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MINISTERIAL FOREWORD

The Scottish Government believes that all women, 
infants and their families should enjoy high levels 
of wellbeing and positive mental health. However, 
we know that pregnancy can be a time of both 
transition and stress which can affect emotional well-
being. We also know that untreated mental health 
difficulties in the perinatal period can lead to poor 
outcomes, which can include maternal and infant 
deaths, and that the quality of early relationships 
between infants and their care-givers are crucial 
in determining a child’s long-term physical and 
mental health outcomes. We cannot overstate the 
importance of supporting the mental health and 
well-being of all mothers, infants and their families.

Since the publication of the first Perinatal 
Mental Health Curricular Framework in 2006, the 
Scottish Government has highlighted its ongoing 
commitment to perinatal mental health in the Mental 
Health Strategy (2017-2027), and has funded a 
Managed Clinical Network (MCN) for Perinatal Mental 
Health. NHS Education for Scotland and the MCN 
have collaborated to develop this document, which 
sets out the competencies required by all those in 
the Scottish workforce who come into contact with 
pregnant women and their families. We want to 
ensure an optimal experience for new mothers and 
their families, and the best possible start to life for 
infants. We will use this Framework to design and 
deliver training across the Scottish workforce so that 
women, infants and families receive the right level of 
care, appropriate to their needs.

Our vision, shared by partners in perinatal mental 
health and maternity services, is of a Scotland where 
pregnant women, their partners and families receive 
the level of support they require so that they can 
experience optimal health and wellbeing, including 
mental wellbeing, during the perinatal period, so 

that infants get the best possible start in their lives. 
With that in mind, this Framework contains an 
emphasis on the following:

• Promoting the understanding that mental 
wellbeing is determined by many factors, 
including biological, psychological and social 
factors

• The importance of promoting mental wellbeing 
across the whole spectrum of mental health

• The perinatal period, and the parent-infant 
relationship, are crucial for the health and 
wellbeing of the infant, as well as any other 
children in the family, both in the present and in 
terms of long-term outcomes

• The importance of the mental wellbeing of not 
only the mother, but her infant, partner and other 
family members 

• The safety and wellbeing of infants and children 
should always remain central

• Discrimination and stigma related to mental 
health difficulties needs to be eliminated or 
reduced

• A strengths-based approach to the care of all 
women, infants and their families should be 
adopted. 

This competency framework has been developed 
with partners, stakeholders and those with lived 
experience of perinatal mental ill-health. I am very 
grateful to all those who shared their views and 
experiences to inform and shape this document.

Clare Haughey
Minister for Mental Health

 

Mental health is an issue for us all. It is estimated 
that one in four people in Scotland experience 
mental health problems (SIGN 2014). Mental health 
problems are often associated with times of stress 
or change in our lives. Perinatal - the period of 
pregnancy, childbirth and the first year after the 
birth - mental health is an area where workers can 
play significant roles in mental health promotion, 
the prevention of mental health problems and in 
the care, treatment and intervention for women 
and their families whose lives may be impacted by 
mental health problems. Perinatal mental health has 
been recognised, over many years now, as a major 
public health concern and is a key priority within the 
Scottish Government’s Guidance for Commissioners 
of Perinatal Mental Health Services, 2012; and the 
Mental Health Strategy (2017-27). Researchers, 
policy makers, service users and health professionals 
have highlighted the huge impact of mental health 
problems during the perinatal period and the 
need for improved care in this area (NICE; 2014, 
Galloway & Hog 2015; MIND; 2006) Royal College of 
Psychiatrists, 2015) as well as their high prevalence 
and wide societal effects (Cooper and Murray 2005; 
Manning and Gregoire 2006; Meltzel et al. 1995). 
and costs (Centre for Mental Health, 2014; Doyle et 
al., 2009; Heckman 2006; Knapp et al., 2011). 1 in 5 
women (over 11,000 per year in Scotland) experience 
a mental health problem during this time (RC Psych 
2016). The most common perinatal mental health 
problem is postnatal depression, with rates ranging 
between 13% in the first few weeks to 20% in the first 
year after the birth (Ban et al. 2012; Munk-Olsen et 
al. 2006). Studies have documented the profound 
effect untreated postnatal depression can have 
on relationships, families and children; linking it 
to depression in partners, higher rates of divorce, 
lower levels of emotional and cognitive development 
and higher levels of behavioural problems and 

psychological disorders among children (Boyce 
1994; Cox et al 1993. Evans et al 2001. Hay et al 2001. 
Holden 1991; Murray and Cooper 2003; Murray 1992; 
Sharp 1994; Webster 2002). 

The NICE Guideline 127 (2014) captures the potential 
consequences of mental health difficulties in the 
perinatal period as follows:

‘The concept of prognosis must therefore be 
extended to consideration of not only the 
future course of the mental health problem 
and its impact on the woman, but also its 
impact on the other family members. The 
increased vulnerability of children whose 
parents have a mental health problem 
(Beardslee et al.1983; Rubovits 1996; Gray 
2013) argues strongly for the effective and 
prompt treatment of mental health problems 
in pregnancy and the postnatal period. There 
are many opportunities for pregnant or 
postnatal women to be identified and treated 
because they are in frequent contact with 
universal services (maternity, health visiting 
and primary care) for their and their baby’s 
care. However, healthcare professionals 
should also consider that women with a 
mental health problem may be less likely to 
access regular physical care, and for those 
who do, many might have considerable 
anxiety about disclosing a mental health 
problem. The focus on the needs of the fetus/
baby by both the mother and healthcare 
professionals should not obscure the needs of 
the mother’, NICE 2014.

INTRODUCTION 
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NICE (2014) also identify the following ways in which 
mental health difficulties during pregnancy can differ 
from those at other times:

• Women might not want to tell anyone about 
their feelings because of the stigma of mental 
health problems during a period that is broadly 
associated with happiness; they might also 
worry that social care will become involved, 
which they might fear could lead to loss of 
custody (Dolman et al. 2013).

• There is a risk of pregnant women with an 
existing mental health problem stopping 
medication, often abruptly and without the 
benefit of an informed discussion, which can 
precipitate or worsen an episode. 

• In women with an existing mental health 
problem (for example, bipolar disorder), there 
is an increased risk of developing an episode 
during the early postnatal period. There are also 
some other differences in epidemiology, which 
are reviewed for the specific disorders.

• The impact of any mental health problem may 
often require more urgent intervention than would 
usually be the case because of its potential effect 
on the fetus/baby and on the woman’s physical 
health and care, and her ability to function and 
care for her family.

• Postnatal-onset psychotic disorders may have 
a more rapid onset with more severe symptoms 
than psychoses occurring at other times (Wisner 
& Wheeler; 1994) and demand an urgent 
response.

• The effects of mental health problems, at this 
time, require that not only the needs of the 
woman but also those of the fetus/baby, siblings 
and other family members are considered 
(including the physical needs of the woman or 
fetus/baby) – for example, when considering 
waiting times for psychological interventions, 
acute treatment for severe mental illnesses or 
admission to an inpatient bed.

• The shifting risk-benefit ratio in the use of 
psychotropic medication during pregnancy 
and the postnatal period (particularly when 
breastfeeding) requires review of the thresholds 
for treatment for both pharmacological and 
psychological interventions. This may result in 
a greater prioritisation of prompt and effective 
psychological interventions.

POLICY CONTEXT
• All pregnant women should be asked about personal history of 

postpartum psychosis, other psychotic disorders (especially bipolar 
affective disorder and schizophrenia), and severe depressive disorder.

• All pregnant women should be asked about family history of bipolar 
disorder or postpartum psychosis.

• Women at high risk of postnatal major mental illness should have a 
detailed plan for their late pregnancy and early postnatal psychiatric 
management, agreed with the woman and shared with maternity 
services, the community midwifery team, GP, health visitor, mental 
health services and the woman herself. With the woman’s agreement, 
a copy of the plan should be kept in her hand held records. The plan 
should identify what support should be in place and who to contact 
if problems arise, together with their contact details (including out 
of hours), and address decisions on medication management in 
late pregnancy, the immediate postnatal period and with regard to 
breastfeeding.

• Enquiry about depressive symptoms should be made, at minimum, 
on booking in and postnatally at four to six weeks and three to four 
months.

• Cognitive behavioural therapies should be considered for treatment of 
mild to moderate depression in the postnatal period.

 • All women of childbearing potential who take psychotropic medication 
should be made aware of the potential effects of medications in 
pregnancy. The use of reliable contraceptive methods should be 
discussed.

• In view of the risk of early teratogenicity and longer-term neuro-
behavioural toxicity, valproate (when used as a mood stabiliser) should 
not be prescribed to women of childbearing potential.

• If there is no alternative to valproate treatment for a woman of 
childbearing potential, long-acting contraceptive measures should be 
put in place. Check the Medicines and Healthcare products Regulatory 
Agency (MHRA) website for current advice. 

PREDICTING AND 
REDUCING RISK

PREVENTION AND 
DETECTION

MANAGEMENT

PRESCRIBING ISSUES

The Scottish Intercollegiate Guidelines Network Clinical Guideline 127 (SIGN CG 127) for Management of Perinatal 
Mood Disorders (2012) make the following recommendations based on their expert review of current research: 
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Over half of the maternal suicides were White, married, employed, living 
in comfortable circumstances and aged 30 years or older. In contrast, 
suicides associated with substance misuse were mostly young, single and 
unemployed. Care needs to be taken not to equate risk of suicide with  
socio-economic deprivation.

Most women who suffer maternal deaths from suicide will have a history 
of serious affective disorder. Women with previous bipolar disorder, other 
affective psychoses and severe depressive illness face a substantial risk of 
recurrence following delivery even if they have been well during pregnancy. 
Previous psychiatric history must be identified in early pregnancy. Psychiatrists 
should proactively manage this risk and, at the very least, frequently monitor 
and support these women in the early weeks following delivery.

Puerperal psychosis (including recurrence of bipolar disorder and other 
affective psychoses) is relatively uncommon in daily psychiatric practice. The 
distinctive clinical features, including sudden onset and rapid deterioration, 
may be unfamiliar to non-specialists. Psychiatric services should have a 
lowered threshold to intervention including admission. They should ensure 
continuity and avoid care by multiple psychiatric teams. Specialised perinatal 
psychiatric services, both inpatient and community, should be available.

Morbid ideas of maternal incompetence and danger to the infant are a 
common feature of maternal mental illness, as is a fear that their children 
will be removed. Referral to safeguarding teams should not be routine when 
mothers develop a mental illness but should take place as the result of a risk 
assessment. When referral to the safeguarding team is necessary because the 
infant has or is likely to suffer from harm, then extra vigilance and care are 
required. Referral to social services may otherwise result in avoidance of care 
and necessary treatment and may increase the risk of deterioration in the 
mother’s mental health and suicide.

SUICIDES

PREVIOUS PSYCHIATRIC 
HISTORY AND SUICIDE

CHILD PROTECTION 
ISSUES

PUERPERAL PSYCHOSIS

The Confidential Enquiries into Maternal Deaths in the UK (Oates & Cantwell, 2011) find that psychiatric causes of
maternal death, particularly suicide, continue to be a significant cause of maternal mortality in the UK. More 
rarely, severe mental illness, particularly in the first postnatal month, may lead to infanticide (Flynn et al., 2007). 
The high human cost of perinatal mental illness has been starkly highlighted by the Confidential Enquiries into 
Maternal Deaths. The 1997-99, 2000-02 and 2006-08 Triennial reports found that suicide and psychiatric causes 
were the leading causes of indirect maternal death in the United Kingdom; ‘between 2006-2008, 261 women in 
the UK died directly or indirectly related to pregnancy’ (p.1). The most recent enquiry report (CMACE 2006-08) 
highlights six key learning points where improvements in care may have prevented the deaths or reduced the risk 
as follows:

IMPROVING CARE OF WOMEN WITH  
MENTAL HEALTH PROBLEMS

Women may conceal or minimise the nature and extent of their substance 
use, often fearing a censorious approach or child protection involvement. 
Early information sharing between the GP, maternity and addiction services 
is essential. Management should include drug monitoring measures, such 
as regular urine screening, particularly where substitute prescribing is used. 
All women who are substance users should have integrated specialist care. 
Women should not be managed solely by their GP or midwife. Integrated 
care should include addictions professionals, child safeguarding, and 
specialist midwifery and obstetrics.

The misattribution of physical symptoms and of distress and agitation 
to psychiatric disorder has led to a failure to investigate and delays in 
diagnosis and treatment of serious underlying medical conditions in 
several deaths. Caution needs to be exercised when diagnosing psychiatric 
disorder if the only symptoms are either unexplained physical symptoms or 
distress and agitation. This is particularly so when the woman has no prior 
psychiatric history or when she does not speak English or comes from an 
ethnic minority.

SUBSTANCE MISUSE

MISATTRIBUTION OF 
PHYSICAL SYMPTOMS  
TO PSYCHIATRIC ILLNESS

The issue of maternal perinatal mental health is closely connected to that of infant mental health. Research 
in this area emphasises the need to focus care not solely on the mother but also on the relationship between 
mother and baby (Cuthbert, Rayns & Stanley, 2011). Working with mothers and infants to improve their 
interaction and attachment is a primary prevention of the development of mental health problems in children. 
The Scottish Government’s 2005 framework, The Mental Health of Children and Young People: A Framework for 
promotion, prevention and care stated:

‘Interventions focused during pregnancy and at the time around the birth are likely to be the most effective 
in preventing mental health problems of a child. These include interventions which improve and enhance 
the well-being of the mother and of the baby and promote the mother-infant bond, and which take into 
consideration the psycho-social aspects of pregnancy, promote good early parent-child interaction, 
attachment and support problem-solving skills’

The knowledge and competencies required to support good mother-infant relationships are explicitly outlined 
within dimension three in the present framework.

INFANT MENTAL HEALTH
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There has been much professional and political 
guidance on the improvement of perinatal mental 
health services in Scotland and in the UK in recent 
years. The Mental Health Strategy’s (2017-2027) 
Action 16: Fund the introduction of a Managed 
Clinical Network (MCN) to improve the recognition 
and treatment of perinatal mental health problems 
led to the institution, in January 2017, of a Scottish 
National Managed Clinical Network for Perinatal 
Mental Health.  In common with other MCNs, it has 
the following remit:

1. Service improvement and planning – mapping 
services across Scotland; designing models of care

2. Education to build capacity and capability in 
specialist care – for both professionals and carers

3. Collecting and reporting data: to measure and 
improve quality of care

4. Communicating and engaging with stakeholders 
– ensuring that we understand what they want 
and involve them in shaping services that meet 
patient and carer needs.

The new MCN has been a key stakeholder in the 
development of this refreshed curricular framework.

The Best Start: A Five-Year Forward Plan for 
Maternity and Neonatal Care in Scotland, the new 
policy for NHS Scotland, was published in 2017 and 
sets out the case for significant change in maternity 
and neonatal services in Scotland in a series of 
key recommendations (click here for the full list of 
recommendations from this report: 

http://www.gov.scot/Publications/2017/01/7728/12)

• Continuity of Carer: all women will have 
continuity of carer from a primary midwife, and 
midwives and obstetric teams will be aligned 
with a caseload of women and co-located for 
the provision of community and hospital-based 
services.

• Mother and baby at the centre of care: Maternity 
and Neonatal care should be co-designed with 
women and families from the outset and put 
mother and baby together, at the centre of service 
planning and delivery, as one entity.

• Multi-professional working: Improved and 
seamless multi-professional working.

• Safe, high quality, accessible care: including 
local delivery of services, availability of choice, 
high quality postnatal care, co-location of 
specialist maternity and neonatal care, services 
for vulnerable women and perinatal mental health 
services. 

• Neonatal Services: proposes a move to a new 
model of neonatal intensive care services in 
Scotland in the short and long term. 

• Supporting the service changes: 
recommendations about transport services, 
remote and rural care, telehealth and 
telemedicine, workforce, education and training, 
quality improvement and data and IT.

Both the Mental Health Strategy and the five-year 
forward plan for Maternity and Neonatal Care in 
Scotland have informed the development of this 
framework, complementing the Scottish policy 
emphasis on addressing health inequalities and 
supporting social inclusion. Additionally, the Mental 
Health (Care and Treatment) (Scotland) Act 2003 set 
out a legal requirement that arrangements should be 
made by all health boards to accommodate women 
and their baby where the woman is experiencing a 
severe perinatal mental illness requiring admission. 
Admission can be at any time until the baby is one 
year old.

This is consistent with the Council Report of the Royal 
College of Psychiatrists into perinatal mental health 
services which stated that:

A study by the charity MIND (Out of the Blue? 
Motherhood and Depression, 2006) identified a 
number of key areas in which maternal mental 
health care in England and Wales falls short of 
expected standards: 

• lack of provision, particularly specialist services 
including mother and baby units 

• failure to identify risk factors 

• inadequate treatment of severe disorders

• lack of coordination between services 

• the study stated that all health professionals 
caring for all women during the perinatal period 
should be expected to have the following skills: 

• an understanding of the importance of 
identifying women at risk of developing 
serious mental health problems and the 
associated risk factors 

• an ability to understand and distinguish 
normal emotional changes and common 
difficulties from a mental health problem and 
being able to recognize the first signs of a 
problem 

• listening skills and the ability to be supportive, 
reassuring and understanding; 

• awareness of when and how to make referrals, 
and the range of different treatment options 
available

‘Organisation of services should ensure 
that intervention is delivered at the level 
appropriate to need, with links across 
Health Boards and regions to make best 
use of resources. Joint working between 
mental health and partners in maternity 
services, primary care, social services, child 
health, education and the third sector will 
be essential to the delivery of promotion, 
prevention and early recognition of those 
in need of specialist mental health services 
for both parents and children. For the most 
vulnerable families, GIRFEC (‘Getting it 
Right for Every Child’) systems (Children 
and Young People (Scotland) Act, 2014) 
will provide a structure for coordination of 
professional input and monitoring of the 
child and family’. (RC Psych 2016, p11)

POLICY CONTEXT
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The NSPCC in their Getting it Right for Mothers and 
Babies (Galloway and Hogg, 2015) make five key 
recommendations as follows: 

1. All health professionals working with women in 
pregnancy or the first postnatal year, and those 
working with women of childbearing potential 
who have pre-existing mental health problems, 
should complete at least biennial update training 
on perinatal mental health (e.g., by completing 
the NES Maternal Mental Health e-Learning 
module)

2. Women whose pregnancies are likely to be 
complicated by serious pre-existing mental 
health conditions, or who develop new significant 
mental ill health, should be immediately referred 
to appropriate specialist services.

3. Psychological services (at primary and secondary 
care level) should prioritise timely interventions 
for pregnant and postnatal women. Waiting times 
should be monitored in line with GIRFEC principles.

4. The Scottish Government should ensure a 
nationally co-ordinated systematic approach by all 
NHS Boards to developing local specialist perinatal 
mental health services. A national Perinatal Mental 
Health managed Clinical Network should be 
established to provide leadership on this.

5. Local multi-professional Perinatal Mental Health 
networks should be established in each NHS 
Board area to promote multidisciplinary/agency 
working, ensure clear pathways for referral and 
assessment, and to share skills and knowledge.

More recently, in the Mental Welfare Commission’s 
Perinatal themed visit report: Keeping mothers and 
babies in mind (2016), inequalities in provision of 
specialist perinatal mental health services were 
highlighted as folows:  

 
Similarly, SIGN Guideline 127 (2014) reported that:

• Perinatal mental illnesses affect between 10 -15% of 
women in Scotland

• 71% of health boards in Scotland do not have 
any midwives or health visitors with accredited 
perinatal mental health training.

• Only five Scottish health boards (36%) have a 
specialist community perinatal mental health 
service.

• 90% of NHS boards supported a National Managed 
Clinical Network for perinatal mental health and 
advises that we: ‘Establish competencies and 
training resources for health professionals caring 
for pregnant or postnatal women with, or at risk of, 
mental illness, at levels appropriate to their need. 
Ensure that all pregnant and postnatal women 
with, or at risk of, mental illness have equitable 
access to advice and care appropriate to their 
level of need’ (SIGN 127). For these evidence-based 
recommendations to be fully implemented in 
Scotland, those providing care, in the broadest 
sense, for families in the childbearing period need to 
have received adequate education and training and 
that is the purpose of this Curricular Framework.

‘When women we spoke with did seek 
help, the significance of their symptoms 
and associated risks were sometimes not 
recognised. We were concerned about a 
lack of perinatal training and knowledge 
among health professionals in some cases, 
both within primary care and mental health 
services. Severe perinatal mental illnesses 
can have rapid onset (within hours or days) 
and may present differently to those seen 
in the general adult population. Women’s 
symptoms can fluctuate and the risks can 
be significant. The majority of consultant 
psychiatrists we surveyed told us they felt 
confident recognising and treating these 
illnesses, but over 90% (of 70) said they would 
value local perinatal expertise when treating 
women during pregnancy and following 
childbirth. One third of those surveyed (33%, 
23 of 70) said this specialist advice was not 
currently available in their local NHS board’. 

The original Perinatal Curricular Framework was 
developed by a multi-disciplinary national group 
and published by NES in 2006. This formed the basis 
for the Specialist Perinatal Mental Health Module at 
Glasgow Caledonian University, launched in 2007, 
and informed the Introductory Online Maternal 
Mental Health Courses developed by NES in 2015. 
Since its publication in 2006, however, research and 
key policy documents have informed and changed 
recommendations and practices in perinatal and 
infant mental health. 

For example, our knowledge around the interactional 
nature of neuro-development and the impact of 
its absence for the infant’s physical and mental 
health outcomes highlights the crucial window 
of opportunity that exists during the perinatal 
period to enhance outcomes for mothers and their 
babies. A multi-disciplinary working party of those 
with expertise around Perinatal Mental Health 
and Infant Mental Health were involved in the 
production of the new framework which aims to 
guide educationalists in developing curricula for 
pre-registration and undergraduate programmes 
for a range of professionals as well as CPD for those 
already working in health, social care and the third 
sector. We were inspired by the structure of the NES 
Transforming Psychological Trauma Knowledge 
and Skills Framework which aims to capture the 
learning needs of all those in the Scottish workforce, 
across disciplines and agencies, who may come into 

contact with people who have experienced trauma. 
To meet the aspirations for enhanced perinatal and 
infant mental health care outlined above we will 
require the broadest possible engagement with all 
those who may come into contact with women and 
their families during the perinatal period and so 
there were obvious parallels between the present 
framework and the Trauma Framework.  The Trauma 
Framework stratifies these learning levels as follows: 

1. Informed; 

2. Skilled; 

3. Enhanced and 

4. Specialist 

and we have a dapted these in the table on page 
12. The knowledge and skills outlined 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 content and aspirations of the framework.

LEVELS WITHIN THE CURRICULAR FRAMEWORK 
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These learning outcomes set out the minimum level of knowledge and competence required by any professionals 
working in or linked closely to perinatal mental health services. Where an area does not have a complete 
defined perinatal mental health team, individuals should be identified who will work as local specialist level four 
practitioners.

INFORMED Baseline knowledge and skills required by all staff working in health, social care 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 maternity, health visiting, primary care, children & families social work, relevant third 
sector)

ENHANCED Knowledge and skills required by staff who have more regular and intense contact with women 
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 work in an enhanced role)

SPECIALIST Knowledge and skills required by 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)

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

• Women are supported to manage factors which may impact on mental 
health and well-being during the perinatal period

• Professionals have an understanding of mental health problems, both 
in general and during the 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 1:  
HEALTH AND  
WELL-BEING: 

During this review of the 2006 Framework, an expert working party considered the existing 5 dimensions and their 
suitability in the context of recent research and policy documents. In 2006, the following Dimensions were applied: 
1. Underpinning Knowledge; 2. Prevention; 3. Detection; 4. Management, and 5. Professional, Ethical and Legal 
Practice. Our aim in reviewing these dimensions was a desire to bring the terminology up to date to fit with current 
views and policy direction, to emphasise infant mental health & attachment relationships, the promotion of 
positive mental health and wellbeing and a focus on health and well-being rather than a narrower focus on illness. 
Finally, we were keen to consider explicitly the needs of not just mother and infant, but also their partners and 
other children too.

DIMENSIONS WITHIN CURRICULAR FRAMEWORK 
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Partners and family members are closely involved in perinatal mental 
health care for women and babies

• 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 

 

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 problems arise 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

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

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

• Practice in an anti-discriminatory manner

DIMENSION 2:  
FAMILY SUPPORT

DIMENSION 3:  
PARENT-INFANT 
RELATIONSHIP

DIMENSION 4:  
STIGMA

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 receive 
preconceptual 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 and disorder, and have 
easy access to services when required

•  Women receive care from professionals who work as 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

•  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

DIMENSION 5:  
INTERVENTIONS
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PERINATAL MENTAL HEALTH CURRICULAR FRAMEWORK: 
A framework for maternal and infant mental health

The 2006 learning outcomes and indicators of 
achievement have also been reviewed to fit with the 
evidence-based recommendations of recent policy 
documents, described in part above. It is hoped that 
the Framework will 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 postgraduate 
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 good 
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 
multi-disciplinary 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. 

It is envisaged, by the group responsible for 
developing the Curricular Framework, that 
the Framework will be utilised to assist in the 
development of Managed Care Networks for 
perinatal and infant mental health. All areas 
will need to provide local specialist perinatal 
mental health services whether, or not, they have 
a full specialist perinatal mental health team. 
It is recommended that several mental health 
practitioners in all areas should be identified to be 
educated to the ‘Specialist’ level so they can provide 
a local specialist service, which will be supported by 
Regional Specialist perinatal mental health teams 
who have in-patient services. 

Finally, this refreshed Framework aspires to 
articulate an 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 the 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 partners, children and the infant

• Women’s rights in relation to privacy, advocacy 
and treatment should be respected
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GLOSSARY OF TERMS:

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 illnesses/disorders are conditions that can be categorised,
defined and 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 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 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.

PERINATAL PERIOD

MENTAL DISTRESS

INFANT MENTAL HEALTH

MENTAL ILLNESS/
MENTAL DISORDER

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 illness’ 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.
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APPENDIX 1: 2006 DIMENSION DEFINITIONS:

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 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

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. 

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. 

3.6  Recognise level of risk to self and others, including children. 

3.7  Have knowledge of specialist services, referral routes and care 
pathways

4.1  Work as part of the multi-disciplinary 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. 

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.

DIMENSION 1:  
UNDERPINNING 
KNOWLEDGE

DIMENSION 2:  
PREVENTION

DIMENSION 3:  
DETECTION

DIMENSION 4:  
MANAGEMENT

DIMENSION 5:  
PROFESSIONAL, ETHICAL 
AND LEGAL PRACTICE
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