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Abstract
Purpose  This systematic review aimed to determine if digital screening for mental health in pregnancy and postpartum is 
acceptable, feasible and more effective than standard care (paper-and pen-based screening or no screening). The second aim 
was to identify barriers and enablers to implementing digital screening in pregnancy and postpartum.
Method  OVID MEDLINE, PsycINFO, SCOPUS, CINAHL, Embase, Web of Science, Joanna Briggs Database and All 
EMB reviews incorporating Cochrane Database of Systematic Reviews (OVID) were systematically searched for articles 
that evaluated digital screening for mental health in pregnancy and postpartum between 2000 and 2021. Qualitative articles 
were deductively mapped to the Theoretical Domains Framework (TDF).
Results  A total of 34 articles were included in the analysis, including qualitative, quantitative and mixed-methods studies. 
Digital screening was deemed acceptable, feasible and effective. TDF domains for common barriers included environmental 
context and resources, skills, social/professional role and identity and beliefs about consequences. TDF domains for common 
enablers included knowledge, social influences, emotion and behavioural regulation.
Conclusion  When planning to implement digital screening, consideration should be made to have adequate training, educa-
tion and manageable workload for healthcare professionals (HCP’s). Organisational resources and support are important, 
as well as the choice of the appropriate digital screening assessment and application setting for women. Theory-informed 
recommendations are provided for both healthcare professionals and women to inform future clinical practice.

Keywords  Digital screening · Mental health · Pregnancy · Postpartum · Depression · Anxiety

Introduction

Up to 20% of pregnant women are affected by mental health 
disorders such as depression and anxiety, during pregnancy 
or in the first year after giving birth (Bauer et al. 2014; PwC 
Consulting 2019). This has important implications for the 
mother’s mental health, infant attachment and wider fam-
ily relationships, the mother’s partner or other children 
within the family unit (PwC Consulting 2019). Addition-
ally, there are impacts on productivity through direct and 
indirect means (including healthcare costs), with total costs 
estimating up to $877 million dollars during the first year 
after birth in Australia (PwC Consulting 2019). Identifying 
and addressing mental health concerns in a timely manner 
with prompt and appropriate referral services for pregnant 
and postpartum women is vital.

There are several recommended validated measures for 
screening for perinatal psychological wellbeing in order to 
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facilitate prompt referral and management for women at 
increased risk. Common validated screening tools include 
the Edinburgh Postnatal Depression Scale (EPDS) (Cox 
et al. 1987), Antenatal Risk Questionnaire (ANRQ) (Aus-
tin et  al. 2013), Patient Health Questionnaire (PHQ-9) 
(Kroenke et al. 2001); Whooley Questions (Whooley et al. 
1997) or General Anxiety Disorder Assessment (GAD-7) 
(Spitzer et al. 2006). Implementation of screening tools 
varies depending on the measures used and how they are 
implemented.

Perinatal mental health screening has primarily been 
undertaken as a clinical assessment or using paper-and pen-
based assessments for validated measures, often conducted 
in clinics or during home visits. Barriers to perinatal men-
tal health screening include limited mental health educa-
tion and training for midwives and obstetricians, shortage 
of resources, time constraints, patient/provider interaction, 
and systems level issues such as cost and location (Kim et al. 
2010; Byatt et al. 2012). In addition, pen and paper-based 
assessments are often time consuming and prone to scorer 
error between 13.4% and 28.9% (Matthey et al. 2012), and 
may involve time delays for processing reports within a 
clinic setting.

Digital screening for mental health in pregnancy 
and postpartum may provide a way to save time, reduce 
scorer error and increase referral and treatment for men-
tal health issues. Digital health is increasingly being 
incorporated in health services across the world, can 
facilitate sharing of health information between patients 
and health professionals and across health systems and 
can support decision making with built in algorithms 
and local care pathways (Bernabe-Ortiz et  al. 2008; 
Paperny et al. 1990; Quispel et al. 2012). Digital screen-
ing as defined in this systematic review is the use of 
valid and reliable screening tools such as the EPDS (Cox 
et al. 1987) or ANRQ (Austin et al. 2013) used in digital 
or electronic format (e.g., mobile phone, tablet, laptop, 
desktop computer, through mobile applications or web 
link) completed by women in pregnancy and postpartum 
(up to 36 months).

To the authors’ knowledge, there are no systematic 
reviews that explore digital screening for mental health 
in pregnancy and postpartum. Therefore, this review 
aims to determine if digital screening for mental health 
in pregnancy and postpartum is acceptable, feasible, 
and more effective than standard care (e.g., paper-based 
psychological assessments; no screening). Effective 
screening accurately detects symptoms of mental health 
conditions in pregnancy and postpartum (or accurately 
identifies women at elevated likelihood of currently 
experiencing a mental health condition), leading to an 
appropriate referral for further assessment being made. 
In practice, this usually means screening for depression 

and anxiety as recommended in clinical guidelines as 
the most common mental health conditions in the peri-
natal period. Feasibility results in quicker administra-
tion time, increased screening capacity, reduced scor-
ing error, generated individual tailored clinical and 
patient reports, prompted referrals for the treatment 
of depression and anxiety and technology accessible 
and easy to use. Acceptability and feasibility will be 
determined by information reported by both women 
and healthcare professionals (HCPs) and effectiveness 
will be determined by good internal consistency (e.g., 
Cronbach’s α), comparison groups and cross-cultural 
considerations. For this review, HCPs refers to profes-
sions involved in women’s perinatal care, including 
doctors, midwives, obstetricians, nurses, psychologists, 
and psychiatrists.

This systematic review also aims to determine what the 
barriers (e.g., challenges) and enablers (e.g., facilitators) are 
to implement digital screening for mental health in preg-
nancy and postpartum and provide recommendations for best 
practice digital perinatal mental health screening.

Method

Search strategy and selection criteria

A study protocol was registered with PROSPERO 
(CRD42020198372) (https://​www.​crd.​york.​ac.​uk/​prosp​
ero/#​recor​dDeta​ils). The search located research litera-
ture within the last 21 years (from 2000 to 2021) on 
digital screening for mental health in pregnancy and 
postpartum. This time period was chosen to reflect the 
introduction of digital technology around the world. This 
review placed no restrictions on language. In total, eight 
databases were searched: OVID MEDLINE, PsycINFO, 
SCOPUS, CINAHL, Embase, Web of Science, Joanna 
Briggs Database and All EMB reviews incorporating 
Cochrane Database of Systematic Reviews (OVID). The 
search strategy included terms for digital health, screen-
ing, mental health, pregnancy and postpartum, includ-
ing but not limited to mobile technologies, self-report, 
psychiatric disorder, peripartum period and postpartum 
period. A full list of search terms is available in Sup-
plementary File 1). The end date of the search was 23rd 
July 2021.

Studies were included if they met the following cri-
teria: (1) participants were (a) women of birthing age 
or had given birth or were currently pregnant or (b) 
Healthcare Professionals; (2) mental health screening 
was conducted using digital technology (e.g., tablets, 
mobile phones, online survey link, computers) and vali-
dated tools (e.g., EPDS); (3) have comparison groups 

https://www.crd.york.ac.uk/prospero/#recordDetails
https://www.crd.york.ac.uk/prospero/#recordDetails
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including no screening, paper-based screening, clinical 
assessment only, non-validated symptom assessment, 
psychosocial assessment without symptom assessment, 
or no comparison group; (4) outcomes included barriers 
and enablers to digital screening within the Theoretical 
Domains Framework (Cane et al. 2012); acceptability, 
feasibility, effectiveness, efficiency, cost and sustain-
ability of digital screening; symptoms of anxiety or 
depression; presence of psychosocial risk factors, with 
the proportion of women meeting threshold scores to 
be considered at risk; mean or median scores; (5) study 
type included systematic reviews (with or without meta-
analysis) with a quality or risk of bias assessment; lon-
gitudinal cohort studies; cross-sectional studies; case 
control studies; qualitative studies; evaluations; medical 
records audits; administrative data; randomised control 
trials and before and after studies and (6) included all 
languages, information after the year 2000 and no sam-
ple size limit.

The use of paper-based psychological assessments or 
clinician administered assessments uploaded into the Elec-
tronic Medical Record (EMR) or Electronic Health Record 
(EHR) were not considered as digital screening for this 
systematic review. Clinical decision support systems, algo-
rithms and machine learning were only included if they 
involved the use of a psychological assessment in digital 
format.

Studies were excluded if they met the following criteria:

(1)	 The study explored only men’s or father’s experiences
(2)	 The study only included women with post-traumatic 

stress disorder or other pre-existing mental health 
issues

(3)	 Used non-validated tools
(4)	 Had family violence as a sole outcome measure
(5)	 Were a conference abstract, commentary, editorial, 

narrative review, position statement or a non-research 
letter

Metric definitions

Acceptable intervention

 – determined as reported by women and HCP’s.

Feasible intervention

– determined by quicker administration time, increased 
screening capacity, reduced scorer error, generated individ-
ual tailored clinical and patient reports and prompted refer-
rals for the treatment of depression and anxiety, technology 
accessible and easy to use.

Effective intervention

 – determined by accurately detecting symptoms of depres-
sion and anxiety in pregnancy and postpartum (or accurately 
identifies women at an elevated likelihood of currently expe-
riencing depression and anxiety), leading to an appropriate 
referral being made. Will be determined by good internal 
consistency (Cronbach’s α), comparison groups and cross-
cultural considerations.

Study selection

One author (JC) independently assessed the title, abstract, 
keywords and full-text of every article retrieved against the 
defined selection criteria. Two authors (RN & MS) shared 
the role of second reviewer of all studies that met criteria. 
Any disagreement at both the title and abstract review and 
full-text review stage was resolved by discussion with the 
second reviewers to achieve 100% consensus.

Data extraction

The study characteristics for the 34 full-text articles 
included author and year, country and setting, ethnicity, 
study population, sample size, age of participants, research 
objectives, recruitment strategy, key inclusion and exclu-
sion criteria of the studies, digital mode, methodological 
and theoretical approach, method and duration of data 
collection, data analysis, study design, rate of attrition, 
study findings, outcomes and power calculations, prelimi-
nary TDF domain and quotes from qualitative and mixed-
methods studies. Data extraction information was recorded 
on one Excel spreadsheet. Five authors from the included 
studies were contacted for additional information and 
added to the data extraction.

Risk of bias assessment

One author (JC) independently assessed risk of bias using 
assessment templates suitable for the included studies, 
including the Critical Appraisal Skills Programme template 
for qualitative studies (CASP 2018), MCHRI risk of bias 
templates for quantitative studies (MCHRI 2013; MCHRI 
2014) and the Mixed Methods Appraisal Tool (MMAT) risk 
of bias template for the mixed methods and remainder of 
the studies (e.g., Quantitative – Descriptive pre-post-test) 
(Hong et al. 2018). The risk of bias templates assessed the 
studies’ internal and external validity such as the use of 
appropriate study design, inclusion and exclusion criteria, 
reporting bias, confounding, sufficient power analyses and 
any conflicts of interest. Using a descriptive approach, the 
studies were given a rating of low, moderate, high or unclear 
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risk of bias. Twenty percent of the studies (7 articles) were 
reviewed by author MM. Authors JC and MM discussed 
the risk of bias and evaluation methods used until 100% 
consensus was reached.

TDF framework

The Theoretical Domains Framework (TDF) (Cane et al. 
2012) provides an integrative theoretical framework for 
the evaluation of behaviour change and implementa-
tion across disciplines within the healthcare industry. It 
comprises of 14 key domains (e.g., Knowledge) with 83 
constructs. The findings of the systematic review were 
mapped to the TDF domains and constructs to identify 
the barriers and enablers digital screening has for mental 
health in pregnancy and postpartum for both women and 
HCP’s.

The TDF framework is a valid framework that explores 
both individual and organisational aspects of implementa-
tion research and is effective in providing theory informed 
and evidence-based support for healthcare interventions 
(e.g., Michie et al. 2008; Cane et al. 2012; Francis et al. 
2012; French et al. 2012).

It has been used previously to evaluate perinatal mental 
health screening (Nithianandan et al. 2016) (Table 1 and 2).

Data extraction using TDF

Step 1: Data extraction

First review author (JC) independently identified and 
extracted information from the included qualitative and 
mixed-methods studies about women’s and HCPs per-
ceptions and experiences of digital screening for men-
tal health. Extracted data from 12 of those studies were 
recorded in an Excel spreadsheet (one spreadsheet per 
study). Each data point was categorised as either (1) raw 
data (e.g., participant’s quotations from qualitative stud-
ies); (2) analysed data from the results sections (e.g., the-
matic analysis) or (3) interpretive descriptions and sum-
maries from results.

Information from the included studies with a qualita-
tive component were in the form of single quotes, several 
quotes or paragraphs deemed appropriate within a par-
ticular author’s key theme regarding digital screening. 
Data extracted from the studies included key themes and 
sub-themes in regards to digital screening. Specifically, it 
included the author’s interpretation or description of the key 
theme (verbatim author interpretation), the quote (with page 
number of article) and if the extracted data was considered 
a barrier, enabler or both to digital screening.

Step 2: Data coding

Extracted data was deductively coded (i.e., mapped) 
to the TDF by author JC according to the TDF domain 
and construct that they were determined to represent. 
A TDF Coding Manual developed by authors JC and JB 
assisted with identifying the key domains, constructs, 
barriers and enablers to digital screening for mental 
health in pregnancy and postpartum at a theoretical 
level.

Step 3: Data checking

A second author (MS) independently reviewed all of the 
included qualitative and mixed-methods studies to deter-
mine author agreement and consensus on the TDF cod-
ing using the TDF Coding Manual. Any disagreement 
or uncertainty was discussed until 100% consensus was 
reached.

Step 4: Presentation of findings

Results from the TDF domain coding of the included full-
text articles are presented in Table 3. The TDF domains 
and constructs were counted in frequencies to reflect their 
importance within those categories and key themes and 
may include single or multiple TDF domains and constructs 
(Atkins et al. 2017).

Step 5: Recommendations

Recommendations for the implementation of digital 
screening for mental health in pregnancy and postpartum 
were developed using Michie et al.’s (2008) matrix which 
maps theoretical domains (e.g., behavioural determinants) 
to effective behaviour change using an expert consensus, 
combined with the TDF domains (Cane et al. 2012). The 
authors used their multi-disciplinary clinical and research 
experience to provide recommendations most relevant to 
the settings found to address the barriers and enablers iden-
tified by the research presented in the systematic review 
(Table 4).

Results
Database searching retrieved 2,288 relevant articles. 
These studies were imported into Endnote reference man-
agement software (Thomson Reuters 2020) and filtered 
for duplication. Studies were then transferred into Covi-
dence systematic review software for screening (Veritas 
Health Information, 2020), where further duplicate arti-
cles were removed, leaving 2,118 articles to be screened. 



493Digital screening for mental health in pregnancy and postpartum: A systematic review﻿	

Ta
bl

e 
1  

S
um

m
ar

y 
of

 th
e 

stu
dy

 c
ha

ra
ct

er
ist

ic
s o

f t
he

 3
4 

in
cl

ud
ed

 fu
ll-

te
xt

 a
rti

cl
es

 in
 sy

ste
m

at
ic

 re
vi

ew

ID
A

ut
ho

r/ 
Ye

ar
C

ou
nt

ry
St

ud
y 

Po
pu

la
-

tio
n

Sa
m

pl
e 

Si
ze

Se
tti

ng
Re

se
ar

ch
 O

bj
ec

tiv
es

 &
 

Re
se

ar
ch

 Q
ue

sti
on

D
ig

ita
l M

od
e 

&
 

M
et

ho
d 

&
 o

th
er

 
as

se
ss

m
en

ts

M
et

ho
do

lo
gi

-
ca

l/ 
Th

eo
re

tic
al

 
ap

pr
oa

ch

D
at

a 
C

ol
le

ct
io

n
D

at
a 

A
na

ly
si

s
St

ud
y 

D
ur

at
io

n
R

is
k 

of
 b

ia
s

1
B

an
te

 e
t a

l. 
(2

02
1)

A
rb

a 
M

in
ch

 
Zu

ria
 d

ist
ric

t, 
G

am
o 

zo
ne

; 
So

ut
he

rn
 

Et
hi

op
ia

Pr
eg

na
nt

 w
om

en
66

7
C

om
m

un
ity

; 
Pu

bl
ic

 
H

ea
lth

; 
Pu

bl
ic

 
U

ni
ve

rs
ity

To
 a

ss
es

s C
om

or
bi

d 
A

nx
ie

ty
 a

nd
 D

ep
re

s-
si

on
 (C

A
D

) a
nd

 a
ss

oc
i-

at
ed

 fa
ct

or
s a

m
on

g 
pr

eg
na

nt
 w

om
en

H
el

pi
ng

 to
 u

nd
er

st
an

d 
th

e 
pr

ev
al

en
ce

 o
f 

co
m

or
bi

d 
an

xi
et

y 
an

d 
de

pr
es

si
on

PH
Q

-9
; G

A
D

-7
 

co
lle

ct
ed

 u
si

ng
 

O
pe

n 
D

at
a 

K
it 

(O
D

K
) a

nd
ro

id
 

ap
pl

ic
at

io
n;

 
W

om
en

’s
 

A
bu

se
 

Sc
re

en
in

g 
Te

st 
(W

A
ST

); 
H

ou
se

ho
ld

 
Fo

od
 In

se
cu

rit
y 

A
cc

es
s S

ca
le

 
(H

FI
A

S)

Th
eo

re
tic

al
 a

nd
 

pr
ac

tic
al

 tr
ai

n-
in

g 
ap

pr
oa

ch
 

fo
r d

at
a 

co
lle

ct
or

s;
 

C
om

m
un

ity
-

ba
se

d 
C

ro
ss

-
Se

ct
io

na
l 

St
ud

y 
D

es
ig

n

D
at

a 
co

lle
ct

or
s 

w
er

e 
us

ed
 to

 
co

lle
ct

 d
at

a 
fro

m
 p

ar
tic

i-
pa

nt
s v

ia
 th

e 
O

pe
n 

D
at

a 
K

it 
(O

D
K

)

So
ci

o-
de

m
o-

gr
ap

hi
c 

(f
re

qu
en

cy
 

&
 p

er
ce

nt
-

ag
e)

 a
nd

 
so

ci
oe

co
no

m
ic

 
ch

ar
ac

te
ris

-
tic

s;
 o

bs
te

tri
c 

ch
ar

ac
te

ris
tic

s 
(f

re
qu

en
cy

 &
 

pe
rc

en
ta

ge
); 

pr
ev

al
en

ce
 

of
 c

om
or

bi
d 

an
xi

et
y 

an
d 

de
pr

es
si

on
 

(p
er

ce
nt

-
ag

e)
; f

ac
to

rs
 

as
so

ci
at

ed
 w

ith
 

co
m

or
bi

d 
an

xi
-

et
y 

an
d 

de
pr

es
-

si
on

 (N
, %

, 
O

R
, p

-v
al

ue
, 

A
dj

us
te

d 
O

dd
s 

R
at

io
s;

 9
5%

 
C

I, 
p-

va
lu

e)

11
 m

on
th

s
M

od
er

at
e

2
B

ar
ry

 e
t a

l. 
(2

01
7)

Ir
el

an
d 

&
 E

ng
-

la
nd

, U
K

Pr
eg

na
nt

 w
om

en
21

Pu
bl

ic
 H

ea
lth

V
irt

ue
 e

th
ic

s f
or

 m
H

ea
lth

 
de

si
gn

; S
el

f-
re

po
rt 

du
rin

g 
pr

eg
na

nc
y

H
el

pi
ng

 to
 u

nd
er

st
an

d 
th

e 
ba

rr
ie

rs
 a

nd
 

en
ab

le
rs

 o
f m

H
ea

lth
 

de
si

gn

EP
D

S-
10

; E
M

A
; 

B
rig

ht
Se

lf 
A

pp
; s

el
f-

re
po

rt

Q
ua

lit
at

iv
e

C
as

e 
St

ud
y;

 
In

di
vi

du
al

 
de

si
gn

 se
s-

si
on

s;
 G

ro
up

 
de

si
gn

 se
s-

si
on

s

Th
em

at
ic

 
A

na
ly

si
s

5 
D

es
ig

n 
Se

s-
si

on
s

Lo
w

/M
od

er
at

e

3
D

ie
z-

C
an

se
co

 
et

 a
l. 

(2
01

8)
Li

m
a,

 P
er

u
W

om
en

 (A
nt

e-
na

ta
l c

ar
e 

se
rv

ic
e)

93
1

Pu
bl

ic
 H

ea
lth

; 
Pr

im
ar

y 
H

ea
lth

 C
ar

e

D
es

ig
n,

 d
ev

el
op

 a
nd

 
te

st 
an

 in
te

rv
en

tio
n 

to
 p

ro
m

ot
e 

ea
rly

 
de

te
ct

io
n,

 re
fe

rr
al

 a
nd

 
ac

ce
ss

 to
 tr

ea
tm

en
t o

f 
pa

tie
nt

s w
ith

 m
en

ta
l 

he
al

th
 is

su
es

 in
 p

ub
lic

 
pr

im
ar

y 
he

al
th

 c
ar

e
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

fe
as

ib
ili

ty
 a

nd
 

eff
ec

tiv
en

es
s o

f d
ig

ita
l 

sc
re

en
in

g

SR
Q

 (W
H

O
) –

 
28

 q
ue

sti
on

s 
(P

er
u 

ve
rs

io
n)

; 
m

H
ea

lth
 

sc
re

en
in

g 
A

pp

M
ix

ed
-M

et
ho

ds
Q

ua
lit

at
iv

e 
an

d 
Q

ua
nt

ita
tiv

e 
da

ta
 c

ol
le

ct
ed

 
co

nc
ur

re
nt

ly

Q
ua

nt
ita

tiv
e:

 
de

sc
rip

tiv
e 

an
al

ys
es

, f
re

-
qu

en
ci

es
 a

nd
 

pe
rc

en
ta

ge
s;

 
Q

ua
lit

at
iv

e:
 

In
te

rv
ie

w
s

9 
w

ee
ks

 (H
ea

lth
-

ca
re

 P
ro

vi
de

r 
Tr

ai
ni

ng
)

M
od

er
at

e



494	 J. R. Clarke et al.

Ta
bl

e 
1  

(c
on

tin
ue

d)

ID
A

ut
ho

r/ 
Ye

ar
C

ou
nt

ry
St

ud
y 

Po
pu

la
-

tio
n

Sa
m

pl
e 

Si
ze

Se
tti

ng
Re

se
ar

ch
 O

bj
ec

tiv
es

 &
 

Re
se

ar
ch

 Q
ue

sti
on

D
ig

ita
l M

od
e 

&
 

M
et

ho
d 

&
 o

th
er

 
as

se
ss

m
en

ts

M
et

ho
do

lo
gi

-
ca

l/ 
Th

eo
re

tic
al

 
ap

pr
oa

ch

D
at

a 
C

ol
le

ct
io

n
D

at
a 

A
na

ly
si

s
St

ud
y 

D
ur

at
io

n
R

is
k 

of
 b

ia
s

4
D

oh
er

ty
 e

t a
l. 

(2
02

0)
Lo

nd
on

 &
 

C
am

br
id

ge
, 

U
K

W
om

en
 

(p
re

gn
an

t &
 

no
n-

pr
eg

na
nt

) 
an

d 
H

ea
lth

 
Pr

of
es

si
on

al
s

38
Pu

bl
ic

 H
ea

lth
C

lin
ic

al
 in

te
rfa

ce
 o

f a
 

m
ob

ile
 a

pp
lic

at
io

n 
fo

r 
th

e 
se

lf-
re

po
rt 

of
 p

sy
-

ch
ol

og
ic

al
 w

el
lb

ei
ng

 
an

d 
de

pr
es

si
on

 d
ur

in
g 

pr
eg

na
nc

y
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

ba
rr

ie
rs

 a
nd

 
en

ab
le

rs
 o

f d
ig

ita
l 

sc
re

en
in

g

EP
D

S-
10

; B
rig

ht
-

Se
lf 

A
pp

; 
se

lf-
re

po
rt

Q
ua

lit
at

iv
e;

 
Ta

ta
r’s

 D
es

ig
n 

Te
ns

io
ns

 
Fr

am
ew

or
k

D
es

ig
n 

se
ss

io
ns

 
w

ith
 w

om
en

 
an

d 
H

ea
lth

 
Pr

of
es

si
on

al
s 

(o
ne

 o
f fi

ve
 

la
rg

e 
gr

ou
p 

de
si

gn
 se

s-
si

on
s o

r o
ne

 o
f 

17
 in

di
vi

du
al

 
se

ss
io

ns
)

Th
em

at
ic

 
A

na
ly

si
s

5 
La

rg
e 

gr
ou

p 
de

si
gn

 se
s-

si
on

s;
 1

 o
f 

17
 in

di
vi

du
al

 
de

si
gn

 se
ss

io
ns

Lo
w

/M
od

er
at

e

5
D

oh
er

ty
 e

t a
l. 

(2
01

8)
Lo

nd
on

 &
 

C
am

br
id

ge
, 

U
K

W
om

en
 (p

re
g-

na
nt

 n
 =

 8 
&

 
no

n-
pr

eg
na

nt
 

n =
 3)

 a
nd

 
H

ea
lth

 
Pr

of
es

si
on

al
s 

(n
 =

 27
)

38
Pu

bl
ic

 H
ea

lth
To

 e
xp

lo
re

 th
e 

is
su

es
 a

nd
 

ch
al

le
ng

es
 su

rr
ou

nd
-

in
g 

th
e 

us
e 

of
 m

ob
ile

 
ph

on
es

 fo
r t

he
 se

lf-
re

po
rt 

of
 p

sy
ch

ol
og

ic
al

 
w

el
l-b

ei
ng

 d
ur

in
g 

pr
eg

na
nc

y
H

el
pi

ng
 to

 u
nd

er
st

an
d 

ba
rr

ie
rs

 a
nd

 e
na

bl
er

s o
f 

di
gi

ta
l s

cr
ee

ni
ng

EP
D

S-
10

; B
rig

ht
-

Se
lf 

A
pp

; 
se

lf-
re

po
rt

Q
ua

lit
at

iv
e;

 
Ta

ta
r’s

 D
es

ig
n 

Te
ns

io
ns

 
Fr

am
ew

or
k

In
di

vi
du

al
 

de
si

gn
 

se
ss

io
ns

; 
G

ro
up

 d
es

ig
n 

se
ss

io
ns

; 
Sk

yp
e 

de
si

gn
 

se
ss

io
ns

Th
em

at
ic

 
A

na
ly

si
s

In
di

vi
du

al
 d

es
ig

n 
se

ss
io

ns
; 5

 
G

ro
up

 d
es

ig
n 

se
ss

io
ns

; 6
 

Sk
yp

e 
de

si
gn

 
se

ss
io

ns

Lo
w

/M
od

er
at

e

6
D

ra
ke

 e
t a

l. 
(2

01
4)

U
ni

te
d 

St
at

es
 

(S
ou

th
er

n)
W

om
en

 (P
os

t-
na

ta
l);

 h
ea

lth
y 

vo
lu

nt
ee

rs

18
H

ea
lth

 S
ci

-
en

ce
s C

en
-

tre
; P

ub
lic

 
H

ea
lth

To
 d

ev
el

op
 in

no
va

tiv
e 

m
et

ho
ds

 o
f s

cr
ee

n-
in

g 
w

om
en

 fo
r t

he
 

sy
m

pt
om

s o
f P

PD
 to

 
fa

ci
lit

at
e 

re
fe

rr
al

 a
nd

 
tre

at
m

en
t

H
el

pi
ng

 to
 u

nd
er

st
an

d 
th

e 
ba

rr
ie

rs
 a

nd
 

en
ab

le
rs

 o
f d

ig
ita

l 
sc

re
en

in
g;

 h
el

pi
ng

 
to

 u
nd

er
st

an
d 

th
e 

effi
ca

cy
, f

ea
si

bi
lit

y 
an

d 
ac

ce
pt

ab
ili

ty
 o

f d
ig

ita
l 

sc
re

en
in

g

EP
D

S-
10

 (o
nl

in
e/

In
te

rn
et

); 
La

pt
op

M
ix

ed
-M

et
ho

ds
 

(D
es

cr
ip

tiv
e)

; 
Ex

pl
or

at
or

y;
 

Q
ua

lit
at

iv
e 

m
et

ho
ds

Fo
cu

s G
ro

up
s;

 
In

di
vi

du
al

 
in

te
rv

ie
w

s;
 

O
nl

in
e 

sc
re

en
-

in
g 

in
te

rv
en

-
tio

n

Th
em

at
ic

 
A

na
ly

si
s

Se
lf-

ad
m

in
is

-
te

re
d 

EP
D

S 
2–

3 
m

on
th

s 
po

stp
ar

tu
m

Lo
w

/M
od

er
at

e



495Digital screening for mental health in pregnancy and postpartum: A systematic review﻿	

Ta
bl

e 
1  

(c
on

tin
ue

d)

ID
A

ut
ho

r/ 
Ye

ar
C

ou
nt

ry
St

ud
y 

Po
pu

la
-

tio
n

Sa
m

pl
e 

Si
ze

Se
tti

ng
Re

se
ar

ch
 O

bj
ec

tiv
es

 &
 

Re
se

ar
ch

 Q
ue

sti
on

D
ig

ita
l M

od
e 

&
 

M
et

ho
d 

&
 o

th
er

 
as

se
ss

m
en

ts

M
et

ho
do

lo
gi

-
ca

l/ 
Th

eo
re

tic
al

 
ap

pr
oa

ch

D
at

a 
C

ol
le

ct
io

n
D

at
a 

A
na

ly
si

s
St

ud
y 

D
ur

at
io

n
R

is
k 

of
 b

ia
s

7
D

yu
ric

h 
&

 
O

liv
er

 
(2

02
0)

So
ut

h 
Te

xa
s;

 
U

ni
te

d 
St

at
es

W
om

en
 (p

re
g-

na
nt

)
6

M
at

er
na

l–
fe

ta
l 

C
lin

ic
To

 e
xp

lo
re

 th
e 

liv
ed

 
ex

pe
rie

nc
es

 o
f p

re
g-

na
nt

 w
om

en
 u

si
ng

 a
n 

el
ec

tro
ni

c 
in

te
rv

en
-

tio
n 

to
 sc

re
en

 fo
r a

nd
 

m
an

ag
e 

sy
m

pt
om

s o
f 

pe
rin

at
al

 d
ep

re
ss

io
n 

an
d 

pr
om

ot
e 

w
el

ln
es

s 
du

rin
g 

pr
eg

na
nc

y
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

ba
rr

ie
rs

 a
nd

 
en

ab
le

rs
 o

f d
ig

ita
l 

sc
re

en
in

g

EP
D

S-
10

; V
ee

da
-

M
om

 m
ob

ile
 

A
pp

Q
ua

lit
at

iv
e 

– 
In

di
vi

du
al

; 
Ph

en
om

en
o-

lo
gi

ca
l S

tu
dy

Li
ve

d 
ex

pe
ri-

en
ce

; i
n 

A
pp

 
jo

ur
na

l; 
Se

m
i-

str
uc

tu
re

d 
in

te
rv

ie
w

s;
 

Fo
cu

s G
ro

up
s;

 
pr

el
im

in
ar

y 
th

em
es

Th
em

at
ic

 A
na

ly
-

si
s;

 F
oc

us
 

G
ro

up
s

EP
D

S 
co

m
pl

et
ed

 
on

ce
 a

 w
ee

k 
fo

r 6
 w

ee
ks

Lo
w

/M
od

er
at

e

8
Fa

he
rty

 e
t a

l. 
(2

01
7)

Ph
ila

de
lp

hi
a,

 
Pe

nn
sy

lv
an

ia
, 

U
ni

te
d 

St
at

es

W
om

en
 (p

re
-

na
ta

l)
36

U
ni

ve
rs

ity
 

H
os

pi
ta

l
To

 e
xa

m
in

e,
 u

si
ng

 a
 

sm
ar

tp
ho

ne
 a

pp
lic

a-
tio

n,
 w

he
th

er
 m

oo
d 

is
 re

la
te

d 
to

 d
ai

ly
 

m
ov

em
en

t p
at

te
rn

s i
n 

pr
eg

na
nt

 w
om

en
 a

t r
is

k 
fo

r p
er

in
at

al
 d

ep
re

ss
io

n
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

fe
as

ib
ili

ty
 o

f d
ig

ita
l 

sc
re

en
in

g 
to

 m
on

ito
r 

pe
rin

at
al

 d
ep

re
ss

io
n

A
pp

lic
at

io
n 

ad
m

in
ist

er
ed

 
su

rv
ey

s 
(G

in
ge

r.i
o)

 
(P

H
Q

-2
 (d

ai
ly

) 
&

 P
H

Q
-9

 o
r 

G
A

D
-7

 a
dm

in
-

ist
er

ed
 w

ee
kl

y

Q
ua

nt
ita

tiv
e;

 
C

oh
or

t S
tu

dy
 

(e
co

lo
gi

c 
m

om
en

ta
ry

 
as

se
ss

m
en

t; 
ra

nd
om

is
ed

; 
C

oh
or

t)

En
ro

lm
en

t i
nt

er
-

vi
ew

; D
at

a 
co

lle
ct

io
n 

vi
a 

G
in

ge
r.

io
 A

pp
lic

a-
tio

n 
(P

H
Q

-2
; 

PH
Q

-9
; G

A
D

-
7)

; m
ob

ili
ty

 
an

d 
ra

di
us

 
da

ta

D
em

og
ra

ph
ic

 
fa

ct
or

s c
om

-
pa

re
d 

be
tw

ee
n 

m
ild

/m
od

er
at

e 
an

d 
m

od
er

at
el

y 
se

ve
re

/s
ev

er
e 

de
pr

es
si

on
 

at
 b

as
el

in
e;

 
G

en
er

al
 li

ne
ar

 
m

ix
ed

-e
ffe

ct
s 

re
gr

es
si

on
 

m
od

el
s t

o 
es

tim
at

e 
th

e 
as

so
ci

at
io

n 
be

tw
ee

n 
m

oo
d 

an
d 

m
ov

em
en

t

8-
w

ee
ks

M
od

er
at

e

9
Fl

yn
n 

et
 a

l. 
(2

01
1)

A
nn

 A
rb

or
, 

M
ic

hi
ga

n,
 

U
ni

te
d 

St
at

es

Pr
eg

na
nt

 
(n

 =
 81

) a
nd

 
Po

stp
ar

tu
m

 
W

om
en

 
(n

 =
 10

4)

18
5

O
ut

pa
tie

nt
 

Ps
yc

hi
at

ry
 

C
lin

ic
; 

U
ni

ve
rs

ity
 

affi
lia

te
d 

he
al

th
 c

ar
e 

sy
ste

m

To
 c

om
pa

re
 th

e 
ut

ili
ty

 
of

 th
e 

EP
D

S 
w

ith
 th

e 
PH

Q
 in

 a
 sa

m
pl

e 
of

 
pe

rin
at

al
 w

om
en

 se
ek

-
in

g 
ps

yc
hi

at
ry

 se
rv

ic
es

 
w

ith
in

 a
 la

rg
e 

he
al

th
 

ca
re

 sy
ste

m
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

eff
ec

tiv
en

es
s o

f 
di

gi
ta

l s
cr

ee
ni

ng

C
om

pu
te

ris
ed

 
ve

rs
io

ns
 o

f t
he

 
EP

D
S-

10
 &

 
PH

Q
-9

 (P
H

Q
-9

 
us

ed
 a

 su
m

-
m

ar
y 

sc
or

in
g 

al
go

rit
hm

 a
nd

 
a 

di
ag

no
sti

c 
al

go
rit

hm
)

Q
ua

nt
ita

tiv
e 

– 
N

on
-R

C
T​

Ex
tra

ct
ed

 
ar

ch
iv

al
 

da
ta

; E
M

R
; 

un
str

uc
tu

re
d 

C
lin

ic
al

 In
te

r-
vi

ew
 u

si
ng

 
D

SM
-I

V
 b

y 
C

lin
ic

ia
n

Q
ua

nt
ita

tiv
e 

A
na

ly
si

s:
 

Pe
ar

so
n 

co
rr

el
at

io
ns

; 
C

ro
nb

ac
h'

s 
co

effi
ci

en
t 

al
ph

as
; 

C
om

pa
ra

-
tiv

e 
A

U
C

 fo
r 

RO
C

 c
on

tra
sts

 
be

tw
ee

n 
EP

D
S 

an
d 

PH
Q

2 
ye

ar
s a

nd
 

3 
m

on
th

s 
(e

xt
ra

ct
ed

 
ar

ch
iv

al
 d

at
a)

Lo
w



496	 J. R. Clarke et al.

Ta
bl

e 
1  

(c
on

tin
ue

d)

ID
A

ut
ho

r/ 
Ye

ar
C

ou
nt

ry
St

ud
y 

Po
pu

la
-

tio
n

Sa
m

pl
e 

Si
ze

Se
tti

ng
Re

se
ar

ch
 O

bj
ec

tiv
es

 &
 

Re
se

ar
ch

 Q
ue

sti
on

D
ig

ita
l M

od
e 

&
 

M
et

ho
d 

&
 o

th
er

 
as

se
ss

m
en

ts

M
et

ho
do

lo
gi

-
ca

l/ 
Th

eo
re

tic
al

 
ap

pr
oa

ch

D
at

a 
C

ol
le

ct
io

n
D

at
a 

A
na

ly
si

s
St

ud
y 

D
ur

at
io

n
R

is
k 

of
 b

ia
s

10
Fo

nt
ei

n-
K

ui
pe

rs
 

&
 Jo

m
ee

n 
(2

01
9)

Ro
tte

rd
am

, T
he

 
N

et
he

rla
nd

s
D

ut
ch

-s
pe

ak
in

g 
pr

eg
na

nt
 

w
om

en
 w

ith
 

un
co

m
pl

ic
at

ed
 

pr
eg

na
nc

ie
s

43
3 

(T
1)

34
3 

(T
2)

Pr
im

ar
y 

C
ar

e 
(M

id
w

ife
- 

le
d)

To
 in

ve
sti

ga
te

 th
e 

va
lid

-
ity

 a
nd

 a
cc

ur
ac

y 
of

 th
e 

W
ho

ol
ey

 q
ue

sti
on

s 
fo

r r
ou

tin
e 

sc
re

en
in

g 
of

 m
at

er
na

l d
ist

re
ss

 in
 

D
ut

ch
 a

nt
en

at
al

 c
ar

e
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

eff
ec

tiv
en

es
s o

f 
di

gi
ta

l s
cr

ee
ni

ng

W
ho

ol
ey

 Q
ue

s-
tio

ns
 (2

-it
em

s)
; 

A
rr

ol
l Q

ue
sti

on
 

1 
qu

es
tio

n)
; 

ED
S-

10
; S

TA
I 

(2
0-

ite
m

s)
; 

PR
A

Q
-R

2 
(1

0-
ite

m
s)

 
(s

el
f-

co
m

pl
et

ed
 

an
d 

di
gi

ta
lly

 
di

str
ib

ut
ed

) 
(D

ut
ch

 v
er

si
on

)

Q
ua

nt
ita

tiv
e 

– 
C

oh
or

t S
tu

dy
D

at
a 

co
lle

ct
ed

 
di

gi
ta

lly
 v

ia
 

se
lf-

re
po

rt 
m

ea
su

re
s

Q
ua

nt
ita

tiv
e 

A
na

ly
si

s;
 

pr
op

or
tio

n 
of

 m
at

er
na

l 
di

str
es

s;
 re

li-
ab

ili
ty

 a
na

ly
si

s 
of

 W
ho

ol
ey

 
qu

es
tio

ns
; 

di
ag

no
sti

c 
ac

cu
ra

cy
 o

f 
W

ho
ol

ey
 it

em
s 

fo
r d

ep
re

ss
io

n,
 

tra
it-

an
xi

et
y,

 
pr

eg
na

nc
y-

re
la

te
d 

an
xi

et
y;

 
po

pu
la

tio
n 

pr
ev

al
en

ce
 

of
 m

at
er

na
l 

di
str

es
s;

 R
O

C
 

an
al

ys
is

 o
f 

ED
S,

 S
TA

I a
nd

 
PR

A
Q

-R
2 

at
 

T1
 &

 T
1 

(Q
1 

&
2)

1 
ye

ar
 a

nd
 

11
 m

on
th

s 
(d

at
a 

co
lle

c-
tio

n)

M
od

er
at

e

11
Fr

ie
dm

an
 

et
 a

l. 
(2

01
6)

Ea
st 

H
ar

le
m

, 
N

ew
 Y

or
k,

 
U

ni
te

d 
St

at
es

H
ea

lth
 P

ro
fe

s-
si

on
al

s (
Pe

di
-

at
ric

 R
es

id
en

ts
 

&
 F

ac
ul

ty
); 

M
ot

he
rs

H
ea

lth
 P

ro
-

fe
ss

io
na

ls
 

(P
re

-te
st 

n =
 40

; 
Po

st-
te

st 
n =

 30
; 

Po
st-

te
st 

w
ho

 
at

te
nd

ed
 

C
on

fe
re

nc
e 

(n
 =

 17
); 

M
ot

he
rs

 
in

 C
ha

rt 
Re

vi
ew

 
(G

ro
up

 
1:

 1
00

; 
G

ro
up

 
2:

 1
00

; 
G

ro
up

 3
: 

93
)

M
ed

ic
al

 
C

en
tre

Th
e 

stu
dy

 e
xa

m
in

ed
 th

e 
eff

ec
ts

 o
f a

n 
ed

uc
a-

tio
na

l s
es

si
on

 a
bo

ut
 

PP
D

 a
nd

 m
od

ifi
ca

tio
n 

of
 th

e 
el

ec
tro

ni
c 

m
ed

i-
ca

l r
ec

or
d 

(E
M

R
) o

n 
pr

ov
id

er
s’

 sc
re

en
in

g 
fo

r P
PD

H
el

pi
ng

 to
 u

nd
er

st
an

d 
th

e 
eff

ec
tiv

en
es

s o
f 

di
gi

ta
l s

cr
ee

ni
ng

EM
R

; P
H

Q
-2

 
(R

es
ea

rc
he

rs
 

in
te

gr
at

ed
 a

 
sc

re
en

in
g 

to
ol

 
in

to
 th

e 
EM

R
 

to
 sc

re
en

 fo
r 

PP
D

; E
M

R
 

te
m

pl
at

e 
ch

an
ge

)

Q
ua

nt
ita

tiv
e 

– 
D

es
cr

ip
tiv

e 
(p

re
-te

st-
po

st-
te

st 
St

ud
y 

D
es

ig
n)

Re
tro

sp
ec

tiv
e 

C
ha

rt 
Re

vi
ew

 
of

 M
ot

he
rs

D
at

a 
w

er
e 

an
al

ys
ed

 u
si

ng
 

ch
i-s

qu
ar

e 
te

sts
 

an
d 

St
ud

en
t’s

 
t t

es
ts

; P
re

- &
 

Po
st-

te
st 

sa
m

-
pl

e 
si

ze
s a

nd
 

pe
rc

en
ta

ge
s

Re
tro

sp
ec

tiv
e 

C
ha

rt 
Re

vi
ew

; 
Th

re
e 

tim
e 

pe
rio

ds
: G

ro
up

 
1 =

 be
fo

re
 th

e 
co

nf
er

en
ce

; 
G

ro
up

 2
 =

 af
te

r 
th

e 
co

nf
er

en
ce

 
bu

t b
ef

or
e 

th
e 

EM
R

 c
ha

ng
e 

an
d 

G
ro

up
 

3 =
 af

te
r 

sc
re

en
in

g 
in

 
th

e 
EM

R

Lo
w



497Digital screening for mental health in pregnancy and postpartum: A systematic review﻿	

Ta
bl

e 
1  

(c
on

tin
ue

d)

ID
A

ut
ho

r/ 
Ye

ar
C

ou
nt

ry
St

ud
y 

Po
pu

la
-

tio
n

Sa
m

pl
e 

Si
ze

Se
tti

ng
Re

se
ar

ch
 O

bj
ec

tiv
es

 &
 

Re
se

ar
ch

 Q
ue

sti
on

D
ig

ita
l M

od
e 

&
 

M
et

ho
d 

&
 o

th
er

 
as

se
ss

m
en

ts

M
et

ho
do

lo
gi

-
ca

l/ 
Th

eo
re

tic
al

 
ap

pr
oa

ch

D
at

a 
C

ol
le

ct
io

n
D

at
a 

A
na

ly
si

s
St

ud
y 

D
ur

at
io

n
R

is
k 

of
 b

ia
s

12
G

an
ce

-C
le

ve
-

la
nd

 e
t a

l. 
(2

01
9)

A
ur

or
a,

 C
ol

o-
ra

do
, U

ni
te

d 
St

at
es

Pr
en

at
al

 p
ro

vi
d-

er
s;

 P
re

na
ta

l 
pa

tie
nt

s;
 C

lin
i-

ci
an

s –
 n

ur
se

-
m

id
w

iv
es

; 
ob

ste
tri

ci
an

, 
fa

m
ily

 n
ur

se
 

pr
ac

tit
io

ne
r; 

ce
rti

fie
d 

nu
rs

e-
m

id
w

ife
 

ad
m

in
ist

ra
to

rs

Pr
en

at
al

 
pr

ov
id

er
s 

(n
 =

 9)
; 

Pr
en

at
al

 
pa

tie
nt

s 
(n

 =
 7)

; 
C

lin
ic

ia
ns

 
– 

nu
rs

e-
m

id
w

iv
es

 
(n

 =
 7)

; 
ob

ste
tri

-
ci

an
 

(n
 =

 1)
, 

fa
m

ily
 

nu
rs

e 
pr

ac
-

tit
io

ne
r 

(n
 =

 1)
; 

ce
rti

fie
d 

nu
rs

e-
m

id
w

ife
 

ad
m

in
ist

ra
-

to
rs

 (n
 =

 2)

M
id

w
ife

ry
 

C
lin

ic
To

 d
ev

el
op

 S
ta

rtS
m

ar
t, 

a 
m

ob
ile

 h
ea

lth
 

(m
H

ea
lth

) i
nt

er
ve

nt
io

n 
to

 su
pp

or
t e

vi
de

nc
e-

ba
se

d 
pr

en
at

al
 sc

re
en

-
in

g,
 b

rie
f i

nt
er

ve
n-

tio
n,

 a
nd

 re
fe

rr
al

 to
 

tre
at

m
en

t f
or

 ri
sk

 a
nd

 
pr

ot
ec

tiv
e 

fa
ct

or
s i

n 
pr

eg
na

nc
y

H
el

pi
ng

 to
 u

nd
er

st
an

d 
th

e 
en

ab
le

rs
 a

nd
 b

ar
ri-

er
s o

f d
ig

ita
l s

cr
ee

ni
ng

G
A

D
-2

; G
A

D
-

7;
 P

H
Q

-2
; 

PH
Q

-9
; 

A
A

S-
2;

 N
ID

A
 

Q
ui

ck
 S

cr
ee

n;
 

A
U

D
IT

-C
; P

re
-

pr
eg

na
nc

y 
B

M
I 

or
 G

W
G

; G
TT

; 
G

od
in

-S
he

pe
rd

; 
In

so
m

ni
a 

Se
ve

rit
y 

In
de

x

Q
ua

lit
at

iv
e 

– 
m

H
ea

lth
 

D
ev

el
op

m
en

t 
ap

pr
oa

ch
; 

D
av

is’
 

Te
ch

no
lo

gy
 

A
cc

ep
t-

an
ce

 M
od

el
; 

Sc
re

en
-

in
g,

 B
rie

f 
In

te
rv

en
tio

n,
 

Re
fe

rr
al

 to
 

tre
at

m
en

t 
(S

B
IR

T)
 

fr
am

ew
or

k;
 

C
og

ni
tiv

e 
en

gi
ne

er
in

g 
m

et
ho

d

In
te

rv
ie

w
s;

 
Q

ua
lit

at
iv

e 
ob

se
rv

a-
tio

ns
; P

ro
ce

ss
 

M
ap

pi
ng

; 
Fo

cu
s G

ro
up

s;
 

O
nl

in
e 

A
dv

i-
so

ry
 W

or
k 

G
ro

up
s

Ph
as

e 
1:

 P
ro

to
-

ty
pe

 d
ev

el
op

-
m

en
t; 

Ph
as

e 
2:

 
A

lp
ha

 te
sti

ng
; 

C
lin

ic
ia

n 
an

d 
pa

tie
nt

 te
sti

ng
 

an
d 

fe
ed

ba
ck

Fi
rs

t p
re

na
ta

l 
vi

si
t; 

28
-w

ee
k 

vi
si

t a
nd

 3
6-

 
w

ee
k 

vi
si

t

Lo
w

/M
od

er
at

e



498	 J. R. Clarke et al.

Ta
bl

e 
1  

(c
on

tin
ue

d)

ID
A

ut
ho

r/ 
Ye

ar
C

ou
nt

ry
St

ud
y 

Po
pu

la
-

tio
n

Sa
m

pl
e 

Si
ze

Se
tti

ng
Re

se
ar

ch
 O

bj
ec

tiv
es

 &
 

Re
se

ar
ch

 Q
ue

sti
on

D
ig

ita
l M

od
e 

&
 

M
et

ho
d 

&
 o

th
er

 
as

se
ss

m
en

ts

M
et

ho
do

lo
gi

-
ca

l/ 
Th

eo
re

tic
al

 
ap

pr
oa

ch

D
at

a 
C

ol
le

ct
io

n
D

at
a 

A
na

ly
si

s
St

ud
y 

D
ur

at
io

n
R

is
k 

of
 b

ia
s

13
G

or
do

n 
et

 a
l. 

(2
01

6)
Ph

ila
de

lp
hi

a,
 

Pe
nn

sy
lv

an
ia

, 
U

ni
te

d 
St

at
es

Pa
tie

nt
s w

ith
 

hi
sto

ry
 o

f 
de

pr
es

si
on

 in
 

pr
eg

na
nc

y;
 

Pr
en

at
al

 p
ro

-
vi

de
rs

; S
oc

ia
l 

W
or

ke
rs

/C
ar

e 
M

an
ag

er
s;

 
M

en
ta

l h
ea

lth
Sp

ec
ia

l-
ist

s;
 C

lin
ic

 
A

dm
in

ist
ra

to
r; 

Su
pp

or
t s

ta
ff;

 
Re

se
ar

ch
 

st
aff

; a
nd

 a
 

Pr
og

ra
m

m
er

Pa
tie

nt
s w

ith
 

hi
sto

ry
 o

f 
de

pr
es

-
si

on
 in

 
pr

eg
na

nc
y 

(n
 =

 4)
, 

Pr
en

at
al

 
pr

ov
id

er
s 

(n
 =

 2)
, 

So
ci

al
 

W
or

k-
er

s/
C

ar
e 

M
an

ag
er

s 
(n

 =
 2)

, 
M

en
ta

l 
H

ea
lth

Sp
ec

ia
lis

ts
 

(n
 =

 2)
, 

C
lin

ic
 

A
dm

in
-

ist
ra

to
r 

(n
 =

 1)
, 

Su
pp

or
t 

st
aff

 
(n

 =
 3)

,
Re

se
ar

ch
 

st
aff

 
(n

 =
 2)

, a
nd

 
a 

Pr
og

ra
m

-
m

er
 (n

 =
 1)

La
rg

e 
ho

sp
i-

ta
l-b

as
ed

 
O

ut
pa

tie
nt

 
Pr

en
at

al
 

C
ar

e 
C

en
tre

To
 d

ev
el

op
 a

 su
ite

 o
f 

eH
ea

lth
 a

pp
lic

at
io

ns
 

to
 im

pr
ov

e 
th

e 
qu

al
ity

 
of

 p
er

in
at

al
 m

en
ta

l 
he

al
th

 c
ar

e
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

fe
as

ib
ili

ty
 o

f d
ig

ita
l 

sc
re

en
in

g 
to

 sc
re

en
 fo

r 
pe

rin
at

al
 d

ep
re

ss
io

n

Ta
bl

et
-b

as
ed

, 
se

lf-
re

po
rt 

sc
re

en
in

g 
to

ol
 

PM
D

) u
si

ng
 a

 
2-

st
ag

e 
pr

oc
es

s 
w

ith
 a

n 
in

iti
al

 
2-

qu
es

tio
n 

sc
re

en
 &

 
PH

Q
-9

Q
ua

lit
at

iv
e 

– 
Pa

rti
ci

pa
-

to
ry

 D
es

ig
n 

(L
on

gi
tu

di
-

na
l);

 a
 ra

pi
d 

cy
cl

e 
ite

ra
tiv

e 
de

si
gn

 
ap

pr
oa

ch

Pa
rti

ci
pa

to
ry

 
G

ro
up

s;
 

Fe
ed

ba
ck

; 
Li

ve
 a

ct
io

n 
vi

de
og

ra
ph

y;
 

Fi
el

d 
N

ot
es

Lo
ng

itu
di

na
l 

Pa
rti

ci
pa

-
to

ry
 D

es
ig

n 
ap

pr
oa

ch
; 

D
ev

el
op

m
en

t 
of

 3
 a

pp
lic

a-
tio

ns

20
 m

ee
tin

gs
 o

ve
r 

24
 m

on
th

s
Lo

w
/M

od
er

at
e



499Digital screening for mental health in pregnancy and postpartum: A systematic review﻿	

Ta
bl

e 
1  

(c
on

tin
ue

d)

ID
A

ut
ho

r/ 
Ye

ar
C

ou
nt

ry
St

ud
y 

Po
pu

la
-

tio
n

Sa
m

pl
e 

Si
ze

Se
tti

ng
Re

se
ar

ch
 O

bj
ec

tiv
es

 &
 

Re
se

ar
ch

 Q
ue

sti
on

D
ig

ita
l M

od
e 

&
 

M
et

ho
d 

&
 o

th
er

 
as

se
ss

m
en

ts

M
et

ho
do

lo
gi

-
ca

l/ 
Th

eo
re

tic
al

 
ap

pr
oa

ch

D
at

a 
C

ol
le

ct
io

n
D

at
a 

A
na

ly
si

s
St

ud
y 

D
ur

at
io

n
R

is
k 

of
 b

ia
s

14
G

ue
va

ra
 e

t a
l. 

(2
01

6)
Ph

ila
de

lp
hi

a,
 

Pe
nn

sy
lv

an
ia

, 
U

ni
te

d 
St

at
es

C
lin

ic
ia

ns
; 

Pa
re

nt
s

C
lin

ic
ia

ns
 

(n
 =

 15
); 

Pa
re

nt
s 

(n
 =

 1,
81

6)

H
os

pi
ta

l a
ffi

li-
at

ed
 p

ae
di

at
-

ric
 p

ra
ct

ic
es

 
an

d 
C

om
m

un
ity

 
H

ea
lth

 
C

lin
ic

s

To
 d

et
er

m
in

e 
fe

as
ib

ili
ty

 
an

d 
ac

ce
pt

ab
ili

ty
 o

f 
pa

re
nt

al
 d

ep
re

ss
io

n 
sc

re
en

in
g 

in
 h

ig
h-

ris
k 

ur
ba

n 
pa

ed
ia

tri
c 

pr
ac

tic
es

H
el

pi
ng

 to
 u

nd
er

st
an

d 
th

e 
fe

as
ib

ili
ty

 a
nd

 
ac

ce
pt

ab
ili

ty
 o

f d
ig

ita
l 

sc
re

en
in

g;
 h

el
pi

ng
 to

 
un

de
rs

ta
nd

 th
e 

ba
rr

ie
rs

 
an

d 
en

ab
le

rs
 o

f d
ig

ita
l 

sc
re

en
in

g

EH
R

; e
le

ct
ro

ni
c 

al
er

ts
/p

oi
nt

 o
f 

ca
re

 re
m

in
de

rs
 

fo
r C

lin
ic

ia
ns

; 
el

ec
tro

ni
c 

ve
rs

io
ns

 o
f t

he
 

PH
Q

-2
; a

ut
o-

m
at

ed
 sc

or
in

g 
al

go
rit

hm
; s

ug
-

ge
ste

d 
la

ng
ua

ge
 

fo
r e

xp
la

in
in

g 
po

si
tiv

e 
sc

re
en

 
to

 p
ar

en
ts

M
ix

ed
-M

et
ho

ds
 

(Q
ua

lit
at

iv
e 

&
 

Q
ua

nt
ita

tiv
e 

co
m

po
ne

nt
s)

; 
G

ro
un

de
d 

Th
eo

ry

R
at

es
 o

f d
ep

re
s-

si
on

 sc
re

en
in

g 
us

in
g 

PH
Q

-2
; 

Se
m

i-s
tru

c-
tu

re
d 

in
te

r-
vi

ew
s w

ith
 

C
lin

ic
ia

ns
 

to
 id

en
tif

y 
ba

rr
ie

rs
 a

nd
 

fa
ci

lit
at

or
s 

to
 sc

re
en

in
g;

 
In

ve
sti

ga
to

r 
M

ee
tin

gs
; 

Sc
re

en
in

g 
of

 
pa

re
nt

s w
as

 
co

nd
uc

te
d 

w
he

n 
th

ey
 

br
ou

gh
t t

he
ir 

ch
ild

 to
 th

e 
pr

ac
tic

e 
or

 
cl

in
ic

 fo
r a

 
w

el
l c

hi
ld

 
vi

si
t b

et
w

ee
n 

th
e 

ag
es

 o
f 

12
 m

on
th

s a
nd

 
36

 m
on

th
s

Su
m

m
ar

y 
st

at
ist

ic
s o

n 
th

e 
nu

m
be

r o
f e

li-
gi

bl
e 

pa
re

nt
s, 

de
pr

es
si

on
 

sc
re

en
s 

ad
m

in
ist

er
ed

, 
an

d 
po

si
tiv

e 
sc

re
en

s b
y 

si
te

 
w

er
e 

co
lle

ct
ed

; 
D

iff
er

en
ce

s i
n 

pr
op

or
tio

ns
 b

y 
si

te
 u

si
ng

 c
hi

- 
sq

ua
re

 st
at

is
-

tic
s;

 A
ss

es
se

d 
fo

r t
re

nd
s i

n 
th

e 
m

on
th

ly
 

pr
op

or
tio

n 
sc

re
en

ed
 u

si
ng

 
a 

ch
i- 

sq
ua

re
 

te
st 

of
 tr

en
d 

st
at

ist
ic

; T
he

-
m

at
ic

 A
na

ly
si

s

20
-m

on
th

 sc
re

en
-

in
g 

pe
rio

d
M

od
er

at
e



500	 J. R. Clarke et al.

Ta
bl

e 
1  

(c
on

tin
ue

d)

ID
A

ut
ho

r/ 
Ye

ar
C

ou
nt

ry
St

ud
y 

Po
pu

la
-

tio
n

Sa
m

pl
e 

Si
ze

Se
tti

ng
Re

se
ar

ch
 O

bj
ec

tiv
es

 &
 

Re
se

ar
ch

 Q
ue

sti
on

D
ig

ita
l M

od
e 

&
 

M
et

ho
d 

&
 o

th
er

 
as

se
ss

m
en

ts

M
et

ho
do

lo
gi

-
ca

l/ 
Th

eo
re

tic
al

 
ap

pr
oa

ch

D
at

a 
C

ol
le

ct
io

n
D

at
a 

A
na

ly
si

s
St

ud
y 

D
ur

at
io

n
R

is
k 

of
 b

ia
s

15
G

ui
nt

iv
an

o 
et

 a
l. 

(2
01

8)
N

or
th

 C
ar

ol
in

a,
 

U
ni

te
d 

St
at

es
; A

us
-

tra
lia

W
om

en
73

44
 

(w
om

en
 

w
ith

 
lif

et
im

e 
hi

sto
ry

 
of

 P
PD

) 
(U

S)
; 4

11
 

(A
us

tra
lia

)

Li
fe

tim
e 

ep
is

od
e 

of
 h

av
in

g 
PP

D
 (U

S 
&

 
A

us
tra

lia
) 

(G
en

er
al

 
Po

pu
la

tio
n)

To
 d

ev
el

op
 a

n 
iO

S 
A

pp
 

(P
PD

 A
C

T)
 to

 re
cr

ui
t, 

co
ns

en
t, 

sc
re

en
, a

nd
 

en
ab

le
 D

N
A

 c
ol

le
ct

io
n 

fro
m

 w
om

en
 w

ith
 a

 
lif

et
im

e 
hi

sto
ry

 o
f P

PD
 

to
 su

ffi
ci

en
tly

 p
ow

er
 

ge
no

m
e-

w
id

e 
as

so
ci

a-
tio

n 
stu

di
es

H
el

pi
ng

 to
 u

nd
er

st
an

d 
th

e 
eff

ec
tiv

en
es

s o
f 

di
gi

ta
l s

cr
ee

ni
ng

 fo
r 

PP
D

EP
D

S-
lif

et
im

e 
(m

od
ifi

ed
 

ve
rs

io
n;

 2
1 

qu
es

tio
ns

) t
o 

as
se

ss
 li

fe
tim

e 
hi

sto
ry

 o
f P

PD
; 

2n
d 

EP
D

S 
as

se
ss

m
en

t 
us

ed
 a

 w
eb

-
ba

se
d 

fo
rm

; 
PP

D
 A

C
T​

Q
ua

nt
ita

tiv
e 

– 
C

oh
or

t S
tu

dy
O

nl
in

e 
sc

re
en

-
in

g 
fo

r P
PD

 
de

pr
es

si
on

 
sy

m
pt

om
s 

us
in

g 
EP

D
S;

 
C

lin
ic

ia
n 

di
ag

no
si

s;
 S

pi
t 

K
its

; B
io

ba
nk

-
in

g

D
es

cr
ip

tiv
e 

st
at

ist
ic

s;
 

St
at

e-
le

ve
l 

bi
rth

 ra
te

 d
at

a;
 

IC
C

’s
 to

 m
ea

s-
ur

e 
te

st–
re

te
st 

re
lia

bi
lit

y 
fo

r 
co

nt
in

uo
us

 
va

ria
bl

es
; 

B
in

om
ia

l t
es

ts
 

to
 m

ea
su

re
 

ag
re

em
en

t f
or

 
bi

na
ry

 v
ar

i-
ab

le
s;

 S
qu

ar
ed

 
w

ei
gh

te
d 

C
oh

en
’s

 k
ap

-
pa

s t
o 

m
ea

su
re

 
te

st–
re

te
st 

re
lia

bi
lit

y 
fo

r 
ca

te
go

ric
al

 
va

ria
bl

es

1 
ye

ar
M

od
er

at
e

16
H

ah
n 

et
 a

l. 
(2

02
1)

A
ac

he
n,

 G
er

-
m

an
y

W
om

en
 (M

ot
h-

er
s;

 P
os

tp
ar

-
tu

m
)

C
oh

or
t 1

 
(N

 =
 30

8)
; 

C
oh

or
t 2

 
(N

 =
 19

3)

U
ni

ve
rs

ity
 

H
os

pi
ta

l
To

 e
xp

lo
re

 w
he

th
er

 a
n 

ac
cu

ra
te

 p
re

di
ct

io
n 

of
 

PP
D

 is
 fe

as
ib

le
 b

as
ed

 
on

 so
ci

o-
de

m
og

ra
ph

ic
 

an
d 

cl
in

ic
al

-a
na

m
ne

sti
c 

in
fo

rm
at

io
n 

as
 w

el
l a

s 
ea

rly
 sy

m
pt

om
 d

yn
am

-
ic

s u
si

ng
 re

m
ot

e 
m

oo
d 

an
d 

str
es

s a
ss

es
sm

en
ts

H
el

pi
ng

 to
 u

nd
er

st
an

d 
th

e 
fe

as
ib

ili
ty

 a
nd

 
ac

ce
pt

ab
ili

ty
 o

f d
ig

ita
l 

sc
re

en
in

g

EP
D

S 
co

l-
le

ct
ed

 v
ia

 
re

m
ot

e 
on

lin
e 

qu
es

tio
nn

ai
re

s 
se

nt
 v

ia
 e

m
ai

l; 
co

lle
ct

ed
 a

t a
ll 

tim
e p

oi
nt

s (
T0

-
T4

); 
pe

rs
on

al
 

an
d 

so
ci

o-
de

m
og

ra
ph

ic
 

va
ria

bl
es

; 
St

re
ss

fu
l L

ife
 

Ev
en

ts
 S

cr
ee

n-
in

g 
Q

ue
sti

on
-

na
ire

; M
at

er
na

l 
Po

stn
at

al
 

A
tta

ch
m

en
t 

Sc
al

e 
(M

PA
S)

Q
ua

nt
ita

tiv
e 

– 
C

oh
or

t S
tu

dy
 

(C
oh

or
t 1

 &
 

2)
; L

on
gi

tu
-

di
na

l

D
at

a 
co

lle
ct

ed
 

at
 C

lin
ic

 a
nd

 
re

m
ot

e 
on

lin
e 

as
se

ss
m

en
ts

 
(T

0-
T4

); 
m

oo
d 

an
d 

str
es

s 
as

se
ss

m
en

ts
 

co
lle

ct
ed

 o
n 

a 
bi

-d
ai

ly
 b

as
is

; 
cl

in
ic

 a
ss

es
s-

m
en

ts
; c

lin
ic

al
 

in
te

rv
ie

w

U
ni

va
ria

te
 

an
al

ys
is

 (χ
2 , N

 
an

d 
p-

va
lu

e)
 o

f 
th

e 
fir

st 
co

ho
rt;

 
Lo

gi
sti

c 
re

gr
es

si
on

 
co

effi
ci

en
ts

; 
So

ci
o-

de
m

og
ra

ph
ic

 
va

ria
bl

es
; b

irt
h 

co
m

pl
ic

at
io

ns
; 

su
bj

ec
tiv

e 
bi

rth
-r

el
at

ed
 

tra
um

a;
 P

M
S;

 
po

stp
ar

tu
m

 
bl

ue
s;

 st
re

ss
fu

l 
lif

e 
ev

en
ts

; 
br

ea
stf

ee
di

ng
; 

w
ith

in
- a

nd
 

ou
t-o

f-
sa

m
pl

e 
va

lid
at

io
n 

stu
dy

 d
es

ig
n

12
 w

ee
ks

 (d
at

a 
co

lle
ct

io
n)

M
od

er
at

e



501Digital screening for mental health in pregnancy and postpartum: A systematic review﻿	

Ta
bl

e 
1  

(c
on

tin
ue

d)

ID
A

ut
ho

r/ 
Ye

ar
C

ou
nt

ry
St

ud
y 

Po
pu

la
-

tio
n

Sa
m

pl
e 

Si
ze

Se
tti

ng
Re

se
ar

ch
 O

bj
ec

tiv
es

 &
 

Re
se

ar
ch

 Q
ue

sti
on

D
ig

ita
l M

od
e 

&
 

M
et

ho
d 

&
 o

th
er

 
as

se
ss

m
en

ts

M
et

ho
do

lo
gi

-
ca

l/ 
Th

eo
re

tic
al

 
ap

pr
oa

ch

D
at

a 
C

ol
le

ct
io

n
D

at
a 

A
na

ly
si

s
St

ud
y 

D
ur

at
io

n
R

is
k 

of
 b

ia
s

17
H

as
sd

en
te

uf
el

 
et

 a
l. 

(2
02

0)
H

ei
de

lb
er

g,
G

er
m

an
y

W
om

en
 (p

re
g-

na
nt

)
59

7
U

ni
ve

rs
ity

 
H

os
pi

ta
ls

 –
 

M
at

er
ni

ty
 

D
ep

ar
tm

en
ts

To
 e

xa
m

in
e 

th
e 

lo
ng

i-
tu

di
na

l i
nt

er
ac

tio
n 

be
tw

ee
n 

ex
er

ci
se

, 
ge

ne
ra

l p
hy

si
ca

l a
ct

iv
-

ity
, a

nd
 m

en
ta

l h
ea

lth
 

ou
tc

om
es

 in
 p

re
gn

an
t 

w
om

en
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

fe
as

ib
ili

ty
 o

f d
ig

ita
l 

sc
re

en
in

g

EP
D

S-
10

; 
PR

A
Q

-R
 (1

0-
ite

m
s)

; S
TA

I-
S;

 
ST

A
I-T

 (2
0 

qu
es

tio
ns

 e
ac

h)
 

&
 p

hy
si

ca
l 

ac
tiv

ity
 le

ve
ls

 
us

in
g 

PP
A

Q
 

(3
2 

ac
tiv

iti
es

); 
G

lo
ba

l H
ea

lth
 

Sc
al

e 
(G

H
S)

 
(1

0 
qu

es
tio

ns
); 

co
m

pl
et

ed
 

on
 T

ab
le

ts
 o

r 
C

om
pu

te
rs

 v
ia

 
se

lf-
re

po
rt

Q
ua

nt
ita

tiv
e 

– 
C

oh
or

t S
tu

dy
 

(P
ro

sp
ec

tiv
e 

Lo
ng

itu
di

na
l 

St
ud

y)

O
nl

in
e 

sc
re

en
-

in
g;

 S
el

f-
re

po
rt

C
ro

ss
-s

ec
tio

na
l 

an
d 

lo
ng

itu
-

di
na

l a
na

ly
se

s 
us

in
g 

Pe
ar

so
n’

s 
co

rr
el

at
io

n 
co

effi
ci

en
t a

nd
 

m
ul

tip
le

 li
ne

ar
 

re
gr

es
si

on
 

an
al

ys
es

D
ig

ita
l a

ss
es

s-
m

en
t e

ve
ry

 
4 

w
ee

ks
 fr

om
 

2n
d 

tri
m

es
te

r 
un

til
 b

irt
h,

 a
s 

w
el

l a
s 3

 &
 

6 
m

on
th

s p
os

t-
na

ta
lly

 (1
-y

ea
r, 

23
 m

on
th

s d
at

a 
co

lle
ct

io
n)

Lo
w

18
H

ig
he

t e
t a

l. 
(2

01
9)

M
el

bo
ur

ne
, 

A
us

tra
lia

W
om

en
 (p

re
g-

na
nt

)
14

4
M

at
er

na
l a

nd
 

C
hi

ld
 H

ea
lth

 
C

lin
ic

To
 e

va
lu

at
e 

a 
pe

rin
at

al
 

m
en

ta
l h

ea
lth

 d
ig

ita
l 

sc
re

en
in

g 
pl

at
fo

rm
, 

iC
O

PE
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

eff
ec

tiv
en

es
s o

f 
di

gi
ta

l s
cr

ee
ni

ng

EP
D

S-
10

; 
ps

yc
ho

so
ci

al
 

ris
k 

qu
es

tio
ns

; 
iC

O
PE

 D
ig

ita
l 

Sc
re

en
in

g

Q
ua

nt
ita

tiv
e 

– 
C

oh
or

t S
tu

dy
 

(D
es

cr
ip

tiv
e)

iC
O

PE
 D

ig
ita

l 
Sc

re
en

in
g 

pl
at

fo
rm

 
au

to
m

at
ic

al
ly

 
re

co
rd

ed
 

an
d 

sc
or

ed
 

th
e 

EP
D

S;
 

pr
od

uc
ed

 
in

st
an

t c
lin

ic
al

 
an

d 
cl

ie
nt

 
re

po
rts

 w
hi

lst
 

co
lle

ct
in

g 
da

ta
 

in
 re

al
 ti

m
e

Pa
rti

ci
pa

nt
 

ch
ar

ac
te

ris
tic

s;
 

ps
yc

ho
so

ci
al

 
ris

k 
(n

 &
 %

); 
m

ea
n 

sc
re

en
in

g 
tim

e;
 ra

te
s o

f 
de

pr
es

si
on

 
an

d 
an

xi
et

y 
(C

ro
nb

ac
h’

s 
α 

fo
r E

PD
S 

ad
m

in
ist

er
ed

 
di

gi
ta

lly
)

12
-m

on
th

 p
er

io
d 

(4
–6

-w
ee

k 
po

stn
at

al
 

ch
ec

k)

M
od

er
at

e

19
Jim

én
ez

-S
er

-
ra

no
 e

t a
l. 

(2
01

5)

Va
le

nc
ia

, S
pa

in
W

om
en

 (p
os

t-
pa

rtu
m

)
N

o 
PP

D
: 

n =
 1,

23
7;

 
PP

D
: 

n =
 16

0

G
en

er
al

 
H

os
pi

ta
ls

To
 d

ev
el

op
 c

la
ss

ifi
ca

tio
n 

m
od

el
s f

or
 d

et
ec

tin
g 

th
e 

ris
k 

of
 P

PD
 d

ur
in

g 
th

e 
fir

st 
w

ee
k 

af
te

r 
ch

ild
bi

rth
, e

na
bl

in
g 

ea
rly

 in
te

rv
en

tio
n 

an
d 

to
 d

ev
el

op
 a

n 
m

H
ea

lth
 

A
pp

 fo
r m

ot
he

rs
 a

nd
 

cl
in

ic
ia

ns
 to

 m
on

ito
r 

th
ei

r r
es

ul
ts

H
el

pi
ng

 to
 u

nd
er

st
an

d 
th

e 
eff

ec
tiv

en
es

s o
f 

di
gi

ta
l s

cr
ee

ni
ng

EP
Q

-N
 (1

2-
ite

m
s)

; E
PD

S-
10

; M
ac

hi
ne

 
Le

ar
ni

ng
; R

is
k 

Pr
ed

ic
tio

n;
 

M
ob

ile
 P

ho
ne

 
A

pp
; e

D
PP

 
Pr

ed
ic

to
r

Q
ua

nt
ita

tiv
e 

– 
C

oh
or

t S
tu

dy
 

(P
ro

sp
ec

tiv
e)

D
ig

ita
l s

cr
ee

n-
in

g;
 D

ia
gn

os
-

tic
 In

te
rv

ie
w

M
ac

hi
ne

 L
ea

rn
-

in
g 

(M
L)

; 
Pa

tte
rn

 R
ec

-
og

ni
tio

n 
(P

R
); 

N
ai

ve
 B

ay
es

 
M

od
el

; L
og

is
-

tic
 R

eg
re

s-
si

on
; a

rti
fic

ia
l 

ne
ur

al
 n

et
w

or
k 

(A
N

N
); 

su
p-

po
rt 

ve
ct

or
 

m
ac

hi
ne

s 
(S

V
M

)

11
-m

on
th

 p
er

io
d 

(a
t c

hi
ld

bi
rth

; 
W

ee
k 

8 
an

d 
at

 
W

ee
k 

32
 a

fte
r 

ch
ild

bi
rth

)

M
od

er
at

e



502	 J. R. Clarke et al.

Ta
bl

e 
1  

(c
on

tin
ue

d)

ID
A

ut
ho

r/ 
Ye

ar
C

ou
nt

ry
St

ud
y 

Po
pu

la
-

tio
n

Sa
m

pl
e 

Si
ze

Se
tti

ng
Re

se
ar

ch
 O

bj
ec

tiv
es

 &
 

Re
se

ar
ch

 Q
ue

sti
on

D
ig

ita
l M

od
e 

&
 

M
et

ho
d 

&
 o

th
er

 
as

se
ss

m
en

ts

M
et

ho
do

lo
gi

-
ca

l/ 
Th

eo
re

tic
al

 
ap

pr
oa

ch

D
at

a 
C

ol
le

ct
io

n
D

at
a 

A
na

ly
si

s
St

ud
y 

D
ur

at
io

n
R

is
k 

of
 b

ia
s

20
Jo

hn
se

n 
et

 a
l. 

(2
01

8)
C

op
en

ha
ge

n,
 

D
en

m
ar

k
W

om
en

 (p
re

g-
na

nt
)

15
A

nt
en

at
al

 
C

ar
e 

Fa
ci

l-
ity

 (1
st 

M
id

w
ife

ry
 

vi
si

t)

To
 e

xp
lo

re
 w

om
en

's 
ex

pe
rie

nc
es

 o
f s

el
f-

re
po

rti
ng

 th
ei

r h
ea

lth
 

st
at

us
 a

nd
 p

er
so

na
l 

ne
ed

s o
nl

in
e 

pr
io

r t
o 

th
e 

fir
st 

m
id

w
ife

ry
 

vi
si

t, 
an

d 
ho

w
 th

is
 

in
fo

rm
at

io
n 

m
ay

 a
ffe

ct
 

th
e 

m
ee

tin
g 

be
tw

ee
n 

th
e 

w
om

an
 a

nd
 th

e 
m

id
w

ife
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

ba
rr

ie
rs

 a
nd

 
en

ab
le

rs
 o

f d
ig

ita
l 

sc
re

en
in

g

Em
ai

l l
in

k 
to

 
a 

se
lf-

re
po

rt 
Q

ue
sti

on
-

na
ire

; s
oc

io
-

de
m

og
ra

ph
ic

 
ch

ar
ac

te
ris

tic
s, 

re
pr

od
uc

tiv
e,

 
ob

ste
tri

c,
 a

nd
 

m
ed

ic
al

 h
ist

or
y,

 
ge

ne
ra

l h
ea

lth
 

st
at

us
, i

nt
ak

e 
of

 
di

et
ar

y 
su

pp
le

-
m

en
ts

, l
ife

sty
le

 
fa

ct
or

s b
ef

or
e 

an
d 

du
rin

g 
cu

r-
re

nt
 p

re
gn

an
cy

, 
W

H
O

-5
 W

el
l-

be
in

g 
In

de
x,

 
an

d 
C

am
br

id
ge

 
W

or
ry

 S
ca

le

Q
ua

lit
at

iv
e

In
di

vi
du

al
 se

m
i-

str
uc

tu
re

d 
In

te
rv

ie
w

s;
 

St
ru

ct
ur

ed
 

ob
se

rv
at

io
ns

 
of

 fi
rs

t m
id

-
w

ife
ry

 v
is

it

C
on

ve
nt

io
na

l 
C

on
te

nt
 A

na
ly

-
si

s w
as

 u
se

d 
to

 
an

al
ys

e 
da

ta
; 

ca
te

go
rie

s 
de

ve
lo

pe
d 

(m
ai

n 
an

d 
su

b-
ca

te
go

rie
s)

15
th

 g
es

ta
tio

na
l 

w
ee

k 
(1

st 
m

id
-

w
ife

ry
 v

is
it)

; 
1 

ye
ar

 o
f d

at
a 

co
lle

ct
io

n

Lo
w

21
K

al
le

m
 e

t a
l. 

(2
01

9)
Ph

ila
de

lp
hi

a,
 

Pe
nn

sy
lv

an
ia

, 
U

ni
te

d 
St

at
es

W
om

en
19

5 (R
ec

ei
ve

d 
Se

rv
ic

es
 

(n
 =

 23
) 

D
id

 N
ot

 
Re

ce
iv

e 
Se

rv
ic

es
 

(n
 =

 17
2)

U
rb

an
 P

ri-
m

ar
y 

C
ar

e 
Pr

ac
tic

e 
(2

-m
on

th
 

W
el

l C
hi

ld
 

V
is

it)

To
 d

et
er

m
in

e 
m

en
ta

l 
he

al
th

 c
ar

e 
us

e 
am

on
g 

w
om

en
 w

ith
 M

ed
ic

ai
d 

in
su

ra
nc

e 
6-

m
on

th
s 

af
te

r a
 p

os
iti

ve
 

PP
D

 sc
re

en
 a

nd
 to

 
de

te
rm

in
e 

m
at

er
na

l 
an

d 
in

fa
nt

 fa
ct

or
s t

ha
t 

pr
ed

ic
t t

he
 li

ke
lih

oo
d 

of
 m

en
ta

l h
ea

lth
 c

ar
e 

us
e

H
el

pi
ng

 to
 u

nd
er

st
an

d 
th

e 
eff

ec
tiv

en
es

s o
f 

di
gi

ta
l s

cr
ee

ni
ng

EP
D

S-
10

 (E
ng

-
lis

h 
&

 S
pa

n-
is

h)
; T

ab
le

t 
Sc

re
en

in
g 

in
 

w
ai

tin
g 

ro
om

; 
Se

lf-
Re

po
rt

Q
ua

nt
ita

tiv
e 

– 
Re

tro
sp

ec
tiv

e,
 

Po
pu

la
tio

n-
ba

se
d 

C
oh

or
t 

St
ud

y

A
 li

nk
ed

 d
at

as
et

 
of

 th
e 

ch
ild

’s
 

el
ec

tro
ni

c 
he

al
th

 
re

co
rd

s, 
w

hi
ch

 
in

cl
ud

es
 th

e 
PP

D
 sc

re
en

s 
of

 M
ot

he
rs

, 
m

at
er

na
l M

ed
-

ic
ai

d 
cl

ai
m

s, 
an

d 
bi

rth
 

ce
rti

fic
at

es
 

w
er

e 
us

ed

B
iv

ar
ia

te
 a

na
ly

-
se

s (
C

hi
-s

qu
ar

e 
an

d 
t t

es
t) 

w
er

e 
co

nd
uc

te
d 

co
m

pa
rin

g 
th

e 
m

at
er

na
l a

nd
 

in
fa

nt
 fa

ct
or

s 
of

 m
ot

he
rs

 w
ho

 
co

m
pl

et
ed

 th
e 

EP
D

S 
an

d 
di

d 
no

t c
om

pl
et

e 
th

e 
EP

D
S;

 
M

ul
tiv

ar
ia

te
 

lo
gi

sti
c 

re
gr

es
-

si
on

 w
as

 u
se

d 
to

 e
sti

m
at

e 
m

at
er

na
l a

nd
 

in
fa

nt
 c

lin
ic

al
 

an
d 

so
ci

od
e-

m
og

ra
ph

ic
 

fa
ct

or
s t

ha
t 

pr
ed

ic
t s

er
vi

ce
 

us
e

2-
m

on
th

 W
el

l 
C

hi
ld

 V
is

it;
 

2 
ye

ar
s a

nd
 

11
 m

on
th

s 
(d

at
a 

co
lle

c-
tio

n)

M
od

er
at

e



503Digital screening for mental health in pregnancy and postpartum: A systematic review﻿	

Ta
bl

e 
1  

(c
on

tin
ue

d)

ID
A

ut
ho

r/ 
Ye

ar
C

ou
nt

ry
St

ud
y 

Po
pu

la
-

tio
n

Sa
m

pl
e 

Si
ze

Se
tti

ng
Re

se
ar

ch
 O

bj
ec

tiv
es

 &
 

Re
se

ar
ch

 Q
ue

sti
on

D
ig

ita
l M

od
e 

&
 

M
et

ho
d 

&
 o

th
er

 
as

se
ss

m
en

ts

M
et

ho
do

lo
gi

-
ca

l/ 
Th

eo
re

tic
al

 
ap

pr
oa

ch

D
at

a 
C

ol
le

ct
io

n
D

at
a 

A
na

ly
si

s
St

ud
y 

D
ur

at
io

n
R

is
k 

of
 b

ia
s

22
K

im
 e

t a
l. 

(2
00

7)
M

in
ne

ap
ol

is
, 

M
in

ne
so

ta
, 

U
ni

te
d 

St
at

es

W
om

en
 (p

re
-

na
ta

l)
54

M
ed

ic
al

 
C

en
tre

 (U
ni

-
ve

rs
ity

 a
ffi

li-
at

ed
 P

ub
lic

 
H

os
pi

ta
l) 

(ro
ut

in
e 

pr
en

at
al

 
vi

si
t)

To
 te

st 
th

e 
fe

as
ib

ili
ty

 
of

 u
si

ng
 In

te
ra

ct
iv

e 
Vo

ic
e 

Re
sp

on
se

 (I
V

R
) 

te
ch

no
lo

gy
 to

 sc
re

en
 

fo
r d

ep
re

ss
io

n 
am

on
g 

lo
w

-in
co

m
e,

 u
rb

an
 

pr
eg

na
nt

 p
at

ie
nt

s a
nd

 
to

 so
lic

it 
th

ei
r p

re
fe

r-
en

ce
s f

or
 tr

ea
tm

en
t

H
el

pi
ng

 to
 u

nd
er

st
an

d 
th

e 
ac

ce
pt

ab
ili

ty
 a

nd
 

fe
as

ib
ili

ty
 o

f d
ig

ita
l 

sc
re

en
in

g

In
te

ra
ct

iv
e 

Vo
ic

e 
Re

sp
on

se
 

(I
V

R
)

te
ch

no
lo

gy
; 

au
to

m
at

ed
 

ph
on

e 
ve

rs
io

n 
of

 th
e 

EP
D

S-
10

; T
re

at
m

en
t 

M
od

ul
e 

(7
 

qu
es

tio
ns

)

Q
ua

nt
ita

tiv
e 

– 
C

oh
or

t S
tu

dy
; 

co
nv

en
ie

nc
e 

sa
m

pl
e;

 p
ilo

t 
stu

dy

IV
R

—
In

tro
du

c-
tio

n 
m

od
ul

e;
 

D
ep

re
ss

io
n 

sc
re

en
 m

od
ul

e 
&

 T
re

at
m

en
t 

m
od

ul
e

Q
ua

nt
ita

tiv
e 

ou
tc

om
es

 o
f 

in
te

re
st 

w
er

e 
co

m
pl

et
io

n 
ra

te
s f

or
 th

e 
IV

R
 sc

re
en

-
in

g 
an

d 
th

e 
pe

rc
en

ta
ge

 o
f 

w
om

en
 w

ith
 

m
ild

 to
 se

ve
re

 
de

pr
es

si
ve

 
sy

m
pt

om
s. 

Re
se

ar
ch

 o
ut

-
co

m
es

 in
cl

ud
ed

 
re

po
rts

 
of

 p
at

ie
nt

 
sa

tis
fa

ct
io

n 
(n

 
&

 %
) w

ith
 th

e 
sy

ste
m

 a
lo

ng
 

w
ith

 th
ei

r p
re

f-
er

en
ce

s f
or

 a
n 

in
te

rv
en

tio
n

O
ne

-m
on

th
 

stu
dy

 p
er

io
d;

 
tw

o 
di

ffe
re

nt
 

w
ee

kl
y 

pr
en

a-
ta

l c
lin

ic
s

M
od

er
at

e

23
K

in
gs

to
n 

et
 a

l. 
(2

01
7)

Ed
m

on
to

n,
 

A
lb

er
ta

, 
C

an
ad

a

W
om

en
 (p

re
g-

na
nt

)
N

 =
 63

6;
 

Pa
pe

r-
ba

se
d 

sc
re

en
in

g 
gr

ou
p 

n =
 33

1;
 

E-
Sc

re
en

-
in

g 
gr

ou
p 

n =
 30

5

C
om

m
un

ity
 

an
d 

H
os

-
pi

ta
l-b

as
ed

 
A

nt
en

at
al

 
C

lin
ic

s a
nd

 
H

os
pi

ta
l-

ba
se

d 
pr

e-
na

ta
l c

la
ss

es
 

(M
at

er
ni

ty
 

C
lin

ic
s)

To
 e

va
lu

at
e 

th
e 

fe
as

ib
il-

ity
 a

nd
 a

cc
ep

ta
bi

lit
y 

of
 W

eb
-b

as
ed

 m
en

ta
l 

he
al

th
 e

-s
cr

ee
ni

ng
 

co
m

pa
re

d 
w

ith
 

pa
pe

r-b
as

ed
 sc

re
en

-
in

g 
am

on
g 

pr
eg

na
nt

 
w

om
en

 a
nd

 to
 id

en
tif

y 
fa

ct
or

s a
ss

oc
ia

te
d 

w
ith

 
w

om
en

’s
 p

re
fe

re
nc

es
 

fo
r e

-s
cr

ee
ni

ng
 a

nd
 

di
sc

lo
su

re
 o

f m
en

ta
l 

he
al

th
 c

on
ce

rn
s

H
el

pi
ng

 to
 u

nd
er

st
an

d 
eff

ec
tiv

en
es

s o
ve

r 
pa

pe
r; 

he
lp

in
g 

to
 

un
de

rs
ta

nd
 th

e 
fe

as
ib

il-
ity

 a
nd

 a
cc

ep
ta

bi
lit

y 
of

 
di

gi
ta

l s
cr

ee
ni

ng

W
eb

-b
as

ed
 

m
en

ta
l h

ea
lth

 
e-

sc
re

en
in

g;
 

Th
e 

in
te

rv
en

-
tio

n 
gr

ou
p 

co
m

pl
et

ed
 th

e 
A

LP
H

A
 (1

5 
ris

k 
fa

ct
or

s)
 

an
d 

th
e 

EP
D

S-
10

; T
ab

le
t 

co
m

pu
te

r; 
W

om
en

 in
 th

e 
C

on
tro

l G
ro

up
 

co
m

pl
et

ed
 

pa
pe

r-b
as

ed
 

ve
rs

io
ns

 o
f 

th
e 

A
LP

H
A

 
an

d 
th

e 
EP

D
S,

 
fo

llo
w

ed
 b

y 
th

e 
w

eb
-b

as
ed

 
ba

se
lin

e 
qu

es
tio

nn
ai

re
; 

M
IN

I

Q
ua

nt
ita

-
tiv

e—
Pa

r-
al

le
l-g

ro
up

, 
R

an
do

m
iz

ed
 

C
on

tro
lle

d 
Su

pe
rio

rit
y 

Tr
ia

l

E-
Sc

re
en

in
g 

In
te

rv
en

tio
n;

 
Pa

pe
r-B

as
ed

 
Sc

re
en

in
g 

C
on

tro
l G

ro
up

A
da

pt
ed

 v
er

si
on

 
of

 R
en

ke
r a

nd
 

To
nk

in
’s

 to
ol

 
of

 fe
as

ib
ili

ty
 

an
d 

ac
ce

pt
-

ab
ili

ty
; I

TT
 

an
al

ys
is

; 
B

as
el

in
e 

di
ffe

r-
en

ce
s i

n 
gr

ou
ps

 
w

er
e 

co
m

pa
re

d 
us

in
g 

in
de

-
pe

nd
en

t t
 te

sts
 

(m
ea

ns
) a

nd
 

ch
i-s

qu
ar

e 
te

sts
 (%

); 
D

es
cr

ip
tiv

e 
da

ta
 (f

re
qu

en
-

ci
es

 a
nd

 9
5%

 
C

Is
; m

ea
ns

 
an

d 
SD

s)
 to

 
de

sc
rib

e 
th

e 
sa

m
pl

e

1 
ye

ar
 5

 m
on

th
s 

(d
at

a 
co

lle
c-

tio
n)

Lo
w



504	 J. R. Clarke et al.

Ta
bl

e 
1  

(c
on

tin
ue

d)

ID
A

ut
ho

r/ 
Ye

ar
C

ou
nt

ry
St

ud
y 

Po
pu

la
-

tio
n

Sa
m

pl
e 

Si
ze

Se
tti

ng
Re

se
ar

ch
 O

bj
ec

tiv
es

 &
 

Re
se

ar
ch

 Q
ue

sti
on

D
ig

ita
l M

od
e 

&
 

M
et

ho
d 

&
 o

th
er

 
as

se
ss

m
en

ts

M
et

ho
do

lo
gi

-
ca

l/ 
Th

eo
re

tic
al

 
ap

pr
oa

ch

D
at

a 
C

ol
le

ct
io

n
D

at
a 

A
na

ly
si

s
St

ud
y 

D
ur

at
io

n
R

is
k 

of
 b

ia
s

24
Lu

pa
tte

lli
 

et
 a

l. 
(2

01
8)

W
es

te
rn

 
Eu

ro
pe

; 
N

or
th

er
n 

Eu
ro

pe
; E

as
t-

er
n 

Eu
ro

pe

W
om

en
 (A

nt
e-

na
ta

l a
nd

 
Po

stn
at

al
)

80
69

O
nl

in
e 

(A
no

n-
ym

ou
s)

To
 e

xp
lo

re
 th

e 
pr

ev
al

en
ce

 
of

 se
lf-

re
po

rte
d 

an
te

na
-

ta
l a

nd
 p

os
tn

at
al

de
pr

es
si

ve
 sy

m
pt

om
s 

by
 se

ve
rit

y 
ac

ro
ss

 
m

ul
tip

le
 c

ou
nt

rie
s 

an
d 

th
e 

as
so

ci
at

io
n 

be
tw

ee
n 

an
tid

ep
re

ss
an

t 
tre

at
m

en
t i

n 
pr

eg
na

nc
y 

an
d 

po
stn

at
al

 sy
m

pt
om

 
se

ve
rit

y
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

pr
ev

al
en

ce
 o

f 
an

te
na

ta
l a

nd
 p

os
tn

at
al

 
de

pr
es

si
on

EP
D

S-
10

; 
El

ec
tro

ni
c 

qu
es

tio
nn

ai
re

; 
Q

ue
stb

ac
k

Q
ua

nt
ita

tiv
e 

– 
C

ro
ss

-S
ec

-
tio

na
l S

tu
dy

D
at

a 
w

er
e 

re
tri

ev
ed

 
fro

m
 th

e 
“M

ul
tin

at
io

na
l 

M
ed

ic
at

io
n 

U
se

 in
 P

re
g-

na
nc

y 
St

ud
y,

” 
a 

cr
os

s-
se

c-
tio

na
l, 

w
eb

-
ba

se
d 

stu
dy

 
ca

rr
ie

d 
ou

t i
n 

Eu
ro

pe
, N

or
th

 
an

d 
So

ut
h 

A
m

er
ic

a,
 a

nd
 

A
us

tra
lia

 to
 

in
ve

sti
ga

te
 

pa
tte

rn
s a

nd
 

co
rr

el
at

es
 o

f 
m

ed
ic

at
io

n 
us

e 
in

 p
re

g-
na

nc
y

D
es

cr
ip

tiv
e 

st
a-

tis
tic

s;
 IP

TW
, 

us
in

g 
th

e 
pr

o-
pe

ns
ity

 sc
or

e 
to

 su
rv

ey
 d

at
a;

 
lo

gi
sti

c 
re

gr
es

-
si

on
; c

ru
de

 
an

d 
ad

ju
ste

d 
β 

co
effi

ci
en

ts
 

w
ith

 9
5%

 C
I

5 
m

on
th

s (
da

ta
 

co
lle

ct
io

n)
M

od
er

at
e

25
M

ar
ca

no
-

B
el

is
ar

io
 

et
 a

l. 
(2

01
7)

En
gl

an
d,

 
U

ni
te

d 
K

in
gd

om

W
om

en
 (p

re
g-

na
nt

)
53

0
G

en
er

al
 

Pr
ac

tic
e,

 
C

om
m

un
ity

 
or

 H
os

pi
ta

l 
ce

nt
re

s 
(N

H
S)

 
A

nt
en

at
al

 
C

lin
ic

s

To
 a

ss
es

s t
he

 fe
as

ib
ili

ty
 

of
 u

si
ng

 ta
bl

et
 c

om
pu

t-
er

s i
n 

th
e 

w
ai

tin
g 

ar
ea

 
of

 a
nt

en
at

al
 c

lin
ic

s f
or

 
im

pl
em

en
tin

g 
th

e 
re

c-
om

m
en

da
tio

ns
 o

f t
he

 
N

IC
E 

gu
id

el
in

es
 fo

r 
re

co
gn

is
in

g 
an

te
na

ta
l 

de
pr

es
si

on
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

fe
as

ib
ili

ty
 o

f d
ig

ita
l 

sc
re

en
in

g

W
ho

ol
ey

 q
ue

s-
tio

ns
 (2

-it
em

s)
; 

EP
D

S-
10

; 
So

ci
o-

de
m

o-
gr

ap
hi

c 
su

rv
ey

 
(1

1 
qu

es
tio

ns
); 

Ta
bl

et
 c

om
pu

t-
er

s;
 sc

ro
lli

ng
 

an
d 

pa
gi

ng
 

fo
rm

at
; S

na
p 

M
ob

ile
 A

pp

Q
ua

nt
ita

tiv
e 

– 
R

an
do

m
is

ed
 

C
on

tro
lle

d 
Tr

ia
l

U
se

 o
f t

ab
le

t 
co

m
pu

te
rs

 to
 

co
lle

ct
 so

ci
o-

de
m

og
ra

ph
ic

 
da

ta
; c

om
pl

et
e 

W
ho

ol
ey

 &
 

EP
D

S 
ite

m
s;

 
su

rv
ey

 la
yo

ut
 

(s
cr

ol
lin

g 
an

d 
pa

gi
ng

); 
Sn

ap
 

W
eb

H
os

t

C
om

pl
et

io
n 

tim
es

 
(m

ed
ia

n,
 m

in
s, 

se
cs

); 
pr

op
or

-
tio

n;
 m

ed
ia

n;
 

ch
i-s

qu
ar

e;
 

sa
m

pl
e 

si
ze

s 
an

d 
pe

rc
en

t-
ag

es

8 
m

on
th

s 
(r

ec
ru

itm
en

t o
f 

pa
rti

ci
pa

nt
s)

M
od

er
at

e

26
Pi

ne
ro

s-
Le

an
o 

et
 a

l. 
(2

01
5)

Ill
in

oi
s, 

U
ni

te
d 

St
at

es
St

aff
 m

em
be

rs
 

(7
 n

ut
rit

io
n-

ist
s;

 5
 n

ur
se

s;
 

3 
ca

se
 m

an
ag

-
er

s, 
3 

ad
m

in
is

-
tra

tiv
e

A
ss

ist
an

ts
; 3

 
in

ta
ke

 sp
ec

ia
l-

ist
s;

 4
 p

ro
gr

am
 

co
or

di
na

to
rs

25
Pu

bl
ic

 H
ea

lth
 

C
lin

ic
To

 e
xp

lo
re

 th
e 

at
tit

ud
es

 
an

d 
pe

rc
ep

tio
ns

 st
aff

 
m

em
be

rs
 to

w
ar

ds
 

in
co

rp
or

at
in

g 
m

H
ea

lth
 

te
ch

no
lo

gy
 in

 a
 p

ub
lic

 
he

al
th

 c
lin

ic
 to

 sc
re

en
 

fo
r d

ep
re

ss
io

n
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

ba
rr

ie
rs

 a
nd

 
en

ab
le

rs
 o

f d
ig

ita
l 

sc
re

en
in

g

St
aff

 p
er

ce
p-

tio
ns

 re
la

te
d 

to
 d

ep
re

ss
io

n 
sc

re
en

in
g 

w
ith

 
ta

bl
et

 te
ch

no
l-

og
y

Q
ua

lit
at

iv
e

Fo
cu

s G
ro

up
s;

 
Se

m
i-

str
uc

tu
re

d 
in

te
rv

ie
w

 
gu

id
e;

 a
ud

io
 

re
co

rd
ed

; 
tra

ns
cr

ib
ed

 
ve

rb
at

im

Th
em

at
ic

 A
na

ly
-

si
s (

Fo
cu

s 
G

ro
up

 D
at

a)

1 
m

on
th

 (d
at

a 
co

lle
ct

io
n)

Lo
w



505Digital screening for mental health in pregnancy and postpartum: A systematic review﻿	

Ta
bl

e 
1  

(c
on

tin
ue

d)

ID
A

ut
ho

r/ 
Ye

ar
C

ou
nt

ry
St

ud
y 

Po
pu

la
-

tio
n

Sa
m

pl
e 

Si
ze

Se
tti

ng
Re

se
ar

ch
 O

bj
ec

tiv
es

 &
 

Re
se

ar
ch

 Q
ue

sti
on

D
ig

ita
l M

od
e 

&
 

M
et

ho
d 

&
 o

th
er

 
as

se
ss

m
en

ts

M
et

ho
do

lo
gi

-
ca

l/ 
Th

eo
re

tic
al

 
ap

pr
oa

ch

D
at

a 
C

ol
le

ct
io

n
D

at
a 

A
na

ly
si

s
St

ud
y 

D
ur

at
io

n
R

is
k 

of
 b

ia
s

27
Po

le
sh

uc
k 

et
 a

l. 
(2

01
5)

N
ew

 Y
or

k,
 

U
ni

te
d 

St
at

es
W

om
en

 
(p

re
gn

an
t/n

on
-

pr
eg

na
nt

)

15
9

W
om

en
’s

 
H

ea
lth

 
C

lin
ic

To
 d

et
er

m
in

e 
th

e 
fe

as
ib

il-
ity

 a
nd

 a
cc

ep
ta

bi
lit

y 
of

 
an

 e
le

ct
ro

ni
c 

ps
yc

ho
-

so
ci

al
 sc

re
en

in
g 

an
d 

re
fe

rr
al

 to
ol

; d
ev

el
op

ed
 

an
d 

fin
al

iz
ed

 a
 p

rio
rit

i-
za

tio
n 

to
ol

 fo
r w

om
en

 
w

ith
 d

ep
re

ss
io

n;
 a

nd
 

pi
lo

te
d 

th
e 

pr
io

rit
iz

a-
tio

n 
to

ol
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

ac
ce

pt
ab

ili
ty

 a
nd

 
fe

as
ib

ili
ty

 o
f d

ig
ita

l 
sc

re
en

in
g

A
n 

el
ec

tro
ni

c 
ps

yc
ho

so
ci

al
 

sc
re

en
in

g 
an

d 
re

fe
rr

al
 to

ol
; 

Pr
om

ot
e-

W
 

us
es

 p
rim

ar
ily

 
st

an
da

rd
iz

ed
 

sc
re

en
in

g 
to

ol
s;

 
PH

Q
-9

; a
 ta

bl
et

 
co

m
pu

te
r w

ith
 

th
e 

Pa
tie

nt
 

N
av

ig
at

or
 in

 
th

e 
cl

in
ic

; 
W

H
O

-Q
O

L 
sc

al
e;

 C
lie

nt
 

Sa
tis

fa
ct

io
n 

Q
ue

sti
on

na
ire

 
(p

at
ie

nt
 sa

tis
-

fa
ct

io
n)

Q
ua

nt
ita

tiv
e 

– 
C

lin
ic

al
 T

ria
l/

ra
nd

om
iz

ed
 

co
m

pa
ra

tiv
e 

eff
ec

tiv
e-

ne
ss

—
RC

T​

C
om

m
un

ity
 

A
dv

is
or

y 
B

oa
rd

; F
oc

us
 

G
ro

up
s;

 In
di

-
vi

du
al

 p
at

ie
nt

 
in

pu
t

A
na

ly
tic

 p
la

n—
gr

ow
th

 c
ur

ve
 

an
al

ys
is

; q
ua

d-
ra

tic
 e

ffe
ct

s;
 

cr
os

s-
se

ct
io

na
l 

m
ea

n 
di

ffe
r-

en
ce

s u
si

ng
 

A
N

CO
VA

; 
m

od
er

at
io

n 
eff

ec
ts

; l
at

en
t 

cl
as

s a
na

ly
si

s

Pa
rti

ci
pa

nt
s 

ar
e 

as
se

ss
ed

 
at

 b
as

el
in

e,
 

at
 4

-m
on

th
s 

im
m

ed
ia

te
ly

 
po

st-
tre

at
m

en
t, 

an
d 

at
 3

- a
nd

 
6-

m
on

th
s f

ol
-

lo
w

in
g 

th
e 

en
d 

of
 tr

ea
tm

en
t a

t 
an

y 
sa

fe
 lo

ca
-

tio
n 

of
 th

ei
r 

pr
ef

er
en

ce
, o

r 
by

 p
ho

ne
 if

 
ne

ce
ss

ar
y

Lo
w

28
Q

ui
sp

el
 e

t a
l. 

(2
01

2)
Ro

tte
rd

am
, T

he
 

N
et

he
rla

nd
s

W
om

en
 (p

re
g-

na
nt

)
62

1
O

bs
te

tri
c 

C
lin

ic
 

(U
ni

ve
rs

ity
 

H
os

pi
ta

l);
 

C
om

m
un

ity
 

M
id

w
ife

ry
 

Pr
ac

tic
e

To
 e

xp
lo

re
 th

e 
re

lia
bi

lit
y,

 
va

lid
ity

 (p
re

di
ct

iv
e 

va
lu

e)
 a

nd
 fe

as
ib

ili
ty

 
of

 th
e 

G
yP

sy
 a

pp
ro

ac
h 

un
de

r r
ou

tin
e 

pr
ac

tic
e 

co
nd

iti
on

s i
n 

Ro
tte

r-
da

m
, t

he
 N

et
he

rla
nd

s
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

eff
ec

tiv
en

es
s a

nd
 

fe
as

ib
ili

ty
 o

f d
ig

ita
l 

sc
re

en
in

g

ED
S-

10
 (D

ut
ch

 
ve

rs
io

n)
; 

G
yP

sy
 S

cr
ee

n 
an

d 
A

dv
ic

e;
 

Se
lf-

re
po

rt 
qu

es
tio

nn
ai

re
; 

PD
A

Q
ua

nt
ita

tiv
e 

– 
C

oh
or

t S
tu

dy
 

(O
bs

er
va

-
tio

na
l &

 
Ex

pl
or

at
or

y)

PD
A

 q
ue

sti
on

-
na

ire
; c

ar
-

eg
iv

er
 sh

ow
ed

 
sc

re
en

 re
su

lt 
an

d 
pr

ov
id

ed
 

w
om

en
 a

dv
ic

e 
or

 p
ro

vi
de

d 
ot

he
r s

pe
ci

fic
 

ca
re

C
ro

nb
ac

h’
s α

 
co

effi
ci

en
t; 

in
tra

cl
as

s c
or

-
re

la
tio

n 
co

ef
-

fic
ie

nt
, C

oh
en

’s
 

κ 
an

d 
K

en
da

ll’
s 

τ-
b.

 C
rit

er
io

n 
va

lid
ity

 N
PV

; 
PP

V
 se

co
nd

ar
y 

m
ea

su
re

; r
is

k 
pr

ofi
le

s a
nd

 
to

 d
es

cr
ib

e 
fe

as
ib

ili
ty

 
ju

dg
em

en
ts

 
th

ey
 u

se
d 

co
nv

en
tio

na
l 

de
sc

rip
tiv

e 
an

d 
co

m
pa

ra
tiv

e 
st

at
ist

ic
s;

 P
os

t-
ho

c 
B

on
fe

rr
on

i 
ad

ju
ste

d 
pa

ir 
w

is
e 

co
m

-
pa

ris
on

s w
er

e 
pe

rfo
rm

ed
 to

 
id

en
tif

y 
an

y 
gr

ou
p 

re
la

te
d 

di
ffe

re
nc

e;
 

Po
w

er
 0

.8
0 

an
d 

p 
va

lu
e <

 0.
05

1 
ye

ar
 1

1 
m

on
th

s 
(d

at
a 

co
l-

le
ct

io
n)

; 4
3 

w
om

en
 c

om
-

pl
et

ed
 re

te
st 

of
 

ED
S

M
od

er
at

e



506	 J. R. Clarke et al.

Ta
bl

e 
1  

(c
on

tin
ue

d)

ID
A

ut
ho

r/ 
Ye

ar
C

ou
nt

ry
St

ud
y 

Po
pu

la
-

tio
n

Sa
m

pl
e 

Si
ze

Se
tti

ng
Re

se
ar

ch
 O

bj
ec

tiv
es

 &
 

Re
se

ar
ch

 Q
ue

sti
on

D
ig

ita
l M

od
e 

&
 

M
et

ho
d 

&
 o

th
er

 
as

se
ss

m
en

ts

M
et

ho
do

lo
gi

-
ca

l/ 
Th

eo
re

tic
al

 
ap

pr
oa

ch

D
at

a 
C

ol
le

ct
io

n
D

at
a 

A
na

ly
si

s
St

ud
y 

D
ur

at
io

n
R

is
k 

of
 b

ia
s

29
M

ar
tin

ez
-

B
or

ba
 e

t a
l. 

(2
01

9)
 

w
ith

in
 

C
ip

re
ss

o,
 

Se
rin

o 
&

 
V

ill
an

i 
(2

01
9)

Sp
ai

n
W

om
en

 (p
er

i-
na

ta
l)

52
3

H
ea

lth
 C

ol
-

la
bo

ra
tin

g 
C

en
tre

s;
 

C
om

m
un

ity
 

re
cr

ui
tm

en
t

To
 c

om
pa

re
 th

e 
fe

as
ib

il-
ity

, u
sa

bi
lit

y,
 a

nd
 

us
er

 sa
tis

fa
ct

io
n 

of
 

tw
o 

de
vi

ce
s (

w
eb

 v
s. 

m
ob

ile
 a

pp
lic

at
io

n)
 o

f 
an

 o
nl

in
e 

pr
og

ra
m

 fo
r 

pe
rin

at
al

 d
ep

re
ss

io
n 

sc
re

en
in

g 
ca

lle
d 

H
ap

-
py

M
om

 (H
M

)
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

ac
ce

pt
ab

ili
ty

 a
nd

 
fe

as
ib

ili
ty

 o
f d

ig
ita

l 
sc

re
en

in
g

EP
Q

-R
 (4

8-
ite

m
s)

,
ST

A
I-T

 (2
0-

ite
m

s)
, E

R
Q

 
(1

0-
ite

m
s)

, 
CA

E 
(4

2-
ite

m
s)

, Q
LI

 
(3

3-
ite

m
s)

 
an

d 
SR

SS
 

(4
3-

ite
m

s)
; 

H
M

-W
eb

 a
nd

 
H

M
-A

pp

Q
ua

nt
ita

tiv
e 

– 
Lo

ng
itu

di
na

l; 
C

oh
or

t S
tu

dy

Tw
o 

ev
al

ua
-

tio
ns

 w
er

e 
m

ad
e 

du
rin

g 
pr

eg
na

nc
y 

(w
ee

ks
 1

6–
24

 
an

d 
30

–3
6 

of
 

ge
st

at
io

n)
 a

nd
 

th
re

e 
in

 th
e 

po
stp

ar
tu

m
 

(w
ee

ks
 2

, 4
, 

an
d 

12
 a

fte
r 

de
liv

er
y)

. T
he

 
as

se
ss

m
en

t 
po

in
ts

w
er

e 
th

e 
sa

m
e 

fo
r b

ot
h 

de
vi

ce
s

D
es

cr
ip

tiv
e 

an
al

ys
is

 o
f 

th
e 

sa
m

pl
e;

 
A

na
ly

si
s o

f 
dr

op
ou

t r
at

es
 

(p
ro

po
rti

on
 o

f 
w

om
en

 w
ho

 
co

m
pl

et
ed

 e
ac

h 
as

se
ss

m
en

t 
in

 re
la

tio
n 

to
 w

om
en

 
w

ho
 w

er
e 

re
gi

ste
re

d 
in

to
 

th
e 

pr
og

ra
m

); 
Ex

pl
or

at
io

n 
of

 
w

om
en

’s
 u

sa
-

bi
lit

y 
re

po
rts

 
an

d 
sa

tis
fa

ct
io

n 
w

ith
 H

M

4 
ye

ar
s (

da
ta

 
co

lle
ct

io
n)

M
od

er
at

e

30
Sh

or
e 

et
 a

l. 
(2

02
0)

C
ol

or
ad

o,
 

U
ni

te
d 

St
at

es
W

om
en

 (p
er

i-
na

ta
l)

13
5 

(r
ef

er
re

d 
pa

tie
nt

s)
W

om
en

’s
 

C
lin

ic
To

 d
es

cr
ib

e 
th

e
im

pl
em

en
ta

tio
n 

of
 th

e 
fir

st 
kn

ow
n 

te
le

ps
y-

ch
ia

try
-e

na
bl

ed
 m

od
el

 
of

 p
er

in
at

al
 in

te
gr

at
ed

 
ca

re
 a

nd
 to

 re
po

rt 
in

iti
al

 re
su

lts
 fo

llo
w

in
g 

im
pl

em
en

ta
tio

n
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

eff
ec

tiv
en

es
s o

f 
di

gi
ta

l s
cr

ee
ni

ng

PH
Q

-9
; E

PD
S;

 
Ta

bl
et

 c
om

-
pu

te
r

Q
ua

nt
ita

tiv
e 

– 
C

oh
or

t 
St

ud
y;

 Q
ua

lit
y 

Im
pr

ov
e-

m
en

t S
tu

dy
; 

de
sc

rip
tiv

e 
de

si
gn

; 
co

nv
en

ie
nc

e 
sa

m
pl

e;
 p

ilo
t 

stu
dy

PH
Q

 a
nd

 E
PD

S 
co

m
pl

et
ed

 
el

ec
tro

ni
ca

lly
 

on
 a

 ta
bl

et
 

co
m

pu
te

r; 
de

m
og

ra
ph

ic
 

da
ta

 a
nd

 
di

ag
no

se
s;

 
sa

tis
fa

ct
io

n 
su

rv
ey

s;
 b

ia
n-

nu
al

 re
po

rts
; 

EH
R

D
es

cr
ip

tiv
e 

an
al

ys
es

 o
n 

pa
tie

nt
 c

ha
ra

c-
te

ris
tic

s, 
pr

o-
ce

ss
 m

ea
su

re
s 

an
d 

ou
tc

om
e 

m
ea

su
re

s 
(%

, N
, χ

2 ,d
f, 

p-
va

lu
e)

14
 m

on
th

s (
da

ta
 

co
lle

ct
io

n)
; 

Sa
tis

fa
ct

io
n 

su
rv

ey
s w

er
e 

di
str

ib
ut

ed
 to

 
a 

co
nv

en
i-

en
ce

 sa
m

pl
e 

of
 p

at
ie

nt
s i

n 
Se

pt
em

be
r 

20
17

 a
nd

 Ju
ly

 
20

18

Lo
w

/M
od

er
at

e



507Digital screening for mental health in pregnancy and postpartum: A systematic review﻿	

Ta
bl

e 
1  

(c
on

tin
ue

d)

ID
A

ut
ho

r/ 
Ye

ar
C

ou
nt

ry
St

ud
y 

Po
pu

la
-

tio
n

Sa
m

pl
e 

Si
ze

Se
tti

ng
Re

se
ar

ch
 O

bj
ec

tiv
es

 &
 

Re
se

ar
ch

 Q
ue

sti
on

D
ig

ita
l M

od
e 

&
 

M
et

ho
d 

&
 o

th
er

 
as

se
ss

m
en

ts

M
et

ho
do

lo
gi

-
ca

l/ 
Th

eo
re

tic
al

 
ap

pr
oa

ch

D
at

a 
C

ol
le

ct
io

n
D

at
a 

A
na

ly
si

s
St

ud
y 

D
ur

at
io

n
R

is
k 

of
 b

ia
s

31
Ts

ai
 e

t a
l. 

(2
01

4)
K

ha
ye

lit
sh

a,
 

C
ap

e 
To

w
n,

 
So

ut
h 

A
fr

ic
a

W
om

en
 (p

re
g-

na
nt

)
St

ud
y 

1 
N

 =
 1,

14
4 

an
d 

St
ud

y 
2 

N
 =

 36
1;

 
To

ta
l 

N
 =

 1,
50

5

C
om

m
un

ity
 

H
ea

lth
To

 d
et

er
m

in
e 

th
e 

ex
te

nt
 

to
 w

hi
ch

 c
om

m
un

ity
 

he
al

th
 w

or
ke

rs
 c

ou
ld

 
al

so
 b

e 
tra

in
ed

 to
 c

on
-

du
ct

 c
as

e 
fin

di
ng

 u
si

ng
 

sh
or

t a
nd

 u
ltr

as
ho

rt 
sc

re
en

in
g 

in
str

um
en

ts
 

pr
og

ra
m

m
ed

 in
to

 
m

ob
ile

 p
ho

ne
s

H
el

pi
ng

 to
 u

nd
er

st
an

d 
th

e 
eff

ec
tiv

en
es

s a
nd

 
fe

as
ib

ili
ty

 o
f d

ig
ita

l 
sc

re
en

in
g

EP
D

S-
10

 (X
ho

sa
 

ve
rs

io
n)

; 
M

ob
ile

 P
ho

ne
; 

Su
rv

ey
 so

ft-
w

ar
e

Q
ua

nt
ita

tiv
e—

C
ro

ss
-S

ec
-

tio
na

l S
tu

dy
 

(×
 2)

EP
D

S 
co

m
-

pl
et

ed
 o

n 
a 

m
ob

ile
 p

ho
ne

 
(E

PD
S-

7,
 

EP
D

S-
5,

 
EP

D
S-

3,
 

EP
D

S-
2)

C
ro

nb
ac

h’
s α

 
co

effi
ci

en
t; 

Pe
ar

so
n 

co
rr

el
at

io
n 

co
effi

ci
en

t; 
ca

lc
ul

at
in

g 
se

ns
iti

vi
ty

, 
sp

ec
ifi

ci
ty

, 
an

d 
lik

el
ih

oo
d 

ra
tio

s u
si

ng
 

st
an

da
rd

 
fo

rm
ul

as
; 

RO
C

 c
ur

ve
s, 

ca
lc

ul
at

in
g 

th
e 

ar
ea

 u
nd

er
 th

e 
RO

C
 c

ur
ve

 
(A

U
C

) u
si

ng
 

th
e 

tra
pe

zo
id

al
 

ru
le

 a
nd

 c
om

-
pa

rin
g 

A
U

C
 

va
lu

es
 u

si
ng

 
th

e 
al

go
rit

hm

St
ud

y 
1—

Th
es

e 
da

ta
 w

er
e 

co
lle

ct
ed

 fr
om

 
M

ay
 1

3,
 2

00
9 

to
 S

ep
te

m
be

r 
29

, 2
01

0 
in

 2
4 

no
n-

co
nt

ig
uo

us
 

ne
ig

hb
ou

r-
ho

od
s o

f 
K

ha
ye

lit
sh

a;
 

St
ud

y 
2—

M
ay

 1
, 2

01
0 

th
ro

ug
h 

Fe
br

u-
ar

y 
18

, 2
01

1

M
od

er
at

e

32
W

ill
ey

 e
t a

l. 
(2

02
0)

M
el

bo
ur

ne
, 

A
us

tra
lia

W
om

en
 (p

re
g-

na
nt

) r
ef

ug
ee

 
an

d 
m

ig
ra

nt

N
 =

 22
; 

re
fu

ge
e 

ba
ck

-
gr

ou
nd

 
(n

 =
 17

) 
m

ig
ra

nt
 

(n
 =

 5)
 

ba
ck

-
gr

ou
nd

s

A
nt

en
at

al
 

C
lin

ic
To

 d
et

er
m

in
e 

if 
a 

di
gi

ta
l 

pe
rin

at
al

 m
en

ta
l h

ea
lth

 
sc

re
en

in
g 

pr
og

ra
m

 is
 

fe
as

ib
le

 a
nd

 a
cc

ep
ta

bl
e 

fo
r w

om
en

 o
f r

ef
ug

ee
 

ba
ck

gr
ou

nd
H

el
pi

ng
 to

 u
nd

er
st

an
d 

th
e 

fe
as

ib
ili

ty
 a

nd
 

ac
ce

pt
ab

ili
ty

 o
f d

ig
ita

l 
sc

re
en

in
g

EP
D

S-
10

; i
CO

PE
Q

ua
lit

at
iv

e 
– 

Ev
al

ua
tio

n 
St

ud
y

Fo
cu

s G
ro

up
s;

 
Se

m
i-s

tru
c-

tu
re

d 
in

te
r-

vi
ew

s;
 u

se
 o

f 
In

te
rp

re
te

rs
 to

 
as

si
st 

w
om

en
 

w
ho

 c
ou

ld
n'

t 
sp

ea
k 

m
uc

h 
En

gl
is

h

Th
em

at
ic

 a
na

ly
-

si
s –

 in
du

ct
iv

e 
an

d 
de

du
ct

iv
e 

ap
pr

oa
ch

; 
sa

tu
ra

tio
n 

of
 

th
em

es
; h

yb
rid

 
ap

pr
oa

ch
 

to
 th

em
at

ic
 

an
al

ys
is

 w
as

 
ut

ili
se

d

4 
m

on
th

s (
da

ta
 

co
lle

ct
io

n)
Lo

w



508	 J. R. Clarke et al.

Ta
bl

e 
1  

(c
on

tin
ue

d)

ID
A

ut
ho

r/ 
Ye

ar
C

ou
nt

ry
St

ud
y 

Po
pu

la
-

tio
n

Sa
m

pl
e 

Si
ze

Se
tti

ng
Re

se
ar

ch
 O

bj
ec

tiv
es

 &
 

Re
se

ar
ch

 Q
ue

sti
on

D
ig

ita
l M

od
e 

&
 

M
et

ho
d 

&
 o

th
er

 
as

se
ss

m
en

ts

M
et

ho
do

lo
gi

-
ca

l/ 
Th

eo
re

tic
al

 
ap

pr
oa

ch

D
at

a 
C

ol
le

ct
io

n
D

at
a 

A
na

ly
si

s
St

ud
y 

D
ur

at
io

n
R

is
k 

of
 b

ia
s

33
W

ol
de

te
ns

ay
 

et
 a

l. 
(2

01
8)

Et
hi

op
ia

 
(S

ou
th

-W
es

t-
er

n—
ru

ra
l)

W
om

en
 (p

re
g-

na
nt

)
46

80
C

om
m

un
ity

To
 d

es
cr

ib
e 

th
e 

pr
ev

al
en

ce
 o

f p
re

na
ta

l 
de

pr
es

si
ve

 sy
m

pt
om

s 
an

d 
w

he
th

er
 it

 is
 a

ss
o-

ci
at

ed
 w

ith
 m

at
er

na
l 

nu
tri

tio
n,

 in
tim

at
e 

pa
rtn

er
 v

io
le

nc
e 

an
d 

so
ci

al
 su

pp
or

t a
m

on
g 

pr
eg

na
nt

 w
om

en
 in

 
ru

ra
l E

th
io

pi
a

H
el

pi
ng

 to
 u

nd
er

st
an

d 
th

e 
pr

ev
al

en
ce

 o
f 

pr
en

at
al

 d
ep

re
ss

iv
e 

sy
m

pt
om

s

D
ep

re
ss

ed
 m

oo
d 

w
as

 a
ss

es
se

d 
us

in
g 

PH
Q

-9
; 

M
U

A
C;

 
H

em
oC

ue
 H

b 
30

1 
sy

ste
m

; 
H

ou
se

ho
ld

 
Fo

od
 In

se
cu

rit
y 

A
cc

es
s S

ca
le

; 
So

ci
o-

de
m

o-
gr

ap
hi

c 
va

ri-
ab

le
s; 

O
bs

te
tri

c 
fa

ct
or

s; 
IP

V
 

(H
IT

S 
as

se
ss

-
m

en
t);

 M
SS

S;
 

D
at

a 
co

lle
ct

io
n 

w
as

 c
on

du
ct

ed
 

el
ec

tro
ni

ca
lly

 
us

in
g 

O
D

K
 

so
ftw

ar
e;

 h
an

d-
he

ld
 ta

bl
et

s; 
su

bm
itt

ed
 to

 a
 

se
cu

re
d 

se
rv

er
 

vi
a 

an
 in

te
rn

et
 

co
nn

ec
tio

n

Q
ua

nt
ita

tiv
e 

– 
C

oh
or

t S
tu

dy
 

(P
ro

sp
ec

tiv
e,

 
C

om
m

un
ity

 
ba

se
d,

 B
irt

h 
C

oh
or

t 
St

ud
y—

O
pe

n;
 

Q
ua

si
-E

xp
er

i-
m

en
ta

l)

D
at

a 
co

lle
ct

io
n 

w
as

 c
on

du
ct

ed
 

el
ec

tro
ni

ca
lly

 
on

 h
an

dh
el

d 
ta

bl
et

s a
nd

 
su

bm
itt

ed
 to

 a
 

se
cu

re
d 

se
rv

er
 

vi
a 

an
 in

te
rn

et
 

co
nn

ec
tio

n

Pe
rc

en
ta

ge
s;

 
C

on
fid

en
ce

 
In

te
rv

al
s;

 
O

dd
s R

at
io

s;
 

p-
va

lu
es

2 
ye

ar
s (

da
ta

 
co

lle
ct

io
n)

M
od

er
at

e

34
W

rig
ht

 e
t a

l. 
(2

02
0)

A
uc

kl
an

d,
 N

ew
 

Ze
al

an
d

C
om

m
un

ity
 

M
id

w
iv

es
; 

W
om

en
 

(a
nt

en
at

al
 a

nd
 

po
stn

at
al

)

M
id

w
iv

es
 

(N
 =

 5)
; 

W
om

en
 

(N
 =

 20
)

H
os

pi
ta

l
To

 a
ss

es
s t

he
 a

cc
ep

t-
ab

ili
ty

 a
nd

 fe
as

ib
il-

ity
 o

f t
he

 M
at

er
ni

ty
 

C
as

e-
fin

di
ng

 H
el

p 
A

ss
es

sm
en

t T
oo

l
(M

at
C

H
A

T)
, a

 to
ol

 
de

si
gn

ed
 to

 p
ro

vi
de

 
e-

sc
re

en
in

g 
an

d 
cl

in
i-

ca
l d

ec
is

io
n 

su
pp

or
t f

or
 

de
pr

es
si

on
,

an
xi

et
y, 

ci
ga

re
tte

 sm
ok

in
g,

 
us

e o
f a

lc
oh

ol
 o

r i
lli

ci
t 

su
bs

ta
nc

es
, a

nd
 fa

m
ily

 
vi

ol
en

ce
 am

on
g 

pr
e-

 an
d

po
st-

pa
rtu

m
 w

om
en

 
un

de
r t

he
 c

ar
e 

of
 

m
id

w
iv

es
H

el
pi

ng
 to

 u
nd

er
sta

nd
 

th
e 

ac
ce

pt
ab

ili
ty

 a
nd

 
fe

as
ib

ili
ty

 o
f d

ig
ita

l 
sc

re
en

in
g;

 h
el

pi
ng

 to
 

un
de

rs
ta

nd
 th

e 
ba

rr
ie

rs
 

an
d 

en
ab

le
rs

 to
 d

ig
ita

l 
sc

re
en

in
g

M
at

CH
AT

 a
pp

; 
in

cl
ud

ed
 b

rie
f 

sm
ok

in
g,

 
dr

in
ki

ng
 a

nd
 

ot
he

r d
ru

g 
us

e 
qu

es
tio

ns
; t

he
 

Pa
tie

nt
 H

ea
lth

 
Q

ue
sti

on
ai

re
-2

 
(P

H
Q

-2
) f

or
 

de
pr

es
sio

n,
 

w
ith

 th
e 

fu
ll 

Pa
tie

nt
 H

ea
lth

 
Q

ue
sti

on
ai

re
-9

 
(P

H
Q

-9
) t

rig
-

ge
re

d 
w

he
n 

PH
Q

-2
 p

os
iti

ve
; 

an
 a

nx
ie

ty
 q

ue
s-

tio
n 

tri
gg

er
in

g 
th

e 
G

en
er

al
 

A
nx

ie
ty

 D
iso

r-
de

r-7
 (G

A
D

-7
) 

w
he

n 
po

sit
iv

e;
 

an
d 

fo
ur

 q
ue

s-
tio

ns
 re

ga
rd

in
g 

fa
m

ily
 v

io
le

nc
e

M
ix

ed
 M

et
ho

ds
 

Re
se

ar
ch

; C
o-

de
si

gn
; Q

ua
n-

tit
at

iv
e 

an
d 

Q
ua

lit
at

iv
e 

co
m

po
ne

nt
s;

 
G

ro
un

de
d 

Th
eo

ry
; g

en
-

er
al

 in
du

ct
iv

e 
ap

pr
oa

ch

Se
m

i-s
tru

ct
ur

ed
 

in
te

rv
ie

w
s;

 
da

ta
 c

ol
le

ct
io

n 
vi

a 
M

at
C

H
A

T 
ap

p 
pr

og
ra

m
 

vi
a 

a 
w

eb
 li

nk
 

in
cl

ud
ed

 n
um

-
be

rs
 o

f s
cr

ee
ns

 
co

m
pl

et
ed

,
po

si
tiv

e 
ca

se
s, 

pa
rti

ci
pa

nt
s 

w
ho

 w
an

te
d 

he
lp

 a
nd

 th
e 

le
ve

l o
f c

ar
e 

re
co

m
m

en
de

d,
 

an
d 

ra
tin

gs
 o

f 
ac

ce
pt

ab
ili

ty
, 

fe
as

ib
ili

ty
 a

nd
 

ut
ili

ty
 fr

om
 

on
lin

e 
su

rv
ey

s

D
es

cr
ip

tiv
e 

st
at

ist
ic

s;
 

ge
ne

ra
l i

nd
uc

-
tiv

e 
ap

pr
oa

ch
 

to
 th

em
at

ic
 

an
al

ys
is

 o
f 

Q
ua

lit
at

iv
e 

th
em

es

8-
m

on
th

s
Lo

w



509Digital screening for mental health in pregnancy and postpartum: A systematic review﻿	

There were 1,878 studies excluded after title and abstract 
screening and 206 studies removed after full-text screen-
ing, resulting in a final number of 34 papers (PRISMA 
Flowchart, Fig. 1).

Results

Table 1 displays a simplified summary of the study char-
acteristics of the 34 included full-text articles of the sys-
tematic review recorded from the data extraction Excel 
spreadsheet. Table 2 displays a summary table of effec-
tiveness, feasibility and acceptability. Table 3 displays the 
mapping of the articles to the TDF (Cane et al. 2012). 
Table 4 displays the best practice recommendations for 
the implementation of digital screening for mental health 
in pregnancy and postpartum, with examples to support 
both HCPs and women across different healthcare settings.

Risk of bias assessment

Of the 34 included studies, nine were determined to be 
low risk, eight were low/moderate risk and seventeen arti-
cles with moderate risk of bias (Table 1). A total of eleven 
studies employed a qualitative study design, twenty-one 
studies employed a quantitative design and two stud-
ies used a mixed-methods design (e.g., qualitative and 
quantitative). Of the quantitative studies, thirteen used 
a cohort study design (e.g., longitudinal and the partici-
pants were selected on the presence or absence of a risk 
factor), three were cross-sectional design, three were ran-
domised controlled trials, one was a non-randomised con-
trolled trial and one used a pre-test post-test study design.

Of the qualitative studies, four were determined to be low 
risk and seven were low/moderate risk of bias. The studies 
were adequately descriptive in nature, with clear outcomes 
and justifications for the research methodology. Several had 
no or limited information (e.g., Gordon et al. 2016; Doherty 
et al. 2018) on whether their assumptions had been adequately 
explored (e.g., consideration of own role, potential bias and 
influence during the study), however, this was not considered 
to be a major flaw given the information the articles reported.

Of the 21 quantitative studies, five were determined to be 
low risk, one was low/moderate risk of bias and 15 were mod-
erate risk of bias. Limited information was provided in some 
studies both in regards to the blinding of outcome assessors 
to the exposure and to what percentage of individuals were 
not included in their results. Most of the quantitative studies 
followed cohorts of women over an extended period of time.

Of the two studies that were of mixed-methods study 
design, both were determined to be of moderate risk of bias. 
Limitations included inconsistencies in the reporting of the 
quantitative and qualitative components of the studies (Gue-
vara et al. 2016; Diez-Canseco et al. 2018).

Key

EDS	� Edinburgh Depression Scale.

EDS-10	� Edinburgh Depression Scale (10 
questions).

EPDS	� Edinburgh Postnatal Depression 
Scale (EPDS-2; EPDS-3; EPDS-
5; EPDS-7).

EPDS-10	� Edinburgh Postnatal Depression 
Scale (10 questions).

EPDS (online)	� Online version of EPDS (e.g., com-
pleted online using the Internet 
and a Laptop).

EPDS-lifetime version	� Edinburgh Postnatal Depression 
Scale (21 questions).

BrightSelf	� BrightSelf mHealth Application.

EMA	� Ecological Momentary Assess-
ment (5 questions—Mood, Sleep, 
Worry, Enjoyment and Energy).

SRQ (WHO)	� Self-Reporting Questionnaire – 
World Health Organisation.

mHealth	� mobile health.

Ginger.io Application	� mobile phone application (down-
loaded to smartphone).

PHQ-2	� Patient Health Questionnaire (2 
questions).

PHQ-9	� Patient Health Questionnaire (9 
questions).

GAD-2	� General Anxiety Disorder (2 
questions).

GAD-7	� General Anxiety Disorder (7 
questions).

EMR	� Electronic Medical Record.

EHR	� Electronic Health Record.
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Global Health Scale           �Assess the participant´s mental 
and physical health as well as 
pain, fatigue, social connections, 
and overall health and quality of 
life (10 questions).

AUC​                                    �Area Under the ROC Curve.

ROC Curve                         �Receiver Operating Characteristic 
Curve.

Whooley Questions (2 questions).

Arroll Question (1 Question).

STAI	� State-Trait Anxiety Inventory 
(20-items).

STAI-S                                �State-Trait Anxiety Inventory 
(state subscale – 20 items).

STAI-T                                �State-Trait Anxiety Inventory (trait 
subscale – 20 items).

PRAQ-R/PRAQ-R2	� Pregnancy-related Anxiety Ques-
tionnaire revised (10-items).

PPAQ	� Pregnancy Physical Activity 
Questionnaire (32 activities).

SBIRT	� Screening, Brief Intervention, 
Referral to Treatment (SBIRT) 
framework.

AAS-2	� Abuse Assessment Screen (2 
items).

NIDA Quick Screen	� National Institute on Drug Abuse 
(Quick Screen).

AUDIT-C	� Can help identify patients with 
alcohol misuse (3-question 
screen).

Pre-Pregnancy BMI	� Pre-pregnancy Body Mass Index.

GWG​	� Gestational Weight Gain.

GTT​	� Glucose Tolerance Test.

Godin Shepard                    �Godin Shephard Leisure-Time 
Physical Activity Questionnaire.

Insomnia Severity  
Index                                    �

Insomnia Severity Index out-
come measure.

Tablet-based                        �Using a i-Pad; iPad computer.

iOS App	� Mobile Operating System (Apple 
Inc.)

PMD                                    �Perinatal Mental Disorders.

PPD	� Post-partum Depression.

iCOPE	� Digital Screening Platform (Cen-
tre for Perinatal Excellence).

EPQ-N	� Eysenck Personality Question-
naire – Neuroticism (12-items).

EPQ-R	� Eysenck Personality Question-
naire – Revised (48-items).

eDPP	 Mobile Application developed by 
Jiménez-Serrano et al. (2015).

ML                                       �Machine Learning.

PR                                        �Pattern Recognition.

ANN                                    �artificial neural network.

SVM                                    �support vector machines.

ICC                                      �Intraclass correlation coefficients.

WHO-5 Wellbeing Index   �World Health Organisation – 
Wellbeing Index (5-questions).

Cambridge Worry Scale     �16-item questionnaire assessing 
worry.

IVR                                      �Interactive Voice Response 
(technology).

ALPHA                               �Antenatal Psychosocial Health 
Assessment (15 risk factors).

MINI                                    �Mini International Neuropsychi-
atric Interview.

ITT                                       �Intention to Treat Analysis.
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Renker & Tonkin’s Assessment of the feasibility of 
computerised screening for interpersonal violence 
(9‑items).

Questback	� Anonymous Online Question-
naire administered by Quest-
back (http://​www.​quest​back.​
com).

IPTW                                       �inverse probability of treatment 
weighting.

CI	� Confidence Interval.

NHS	� National Health Service.

NICE	� National Institute for Health 
and Care Excellence.

Snap Mobile App	� Snap Mobile Application 
(for Apple iOSTM running 
on Apple iPad Air and Apple 
iPad mini tablet computers. 
Responses were stored in 
Snap WebHost.

RCT​	� Randomised Controlled Trial.

ANCOVA	� Analysis of Covariance.

Promote W	� Electronic Psychosocial 
Screening and Referral Tool 
(standardised screening 
tools).

WHO-QOL	� World Health Organisation’s 
WHOQOL-BREF Scale (26-
item version of the WHO-
QOL-100 assessment).

Patient Navigator	� Person who assists patient in 
a clinic environment to navi-
gate the health care system 
and needs of patients.

GyPsy	� GyPsy (in Dutch), derived 
f rom Gyneco logy  and 
Psychiatry).

PDA	� Personal Digital Assistant 
(self-report screening; hand-
held computer).

HM-Web & HM-App             �HappyMom Web & App 
versions.

ERQ                                         �Emotion Regulation Question-
naire (10-items).

CAE	� Cuestionario de Afrontami-
ento del Estrés = Stress Cop-
ing Questionnaire (42-items) 
(Martinez-Borba et al. 2019).

QLI                                          �Quality of Life Index (33-items).

SRSS	� Social Readjustment Rating 
Scale (43-items).

ODK	� Open Data Kit Software 
(android application).

MUAC​	� Mid upper arm circumference.

HemoCue Hb 301 system	� Haemoglobin concentration.

Household Food Insecurity  
Access Scale	�

Household food insecurity.

IPV (HITS assessment)	� Intimate Partner Violence 
(Hurt, Insult, Threaten and 
Scream).

MSSS	� Maternity Social Support 
Scale.

GHS	� Global Health Scale.

WAST	� Women’s Abuse Screening 
Test (5-items).

HFIAS	� Household Food Insecurity 
Access Scale (9 questions).

MPAS	� Maternal Postnatal Attachment 
Scale (19 items).

Overall summary

Twelve studies examined the effectiveness of digital screen-
ing (Studies 3,6,9,10,15, 18,19,21,23,28,30,31). Eight 
studies explored the acceptability and feasibility of digital 
screening for mental health in pregnancy and postpartum 
(Studies 14,16,22,25,27,29,32,34). Some studies explored 

http://www.questback.com
http://www.questback.com
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effectiveness, feasibility and acceptability (e.g., Study 23; 
Kingston et al. 2017). The remaining 14 studies explored 
the lived experiences of women and healthcare profes-
sionals, the prevalence of depression and anxiety among 
women, mental health care use and referral for services, the 
development of digital screening tools and the implementa-
tion and effectiveness of digital screening within healthcare 
systems (Table 1).

Method and type of digital screening

Overall, the total sample size across the 34 included 
studies included 32,859 participants. Screening meth-
ods varied with completion primarily via a tablet, com-
puter or mobile phone application. The EPDS (Cox et al. 
1987) was the main psychological assessment used to 
assess depression and anxiety symptoms, with 20 of the 
34 included studies using some form of the EPDS as 
their primary psychological assessment (e.g., EPDS-10; 
EPDS-lifetime version; validated for specific cultures). 
The PHQ-2 (Löwe et al. 2005) or PHQ-9 (Kroenke et al. 
2001) was also commonly used (n = 11), often in conjunc-
tion with the EPDS or other assessment measure as they 
were found to be more feasible and easier to implement.

Many researchers developed their own applications, 
with adaptive features, with some applications focused 
on the personal subjective experience of women and 
encouraged support-seeking behaviours, such as prior-
itising the midwife-client relationship (BrightSelf-App; 
Diez-Canseco et al. (2018). Others focused on the ability 
to screen the patients for depression and other concerns 
(MatCHAT; Wright et al. 2020), and undertake risk pre-
diction (eDPP Predictor; Marcano-Belisario et al. (2017). 
Some had the ability to screen women in multiple lan-
guages and produce both clinical and patient reports 
(iCOPE; Highet et al. 2019) and one enabled responses 
to vocal prompts using Interactive Voice Response 
(IVR) technology (Kim et al. 2007). Other applications 
were able to screen and manage symptoms of perina-
tal depression and promote wellness during pregnancy 
(VeedaMom; Dyurich & Oliver (2020) and some pro-
vided screening and advice (GyPsy Screen and Advice; 
Quispel et al. (2012) & iCOPE (Highet et al. 2019).

One study assessed the relationship between the survey 
layout (e.g., paging or scrolling on the app) and screen-
ing with scrolling resulting in a slightly faster comple-
tion time (median = 4  min 46  s) than a paging layout 
(median = 5 min 33 s) (Marcano-Belisario et al. 2017). 
Another study compared platforms web (HappyMom-Web) 
or mobile (HappyMom App; HM-App; downloaded app) 
longitudinally over pregnancy and post-partum. A higher 
proportion of women responded at each time point to the 
HappyMom Web sample (27.3–51.1%), compared to the Ta
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HappyMom-App sample (9.1–53.1%), possibly because 
involvement was supported by HCPs for the web-based 
program. However, whilst longitudinal retention was low 
for both it was slightly higher for the app (9.1%) compared 
to the web platform (4.6%) (Martinez-Borba et al. 2019).

Effectiveness of digital screening for mental health 
in pregnancy and postpartum

The 12 studies (3,6,9,10,15,18,19,21,23,28,30,31) that 
assessed the effectiveness of digital screening reported effec-
tiveness in detecting and referring women for mental health 
treatment in pregnancy and postpartum, with good internal 
consistency (Cronbach’s α = 0.88–0.90, Quispel et al. 2012; 
Cronbach’s α = 0.81, Drake et al. 2014; Cronbach’s α = 0.89, 
Highet et al. 2019). It was also effective when compared to 
paper-based screening, measured with an adapted version 
of Renker and Tonkin’s tool of feasibility and acceptability 
(Kingston et al. 2017) and in different languages (Quispel 
et al. 2012; Tsai et al. 2014; Diez-Canseco et al. 2018; Fon-
tein-Kuipers & Jomeen 2019; Kallem et al. 2019).

Acceptability and feasibility of digital screening 
for mental health in pregnancy and postpartum

There were eight studies that assessed the acceptability and fea-
sibility of digital screening for mental health. Digital screening 
for mental health was acceptable and feasible (Martinez-Borba 
at el., 2019) to both women (Hahn et al. 2021; Kim et al. 2007; 
Marcano-Belisario et al. 2017; Poleshuck et al. 2015; Willey 
et al. 2020 and Wright et al. 2020) and HCPs (Guevara et al. 
2016; Wright et al. 2020). Digital screening was found to be 
acceptable across cultures and countries (e.g., North America, 
United Kingdom, Spain, Australia), healthcare settings (e.g., 
Public Health, Community Health Clinics, Antenatal Clinics, 
Hospital Settings) and using various delivery options, suggesting 
generalisability of the results to the wider population (Table 1).

Research in a community maternal and child health 
setting found that completing the EPDS and Psychoso-
cial Questions on a tablet enabled women to complete 
screening themselves in a timely manner, with reduced 
scorer error (e.g., reverse scoring of EPDS items; Mat-
they et al. 2012) and 100% accuracy. An automated tai-
lored plain language report sent to women by SMS or 
email reported risks and directed relevant health infor-
mation and available health services. This facilitated the 
health professional consultation and supported self-man-
agement at home. Clinical summaries prompted referrals 
when required and provided scores saving time for health 
professionals enabling more time for discussion with 
women (Highet et al. 2019). Screening of parents post-
partum over 20-months in the USA by Guevara et al. 
(2016) utilised both paper-and-pencil and electronic K
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versions of the PHQ-2 within EHR that incorporated 
electronic screening alerts and a check box for service 
referrals. The use of electronic alerts reminded clini-
cians when to screen patients, facilitated screening and 
included suggested language for explaining the results to 
parents. Use of alerts increased screening from 12.8% of 
eligible parents to 54.5% and interviews with clinicians 
identified that alerts were of benefit in reminding them 
when screening was due and that the electronic discus-
sion points and automatic scoring of the depression tool 
facilitated screening (Guevara et al. 2016).

Kallem et al. (2019) found digital screening completed 
as part of routine care at the 2-month well child check ben-
eficial and effective in identifying women at risk of men-
tal health concerns. Mothers completed the screening via 
a tablet in the waiting room, with the results of the screen 
presented in the child’s EHR.

Table 2 displays a summary table of the effectiveness, 
feasibility and acceptability of digital screening in preg-
nancy and postpartum. Table 3 displays the TDF mapping 
of key themes regarding digital screening for mental health 
in pregnancy and postpartum.

Fig. 1   PRISMA flow diagram 
of systematic review Records identified through database searching:

OVID MEDLINE (n = 364)

PsycINFO (n = 99)

SCOPUS (n = 78)

CINAHL (n = 176)

Embase (n = 299)

Web of Science (n = 160)

Joanna Briggs Database (n = 92)

All EMB reviews incorporating Cochrane Database of 

Systematic Reviews (OVID) (n = 1,020)

Total records identified (n = 2,288)
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Barriers and enablers to implementation for digital 
screening in pregnancy and postpartum

Results of the systematic review were mapped to the TDF 
(Cane et al. 2012) to identify barriers and enablers, as well 
as key themes (Table 3). The three main TDF domains iden-
tified included Social/professional role and identity, Emotion 
and Environmental context and resources.

Social/professional role and identity

Social/professional role and identity refers to HCPs ability to 
do their job effectively, including the requirements of their 
job and the belief that digital screening is a part of their role, 
which enables them to implement it effectively. The most 
prominent constructs included professional role, professional 
confidence and professional boundaries. Key barriers were 
the ability to which the HCP’s thought that digital screening 
was part of their role and what it consisted of on a daily basis 
(Pineros-Leano et al. 2015), the level of confidence that the 
HCPs or the women had in their ability to complete digital 
screening effectively (Doherty et al. 2020) and if the women 
felt that their HCP’s were acting appropriately within their 
professional boundaries (Johnsen et al. 2018).

Emotion

Emotion refers to the use of digital screening as a tool for 
women to help express their emotions during pregnancy 
and postpartum, which was considered a key enabler. The 
most prominent constructs were affect, anxiety, depres-
sion, fear and stress. This was reflected in the ability for 
a digital screening platform to encourage women to iden-
tify, label and express their emotions effectively during 
the pregnancy and postpartum period (Barry et al. 2017; 
Dyurich and Oliver 2020; Willey et al. 2020) and seek fur-
ther knowledge (e.g., watching videos) and social support.

Environmental context and resources

Environmental context and resources were key barriers to digital 
screening. They highlighted the importance of the environment in 
which a woman completed the digital screening and the resources 
provided by the healthcare professionals and organisations. The 
most prominent constructs were resources/material resources 
and person and environment interaction. This was reflected in 
the importance of the availability and accessibility of technology 
(e.g., computer, tablet, mobile phone) (Pineros-Leano et al. 2015; 
Gance-Cleveland et al. 2019), room (i.e., available or separate), 
available staff, finances (i.e., organisations or women), organisa-
tional support and workload pressure to complete many digital 
screening assessments (Diez-Canseco et al. 2018).

Discussion

This systematic review explored the acceptability, feasibility 
and effectiveness of digital screening for mental health in 
pregnancy and postpartum, as well as barriers and enablers 
to the implementation and best practice recommendations 
for future clinical practice.

Acceptability, feasibility and effectiveness

The review found good evidence that digital screening for 
mental health in pregnancy and postpartum is acceptable and 
effective for women and HCPs and is feasible to undertake in 
clinical practice, providing a better alternative to standard care 
(e.g., paper-based screening; Kingston et al. 2017), across a 
variety of cultures and healthcare settings. Valid and reliable 
screening measures, with the EPDS (Cox et al. 1987) being the 
primary assessment measure of choice were able to be com-
pleted using digital platforms with accuracy by both women 
or HCP’s. Digital screening provided quicker administration 
time, increased screening capacity, reduced scoring error, gen-
erated clinical and patient reports and prompted referrals for 
the treatment of depression and anxiety (Highet et al 2019). 
The choice of user interface (app or web-based) may influence 
the implementation and uptake of the digital screening. How-
ever, these studies were for women completing screening at 
home at multiple time points and the relevance for screening in 
a clinical context may not apply (Martinez-Borba et al. 2019).

Barriers to implementation of digital screening 
in pregnancy and postpartum and best practice 
recommendations for future clinical practice

Barriers to the implementation of digital screening included 
skills and social/professional role and identity of HCPs. This 
related to their role in screening and identifying women with 
anxiety or depressions but also their role in using digital 
platforms. It is important to support HCPs to increase their 
knowledge of digital screening, through education, training, 
clarity around the scope of their practice and time constraints 
(Bayrampour et al. 2018) as well as supporting HCPs less 
literate in technology and for non-regular staff unfamiliar with 
the technology. However, research has found digital screening 
and assessment is favourable and comfortable among mid-
wives and women in general (Schmied et al. 2020) and par-
ticularly during the COVID-19 pandemic (Martin-Key et al. 
2021). HCPs should reassure women regarding their beliefs 
about the consequences of completing digital screening, such 
as outcome expectancies and anticipated regret through infor-
mation provision.

Environmental context and resources can also provide 
barriers to the implementation of digital screening, with the 
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main area of concern being the resources/material resources 
and the person and environment interaction. Key barriers at 
an organisational level include the lack of available technol-
ogy and increased workload for HCPs. Women who com-
pleted the digital screening did not find many barriers to tech-
nological issues, however, issues that were encountered were 
overcome with assistance from staff at healthcare facilities. 
Women from Culturally and Linguistically Diverse (CALD) 
backgrounds (e.g., people who come from different countries 
across the world) experienced some difficulty in responding 
to questions on the digital screening platforms, with feelings 
of being uncomfortable, uncertainty of questions and embar-
rassment with question content (Willey et al. 2020).

Environmental context and resources are a pivotal com-
ponent in the implementation of digital screening. Organi-
sations play an important role in the effective implemen-
tation through the resources provided to complete digital 
screening, such as access to the digital technology used and 
availability of technology (e.g., iPads for women), techno-
logical support, choice of assessment measure, availabil-
ity of assessment in different languages and formats (e.g., 
written & audio), choice of how the assessment measure is 
displayed, funding, how the referrals are recorded within 
the EHR/EMR healthcare systems and the use of electronic 
alerts to prompt clinicians to complete digital screening. 
An important consideration is the staffing within organisa-
tions and the workload required of HCPs to conduct digital 
screening with women if it is not self-completed. Considera-
tion should be made by organisations as to which application 
they choose, any adaptations needed, requirements for local 
service users and any initial and ongoing costs.

Enablers to implementation of digital screening 
in pregnancy and postpartum and best practice 
recommendations for future clinical practice

Enablers to the implementation of digital screening include 
the knowledge it provides, timely self-completion, no scorer 
error, referral for social support, identification of emotions 
and the ability for women to self-monitor their own behav-
iours and emotions. Overall, women were able to complete 
digital screening effectively, with limited technological 
issues. They also found it particularly beneficial when the 
screening was available in their own language as it was more 
convenient, they were able to understand the questions more 
easily and were more truthful in their responses. Digital 
screening resultedin less embarrassment and improved pri-
vacy and supported equity among women and across cul-
tures (Willey et al. 2020) or when completed by themselves 
through the use of Interactive Voice Response (IVR) tech-
nology (e.g., Kim et al. 2007), allowing women to self-enter 
their responses in a private clinic room.

For some women with decreased literacy, it was suggested 
that an audio format would further assist equity in access to 
screening (Willey et al. 2020). Women were receptive to being 
asked about their mental health state and the social support 
provided through referral either through digital screening or 
resources provided by HCPs. Digital screening allowed women 
to express their emotions, disclose mental health concerns, 
develop self-awareness and insight through self-monitoring 
(Dyurich & Oliver 2020). Recommendations to support women 
include providing them with information about digital screen-
ing, encouraging the development of realistic and achievable 
goals, providing appropriate support and referral pathways, 
adequate time for completion of digital screening and the pro-
vision of technical support if required. As best-practice guid-
ance changes, it is possible that digital screening may be a more 
agile mode and adapt faster than paper-based screening. Clini-
cal judgement is also used where indicated to assess for other 
conditions and the effectiveness of screening for other mental 
health conditions is beyond the scope of this paper.

Strengths and limitations

Limitations of the review involved the exclusion of particu-
lar study designs that may have been beneficial to include in 
the review, such as entirely algorithm-based digital screen-
ing. However, these were deemed not to be within the scope 
of this review, due to clinical decision support systems and 
machine learning. These were only included in the review if 
the psychological assessment was in digital format. Further, 
there were few studies that included women from CALD 
backgrounds (n = 15), limiting generalisability, as well as 
limited comparison groups due to small sample sizes and 
methodological approach chosen. Most of the digital based 
platforms used the EPDS. This is not surprising as it is cur-
rently the most widely used perinatal mental health screen-
ing measure, frequently recommended in clinical guidelines 
and translated and validated in a multitude of languages 
(Blackmore et al. 2022). However, there are some concerns 
with the use of the EPDS and its broad applicability such 
as for use with Indigenous women (Chan et al. 2021) and 
future studies of digital screening may need to explore other 
measures as the evidence base changes. Additionally, while a 
meta-analysis was originally planned, it was not feasible due 
to the small number of eligible studies. Finally, seventeen 
of the 34 included studies (50%) were at moderate risk of 
bias; while this is not a limitation of this review’s design, it 
does reflect a limitation of the existing evidence base and 
more high-quality studies are recommended. Strengths of the 
review included exploring research over a 21-year period in 
relation to digital screening for mental health in pregnancy 
and postpartum and theory-informed recommendations for 
both HCP’s and women.
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Future directions

This review has identified key barriers and enablers to the 
implementation of digital screening and also provided rec-
ommendations for clinical practice. Future research and 
clinical practice should add to the literature by adapting cur-
rent practice and implementing digital screening for preg-
nancy and postpartum in their specific healthcare settings 
worldwide (e.g., public, private or community), utilising the 
theory-informed best practice recommendations presented 
in this systematic review and the use of various language 
translations and formats. Development of new technologies 
(e.g., Fast Healthcare Interoperability Resources—FHIR) 
and mobile phone applications, including choice of layout 
and user interface, will be beneficial to the digital screening 
field for mental health in pregnancy and postpartum.

Conclusion

Digital screening provides an innovative, acceptable, feasible 
and effective method to screen women for mental health con-
cerns such as depression and anxiety in the pregnancy and 
postpartum period. It is effective and acceptable to women 
and HCPs and feasible to implement in clinical care. Important 
enablers include support for women to understand the role and 
benefits of screening and provide technological assistance, as 
well as providing HCPs education and training about screen-
ing, how to use the digital technology and management for 
women at risk. Digital screening provides the opportunity for 
behavioural regulation through self-monitoring and empower-
ing women to take an active role in their mental health care, 
referral and treatment. The provision of appropriate organisa-
tional resources and staffing is critical, enabling widespread 
usage, equity and access to mental health support for women 
around the world during the perinatal and postpartum period.

Acknowledgements  This research was conducted with the support of 
a team of experienced researchers and clinicians at Monash University 
and Monash Health. JC wishes to express her sincere thanks to Penny 
Presta and Dr. Sarah Marshall from Monash University and fellow 
Monash Centre for Health Research and Implementation (MCHRI) 
colleagues, Helena Neven, Pragya Kandel, Rebecca Blackmore and 
Sue Willey for their assistance and support in this work.

Authors contributions  All authors made contributions to all of the fol-
lowing: (1) the conception and design of the study, or acquisition of 
data, or analysis and interpretation of data, (2) drafting the article or 
revising it critically for important intellectual content, (3) approval of 
the version to be submitted for publication.

Funding  Open Access funding enabled and organized by CAUL and 
its Member Institutions. The authors received no specific funding 
for this work. MG and JAB are supported by fellowships from the 
National Health and Medical Research Council (NHMRC). JC was 

supported by a Graduate Research Industry Partnership (GRIP) Schol-
arship from Monash University and Monash Health.

Data availability  Available upon request to senior author via email.

Code availability  N/A.

Declarations 

Ethics approval  There was no ethical approval was required for this 
research.

Consent to participate  N/A.

Consent for publication  N/A.

Search strategy for ovid medline  Ovid MEDLINE(R) and Epub Ahead 
of Print, In-Process, In-Data-Review & Other Non-Indexed Citations, 
Daily and Versions(R).

Conflicts of interest  The authors have declared no conflicts of interest 
or competing interests regarding the publication of this article.

Special Thanks    To Dr. David Butler of the Cairnmillar Institute for 
his research support and guidance - JC.

Dedication  For RH, for always inspiring me and my love of Psychol-
ogy - JC.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Atkins L, Francis J, Islam R, O’Connor D, Patey A, Ivers N, Foy R, 
Duncan EM, Colquhoun H, Grimshaw JM, Lawton R, & Michie 
S (2017) A guide to using the Theoretical Domains Framework of 
behaviour change to investigate implementation problems. Imple-
mentation Sci, 12(77), https://​doi.​org/​10.​1186/​s13012-​017-​0605-9

Austin MP, Colton J, Priest S, Reilly N, Hadzi-Pavlovic D (2013) The 
Antenatal Risk Questionnaire (ANRQ): Acceptability and use 
for psychosocial risk assessment in the maternity setting. Women 
& Birth 26:17–25. https://​doi.​org/​10.​1016/j.​wombi.​2011.​06.​002

Bante A, Mersha A, Zerdo Z, Wassihun B, Yeheyis T (2021) Comorbid 
anxiety and depression: Prevalence and associated factors among 
pregnant women in Arba Minch zuria district, Gamo zone, south-
ern Ethiopia. PLoS ONE 16(3):e0248331. https://​doi.​org/​10.​1371/​
journ​al.​pone.​02483​31

Barry M, Doherty K, Marcano Bellisario J, Car J, Morrison C, 
& Doherty G (2017) May 6–11). mHealth for Maternal Men-
tal Health: Ethical Wisdom in Ethical Design [Proceedings]. 

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1186/s13012-017-0605-9
https://doi.org/10.1016/j.wombi.2011.06.002
https://doi.org/10.1371/journal.pone.0248331
https://doi.org/10.1371/journal.pone.0248331


524	 J. R. Clarke et al.

Mindfulness and Reflection. Proceedings of the 2017 Acm Sigchi 
Conference on Human Factors in Computing Systems, CHI, Den-
ver, CO, USA: 2708–2720. https://​doi.​org/​10.​1145/​30254​53.​
30259​18

Bauer A, Parsonage M, Knapp M, Iemmi V, & Adelaja B (2014) The 
costs of perinatal mental health problems. LSE & Centre for Men-
tal Health. https://​doi.​org/​10.​13140/2.​1.​4731.​6169

Bayrampour H, Haspari AP, Pavlovic J (2018) Barriers to addressing 
perinatal mental health issues in midwifery settings. Midwifery 
59:47–58. https://​doi.​org/​10.​1016/j.​midw.​2017.​12.​020

Bernabe-Ortiz A, Curioso WH, Gonzales MA, Evangelista W, Castag-
netto JM, Carcamo CP, Hughes JP et al (2008) Handheld computers 
for self-administered sensitive data collection: a comparative study 
in Peru. BMC Med Inform Decis Mak 8(11):30. https://​doi.​org/​10.​
1186/​1472-​6947-8-​11

Blackmore R, Boyle JA, Gray KM, Willey S, Highet N, & Gibson‐Helm 
M (2022) Introducing and integrating perinatal mental health 
screening: development of an equity‐informed evidence‐based 
approach. Health Expect. 1‐12. https://​doi.​org/​10.​1111/​hex.​13526

Byatt N, Simas TAM, Lundquist RS, Johnson JV, Zeidonis DM (2012) 
Strategies for improving perinatal depression treatment in North 
American outpatient obstetric settings. J Psychosom Obstet Gynecol 
33(4):143–161. https://​doi.​org/​10.​3109/​01674​82X.​2012.​728649

Cane J, O’Connor D, & Michie S (2012) Validation of the theoretical 
domains framework for use in behaviour change and implementa-
tion research. Implementation Sci, 7(37), http://​www.​imple​menta​
tions​cience.​com/​conte​nt/7/​1/​37

Critical Appraisal Skills Programme (CASP) (2018). CASP Qualita-
tive Studies Checklist [online]. Available at https://​casp-​uk.​net/​
casp-​tools-​check​lists/

Centre of Perinatal Excellence (2021). National Perinatal Mental 
Health Guideline. Retrieved 11th February, 2021, from https://​
www.​cope.​org.​au/​health-​profe​ssion​als/​health-​profe​ssion​als-3/​
review-​of-​new-​perin​atal-​mental-​health-​guide​lines/

Chan AW, Reid C, Skeffington P, Marriott R (2021) A systematic 
review of EPDS cultural suitability with Indigenous mothers: a 
global perspective. Arch Womens Ment Health 24(3):353–365. 
https://​doi.​org/​10.​1007/​s00737-​020-​01084-2

Covidence Systematic Review Software (2020), Veritas Health Inno-
vation, Melbourne, Australia. Available at www.​covid​ence.​org

Cox JL, Holden JM, Sagovsky R (1987) Detection of postnatal depres-
sion: development of the 10-item Edinburgh postnatal depression 
scale. B J Psych 150:782–786. https://​doi.​org/​10.​1192/​bjp.​150.6.​782

Diez-Canseco F, Toyama M, Ipince A, Perez-Leon S, Cavero V, Araya R, 
Miranda JJ (2018) Integration of a Technology-Based Mental Health 
Screening Program Into Routine Practices of Primary Health Care Ser-
vices in Peru (The Allillanchu Project): Development and Implementa-
tion. J Med Internet Res 20(3):e100. https://​doi.​org/​10.​2196/​jmir.​9208

Doherty K, Barry M, Marcano-Belisario J, Arnaud B, Morrison C, Car J, 
Doherty G (2018) A Mobile App for the Self-Report of Psychologi-
cal Well-Being During Pregnancy (BrightSelf): Qualitative Design 
Study. J Med Internet Res 5(4):e10007. https://​doi.​org/​10.​2196/​10007

Doherty K, Barry M, MarcanoBelisario J, Morrison C, Car J, Doherty G 
(2020) Personal information and public health: Design tensions in 
sharing and monitoring wellbeing in pregnancy. Int J Hum Comput 
Stud 135:102363. https://​doi.​org/​10.​1016/j.​ijhcs.​2019.​102373

Drake E, Howard E, Kinsey E (2014) Online Screening and Referral for 
Postpartum Depression: An Exploratory Study. Community Ment 
Health J 50:305–311. https://​doi.​org/​10.​1007/​s10597-​012-​9573-3

Dyurich A, Oliver M (2020) Use of the VeedaMom Electronic App as 
a Pregnancy Treatment Companion. J Fem Fam Ther 32(1–2):38–
56. https://​doi.​org/​10.​1080/​08952​833.​2020.​17935​62

Faherty LJ, Hantsoo L, Appleby D, Sammel MD, Bennett IM, Wiebe DJ 
(2017) Movement patterns in women at risk for perinatal depression: 
use of a mood-monitoring mobile application in pregnancy. J Am Med 
Inform Assoc 24(4):746–753. https://​doi.​org/​10.​1093/​jamia/​ocx005

Flynn HA, Sexton M, Ratliff S, Porter K, Zivin K (2011) Compara-
tive performance of the Edinburgh Postnatal Depression Scale 
and the Patient Health Questionnaire-9 in pregnant and postpar-
tum women seeking psychiatric services. Psychiatry Res 187(1–
2):130–134. https://​doi.​org/​10.​1016/j.​psych​res.​2010.​10.​022

Fontein-Kuipers Y, Jomeen J (2019) Validity and accuracy of the 
Whooley questions to identify maternal distress in Dutch pregnant 
women. J Ment Health Train Educ Pract 14(1):33–45. https://​doi.​
org/​10.​1108/​JMHTEP-​06-​2018-​0034

Francis JJ, O’Connor D, & Curran J (2012) Theories of behaviour 
change synthesised into a set of theoretical groupings: introducing 
a thematic series on the theoretical domains framework. Imple-
mentation Sci, 7(35), https://​doi.​org/​10.​1186/​1748-​5908-7-​35

French SD, Green SE, O’Connor DA, McKenzie JE, Francis JJ, Michie 
S, Buchbinder R, Schattner P, Spike N, & Grimshaw JM (2012) 
Developing theory-informed behaviour change interventions to 
implement evidence into practice: a systematic approach using 
the Theoretical Domains Framework. Implementation Sci, 7(38), 
https://​doi.​org/​10.​1186/​1748-​5908-7-​38

Friedman S, Rochelson E, Fallar R, Mogilner L (2016) Postpartum 
Depression in a General Pediatric Practice: Practical Methods for 
Improving Screening and Referrals. Clin Pediatr 55(9):793–799. 
https://​doi.​org/​10.​1177/​00099​22816​653531

Gance-Cleveland B, Leiferman J, Aldrich H, Nodine P, Anderson J, 
Nacht A, Martin J, Carrington S, Ozkaynak M (2019) Using the 
Technology Acceptance Model to Develop StartSmart: mHealth 
for Screening, Brief Intervention, and Referral for Risk and 
Protective Factors in Pregnancy. J Midwifery Women’s Health 
64:630–640. https://​doi.​org/​10.​1111/​jmwh.​13009

Gordon, M., Henderson, R., Holmes, J. H., Wolters, M. K., Bennett, I. 
M., & the SPIRIT (Stress in Pregnancy: Improving Results with 
Interactive Technology) Group (2016) Participatory design of 
ehealth solutions for women from vulnerable populations with 
perinatal depression. J Am Med Inform Assoc 23:105–109. 
https://​doi.​org/​10.​1093/​jamia/​ocv109

Guevara JP, Gerdes M, Rothman B, Igbokidi V, Doughterty S, Localio 
R, Boyd RC (2016) Screening for Parental Depression in Urban 
Primary Care Practices: A Mixed Methods Study. J Health Care 
Poor Underserved 27(4):1858–1871. https://​doi.​org/​10.​1353/​hpu.​
2016.​0167

Guintivano J, Krohn H, Lewis C, Byrne EM, Henders AK, Ploner 
A, Kirk K, Martin NG, Milgrom J, Wray NR, Sullivan PF, & 
Meltzer-Brody S (2018) PPD ACT: an app-based genetic study 
of postpartum depression. Transl Psychiatry, 8 (260), https://​doi.​
org/​10.​1038/​s41398-​018-​0305-5

Hahn L, Eickhoff SB, Habel U, Stickeler E, Schnakenberg P, Goecke 
TW, Stickel S, Franz M, Dukart J, & Chechko N (2021) Early 
identification of postpartum depression using demographic, 
clinical and digital phenotyping. Transl Psychiatry, 11(121), 
https://​doi.​org/​10.​1038/​s41398-​021-​01245-6

Haßdenteufel K, Feißt M, Brusniak K, Lingenfelder K, Matthies 
LM, Wallwiener M, Wallwiener S (2020) Reduction in physi-
cal activity signifcantly increases depression and anxiety in the 
perinatal period: a longitudinal study based on a self-report 
digital assessment tool. Arch Gynecol and Obstet 302:53–64. 
https://​doi.​org/​10.​1007/​s00404-​020-​05570-x

Highet N, Gamble J, Creedy D (2019) Perinatal mental health and psy-
chosocial risk screening in a community maternal and child health 
setting: evaluation of a digital platform. Primary Health Care Res 
Dev 20(e5):1–7. https://​doi.​org/​10.​1017/​S1463​42361​80003​36

Hong QN, Pluye P, Fàbregues S, Bartlett G, Boardman F, Cargo M, 
Dagenais P, Gagnon M-P, Griffiths F, Nicolau B, O’Cathain 
A, Rousseau M-C, Vedel I. Mixed, Methods Appraisal Tool 
(MMAT), version (2018) Registration of Copyright (#1148552). 
Canadian Intellectual Property Office, Industry Canada

https://doi.org/10.1145/3025453.3025918
https://doi.org/10.1145/3025453.3025918
https://doi.org/10.13140/2.1.4731.6169
https://doi.org/10.1016/j.midw.2017.12.020
https://doi.org/10.1186/1472-6947-8-11
https://doi.org/10.1186/1472-6947-8-11
https://doi.org/10.1111/hex.13526
https://doi.org/10.3109/0167482X.2012.728649
http://www.implementationscience.com/content/7/1/37
http://www.implementationscience.com/content/7/1/37
https://casp-uk.net/casp-tools-checklists/
https://casp-uk.net/casp-tools-checklists/
https://www.cope.org.au/health-professionals/health-professionals-3/review-of-new-perinatal-mental-health-guidelines/
https://www.cope.org.au/health-professionals/health-professionals-3/review-of-new-perinatal-mental-health-guidelines/
https://www.cope.org.au/health-professionals/health-professionals-3/review-of-new-perinatal-mental-health-guidelines/
https://doi.org/10.1007/s00737-020-01084-2
http://www.covidence.org
https://doi.org/10.1192/bjp.150.6.782
https://doi.org/10.2196/jmir.9208
https://doi.org/10.2196/10007
https://doi.org/10.1016/j.ijhcs.2019.102373
https://doi.org/10.1007/s10597-012-9573-3
https://doi.org/10.1080/08952833.2020.1793562
https://doi.org/10.1093/jamia/ocx005
https://doi.org/10.1016/j.psychres.2010.10.022
https://doi.org/10.1108/JMHTEP-06-2018-0034
https://doi.org/10.1108/JMHTEP-06-2018-0034
https://doi.org/10.1186/1748-5908-7-35
https://doi.org/10.1186/1748-5908-7-38
https://doi.org/10.1177/0009922816653531
https://doi.org/10.1111/jmwh.13009
https://doi.org/10.1093/jamia/ocv109
https://doi.org/10.1353/hpu.2016.0167
https://doi.org/10.1353/hpu.2016.0167
https://doi.org/10.1038/s41398-018-0305-5
https://doi.org/10.1038/s41398-018-0305-5
https://doi.org/10.1038/s41398-021-01245-6
https://doi.org/10.1007/s00404-020-05570-x
https://doi.org/10.1017/S1463423618000336


525Digital screening for mental health in pregnancy and postpartum: A systematic review﻿	

Jiménez-Serrano S, Tortajada S, Garcia-Gómez JM (2015) A Mobile 
Health Application to Predict Postpartum Depression Based on 
Machine Learning. Telemed e-Health 21(7):567–574. https://​doi.​
org/​10.​1089/​tmj.​2014.​0113

Johnsen H, Clausen JA, Hvidtjørn D, Juhl M, Hegaard HK (2018) 
Women’s experiences of self-reporting health online prior to 
their first midwifery visit: A qualitative study. Women Birth 
31(2):e105-114. https://​doi.​org/​10.​1016/j.​wombi.​2017.​07.​013

Kallem S, Matone M, Boyd RC, Guevara JP (2019) Mothers’ Mental 
Health Care Use After Screening for Postpartum Depression at 
Well-Child Visits. Acad Pediatr 19(6):652–658. https://​doi.​org/​
10.​1016/j.​acap.​2018.​11.​013

Kim H, Bracha Y, Tipnis A (2007) Automated depression screening in 
disadvantaged pregnant women in an urban obstetric clinic. Arch 
Womens Ment Health 10(4):163–169. https://​doi.​org/​10.​1007/​
s00737-​007-​0189-5

Kim JJ, La Porte LM, Corcoran M, Magasi S, Batza J, Silver RK (2010) 
Barriers to mental health treatment among obstetric patients at 
risk for depression. Am J Obstet Gynecol 202(3):312 e1–5. https://​
doi.​org/​10.​1016/j.​ajog.​2010.​01.​004

Kingston D, Austin M-P, Veldhuyzen van Zanten S, Harvalik P, Giallo 
R, McDonald SD, MacQueen G, Vermeyden L, Lasiuk G, Sword 
W, Biringer B (2017) Pregnant Women’s Views on the Feasibil-
ity and Acceptability of Web-Based Mental Health E-Screening 
Versus Paper-Based Screening: A Randomized Controlled Trial. 
J Med Internet Res 19(4):e88. https://​doi.​org/​10.​2196/​jmir.​6866

Kroenke K, Spitzer RL, Williams JBW (2001) The PHQ-9 – Validity of 
a brief depression severity measure. J Gen Intern Med 16(9):606–
613. https://​doi.​org/​10.​1046/j.​1525-​1497.​2001.​01600​9606.x

Löwe B, Kroenke K, Gräfe K (2005) Detecting and monitoring depres-
sion with a two-item questionnaire (PHQ-2). J Psychosom Res 
58:163–171. https://​doi.​org/​10.​1016/j.​jpsyc​hores.​2004.​09.​006

Lupattelli A, Twigg MJ, Zagorodnikova K, Moretti ME, Drozd M, Pan-
chaud A, Rieutord A, Juraski RG, Odalovic M, Kennedy D, Rudolf 
G, Juch H, Nordeng H (2018) Self-reported perinatal depressive 
symptoms and postnatal symptom severity after treatment with anti-
depressants in pregnancy: a cross-sectional study across 12 Euro-
pean countries using the Edinburgh Postnatal Depression Scale. Clin 
Epidemiol 10:655–669. https://​doi.​org/​10.​2147/​CLEP.​S1562​10

Marcano-Belisario JS, Gupta AK, O’Donoghue J, Ramchandani P, Morrison 
C, & Car J (2017) Implementation of depression screening in antenatal 
clinics through tablet computers: results of a feasibility study. BMC Med 
Inform Decis Mak, 17(59), https://​doi.​org/​10.​1186/​s12911-​017-​0459-8

Martínez-Borba V, Suso-Ribera C, & Osma G (2019) Usability, Accept-
ability, and Feasibility of Two Technology-Based Devices for Mental 
Health Screening in Perinatal Care: A Comparison of Web Versus App 
[Conference Proceedings]. Pervasive Computing Paradigms for Mental 
Health, 9th International Conference, MindCare 2019 Buenos Aires, 
Argentina. 176–189. https://​doi.​org/​10.​1007/​978-3-​030-​25872-6

Martin-Key NA, Spadaro B, Schei TS, Bahn S (2021) Proof-of-Con-
cept Support for the Development and Implementation of a Digital 
Assessment for Perinatal Mental Health: Mixed Methods Study. 
J Med Internet Res 23(6):27132. https://​doi.​org/​10.​2196/​27132

Matthey S, Lee C, Črnčec R, Trapolini T (2012) Errors in scoring 
the Edinburgh Postnatal Depression Scale. Arch Womens Ment 
Health 16:117–122. https://​doi.​org/​10.​1007/​s00737-​012-​0324-9

Monash Centre for Health Research and Implementation (MCHRI) 
Evidence Synthesis Program template for critical appraisal of 
a case control study (2014), MCHRI – Monash University and 
Monash Health, Melbourne, Australia (adapted from Critical 
Appraisal Templates (2010) Centre for Clinical Effectiveness, 
Southern Health, Melbourne, Australia AND Wells, G., Shea, 
B., O’Connell, D., Peterson, J., Welch, V., Losos, M., Tugwell, 
P. The Newcastle–Ottawa Scale (NOS) for assessing the quality 
of nonrandomized studies in meta-analyses. In: Proceedings of 

the 3rd Symposium on Systematic Reviews Beyond the Basics: 
Improving Quality and Impact. Oxford; 2000. p. 3–5).

Michie S, Johnston M, Francis J, Hardeman W, Eccles M (2008) From 
theory to intervention: mapping theoretically derived behavioural 
determinants to behaviour change techniques. Appl Psychol: Int Rev 
57(4):660–680. https://​doi.​org/​10.​1111/j.​1464-​0597.​2008.​00341.x

Monash Centre for Health Research and Implementation (MCHRI) 
Evidence Synthesis Program template for critical appraisal 
of a randomised controlled trial (2013) adapted from Critical 
Appraisal Templates (2010) Centre for Clinical Effectiveness, 
Southern Health, Melbourne. MCHRI, Monash University and 
Monash Health, Melbourne, Australia, Australia

Nithianandan N, Gibson-Helm M, McBride J, Binny A, Gray KM, East C, 
& Boyle JA (2016) Factors affecting implementation of perinatal men-
tal health screening in women of refugee background. Implementation 
Sci, 11 (150). https://​doi.​org/​10.​1186/​s13012-​016-​0515-2

Paperny DM, Aono JY, Lehman RM, Hammar SL, Risser J (1990) 
Computer-assisted detection and intervention in adolescent high-
risk health behaviors. J Pediatr 116:456–462. https://​doi.​org/​10.​
1016/​S0022-​3476(05)​82844-6

Pineros-Leano M, Tabb KM, Sears H, Meline B, Huang H (2015) 
Clinic staff attitudes towards the use of mHealth technology to 
conduct perinatal depression screenings: a qualitative study. Fam 
Pract 32(4):211–215. https://​doi.​org/​10.​1093/​fampra/​cmu083

Poleshuck E, Wittink M, Crean H, Gellasch T, Sandler M, Bell E, Jusk-
iewicz I, Cerulli C (2015) Using patient engagement in the design 
and rationale of a trial for women with depression in obstetrics 
and gynecology practices. Contemp Clin Trials 43:83–92. https://​
doi.​org/​10.​1016/j.​cct.​2015.​04.​010

PwC Consulting (November 2019). The cost of perinatal depression 
and anxiety in Australia. https://​gidge​tfoun​dation.​org.​au/​wp-​conte​
nt/​uploa​ds/​2019/​11/​Cost-​of-​PNDA-​in-​Austr​alia_-​Final-​Report.​pdf

Quispel C, Schneider TAJ, Bonsel GJ, Lambregtsevan den Berg MP 
(2012) An innovative screen-and-advice model for psychopathol-
ogy and psychosocial problems among urban pregnant women: 
an exploratory study. J Psychosom Obstet Gynecol 33(1):7–14. 
https://​doi.​org/​10.​3109/​01674​82X.​2011.​649814

Schmied V, Reilly N, Black E, Kingston D, Talcevska K, Mule V, 
Austin MP (2020) Opening the door: midwives’ perceptions of 
two models of psychosocial assessment in pregnancy – a mixed 
methods study. BMC Pregnancy Childbirth 20(451):1–16. https://​
doi.​org/​10.​1186/​s12884-​020-​03133-1

Shore JH, Waugh M, Calderone J, Donahue A, Rodriguez J, Peters D, 
Thomas M, Giese A (2020) Evaluation of Telepsychiatry-Enabled 
Perinatal Integrated Care. Psychiatr Serv 71(5):427–432. https://​
doi.​org/​10.​1176/​appi.​ps.​20190​0143

Spitzer RL, Kroenke K, Williams JBW, Löwe B (2006) A brief measure for 
assessing generalised anxiety disorder – the GAD-7. Arch Intern Med 
166(10):1092–1097. https://​doi.​org/​10.​1001/​archi​nte.​166.​10.​1092

Endnote Reference Management Software (EndNote X9 for Windows) 
(2020), Thomson Reuters, Philadelphia, PA. Available at https://​
endno​te.​com/

Tsai AC, Tomlinson M, Dewing S, le Roux IM, Harwood JM, Chopra 
M, Rotheram-Borus MJ (2014) Antenatal depression case find-
ing by community health workers in South Africa: feasibility of 
a mobile phone application. Arch Womens Ment Health 17:423–
431. https://​doi.​org/​10.​1007/​s00737-​014-​0426-7

Whooley MA, Avins AL, Miranda J, Browner WS (1997) Case-finding 
instruments for depression – two questions are as good as many. J 
Gen Intern Med 12(7):439–445. https://​doi.​org/​10.​1046/j.​1525-​1497.​
1997.​00076.x

Willey SM, Blackmore RP, Gibson-Helm ME, Ali R, Boyd LM, McBride J, 
Boyle JA (2020) “If you don’t ask … you don’t tell”: Refugee women’s 
perspectives on perinatal mental health screening. Women and Birth 
33:e429–e437. https://​doi.​org/​10.​1016/j.​wombi.​2019.​10.​003

https://doi.org/10.1089/tmj.2014.0113
https://doi.org/10.1089/tmj.2014.0113
https://doi.org/10.1016/j.wombi.2017.07.013
https://doi.org/10.1016/j.acap.2018.11.013
https://doi.org/10.1016/j.acap.2018.11.013
https://doi.org/10.1007/s00737-007-0189-5
https://doi.org/10.1007/s00737-007-0189-5
https://doi.org/10.1016/j.ajog.2010.01.004
https://doi.org/10.1016/j.ajog.2010.01.004
https://doi.org/10.2196/jmir.6866
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.1016/j.jpsychores.2004.09.006
https://doi.org/10.2147/CLEP.S156210
https://doi.org/10.1186/s12911-017-0459-8
https://doi.org/10.1007/978-3-030-25872-6
https://doi.org/10.2196/27132
https://doi.org/10.1007/s00737-012-0324-9
https://doi.org/10.1111/j.1464-0597.2008.00341.x
https://doi.org/10.1186/s13012-016-0515-2
https://doi.org/10.1016/S0022-3476(05)82844-6
https://doi.org/10.1016/S0022-3476(05)82844-6
https://doi.org/10.1093/fampra/cmu083
https://doi.org/10.1016/j.cct.2015.04.010
https://doi.org/10.1016/j.cct.2015.04.010
https://gidgetfoundation.org.au/wp-content/uploads/2019/11/Cost-of-PNDA-in-Australia_-Final-Report.pdf
https://gidgetfoundation.org.au/wp-content/uploads/2019/11/Cost-of-PNDA-in-Australia_-Final-Report.pdf
https://doi.org/10.3109/0167482X.2011.649814
https://doi.org/10.1186/s12884-020-03133-1
https://doi.org/10.1186/s12884-020-03133-1
https://doi.org/10.1176/appi.ps.201900143
https://doi.org/10.1176/appi.ps.201900143
https://doi.org/10.1001/archinte.166.10.1092
https://endnote.com/
https://endnote.com/
https://doi.org/10.1007/s00737-014-0426-7
https://doi.org/10.1046/j.1525-1497.1997.00076.x
https://doi.org/10.1046/j.1525-1497.1997.00076.x
https://doi.org/10.1016/j.wombi.2019.10.003


526	 J. R. Clarke et al.

Woldetensay YK, Belachew T, Biesalski HK, Ghosh S, Lacruz ME, 
Scherbaum,V, & Kantelhardt EJ (2018) The role of nutrition, intimate 
partner violence and social support in prenatal depressive symptoms in 
rural Ethiopia: community based birth cohort study. BMC Pregnancy 
Childbirth, 18(374). https://​doi.​org/​10.​1186/​s12884-​018-​2009-5

Wright T, Young K, Darragh M, Corter A, Soosay I, Goodyear-Smith 
F (2020) Perinatal e-screening and clinical decision support: the 

Maternity Case-finding Help Assessment Tool (MatCHAT). J Prim 
Health Care 12(3):265–271. https://​doi.​org/​10.​1071/​HC200​29

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1186/s12884-018-2009-5
https://doi.org/10.1071/HC20029

	Digital screening for mental health in pregnancy and postpartum: A systematic review
	Abstract
	Purpose 
	Method 
	Results 
	Conclusion 

	Introduction
	Method
	Search strategy and selection criteria
	Metric definitions
	Acceptable intervention
	Feasible intervention
	Effective intervention

	Study selection
	Data extraction
	Risk of bias assessment
	TDF framework
	Data extraction using TDF
	Step 1: Data extraction
	Step 2: Data coding
	Step 5: Recommendations


	Results
	Results
	Risk of bias assessment
	Overall summary
	Method and type of digital screening
	Effectiveness of digital screening for mental health in pregnancy and postpartum
	Acceptability and feasibility of digital screening for mental health in pregnancy and postpartum
	Barriers and enablers to implementation for digital screening in pregnancy and postpartum
	Socialprofessional role and identity
	Emotion
	Environmental context and resources

	Discussion
	Acceptability, feasibility and effectiveness
	Barriers to implementation of digital screening in pregnancy and postpartum and best practice recommendations for future clinical practice
	Enablers to implementation of digital screening in pregnancy and postpartum and best practice recommendations for future clinical practice
	Strengths and limitations
	Future directions

	Conclusion
	Acknowledgements 
	References


