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_ | _  Atotal of 71 patients in an outpatient setting completed the questionnaire. 6 did not meet inclusion criteria. The final sample size was 65 outpatients.
* Whilst contraceptive knowledge is undoubtedly important for all reproductive- e 23.1% respondents were aged 18-25, 33.8% were 26-35, 23.1% were 36-45%, 16.9% were 46-50 and 3.1% did not answer.
aged people, it is of increased importance for women with mental health * Most likely to be sexually active was 18-25 age group (73.3%).
conditions who are considered a “doubly disadvantaged” group due to their Variables related to age (%) e Highest proportion of unwanted pregnancy was in age group 26-35 (36.4%).
gender and diagnosis. | o | L e— - * Highest proportion of STI’s in the 46-50 age groups (27.3%).
’ .These.women canh experience signiticant reproductive .health problems o UNWANTED PREGNANCY | 818 * Contraception was used similarly across all age groups (range 66.7%-73.3% of respondents) except for 46-50 age group which was 9.1% of respondents.
including reduced fertility due to pharmacology use, high rates of unplanned € NG coNTRACEPTIONS 122 . * 55% of respondents were sexually active.
regnancies, safeguarding processes and increased rate of malformations in T . , , , . , , . . . .
‘?he?r ST, & 2 5k SEXUALLY ACTIVE | 81.8 * 50% of participants were in a stable relationship. Of the participants in a stable relationship, 84.8% were sexually active. Of the participants not in a stable
+ They are also more likely to engage in sexual risk-taking behaviour and sexually ST [0 93.3 relationship, 25% were sexually active. 61.5% of respondents (n=40) reported that they are currently using contraception.
transmitted diseases. ! , UNWANTED PREGNANCY (5 0.3 * Of the sexually active respondents (n=36), 72.2% were using contraception, 19.4% were not using contraception. Of the respondents not sexually active
* For women with mental health conditions who want to avoid unintended S e | 33.3 (n=29), 48.28% were using contraception, 51,72% were not using contraception.
preghancy, effectivg contraceptive use can be an irznportant strategy to SEXUALLY ACTIVE B2 0.0 « Of the 40 respondents currently using contraception, 42.5% are using the pill, 20% are using the coil, 17.5% condoms, 10% the implant, 2.5% coil and
maintain z.and even.lmprove health and wellbeing. o - e T R —— _ condoms, and 2.5% did not specify.
* NICE (National Institute for Health and Care Excellence) 3 guidelines =z _ _
UNWANTED PREGNANCY |15 63.6 e 20% (n=13) of the respondents had had an unwanted pregnancy in the past. Of these 13 women, 38.5% (n=5) also had STI, 85% had never discussed

recommend discussing the use of contraception with women of childbearing

26-35
(=}
[y

ootential with mental health problems. It recommends that professionals USING CONTRACEPTION? - - contraception with MH clinician (the remaining 15% did not answer), 61.5% said they would be comfortable discussing with MH clinician (31% didn’t answer).
should discuss how pregnancy and childbirth can have an impact on a mental SEXUALLY ACTIVE [0 318 e 16.9% of the respondents had been diagnosed with an STl (n=11). 3 of these have discussed contraception with a mental health clinician, 8 hadn’t. Of the 11
health problem and how a mental health problem and its treatment might L 00 participants who had an STl in the past, 82% are currently using contraception.

. ?tﬁic:?cazt:zf\;vrzr?rig’otrr’:::fgf:l?orf:sti)c»)lonaIs to feel confident when advising ,  UNWANTED PREGNANCY o0 86.7  Of the 36 people who responded as to whether they had involvement from children’s services, 25% said yes.
L e W ~ USING CONTRACEPTION? 6’zoo— * 26.2% of respondents have discussed contraception with a mental health clinician. 67.7% have not. 46.2% said they felt comfortable discussing with MH

e Barriers in the provision of appropriate reproductive advice by professionals SEXUALLY ACTIVE [i55 } 267 \ \ \ clinician. 10.8% said they did not feel comfortable. 43.1% did not reply. 35.4% felt that MH clinicians should advise about contraception, 18.5% felt they
includes difficulties in determining "best interests", feeling ill-equipped to 00 100 200 300 00 500 600 700 200 90.0 1000 should not and 46.2% did not respond to that question.

discuss sexual and reproductive health due to perceived boundaries and e
embarrassment, and ethical challenges. 4>/

Service User Questionnaire - Contraception and Mental Health D I S C U SS I O N

CONCLUSIONS

To examine experiences of female service users of reproductive potential with + Reproductive Challenges Across Age Groups: * Females with MH conditions experienced unwanted
mental health conditions of contraceptive advice provided by mental health Are you currently sexually active? Yes / No | . . o . . pregnancies and STIs.
orofessionals. are you currently in a stable relationship? Ves / No 18-25: Predominantly sexually active, highlighting a crucial age for sexual health education and awareness. +  Only a small proportion of these women discussed
26-35: Marked by a significant risk of unwanted pregnancies. Interventions might emphasise pregnancy prevention contraception with their MH professional, indicating a
Are you currently using contraception? Yes /No and support. potential gap in contraceptive advice provided.
METHOD Uiy dzibicons oo [l o ol cbs I LS 46-50: Notable rise in STIs combined with decreased contraception usage. A dual focus on STl awareness and| | MOit worr;.en reptc;]r’iehd 'fels/:ll—rl]g cofqurtabllehc?llshclgss:\g
e We developed a3 13-it ti - hich ted promoting contraceptive methods is essential for this age group. contraception wi ) cif pr.o.essmna ’ 'fg '8 .|ng
S eleuElofpiel @ Lotz sirtey/ gl Sestlelnineline, tonlen gehueehust) clieldjlelt: e T e T S T s T Yes / No the need for professionals to initiate these discussions
data on service user experience around the provision of contraceptive advice. * Relationship Dynamics: + Those aged 46-50 had the highest incidence of STI’s
o i itati i, i i il i Have you ever been diagnosed with a sexually transmitted infection (STI)? Yes /No . T
rﬁinnior:isseer:?g;(;r’]czl f?)lljl?)r\]/\tItjatlvoeb?cizzisvicet:s)r;ilddreesslgr;ri:dbyiav;la"czl;tllllcl)s\‘/s(:!oars T Being in a stable relationship significantly increases the likelihood of sexual activity. This emphasises the importance but the lowest rate of contraception use, indicating a
future replicability and co:wlparisons - cross other I\THS - Have you had input from children social services? Yes / No of considering relationship status in health strategies and contraceptive advice. need for targeted contraceptive education for this
o , - ' , ' . S group.
* People YVIth lived expe.rlences of me.ntal h.ealth conditions were consulted in Has your mental health clinician ever discussed contraception advice with you before? Uiz il @ bedemi] lea o (AJ5) Ciemms
the design of the service user questionnaire Yes / No A striking number of women with a history of unwanted pregnancies have not consulted MH clinicians about

* Data capture was done on Qualtrics. [ T L et = e contraception, indicating a communication gap and missed opportunity. REFERENCES
 The study design was reviewed and approved by the Ethics Committee.
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