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PSYCHOSOCIAL ASSESSMENT
A thorough psychosocial assessment
involving the mother as well as a third
party, partner or close relative is
required. This includes a full medical,
psychiatric history and family history,
covering perinatal or antenatal
problems, a mental state examination
and a risk assessment.

Monitoring in the antenatal and
perinatal period should focus on
common disorders, such as
depression and anxiety.39 Changes in
appetite may be normal during
pregnancy, but marked diet changes
can be the result of mental illness.
Body shape in pregnancy and after
birth can be of particular concern for
women with eating disorders.

Feeling excited, elated or high,
needing less sleep or not being able to
sleep, feeling energetic and being
overtalkative may be early postpartum
symptoms in women, who later
develop puerperal psychosis.40

The clinical picture usually overlaps
with severe mood symptoms and can
manifest as a mixture of depression, mania,
mixed affective state, hallucinations,
delusions and thought disorder.
Sometimes it can resemble delirium,
with altered level of consciousness,
inability to concentrate, rapid onset
and fluctuation of symptoms.41

A detailed risk assessment should
involve self-neglect, self-harm, suicide,
as well as risk to others, especially the

A positive response to depression or
anxiety questions warrants a full
assessment using either PHQ-9 or the
well validated Edinburgh Postnatal
Depression Scale (EPDS), see box 2,
above34-36 for depression, or the
Generalized Anxiety Disorder-7 for
anxiety. A score above 14 (out of 30) in
pregnancy, or 10 post-partum on the
EPDS, is widely used to indicate
probable depressive disorder and
should warrant a full assessment.36

A recent systematic review of 37
studies concluded that, as a screening
tool, EPDS was free, easy to administer,
appeared useful across cultures and
was generally acceptable to women.36

Sensitivities and specificities for
detecting major depression are variable,
but many studies have found it to be a
helpful adjunct to clinical assessment.32

The EPDS is non-specific in that it
detects a range of different diagnoses
including adjustment disorder, 
post traumatic stress disorder and
borderline personality disorder.37

Drug and alcohol abuse
Clinicians should be vigilant for drug
and alcohol misuse during the
perinatal period. The Alcohol Use
Disorders Identification Test (AUDIT;
www.talkingalcohol.com/files/pdfs/
WHO_audit.pdf)38 is recommended in
these women as part of a general
discussion about mental health and
wellbeing. »

Box 2

Edinburgh Postnatal Depression Scale (EPDS)31

1 I have been able to laugh and see the funny side of things
2 I have looked forward with enjoyment to things
3 I have blamed myself unnecessarily when things went wrong
4 I have been anxious or worried for no good reason 
5 I have felt scared or panicky for no very good reason
6 Things have been getting on top of me
7 I have been so unhappy that I have had difficulty sleeping
8 I have felt sad or miserable
9 I have been so unhappy that I have been crying
10 The thought of harming myself has occurred to me

www.nhs.uk/Conditions/Postnataldepression/Pages/Diagnosis.aspx 

‘A positive response
to depression or
anxiety questions
warrants 
a full assessment’

baby, violence, abuse and child
maltreatment. 

Delusional homicidal ideas towards
the baby can occur in puerperal
psychosis, and patients should not be
left alone with their infants until fully
recovered.41

Perinatal disorders can be difficult 
to distinguish from severe chronic
conditions, such as personality
disorders. Repeat assessments help to
separate women with transient stress
symptoms from those with more
enduring problems.42 

A team member with relevant
experience should examine social
needs. This may include living
conditions, attitudes towards
pregnancy, mother-baby relationship,
quality of interpersonal relationships,
and history of social isolation,
domestic violence, abuse or trauma.
Financial problems, employment,
carer responsibilities and learning
disability may be considered. Of high
importance is agreement on the level
of contact and support needed by a
woman during pregnancy and the
weeks after birth. 

EXAMINATION AND
INVESTIGATIONS
Physical examination is essential to
exclude any coexisting medical
conditions. Staff should monitor
women taking psychiatric medication
that may lead to discontinuation
symptoms in mother and baby and to
neonatal adaption syndromes. This
includes weight gain and gestational
diabetes during pregnancy.39 Blood
tests include routine haematology
and biochemistry, thyroid function
tests, and prolactin.

MANAGEMENT
Ideally, management of perinatal
mental health should begin before
conception. Women should be aware
of the effect of their mental health
problem and its treatment on a
potential pregnancy and subsequent
parenting and the effect pregnancy
might have on their mental health.39

Mothers with mental illness may
require more careful monitoring to
meet their physical health needs.43

The perceived needs of the fetus
should not eclipse the mother’s needs,
as effective management of the
mother also has benefits for the rest
of the family, the child44 and the
partner’s mental health.45

A stepped approach to management
entails low-key interventions for less
severe illnesses, building up to

‘Delusional
homicidal ideas
towards the baby
can occur in
puerperal psychosis’


