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Introduction Aims

The perinatal period can make parents vulnerable to experiencing To develop a nuanced understanding of
mental health problems [1]. However, perinatal obsessive-compulsive the experiences of those who self-
disorder (PNOCD) is under-recognised and under-diagnosed [2], identify as having experienced PNOCD,
despite effective treatments being known [3]. It's important for us to including identifying any barriers and
understand the experiences of those who have and haven't used facilitators to recognising symptoms
services in order to increase access. and accessing psychological support.

Design & Approach

Seven semi-structured interviews were conducted by the Pl and one expert by experience (EBE). EBE's have been
involved throughout the project, developing all participant facing materials, recruiting. interviewing and during analysis.
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Conclusions What's next
Raising awareness of PNOCD in antenatal and pre-conception , , , , ,
oopulations is crucial. Additionally, training to improve From the interviews and previous literature, seven barriers
healthcare professionals knowledge and attitudes of PNOCD vl A5 .sub—barrlers were pr.es.e.nte.d e healthf:are
is needed. This includes offering frontline staff the skills for PeiEERIeNELS for unShi 10 PEfiEs 17 eFell e (MpenEnes, e
sensitive enquiry into experiences, and appropriate responses lgip aiie] elilels vyere Ut d'SCUS,Sed 1 WEHEE]S Wiin
to disclosures of symptoms. Services should offer healthcare professionals and EBEs in order to develop

specialised, timely therapies. recommendations.
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