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[bookmark: _Toc191993523]Psychology and psychological therapy referrer guidance

This guidance aims to ensure women, mothers and birthing people under the care of Paths can access the right psychological therapy at the right time. Psychological therapies are a core part of our therapeutic offer and are very often the treatment of choice for the people we see. 

[bookmark: _Toc191993524]What are the psychological therapies we offer?

The term psychological therapy refers to a range of interventions that help people understand and make changes to their thinking, behaviour, emotions or relationships in order to relieve distress and to improve their functioning, wellbeing and quality of life.

Our interventions focus on maternal mental health difficulties associated with birth trauma, baby loss and fear of birth (Tokophobia). Baby loss comprises loss of baby antenatally or in the first year of life. We are focused on supporting those with moderate to severe mental health difficulties which arise as a result of birth trauma or baby loss. 

Where resource is needed to understand the most appropriate treatment plan we can offer extended assessment, formulation and/or consultation. 

We offer a number of evidence based psychological treatments of varying intensity within the service. Typically, these are time limited given the resource we have available to 20 sessions.

The psychological therapies offered within the service follow national guidance and are: 

· Cognitive Behavioural Therapy (CBT)
· Eye Movement Desensitisation and Reprocessing Therapy (EMDR)
· Prolonged Grief Disorder Therapy (PGDT)
· Compassion Focussed Therapy (CFT)

Treatments are reviewed and developed in line with new research evidence for what is effective within the perinatal period and recommendations from the NHS long term plan. 

Some psychological therapies are delivered individually and some are offered in a group format. Psychological therapies are offered online with an outreach option if health inequalities or preferences are a barrier to accessing care. 

[bookmark: _Toc191993525]Who can benefit from psychological therapy? 

Anyone can benefit from psychological therapies regardless of their background, culture, sexual orientation, gender identity or race. We have a range of interpreters we access to support with language facilitation and documents can be translated. We look forward to working together to ensure equity of access to psychological therapies within Paths.

[bookmark: _Toc191993526]Perinatal pathway

For people experiencing mild to moderate mental health symptoms in relation to birth trauma, baby loss and Severe fear of Birth (tokophobia) please refer to NHS Talking Therapies. 

For women and birthing parents who are pregnant or have a baby under 1 year old and have moderate-severe mental health difficulties in relation to Birth Trauma, Severe Fear of Birth and Baby Loss please refer to Perinatal Mental Health Teams. 

Leeds: perinataldutydesk.lypft@nhs.net 

Bradford: firstresponseadmin@bdct.nhs.uk 

South West Yorkshire: perinatalteam@swyt.nhs.uk

For women and birthing parents experiencing moderate-severe mental health difficulties in relation to Baby Loss (who are not currently pregnant) please refer to Paths.

For women and birthing parents experiencing moderate-severe mental health difficulties who are pregnant and at risk of loss due to safeguarding procedures as a Public Law Outline (PLO) has been issued please refer to Paths. 

If a client has longstanding or complex co-morbid mental health problems a referral to the community team would be required in order for the person to access specialist support to manage presenting problems relating to longstanding difficulties and any risk at that time. If clinically appropriate Paths can work alongside NHS adult mental health community teams.

Paths co-work with CAMHS for all service users under 18 years of age, with CAMHS as the coordinating team. 
[bookmark: _Toc191993527]How can I help ensure that psychological therapy is offered at a time that is right for the patient?

Please consider the following areas:

· Does the client understand what is required in terms of regular commitment to sessions and focus on areas which may be distressing?
· Does the client actively wish to pursue psychological therapy?
· What does the person hope to achieve through the psychological therapy? Do they have clear goals or aspects they would like help to change? 
· Are they aware that after assessment with Paths the clinician will discuss with them the treatment options and whether Paths is the right service for them at this time?
· Are there any life crises such as domestic violence or financial crisis which may impact on their capacity to reflect on the Perinatal areas that have led to the referral?
· Does the person need any practical support to allow them to benefit from a psychological approach for example, access to childcare. EMDR is not conducive to being provided when babies or children are present due to the parent’s understandable requirement to focus on the needs of the baby as required. 
· Are there any acute risks to self or others which would be best addressed before the referral being made?
· Is there any current substance misuse which would impact on the processing of distress during psychological therapy?

[bookmark: _Toc191993528]Midwifery support 

Our specialist midwives can offer personalised care that may include individual education, understanding of care received in maternity, trauma informed care and techniques for regulating emotions to support you at different stages of your journey. We will work jointly with the psychological professionals in the team and provide joint assessments where indicated and support interventions and group work. We work closely with the maternity and neonatal systems to ensure good communication and joint birth planning to ensure your needs are met. 

[bookmark: _Toc191993529]Possible mental health signs and symptoms

[bookmark: _Toc191993530]Post traumatic stress disorder:

[bookmark: _heading=h.30j0zll]Intrusive thoughts such as repeated memories, distressing dreams or vivid flashback which mean they feel they are reliving the experience, seeing or feeling it again. 

Avoiding reminders of the traumatic experience, including avoiding people, places, activities, objects and situations that may trigger distressing memories. They may not want to talk about it or how they feel about it. 

Altered mood and memory, cannot remember parts of the experience, negative thoughts and feeling leading to ongoing altered thoughts about themselves ‘I am bad’, ‘no one can be trusted’. Blaming self or others, fear anger, guilt or shame around the experience. Unable to enjoy activities feeling detached from other people, unable to experience positive emotions. 

Altered reactivity, being irritable and angry outbursts, behaving recklessly or self-destructive, being overly alert and watchful of their surroundings, being suspicious of people, easily startled, poor concentration, poor sleeping pattern. 

Extreme fear of birth or pregnancy, avoiding pregnancy, avoiding accessing care or talking about birth or pregnancy, requesting a caesarean section due to fear of birth or dying.

Complex grief – referral at least 6 months after loss to allow for normal grief, symptoms for at least one month such as changing sense of identity, marked sense of disbelief about the death, avoidance of reminders that the person is dead, intense emotional pain (such as anger, bitterness, sorrow) related to the death, difficulty engaging with friends or planning for the future, emotional numbness, feeling that life is meaningless, intense loneliness.

[bookmark: _Toc191993531]Possible symptoms of obsessive compulsive disorder (OCD):

Obsessions - Recurrent and persistent thoughts, urges or images that are experienced, at some time during the disturbance, as intrusive, unwanted, and that in most individuals cause marked anxiety or distress.

Compulsions - The individual attempts to ignore or suppress such thoughts, urges, or images, or to neutralize them with some thought or action (i.e., by performing a compulsion).

The obsessions or compulsions are time consuming (e.g., take more than 1 hour per day) or cause clinically significant distress or impairment in social, occupational, or other important areas of functioning.  

[bookmark: _Toc191993532]Possible symptoms of generalised anxiety disorder (GAD):  
· Excessive anxiety and worry (apprehensive expectation), occurring more days than not for at least 6 months, about a number of events or activities (such as work or school performance).
· The individual finds it difficult to control the worry.
· The anxiety and worry are associated with three (or more) of the following six symptoms (with at least some symptoms present for more days than not for the past 6 months): restlessness or feeling 'keyed up' or on edge, easily fatigued, difficulty concentrating or mind going blank, irritability, muscle tension, sleep disturbance (difficulty falling or staying asleep, or restless, unsatisfying sleep).
· The anxiety, worry, or physical symptoms cause clinically significant distress or impairment in social, occupational, or other important areas of functioning.
· The disturbance is not attributable to the psychological effects of a substance, and cannot be explained by another mental disorder. 

[bookmark: _Toc191993533]Possible symptoms of depression:

The individual must be experiencing five or more symptoms during the same 2-week period and at least one of the symptoms should be either (1) depressed mood or (2) loss of interest or pleasure.

· Depressed mood most of the day, nearly every day.
· Markedly diminished interest or pleasure in all, or almost all, activities most of the day, nearly every day.
· Significant weight loss when not dieting or weight gain, or decrease or increase in appetite nearly every day.
· A slowing down of thought and a reduction of physical movement (observable by others, not merely subjective feelings of restlessness or being slowed down).
· Fatigue or loss of energy nearly every day.
· Feelings of worthlessness or excessive or inappropriate guilt nearly every day.
· Diminished ability to think or concentrate, or indecisiveness, nearly every day.
· Recurrent thoughts of death, recurrent suicidal ideation without a specific plan, or a suicide attempt or a specific plan for committing suicide.


[bookmark: _Toc191993534]Possible symptoms of health anxiety:

· Constant worry about health.
· Frequent checking of body for signs of illness, such as lumps, tingling or pain.
· Asking people often for reassurance that the person is not ill.
· Worry that a doctor or medical tests may have missed something.
· Obsessively looking at health information on the internet or in the media.
· Avoiding anything to do with serious illness, such as medical TV programmes.
· Acting as if a person was ill (for example, avoiding physical activities).
· Anxiety itself can cause symptoms like headaches or a racing heartbeat, and you may mistake these for signs of illness.

[bookmark: _Toc191993535]At Risk of removal pathway

This pathway is specific to women and birthing parents who have moderate to severe mental health difficulties due to risk of baby loss via safeguarding proceedings. For a referral to be accepted by Paths a PLO must have been issued (public law outline) with high risk that social care intend to apply to court for the removal of the baby from their parents care, at birth or before discharge from hospital. 

We will provide a psychological assessment of need and specialist midwife interventions which aims to support communication of a trauma informed approach to those involved in the care of the woman and baby. The work aims to reduce the occurrence of trauma via psychologically informed interventions and signposting to other services. The woman must consent and be willing to engage in appointments before baby is born.
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