Crisis Planning in Perinatal Mental Health Care

How can Advance Choice Documents most effectively support women with severe mental illness
when they begin planning for pregnancy, are pregnant, and in the two years after giving birth?
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Introduction

An Advance Choice Document (ACD) is a new crisis
planning tool that allows people with severe mental
illness (SMI) to set out, when they are well, what their
care and treatment preferences are for when they are
in crisis and lack capacity to make decisions regarding
their care.

As an intervention, there is evidence showing that
crisis planning tools like ACDs can improve therapeutic
alliances, reduce rates of detention under the Mental
Health Act, and are cost effective. However this
research is based on their use in general adult mental
health care, and there is an evidence gap on how
these tools can be used most effectively in perinatal
mental health care. (1-7)

Methods

This lacuna in research is surprising given the
increased risk of relapse in the perinatal period of
women with a history of SMI, with the potential for
harm to both mother and baby. (8,9) In addition,
perinatal metal iliness differs in many ways from SMI
occurring during other periods, as do the -care
pathways for perinatal mental health community and
inpatient services.(10)

It is therefore hypothesized that the barriers and
facilitators to the effective implementation of ACDs in
perinatal mental health care may differ in some
consequential ways from those identified in pervious
research in different settings.

With the aim of exploring these differences further,
the main objectives of my research are:

(i) to review and synthesize the existing literature and
practice guidelines on using advance care planning
interventions, including those which are service
user led, in the preconception planning and
perinatal periods

(ii) to explore stakeholder perspectives on using ACDs
in the preconception planning and perinatal
periods

(iii)to evaluate a pilot introduction of ACDs in the
preconception and perinatal periods within an NHS
mental health trust.

Study 1. Systematic review

A protocol developed in accordance with PRISMA
guidelines has been registered on Prospero
(Registration Reference CRD420250652089) to
answer the primary question:

* What is the effectiveness of crisis planning and
advance decision-making interventions for
women with a history of SMI when they are
planning for pregnancy, pregnant or in the first
two yeas postpartum?

and secondary questions:

* What outcome measures are available to assess
the acceptability, appropriateness, and feasibility
of such crisis planning and advance decision-
making interventions?

* What barriers and facilitators have been
identified to using crisis planning and advance
decision-making  interventions  with  this
population?

The search strategy was developed using a PICOS

approach based on three concepts:

INTERVENTION:
(Crisis Plan Concept)

Any mental health crisis plan or advance decision-making intervention

DISEASE:
(SMI Concept)

Severe Mental lllness: Bipolar, Schizophrenia; Major Depressive Disorder;
Psychosis; Schizoaffective Disorder.

POPULATION and
CONTEXT:
(Perinatal Concept)

Women with a history of severe mentalillness who are planning for pregnancy,
pregnant or in first two years postpartum

Intervention developed or used in the pre-conception planning period, pregnancy or
in the first two years postpartum

The preliminary results are outlined below.
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Study 2. Stakeholder perspectives on using ACDs in perinatal mental health care

Study 2A: STAFF perspectives

Do you work with women with lived
experience of severe mental illness?

We are interested in how a new mental health crisis planning
tool, called an Advance Choice Document (ACD) can most
effectively help women with lived experience plan for what
mental health care they would like to receive if they
become unwell while pregnant or after giving birth.

We are holding focus groups and interviews with staff who
may, in the future, be involved in making or using ACDs with
women when they begin planning for pregnancy or are in the
perinatal period. This includes people working across a range
of general adult and perinatal mental health care, maternity
services and other healthcare settings.

If you are interested in taking part or would like to find
out more, please scan the QR below, cut and paste this
link into your browser: https://qualtrics.kcl.ac.uk/jfe/form/SV_741GSgfcey4930C
or email Margaret.Thurer@kcl.ac.uk
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Study 2B: LIVED EXPERIENCE perspectives

Aim: To explore the perspectives of women with lived
experience of detention under the Mental Health Act
in the perinatal period on the use of crisis plans.

Data will be collected in one-hour semi-structured
interviews and up to 18 participants will be recruited
through voluntary organisations. This sample size
should allow for purposive sampling of women from a
range of backgrounds and experiences, as well as for
sampling until saturation is reached and no new
themes or ideas are identified. (11) Data will be
analysed concurrently, and sample size reviewed
within the parameters of the study time frame.

In both Studies 2A and 2B a thematic analysis of the
data using the Framework Method is planned with
both inductive and deductive coding to organise and
compare data across all participants. (12)

Study 3. Process evaluation of the implementation of ACDs in an NHS mental health trust

The first phase of Study 3 involves sharing findings
from Studies 1, 2A and 2B with key stakeholders in
extended sessions of the ACD Implementation Group
which is responsible for introducing ACDs in the pilot
NHS trust. The extended meeting will also include
perinatal mental health staff and women with relevant
lived experience. Their purpose is to identify what
changes or adaptations the group may need to make
to ACD resources for use in perinatal services.

Patient and Public Involvement (PPI) %%xg;fgmml

To ensure the voices of women with severe perinatal
metal illness remains central to this research, a Lived
Experience Advisory Group (LEAG) has been set up in
partnership with the Maternal Mental Health Alliance.
The LEAG’s remit is to provide input on the participant
facing aspects of the research including recruitment
materials and interview questions, ensuring they are
appropriate and accessible. Excerpts of the impact
following one of the LEAG meetings is shown here —

The second, more extensive phase of Study 3 wil
evaluate the pilot through interviews with staff anc
service users about their experiences creating, and
potentially using, ACDs. Questions will explore possible
mechanisms of action, examining how and why ACDs
produce positive outcomes. The study will be
conducted and reported in line with MRC guidance on
evaluating complex interventions. (13)

PPl Impact Log

Consultation Topic
Methods

Recommendations and Changes
Data collection - Individual interviews for women with lived experience
and their close family were felt to be most appropriate as women may
be less comfortable sharing their opinions and experience in a group
setting. Change: Focus Groups were removed from the protocol.
Recruitment —suggestion made to also recruit participants via the NIHR
People in Research website (www.peopleinresearch.org) Action:
Account created, advertisement will be posted once full REC approval is
received and recruitment begins.
Highlight opportunity for participants to use their experiences to help
others and convey that their input and opinions will be valued.
Avoid the words “sectioned” and “detained” as they elicit negative
reactions. Change: Following discussion, suggestion was made to
rephrase adverts to read “held in hospital under the Mental Health Act”
LEAG members suggested additional organisations. Change: The
following were added to the Resource Sheet for Participants:

* PANDAS Foundation (pandasfoundation.org.uk)

* Sands (www.sands.org.uk)

e Tommy’s (Www.tommys.org)

Advertisements

Support resources for
participants

» (Citizen Advice (www.citizensadvice.org.uk)

* NHS Patient Advice and Liaison Service
Simplify the language without “dumbing down” the document.
Make sure recruitment materials are written in the first person and
reframe the questions in the “What will happen if | take part?” section
to make them less direct. Changes: Language was clarified examples
include: explanations provided for “demographic” and “collaborator,”
and questions rephrased from “What information should be included in
an ACD?” to “What do you think might be helpful information to include
in an ACD?” etc

Participant information
sheet (PIS)
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