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https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf
https://maternalmentalhealthalliance.org/wp-content/uploads/Embargoed-20th-Oct-Final-Economic-Report-costs-of-perinatal-mental-health-problems.pdf
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https://www.england.nhs.uk/five-year-forward-view/next-steps-on-the-nhs-five-year-forward-view/mental-health/
https://www.healthwatch.co.uk/news/inquiry-discharge-raises-serious-questions-about-maternal-mental-health-support
https://www.nice.org.uk/guidance/cg192
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https://www.mind.org.uk/information-support/types-of-mental-health-problems/mental-health-problems-introduction/causes/


• 

• 

• 

• 

“Having a baby is such an intense experience, it’s so overwhelming. It’s an obvious 

flashpoint for some mental health issues. It would have helped to have a leaflet that 

said, ‘If you’re feeling down, here’s  a number for someone who can help you.’ That kind 

of preventative work could help stop the cycle I got into. A lot of my decline was driven 

by the hopelessness – feeling there was nothing and nobody that could help me. Knowing 

there was support out there would have helped.” 

 

• 

https://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/Healthwatch_Mental%20Health%20and%20Services%20User%20Experiences_Literature%20review_13.06.18.pdf


• 

• 

• 

“I was the first person in my friendship group to have two children. Nobody warns you 

about what a jump it is. Now other friends have done it they’ve said the same, but at the 

time I didn’t want to speak up and scare anybody. I didn’t want anyone to think I 

couldn’t cope. Nobody talks about mental health, nobody wants to say they’re struggling 

or not coping, everyone expects you to be really happy.” 

 

 

https://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/Healthwatch_Mental%20Health%20and%20Services%20User%20Experiences_Literature%20review_13.06.18.pdf
https://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/Healthwatch_Mental%20Health%20and%20Services%20User%20Experiences_Literature%20review_13.06.18.pdf


• 

• 

• 

https://www.healthwatch.co.uk/news/2018-08-31/what-did-34000-people-say-about-mental-health-care
https://www.cqc.org.uk/news/releases/national-survey-highlights-decline-peoples-experiences-community-mental-health
https://www.cqc.org.uk/news/releases/national-survey-highlights-decline-peoples-experiences-community-mental-health
https://www.healthwatch.co.uk/report/2018-08-02/mental-health-support-overview-our-future-work
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/livebirths/bulletins/birthsummarytablesenglandandwales/2016
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf
https://www.mentalhealth.org.uk/statistics/mental-health-statistics-family-and-parenting
ttps://www.npeu.ox.ac.uk/mbrrace-uk
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• 

https://www.huffingtonpost.co.uk/entry/pregnant-women-new-mums-mental-health-problems_uk_58ac1ef4e4b0f077b3ed9849
https://www.nct.org.uk/press-releases/dads-distress-many-new-fathers-are-worried-about-their-mental-health
https://www.england.nhs.uk/publication/the-perinatal-mental-health-care-pathways/
https://www.england.nhs.uk/wp-content/uploads/2019/07/performance-report-201819.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/07/performance-report-201819.pdf


 

https://publications.parliament.uk/pa/cm201719/cmselect/cmhealth/1496/1496.pdf
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https://www.nice.org.uk/guidance/cg192
https://www.nice.org.uk/guidance/cg192/ifp/chapter/Your-care
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https://www.nice.org.uk/guidance/cg192/chapter/1-Recommendations#principles-of-care-in-pregnancy-and-the-postnatal-period-2
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https://www.rcpsych.ac.uk/improving-care/nccmh/care-pathways/perinatal-pathways
https://www.england.nhs.uk/publication/the-perinatal-mental-health-care-pathways/
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• 

“Nothing. I received amazing care both during my pregnancy and still now and my baby is 

7 months old. I couldn’t have done it without the professionals who have supporte d me 

so brilliantly.” 

“My mental health has been really well supported during and after my pregnancy. I feel 

incredibly lucky to have received such excellent support from all professionals involved.”  

“My community midwives were amazing and supported me hugely. Went above and 

beyond.” 

“Nothing at all I got amazing support from all the professionals even now almost 4 weeks 

after pregnancy I am still getting support. Such an amazing team behind them I love them 

so much, we have a brilliant NHS team within antenatal.” 

“The health visitor provided great support.”  

• 

https://www.nct.org.uk/get-involved/campaigns/hidden-half-campaign


“Whilst I was upfront about my mental health problems at my previous booking 

appointment, I failed to seek further help when my mental health deteriorated during my 

pregnancy. I was lucky that the midwives and my health visitor, being aware of my 

history, did keep a slightly closer eye on me.”  

“I feel that I was lucky to have a fantastic midwife who recognised that I might be at risk 

of low mental health based on my history, and always made a point of checking in with 

me. She noticed my mental health was poor in the immediate days following birth and 

was incredibly supportive. I owe her a lot for the advice and support she gave. I also feel 

very lucky to have a GP practice which has always been a safe place to discuss my mental 

health.” 

• 

“I had mental health issues with anxiety before pregnancy and I also saw a mental heal th 

midwife during my pregnancy. I visited my GP quite soon after giving birth as I was 

feeling overwhelmed with anxiety. I was referred very quickly to the correct people to 

help and I got the treatment I needed without taking medication.”  

• 

“I was lucky enough to be under the perinatal mental health team during my pregnancy 

due to suffering from depression in the past. Although my mental health was good during 

my pregnancy, the team [contacted] me once a month just to check in and were involved 

in drawing up my birth plan. Their [involvement] also meant that I received instant 

support after my baby was born when my mental health deteriorated. I received a visit 

every fortnight and this support continued until my son was a year old. I was also 

referred to a clinical psychologist in the Infant and maternal mental health team who 

started seeing me when my son was 7 months old once a fortnight. This support is still 

ongoing, even though my little boy is now nearly 2.”  

• 



“I asked for help at 37 weeks from my GP as I have a history of depression. I was  told I 

was just tired or hormonal and to stop working. I felt so dismissed by this that I did not 

feel I could ask for help again even from my allocated mental health midwife. I had my 

daughter 5 weeks later by which point I was in a bad place and after a  traumatic birth did 

not bond with her at all. I went for my pre-arranged review hearing with the mental 

health midwife and broke down to her about how I felt. After that I got proper help, but I 

feel I lost the first 6 months of my daughter’s life due to the unhelpful approach of that 

GP. I felt I had tried to do the right thing by speaking up early and was ignored. Better 

pre-natal depression awareness could have made a huge difference to my journey and 

stopped things getting as bad as they did.”  

“There is nothing I could have done differently. I did all I could to explain to the GP and 

any professional that I didn’t feel well and recognised my symptoms, but the GP 

dismissed them as baby blues. I was direct, clear and insistent but this made no 

difference. Consequently, I suffered for longer and my baby suffered through my lack of 

bond with him. Local midwives were great.”  

“Ask for help but you aren't able to do that when you're mentally very unwell .... it's a 

catch 22 situation. So medical professionals need to RECOGNISE when people need help 

& action it.” 

“I don’t know what I could have done differently; if the service and/or awareness isn’t 

there then what can you do?”  

“Mental health is paramount in pregnancy, birth and parenthood, but it seems to get 

forgotten until it becomes POST natal depression. A mother's mental health is a crucial 

factor in birth.  I'm currently battling with it in the first trimester of my third pregnancy.  

My last midwife appointment I wasn't even asked how I was feeling, physic ally or 

mentally.” 

“I was asked once by a consultant if I ever felt low during pregnancy and I denied this, I 

had a previous episode of depression. Now looking back, I should have said yes. At the 6 

week check I said to the GP that I felt very emotional and not how I had felt after my 

previous pregnancy/birth. He said to just wait it out and see. It then took me another 5 

months to go back to the GP about this issue.”  

“I didn't even know I was experiencing depression after having my first baby. I would 

have made a young mum like myself aware of the symptoms and how to deal with them 

because it broke me in so many ways and led to more complicated mental health issues. 

Now that I'm having my second and I'm recognised as already having issues with BPD 



depression anxiety and ADHD, the mental health team at my local hospital have been 

more than accommodating. Had they given me the advice prior I could have avoided it 

all.” 

“I have bipolar. This was undiagnosed until I got postpartum psychosis after my second 

child. I had postnatal depression after my first child and supposedly had a care plan in 

place, but this did not pick up that I am bipolar or provide any support after I moved 

house when I was 8 months pregnant. It would have been helpful if I had been referred  

to a support group when I moved, and it would have been helpful if bipolar had been 

diagnosed earlier as this massively increases the risk of PPP [puerperal psychosis – a 

serious mental health condition following childbirth].”  

“More advice and support for the first six weeks after delivery. Any discussion of my 

mental health at 6-week GP check-up and/or 6-week health visitor appointment.”  

• 

“It was never mentioned by anyone, My GP told me to stop taking my medication as it 

was harmful to the baby, but it was never then followed up on or asked about. I 

struggled massively with my mental health whilst pregnant but didn’t know if support 

was available or who to ask.”  

“I had to actively reach out for support. There were *zero* questions about my mental 

health in the 6 week check despite having PND with my first child. I was offered online 

support through iTalk which I didn't find useful. I have paid for private therapy.”  

“I would have wanted someone to ask me specifically about my mental health - no one 

did and as a result I suffered silently for months and months before reaching breaking 

point. It was awful, and heart breaking and I missed out on so much with my baby as a 

result.” 

“During my pregnancy I told my midwife about previous diagnosis of anxiety disorder and 

received no help. After birth I felt v depressed but my HV (health visitor) just gave me a 

scoring survey, talked over me and I didn't want to speak to her. Next time I would 

request a different HV.” 

• 



“I would have tried to get help earlier in my pregnancy.”  

“I would speak out more about my concerns earlier.  Rather than letting [them] build up 

and build up and lead to the depression and anxiety I personally suffered.”  

“I would have called my health visitor sooner. She had completely forgotten about us!!”  

 “I would have asked for a specific check to be set up if possible for me on regular 

occasions after the birth of my son. I have a history of mental illness and it was difficult 

to distinguish between baby blues and PND.”  

“I would have been more insistent when asking for help rather than being allowed to be 

fobbed off, as if I had been given appropriate support when I first was struggling I may 

not have become so unwell and not only myself, but my child and partner would be far, 

far better off.”  

“I wouldn’t have relied on my health visitor to spot that I wasn’t right, I would have gone 

to my GP straight away. The health visitor just asked a set of questions and didn’t 

actually use her eyes or ears to see that I wasn’t well.”  

“I would have alerted my midwife more to the potential problems I might experience 

considering that I had an eating disorder as a teenager.”  

“Challenged midwife who referred to previous suicide attempt as 'Attention seeking’” 

• 

“Nothing - I was very supported whilst in hospital and when I came out had great support 

from my midwife, then health visitor. It was after that all stopped that I began to 

struggle and found that accessing services was difficult.”  

“I had to chase up my referral to psychology during my second pregnancy and during that 

time my anxiety became worse.  After I had my second child I got a referral for CBT 

through iapt, again I had to chase that up a bit, but what was tricky was sorting ou t 

childcare, so I could attend appointments as I couldn't bring her. I couldn't afford a 

babysitter at that point. In the end a relative helped, but it made things more stressful.”  

“I was given very little support, the only option I had was to phone the se lf-referral 

counselling service, to tell them I had a child under 1 and I would be prioritised, however 

I never had a call back. So, I would have made this process better and make sure the 

people self-referring are seen!” 

 “I was offered no support for my mental health during or after pregnancy. I was 

discharged by my psychiatrist during pregnancy and referred to the perinatal psychiatry 



team, but there was no perinatal psychiatrist at my hospital or in my area, so I was left 

with no one. I had psychosis after the birth and was visited by a mental health nurse 3 

days later. He referred me to the psychiatry team, but the referral never made it to my 

GP and was not followed up by the hospital. My GP and health visitor tried to support 

me, but it was only when I reached crisis point two years later that I finally received 

support after admission to A&E.  Before that time, I had waited 8 months for talking 

therapy and my GP had tried changing my medication but despite my pleas refused to 

refer me to the CMHT.” 

“I was diagnosed with postnatal anxiety and mild personality disorder by my health 

visitor. She said someone would contact me but after a few weeks with no contact she 

said it would be best for me to refer myself to healthy minds Worcestershire. Which I 

didn’t as I didn’t feel like ringing them myself. In the end I began to slowly feel better 

and haven’t received any treatment or follow up from my health visitor.”  

“Nothing. How could I have done anything differently? My mental health was ignored 

antenatally, despite being open about my history of depression. My birth was traumatic. 

There was no relevant handover when I was discharged back into the community 

postnatally, my current and mental health history was ignored by midwives and health 

visitors. When I complained about my care I was, to coin a phrase, "mugged off". Only at 

my son's one-year check did the health visitor listen and set the wheels in motion for 

support, after that point I received excellent care."  

• 

“Provide more info about postpartum mental health and risks. What to watch for. Help 

everyone differentiate between just tired vs [specific conditions].”  

“If I knew that pre-pregnancy/during pregnancy mental health support was available I 

would have accessed it - I would have then known about my options before living in a 

very difficult state for some time before accessing help.”  

“[I would have] told more pregnant people and new mums in my local area to seek out 

mental health support - I am lucky to live in an area where it is available and works very 

well.” 

“I would have been more forceful and made my GP refer me before I got to 32 weeks 

pregnant. They wrongly told me I didn't have to think about my bipolar disorder 

impacting my pregnancy when I went to an appointment at around 12 weeks pregnant. 

Once I got referred the support was excellent.”  



• 

“I would have begged not to have had multiple changes to my midwives and heath 

visitors so that it could have been picked up.”  

“My appointments with the midwife were so brief and rushed I did not feel I could 

discuss how I was really feeling. I saw a different midwife each time, had I seen the same 

one throughout maybe either they would have noticed a change in my mood or I would 

have trusted them to open up.”  

• 

“The NHS doesn't know how to appropriately support lesbians and their partners around 

mental health both during the fertility process and postnatal. We have to access private 

treatment and there is no thought given to partnerships and integration between the 

NHS providers and private providers to support the mother. Generally, with provision 

there is some underlying homophobia, so the trust isn't there to seek support. There are 

so many cuts to pre-natal provision I don't know what I would have done if I couldn't 

have afforded the NCT classes. The peer support from other mums has had the most 

powerful positive impact on my mental health. There was some provision locally, but I 

was given such short notice that organising the time off work would have been very 

difficult, and my partner wouldn't have been able to be there (this is really important), 

plus some of the sessions seemed influenced by local policy rather than the needs of the 

mother. Support that isn't specifically about mental health but that enables friendships is 

a really important part of the picture as it leads to peer support.”  

• 

“The biggest fear was that if I spoke out about how I was feeling they would take my 

baby away. I didn’t have any faith in my health visitor and the thought she might have to 



be involved in our life lead to more anxiety. Although care was available when asked for 

there is still a huge amount of stigma attached to asking for help.”  

“I was afraid of being honest about my feelings in case I ended up with unneeded 

pressures, such as social service.”  

• 

“I seriously considered not having more children because I felt the support was so bad.”  

“I was treated appallingly after my first child at my six-week check and was refused to be 

seen due to being 'late' for the appt (I wasn't; the surgery has since apologised and 

changed their policies). This check did not ask any questions about my mental state, but I 

had lost confidence in the practice due to the negative experience towards a new mother 

who was already struggling to get out of the house…”  

• 

“I got prenatal depression & was prescribed Sertraline with great results.”  

“I was on sertraline for depression. I was originally told that coming straight off it would 

affect me greatly, mood swings etc. And that I shouldn't get pregnant whilst taking it. 

When I found out I was pregnant at 5 weeks (surprise!), I went straight to GP for advice. 

She didn't know what to do about sertraline, so went to phone a midwife and would call 

me when she had more info. She later called to say that I should stop taking sertraline 

immediately, so I did. Few weeks following were hard. Mood swings from going straight 

off the anti-depressants, plus all the added, ‘I'm pregnant!’ hormones, I had a really 

tough first 2 months. Thankfully, I'm now in a good place after months of therapy, where 



my husband was able to look after me and talk me through my bad days. When I spoke to 

a second midwife at my 25-week check-up, I told her about this experience, and she 

informed me that many mums continue with sertraline during pregnancy, and that I 

should never have been taken off it to start with. Funnily enough, that set me off again. I 

was in tears! I'm coping fairly well without it, and so won't go back on it now, but I'm so 

annoyed that the first few months of my first pregnancy were so stressful.”  

“I had been taking Citalopram 20mg for 5 years prior to conceiving. Before trying to 

conceive I asked my GP for advice on the impact of continuing the medication during 

pregnancy. I was referred to a psychiatrist. I received good advice in the appointment, 

informing me of the risks and benefits.”  

“When my child was 18 months old I requested a referral to counselling as child ha d 

received special needs diagnosis and I was very anxious. I waited 8 months on waiting list 

for CBT but was then discharged without treatment as they said my needs were too 

[complex]. I had a breakdown due to this disappointment and then had to go back on  

medication. I did not receive any advice about breastfeeding with regards to bipolar and 

had to research online, and there was very little information. I decided not to breastfeed 

due to wanting to avoid sleep deprivation and post-partum psychosis.” 

 



• 

• 

• 

• 

 “Getting a diagnosis of your child's learning disability is a huge shock and involves a 

huge amount of guilt - but there is no support, you're just left on your own. It's very 

isolating.”  

 

• 

https://healthwatchleeds.co.uk/reports-recommendations/2019/maternity-and-mental-health-focus-groups-report/
https://www.healthwatchcroydon.co.uk/wp-content/uploads/2019/08/Healthwatch-Croydon-Perinatal-Mental-Health-Report.pdf
http://www.healthwatchlambeth.org.uk/wp-content/uploads/2019/07/Perinatal-mental-health-research.pdf
https://www.healthwatchsutton.org.uk/report/2019-08-28/perinatal-mental-wellbeing
https://healthwatchshropshire.co.uk/sites/default/files/uploads/Healthwatch_Shropshire_Report_Maternity_Mental_Health_2019.pdf
https://healthwatchtorbay.org.uk/wp-content/uploads/2019/07/FINAL-version-Maternity-Mental-Health-Report-1.pdf
https://www.healthwatchwakefield.co.uk/wp-content/uploads/2019/07/Healthwatch-Wakefield-and-Leeds-Maternity-and-Mental-Health-Report-2019.pdf
http://www.healthwatchshropshire.co.uk/sites/default/files/uploads/Healthwatch_Shropshire_Report_Maternity_Mental_Health_2019.pdf


• 

• 

• 
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• 

https://www.slam.nhs.uk/patients-and-carers/patient-information/information-for-children
https://www.slam.nhs.uk/patients-and-carers/patient-information/information-for-children
https://www.centreformentalhealth.org.uk/sites/default/files/2018-09/peer_support_value_for_money_2013.pdf


https://www.rcpsych.ac.uk/mental-health/treatments-and-wellbeing/mother-and-baby-units-(mbus)


She says: “Peer support was the one thing that I felt was missing from my care when I 

was unwell. I still remember feeling desperate for evidence that women who had been 

admitted to an MBU had got better. I longed to have access to someone who could offer 

comfort with a true understanding of what I was going through and could answer the 

questions that were constantly whizzing round my head, causing me so much anxiety. 

This is why I feel very privileged to now be a peer support worker. ” 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3109493/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3109493/
https://www.healthwatch.co.uk/news/2014-06-30/inquiry-discharge-raises-serious-questions-about-maternal-mental-health-support
https://www.healthwatch.co.uk/news/2014-06-30/inquiry-discharge-raises-serious-questions-about-maternal-mental-health-support
https://www.healthwatch.co.uk/news/2014-06-30/inquiry-discharge-raises-serious-questions-about-maternal-mental-health-support
https://www.healthwatch.co.uk/news/2014-06-30/inquiry-discharge-raises-serious-questions-about-maternal-mental-health-support
https://www.england.nhs.uk/blog/peer-support-workers-are-a-symbol-of-hope-showing-patients-and-their-relatives-that-recovery-is-possible/


What it’s like to be a peer support worker  

“Little did I know when I signed up to be a volunteer peer supporter that it would be 

such an emotional rollercoaster. 

“I don’t think I truly appreciated or understood the cleansing, yet often soul -searching, 

process that I was going to participate in on a weekly basis with a bunch of strangers that 

had three things in common: women, mothers and we have all experienced an episode of 

postpartum or antenatal mental health difficulty.  

“However, I quickly learnt that there was more to us all than that. Tea and cake bonded 

us, and tissues and tears led us to be solid friends. Our mental health in pregnancy or 

early parenthood is the invisible thread that links us, but our joy and mutual love of 

being able to guide each other through our journeys are the glue.  

“From the offset, I think the fear of the unknown was the biggest fear we faced. I didn’t 

want to get it wrong, I didn’t want to mess it up and upset any of our ladies. When I 

began training, I didn’t know how to start, how to listen, didn’t know how not to butt in 

and make it all about me. I shouldn’t have worried: I  have been exceptionally lucky to 

have been guided by such a wonderful trainer with her gentle yet firm humour. My 

manager too, with her kind trusting belief and of course those who I’ve met through the 

programme. 



“We have been through the mill as a group of mums and all of us have reached this point 

in our lives after difficult yet different journeys. But we have made it to the end of our 

intensive, thought-provoking training together and I know we are all the stronger for it.  

“For me, the overwhelming factor in this whole process was that I just wanted to help. I 

just wanted to be able to help one mum go through a terrible time and not be alone. I 

wanted to be able to reach out and just let one mum know she had someone by her side. 

Yes, she was still going to be going through a horrid time. But she wasn’t alone. Like I had 

been. 

“Fast forward 10ish weeks and we are “live”, and it works! Our ladies are making slow 

and steady progress – we laugh, and they cry, together. The ladies have bonded and 

grown, and our smaller volunteer groups have also bonded further as well. We’ve learnt 

that anything goes in a session: we are facilitators of recovery. We start each week at the 

precipice of a mountain and gently nudge the snowball of conversation. Sometimes an 

avalanche of issues arises, and we work through them at a fast pace. However, 

sometimes we work through at a slow and steady gentle pace chatting about baby’s 

growth spurts, sex, what to cook for tea and all sorts more. We refer to other services, 

offer practical solutions, hold babies, pass tissues, but most importantly allow space and 

an ear for our ladies to spill and process their week.  

Through volunteering with parents in mind, I’ve found my place in the world and I finally 

feel that my PND was for a reason. It’s empowered me to be me. It has no hold over me 

now: it helps define me, but I’m not defined by it anymore.” Peer Support Worker, 

Parents in Mind NCT. 
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https://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/Healthwatch_Mental%20Health%20and%20Services%20User%20Experiences_Literature%20review_13.06.18.pdf
https://www.longtermplan.nhs.uk/online-version/chapter-3-further-progress-on-care-quality-and-outcomes/a-strong-start-in-life-for-children-and-young-people/maternity-and-neonatal-services/
https://www.england.nhs.uk/blog/the-importance-of-continuity-of-carer-in-maternity-services/
https://www.england.nhs.uk/blog/the-importance-of-continuity-of-carer-in-maternity-services/
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https://www.longtermplan.nhs.uk/online-version/chapter-3-further-progress-on-care-quality-and-outcomes/a-strong-start-in-life-for-children-and-young-people/maternity-and-neonatal-services/
https://www.longtermplan.nhs.uk/online-version/chapter-3-further-progress-on-care-quality-and-outcomes/a-strong-start-in-life-for-children-and-young-people/maternity-and-neonatal-services/
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https://www.healthwatch.co.uk/news/2018-08-31/what-did-34000-people-say-about-mental-health-care
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• 

https://www.healthwatch.co.uk/report/2019-02-05/what-people-have-told-us-about-health-and-care-october-december-2018
https://www.beds.ac.uk/media/87669/research_brief.pdf


“I don't know, I don't go out much or know many people, I am new to the countr y and 

don't know how things work. It was also my first baby.”  

 

https://www.ncbi.nlm.nih.gov/pubmed/23751165


• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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