
Background

Mental ill health during the perinatal period has 
implications for the wellbeing of the mother, father, and 
infant. As 20% of mothers in Scotland experience mental 
health problems during pregnancy and within the first 
postnatal year, maternal mental health is a public health 
problem which presents significant costs to society, 
both in terms of the broader impact on the mothers’ 
emotional wellbeing and the development of their 
infants, and financially. 

As well as being a current priority for the Scottish 
Government, The Robertson Trust has also identified 
maternal mental health  as an area in which it might be 
able to add value, within its funding theme of ‘Improving 
the Wellbeing of Women and Girls’. However, 
before making any decisions about potential funding 
programmes, we wanted to know what the published 
evidence showed us about what worked and where 
there might be gaps in the evidence.

This research has been commissioned by The Robertson Trust to highlight what works, what 
doesn’t work and why in non-clinical maternal mental health interventions that are delivered by 
the third sector. It focuses specifically on three areas of practice: parenting support, peer support, 
and counselling/psychological support. This Summary Briefing provides an overview of the key 
findings. A copy of the full report is available at http://bit.ly/TRT_MMH  
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Methodology

This research was conducted through desk-based 
analysis of the national and international policy 
approach to addressing maternal mental health. A 
systematic literature review was also conducted 
to assess what the published evidence shows us 
about what works, for whom, and why across 
different third sector interventions. 

Although the researcher took a robust and 
systematic approach to reviewing the evidence, 
the study focused on a very specific time period 
for mothers and fathers and the search terms 
focused on maternal and paternal mental health. 
This means there might be other published 
evidence which is relevant to the area of maternal 
mental health but which didn’t fit within the 
parameters of this study.



Definitions
The research found that in different sectors and organisations, 
the terms ‘perinatal mental health’ and ‘maternal mental 
health’ can have slightly different definitions and are 
sometimes used interchangeably. In this report: 

Perinatal mental health refers to specific mental health 
conditions (e.g. depression, anxiety or psychosis) which are 
experienced by the mother or father during pregnancy or in 
the first year after birth. 

Maternal mental health refers to mental health and wellbeing 
more broadly. Here, it is viewed as being influenced by a 
range of psychological factors for the mother and father, e.g. 
resilience, stress, and emotional needs, as well as the presence 
or absence of wider social support networks. 

Non-clinical interventions are ones that take place in a non-
clinical setting (e.g. within the mother’s home, a community 
centre). These are sometimes referred to elsewhere as 
‘community-based support.’ 

National and International Context
Maternal mental health is considered to be a significant 
public health problem internationally but there is still a 
lot of variation between how much political and economic 
commitment different governments give to the issue. In 
recent years, governments in England, Wales and Australia 
have made significant investments in funding which has led 
to an improvement in the accessibility of specialist services. 
However, the majority of countries considered as part of this 
research, including Scotland, had a lack of specialist perinatal 
services which often resulted in a ‘postcode lottery’ for 
accessing support.  

Across all of the countries, third sector organisations played 
an important role in supporting mothers through pregnancy 
and the first postnatal year and improving maternal mental 
health. However, new and expectant mothers – and often 
public sector staff – are not always aware of maternal mental 
health support available within the community due to a lack 
of effective collaboration between the public and third sector. 
Where governments had explicitly committed to improving 
maternal mental health, e.g. Scotland, England, and Australia, 
there appear to be stronger links developing  between public 
and third sector organisations. 

Summary of what works
 
The research found that interventions which developed mother-infant attachment, improved parenting confidence and 
increased social support were all associated with improvements in maternal mental health. Although none of the reports 
explicitly stated which elements were crucial for making the difference, the research did identify some trends in the 
evidence. 

A summary is provided below and tables highlighting the volume of evidence and key findings around what works and for 
whom are shown on p.4-5. 

Parenting support programmes, delivered in group settings by individuals trained in early childhood 
development, are beneficial for pregnant women and new mothers. Fathers also benefit from being involved in 
parenting support programmes. These programmes focus on the importance of forming a secure attachment 
for the infant’s later social, emotional, and cognitive development. These interventions have been shown to 
decrease parental  depression and anxiety, as well as increase parenting confidence and self-efficacy. 
There is also some evidence to suggest parenting support programmes may be an important form of 
social support as parents learn from one another.  

Peer support, delivered by trained volunteer befrienders within the local community, has been shown to 
reduce depression, anxiety, and social isolation. Peer support may be particularly effective when tailored 
to the individual as this builds a relationship of trust which provides mothers with a safe space to discuss 
worries and anxieties. This form of support appears to be effective for a wide range of women – 
particularly women who face adverse socioeconomic circumstances - during pregnancy and the first 
postnatal year.  

Counselling, delivered by trained counsellors, may be beneficial for pregnant women and mothers 
with a history of mental ill health and who are particularly at-risk of suicide and self-harm.  In addition, 
couples counselling may help reduce maternal stress through supporting strong relationship functioning. 
Support can be tailored to the individual and has been found to decrease depression, anxiety, and stigma. 
However, in comparison to parenting support and peer support, there appears to be limited publicly 
available evidence on the effectiveness of community-based counselling support.
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What Doesn’t Work 

There were limited studies showing what doesn’t work. 
However, whilst women with lived experience have 
been shown to be effective in providing emotional, 
informational, and practical support to new and 
expectant mothers, previous research suggests that 
volunteers might not be effective in delivering training 
around maternal-infant interaction. This might be 
because the mothers feel that they are being judged if the 
support is delivered by a peer rather than a professional.

Quality of Evidence 

Many of the investigations included in this research 
report improvements in aspects of maternal 
mental wellbeing (e.g. depression,

anxiety, parenting confidence) and the qualitative 
research shows that pregnant women and mothers find 
a range of non-clinical interventions to be positive and 
helpful. 

Despite this, when considered quantitively none of 
the studies report statistical significance which means 
we cannot be sure if the improvements were all due to 
the intervention or other factors. In addition to this, 
none of the evaluations were longitudinal and so it isn’t 
possible to determine whether the positive effects of 
interventions last beyond the 12 month post-natal period 
being studied. 

Recommendations and  
Next Steps

Three recommendations are made for next steps. 
These are primarily aimed at The Robertson 
Trust and the Scottish Government but are of 
relevance to other funders, policy-makers and 
practitioners working in this area. 

• Continue to support cross-sector learning 
and partnerships.  

• Consider a scoping exercise to determine 
what activities are happening across Scotland 
at a local, regional and national level. 

• Consider whether there is a need to address 
the gaps in the evidence. 

Download the full report at  
www.bit.ly/TRT_MMH
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Peer 
Support Scotland                          England                          Wales                          Republic of Ireland                          USA                           Canada                          New Zealand                          Australia

What works

• Delivered by professionals or trained volunteer befrienders 
• Delivered in mother’s home, in the community (e.g. community centres or 

local doctor’s office), or over the phone 
• Practical support (e.g. help with household chores and caring for other 

children to allow the mother to focus on the baby) 
• Emotional support (e.g. sharing parenting experience, helping to build 

confidence)  
• Personalised support tailored to the individual  
• Establishing a relationship of trust 
• Working collaboratively with public sector boards 

How does it help?

• Reduces anxiety 
• Reduces depression 
• Reduces social isolation 
• Reduces stigma 
• Increases confidence 
• Increases parenting confidence and self-efficacy 
• Increases social support 

Parenting 
Support Scotland                          England                          Wales                          Republic of Ireland                          USA                           Canada                          New Zealand                          Australia

What works

• Delivered by professionals trained in early childhood development 
• Delivered in group settings 
• Educating mothers and/or fathers/partners on how to develop nurturing, 

engaging, and closely bonded attachments with their baby 
• Educating mothers and/or fathers/partners on their baby’s ability to 

engage socially  
• Educating mothers and/or fathers/partners on the importance of healthy 

interactions and bonds to their baby’s social, emotional, and cognitive 
development  

• Working with both the mother and father to strengthen their 
relationship to support effective co-parenting 

How does it help?

• Reduces depression 
• Reduces anxiety 
• Increases parenting confidence 
• Increases social support 
• Increased relationship satisfaction 
• Improves communication  

Counselling/ 
Psychological
Support

Based on research from..

Scotland                          England                          Wales                          Republic of Ireland                          USA                           Canada                          New Zealand                          Australia

What works

• Delivered by trained counsellors in person or over the phone 
• Tailored support to meet the individual’s needs (e.g. combination of 

Cognitive Behavioural Therapy techniques, Parent-Infant psychotherapy) 
• Active listening 
• Working with the mother and father to improve support within the 

relationship to reduce maternal stress 

How does it help?

• Reduces depression 
• Reduces stigma  
• Reduces social isolation 
• Improves bonding  
• Improves communication within relationships 
• Improves relationship satisfaction 
• Increases confidence in parenting ability 

                                                                                                                            

                                                                                                                                                                                                                                                                                                                     

* Not an exhaustive list - these are groups specifically mentioned in the available research

Based on research from..

Based on research from..
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Scotland                          England                          Wales                          Republic of Ireland                          USA                           Canada                          New Zealand                          Australia

How does it help?

• Reduces anxiety 
• Reduces depression 
• Reduces social isolation 
• Reduces stigma 
• Increases confidence 
• Increases parenting confidence and self-efficacy 
• Increases social support 

Who can it help? *

• Young, socially disadvantaged single mothers 
• Older, educated mothers in relationships  
• Refugee and asylum-seeking mothers 
• Mothers at-risk of struggling to adapt to parenthood 
• Pregnant women and new mothers

Scotland                          England                          Wales                          Republic of Ireland                          USA                           Canada                          New Zealand                          Australia

How does it help?

• Reduces depression 
• Reduces anxiety 
• Increases parenting confidence 
• Increases social support 
• Increased relationship satisfaction 
• Improves communication  

Who can it help? *

• Mothers with previous mental health diagnosis 
• Mothers facing child protection concerns  
• Pregnant women and new mothers 
• Fathers with personal experience of difficult upbringings 

Based on research from..

Scotland                          England                          Wales                          Republic of Ireland                          USA                           Canada                          New Zealand                          Australia

How does it help?

• Reduces depression 
• Reduces stigma  
• Reduces social isolation 
• Improves bonding  
• Improves communication within relationships 
• Improves relationship satisfaction 
• Increases confidence in parenting ability 

Who can it help? *

• Pregnant women and mothers at risk of suicide and self-harm  
• Pregnant women and mothers meeting clinical diagnostic 

criteria for depression  

                                                                                                                            

                                                                                                                                                                                                                                                                                                                     

* Not an exhaustive list - these are groups specifically mentioned in the available research

Based on research from..

Based on research from..
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For further information

For further information about this research or 
the Trust’s work in this area, please contact 
Eve Dallas-Childs (Social Impact Manager) 
at eve.dallas-childs@therobertsontrust.org.uk 
or 0141 353 5601. 


