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HOW COULD THE DECISION-MAKING PROCESS BE MADE EASIER?

Health and social care professionals could:

- Help women to manage the stress and emotional impact of making such a difficult
decision

- Understand that mental health clinicians exert power not only because they are
gatekeepers to medication but also because of their ability to detain under the Mental
Health Act and Mental Capacity Act

- Prioritise trust and continuity of care - women who had a history of working with a
trusted clinical team were more likely to seek their opinion before deciding

- Know that coming to an agreement on the decision — even with cautions attached -
reassures women

- Tell women that they will be supported during and after pregnancy whatever their
decision. The process of decision making and the level of agreement reached with
clinicians should not affect women's rights to access high standards of care.

Services could:

- Improve training and supervision, including on shared-decision making, for all practitioners
Involved with women who are pregnant and managing a severe mental iliness. Getting

support right could have far-reaching benefits for women, their children and their wider

families.

NHS Trusts could:
- Invest in specialist perinatal services - women accessing such services provided the
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