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[bookmark: _Toc214237657]Introduction 
This report examines ICD-11 code 6E20: Mental or behavioural disorders associated with pregnancy, childbirth, or the puerperium, without psychotic symptoms (WHO, 2022). This classification refers to non-psychotic perinatal mental health conditions, such as depression or anxiety, which may arise during pregnancy or the postpartum period (WHO, 2022). These disorders have a profound impact on maternal well-being, infant development, and parent–infant relationships, making them a significant public health concern (WHO, 2022). 
In the UK, an estimated one in five women develop a mental health condition in the perinatal period, and suicide remains one of the leading causes of maternal mortality (RCOG 2017). Therefore, this report will critically review approaches to classification and diagnosis, treatment and rehabilitation, and the long-term management of perinatal mental health conditions, alongside explorations of key debates, emerging pressures, policy and legal context, and national data, in order to present evidence and recommendations for improving practice and policy.
[bookmark: _Toc214237658]Classification and Diagnosis
The International Classification of Diseases, 11th Revision (ICD-11) includes Mental or behavioural disorders associated with pregnancy, childbirth, or the puerperium, without psychotic symptoms under Chapter 06: Mental, behavioural, or neurodevelopmental disorders (WHO, 2022). The appropriate code (6E20) includes non-psychotic conditions including perinatal depression, anxiety, and adjustment disorders, which occur either during pregnancy or in the postpartum period, intentionally differentiating from psychotic presentations (6E21) (WHO, 2022). This ICD-11 categorisation advances from that of ICD-10 (F53), which was more restricted in diagnostic guidance and considered post-natal onset. However, this has the potential to over-pathologies normative emotional experiences of motherhood, to provoke questions about where we advocate for clinical disorder or social distress.
The criteria for 6E20 require that individuals demonstrate marked impairment of mood and behaviour that requires treatment, typically depressed mood, anhedonia, anxiety, irritability, altered sleep and appetite, and disruption in functional ability (WHO, 2022). Symptoms must begin in pregnancy or within weeks postpartum and not better accounted for by another disorder (WHO, 2022).
In the UK, NICE Clinical Guideline CG192: Antenatal and Postnatal Mental Health outlines evidence-based recommendations for recognition, assessment, and management (NICE, 2020). However, care pathways focused on the use of these three tools have been critiqued for potential cultural and language bias where the tools often privilege quantifiable symptoms while devaluing relational or contextual dimensions (Matthey, 2022).
National reports indicate there is inconsistency in national implementation with considerable regional variation in access to services, availability of specialist training, and length of time from presentation to diagnosis (Royal College of Psychiatrists, 2021). The DSM-5 employs the term ‘with peripartum onset’ as a specifier rather than treating perinatal conditions as a standalone category, which has raised discussion about whether perinatal mental disorders are indicative of a distinct syndrome or a manifestation of broader mood disorders within a specific biological and social context (Sharma and Mazmanian, 2014). The continued absence of a solution suggests a wider philosophical dichotomy as to whether we understand perinatal distress as a biomedical phenomenon and/or as a social experience mediated through factors of gendered experience and social inequity (Webb et al., 2023).
[bookmark: _Toc214237659]Treatment Approaches
Perinatal depression (ICD-11 code 6E20) is treated in the UK through psychological and medication treatments, amidst rehabilitation models which aim to support mothers and babies' wellbeing (WHO, 2022). NICE (2020) has identified psychological therapies (Cognitive Behavioural Therapy (CBT) and Interpersonal Therapy (IPT)) as recommended treatment pathways for mild to moderate symptoms. There is evidence that psychological interventions such as CBT and IPT can reduce depressive symptoms in the perinatal period; however, findings on longer-term effectiveness are mixed, and UK research indicates that women from minority ethnic backgrounds face additional barriers to accessing these treatments (Nwonuala, Mohammadnezhad and Ogundiran, 2024). Structural limitations such as service shortages, long waiting times, and the absence of culturally adapted interventions highlight systemic inequities in evidence-based practice (Alam, O’Halloran, and Fowke, 2024).
Moderate to severe depression is best treated with pharmacological interventions such as selective serotonin reuptake inhibitors (SSRIs) like sertraline (NICE, 2022). Although clinical guidance emphasises the need for informed, shared decision-making when considering medication use in pregnancy and breastfeeding, evidence shows marked variability in prescribing practices and frequent reluctance among clinicians to prescribe necessary medicines (Sanders et al., 2023). These societal expectations around pregnancy, including concerns about introducing “unnatural” substances into the body, continue to influence both prescribing practices and women’s adherence to antidepressant treatment (James et al., 2025).
Rehabilitation delivered through multidisciplinary perinatal mental health teams supports women in regaining daily functioning and strengthening early parent–infant relationships. However, despite alignment with national guidance, significant inequalities remain, driven by regional variation in service funding, limited coordination between maternity and mental health care pathways, and shortcomings in culturally sensitive provision (Webb et al., 2023).
[bookmark: _Toc214237660]Rehabilitation and Long – Term Management
According to ICD-11, perinatal mental disorders such as depression (6E20) require continuing psychosocial rehabilitation to enhance functioning, parenting capacity, and social integration (WHO, 2022). In the UK, rehabilitation is delivered through multidisciplinary perinatal mental health teams, community-based services, and peer-led programmes (Royal Free London, 2025). Specialist maternal mental health services in England show considerable regional variation in availability and resources, with some areas lacking sufficient staffing and inclusive approaches to meet the needs of all birthing people (Maternal Mental Health Alliance, 2024).
Stigma, workforce pressures, and weak community support systems continue to obstruct social reintegration. Many people in crisis rely heavily on voluntary‑sector organisations, such as crisis cafés and helplines to fill the gaps left by NHS services, but research indicates that this over‑reliance points to underfunding and limited capacity in statutory systems (Newbigging et al., 2020).
Ongoing debates speak to whether the ICD-11 is comprehensively capturing neurobiology, sociocultural, and social dimensions of perinatal disorder. Calls for reformulate implications for biopsychosocial perspectives underpin suggest more inclusivity for neurodivergence and cultural variation (Whelpley et al., 2023). Consequently, UK rehabilitation efforts remain constrained by fragmented services, insufficient coordination, and continued social inequities in access to long-term recovery (Prady et al., 2021).
[bookmark: _Toc214237661]Current Debates and Emerging Issues
Current discussions related to perinatal mental health illustrate the ongoing concerns between biomedical, psychological, and socio-cultural constructions of the condition. Although code 6E20 in ICD-11 is seen as a step in the right direction for addressing the continuum of vulnerability throughout the perinatal period, critics believe this runs the risk of pathologizing normal variations of emotions associated with motherhood (Florian Seemüller, 2023). The distinction between ICD-11 and DSM-5 further adds to the concept of uncertainty as DSM-5 retains only the peripartum onset specifier, leaving open the question of whether perinatal disorders are considered separate diagnostic entities or occur as context-bound expressions of broader mood disorders (First et al., 2021).
Emerging perspectives emphasise the relevance of neurodivergence, which suggests that variations in cognition and emotional regulation can affect a woman's experience and expression of perinatal distress (Mackintosh, Reed and Surangi Jayakody, 2024). This has led to requests for diagnostic systems that could accommodate neurodiverse presentation and account for intersectional and cultural variation within the UK population (Hampton et al., 2022).
The inclusion of policy considerations adds another layer of complexity. The Equality Act 2010 legally protects individuals with mental health conditions by requiring reasonable adjustments in workplaces and public services (NHS England, 2022). Nevertheless, data show that many NHS staff remain without needed adjustments (NHS Employers, 2024), and systemic barriers such as process complexity and communication delays further hinder consistent implementation (Royal College of Psychiatrists, 2025).
Overall, these discussions highlight the importance of diagnostic and treatment systems that are clinically strong and socially responsive so that care for perinatal mental health in the Uk promotes equity, cultural sensitivity, and context.
[bookmark: _Toc214237662]Policy and Legal Framework  
The policy and legal context of perinatal mental health in the UK reflects ongoing tensions between ensuring individual rights, managing clinical risk, and responding to structural constraints (Royal College of Psychiatrists, 2021). The Mental Health Act 1983 (as amended) continues to provide the legal basis for compulsory admission and treatment of individuals with mental disorder (NHS England, 2024). However, chronic shortages of Mother and Baby Unit (MBU) beds across the UK mean that access to specialist inpatient care is uneven, and some women may face delays in admission, limiting opportunities for early postnatal bonding and highlighting regional inequities (Royal College of Psychiatrists, 2021).
The Mental Capacity Act 2005 also influences perinatal mental health practice by offering a presumption of capacity. In practice, the tension between maternal autonomy and risk for the foetus can produce subtle coercion (Birthrights, 2024). 
The Equality Act 2010 protects discrimination (including pregnancy and maternity thought to be a disability), and for fair access and accommodations in care and the workplace (Acas, 2024). Nonetheless, because many perinatal mental health conditions can be episodic, this can complicate the threshold for being defined as a disability- leading to inconsistent accommodations and unequal support across NHS services and employers (Acas, 2024).
Policy commitments, including NICE CG192 and the NHS Long Term Plan (2019), outline the expansion of specialist perinatal mental health services and the development of integrated care pathways (NHS England, 2018). Though, their implementation is constrained by variability in local commissioning arrangements and inconsistent mental health funding, resulting in marked regional disparities in service availability, cultural appropriateness, and continuity of care (Maternal Mental Health Alliance, 2024).
While the policy framework in the UK aims for rights-based, equitable perinatal mental healthcare, the effectiveness of the approach is still hampered by systemic underfunding, inconsistent implementation of statutory protections, and persistent inequities.
[bookmark: _Toc214237663]UK Data and Statistical Evidence
National modelling conducted by the Department of Health and Social Care (DHSC) estimated that around 25.8% of women who gave birth in 2019 experienced a perinatal mental health condition, estimated to around 155,660 women in England (GOV.UK, 2025). A clear social gradient was also identified: prevalence in the most deprived areas approached 32%, compared with 20.2% in the least deprived areas, demonstrating the significant influence of socioeconomic inequality on perinatal mental health (GOV.UK, 2025).
The availability of specialist perinatal mental health services has expanded, with support increasing from 43,053 women in March 2022 and February 2023 to 57,170 in the following year (NHS England, 2024). Nevertheless, this represents only a fraction of the estimated need, given around 600,000 births per year in England and the expected prevalence of perinatal mental health conditions (NHS England, 2024). The persistent gap between demand and service capacity highlights ongoing systemic pressures and challenges in commissioning adequate services (NHS England, 2024).
Public Health England’s “Fingertips” data dashboard offers indicators related to perinatal mental health inequalities, yet the lack of disaggregated data by ethnicity and deprivation limits the ability to evaluate whether service improvements are benefiting marginalised groups (DHSC, 2025). This highlights significant gaps in national monitoring and undermines efforts to address disparities in access and outcomes. 
Critically, UK data highlight three persistent issues: a consistently high prevalence of perinatal mental health conditions despite targeted policy initiatives; pronounced socioeconomic and regional disparities in both prevalence and access; and a pace of service growth that fails to keep pace with population-level need. Together, these patterns indicate that structural and commissioning challenges remain central barriers to achieving equitable perinatal mental healthcare.
[bookmark: _Toc214237664]Recommendations
Improving outcomes for perinatal mental health in the UK requires bridging the gap between national policy ambitions and the realities of service implementation. Although the NHS Long Term Plan (2019) and NICE CG192 (2022) emphasise early identification and specialist perinatal support, progress remains hindered by inconsistent commissioning and fluctuating funding across regions (NHS England, 2018). NHS reports highlight that long waiting times for IAPT and specialist services remain a significant barrier; therefore, expanding workforce capacity and stabilising local commissioning arrangements are essential to improving timely access (CQC, 2024).
There should be greater collaboration of maternity, primary care, and mental health services to improve continuity of care and reduce fragmentation of services. Enhanced integration is also supported by UK mental health charities such as Mind and Rethink, which emphasise the need for community-led, peer-supported interventions to reduce stigma and improve sustained engagement (Royal Free London, 2025).
The reform of perinatal mental health provision must ensure trauma-informed and gender-sensitive approaches, as recommended in national guidance, to better protect the needs and rights of perinatal women (NHS England, 2021). In addition, improvements in national data collection particularly disaggregated by ethnicity, deprivation and region are required to support equitable funding allocation and evaluate service effectiveness over time (Dickerson et al., n.d.)
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The report has demonstrated that the ICD-11 code 6E20 provides an expanded framework for recognising non-psychotic perinatal mental health disorders considerable barriers to diagnostic consistency, cultural competence, and equitable access to care in the UK. Structural barriers (e.g., inconsistent commissioning of services, long wait times, and a lack of specialist services) still limit timely access to care. Treatment and recovery pathways are constrained by regional differences, lack of integration across maternity and mental health services, and reduced support for women in socio-economic disadvantage or from minority ethnic groups.
Future research should prioritise creating culturally relevant assessment tools and examining enduring outcomes for diverse populations, particularly neurodiverse women. Changes in legislation, NHS Services, and the Mental Health Act, can facilitate rights respecting, and trauma-informed care and the culmination of each of these will require long-term investment to reach the maximum benefits. Perinatal mental health outcomes will require increased funding and pathways to service delivery and will depend on further developing culturally relevant, cross-cutting services.
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