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MNPI can offer consultation for professionals and time-limited psychological interventions for:Maternity and Neonatal Psychological Interventions (MNPI)

___________________________________________________________________________________________________________________________________________________________________________________________
Referral Criteria
During Pregnancy
• Previous pregnancy complication, loss, or birth trauma now affecting mental health.
• Significant pregnancy-related anxiety or tokophobia (fear of childbirth) impacting maternity care.
• Complex adjustment difficulties (e.g., previous sexual abuse) affecting pregnancy or engagement with maternity care.
• Impactful emotional difficulties (e.g., anxiety, PTSD) linked to previous pregnancy complications, birth trauma, neonatal care, or baby loss.
Postnatal Period (up to 1-year post-birth)
• Infants who required neonatal or special care (NICU/SCBU), where parent(s) are experiencing acute stress, trauma, or ongoing emotional difficulties (including PTSD) that have persisted for more than 6 weeks and are negatively impacting parent–infant relationships. Support is available within the first year following the baby’s discharge.
• Birth experienced as traumatic with persisting difficulties (e.g., PTSD) beyond 6 weeks.
• Mother/birthing person meets criteria for PTSD in addition to grief response after baby loss in the past year (MNPI provides time-limited support when:
   o Loss occurred after 24 weeks’ gestation, or
   o Before 24 weeks (if baby received neonatal care).
Note: MNPI is not a specialist bereavement service. First-line support for baby loss is via local third sector (Held in Our Hearts, SANDS, Scottish Cot Death Trust, SIMBA) or generic bereavement support (e.g., CRUSE).
Important Notes
• Needle phobia in pregnancy is supported via consultation only. Referral should follow the existing adult mental health pathway.
• We cannot accept referrals where the due date is within 6 weeks of referral. Please refer earlier to allow time for intervention.
Please email this referral form to: mnpi.mail@nhslothian.scot.nhs.uk 
Clinical review of referrals takes place every Thursday following which the team will update referrers

DATE of referral:                                                     
Referrer name: 			                                     Job title:
Phone number: 				                      Email: 
The MNPI service requires patient consent to refer and liaise with professionals
Has the individual consented to this referral and/or consultation with the team?    Yes ☐ No ☐ 
Does patient consent to liaison/transfer to partner services if referral out with MNPI criteria? Yes ☐ No ☐ 

Who are you referring?  Mother/Birthing parent  ☐ Partner ☐
Name:				                                    	 Referred CHI:
Does the individual require interpreting services?	Yes ☐ No ☐      
Baby’s Name (if known):		          		Baby’s CHI/d.o.b/EDD:

Neonatal or special baby care referrals. Please select whether: 
Baby not yet born, neonatal care highly likely, parents requiring support RE. adjustment/coping ☐
Baby is in NNU and parents requiring support re adjustment to prematurity ☐
Baby is in NNU and parents requiring support re attachment ☐
Baby is in NNU and parents requiring support coping in medical environment ☐
Other   ☐ Please describe: 
Please provide a brief description of parent’s description/professional observation of difficulties:






Maternity referrals. Please select whether the individual is seeking support in relation to: 
Birth Trauma (previous or current)  ☐                          Diagnosis of foetal anomaly (previous or recent)  ☐
Recurring Miscarriage (previous or recent)  ☐            Still birth (previous or current pregnancy)  ☐
Other ☐ Please describe:
Please describe impact of difficulty on maternity care and/or day-to-day functioning:


Have other maternity services been approached/tried as this may be most appropriate in the first instance?  e.g. Birth Reflections         Yes ☐ No ☐  Please give details of where help has been sought: 
_____________________________________________________________________________________________________________________

Please provide details of current/previous obstetric history relevant to the referral: 


_____________________________________________________________________________________________

Please provide details of current/previous mental health history relevant to the referral: 

Is there any identified risk?  Yes  ☐ No  ☐ If yes, please describe:
Current medications (please include how these are managed e.g. GP, specialist team): :

Other services involved (e.g. mental health services, Family Nurse Partnership , social work, 3rd sector supports): 
For information on NHS Lothian’s data protection policies please see: https://www.nhslothian.scot/YourRights/DataProtection/Pages/default.aspx               MNPI Referral Form V5 Aug 2022
image1.png
In dev Jan 2022 MNPI Referral form 2 docx (2) - Protected

File Home Insert Design Layout References Mailings Review View Developer Help
@ PROTECTED VIEW Be careful—files from the Internet can contain viruses. Unless you need to edit, it's safer to stay in Protected View. Enable Editing x
L ‘2‘\‘1‘\‘8‘\‘1‘ S2 0314156710819 1 100 1 1111201 1301 141 215 1 16- A A7 | 18 | -

- **To complete form click on yellow ‘Enable Editing’ option below MS Word tab above**

- Maternity and Neonatal Psychological Interventions (MNPI)

’The MNPI team can offer time-limited psychological interventions for:

» Complex needs arising from pregnancy and birth complications or loss, or previous pregnancy
complications, loss or birth trauma affecting mental health in the current pregnancy.

> Significant difficulties amenable to psychological therapies which directly affect maternity care (e.g.
needle phobia, or tokophobia), or complex problems of adjustment to pregnancy and childbirth

- » Parents whose infant’s health has been significantly compromised requiring SCBU or Neonatal care

- Please email this referral form to: mnpi.mail@nhslothian.scot.nhs.uk
o REFERRER DETAILS:

Name: Click/tap to enter text.

Job title: Click/tap to enter text.

Phone number: Click/tap to enter text. Email: Click/tap to enter text.

The MNPI service requires a direct discussion of the referral and consent to refer.
Has the individual consented to a referral? Yes (1 No (]

- Who are you referring? Woman/birthing parent [J Partner [

":‘ NAME: Click/tap to enter text.
- CHI: Click/tap to enter text.
e Baby’s Name/CHI (if known): Click/tap to enter text.

Neonatal or special baby care referrals. Please select whether:
Baby is in NNU and parents requiring support re adjustment to prematurity (]
Babv is in NNU and parents reauiring suoport re attachment [J
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