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| can announce today

a £365 million investment by

2020, which will mean that at
least 30,000 more women each

year will have access to
evidence-based, specialist

mental health care during or

after pregnancy.
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Objectifs de la MMHA

» Parcours comprenant tous les services

» Services specialistes en psychiatrie
périnatale partout au RU (NICE 192)

» Acces aux thérapies pour meres et
peres: CBT, DBT, IPT

* Thérapies relation mere-enfant (NICE)

» Sages-femmes et infirmieres
spécialistes dans tous les services



e Acute psychosis (2/1000), Severe/complex (2/1000);
Chronic SMI (2/1000)
Peer su_pport e Services: Mother and Baby Units (2.5-3 beds/10,000
Parent-infant Severe, births)
attachment high risk e Commissioning: national (England)
services
(‘Infant MH’) eSevere illness (30/1000)

eServices: Specialist Perinatal Community Teams
(6-16,000 births) + effective supported pathway
eCommissioning: CCGs: Mental Health; + maternity
+ LAs for health visitors

Admission
vulnerable

e Mild/Moderate illnesses 10%

e Services: Treatment Primary Care/IAPT,;
Specialist MWs & HVs, specialist advice

e Commissioning: CCGs and LAs

Mild/moderate

e Mild illness and severe distress -
15% - 30%

Mild illness and severe distress e Services: Time and skills in

universal & Primary Care

e Commissioning: CCGs and LAs

e Good psychological care

promoting good MH
Maternal-child health and wellbeing e Services: Knowledge &
compassion, understanding
for all




Conditions nécessaires

vIAppréhension correcte des besoins

* Guide des bonnes pratiques(NICE) et
socle de preuves scientifigues

* Modeles reussis pour la prestation
des soins

 Normes/Standards de qualite et
systeme d'assurance

» Confirmation des gains économiques

e Consensus et soutien actif de tous
les Intervenants



Dépression: la plus fréquente
complication medicale de la maternite
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Le plus grand risque de psychose

Admissions

36 34 32 30 28 26 24 22 20 181614 12 10 8 6 4 2 1 2 3 4 56 7 8 910

Weeks before ¢ » Weeks after

Birth Kendell, 1987

Psychose puerpérale: plus rapide, plus grave, et plus
grand risque qu’a tout autre moment (Oates, 1996; Appleby et al 1998)



Le plus grand risque de rechute bipolaire
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La principale cause de mortalite de la mere

Sepsis

Early pregnancy

Haemorrhage

Embolism

Cardiac

Psychiatric

(-9 a +12 mois)

B Direct

OIndirect

O Suicide/open verdict
O Misadventure

O Drug/alcohol

10 15 20 25 30 35 40 45
Rate per million maternities

50



Anxiete (ou déepression) maternelle a

32 semaines/+3mois et troubles psychologiques

Total SDQ score

des enfants (SDQ) a 4-13 ans

. —— High/High anxiety (n= 457)
— Low/High anxiety (n= 549)
----High/Low anxiety (n= 756)

 — Low/Low anxiety (n=6,182)
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Dépression a 16 ans—> 100% meéres avaient
une depression, 60% pendant la grossesse
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% of adolescent offspring
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H Depressed
adolescents

E Well
adolescents

Pawlby et al
2009




Depression postnatale
effets sur enfants a 11 ans ey ot a 2008
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La periode périnatale: la plus importante
pour la detection de |la depression

no exposure pregz;)ncy
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The crucial role of perinatal mental
health care in transgenerational
mental health

O 50 - 80% of perinatal patients have

history of childhood maltreatment
(general population = 20%)

O Good perinatal mental health may be a
crucial point to break cycle of
maltreatment




Adverse childhood experiences: the
most important predictor of antenatal
depression (x10)

B No antenatal depression B Antenatal depression
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Low childhood abuse High childhood abuse

Xx2(1) = 23.76, p < .001{ OR = 10.00;)CI: 3.57, 28.01 Plant et al, 2013



Maternal antenatal depression: 3.6x
risk of maltreatment in offspring

¥ No maltreatment ™ Maltreatment
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Pawlby et al, 2011




Mothers’ childhood maltreatment has
a direct impact on child outcomes

SDQ (z-score)
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[Jno abuse COany moderate Many severe

SDQ: childhood emotional and behavioural problems  Collishaw et al 2007



Transgenerational trauma
and poor mental health i

ession

4 Generation 1
Childhood trauma
+

Maternal antenatal
depression

®» Generation 2
Childhood trauma
+

Maternal antenatal Generation 3

depression Childhood trauma Generatic
) + Childhood t
Maternal antenatal +
depression

» Maternal an
debress



Adult effects of childhood adverse

emotional experiences: C-PTSD

* Hypervigilance, fear, beliefs that negative
events could occur unpredictably at any time

* Minor events precipitate rapid and extreme
changes in mood, thinking and behaviour

» Self preservation through detachment from
current anguish: dissociation, non-psychotic
voices, somatisation

 Self blame and self harm

» Extreme lack of trust in others, reject
approaches and offers of help
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Depression postnatale : soins

(Gavin et al 2015)
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Services
communautaires,
perinatals : 2013F .

LEVEL | COLOUR | CRITERIA

5 Specialised perinatal community team that meets Perinatal Quality Network Standards Type 1
http://www.rcpsych.ac.uk/pdf/Perinatal%20Community%20Standards%201st%20edition.pdf

4 Specialised perinatal community team that meets Joint Commissioning Panel criteria
http://www.rcpsych.ac.uk/pdf/perinatal_web.pdf

3 Perinatal community service operating throughout working hours with at least a specialist perinatal
psychiatrist with dedicated time AND specialist perinatal mental health nurse with dedicated time, with
access to a perinatal psychiatrist throughout working hours

2 Specialist perinatal psychiatrist AND specialist perinatal nurse with dedicated time

1 Specialist perinatal psychiatrist or specialist perinatal nurse with dedicated time only

0 No provision

Disclaimer Levels of provision in this map have been assessed using the best information available to us from local experts but have not been independently verified. Please
contact info@everyonesbusiness.org.uk if you suspect any inaccuracy or know of recent developments that may alter the level of provision level in any area listed here.




Conditions nécessaires

vIAppréhension correcte des besoins

vIGuide des bonnes pratiques (NICE=HAS)
et socle de preuves scientifiques

* Modeles reussis pour la prestation des
soins

 Normes de qualite et systeme d'assurance
» Confirmation des gains économiques

« Consensus et soutien actif de tous les
Intervenants
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Conditions nécessaires

vVIAppréhension correcte des besoins

vIGuide des bonnes pratiques(NICE)
et socle de preuves scientifiques

vIModéles réussis pour la
prestation des soins

 Normes de qualité et systeme
d'assurance

» Confirmation des gains économiques

e Consensus et soutien actif de tous
les Intervenants
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Routine detection: primary care
and maternity services (NICE)

 at first contact, between 4 to 6
weeks and 3 to 4 months after
delivery: Whooley questions to identify
possible depression

» Current or past mental health problem:
routine enquiries at all subsequent
contacts.



Whooley — Arroll Questions

During the last month, have you often
been bothered by feeling down,
depressed or hopeless?

During the last month have you often
been bothered by having little interest
or pleasure in doing things?

Is this something you feel you need or
want help with?

Sensitivity 96%, specificity 57%



Cartographie du parcours entier
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Fonctions d'un service périnatal

* Unités Mere Bébé (MBU) pour les plus
gravement malades

* Service de ‘communauté’ (proximité/
d’aide a la personne) pour meres + bébés
(-9 a +12 mois) + familles

e Parcours pour prevision, prévention,
détection, traitement

* Conseils, formations, collaboration pour
tous les professionnels



1

H

HH R i"timu

Al

T et . J :‘
'54/25/. -

N
&

\

;\




Ire
S,

IFES

7

secrefta
1/SSANCESLQ

Hampsh

\Y
S
IS
+~

S
=

S
Q
=
e

S
S

[trices, psychiatres, psychologue

)

B%icc g

W

Ricricu




Réduction de la stigmatisation, diffusion des
informations et amélioration des soins




Clinigues par téléphone: efficace,
accessible, et rentable




Telephone Groups

Women scoring above/below EPDS cut off m>12

g - H<]12

(O))]
1

No. cf women

N
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Before Baseline End
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Antiepileptic Drug  Children 1Q

High dose E
Carbamazepine 47 L] : 97
Lamotrigine 52 —l 100
Phenytoin 28 B 98
Valproate 22 O E 87
Low dose E
Carbamazepine 46 : L] 100
Lamotrigine 43 —H 102
Phenytoin 27 ll 98
Valproate 39 L] : 97

I I
80 85 90 95 100 105
Mean 1Q at Age 3 Yr (95% Cl)

Meador et al, NEJM, 2009




Insensibilité maternelle
(inférieur = mieux)

Maternal unresponsiveness

6
5
4 - B Admission
RE Discharge
o
1-
0
e

&&
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Kenny et al 2013



Passivité infantile

(inférieur = mieux)

Infant passiveness

10 -

B Admission
Discharge

S N A N L

Kenny et al 2013




Conditions nécessaires

vVIAppréhension correcte des besoins

vIGuide des bonnes pratiques(NICE)
et socle de preuves scientifiques

vIModéles réussis pour la prestation
des soins

vINormes de qualité et systeme
d'assurance
» Confirmation des gains économiques

e Consensus et soutien actif de tous
les Intervenants
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Conditions nécessaires

vVIAppréhension correcte des besoins

vIGuide des bonnes pratiques(NICE) et
socle de preuves scientifiques

vIModéles réussis pour la prestation
des soins

vINormes de qualité et systéme
d'assurance

vIConfirmation des gains économiques

« Consensus et soutien actif de tous les
Intervenants




= @@Half the good guys i
% the Conservative party
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Douglas Carswell interview §) g2

£8bn cost of
mental illness
in maternity

Report shows huge annual toll of

inadequate care for new mothers

Peter Walker of these seriousand long-term human and
AL economic costscould be avolded.”

Substandard mental health care for preg- The report finds significant gaps in the
nant women and new mothersiscreating  detection of mental health problems in
long term costs of more than £8bn every  the period before and after birth, saying



C O 0 tS (LSE, 2014)

SI nous continhuons...

£8.>I bn,

S| Nous agissons



Equivalence avec les soins de santé
physique durant |la maternité
(parité)
e Soins (physiques) de maternité= £2800/femme
* Psychiatrie périnatale partout= £67/femme

* Soins de maternité = £2.6bn
* Soins santé périnatale, parcours entier = £0.34bn
Si nous continuons... couts £8.1bn



Conditions nécessaires

vVIAppréhension correcte des besoins

vIGuide des bonnes pratiques(NICE)
et socle de preuves scientifiques

vIModéles réussis pour la prestation
des soins

vINormes de qualité et systéme
d'assurance

vIConfirmation des gains économiques

vIConsensus et soutien actif de
tous les Intervenants
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July 2,2014
Jenny’s story

Jenny’s story (Belfast) Four

years ago | had my second child,
Isaac. After he was born, | felt
differently to how | had felt
when his older brother, Sam, had

. been born. Something wasn't

right. | felt depressed and strug-
gled to bond with Isaac. | also

June 26,2014

Louise’s story

Louise’s story (Oxfordshire) |
suffer from bipolar disorder and
was treated with lithium. For
five years my husband and | had
raised with my psychiatrist the
issue of us trying for a family, but
she kept failing to find out about
what changes to medication

HEALTH PROVIDERS / COMMISSIONERS ~

July2,2014
Raj’s story

! Raj's story (Berkshire) My wife
' developed stress-induced psy-

chosis when she was nearly 30
weeks pregnant. At the time, she
saw me as an antagonist, and
due to her condition | was sub-
jected to mental and verbal
abuse as my wife’s perception of

June 26,2014

Ann’s story

Ann’s story (Hertfordshire) Af-
ter my daughter’s birth | suf-
fered from severe antenatal ob-
sessive compulsive disorder

' [OCD] and lived with a crippling

fear that something terrible was
going to happen to her. At atime
when | should have been enjoy-







Unités
Mere-Bébeé




Services a
domicile
perinataux :

2013

LEVEL | COLOUR | CRITERIA
5 Specialised perinatal community team that meets Perinatal Quality Network Standards Type 1
http://www.rcpsych.ac.uk/pdf/Perinatal%20Community%20Standards%201st%20edition.pdf
4 Specialised perinatal community team that meets Joint Commissioning Panel criteria
http://www.rcpsych.ac.uk/pdf/perinatal_web.pdf
3 Perinatal community service operating throughout working hours with at least a specialist perinatal
psychiatrist with dedicated time AND specialist perinatal mental health nurse with dedicated time, with
access to a perinatal psychiatrist throughout working hours
2 Specialist perinatal psychiatrist AND specialist perinatal nurse with dedicated time
1 Specialist perinatal psychiatrist or specialist perinatal nurse with dedicated time only
0 No provision
Disclaimer Levels of provision in this map have been assessed using the best information available to us from local experts but have not been independently verified. Please
contact info@everyonesbusiness.org.uk if you suspect any inaccuracy or know of recent developments that may alter the level of provision level in any area listed here.
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LEVEL | COLOUR | CRITERIA
5 Specialised perinatal community team that meets Perinatal Quality Network Standards Type 1
http://www.rcpsych.ac.uk/pdf/Perinatal%20Community%20Standards%201s5t%20edition.pdf
4 Specialised perinatal community team that meets Joint Commissioning Panel criteria
http://www.rcpsych.ac.uk/pdf/perinatal_web.pdf
3 Perinatal community service operating throughout working hours with at least a specialist perinatal
psychiatrist with dedicated time AND specialist perinatal mental health nurse with dedicated time, with
access to a perinatal psychiatrist throughout working hours
2 Specialist perinatal psychiatrist AND specialist perinatal nurse with dedicated time
1 Specialist perinatal psychiatrist or specialist perinatal nurse with dedicated time only
0 No provision
Disclaimer Levels of provision in this map have been assessed using the best information available to us from local experts but have not been independently verified. Please
contact info@everyonesbusiness.org.uk if you suspect any inaccuracy or know of recent developments that may alter the level of provision level in any area listed here.
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PLEASE HAVE A LOOK AT THE LINKS IN
PREVIOUS SLIDES AND THE FOLLOWING

a video worth watching:
https://www.youtube.com/watch?

v=53RX2ESIqsM

and a book worth reading:




...AND SOME MORE




