anxiety 
disorders, substance misuse, 
eating disorders, personality 
disorders and complex trauma).  

• How the symptoms, signs and 
course of any mental disorder 
may be altered in the perinatal 
period. 

• How mental well-being, distress 
and disorder can be 
conceptualised in a dimensional 
framework which recognises 
individual strengths and 
vulnerabilities.  

SPECIALIST • In detail, how pre-existing 
mental disorders may affect 
pregnancy and postnatal 
outcomes (including, but not 
limited to; psychotic disorders, 
affective disorders, anxiety 
disorders, substance misuse, 
eating disorders, personality 
disorders and complex trauma).  

• Understand that complex and 
atypical presentations may 
reflect co-morbidity (physical or 
psychological) or altered 
adjustment to the perinatal 
period.  

• Understood how the symptoms 
and signs of underlying physical 
disorder may be misinterpreted 
as mental distress or disorder.  

 

 
 
1.2 1.3 What Practitioners Know: 
Professionals have 
an understanding 
of mental health 
problems, both in 
general and 
during the 
perinatal period.  

INFORMED • Recognise the need to provide 
additional support to women 
who face mental health distress 
or disorder in the perinatal 
period.  

• Seek advice and guidance from 
appropriately skilled 
professionals when necessary.  

SKILLED • Promote factors contributing to 
maintenance of wellbeing in 
perinatal period.  

• Identify individual and 
contextual risk and protective 
factors most closely associated 
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with recurrence and relapse, 
and with the development of 
new mental health problems in 
the perinatal period.  

• Appreciate the impact of mental 
distress and disorder on daily 
functioning of women, their 
partners and children and adjust 
care accordingly.  

• Assist women and their families 
to engage with care and make 
supportive adjustments to care 
giving in the context of mental 
distress and disorder.  

• Assist women and their families 
to manage the challenges 
brought about by substance 
misuse and seek specialist help 
where appropriate.  

• Assist women and their families 
to manage any challenges 
brought about by learning 
difficulties and seek specialist 
help where appropriate.  

• Demonstrate sensitivity to the 
impact that culture and 
ethnicity may have on diagnosis 
and illness manifestations.  

ENHANCED • Assist women and their families 
to explore both individual and 
contextual risk and protective 
factors associated with 
recurrence and relapse, and 
with the development of new 
mental health problems in the 
perinatal period. 

• Assist women and their families 
to modify the impact of mental 
distress and disorder on daily 
functioning and on infant care in 
particular.   

SPECIALIST • Provide advice, guidance and 
support to other professionals 
about their assessment and 
management of women facing 
physical or mental health 
related adversity in the perinatal 
period.  

• Assist other professionals to 
recognise barriers to their 
engagement with women 
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displaying mental distress or 
disorder.  

• Monitor and evaluate their own 
practices and organisational 
structures required to respond 
appropriately to perinatal 
mental distress and disorder.  

 

 
 
1.3 3.1 What Practitioners Know: 
Professionals can 
obtain a mental 
health history 
through sensitive 
and systematic 
enquiry 

INFORMED • The common symptoms and 
signs of mental distress and 
disorder. 

• The importance of establishing 
empathic, non-judgemental 
professional relationships with 
women who experience distress 
or disorder in the perinatal 
period. 

• That mental distress and 
disorder may be associated with 
risk to self or others.  

• The pathways to access mental 
health care, particularly where 
urgent assessment and care is 
required.  
 

SKILLED •  The core components of a 
mental health history and 
mental state examination.  

• The features of care-giving 
encounters that promote the 
and the sharing of sensitive 
information such as active 
listening, a non-judgemental 
response style and the use of 
appropriate care environments 
(including pacing, time and 
privacy). 

• The historical and current 
symptoms and signs which may 
be associated with maternal 
self-harm and suicide, or harm 
to others.  

• Understand the boundaries of 
confidentiality in a clinical 
setting.  

ENHANCED • The need to adapt history-
talking to include information 
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relevant to the perinatal 
context. 

• The need to adopt history-
talking in environments specific 
to the maternity context (e.g. in 
labour ward settings or when a 
woman is acutely distressed) 
such that essential information 
gathering and risk assessment is 
prioritised.  

• All clinical encounters are 
opportunities for therapeutic 
intervention.  

• The distinctive features 
associated with maternal suicide 
risk.  

SPECIALIST •  The importance of supporting 
more junior staff, and those 
from other disciplines, to 
interpret symptoms and signs of 
mental distress and disorder in 
the perinatal period.  

• A detailed understanding of 
research evidence regarding risk 
assessment in relation to 
maternal self-harm, suicide, and 
harm to the infant and to others.  

 

 
 
1.3 3.1 What Practitioners Know: 
Professionals can 
obtain a mental 
health history 
through sensitive 
and systematic 
enquiry 

INFORMED • Enquire sensitively about 
symptoms of distress and 
disorder.  

• Seek advice and support when 
symptoms of distress or 
disorder are disclosed, 
particularly if there is evidence 
of risk to self or others. 

SKILLED •  Obtain core information from 
the women and, where relevant, 
family members, which 
identifies current and past 
symptoms of mental distress 
and disorder. 

• Provide time, privacy and an 
appropriate environment to 
obtain additional aspects of a 
details history where required. 

• Ensure that there is an accurate 
record of current and past 
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mental health history obtained, 
and that is it communicated 
appropriately to other 
professionals involved in the 
woman’s care. 

• Sensitively enquire about 
contraception, pregnancy 
planning, pregnancy and 
childcare in routing clinical 
encounters. 

• Sensitively explain to woman 
and their families about the 
boundaries of confidentiality in 
a clinical setting. 

• Ensure a woman’s safety when 
there I evidence of risk to her, or 
others. 

• Use a range of strength-based 
communication skills including 
active listening, non-
judgemental response style and 
the securing of appropriate care 
environment when seeking 
sensitive information from 
women, their partners and 
children during the perinatal 
period.  

• Make appreciate adjustments to 
the interview process when 
communication may be 
impaired due to language 
differences, speech or hearing 
difficulties or mental state 
disturbance.  

ENHANCED •  Provide time, privacy and on 
appropriate environment to 
obtain all aspects of a detailed 
history. 

• Accurately record a woman’s 
history and mental state 
examination, including 
individual and contextual 
protective and risk factors, 
associated with her mental 
health in the perinatal period.  

• Incorporate a detailed enquiry 
of risk to self or others into 
history taking and mental state 
examination. 

• Where professionally relevant, 
use information gathered to 
construct a formulation of the 
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woman’s difficulties and 
established a diagnosis.  

SPECIALIST • Support more junior staff and 
those from other disciplines to 
gather relevant information and 
make appropriate evaluation of 
mental state and risk. 

• Interpret assessments from 
other professional to evaluate 
adequacy of the information 
and requirement for more 
detailed assessment. 

 

 
 
1.4 3.3 What Practitioners Know: 
Professionals can 
detect signs and 
symptoms of 
distress and 
disorder in the 
perinatal period.  

INFORMED • Understand, at a basic level, the 
differences between symptoms 
and signs, and between distress 
and disorder. 

• The importance of non-verbal 
signs of mental distress and 
disorder. 

• Recognise barriers to 
communication of symptoms of 
distress and disorder during the 
perinatal period. 

SKILLED • That clinician communication 
skills and environmental factors 
can influence symptom 
presentation. 

ENHANCED • How clinician and service-user 
factors, and the circumstances 
of the perinatal period, may 
influence symptom 
presentation. 

• The importance of establishing 
a therapeutic relationship and 
how the therapist’s own 
experiences and beliefs around 
pregnancy, childbearing and 
childcare may affect the 
relationship. 

• How symptoms and signs of 
mental distress and disorder 
may be modified in the context 
of communication difficulties 
and physical disability. 
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• The distinctiveness of symptom 
changes and progression in the 
perinatal period. 

SPECIALIST • The challenges other 
professionals may experience 
when asking about symptoms 
and signs of distress and 
disorder in the perinatal period, 
and in how to react to such 
presentations. 

 

 
 
1.4 3.3 What Practitioners Know: 
Professionals can 
detect signs and 
symptoms of 
distress and 
disorder in the 
perinatal period.  

INFORMED • Recognise when mental distress 
of disorder may be present. 

• Respond sensitively to 
disclosure of signs and 
symptoms of mental distress 
and disorder. 

• Seek advice and guidance when 
there is evidence of mental 
distress or disorder where there 
is disclosure of risk to the 
woman herself, her pregnancy, 
infant or others. 

SKILLED • Facilitate the development of a 
supportive, non-judgemental 
clinical relationship which 
encourages symptom 
disclosure. 

ENHANCED • Interpret current symptoms and 
signs of mental distress and 
disorder in the context of recent 
and historical presentations. 

SPECIALIST • Assist women and their families 
to recognise signs and 
symptoms of mental distress 
and disorder during the 
perinatal period. 

• Assist colleagues to understand, 
detect and interpret signs and 
symptoms of mental distress 
and disorder during the 
perinatal period. 
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1.5 3.3 What Practitioners Know: 
Professionals can 
identify biological, 
psychological, and 
social and 
environmental risk 
factors which 
influence the 
development 
and/or 
maintenance of 
perinatal mental 
distress and 
disorder. 

INFORMED • A prior or current history of 
mental ill health may place 
women at increased risk of 
developing or worsening mental 
distress and disorder in the 
perinatal period. 

• The presence or lack of 
supportive relationships may 
influence the development of 
perinatal mental distress and 
disorder. 

SKILLED • The importance of the woman’s 
own experience of being 
parented on her preparedness 
for, and adjustment to, 
becoming a parent herself. 

• How current and past 
experiences of adversity may 
increase the risk of perinatal 
mental distress and disorder. 

• Be aware of how a partner’s and 
family’s mental health can have 
an impact on the woman’s 
ability to cope in the perinatal 
period, and that they can 
influence the development of 
mental distress and disorder in 
the woman herself.  

• A personal or family history of 
bipolar affective disorder, 
postpartum psychosis or other 
psychosis can increase the risk 
of this occurring in the woman 
herself. 

ENHANCED • The biopsychosocial risk 
associated with the spectrum of 
disorders which may arise or 
worsen in the perinatal period.  

• The inter-related roles of 
predisposing, precipitating, and 
maintaining factors in the 
development of mental distress 
and disorder.  

SPECIALIST • A detailed understanding of the 
research evidence and 
theoretical framework and 
underpinning the range and 
interplay of biopsychosocial 
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factors with occurrence and 
recurrence of mental distress 
and disorder in the perinatal 
period. 

 

 
 
1.5 3.3 What Practitioners Know: 
Professionals can 
identify biological, 
psychological, and 
social and 
environmental risk 
factors which 
influence the 
development 
and/or 
maintenance of 
perinatal mental 
distress and 
disorder. 

INFORMED • Describe factors associated with 
the greatest risk of developing 
perinatal mental disorder. 

• Enquire about the presence of 
relevant prior history in women 
who are planning, or in the early 
stages of, pregnancy. 

• Enquire about psychological 
and social factors which impact 
on the mother’s mental health, 
and which may play a part in the 
causation and/or maintenance 
of mental ill health.  

SKILLED • Identify the increased risks of 
postpartum psychosis and other 
sever postpartum mental 
disorder for women with 
previous history of postpartum 
psychosis, bipolar affective 
disorder or other psychosis, or 
with a family history of these 
disorders.  

• Use knowledge of individual and 
contextual protective and risk 
factors for relapse, recurrence 
and development of mental 
health problems to construct on 
individualised bio-psychosocial 
understanding of women’s 
coping and vulnerability, 
particularly in relation to self-
harm and suicide.  

ENHANCED •  Use strength-based 
communication skills to assess 
and communicate bio-
psychosocial risk factors to 
women and their families to 
assist them to make informed 
decisions about their care.   

SPECIALIST • Assist professional colleagues to 
understand and evaluate bio-
psychosocial risk in relation to 
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perinatal mental distress and 
disorder.  

• Promote service structures and 
pathways which prioritise risk 
evaluation and reduction.  

 

DIMENSION 2: FAMILY SUPPORT. 

Partners and other family members have their own needs recognised and are closely 
involved in perinatal mental health care for women and infants. 

 
 
2.1 3.3 What Practitioners Know: 
Partners and 
other family 
members should 
expect to be 
included in 
information 
provision and 
decision making 
regarding the 
woman’s mental 
health in 
accordance with 
the duty of 
confidentiality to 
the woman. 

INFORMED • Be aware that partners and 
other family member may have 
limited understanding of mental 
distress and disorder.  

SKILLED • Be aware that partners and 
other family members may have 
limited understanding of the 
woman’s mental distress or 
disorder. 

• Recognise that, in almost all 
circumstances, there is a shared 
desire among partners and 
other family members to see the 
woman return to full health and 
functioning.  

• Understand the important role 
that partner’s and other family 
members have in providing 
infant care and in developing 
their relationship with their 
infant.  

ENHANCED • Understanding how prejudice, 
stigma and fear regarding 
mental disorder may play a part 
in partner’s and family 
members’ reaction to the 
woman’s ill health. 

SPECIALIST • Understanding the breadth of 
knowledge and understanding 
that partners and other family 
members may require in order 
to help the woman recover and 
to recognise risk to the woman, 
her infant or other where 
appropriate. 

• Understand the important role 
that partners and other family 
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members have in supporting the 
woman in her role as a mother.  

 

 
 
2.1 3.3 What Practitioners Know: 
Partners and 
other family 
members should 
expect to be 
included in 
information 
provision and 
decision making 
regarding the 
woman’s mental 
health in 
accordance with 
the duty of 
confidentiality to 
the woman. 

INFORMED • Listen, in a non-judgemental 
manner, to partner’s and other 
family member’s concerns for 
the woman’s health and 
wellbeing.  

• Share information regarding the 
woman’s health and care only 
with her permission, unless in 
circumstances detailed in local 
and professional guidance on 
duty of confidentiality. 

• Seek help and advice in 
supporting partners and other 
family members where 
appropriate.  

SKILLED • Support and inform partners 
and other family members to 
acquire knowledge and 
understanding of mental 
distress and disorder by 
signposting to appropriate 
resources, including age-
appropriate information for 
children. 

• Act according to legislation and 
local guidance regarding duty of 
candour in information women, 
their partners and other family 
members when things go 
wrong.  

ENHANCED • Provide support and advice to 
partners and other family 
members to allow them to assist 
the woman in her recovery.  

SPECIALIST • Provide support and advice to 
partners and other family 
members to recognise risk in 
relation to maternal mental 
distress and disorder.  

• Provide support and advice to 
partners and other family 
members to help them balance 
their own needs, their infant’s 
and other children’s needs, and 
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the woman’s needs, at a time of 
great change in all their lives.  

 

 

 

 
 
2.2 What Practitioners Know: 
Partners and 
other family 
members should 
expect that 
professionals are 
mindful that they 
may have their 
own mental health 
needs.  

INFORMED • Be aware that partners, and 
other family members, can 
experience mental health 
difficulties during the perinatal 
period and that this may impact 
on the woman’s and infant’s 
mental health.  

SKILLED •  Be aware that partners and 
other family members, including 
older children, may require 
support in adjusting to the 
woman’s pregnancy or the birth 
of a baby.  

• Be aware that partners or other 
family members may have their 
ability to cope with changes 
brought about by pregnancy 
and childbirth.  

ENHANCED • Understand the differences 
between normal adjustment and 
mental distress or disorder in 
partners and other family 
members in the perinatal period.  

SPECIALIST • Understand the complex 
challenges brought about by 
the need to address mental 
distress or disorder in more than 
one family member.  

• Recognise how an absent 
partner, or lack of support from 
the family, may affect the 
mother and infant’s mental 
health and their relationship. 

  What practitioners know: 

 INFOMRED  • Provide a supportive 
environment for partners and 
other family members to discuss 
their own mental health needs 

• Seek advice and guidance 
where concerns arise about 
family members’ mental health. 
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 SKILLED • Sensitively enquire about any 
additional support needs that 
partners and other family  
may require. 

• Signpost partners and other 
family members to sources of 
information and support for 
their own mental health.  

 ENHANCED • Evaluate whether partners or 
other family members require 
more specialist assessment and 
intervention and refer 
appropriately (referral may be 
to the individual’s GP). 

 SPECIALIST • Reflect upon and manage the 
emotional needs of the mother, 
infant, partner, and wider family 
as part of the care plan. 

 

 
 
2.3 What Practitioners Know: 
Partners and 
other family 
members should 
expect that 
professionals are 
mindful that they 
may have their 
own mental health 
needs.  

INFORMED • Be aware that a partner’s or 
other family member’s mental 
distress or disorder may affect 
the woman herself, her 
pregnancy, or her infant. 

SKILLED • Be aware that the woman may 
require help in supporting her 
partner or other family member 
through their own mental 
distress and disorder.  

ENHANCED • Understand the circumstances 
in which mental distress or 
disorder in a partner or other 
family member may pose a risk 
to that family member, the 
woman, infant or older children.  

SPECIALIST • Understand the responsibility 
that professionals have to all 
family members in the perinatal 
context and how these 
responsibilities can be balanced, 
particularly where there may be 
conflicting needs for different 
family members.  

  What practitioners know: 

 INFOMRED  • Listen to women, their partners, 
and other family members if 
they disclose concerns about 
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mental distress or disorder in 
the family. 

• Seek additional support and 
advice regarding a family 
member’s ill health where 
appropriate.  

• Act urgently to safeguard the 
infant, older children or the 
woman herself, where risks are 
identified.  

 SKILLED •  Assess the impact of a partner’s 
or other family member’s 
distress or disorder on the 
woman’s ability to manage her 
pregnancy or infant care. 

• Be able to access additional 
practical and emotional support 
to families in crisis. 

 ENHANCED • Assess risks in the context of 
complex family dynamics, 
recognising that there may be a 
fear of disclosure by the woman 
or others. 

 SPECIALIST • Support and advise other 
professionals to provide best 
care in complex family 
situations, where there may be 
multiple joint and individual 
needs. 

 

DIMENSION 3: PARENT-INFANT RELATIONSHIP: 

Parent-Infant relationships are warm, secure and attuned during the perinatal mental 
health period. 

 
 
3.1 3.1 What Practitioners Know: 
Professionals 
should practice in 
a way which 
supports the 
parent-infant 
relationship and 
facilitates optimal 
infant 
development.   

INFORMED • Be aware that infant 
development results from a 
combination of genetic and 
environmental influences.  

• Be aware that the infant’s early 
relationship with her or her 
primary caregiver is critical to 
how a child develops. 

• Be aware that encouraging 
good parent-infant relationships 
promotes optimal child 
development. 
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SKILLED • Be aware of the concept of 
infant mental health and the 
impact of early life development 
on later life outcomes.  

• Be aware of the stages of fetal, 
infant, and early childhood 
development.  

• Be aware of the components of 
a healthy parent-infant 
relationship.  

• Have a broad understanding of 
the factors which promote good 
parent-infant relationships and 
infant development, including 
an understanding of attachment 
theory. 

ENHANCED • Be aware that the promotion of 
good infant development can 
start before pregnancy be 
addressing parental 
disadvantage and vulnerability. 

• Be aware of how bio-
psychosocial influences affect 
the developing foetus.  

• Understand the factors that 
support optimal brain and 
psychological development in 
infancy including primary 
caregiver wellbeing, mind-
mindedness, and sensitive, 
attuned interactions. 

SPECIALIST • Have a detailed understanding 
of fetal and infant development 
and their relationship to longer 
its’ term outcomes for children 
growing up, including an 
understanding of the fetal 
neurohormonal environment 
and of the principles of the 
developmental origins of health 
and disease. 

• Have a detailed understanding 
of the theoretical underpinnings 
of infant psychological 
development and of the 
caregiver-infant relationships, 
including an understanding of 
attachment and related theories. 
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3.1 3.1 What Practitioners Know: 
Professionals 
should practice in 
a way which 
supports the 
parent-infant 
relationship and 
facilitates optimal 
infant 
development.   

INFORMED  

SKILLED • Be aware of the importance of 
good maternal mental health for 
the mother-infant relationship 
and infant development.  

• Have a good working 
knowledge of resource available 
to support families, particularly 
those facing additional 
vulnerability. 

ENHANCED  

SPECIALIST • Have knowledge and expertise 
in at least one theoretical model 
and applied evidence-based 
intervention to support the 
developing infant-carer 
relationship.  

• Understand the principles of 
infant observation and how this 
can contribute to assessment of 
the mother-infant relationship. 

 

 
 
3.1  What Practitioners Know: 
Professionals 
should practice in 
a way which 
supports the 
parent-infant 
relationship and 
facilitates optimal 
infant 
development.   

INFORMED • Direct pregnant women, those 
planning a pregnancy, new 
parents and their families to 
source of information on 
maintaining good health, 
preparing for parenthood and 
caring for their infant.  

SKILLED • Explain to women and their 
families the approaches 
available to promote parent-
infant interaction and infant 
development.  

• Incorporate knowledge about 
fetal and infant development, 
and parent-infant relationships, 
into sensitive person-and 
family-centred interactions with 
women, their partners and 
children.  

• Develop trusting and 
therapeutic relationships with 
infants and their carers which 
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facilitates further assessment 
and understanding of the 
positive and negative factors 
influencing the outcome for the 
parent, infant and the 
relationship between them.  

ENHANCED • Support maternal emotional 
capacity and confidence to 
understand her infant’s needs 
and, in this context, identify 
those families needing more 
specialist or intensive 
intervention.  

SPECIALIST • Assist and advise other 
professionals in their 
assessment of parent-infant 
interactions and promotion of 
positive infant mental health.  

• Contribute to public mental 
health interventions which seek 
to explain and promote health 
parent-infant relationships and 
optimal infant development.  

 

 
 
3.1 3.1 What Practitioners can do: 
Professionals 
should practice in 
a way which 
supports the 
parent-infant 
relationship and 
facilitates optimal 
infant 
development.   

INFORMED  

SKILLED • Support women to recognise 
the importance of good mental 
health to the developing 
relationship with their infant.  

• Support families facing 
additional adversity, including 
partner or older children’s 
mental distress or disorder, to 
maintain food parent-infant 
relationships and promote infant 
development. 

• Support families caring for a 
sick infant to maintain good 
parent-infant relationships and 
promote infant development.  

ENHANCED  

SPECIALIST  
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3.2 3.2 What Practitioners know: 
Professionals 
should recognise 
when problems 
arise in parent-
infant interactions 
and/or infant 
development.    

INFORMED • Be aware that women with poor 
experiences of being parented, 
and those facing additional 
vulnerabilities, including mental 
distress and disorder, may have 
extra challenged in preparing 
for parenthood and forming 
positive mother-infant 
relationships.  

• Be aware of the common 
features which may indicate a 
disturbed parent-infant 
relationship and/or poor infant 
development.  

SKILLED • Be aware of the bio-
psychosocial influences that 
impede optimal fetus 
development, including 
maternal stress and substance 
misuse.  

• Be aware of factors that impede 
optimal fetal and psychological 
development in infancy 
including primary caregiver 
stress, parental mental distress 
and disorder, parental 
substance misuse, social 
adversity and toxic stress, and 
concern arising from the infant’s 
failure to thrive in any aspect of 
development and for any 
reason. 

• Be aware of the potential 
impact of maternal mental 
distress and disorder on other 
mender of the family including 
partners, infants, and older 
children.  

ENHANCED • Understand the pathways by 
which different maternal mental 
disorders may adversely impact 
on fetal, infant, and older 
children’s development, and on 
the developing mother-infant 
relationship.  
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SPECIALIST • Understand the concept of 
Adverse Childhood Experiences 
(ACEs) and how they relate to 
outcomes for children growing 
up.  

 

 

 

 

 
 
3.2 3.2 What Practitioners Know: 
Professionals 
should recognise 
when problems 
arise in parent-
infant interactions 
and/or infant 
development 

INFORMED • How to assess for risk of 
neglect, sexual, emotional and 
physical abuse of children.   

SKILLED • be aware of the potential 
impact of partner or other 
children’s mental distress or 
disorder on other members of 
the family, including mothers, 
infants, and other children. 

• Be aware of the potential 
impact of infant adversity on 
other members of the family, 
e.g., if premature, disabled or 
unwell.  

• Be aware of the factors and 
processes associated with 
neglect, emotional, physical, and 
sexual abuse of children.   

ENHANCED   

SPECIALIST   

  3.2 What practitioners know: 

 INFOMRED  • Be able to seek advice and 
support from professional 
colleagues where necessary 

• Be able to discuss concerns 
about child development and 
the mother-infant relationship 
with parents in a supportive 
manner.  

 SKILLED • Engage parents in supportive 
discussions regarding problems 
in child development and 
parent-infant relationships 
which imports understanding to 



31 
 

parents and facilitates changes 
in behaviour. 

• Contribute effectively to multi-
agency discussions regarding 
child welfare, in both statutory 
and non-statutory settings.  

 ENHANCED • Make informed assessments of 
mother-infant interaction in the 
context of maternal mental 
distress and disorder.   

 SPECIALIST • Conduct details assessments of 
mother-infant interaction in the 
context of maternal mental 
distress and disorder.  

• Where appropriate, lead 
complex multidisciplinary 
discussions regarding child 
welfare in the context of 
maternal mental distress or 
disorder.  

 

 
 
3.3 3.3 What Practitioners Know: 
Professionals 
should recognise 
when problems 
arise in parent-
infant interactions 
and/or infant 
development 

INFORMED • Be aware of the signs which 
indicate a child may be at risk, 
including failure to thrive, 
unexplained injury, parental 
substance misuse and multiple 
adversities.  

• Have a basic awareness of child 
protection legislation and 
guidance.  

SKILLED • Be aware of parental actions 
and behaviours which may be 
associated with child abuse or 
neglect, or with long-term 
impaired development. 

• Understand local, national, and 
professional guidance and 
legislation on child protection.  

ENHANCED • Understand the ways in which 
different maternal mental 
disorders may place a child at 
risk. 

• Understand risk factors for 
infanticide, including extended 
suicide.  

SPECIALIST • Understand the complex bio-
psychosocial factions 
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underpinning child neglect and 
abuse.  

  3.3 What practitioners know: 

 INFOMRED  • be able to discuss concerns 
regarding infant development 
and safety with parents in a 
supportive manner, and which 
does not place the child at 
further risk. 

• Communicate concerns about 
child welfare to appropriate 
professionals in a timely 
manner.  

• Act urgently, in conjunction with 
other professional colleagues, to 
safeguard a child where there is 
evidence of immediate risk.   

 SKILLED • Use knowledge of factors and 
processes associated with 
neglect, emotional, physical and 
sexual abuse of children to 
assess risk to any child.   

 ENHANCED • Incorporate understanding of 
child risk into pregnancy 
planning discussion with women 
who have pre-existing mental 
disorder.    

 SPECIALIST • Contribute to the development 
of policies and guidance 
regarding maternal mental 
distress and disorder and child 
protection.  

• Support colleagues who seek 
advice regarding the 
management of child risk in 
relation to mental distress and 
disorder.  

 

DIMENSION 4: STIGMA: 

Discrimination and stigma relating to perinatal mental health difficulties are eliminated or 
reduced.  

 
 
4.1  What Practitioners know: 
Women and their 
families can 
expect 
professionals to 
be aware of 

INFORMED • Be aware that mental health and 
wellbeing is as important as 
physical health during 
pregnancy and the postnatal 
period.  



33 
 

perceived stigma 
around mental 
wellbeing and ill 
health during 
perinatal period.     

• Their code of professional 
conduct.  

SKILLED •  Be aware that stigma can lead 
to discrimination.  

• Be aware that stigma may be 
experienced more acutely in the 
perinatal period. 

• Understand that women may be 
reluctant to seek help for fear of 
being stigmatised.  

ENHANCED • Be aware that there may be a 
lack of understanding of mental 
health issues by family, friends, 
co-workers, and others.  

• Understand how bullying, 
physical violence or harassment 
may influence the development 
of distress and mental ill-health 
and impede help being 
behaviour.  

SPECIALIST • understand that stigma and 
discrimination can have a 
negative impact on adherence 
to treatment plans and on the 
professional-patient relationship 
in the perinatal period.  

• Understand that stigma and 
discrimination may have an 
adverse impact of on the fetus’ 
and infant’s development and 
wellbeing.  

 
 
4.1  What Practitioners are able to do: 
Women and their 
families can 
expect 
professionals to 
be aware of 
perceived stigma 
around mental 
wellbeing and ill 
health during 
perinatal period.     

INFORMED • Link diet, exercise, and health 
life styles to improving physical 
and mental wellbeing and 
health.  

• Listen to, and acknowledge, 
women’s experiences of stigma 
and discrimination.  

• Apply anti-discriminatory 
legislation appropriately.  

SKILLED • Make women and family aware 
of helpful literature and 
websites.  

• Incorporate an awareness of 
issues relating to stigma 
surrounding mental health 
concerns into sensitive and 
respectful communication with 
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the woman, her family and other 
professionals.  

• Contribute to the development 
of local strategies to encourage 
women at high risk of 
experiencing mental health 
problems to seek appropriate 
advice prior to embarking on a 
pregnancy.  

ENHANCED • Challenge stigma by informing 
and educating about mental 
wellbeing and distress/disorder, 
and the possible intervention 
options.  

• Empower women to be active 
participants in their care and 
treatment, including assisting 
them to recognise when they be 
subject to discriminatory and 
stigmatising practice.  

SPECIALIST • Instigate and coordinate the 
development of local strategies 
to encourage women at high 
risk of perinatal mental 
distress/disorder to seek 
appropriate advice prior to 
embarking on a pregnancy.  

• Challenge stigma in 
multidisciplinary and 
professional settings.  

• Develop a robust assessment 
and intervention plan with 
woman, and their support 
network when appropriate, 
which addresses their risk of 
stigma and discrimination.  

 

 
 
4.2  What Practitioners know: 
Women and their 
families should 
expect 
professionals to 
be aware and 
understand 
cultural barriers 
and differences.     

INFORMED • Be aware of common cultural, 
social and religious difference in 
relation to pregnancy, 
childbearing and infant care.  

• Be aware that cultural beliefs 
and practices may influence 
approaches to pregnancy and 
parenting style.  

SKILLED • Be aware that symptoms of 
perinatal mental distress and 



35 
 

disorder are influenced by 
culture and background.  

• Be aware of the range of 
cultural, social and religious 
differences in relation to 
childbearing and infant care that 
are likely to be present in the 
local population.  

ENHANCED • Understand that mental health, 
distress and disorder is view 
through the lens of cultural, 
religious and social norms, and 
gender, and that these may 
impact on the woman’s mental 
health and her infant’s 
wellbeing.  

SPECIALIST • Understand that professional 
practice, including their own, 
may be influenced by personal, 
cultural and societal beliefs, and 
expectations around pregnancy, 
childbearing and parenting.  

• Have a detailed understanding 
of how individual, family and 
social practices vary in relation 
to childbearing and infant care 
in different cultures, and the 
pressure face by some women 
to conform to cultural and 
societal expectations.  

 

 
 
4.2  What Practitioners are able to do: 
Women and their 
families should 
expect 
professionals to 
be aware and 
understand 
cultural barriers 
and differences.     

INFORMED • Practice in a manner that 
respects and supports perinatal 
autonomy and choice in 
childbearing and infant care, 
whilst always prioritising the 
woman’s and infant’s safety and 
welfare. 

• Seek advice and support where 
parental practice may seem in 
conflict with the need to 
safeguard mother and infant.   

SKILLED • Challenge discrimination by 
ensuring that service are 
delivered in a manner which 
respects, as far as possible, 
differing cultural expectations.  
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• Assess how difference in 
language literacy, culture and 
disability may affect the 
relationship with the mental 
health professional and how to 
manage this, and be able to 
arrange appropriate support, 
e.g., interpreting services, where 
appropriate.  

ENHANCED • Assess and respond to women’s 
and families’ understanding and 
beliefs regarding parenting and 
what it means to be maternal.  

• Assess and respond to women’s 
and families’ understanding and 
beliefs regarding mental health 
and disorder.  

• Assess and respond to women’s 
and families’ understanding and 
beliefs regarding risk in the 
perinatal context. 

SPECIALIST • Contribute to, or lead, 
multidisciplinary/agency 
assessments, share information 
confidentially, and provide 
advocacy for families for ethnic, 
cultural, disability and LGBTI 
minorities to ensure equitable 
standards of care.  

 

 
 
4.3  What Practitioners know: 
Practice in an 
anti-
discriminatory 
manner.     

INFORMED • Recognise a shared desire 
among parents and 
professionals for healthy 
outcomes of pregnancy and 
infant development.  

• Be aware of legislation and local 
guidance regarding anti-
discriminatory practice 
(including the protection of 
vulnerable adults and children). 

• Be aware that stigma and 
discrimination is commonly 
experienced by those with 
mental distress or disorder.  

• Be aware of the principles of 
social inclusion, equality and 
diversity.   
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SKILLED • Be aware of the concept of 
direct and indirect 
discrimination.  

• Be aware that internal beliefs 
and expectations may affect a 
woman’s ability to engage with 
helping agencies.  

ENHANCED • Understand how stigma can 
affect the mental health of 
women, and that it can have 
both external “perceived” 
factors and internal factors, or 
“self-stigma”. 

• Understand that there are layers 
of stigma involving factors such 
as mental ill health, race, 
gender, gender identity, and 
disability.  

SPECIALIST • Understand that complex team 
and organisational dynamics 
may contribute to stigma and 
discriminatory practices. 

 

 
 
4.4  What Practitioners are able to do: 
Practice in an 
anti-
discriminatory 
manner.     

INFORMED • Practice in an anti-
discriminatory manner. 

• Work with statutory and 
voluntary services to promote 
anti-discriminatory practice and 
social inclusion.  

• Use awareness of stigma and 
discrimination in relation to 
mental health to ensure non-
judgemental, sensitive 
interaction with women, their 
partners and families.  

• Complete relevant training 
regarding diversity and anti-
discrimination.   

SKILLED • Actively promote anti-
discriminatory practice, in 
relation to culture, race, religion 
and sexuality, when caring for 
women, their partners and 
families.  

• Assist women who may struggle 
to disclose their difficulties 
within their community, taking 
this into account when 
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accessing interpreting services 
or groups which provide 
support to people from a 
particular cultural, ethnic, 
religious or disability 
background.  

• Increase awareness of the 
benefits of social inclusion on 
health during interactions with 
women, their partners and 
families.   

ENHANCED • Support colleagues to practice 
in an anti-discriminatory 
manner.   

SPECIALIST • Assist practitioners to explore 
the idealisation of family life and 
motherhood with women, and 
how culture plays a part in an 
individual’s role as a mother.  

• Intervene proactively to address 
discriminatory practice at 
individual, team and 
organisation levels.  

 

 

DIMENSION 5: INTERVENTIONS 

Women receive specific interventions or treatments appropriate to their perinatal mental 
health and well-being needs.  

 
 
5.1  What Practitioners know: 
Women should be 
aware of their 
right to treatment 
and to have the 
information 
needed to make 
an informed 
choice about 
treatment options.      

INFORMED • Be aware that mental distress 
and disorder in the perinatal 
period can be treated.  

• Be aware that there are risks 
and benefits associated with 
both treating and not treating.  

• Be aware that women have the 
right to receive information 
about their treatment.  

• Be aware that pharmacological 
and/or psychological treatment 
may be appropriate for women 
experiencing mental distress or 
disorder in the perinatal period.  

SKILLED • Be aware of common 
pharmacological and evidence-
based psychological treatment 
options for women experiencing 
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mental distress or disorder 
during the perinatal period. 

• Be aware of social support 
options for women experiencing 
mental distress or disorder 
during the perinatal period.  

• Be aware of the common risks 
and benefit relating to 
pharmacological and 
psychological treatments in the 
perinatal period.  

• Be aware of the risks associated 
with treating and not treating 
mental distress and disorder for 
both the woman and her 
pregnancy, infant.  

• Have an understanding of what 
constitutes informed consent.  

ENHANCED • Be aware of the range of 
pharmacological and evidence-
based psychological treatment 
options for women experiencing 
mental distress and disorder 
during the perinatal period, and 
for women of childbearing 
potential.  

• Be aware of the modifying 
effects of pregnancy and 
childbirth on medication 
availability and elimination.  

• Understand the role of 
prophylactic medication in high-
risk women.  

• Be aware of factors associated 
with treatment adherence and 
non-adherence, behaviour 
change and self-efficacy theory.  

• Be aware of mental health and 
incapacity legislation pertaining 
to the right to have or refuse 
treatment.  

SPECIALIST • Have a detailed understanding 
of pharmacological and 
evidence-based psychological 
treatment options for women 
experiencing distress or 
disorder during the perinatal 
period, and for women of 
childbearing potential, including 
a contemporary understanding 
of treatment issues in relation to 
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pregnancy, fetal development, 
child- birth, breastfeeding, and 
childcare. 

• Have a detailed understanding 
of the rang of social treatment 
and support options for women 
experiencing mental distress 
and disorder during the 
perinatal period.  

• Understand the distinctive legal 
and ethical issues pertaining to 
capacity and informed decision 
making about mental health 
treatments in the context of 
pregnancy and childcare.  

 

 
 
5.1  What Practitioners are able to do: 
Women should be 
aware of their 
right to treatment 
and to have the 
information 
needed to make 
an informed 
choice about 
treatment options.      

INFORMED • Be able to explain to women 
that advice and treatments are 
available for their mental 
distress or disorder. 

• Seek advice and guidance from 
skilled professionals where 
necessary.  

SKILLED •  Incorporate knowledge of 
pharmacological, psychological 
and social treatment options for 
women experiencing distress 
and mental health problems 
during the perinatal period into 
sensitive person-and family-
focused care for women, their 
partners and children.  

• Direct women to sources of 
further information on 
treatment options in the 
perinatal period. 

• Deliver brief interventions 
appropriate to practitioner’s 
level of training and supervision.  

ENHANCED • Incorporate knowledge of 
pharmacological, psychological, 
and social treatment options 
into individualised management 
plans in collaboration with the 
woman and her family.  

• Be able to explain the range of 
treatment options to women, 
their partners, and families, 
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including an explanation of the 
risks and benefits of treating 
and not treating.  

• Take pregnancy status, and the 
possibility of future pregnancy, 
into account in any treatment 
decisions made with the 
woman.  

• Deliver interventions (as part of 
a multidisciplinary team). 

• Assess the woman’s capacity to 
collaborate with, and consent 
to, management plans 
developed for her and her 
pregnancy/infant.  

SPECIALIST • Evaluate current research in 
relation to pharmacological, 
psychological, and social 
treatment options for women 
experiencing mental distress or 
disorder during the perinatal 
period to provide guidance for 
women, their partners, families, 
and other professionals, in 
decision making around the 
management pre-conceptually, 
in pregnancy, during 
breastfeeding and when caring 
for young children.  

• Deliver complex interventions 
(as part of a multidisciplinary 
team) 

• Provide expert advice and 
guidance to other professionals 
in assessing capacity to 
collaborate with, and consent 
to, management plans for her 
and her pregnancy/infant.  

 

 
 
5.2  What Practitioners know: 
Women who have 
a history of 
mental ill health 
should receive 
preconceptual 
advice regarding 
the likely effects 
of pregnancy and 
childbearing on 

INFORMED • Be aware that women with 
mental distress and disorder 
require information and 
assistance to help them plan a 
pregnancy.  

SKILLED • Be aware that pre-existing 
mental distress and disorder 
may affect a woman’s ability to 
make informed reproductive 



42 
 

course of illness 
and the risks and 
benefits of 
treatment.      

choice, including those around 
pregnancy planning.  

• Be aware that decision around 
continuing, changing or 
stopping pharmacological 
treatments in women of 
childbearing potential, or those 
planning a pregnancy, require 
detailed consideration of risks 
and benefits.  

• Be aware that the course of pre-
existing mental distress and 
disorder may be altered by 
pregnancy and childbearing.  

ENHANCED • Be aware of the factors 
influencing choice and decisions 
around pregnancy planning and 
medication management in 
women with mental distress and 
disorder.  

SPECIALIST • Have a detailed understanding 
of individual, familial and 
societal factors which influencer 
women’s choices around 
contraception and pregnancy 
planning, and medication 
management, and how these 
are affected by mental distress 
and disorder.  

 

 
 
5.2  What Practitioners are able to do: 
Women who have 
a history of 
mental ill health 
should receive 
preconceptual 
advice regarding 
the likely effects 
of pregnancy and 
childbearing on 
course of illness 
and the risks and 
benefits of 
treatment.      

INFORMED • Direct women to appropriate 
information and professional 
support in making decisions 
around medication 
management and pregnancy 
planning.  

SKILLED • Assist women in recognising the 
need to make informed 
decisions around pregnancy 
planning in relation to their 
mental distress and disorders, 
and its treatments.  

ENHANCED • Incorporate an understanding of 
risks and benefits of medication 
in relation to pregnancy in 
management plans for all 
women of childbearing 
potential.  
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• Incorporate advice and 
information on pregnancy and 
contraception in management 
plans for all women of 
childbearing potential. 

• Incorporate an understanding of 
behaviour change into self-
efficacy-promoting 
conversations with women and 
their partners during the 
perinatal period.  

SPECIALIST • Provide critical evaluation and 
advice to women, their families, 
and other health professionals 
on the risks and benefits of 
pharmacological treatments in 
women of childbearing 
potential.  

 

 
 
5.3  What Practitioners know: 
Women and their 
families are aware 
of the range of 
services available 
to them to 
manage perinatal 
mental distress 
and disorder and 
have easy access 
to service when 
required.       

INFORMED • Be aware that women and their 
families have the right to 
information on, and access to, 
specialist assessment and care 
appropriate to their level of 
need.  

• Be aware of the range of service 
available to women and their 
families in your local area.  

SKILLED • Be aware of the network of third 
sector, health and local 
authority service available to 
meet the needs of women and 
their families experiencing 
mental distress and disorder in 
the perinatal period.  

• Be aware of the role of other 
professional colleagues who 
provide a service to women and 
their families.  

• Be aware of the pathways into 
and from other service for 
women and their families, 
including specialist mental 
health services.  

• Understand concepts of client 
choice, consent, and 
involvement in care.  
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ENHANCED • Have a detailed understand of 
primary, secondary, and tertiary 
care mental health service and 
how they can adapt to meet the 
needs of women in the perinatal 
period. 

SPECIALIST • Have a detailed understanding 
of the distinctive structure and 
function of specialist perinatal 
mental health services, including 
community, maternity liaison 
and inpatient mother and baby 
provision.  

 

 

 

 
 
5.3  What Practitioners are able to do: 
Women and their 
families are aware 
of the range of 
services available 
to them to 
manage perinatal 
mental distress 
and disorder and 
have easy access 
to service when 
required.       

INFORMED • Explain to women, and their 
families, about their right to 
care and treatment,  

• Signpost women and their 
families to sources of 
information, assessment, and 
treatment. 

SKILLED • Contribute to the development 
of management plans which 
address mental distress or 
disorder in the perinatal period. 

• Refer women in a timely manner 
to service appropriate to their 
need. 

• Work collaboratively with 
women and their families to 
ensure awareness of choices in 
care and to gain informed 
consent. 

ENHANCED • Develop management plans, in 
collaboration with women and 
their families, which use 
knowledge of third sector, 
health and social care services 
to ensure effective co-
ordination of care.  

• Develop management plans, in 
collaboration with women and 
their families, which take into 
account the distinctive needs 
and service responses for the 
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woman, infant and other family 
members during the perinatal 
period. 

• Contribute to the development 
of a local strategy to encourage 
women at high risk of 
experiencing mental health 
problems to seek appropriate 
advice prior to embarking on a 
pregnancy. 

SPECIALIST • Evaluate and plan local policies, 
pathways and guidance in 
relation to the prevention, 
detection and management of 
perinatal mental distress and 
disorder.  

• Contribute to, or lead, the 
design and implementation of 
local and national guidelines.  

• Instigate modifications to 
improve service provision in the 
light of regular review and new 
evidence.  

• Assist other professionals in 
understanding route into 
appropriate treatment for 
women under their care.  

 

 
 
5.4  What Practitioners know: 
Women receive 
care from 
professionals who 
work as part of a 
multidisciplinary 
team and who 
collaborate across 
agencies to 
ensure seamless 
care.   

INFORMED • Be aware of the importance, 
and limitations, of 
confidentiality and right to 
privacy.  

• Be aware of your responsibilities 
to the woman and her family, 
and to colleagues, as part of the 
system of care she receives.  

SKILLED • Be aware of one’s own 
individual professional 
responsibility to ensure that 
effective communication and 
information sharing takes place 
with the woman and her family, 
and between members of your 
service and relevant other 
services.  

• Be aware of which professionals 
and teams carry lead 
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responsibility for relevant 
aspects of the women’s care.  

ENHANCED • Have a detailed awareness of 
the routes of referral into 
specialist perinatal and infant 
mental health care and the 
principles and practicalities of 
joint working with other 
colleagues where most clinically 
appropriate. 

• Have a detailed understanding 
of how multidisciplinary and 
multi-professional teams’ 
function, including methods of 
overcoming barriers to effective 
functioning.  

SPECIALIST • Have a detailed understanding 
of the tiers, structure and 
function of services available to 
women in the perinatal period, 
their infants and families 
(including third sector, 
maternity, health visiting, 
primary care, mental health 
services, and social care), the 
professional context and 
timescales within which they 
work, and how pathways of care 
operate between services.  

• Understand that care networks 
may extend beyond local 
boundaries, e.g., when referring 
to/discharging from regional 
mother and baby inpatient care.  

 

 

 

 
 
5.4  What Practitioners are able to do: 
Women receive 
care from 
professionals who 
work as part of a 
multidisciplinary 
team and who 
collaborate across 
agencies to 

INFORMED • Work collaboratively with 
colleagues and other multi-
sector agencies to support 
women, their partners, and 
children.  

SKILLED • Ensure that all assessments, 
interventions, and 
communication are completed 
in a timely fashion, recorded 
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ensure seamless 
care.   

adequately and appropriately 
shared. 

• Enable women, their partners, 
and children to access services 
to improve their physical and 
social circumstances e.g., 
assistance with housing and 
financial needs, promotion of 
exercise programmes etc. 

ENHANCED • Lead and co-ordinate mental 
health care where appropriate.   

SPECIALIST • Lead, co-ordinate and monitor 
specialist perinatal mental 
health multidisciplinary and 
multi-professional care. 

• Provide expert advice and 
clinical leadership in the 
management of complex 
perinatal mental health 
problems.  

• Lead and contribute to the 
development of systems that 
ensure specialist care co-
ordination, care planning, 
practices around women and 
family engagement, 
confidentiality, risk 
management, and 
communication follow local and 
national guidance.  

 

 
 
5.5  What Practitioners Know: 
Women and their 
families can 
expect to be 
offered on 
appropriate level 
of support and 
intervention 
based on their 
individual needs. 

INFORMED • Be aware that support and 
intervention should take into 
account the woman’s particular 
individual, social and cultural 
needs.  

SKILLED • Be aware of factors that 
contribute to some women and 
their families requiring 
enhanced care because of 
increased vulnerability.  

• Be aware that pregnancy and 
infant care responsibilities may 
alter thresholds of need for 
services addressing maternal 
distress and disorder.  

• The importance of incorporating 
women’s views and wishes, and 
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those of their families where 
appropriate, in any proposed 
interventions.  

ENHANCED • Recognise that women with 
additional vulnerabilities may 
require more assertive attempts 
at engagement. 

SPECIALIST • Understand the factors which 
promote individual engagement 
and participation in care in 
individuals during the perinatal 
period.  

  What practitioners are able to do: 

 INFOMRED  • Consider the woman’s particular 
circumstances when evaluating 
the need for additional help.  

• Seek advice and support from 
appropriately trained 
colleagues. 

 SKILLED • Consult with colleagues and 
refer women with mental 
distress and disorder onto 
appropriate service in a way 
that promotes a seamless 
transfer of care.  

• Identify women who are 
particularly vulnerable to poor 
outcomes and provide them 
with enhanced continuity of 
care.  

• Develop and follow 
individualised plans of care.  

 ENHANCED • Consult with colleagues and 
refer women with moderate to 
sever mental disorder onto 
appropriate services in a way 
that promotes seamless transfer 
of care.  

• Incorporate understanding of 
altered levels of need related to 
pregnancy and postnatal period 
into the referral process. 

 SPECIALIST • Incorporate an understanding of 
altered levels of need related to 
pregnancy and the postnatal 
period into the development of 
referral guidance and protocols 
for specialist services.  

• Support the development of 
women and families led support 
groups and third sector 
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provision appropriate to local 
need.  

 

 

 
 
5.6  What Practitioners know: 
Women and their 
families know that 
any risks faced by 
themselves, their 
infant, older 
children, or others 
are adequately 
managed through 
the care they 
receive.  

INFORMED • Be aware that mental distress 
and disorder may occasionally 
be associated with risk to the 
woman herself or to others, by 
neglect or harmful acts.  

• Be aware that mental distress or 
disorder may place a woman at 
greater risk of harm from others.  

SKILLED • Identification and timely referral 
of women, their partners and 
children at high risk of mental 
health problems to appropriate 
services.  

• Antenatal management plans 
for high-risk women and 
families.  

• “Relapse signatures”. 
• Child protection legislation and 

guidelines. 
• Assess risk in relation to child 

protection. 
ENHANCED • Risk of infanticide linked to 

suicide risk. 
SPECIALIST • Assessment and development 

of care plans for high-risk 
women, their partners, and 
children.  

• Prophylactic interventions.  
• Assessment of incapacity. 
• Assessment of parenting 

competence and capacity. 
 

 
 
5.6  What Practitioners are able to do: 
Women and their 
families know that 
any risks faced by 
themselves, their 
infant, older 
children, or others 
are adequately 

INFORMED   

SKILLED • Identifies women, their partners 
and children at risk of mental 
health problems in the perinatal 
period and using strength-
based communication skills 
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managed through 
the care they 
receive.  

discusses these risks with 
women and their families and 
refers to appropriate services. 

• Participates in development of 
management plan.  

ENHANCED  

SPECIALIST • Recognises that presentation of 
a serious mental health problem 
in late pregnancy is of particular 
concern and provides rapid 
response and appropriate 
intervention. 

• Instigates and coordinates the 
development of an antenatal 
management plan for high-risk 
women. 

• Discusses personal “relapse 
signatures” with women at high 
risk and their families and 
records appropriately. 

• Applies knowledge of child 
protection legislation and 
guidelines to assessment of risk 
in relation to child protection 
and prioritise the safely and 
welfare of the child. 

• Reacts appropriately to risk 
factors for material suicide and 
infanticide.  

 

 
 
5.7  What Practitioners Know: 
Practice within 
legal, professional, 
national, and local 
policy 
frameworks. 

INFORMED • Policies and national guidelines 
relating to perinatal mental 
health including MBRRACE-UK, 
NICE, SIGN, NSF’s etc. 

• Own professional code of 
conduct and rules, statutory 
supervision requirements. 

• Child protection legislation and 
local guidelines.  

• Issues relating to confidentiality 
in the context of the 
multidisciplinary team, carers 
and other staff involved in care 
of women, their partners, and 
children during the perinatal 
period.  
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SKILLED  

ENHANCED  

SPECIALIST • Influences and contributes to 
the development of appropriate 
policies and protocols.  

  What practitioners are able to do: 

 INFOMRED    

 SKILLED • Practice within legal, 
professional, and national policy 
frameworks. 

• Works within the boundaries of 
their professional role as 
outlined by their professional 
body. 

• Follows best practice guidelines 
relating to confidentiality in the 
context of the multidisciplinary 
team, carers and other staff 
involved in care of women, their 
partners, and children in the 
perinatal period. 

 ENHANCED • Contribute to the development 
of appropriate local evidence-
based guidelines. 

 SPECIALIST • Recognises when the need to 
protect a vulnerable person 
outweighs the need to preserve 
confidentiality. 

 

Glossary of Terms 

There is much debate about how difficulties with mental health should be defined 
with the terms ‘mental health problems’, ‘mental distress’, ‘mental disorder’ and 
‘mental illnesses variously used, often associated with the views of different 
stakeholder groups and models they use to understand what helps people 
maintain their mental health and what causes this to be compromised. All these 
terms have been employed in the Curricular Framework and so brief definitions 
have been given below to provide some clarity for readers 

Perinatal Period 
In the context of this document the perinatal period here refers to the period of 
pregnancy, childbirth and the first year after the birth. This is the definition of 
“perinatal” commonly employed in the mental health field but differs from the 
definition of perinatal used in the midwifery and obstetric fields where it is 
generally meant to refer to pregnancy, childbirth and the first six postnatal weeks. 

Mental Illness/ Mental Disorder 
Mental illnesses/disorders are conditions that can be categorised, defined, and 
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diagnosed in accordance with an internationally recognised classification system 
such as ICD and DSM. A mental illness is diagnosed where the symptoms 
experienced reach a level and present a picture reaching diagnostic criteria as 
described in these classification systems. It is increasingly recognised that mental 
illnesses may have a combination of causes and etiologies including biological, 
organic, genetic, psychological, and social factors. 

Mental Distress 
Mental distress is commonly used to describe symptoms which fall below the 
threshold of diagnosis for mental illness. Mental distress may share many of the 
characteristics of a mental illness but will generally be less severe and enduring. 
However, people suffering from mental distress would not be considered to have 
full mental health and their daily functioning may be impaired 

Infant Mental Health 
Infant mental health refers to the emotional and cognitive development of infants 
from birth. The emotional environment of infancy is primarily their relationship 
with their primary caregiver (generally the mother). The nature of this primary 
attachment relationship has very significant long-term implications for the mental 
health of the baby, and the child and adult they become. Early intervention to 
promote a positive attachment can help prevent later mental health problems and 
benefit the baby’s emotional and cognitive development. 

 

APPENDIX 1: 2006 DIMENSION DEFINITIONS 

DIMENSION 1: UNDERPINNING KNOWLEDGE  

1.1 Women are supported with the common physical and emotional changes they 
experience in the perinatal period. 

1.2 Women are supported to manage factors which may impact on mental 
wellbeing and during the perinatal period. 

1.3 Professionals have an understanding of mental health problems, both in 
general and during the perinatal period.  

1.4 Demonstrates knowledge of parent-infant relationship, normal infant 
development, and the possible impact of parental mental health problems on 
the infant’s development and the family.  

DIMENSION 2: PREVENTION  

2.1 Demonstrate ability to enable all women to optimise their mental health. 
2.2 Provide preconceptual advice for women with a history of mental illness. 

DIMENSION 3: DETECTION 

3.1 Obtain a detailed mental health history through sensitive and systematic 
history taking. 3.2 Assess the level of risk associated with a woman’s previous 
history. 
3.3 Detect signs and symptoms of distress in the perinatal period. 
3.4 Assess the level of current distress. 
3.5 Identify psycho-social risk factors in pregnancy and their impact on individual 
mental health. 
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3.6 Recognise level of risk to self and others, including children.  
3.7 Have knowledge of specialist services, referral routes and care pathways. 

DIMENSION 4: MANAGEMENT 
 
4.1 Work as part of the multidisciplinary team and collaborate across agencies.  
4.2 Offer appropriate level of support and intervention based on individual need. 
4.3 Implement appropriate risk management strategies.  

DIMENSION 5: PROFESSIONAL, ETHICAL AND LEGAL PRACTICE 

5.1 Practice within the legal, professional, and national and local policy 
frameworks.  
5.2 Support colleagues and participate in clinical supervision.  
5.3 Practice in an anti-discriminatory manner.  

 

 


