[image: UWTSD logo | Discover Dylan Thomas]



Programme: BSc (Hons) Health and Social Care
Student Name: Bernice Nwagbo
Student ID: 2323240
Module Name: Psychopathological Classifications and Provisions 
Module Code: BMHP6029
Assignment Title: Component 2
Lecture Name: Dr Farah Wiita







Acknowledgement of the use of AI tools
I confirm that I did not use AI tools to research or produce this assignment. I have not submitted any AI‑generated material as my own work. I also confirm that I have kept copies of my drafts, notes and all other resources used, and can provide them if requested.



Table of contents
Introduction……………………………………………………………………………………….3
Classification and Diagnosis…………………………………………………………………….3
Diagnostic Criteria and Assessment Process………………………………………………….4
Identify the language used in the classification………………………………………………. 5
Treatment and Rehabilitation…………………………………………………………………….5
Current Debates and Emerging Issues………………………………………………………….6
Recommendations………………………………………………………………………………….7
Conclusion……………………………………………………………………………………………9
References…………………………………………………………………………………………..10














Introduction 
Mental and behavioural disorders linked to pregnancy, childbirth, or the puerperium form a specific ICD‑11 (6E20 and E21) category that reflects their timing, presentation, and associated clinical risks. Symptoms may arise during pregnancy or within the initial six weeks following childbirth, involving a range of psychological or behavioural disturbances. ICD‑11 provides structured diagnostic guidance to help clinicians differentiate these disorders from normal postpartum changes and to support accurate assessment and appropriate management (WHO, 2022).
Classification and Diagnosis: 
According to the International Classification of Diseases (ICD-11), these conditions are classified under perinatal mental and behavioural disorders under mental, behavioural or neurodevelopmental disorders, divided into 6E20 (without psychotic symptoms) and 6E21 (with psychotic symptoms). These conditions arise during pregnancy or within six weeks postpartum and are defined by clinically significant symptoms. Diagnosis is based on timing within the perinatal period, without any proof of biological causation (WHO, 2022).
ICD‑11 provides structured diagnostic guidance to help clinicians differentiate these disorders from normal postpartum changes and to support accurate assessment and appropriate management (World Health Organization, 2019).
Category 6E20 refers to non‑psychotic perinatal disorders that can affect women after childbirth. Some may experience mild and short‑lasting mood changes that are considered normal. Symptoms can include low mood, irritability, sleep disturbance, stress‑related difficulties that impact daily functioning, and feeling unable to cope, but without hallucinations or delusions (Meltzer-Brody, 2023).
ICD-11 6E21 refers to severe perinatal mental disorders within the first two weeks after giving birth, which may occur within hours or days, or after several weeks with psychotic features such as hallucinations, delusions, confusion, and marked behavioural disturbance. These are among the most serious perinatal conditions and require urgent care due to risks to both mother and infant. Diagnosis is based on the onset of psychotic symptoms during pregnancy or shortly after childbirth (VanderKruik, 2017).
These diagnoses are used when symptoms begin during pregnancy or within about six weeks postpartum, corresponding to the puerperium period. Classification is based on temporal association rather than confirmed sources, enabling identification of perinatal episodes even when multiple contributing factors are present. If the criteria for another mental disorder are met, both diagnoses are recorded to support accurate diagnosis and treatment planning. when the condition continued into the postnatal period (Howard et al., 2014).
Overall, ICD-11 framework offers a structured clinical system for identifying perinatal mental health disorders by defining onset, symptom patterns, and co-diagnosis requirements. This supports proper assessment, early spotting of problems, and coordinated care for those struggling with mental health during or after pregnancy. (Reed et al., 2019).
Diagnostic Criteria and Assessment Process
ICD‑11 does not provide separate symptom lists for perinatal mental health disorders. Instead, clinicians diagnose the primary condition, such as depressive, bipolar, anxiety, or psychotic disorders, and then indicate whether its onset or course is linked to pregnancy, childbirth, or the postpartum period (WHO, 2019).
For non‑psychotic disorders (6E20), diagnosis is made when depressive, anxiety, or stress‑related symptoms appear during the perinatal period, cause functional impairment, and are shaped by perinatal factors such as hormonal changes, sleep disruption, or psychosocial stress (Rai, 2017). These symptoms do not include hallucinations or delusions.
For psychotic disorders (6E21), diagnosis is based on the emergence of psychotic features during pregnancy or shortly after birth. Postpartum psychosis usually appears within the first few weeks and is strongly linked to bipolar spectrum disorders. Clinicians must confirm the episode is related to the perinatal period, including when a pre‑existing condition worsens or re‑emerges postpartum (Di Florio, et al. 2021).
Diagnosis involves a full psychiatric assessment, review of symptom onset, and relevant obstetric and psychosocial factors, and a risk assessment is also essential, especially when psychotic symptoms are present, given the safety concerns for both mother and child (Reed et al., 2019). 




 Identify the language used in the classification (e.g., ‘disorder,’ ‘condition,’ ‘illness’). 
ICD‑11 consistently uses the term “disorder” when describing perinatal mental health presentations. This reflects its focus on identifying symptoms that reach a clinically significant level and noticeably impact a person’s ability to manage everyday life. In contrast, the term “condition” may appear in general clinical conversation, but it is not the preferred term within the formal diagnostic framework. The word “illness” is used even less often in classification systems and is typically reserved for broader healthcare communication rather than diagnostic coding. Overall, ICD‑11 relies on precise terminology, with “disorder” serving as the main descriptor, while “condition” and “illness” are used more informally outside the classification context (WHO, 2019).
Treatment and Rehabilitation
Perinatal mental disorders are treated according to severity; non-psychotic conditions like depression and anxiety are mainly managed with Cognitive behavioural therapy (CBT), interpersonal therapy, and counselling, with antidepressants considered for moderate to severe cases while ensuring pregnancy and breastfeeding safety (Howard, 2020). 
Psychosocial interventions such as peer support, bonding work, and practical help aid early recovery, while postpartum psychosis requires urgent specialist care, often including antipsychotic or mood‑stabilising medication and mother‑and‑baby unit admission to ensure safety (NICE, 2020).
ICD-11 is a diagnostic framework without treatment guidance; management follows clinical guidelines using psychological therapies, medication when required, and supportive care to improve functioning and overall outcomes (NICE, 2020).
Rehabilitation relies on multidisciplinary perinatal mental health teams providing psychoeducation, relapse‑prevention, parenting support, social recovery, and coordinated community follow‑up (NHS, 2023). Trauma‑informed and culturally responsive approaches are increasingly integrated to meet diverse perinatal needs.
These approaches are generally effective, especially when treatment begins early, with high recovery rates for postpartum psychosis and significant improvement in perinatal depression and anxiety (Osborne, 2018). 
However, limitations remain. Unequal access to specialist services, long waiting times, and regional variation in mother and baby unit availability continue to create disparities in care (NICE, 2020). 
Concerns about antidepressant safety can delay treatment, while stigma and fear of child removal stop many women from seeking help. Additional barriers include missed diagnosis in neurodivergent women, poor service coordination, and limited culturally appropriate support, highlighting the need for fair, accessible perinatal care (Khalifeh, 2019).
If treatment for psychosis isn’t working, rehabilitation may help build confidence, skills, and independence. A multidisciplinary team supports you with a care plan tailored to changing needs. You may receive input from various specialists and set goals like managing daily tasks or returning to work, with services near your home (NHS, 2023).
Current Debates and Emerging Issues: 
There is a debate about how to classify perinatal mental health problems, especially postpartum psychosis. (DSM-5-TR) treats it as part of other disorders like bipolar disorder with a “peripartum onset” label, while ICD-11 uses separate perinatal categories (Casanova Dias, 2023).
Some experts think using a separate name like postpartum psychosis is helpful because it reflects women’s real experiences and supports specialised care. Others believe it may cause confusion and hide its strong link with conditions like bipolar disorder (VanderKruik et al. 2017).
Debates highlight that evidence for medication and psychological treatments during pregnancy and breastfeeding is limited, with decisions often based on research from non‑perinatal populations. There is also increasing support for systems like ICD‑11 to focus not only on symptoms but also on longer‑term functional outcomes, including parenting capacity and child development (Casanova Dias & Jones, 2020).
The role of neurodivergence is an emerging issue. Autistic and ADHD women are more likely to experience perinatal mental health challenges. Yet current classifications do not explicitly address how neurodevelopmental conditions interact with perinatal presentations, raising concerns about under‑recognition, misdiagnosis, and over‑pathologising of neurodivergent traits (WHO, 2023).
Ongoing debates influence diagnostic criteria, access to specialist perinatal services, and resource allocation. Future classification and policy should centre women lived experiences, cultural contexts, and neurodiversity to promote more inclusive, equitable perinatal mental health care (WHO, 2022).
Recommendations: 
The classification system could be strengthened by better aligning perinatal categories with established frameworks such as the DSM-5-TR and national clinical guidelines. Better alignment can improve standardisation in diagnostic coding, enhance epidemiological data, and support clearer planning of specialist perinatal mental health services. (APA, 2022).
Maternity and primary care services should use routine, standardised methods to identify perinatal mental health difficulties. Diagnostic systems need clear specifiers for mood and psychotic disorders while retaining distinct perinatal categories, such as postpartum psychosis, to guide appropriate care (NICE, 2020).
ICD-11 could be improved by providing more detailed guidance on timeframes, illness progression, and functional outcomes (such as parenting ability and infant development), which could help clinicians to make a more accurate identification of psychotic symptoms and relevant neurodevelopmental history (WHO, 2019).
Care pathways should provide rapid support for acute or psychotic perinatal presentations, linking women to specialist services and Mother and Baby Units. If MBUs are unavailable, temporary admission to a general psychiatric ward may be required to maintain safety and monitoring (NHS, 2023). 
Rehabilitation should extend beyond symptom improvement to include support for mother–infant bonding, parenting confidence, social functioning, and return to employment, with ongoing follow-up care continuing after the first postnatal year (NICE, 2020).
These recommendations have clear implications. In practice, they require investment in specialist perinatal services, workforce training, and routine collaboration among maternity, mental health, primary care, and social services (NHS England, 2018). 
Strengthening these pathways would reduce diagnostic delays and ensure timely, evidence‑based care for women with psychotic and non‑psychotic presentations. Enhanced screening that considers neurodivergence, cultural context, and social adversity would further improve identification of vulnerable women (Howard & Khalifeh, 2020) 
An improved policy framework is necessary to secure equal provision of mother and baby units, psychological therapies, and community perinatal teams, as current services remain uneven across regions and disproportionately disadvantage women in deprived or minority communities (Maternal Mental Health Alliance, 2024).
Improving national standards, staffing, and referral pathways would help reduce these inequalities and ensure timely specialist care. Policies should also strengthen routine screening in maternity and primary care and address barriers such as stigma and fear of child removal (Howard & Khalifeh, 2020). 
Expanding culturally responsive services and digital support options would help create a more coordinated and accessible perinatal mental health system. Digital and remote interventions may be especially useful for women facing geographical or mobility barriers, though they must be carefully evaluated for safety and effectiveness (WHO, 2022).
For research, these recommendations highlight the need for stronger evidence on the safety and effectiveness of pharmacological and psychological treatments during pregnancy and breastfeeding, as well as long‑term outcomes for mothers and infants (Reed et al., 2019). 
Further work is also required to understand how neurodivergence shapes perinatal mental health presentations and to develop diagnostic guidance that avoids misinterpretation of autistic or ADHD traits (Clements, 2015). 
Research is needed to understand how deprivation, trauma, cultural background, and access to care shape risk, diagnosis, and treatment response. These factors highlight the need for an inclusive, evidence‑driven perinatal mental health research agenda to guide safer, more equitable care (WHO, 2023). 







Conclusion
ICD‑11 provides a clearer framework for identifying perinatal mental and behavioural disorders, but challenges remain in how these conditions are classified, diagnosed, and treated. Ongoing debate about whether postpartum psychosis is a distinct perinatal condition or part of broader mood or psychotic disorders continues to shape clinical practice. Emerging evidence on neurodivergence also exposes gaps in current systems, as autistic and ADHD women may present differently and face a higher risk of delayed or missed diagnosis. Although effective treatments exist, access to specialist perinatal services is uneven, and many women still experience delays in receiving appropriate care. These issues highlight the need for clearer diagnostic guidance, stronger screening pathways, and greater investment in specialist services to ensure perinatal mental health care is inclusive, responsive, and evidence‑based.
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