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Appendix 2: Table 1. Search terms 

 MEDLINE (1946-present) 

# ▲ Searches 

1 prenatal care/ or perinatal care/ or postnatal care/  

2 Pregnancy/  

3 Pregnant Women/  

4 (pregnancy or pregnant or pre-nat* or prenat* or prepart* or prepart* or ante-nat* or antenat* or ante-part* or antepart* or 
peri-nat* or perinat* or peri-part* or peripart* or puerper* or post-nat* or postnat* or post-part* or postpart*).ti.  

5 ((parent? or mother* or maternal or father* or paternal) and (infan* or newborn? or neonat* or baby or babies)).ti.  

6 1 or 2 or 3 or 4 or 5  

7 mental disorders/ or exp anxiety disorders/ or exp mood disorders/ or exp "trauma and stressor related disorders"/  
8 Stress, Psychological/  

9 Adaptation, Psychological/  

10 (mental* or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or 
post-trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being).ti.  

11 7 or 8 or 9 or 10  

12 6 and 11  

13 Depression, Postpartum/  

14 Pregnant Women/px [Psychology]  

15 ((pregnancy or pregnant or pre-nat* or prenat* or prepart* or prepart* or ante-nat* or antenat* or ante-part* or antepart* or 
peri-nat* or perinat* or peri-part* or peripart* or puerper* or post-nat* or postnat* or post-part* or postpart*) adj5 (mental* 
or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or post-
trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being)).ti,ab.  

16 (((parent? or mother* or maternal or father* or paternal) adj5 (infan* or newborn? or neonat* or baby or babies)) and (mental* 
or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or post-
trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being)).ti,ab.  
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17 12 or 13 or 14 or 15 or 16  

18 Mass Screening/  

19 diagnosis/ or early diagnosis/  

20 (screen* or detect* or diagnos* or assess* or identifi* or prevent* or prophyla*).ti.  

21 psychotherapy/ or behavior therapy/ or exp cognitive behavioral therapy/  

22 counseling/ or exp directive counseling/  

23 exp antidepressive agents/ or exp anti-anxiety agents/  

24 (intervention? or counsel* or therap* or healing or listen* support* or care or healthcare or service or medication* or drug? or 
antidepress* or anti-depress* or antianxiety or anti-anxiety).ti.  

25 ("improving access to psychological therap*" or iapt).ti,ab.  

26 ((mental* or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or 
post-trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being) adj5 (screen* or 
detect* or diagnos* or assess* or identifi* or prevent* or prophyla*)).ti,ab.  

27 ((mental* or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or 
post-trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being) adj5 
(intervention? or counsel* or therap* or healing or listen* support* or care or healthcare or service or medication* or drug? or 
antidepress* or anti-depress* or antianxiety or anti-anxiety)).ti,ab.  

28 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27  

29 17 and 28  

30 Depression, Postpartum/di, dh, dt, pc, th  

31 29 or 30  

32 Implementation Science/ or Health Plan Implementation/  

33 Program Evaluation/  

34 (implement* or impact*).ti,ab.  

35 (feasib* or acceptab*).ti,ab.  

36 (barrier? or challenge? or obstacle? or hurdle? or obstruct* or drawback? or issue? or difficult? or promot* or support or 
encourag* or factor? or facilitat* or enabl* or opportunit* or engage* or assist*).ti,ab.  

37 ((process or project* or system*) adj5 evaluat*).ti,ab.  

38 32 or 33 or 34 or 35 or 36 or 37  
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39 31 and 38  

40 medline.ti,ab.  

41 systematic review.pt.  

42 meta-analysis.pt.  

43 systematic review.ti,ab.  

44 (evidence synthesis or realist synthesis or realist review).ti,ab.  

45 (Qualitative and synthesis).ti,ab.  

46 (meta-synthesis* or meta synthesis* or metasynthesis).ti,ab.  

47 (meta-ethnograph* or metaethnograph* or meta ethnograph*).ti,ab.  

48 (meta-study or metastudy or meta study).ti,ab.  

49 40 or 41 or 42 or 43 or 44 or 45 or 46 or 47 or 48  

50 39 and 49  

51 (comment or editorial or letter or historical article).pt.  

52 50 not 51  

53 exp animals/ not humans/  

54 52 not 53  

55 limit 54 to english language  

 EMBASE (1974 – present) 

1 prenatal care/ or newborn period/ or perinatal period/ or prenatal period/  

2 *Pregnancy/  

3 (pregnancy or pregnant or pre-nat* or prenat* or prepart* or prepart* or ante-nat* or antenat* or ante-part* or antepart* or 
peri-nat* or perinat* or peri-part* or peripart* or puerper* or post-nat* or postnat* or post-part* or postpart*).ti.  

4 ((parent? or mother* or maternal or father* or paternal) and (infan* or newborn? or neonat* or baby or babies)).ti.  

5 1 or 2 or 3 or 4  

6 mental disease/ or exp anxiety disorder/ or exp mood disorder/  

7 mental stress/  

8 (mental* or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or 
post-trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being).ti.  

9 6 or 7 or 8  
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10 5 and 9  

11 exp perinatal depression/  

12 ((pregnancy or pregnant or pre-nat* or prenat* or prepart* or prepart* or ante-nat* or antenat* or ante-part* or antepart* or 
peri-nat* or perinat* or peri-part* or peripart* or puerper* or post-nat* or postnat* or post-part* or postpart*) adj5 (mental* 
or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or post-
trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being)).ti,ab.  

13 (((parent? or mother* or maternal or father* or paternal) adj5 (infan* or newborn? or neonat* or baby or babies)) and (mental* 
or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or post-
trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being)).ti,ab.  

14 10 or 11 or 12 or 13  

15 mass screening/ or screening test/ or screening/  

16 diagnosis/ or early diagnosis/  

17 (screen* or detect* or diagnos* or assess* or identifi* or prevent* or prophyla*).ti.  

18 exp counseling/ or early intervention/ or exp psychotherapy/  

19 (intervention? or counsel* or therap* or healing or listen* support* or care or healthcare or service or medication* or drug? or 
antidepress* or anti-depress* or antianxiety or anti-anxiety).ti.  

20 ("improving access to psychological therap*" or iapt).ti,ab.  

21 ((mental* or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or 
post-trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being) adj5 (screen* or 
detect* or diagnos* or assess* or identifi* or prevent* or prophyla*)).ti,ab.  

22 ((mental* or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or 
post-trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being) adj5 
(intervention? or counsel* or therap* or healing or listen* support* or care or healthcare or service or medication* or drug? or 
antidepress* or anti-depress* or antianxiety or anti-anxiety)).ti,ab.  

23 15 or 16 or 17 or 18 or 19 or 20 or 21 or 22  

24 14 and 23  

25 exp perinatal depression/di, dt, pc, th  

26 24 or 25  
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27 therapy delay/  

28 exp Program Evaluation/ or Implementation Science/  

29 (implement* or impact*).ti,ab.  

30 (feasib* or acceptab*).ti,ab.  

31 (barrier? or challenge? or obstacle? or hurdle? or obstruct* or drawback? or issue? or difficult? or promot* or support or 
encourag* or factor? or facilitat* or enabl* or opportunit* or engage* or assist*).ti,ab.  

32 ((process or project* or system*) adj5 evaluat*).ti,ab.  

33 27 or 28 or 29 or 30 or 31 or 32  

34 26 and 33  

35 medline.tw.  

36 "systematic review"/  

37 meta-analysis/  

38 systematic review.ti,ab.  

39 (evidence synthesis or realist synthesis or realist review).ti,ab.  

40 (Qualitative and synthesis).ti,ab.  

41 (meta-synthesis* or meta synthesis* or metasynthesis).ti,ab.  

42 (meta-ethnograph* or metaethnograph* or meta ethnograph*).ti,ab.  

43 (meta-study or metastudy or meta study).ti,ab.  

44 35 or 36 or 37 or 38 or 39 or 40 or 41 or 42 or 43  

45 34 and 44  

46 (editorial or letter or note or conference*).pt.  

47 45 not 46  

48 (exp animals/ or nonhuman/) not human/  

49 47 not 48  

50 limit 49 to english language  
 

PSYCHINFO (1806 – present) 

1 prenatal care/ or postnatal period/ or antepartum period/ or intrapartum period/ or perinatal period/  

2 Pregnancy/  
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3 (pregnancy or pregnant or pre-nat* or prenat* or prepart* or prepart* or ante-nat* or antenat* or ante-part* or antepart* or 
peri-nat* or perinat* or peri-part* or peripart* or puerper* or post-nat* or postnat* or post-part* or postpart*).ti.  

4 ((parent? or mother* or maternal or father* or paternal) and (infan* or newborn? or neonat* or baby or babies)).ti.  

5 1 or 2 or 3 or 4  

6 mental disorders/ or exp affective disorders/ or exp anxiety disorders/ or exp "stress and trauma related disorders"/  
7 psychological stress/  

8 Emotional Adjustment/  

9 (mental* or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or 
post-trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being).ti.  

10 6 or 7 or 8 or 9  

11 5 and 10  

12 postpartum depression/ or postpartum psychosis/  

13 ((pregnancy or pregnant or pre-nat* or prenat* or prepart* or prepart* or ante-nat* or antenat* or ante-part* or antepart* or 
peri-nat* or perinat* or peri-part* or peripart* or puerper* or post-nat* or postnat* or post-part* or postpart*) adj5 (mental* 
or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or post-
trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being)).ti,ab.  

14 (((parent? or mother* or maternal or father* or paternal) adj5 (infan* or newborn? or neonat* or baby or babies)) and (mental* 
or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or post-
trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being)).ti,ab.  

15 11 or 12 or 13 or 14  

16 screening/ or exp health screening/ or exp screening tests/  

17 diagnosis/  

18 (screen* or detect* or diagnos* or assess* or identifi* or prevent* or prophyla*).ti.  

19 treatment/ or exp cognitive behavior therapy/ or exp cognitive techniques/ or exp counseling/ or mindfulness-based 
interventions/ or exp psychotherapy/  

20 (intervention? or counsel* or therap* or healing or listen* support* or care or healthcare or service or medication* or drug? or 
antidepress* or anti-depress* or antianxiety or anti-anxiety).ti.  

21 ("improving access to psychological therap*" or iapt).ti,ab.  
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22 ((mental* or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or 
post-trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being) adj5 (screen* or 
detect* or diagnos* or assess* or identifi* or prevent* or prophyla*)).ti,ab.  

23 ((mental* or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or 
post-trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being) adj5 
(intervention? or counsel* or therap* or healing or listen* support* or care or healthcare or service or medication* or drug? or 
antidepress* or anti-depress* or antianxiety or anti-anxiety)).ti,ab.  

24 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23  

25 15 and 24  

26 treatment barriers/  

27 exp Program Evaluation/  

28 (implement* or impact*).ti,ab.  

29 (feasib* or acceptab*).ti,ab.  

30 (barrier? or challenge? or obstacle? or hurdle? or obstruct* or drawback? or issue? or difficult? or promot* or support or 
encourag* or factor? or facilitat* or enabl* or opportunit* or engage* or assist*).ti,ab.  

31 ((process or project* or system*) adj5 evaluat*).ti,ab.  

32 26 or 27 or 28 or 29 or 30 or 31  

33 25 and 32  

34 medline.ti,ab.  

35 exp "Systematic Review"/  

36 Meta Analysis/  

37 systematic review.ti,ab.  

38 (evidence synthesis or realist synthesis or realist review).ti,ab.  

39 (Qualitative and synthesis).ti,ab.  

40 (meta-synthesis* or meta synthesis* or metasynthesis).ti,ab.  

41 (meta-ethnograph* or metaethnograph* or meta ethnograph*).ti,ab.  

42 (meta-study or metastudy or meta study).ti,ab.  

43 34 or 35 or 36 or 37 or 38 or 39 or 40 or 41 or 42  

44 33 and 43  
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45 (comment reply or editorial or letter or "review book" or "review media" or "review software other").dt.  

46 44 not 45  

47 limit 46 to english language  
 

CINAHL (1982 – present) 

S30 S28 NOT S29 

S29 S23 AND S27 Limiters - English Language; Publication Type: Book Review, Commentary, Editorial, Letter 

S28 S23 AND S27 

S27 S24 OR S25 OR S26 

S26 TX ( "evidence synthesis" or "realist synthesis" or "realist review" ) OR TX ( Qualitative and synthesis ) OR TX ( (meta-synthesis* 
or "meta synthesis*" or metasynthesis ) OR TX ( meta-ethnograph* or metaethnograph* or "meta ethnograph*" ) OR TX ( meta-
study or metastudy or "meta study" ) 

S25 TI ( medline or "systematic review" ) OR AB ( medline or "systematic review" ) 

S24 (MH "Systematic Review") OR (MH "Meta Analysis") OR (MH "Meta Synthesis") 

S23 S19 AND S22 

S22 S20 OR S21 

S21 ( (implement* or impact*) ) OR ( (implement* or impact*) ) OR ( (feasib* or acceptab*) ) OR ( (feasib* or acceptab*) ) OR ( 
(barrier? or challenge? or obstacle? or hurdle? or obstruct* or drawback? or issue? or difficult? or promot* or support or 
encourag* or factor? or facilitat* or enabl* or opportunit* or engage* or assist*) ) OR ( (barrier? or challenge? or obstacle? or 
hurdle? or obstruct* or drawback? or issue? or difficult? or promot* or support or encourag* or factor? or facilitat* or enabl* or 
opportunit* or engage* or assist*) ) OR ( ((process or project* or system*) N5 evaluat*) ) OR ( ((process or project* or system*) 
N5 evaluat*) ) 

S20 (MH "Implementation Science") OR (MH "Program Development+") 

S19 S17 OR S18 

S18 (MH "Depression, Postpartum/DI/DH/DT/PC/TH") OR (MH "Postpartum Psychosis/DI/DH/DT/TH/PC") 

S17 S11 AND S16 

S16 S12 OR S13 OR S14 OR S15 
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S15 TI ( (intervention? or counsel* or therap* or healing or listen* support* or care or healthcare or service or medication* or drug? 
or antidepress* or anti-depress* or antianxiety or anti-anxiety) ) OR TI ( ("improving access to psychological therap*" or iapt) ) 
OR AB ( ("improving access to psychological therap*" or iapt) ) OR TI ( ((mental* or psych* or anxiety or anxious or depress* or 
mood? or affect* or distress* or stress or trauma* or posttrauma* or post-trauma* or adjustment disorder* or phobia* or 
phobic or obsessive compulsive or wellbeing or well-being) N5 (screen* or detect* or diagnos* or assess* or identifi* or 
prevent* or prophyla*)) ) OR AB ( ((mental* or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or 
stress or trauma* or posttrauma* or post-trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or 
wellbeing or well-being) N5 (screen* or detect* or diagnos* or assess* or identifi* or prevent* or prophyla*)) ) OR TI ( ((mental* 
or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or post-
trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being) N5 (intervention? or 
counsel* or therap* or healing or listen* support* or care or healthcare or service or medication* or drug? or antidepress* or 
anti-depress* or antianxiety or anti-anxiety)) ) OR AB ( ((mental* or psych* or anxiety or anxious or depress* or mood? or affect* 
or distress* or stress or trauma* or posttrauma* or post-trauma* or adjustment disorder* or phobia* or phobic or obsessive 
compulsive or wellbeing or well-being) N5 (intervention? or counsel* or therap* or healing or listen* support* or care or 
healthcare or service or medication* or drug? or antidepress* or anti-depress* or antianxiety or anti-anxiety)) ) 

S14 (MH "Antidepressive Agents+") 

S13 (MH "Psychotherapy+") OR (MH "Cognitive Therapy+") OR (MH "Counseling+") 

S12 (MH "Diagnosis") OR (MH "Early Diagnosis") OR (MH "Health Screening") 

S11 S8 OR S9 OR S10 
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S10 TI ( ((pregnancy or pregnant or pre-nat* or prenat* or prepart* or prepart* or ante-nat* or antenat* or ante-part* or antepart* 
or peri-nat* or perinat* or peri-part* or peripart* or puerper* or post-nat* or postnat* or post-part* or postpart*) N5 (mental* 
or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or post-
trauma* or "adjustment disorder*" or phobia* or phobic or "obsessive compulsive" or wellbeing or well-being)) ) OR AB ( 
((pregnancy or pregnant or pre-nat* or prenat* or prepart* or prepart* or ante-nat* or antenat* or ante-part* or antepart* or 
peri-nat* or perinat* or peri-part* or peripart* or puerper* or post-nat* or postnat* or post-part* or postpart*) N5 (mental* or 
psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or post-trauma* 
or "adjustment disorder*" or phobia* or phobic or "obsessive compulsive" or wellbeing or well-being)) ) OR TI ( (((parent? or 
mother* or maternal or father* or paternal) N5 (infan* or newborn? or neonat* or baby or babies)) and (mental* or psych* or 
anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or post-trauma* or 
"adjustment disorder*" or phobia* or phobic or "obsessive compulsive" or wellbeing or well-being)) ) AND AB ( (((parent? or 
mother* or maternal or father* or paternal) N5 (infan* or newborn? or neonat* or baby or babies)) and (mental* or psych* or 
anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or post-trauma* or 
"adjustment disorder*" or phobia* or phobic or "obsessive compulsive" or wellbeing or well-being)) ) 

S9 (MH "Depression, Postpartum") OR (MH "Postpartum Psychosis") OR (MH "Expectant Mothers/PF") 

S8 S4 AND S7 

S7 S5 OR S6 

S6 TI mental* or psych* or anxiety or anxious or depress* or mood? or affect* or distress* or stress or trauma* or posttrauma* or 
post-trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being 

S5 (MH "Mental Disorders") OR (MH "Anxiety Disorders+") OR (MH "Affective Disorders+") OR (MH "Stress Disorders, Post-
Traumatic+") OR (MH "Adaptation, Psychological") 

S4 S1 OR S2 OR S3 

S3 TI ( (pregnancy or pregnant or pre-nat* or prenat* or prepart* or prepart* or ante-nat* or antenat* or ante-part* or antepart* 
or peri-nat* or perinat* or peri-part* or peripart* or puerper* or post-nat* or postnat* or post-part* or postpart* ) OR TI ( 
((parent? or mother* or maternal or father* or paternal) and (infan* or newborn? or neonat* or baby or babies)) ) 

S2 (MH "Expectant Mothers") 

S1 (MH "Prenatal Care") OR (MH "Postnatal Period") OR (MH "Pregnancy") OR (MH "Puerperium") 

 SCOPUS 
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11 ( ( ( TITLE ( pregnancy  OR  pregnant  OR  pre-nat*  OR  prenat*  OR  prepart*  OR  prepart*  OR  ante-
nat*  OR  antenat*  OR  ante-part*  OR  antepart*  OR  peri-nat*  OR  perinat*  OR  peri-
part*  OR  peripart*  OR  puerper*  OR  post-nat*  OR  postnat*  OR  post-
part*  OR  postpart* )  AND  TITLE ( mental*  OR  psych*  OR  anxiety  OR  anxious  OR  depress*  OR  mood*  OR  affect*  OR  dist
ress*  OR  stress  OR  trauma*  OR  posttrauma*  OR  post-trauma*  OR  {adjustment 
disorder*}  OR  phobia*  OR  phobic  OR  {obsessive compulsive}  OR  wellbeing  OR  well-being ) ) )  AND  ( ( TITLE-ABS-
KEY ( ( screen*  OR  detect*  OR  diagnos*  OR  assess*  OR  identifi*  OR  prevent*  OR  prophyla* ) )  OR  TITLE-ABS-
KEY ( ( intervention*  OR  counsel*  OR  therap*  OR  healing  OR  listen*  AND support*  OR  care  OR  healthcare  OR  service  OR
  medication*  OR  drugs  OR  drug  OR  antidepress*  OR  anti-depress*  OR  antianxiety  OR  anti-anxiety ) )  OR  TITLE-ABS-
KEY ( ( "improving access to psychological therap*"  OR  iapt ) ) ) )  AND  ( ( TITLE-ABS-
KEY ( implement*  OR  impact*  OR  feasib*  OR  acceptab* )  OR  TITLE-ABS-
KEY ( ( barrier*  OR  challenge*  OR  obstacle*  OR  hurdle*  OR  obstruct*  OR  drawback*  OR  issue*  OR  difficult*  OR  promot*
  OR  support  OR  encourag*  OR  factor?  OR  facilitat*  OR  enabl*  OR  opportunit*  OR  engage*  OR  assist* ) )  OR  TITLE-ABS-
KEY ( "process evaluation*"  OR  "project evaluation*"  OR  "systems evaluation*"  OR  "system evaluation*" ) ) ) )  AND  ( ( TITLE-
ABS-KEY ( "systematic review"  OR  meta-analys* )  OR  TITLE-ABS-KEY ( "evidence synthesis"  OR  "realist synthesis"  OR  "realist 
review"  OR  meta-synthesis*  OR  "meta synthesis"  OR  metasynthesis  OR  meta-
ethnograph*  OR  metaethnograph*  OR  "meta ethnograph*"  OR  meta-study  OR  metastudy  OR  "meta study" )  OR  TITLE-
ABS-KEY ( qualitative  AND  synthesis ) ) )  AND  ( LIMIT-TO ( LANGUAGE ,  "English" ) )  

10 
 

( ( ( TITLE ( pregnancy  OR  pregnant  OR  pre-nat*  OR  prenat*  OR  prepart*  OR  prepart*  OR  ante-
nat*  OR  antenat*  OR  ante-part*  OR  antepart*  OR  peri-nat*  OR  perinat*  OR  peri-
part*  OR  peripart*  OR  puerper*  OR  post-nat*  OR  postnat*  OR  post-
part*  OR  postpart* )  AND  TITLE ( mental*  OR  psych*  OR  anxiety  OR  anxious  OR  depress*  OR  mood*  OR  affect*  OR  dist
ress*  OR  stress  OR  trauma*  OR  posttrauma*  OR  post-trauma*  OR  {adjustment 
disorder*}  OR  phobia*  OR  phobic  OR  {obsessive compulsive}  OR  wellbeing  OR  well-being ) ) )  AND  ( ( TITLE-ABS-
KEY ( ( screen*  OR  detect*  OR  diagnos*  OR  assess*  OR  identifi*  OR  prevent*  OR  prophyla* ) )  OR  TITLE-ABS-
KEY ( ( intervention*  OR  counsel*  OR  therap*  OR  healing  OR  listen*  AND support*  OR  care  OR  healthcare  OR  service  OR
  medication*  OR  drugs  OR  drug  OR  antidepress*  OR  anti-depress*  OR  antianxiety  OR  anti-anxiety ) )  OR  TITLE-ABS-
KEY ( ( "improving access to psychological therap*"  OR  iapt ) ) ) )  AND  ( ( TITLE-ABS-
KEY ( implement*  OR  impact*  OR  feasib*  OR  acceptab* )  OR  TITLE-ABS-
KEY ( ( barrier*  OR  challenge*  OR  obstacle*  OR  hurdle*  OR  obstruct*  OR  drawback*  OR  issue*  OR  difficult*  OR  promot*
  OR  support  OR  encourag*  OR  factor?  OR  facilitat*  OR  enabl*  OR  opportunit*  OR  engage*  OR  assist* ) )  OR  TITLE-ABS-
KEY ( "process evaluation*"  OR  "project evaluation*"  OR  "systems evaluation*"  OR  "system evaluation*" ) ) ) )  AND  ( ( TITLE-
ABS-KEY ( "systematic review"  OR  meta-analys* )  OR  TITLE-ABS-KEY ( "evidence synthesis"  OR  "realist synthesis"  OR  "realist 
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review"  OR  meta-synthesis*  OR  "meta synthesis"  OR  metasynthesis  OR  meta-
ethnograph*  OR  metaethnograph*  OR  "meta ethnograph*"  OR  meta-study  OR  metastudy  OR  "meta study" )  OR  TITLE-
ABS-KEY ( qualitative  AND  synthesis ) ) )   

9 
 

( TITLE-ABS-KEY ( "systematic review"  OR  meta-analys* )  OR  TITLE-ABS-KEY ( "evidence synthesis"  OR  "realist 
synthesis"  OR  "realist review"  OR  meta-synthesis*  OR  "meta synthesis"  OR  metasynthesis  OR  meta-
ethnograph*  OR  metaethnograph*  OR  "meta ethnograph*"  OR  meta-study  OR  metastudy  OR  "meta study" )  OR  TITLE-
ABS-KEY ( qualitative  AND  synthesis ) )  
 

8 
 

( ( TITLE ( pregnancy  OR  pregnant  OR  pre-nat*  OR  prenat*  OR  prepart*  OR  prepart*  OR  ante-nat*  OR  antenat*  OR  ante-
part*  OR  antepart*  OR  peri-nat*  OR  perinat*  OR  peri-part*  OR  peripart*  OR  puerper*  OR  post-
nat*  OR  postnat*  OR  post-
part*  OR  postpart* )  AND  TITLE ( mental*  OR  psych*  OR  anxiety  OR  anxious  OR  depress*  OR  mood*  OR  affect*  OR  dist
ress*  OR  stress  OR  trauma*  OR  posttrauma*  OR  post-trauma*  OR  {adjustment 
disorder*}  OR  phobia*  OR  phobic  OR  {obsessive compulsive}  OR  wellbeing  OR  well-being ) ) )  AND  ( ( TITLE-ABS-
KEY ( ( screen*  OR  detect*  OR  diagnos*  OR  assess*  OR  identifi*  OR  prevent*  OR  prophyla* ) )  OR  TITLE-ABS-
KEY ( ( intervention*  OR  counsel*  OR  therap*  OR  healing  OR  listen*  AND support*  OR  care  OR  healthcare  OR  service  OR
  medication*  OR  drugs  OR  drug  OR  antidepress*  OR  anti-depress*  OR  antianxiety  OR  anti-anxiety ) )  OR  TITLE-ABS-
KEY ( ( "improving access to psychological therap*"  OR  iapt ) ) ) )  AND  ( ( TITLE-ABS-
KEY ( implement*  OR  impact*  OR  feasib*  OR  acceptab* )  OR  TITLE-ABS-
KEY ( ( barrier*  OR  challenge*  OR  obstacle*  OR  hurdle*  OR  obstruct*  OR  drawback*  OR  issue*  OR  difficult*  OR  promot*
  OR  support  OR  encourag*  OR  factor?  OR  facilitat*  OR  enabl*  OR  opportunit*  OR  engage*  OR  assist* ) )  OR  TITLE-ABS-
KEY ( "process evaluation*"  OR  "project evaluation*"  OR  "systems evaluation*"  OR  "system evaluation*" ) ) )   
 

7 
 

( TITLE-ABS-KEY ( implement*  OR  impact*  OR  feasib*  OR  acceptab* )  OR  TITLE-ABS-
KEY ( ( barrier*  OR  challenge*  OR  obstacle*  OR  hurdle*  OR  obstruct*  OR  drawback*  OR  issue*  OR  difficult*  OR  promot*
  OR  support  OR  encourag*  OR  factor?  OR  facilitat*  OR  enabl*  OR  opportunit*  OR  engage*  OR  assist* ) )  OR  TITLE-ABS-
KEY ( "process evaluation*"  OR  "project evaluation*"  OR  "systems evaluation*"  OR  "system evaluation*" ) )  
 

 COCHRANE 

#1 MeSH descriptor: [Prenatal Care] explode all trees 

#2 MeSH descriptor: [Perinatal Care] explode all trees 
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#3 MeSH descriptor: [Pregnancy] this term only 

#4 MeSH descriptor: [Pregnant Women] explode all trees 

#5 (pregnancy or pregnant or pre-nat* or prenat* or prepart* or prepart* or ante-nat* or antenat* or ante-part* or antepart* or 
peri-nat* or perinat* or peri-part* or peripart* or puerper* or post-nat* or postnat* or post-part* or postpart*):ti OR (((parent* 
or mother* or maternal or father* or paternal) and (infan* or newborn* or neonat* or baby or babies))):ti 

#6 #1 or #2 or #3 or #4 or #5 

#7 MeSH descriptor: [Mental Disorders] this term only 

#8 MeSH descriptor: [Anxiety Disorders] explode all trees 

#9 MeSH descriptor: [Mood Disorders] explode all trees 

#10 MeSH descriptor: [Trauma and Stressor Related Disorders] explode all trees 

#11 MeSH descriptor: [Stress, Psychological] explode all trees 

#12 MeSH descriptor: [Adaptation, Psychological] this term only 

#13 (mental* or psych* or anxiety or anxious or depress* or mood* or affect* or distress* or stress or trauma* or posttrauma* or 
post-trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being):ti 

#14 #7 or #8 or #9 or #10 or #11 or #12 or #13 

#15 #6 and #14 

#16 MeSH descriptor: [Depression, Postpartum] explode all trees 

#17 MeSH descriptor: [Pregnant Women] explode all trees and with qualifier(s): [psychology - PX] 

#18 (((pregnancy or pregnant or pre-nat* or prenat* or prepart* or prepart* or ante-nat* or antenat* or ante-part* or antepart* or 
peri-nat* or perinat* or peri-part* or peripart* or puerper* or post-nat* or postnat* or post-part* or postpart*) NEAR/5 
(mental* or psych* or anxiety or anxious or depress* or mood* or affect* or distress* or stress or trauma* or posttrauma* or 
post-trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being))):ti,ab,kw 

#19 ((((parent or parents or mother* or maternal or father* or paternal) NEAR/5 (infan* or newborn* or neonat* or baby or babies)) 
and (mental* or psych* or anxiety or anxious or depress* or mood* or affect* or distress* or stress or trauma* or posttrauma* 
or post-trauma* or adjustment disorder* or phobia* or phobic or obsessive compulsive or wellbeing or well-being))):ti,ab,kw 

#20 #15 or #16 or #17 or #18 or #19 

#21 MeSH descriptor: [Implementation Science] explode all trees 
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#22 MeSH descriptor: [Health Plan Implementation] explode all trees 

#23 MeSH descriptor: [Program Evaluation] explode all trees 

#24 (implement* or impact*):ti,ab,kw OR (feasib* or acceptab*):ti,ab,kw OR ((barrier* or challenge* or obstacle* or hurdle* or 
obstruct* or drawback* or issue* or difficult* or promot* or support or encourag* or factor* or facilitat* or enabl* or 
opportunit* or engage* or assist*)):ti,ab,kw OR (((process or project* or system*) NEAR/5 evaluat*)):ti,ab,kw 

#25 #21 or #22 or #23 or #24 

#26 #20 and #25 
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Appendix 3: Table 2. Search Results 
Database: Interface: Coverage: Date: Hits: 

CINAHL EBSCOHost 1982-present 04/08/2021 759 

Cochrane Database of Systematic 
Reviews 

Cochrane Library, Wiley Issue 8 of 12, August 2021 04/08/2021 384 

Embase OvidSP 1974-present 04/08/2021 1081 

Medline OvidSP 1946-present 04/08/2021 977 

PsycINFO OvidSP 1806-present 04/08/2021 286 

Scopus Elsevier 
 

04/08/2021 599 

Total: 
   

4086 

Duplicates: 
   

1992 

Papers excluded: 
   

66 

Final total: 
   

2028 
     

     

Papers excluded: available if needed 
    

Fetal distress 46 
   

Oxidative stress 9 
   

Non-English 11 
   

 
66 

   

     

Included - 27th May 2020 1671 
   

Included - 4th August 2021 374 
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Appendix 4: Table 3. Inclusion and exclusion criteria 

Category Criteria 

Population Women in the perinatal period (conception to 
12 months after birth) experiencing mental 
health problems, who may or may not have 
decided to seek help, accessed help, or 
engaged in PNMH care. PNMH care was 
defined as assessment, referrals, and/or 
treatment/intervention programmes) from 
health or social care services. Conception to 12 
months after birth was chosen as the target 
population because this is the period that many 
perinatal mental health services cover 1–5. 
 
Reviews were excluded if they were not 
conducted on the target population (e.g., 
men/partners, healthcare professionals), 
focused on substance misuse (which has unique 
challenges in terms of assessment and 
treatment), did not focus on the mental health 
of perinatal women. 

Outcome Barriers and facilitators (defined as any 
individual, healthcare professional, 
interpersonal, organisational, political, or 
societal factors that women believed impeded 
(barriers) or aided (facilitators) them) to 
seeking, accessing, or engaging in help for 
PNMH problems. Studies were included if they 
made descriptive statements about barriers 
and facilitators to women deciding to seek help, 
accessing help, and engaging in PNMH care. 
These descriptions had to be drawn from 
perinatal women’s experiences. 
 
Reviews were excluded if they did not examine 
any barriers/facilitators regarding seeking help, 
accessing help and engaging in PNMH care. 

Design Only systematic reviews were included. Studies 
that did not use a clearly reported PRISMA 
search strategy 6were excluded.  
 
Non-English publications were also excluded.  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-066703:e066703. 13 2023;BMJ Open, et al. Webb R



30 
 

Appendix 5: Detailed methodology 

Protocol and registration 

The protocol for this review has been registered on PROSPERO (CRD42020193107) (see appendix for 

full protocol). 

Eligibility criteria 

Studies with the following characteristics were eligible for inclusion in the review: Population: 

Women in the perinatal period (conception to 12 months after birth) experiencing mental health 

problems, who may or may not have decided to seek help, accessed help, or engaged in PNMH care. 

PNMH care was defined as assessment, referrals, and/or treatment/intervention programmes) from 

health or social care services. Conception to 12 months after birth was chosen as the target 

population because this is the period that many perinatal mental health services cover 1–5. 

Outcome: Barriers and facilitators (defined as any individual, healthcare professional, interpersonal, 

organisational, political, or societal factors that women believed impeded (barriers) or aided 

(facilitators) them) to seeking, accessing, or engaging in help for PNMH problems. 

Studies were included if they made descriptive statements about barriers and facilitators to women 

deciding to seek help, accessing help, and engaging in PNMH care. These descriptions had to be 

drawn from perinatal women’s experiences. Only systematic reviews were included. Studies that did 

not use a clearly reported PRISMA search strategy 6were excluded. Reviews were also excluded if 

they were not conducted on the target population (e.g., men/partners, healthcare professionals), 

focused on substance misuse (which has unique challenges in terms of assessment and treatment), 

did not focus on the mental health of perinatal women, did not examine any barriers/facilitators 

regarding seeking help, accessing help and engaging in PNMH care, and were non-English 

publications. 

Information sources 

Searches were carried out in CINAHL (1982- present); Embase (1974 – present); Medline (1946- 

present); and PsycINFO (1806 – present), Cochrane, SCOPUS and TRIP (Turning Research into 

practice) Medical Database. The date of the last search was 28th May 2020. Forward and backward 

searches of included studies were carried out and completed by the 26th June 2020.  Searches were 

updated on 4th August 2021 and forward and backward searches of new included studies were 

completed by 8th September 2021. 

Search 

Pre-planned searches were carried out using both MeSH terms (i.e. prenatal care/anxiety/ diagnosis) 

and search terms were combined with Boolean operators “OR” and “AND” (e.g. pregnancy OR 

perinatal OR postnat* AND anxiety OR depress* OR wellbeing AND intervention? OR counsel* OR 

support OR identifi* AND OR barrier? OR facilitate*).  

Review selection 

Search results were imported into Endnote and duplicates and papers not meeting initial inclusion 

criteria (foetal distress, oxidative stress, Non-English papers) were removed by NR. The remaining 

studies were imported into Eppi-Reviewer 4, where results were double screened by title and 

abstract by two people (RW & GC). An additional proportion (n = 166, ~7%) of titles and abstracts 

were triple screened by NU. Decisions to include or exclude were concordant between RW & GC in 

94.2% of cases and between RW & NU in 99.39% of cases.  Disagreements were discussed and 

resolved by NU, GC, and RW by applying the relevant inclusion criteria.  
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Once title and abstract screening was complete, full text screening was carried out by two people 

(RW & GC). An additional proportion (n = 9, ~10%) were triple screened by NU. Decisions to include 

or exclude were concordant between RW & GC in 91.4% of cases and between RW & NU in 100% of 

cases.  

Data collection process and data items 

Data extraction was carried out using Microsoft Excel by RW. Each paper was read in full, and 

relevant parts of the text input into the relevant part of the spreadsheet. Review methodology was 

copied onto one sheet and results onto another to aid analysis. Double coding of extracted data was 

carried out for a proportion of included reviews (n = 3, 10%) by GC. Data extraction matched in 85% 

of cases. 

The data that were extracted was guided by the Cochrane Systematic Review for Intervention Data 

Collection form 7 and the Assessing the Methodological Quality of Systematic Reviews (AMSTAR 2;8) 

Data collected included the following: Review Characteristics (year of publication, author(s), design, 

aim, search strategy, inclusion/exclusion criteria, screening/study selection, data extraction, quality 

assessment, analysis methods); Sample Characteristics (Number of studies included, total number of 

participants, participant demographics); Assessment/Care/Treatment Characteristics (Healthcare 

setting, intervention description, screening description) and outcomes (barriers and facilitators).  

Critical appraisal of reviews 

 Methodology sections of included systematic reviews were appraised using the AMSTAR 2. 

Critical domains in the appraisal of systematic reviews according to AMSTAR 2 include protocol 

registration, adequacy of literature search, justification of study exclusion, risk of bias, 

appropriateness of meta-analytic methods, consideration of risk of bias when interpreting results, 

and assessment of publication bias. If more than one critical domain is not met (critical flaw), a 

systematic review should be evaluated as having critically low confidence in the results of the 

review. One critical flaw means reviews should be evaluated as low confidence 8. 

 Given that all studies in this review were qualitative, the AMSTAR 2 items related to meta-

analysis were not relevant and were thus removed. Further, given the debate in the literature 

regarding the appropriateness of conducting risk of bias assessments on qualitative research, we 

downgraded the items relating to risk of bias from being critical flaws, to flaws. Quality appraisal of 

all studies was carried out by NU and RW. Ratings were concordant in 90% of cases.  

A decision was made to continue to include reviews where confidence in results was evaluated as 

low and critically low because these reviews focused more on marginalised women, such as 

refugees, migrants, women with a low income, and women living in LMIC, to ensure the experiences 

of these seldom-heard women were captured. To improve the validity of results, a qualitative 

sensitivity analysis was carried out to assess whether themes remained consistent across all reviews, 

regardless of their quality rating. The methods proposed by Harden9 and Carroll et al10 was followed 

and therefore sensitivity analysis was carried out in two ways: (1) synthesis contribution; (2) 

evidence of adequate description of themes. 

To examine whether higher quality studies contributed more to the themes, a measure of “synthesis 

contribution” was calculated for each study (as done by Harden, 20079) by dividing the number of 

barriers and facilitators identified by that study, by the total number of barriers and facilitators 

identified in the review overall. For example, the findings from Bina (2020) 11contributed to 31 out of 

62 themes, giving this review a synthesis contribution score of 50% (see appendix, Table 3). Each 

study's synthesis contribution scores was plotted against the number of quality criteria the study 
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met (see appendix, Figure 1). Statistical analysis (Pearson’s correlation) was used to help interpret 

the plots. To examine whether removing lower quality reviews influenced the number of themes, 

themes that were only supported by lower quality reviews were identified (see appendix, Table 6).  

To examine whether removing lower quality reviews influenced the description of themes, data 

were assessed for “thickness” or “thinness” (as done by Carroll et al., 201210). Thin description refers 

to a set of statements (e.g. “O’Mahoney et al. found that women also felt that providers were 

downplaying the symptoms they were experiencing”, Hansotte et al., 2017, 12p.12), whereas thick 

description provides the context of experience and circumstances 13 (e.g. “Having symptoms 

dismissed or attributed to factors other than PPD by health care professionals led to women 

‘remaining silent.’ Some women perceived that their difficulties would only be taken seriously when 

there were concerns about risk of harm to themselves or the infant. One woman said, ‘I kept going 

to this doctor and he used to give me a pep talk and send me home…’”, Hadfield & Wittkowski, 

201714, p.732). It is argued that the extent to which a text provides a thick description shows 

evidence of the authenticity of the results 15. 

Synthesis of results 

Results were analysed by RW using a thematic synthesis 16 in NVivo and Microsoft Excel. First, line by 

line data coding of statements referring to facilitators or barriers to accessing PNMH care from the 

results section of each paper was carried out. Next, codes were revisited and assigned a descriptive 

theme based on their meaning and content. Themes were developed and revised as each review 

was re-read. Once all codes had been assigned into themes, the themes were mapped onto a multi-

level framework adapted from Ferlie and Shortell’s Levels of Change framework 17 and a previous 

systematic review on barriers and facilitators to implementation of PNMH care carried out by the 

review authors. The mapping of descriptive themes was developed deductively from the initial 

theoretical framework and then inductively revised as new themes emerged. The mapping of 

descriptive themes was discussed by all review authors before being finalised. A decision was taken 

to analyse all reviews together, regardless of the specific aims or individual inclusion criteria. This is 

because the majority of the reviews (n = 27) included studies carried out in a wide range of 

countries/settings. This, therefore, made it difficult to parse apart reviews based on sample 

characteristics, settings, or country of included studies.    
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Appendix 6: Table 4. Sensitivity analysis 

Study 
Number of 
themes  Unique synthesis contribution 

Overall synthesis contribution 
(all themes) 

Bina, 202011 31 3.03030303 50 

Brealey et al., 201018 13 1.515151515 20.96774194 

Button et al., 201719 26 0 41.93548387 

Dennis & Chung-Lee, 200620 28 0 45.16129032 

Evans et al., 202021 8 0 12.90322581 

Giscombe et al., 202022 6 0 9.677419355 

Forde,et al. 202046 20 0 29.03 

Hadfield & Wittkowski, 201714 25 0 40.32258065 

Hansotte et al., 201712 19 1.515151515 30.64516129 

Hewitt et al., 200923 13 0 20.96774194 
Holopainen & Hakulinen, 
201924 6 0 9.677419355 

Jones et al., 201425 10 0 16.12903226 

Jones, 201926 19 0 30.64516129 

Kassam, 201927 8 0 12.90322581 

Lucas et al., 201928 9 0 14.51612903 

Megnin-Viggars et al., 201529 26 0 41.93548387 

Mollard et al., 201630 5 1.515151515 8.064516129 

Morrell et al., 201631 16 0 25.80645161 

Newman et al., 201932 13 0 20.96774194 

Nilaweera et al., 201433 6 0 9.677419355 

Praetorius et al., 202034 3 0 4.838709677 

Randall & Briscoe, 201835 2 0 3.225806452 

Sambrook-Smith et al., 201936 19 0 30.64516129 

Schmied et al., 201737 27 1.515151515 43.5483871 

Scope et al., 201738 13 0 20.96774194 

Slade et al., 202039 15 0 24.19354839 

Sorsa et al., 202140 19 0 30.64516129 
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Staneva et al., 201541 11 0 17.74193548 

Tobin et al., 201842 19 0 30.64516129 

Viveiros & Darling, 201843 16 1.515151515 25.80645161 

Watson et al., 201944 28 0 45.16129032 

Wittkowski et al., 201445 2 1.515151515 3.225806452 
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Appendix 8: Sensitivity analysis results  
 Synthesis contribution. There was no correlation between synthesis contribution and the 
number of criteria each review met (r = .142, p = .437; see appendix, Figure 1). Furthermore, only 
four themes (cultural/spiritual causes of mental illness, age, previous diagnoses, and 
appropriateness of care) were only identified by lower quality studies showing the majority of 
themes (58 out of 62; 93.55%) were supported by both higher quality and lower quality papers.  
 

 Richness of data. The removal of lower quality papers meant that the theme language 

barriers lost some of its richness. For example, it led to the removal of quotes expressing frustration 
from women whose first language was not English:  

‘. . .you don’t know where to go, what to do, who to trust, especially when you are coming 
by yourself. . . you believe that you speak English, but when you get here you realize that 
you don’t.’ 37 
 
‘Sometimes when you have a baby, a woman comes from the hospital. Bengali girls don’t 
come with the midwife, we don’t understand what they say, we just sit there staring at their 
faces.’ 19 
 

The removal of lower quality papers from the theme fear of being seen as a bad mum led to the loss 
of richness of data including the removal of a quote from women who have migrated from their 
country of birth: 

‘Back home, if someone has this problem, everyone gossips, you get this feeling that people 
are not dealing with you normally or as if you are abnormal almost. . .’ 37 
 

Lastly, the removal of lower quality studies meant important information was removed from the 
characteristics of service theme, such as women feeling services prioritise physical needs (n = 2), 
lack information about screening guidelines (n = 2), and the logistics (e.g. location, time of 
appointments) of the care (n = 3)
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Appendix 9: Table 5. Summary review characteristics  

Characteristics Range;  Mean (M), Median (Mdn); Interquartile Range (IQR) 

Year 2006-2022; M = 2017, Mdn = 2018; IQR = 2016-2019 

No. studies included in each review 4-40; M = 16, Mdn = 13, IQR = 9-19 

No. women included in each review 95-85,190; M = 5080; Mdn = 463; IQR = 226-1,715 

Countries N = 24 

Appendix 10: Table 6. Characteristics of included reviews 

 Review details Participant details 

Author & 

Year 

N studies 

about 

women 

(Total N) 

 

Years 

(Range) 

Inclusion 

criteria 

Country 

of studies 

N  

 

M (SD) 

Age Perinatal 

period 

Ethnicity Mental illness Socioeconomic status 

Bina 
(2020)11 

31 (35) 
 
1993-2018 

Service use for 
postpartum 
depression or 
“distress” from 
women (and 
HCP) 
perspectives 

11 
countries 
(4 LMIC) 

7219 
 
232.9 
(414.7) 
 

NR 2 weeks - 
up to 3 
years 
postnatal 

6 studies 
specified 
recruitmen
t of 
migrant 
women or 
women of 
colour(EA; H; 

Ar)  

Depressive 
symptoms, 
emotional 
difficulties or 
current/past 
diagnosis of mood 
disorder 

2 studies recruited 
women with low 
income. 
1 study recruited 
women using 
Medicaid. 

Brealey et 
al. (2010)18 

13 (16) 
 
1997-2007 

Acceptability to 
women (and 
HCP) of 
screening to 
identify women 
with increased 
risk of 

5 
countries 
(all HIC) 

1715 
 
131.9 
(253.06) 

24-34 
M (n = 8) 
= 29.63 

First 
antenatal 
appointmen
t – 12 
months 
after birth 

2 studies 
recruited 
women of 
colour (B; EA; 

Ar)  

Women at risk of 
postnatal 
depression 

One study reported 
marriage (29/30 
women were married) 
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postnatal 
depression 

Button et 
al. (2017)19 

24 (24) 
 
1993-2016 

Help seeking 
for postnatal 
depression 

9 studies 
carried 
out in UK. 
No other 
countries 
reported. 

NR NR Postnatal 9 studies 
recruited 
women of 
colour. 3 
studies had 
mixed 
samples. 

Postnatal 
depression 

NR 

Dennis 
and 
Chung-Lee 
(2006)20 

40 (40) 
 
NR 

Maternal help-
seeking 
barriers and 
facilitators and 
treatment 
preferences for 
postnatal 
depression 

3 were 
explicitly 
stated (all 
HIC) 

NR NR Up to 1 year 
after birth 

Three 
studies 
recruited 
women of 
colour(SA; 

EA;B;Ar) 

Postnatal 
depression 

NR 

Evans et 
al. (2020)21 

14 (14) 
 
2009-2015 

Acceptability of 
non-
pharmacologic
al interventions 
for antenatal 
anxiety 

6 
countries 
(all HIC) 

235 
 
16.8 
(9.6) 

NR Between 6-
40 weeks 
gestation 

NR 8 studies 
recruited women 
with a history of 
mood concerns/ 
anxiety or 
depression 

2 studies recruited 
women with “social 
risk factors” 

Forde, 
Peters & 
Wittkowsk

i (2020)46 

13 (15) 
 
2003-2018 

Published 
empirical 
studies 
exploring 
women’s or 
family 
members’ 
experiences of 
PP and/or 
recovery using 

4 
countries 
(all HIC) 

103 
7.92 
(2.96) 

Range: 
23-62 

All 
postnatal, 
ranging 
from 4 
months to 
26 years 
after onset 
of postnatal 
psychosis 

One 
woman 
was an 
Orthodox 
Jewish 
woman 

All women had 
recovered from, 
or were currently 
experiencing 
postnatal 
psychosis 

NR 
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a qualitative 
methodology 

Giscombe, 
Hui & 
Stickley 
(2020)22 

8 (8) 
 
2008-2017 

Refugee or 
asylum-seeking 
women, with 
mental health 
complications 
during 
perinatal 
period 

3 
countries 
(all HIC) 

NR NR NR Syrian 
refugees, 
Eritrean 
refugees 

6 studies 
recruited women 
with depression; 
3 with PTSD (1 
study recruited 
both depression 
& PTSD) 

All women were 
refugees or asylum 
seekers 

Hadfield 
and 
Wittkowsk
i (2017)14 

17 (17) 
 
2004-2015 

Mothers with 
postnatal 
depression and 
their 
experiences 
about help 
seeking for 
psychosocial 
support 

4 
countries 
(all HIC) 

532 
 
31.3 
(25.97) 

Range 
18-45 
 
M (n = 2) 
= 30.2 

Postnatal 3 studies 
recruited 
women 
who 
weren’t 
born in the 
UK(B;EA) 

Postnatal 
depression 

NR 

Hansotte 
et al. 
(2017)12 

18 (18) 
 
2004-2015 

Screening for 
postnatal 
depression and 
barriers to 
accessing 
treatment in 
low-income 
women in 
western 
countries. 

2 
countries 
(all HIC) 

85190 
 
5011 
(11613) 

M (n = 
11) = 
25.11 

Postnatal All studies 
recruited a 
diverse 
sample of 
migrant 
women or 
women of 
colour (B; L; 

W; As; NI) 

Self-report 
depression 
symptoms or 
depression 
diagnosis 
 

All women were low 
income living in high 
income western 
country. 
 

Hewitt et 
al. (2009)23 

13 (16) 
 
1997-2007 

Acceptability to 
women (and 
HCP) about 
methods to 

5 
countries 
(all HIC) 

1715 
 
131.9 
(253.06) 

M (n = 8) 
= 29.63  

Postnatal: 
1-12 
months 

4 studies 
recruited 
women of 

Perinatal 
depression 
 

2 studies looked at 
marriage. The 
majority of women 
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identify 
postnatal 
depression 

Antenatal: 
all 
trimesters 

colour (Ar; 

EA; B; NI; NS) 
 

were married (87-
97%) 
 

Holopaine
n and 
Hakulinen 
(2019)24 

13 (15) 
 
2005-2015 

Mothers (and 
fathers) 
experiences of 
postnatal 
depression 
symptoms  
 

7 
countries 
(all HIC) 

199 
 
15.31 
(8.21) 

Ages 
ranged 
from 16-
45 
 

1-12 
months 
after birth 
 

5 studies 
recruited 
women of 
colour (B, L, 

H, SA, EA) 

Most studies 
looked at 
symptoms of 
depression, 2 
looked at 
diagnoses 
 

1 study recruited low-
income women, one 
recruited adolescent 
mothers. Most 
women were married 
(n = 3; 59-66%). Most 
women had more 
than 9 years of 
education (n = 2; 87-
100%) 

Jones et 
al. (2014)25 

5 (5) 
 
1995-2012 

Women’s 
experiences of 
peer support 
for any degree 
of perinatal 
mental illness 

3 
countries 
(all HIC) 

95 
 
19 
(18.93) 

NR 6 weeks - 2 
years after 
birth 

NR Postnatal 
depression 
diagnosis or 
symptoms 
 

NR 

Jones 
(2019)26 

19 (19) 
 
2008-2017 

Help seeking in 
women with 
perinatal 
depression 

All USA 6089 
 
358.90 
(1226.22
) 

NR Pregnancy – 
6 months 
after birth 

6 studies 
recruited 
women of 
colour (B, L, 

SA, EA, NS) 

All had perinatal 
depression 
identified through 
screening 
measures, or self-
reported. 

All women had 
pregnancy 
complications. 3 
studies recruited 
women on a low 
income. 

Kassam 
(2009)27 

11 
separate 
population
s  
 
1999-2013 

Voices of 
immigrant and 
refugee 
women with 
postnatal 
depression in 
terms of social 
support as a 

3 
countries 
stated 
(HIC & 
UMIC 
countries) 
 

191 
 
23.88 
(10.89) 

All aged 
over 17 
 

Screened 
high on a 
postnatal 
depression 
scale within 
2 weeks - 5 
years after 
birth 

All studies 
recruited 
migrant 
women or 
women of 
colour (NS; 

As; Ar; SA; H) 

Most had 
postnatal 
depressive 
symptoms, 
identified through 
screening. One 
study reported 

One study looked at 
risk profile of women 
(e.g. low income, 
experienced violence, 
experienced war, 
previous mental 
health difficulty).  
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coping 
resource 

 depression 
diagnosis 
 

All women in 2 
studies were married 
or in a relationship. 
One study recruited 
low-income women.  

Lucas et al. 
(2019)28 

19 (19) 
 
1999-2017 

Young 
women’s 
perception of 
their mental 
health and 
wellbeing 

3 
countries 
(all HIC) 

356 
 
18.74 
(10.02) 

Ages 
ranged 
from 13-
25.  
 
M (n = 2) 
= 18.75 

11 studies 
recruited 
were 
parents (3 
months - 2 
years 
postnatal).  
2 studies 
recruited 
pregnant 
women.  
Remaining 
studies 
recruited 
both 
pregnant 
and 
postnatal 
women 

Majority of 
studies 
(15) 
recruited 
ethnically 
diverse (L, B, 

H, SA, M, As) 
samples. 4 
studies did 
not report 
ethnicity 

Depressive 
symptoms, 
depression 
diagnosis, other 
diagnoses 
(bipolar, panic 
disorder, mood 
disorder).  

All women were 
young (maximum age 
25) 

Megnin-
Viggars et 
al. (2015)29 

39 (39) 
 
2001-2013 

Women with, 
or at risk of 
developing a 
postnatal 
mental health 
problem and 
their views on 
factors that 
improve or 

Only 
reported 
for 3 
studies 
(all UK) 

955 
 
24.49 
(43.77) 

1 study 
recruite
d 
teenage 
mother. 
No other 
ages 
reported
. 

Antenatal 
and 
postnatal 

5 studies 
recruited 
ethnically 
diverse 
samples (B, 

NS, SA) 
 

Most studies 
recruited women 
with depression 
(n = 14) or 
women at risk (n 
= 18) of perinatal 
mental health 
problems. 

1 study recruited 
teenage mothers 
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diminish access 
to perinatal 
mental health 
services 

Mollard et 
al. (2016)30 

11 (11) 
 
1995-2014 

Women living 
in rural areas of 
the USA with 
PPD. Looking at 
screening 
uptake, 
intervention 
acceptability, 
lived 
experience, 
help-seeking. 

All USA 1610 
 
146.36 
(159.57) 

NR Postnatal 5 studies 
recruited 
ethnically 
diverse 
samples (NI; 

B; NS; H) 

Postnatal 
depression 
symptoms, most 
used EPDS1 (n = 6) 
screen 
 

All women lived in 
rural location, 3 
studies recruited low 
income women 
 

Morrell et 
al. (2016)31 

38 
individual 
samples of 
women in 
the 
qualitative 
review 
 
1987-2013 

Pregnant and 
postnatal 
women, views 
on 
preventative or 
targeted 
services for 
PND 
 

8 
countries 
(1 LMIC – 
India) 

1673 (34 
studies 
reported 
sample 
size) 
 
49.21 
(98.49) 

Ages 
ranged 
from 15-
54  
 
M (n = 
12) = 
28.62 

Pregnancy 
and 
postnatal 

10 
recruited 
ethnically 
diverse 
samples (SA; 

EA, B; H; NI; L; M; 

NS) 

Depression - both 
symptoms and 
diagnoses 
 

25 studies reported 
sociodemographic 
characteristics. 16 
studies reported 
marital status, in all 
but 1 study the 
majority of women 
were 
married/cohabiting/in 
a relationship. 8 
studies reported 
education status: 
most had completed 
high school or above. 
4 studies recruited 
low-income women 
or those living in an 
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impoverished/deprive
d area 
 

Newman 
et al. 
(2019)32 

4 (4) 
 
2008-2016 

Women with 
depression 
during the 
postnatal 
period sharing 
views on help-
seeking  

3 
countries 
(all HIC) 

118 
 
29.5 (9) 

M (n = 3) 
= 31.97 

Postnatal NR Depressive 
symptoms, 
measured by 
EPDS1 
 

NR 

Nilaweera 
et al. 
(2014)33 

9 (15) Women who 
have migrated 
from South 
Asian countries 
to live in high-
income 
countries, 
barriers and 
enablers to 
health care 
access 

4 
countries 
(all HIC) 

20,788 
 
2309.78 
(3926.13
) 

NR 2 weeks to 
5 years 
postnatal 

All studies 
recruited 
women 
born in 
South Asia 

Most (n = 5) used 
EPDS1 to assess 
postnatal 
depression 
symptoms 

NR 

Praetorius, 
Maxwell & 
Alam 
(2020)34 

8 (8) 
 
1999-2016 

Mothers with 
depression and 
suicidality 

5 
countries 
(3 HIC, 1 
UMIC, 
1LMIC) 

199 
 
24.88 
(12.52) 

Ages 
range 
from 17-
44 

Pregnancy 
and 
postnatal 

All studies 
recruited 
diverse 
samples (B, 

L, M, SA, EA, Ar, 

W) 

All women had 
depression and 
suicidality 

NR 

Randall 
and 
Briscoe 
(2018)35 

4 (4) 
 
2005-2014 

Women's 
decision-
making process 
around 
antidepressant 

2 
countries 
(all HIC) 
 

368 
 
92 
(37.09) 

Ages 
ranged 
from 25-
34 
 

Pregnancy 3 studies 
reported 
ethnicity. 
The 
majority of 
women 

Depression – 1 
study used the 
CES-D2 to identify 
depressive 
symptoms  

3 studies report 
education, the 
majority (82.5-100%) 
were educated to 
above high school 
level. 3 studies 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-066703:e066703. 13 2023;BMJ Open, et al. Webb R



44 
 

use during 
pregnancy 
 

M (n = 2) 
= 31 
 

were white 
(77.5-95%) 

reported relationship 
status, the majority 
(80-98%) were 
married/living with 
partner 
 

Slade, 
Molyneux 
& Watt 
(2021)39 

13 (13 – 
qualitative 
papers 
only) 
 
2007-2019 

Help seeking 
for birth 
trauma/ 
postnatal PTSD 

7 
countries 
(1 UMIC; 
6 HIC) 

394 
 
30.31 
(32.85) 

Ages 
range 
from 2-
45 
 
M (n=4) 
= 32 

Up to 18 
months 
after birth 

8 studies 
reported 
ethnicity. 
One study 
reported 
recruiting 
women of 
colour(B, H) 

All PTSD after 
birth 

One study recruited 
low-income women. 2 
studies reported 
marital status, over 
58% were married. 2 
studies reported 
higher education, at 
least 50% of women 
had completed this.  

Sambrook-
Smith et 
al. (2019)36 

24 (35) 
 
2007 - 
2018 

Barriers to 
accessing 
perinatal 
mental health 
care from the 
perspective of 
women 
(families & 
HCP) 
 

All UK 384 
 
16 (8.80) 

NR Postnatal 9 recruited 
women of 
colour (B; SA; 

EA) 

Most looked at 
depressive 
symptoms (n = 
12). Studies also 
recruited women 
with antenatal 
anxiety (n = 1), 
postnatal 
psychosis (n = 5), 
PTSD (n = 1) and 
substance misuse 
(n =1) 
 

NR 

Sorsa, 
Kylma and 
Bondas 
(2021)40 

14 (14)  
 
2002-2018 

Helpseeking in 
women with 
perinatal 
distress 

5 
countries 
(all HIC) 

345 
 
24.65 
(11.99) 

Ages 
ranged 
from 18-
55 
 

Antenatal 
and 
postnatal 

NR Postnatal 
depression (n -= 
8); prenatal 
depression (n = 
2); Perinatal 

NR 
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M (n = 7) 
= 30.21 

mental health 
needs (n = 2); 
Postpartum mood 
disorder (n = 1), 
Bipolar disorder 
(n = 1)  

Schmied 
et al. 
(2017)37 

12 
individual 
samples 
 
1999-2015 

Migrant 
women living in 
high income 
countries 

4 
countries 
(all HIC) 

250 
 
20.83 
(12.52) 

M (n = 5) 
= 29.4 
 

Postnatal All studies 
recruited 
migrant 
women or 
women of 
colour (SA; 

EA; H; B; Ar; L) 

Depressive 
symptoms or 
formal diagnosis 
 

1 study recruited low 
income women 
 

Scope et 
al. (2017)38 

22 
individual 
samples 
 
1987 - 
2014 

Service user 
views on 
uptake, 
acceptability of 
preventative 
interventions 
for PND 
 

7 
countries 
(all HIC) 
 

982 
(reporte
d by 
author) 

13-45 
years 

Antenatal 
and 
postnatal 

NR NR NR 

Staneva et 
al. (2015)41 

8 (8) 
 
2006-2012 

Womens 
experience of 
antenatal 
mental health 
difficulties 
 

5 
countries 
(1 LMIC - 
Cambodia
) 
 

1094 
 
14 (6.26) 

Ages 
ranged 
from 16-
47 
 

Antenatal Most 
studies (n 
= 6) 
recruited 
ethnically 
diverse 
samples (B; 

M) 

Self-report 
distress, 
depression (n = 
5); diagnoses 
depression/anxiet
y (n = 2); FOC = 1 
 

50-100% of women 
were in a relationship 
 

Tobin et 
al. (2018)42 

8 
(individual 
samples) 
 

Refugee or 
immigrant 
women's 
experiences of 

3 
countries 
(all HIC) 
 

139 
 
17.38 
(7.98) 

Age 
ranges 
between 

Postnatal All studies 
recruited 
migrant 
women 

Postnatal 
depression 

6 studies reported 
relationship status 50-
85% of women were 
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2004-2013 postpartum 
depression 
 

17-54 
years 
 

and 
women of 
colour(L; H; 

SA;EA;B) 
 

married/in a 
relationship 
 

Viveiros 
and 
Darling 
(2019)43 

7 (26) 
 
2009-2018 

To explore 
women (and 
midwives) 
perceptions on 
factors that 
impede access 
to perinatal 
mental health 
care in high 
resource 
settings 
 

2 
countries 
(both HIC) 

301 
 
43 
(66.30) 

1 study 
reported 
age 
range 
from 23-
40 
 

Antenatal 
and 
postnatal 
 

2 studies 
recruited 
‘BAME’ 
women, 
one 
recruited 
all Black 
women 
 

PTSD symptoms 
(n = 1); mental 
health problems 
(n = 2); mental 
illness diagnosis 
(n = 1) 
 

NR 

Watson et 
al. (2019)44 

15 (15) 
 
1994-2015 

Ethnic minority 
women's 
experience of 
perinatal 
mental ill 
health, help-
seeking and 
perinatal 
mental health 
services in 
Europe 

All UK 4970  
 
331.33 
(1173.09
) 

NR Antenatal 
and 
postnatal 

All studies 
recruited 
women of 
colour (SA; 

NS; N; EA; M) 

Distress, 
depression, mood 
and mental 
health, well-being 
 

NR 

Wittkowsk
i et al. 
(2014)45 

12 (12) 
 
1983 - 
2009 

Culturally 
determined 
risk factors of 
PND in Sub-
Saharan Africa 

3 
countries 
– all Sub-
Saharan 
Africa 

3642 
 
404.67 
(343.16) 

NR Postnatal NR All used self-
report measures 
of depression 
 

NR 
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Note. Where studies recruited populations that were not perinatal women, the information from these studies are not included in this table. HCP = 

Healthcare professional; LMIC = Lower-Middle Income Country; HIC = Higher Income Country; PTSD = Post-traumatic stress disorder; FOC = Fear of 

Childbirth. 1 = Edinburgh Postnatal Depression Scale (Cox et al., 1987); 2 = Center for Epidemiological Studies-Depression (Radloff, 1977).  

For ethnicities: As = Asian (where the area of Asia was not specified in the study); EA = East Asian (e.g. Vietnamese; Chinese; Thai); SA = South Asian (e.g. 

Indian; Bangladeshi; Pakistani; Sri-Lankan); Ar = Arab countries (e.g. Jordanian, Egyptian); Ar = Arabic; B = Black; H = Hispanic; L = Latina; M = mixed or 

multiple ethnic groups; NI = Native/Indigenous; NS = Not specified; W = White. 
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Appendix 11: Table 7. Quality appraisal 

Author, year Q1. 

PIC

O 

Q2. 

Proto

col* 

Q3. 

Study 

design 

Q4. 

Literatur

e 

search* 

Q5. 

Study 

selectio

n 

Q6. 

Data 

extracti

on 

Q7. 

Excluded 

studies* 

Q8. 

Include

d 

studies 

Q9. 

RO

B 

Q.10 

Fund

ing 

Q13. ROB 

interpret

ation 

Q14. 

Heterog

eneity 

Q16. 

conflict of 

interest* 

Rating 

Bina, 202011 Yes Yes No Partial 
yes 

Yes No Partial 
yes 

Yes No No No Yes No LOW 

Brealey et 

al., 201018 

Yes Yes Yes Yes Yes Yes No Yes Part
ial 
yes 

No Yes Yes No CRITIC
ALLY 
LOW 

Button et al., 

201719 

Yes No Yes Yes No No Partial 
yes 

Partial 
yes 

Yes No Yes Yes Yes LOW 

Dennis & 

Chung-Lee, 

200620 

Yes No Yes Yes No Yes No Partial 
yes 

No No No No No CRITIC
ALLY 
LOW 

Evans et al., 

202021 

Yes Yes Yes Yes Yes Yes Partial 
yes 

Yes Yes No Yes Yes Yes HIGH 

Forde et al., 

202046 

Yes Yes Yes Partial 
yes 

Yes No Partial 
yes 

Ys Yes No Yes Yes Yes MODE
RATE 

Giscombe et 

al., 202022 

Yes No Yes Partial 
yes 

No No Partial 
yes 

Yes Yes No No Yes No CRITIC
ALLY 
LOW 

Hadfield & 

Wittkowski, 

201714 

Yes Yes Yes Yes No No Partial 
yes 

Yes Yes No Yes Yes Yes MODE
RATE 

Hansotte et 

al., 201712 

Yes No Yes Yes Yes Yes Partial 
yes 

Yes No No No Yes Yes LOW 

Hewitt et al., 

200923 

Yes Yes Yes Yes Yes Yes Partial 
yes 

Yes Yes No Yes Yes Yes HIGH 

Holopainen 

& Hakulinen, 

201924 

Yes Yes Yes Yes Yes Yes Yes Yes Yes No Yes Yes Yes HIGH 
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Jones et al., 

201425 

Yes No Yes Yes No Yes No Partial 
yes 

Yes No Yes Yes Yes CRITIC
ALLY 
LOW 

Jones, 201926 Yes No Yes Partial 
yes 

Yes No Partial 
yes 

Yes No No Yes Yes Yes LOW 

Kassam, 

201927 

Yes Yes Yes Partial 
yes 

No No Partial 
yes 

Yes Yes No Yes Yes Yes MODE
RATE 

Lucas et al., 

201928 

Yes Yes Yes Yes Yes Yes Partial 
yes 

Yes Yes No Yes Yes Yes HIGH 

Megnin-

Viggars et 

al., 201529 

Yes Yes Yes Partial 
yes 

No Yes Partial 
yes 

Yes Yes No Yes Yes No LOW 

Mollard et 

al., 201630 

Yes No Yes Partial 
yes 

No No Partial 
yes 

Partial 
yes 

No No No Yes Yes LOW 

Morell et al. 

201631 

Yes Yes Yes Yes Yes Yes Yes Yes Ye No Yes Yes Yes HIGH 

Newman et 

al., 201932 

Yes No Yes Yes No No Partial 
yes 

Yes Yes No No No Yes LOW 

Nilaweera et 

al., 201433 

Yes No No Partial 
yes 

No No Partial 
yes 

Yes Yes No Yes Yes Yes LOW 

Praetorius et 

al., 202034 

No No Yes Yes No  Yes Partial 
yes 

Partial 
yes 

No  No  No No  Yes LOW 

Randall & 

Briscoe, 

201835 

Yes No No Partial 
yes 

Yes No Partial 
yes 

Partial 
yes 

Yes No No Yes Yes LOW 

Sambrook-

Smith et al., 

201936 

Yes Yes Yes Partial 
yes 

Yes No Partial 
yes 

Yes Yes No Yes Yes Yes MODE
RATE 

Schmied et 

al., 201737 

Yes No Yes Partial 
yes 

Yes No Partial 
yes 

Yes Yes No Yes Yes Yes LOW 

Scope et al., 

201738 

Yes Yes Yes Partial 
yes 

Yes Yes Partial 
yes 

Yes Yes No Yes Yes No LOW 
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Staneva et 

al., 201541 

Yes Yes Yes Partial 
yes 

Yes No Partial 
yes 

Yes Yes No Yes Yes Yes MODE
RATE 

Slade et al., 

202039 

Yes Yes Yes Yes No No Partial 
yes 

Yes Yes No Yes Yes Yes MODE
RATE 

Sorsa et al., 

202140 

Yes No Yes Partial 
yes 

Partial 
yes 

Yes Partial 
yes 

Yes Yes No Yes Yes Yes LOW 

Tobin et al., 

201842 

Yes Yes Yes Yes No No No Yes Yes No No Yes Yes MODE
RATE 

Viveiros & 

Darling, 

201843 

Yes No No Yes Yes No Partial 
yes 

Yes No No No Yes Yes LOW 

Watson et 

al., 201944 

Yes Yes Yes Partial 
yes 

Yes No Partial 
yes 

Yes Yes No Yes Yes Yes MODE
RATE 

Wittkowski 

et al., 201445 

Yes No Yes Partial 
yes 

No No Partial 
yes 

Yes Yes No Yes Yes No CRITIC
ALLY 
LOW 

* = Critical domain 

1. Did the research questions and inclusion criteria for the review include the components of PICO? 2. Did the report of the review contain an explicit 

statement that the review methods were established prior to the conduct of the review and did the report justify any significant deviations from the 

protocol?3. Did the review authors explain their selection of the study designs for inclusion in the review?4. Did the review authors use a comprehensive 

literature search strategy? 5. Did the review authors perform study selection in duplicate? 6. Did the review authors perform data extraction in duplicate? 

7. Did the review authors provide a list of excluded studies and justify the exclusions? 8. Did the review authors describe the included studies in adequate 

detail? 9. Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in individual studies that were included in the review? 10. 

Did the review authors report on the sources of funding for the studies included in the review? 11. If meta-analysis was performed, did the review authors 

use appropriate methods for statistical combination of results? (not applicable) 12. If meta-analysis was performed, did the review authors assess the 

potential impact of RoB in individual studies on the results of the meta-analysis or other evidence synthesis? (not applicable) 13. Did the review authors 

account for RoB in primary studies when interpreting/discussing the results of the review? 14. Did the review authors provide a satisfactory explanation for, 

and discussion of, any heterogeneity observed in the results of the review? 15. If they performed quantitative synthesis did the review authors carry out an 

adequate investigation of publication bias (small study bias) and discuss its likely impact on the results of the review? (not applicable) 16. Did the review 

authors report any potential sources of conflict of interest, including any funding they received for conducting the review? 
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Appendix 12: Table 8. Themes 

Theme Studies reflecting this theme 

1. Women 

1.1 Beliefs about health services 

1.1.1 Medication only Bina, 2020; Button et al., 2017; Jones, 2019; Megnin-Viggars et al., 2015; Nilaweera et al., 2014; Sorsa et al., 
2021; Tobin et al., 2018 

1.1.2 Stretched Hadfield & Wittkowski, 2017 

1.2 Beliefs about healthcare professionals 

1.2.1 What is their role? Brealey et al., 2010; Button et al., 2017; Dennis & Chung-Lee, 2006; Hadfield & Wittkowski, 2017; Hewitt et al., 
2009; Megnin-Viggars et al., 2015; Mollard et al., 2016; Morrell et al., 2016; Nilaweera et al., 2014; Schmied et 
al., 2017; Scope et al., 2017; Smith et al., 2019 

1.2.2 They won't be interested Bina, 2020; Hadfield & Wittkowski, 2017 

1.3 Beliefs about mental illness 

1.3.1 Not knowing what it is Bina, 2020; Button et al., 2017; Dennis & Chung-Lee, 2006; Hadfield & Wittkowski, 2017; Hansotte et al., 2017; 
Jones, 2019; Lucas et al., 2019; Megnin-Viggars et al., 2015; Morrell et al., 2016; Newman et al., 2019; Schmied 
et al., 2017; Scope et al., 2017; Smith et al., 2019; Staneva et al., 2015; Tobin et al., 2018; Watson et al., 2019 

1.3.1.1. Not having the language to 

describe perinatal mental illness 

Brealey et al., 2010; Staneva et al., 2015; Tobin et al., 2018; Watson et al., 2019 

1.3.2 Causes 

1.3.2.1 Cultural/spiritual Schmied et al., 2017; Wittkowski et al., 2014 

1.3.2.2 External factors Bina, 2020; Button et al., 2017; Dennis & Chung-Lee, 2006; Lucas et al., 2019; Schmied et al., 2017; Staneva et 
al., 2015; Tobin et al., 2018; Watson et al., 2019 

1.3.2.3 Physical factors Bina, 2020; Button et al., 2017; Dennis & Chung-Lee, 2006; Forde et al., 2020; Jones et al., 2014; Newman et 
al., 2019; Schmied et al., 2017; Smith et al., 2019; Staneva et al., 2015; Watson et al., 2019 

1.3.2.4 A normal response to 

motherhood? 

Dennis & Chung-Lee, 2006; Giscombe et al., 2020; Jones et al., 2014; Schmied et al., 2017; Slade et al., 2020; 
Smith et al., 2019; Sorsa et al., 2021 

1.3.3 How to deal with symptoms 

1.3.3.1 Ignore them Bina, 2020; Hadfield & Wittkowski, 2017; Jones, 2019; Newman et al., 2019; Schmied et al., 2017; Slade et al., 
2020 

1.3.3.2 Seek spiritual guidance Hansotte et al., 2017; Kassam, 2019; Schmied et al., 2017; Watson et al., 2019 

1.4 Deciding to seek help 
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1.4.1 Recognising something is wrong Bina, 2020; Button et al., 2017; Forde et al., 2020; Hadfield & Wittkowski, 2017; Hansotte et al., 2017; Slade et 
al., 2020; Sorsa et al., 2021; Staneva et al., 2015; Viveiros & Darling, 2018 

1.4.2 Where do I go to seek help? Bina, 2020; Dennis & Chung-Lee, 2006; Hansotte et al., 2017; Jones, 2019; Megnin-Viggars et al., 2015; 
Schmied et al., 2017; Smith et al., 2019; Sorsa et al., 2021; Tobin et al., 2018 

1.5 Fear of judgement 

1.5.1 Fear of being seen as a bad mum Bina, 2020; Brealey et al., 2010; Button et al., 2017; Forde et al., 2020; Jones et al., 2014; Lucas et al., 2019; 
Schmied et al., 2017; Slade et al., 2020; Sorsa et al., 2021; Viveiros & Darling, 2018; Watson et al., 2019 

1.5.2 Social services/removal of child Bina, 2020; Brealey et al., 2010; Button et al., 2017; Dennis & Chung-Lee, 2006; Evans et al., 2020; Forde et al., 
2020; Hadfield & Wittkowski, 2017; Hewitt et al., 2009; Jones, 2019; Megnin-Viggars et al., 2015; Newman et 
al., 2019; Tobin et al., 2018; Watson et al., 2019 

1.5.3 Symptom minimisation Bina, 2020; Dennis & Chung-Lee, 2006; Forde et al., 2020; Hewitt et al., 2009; Holopainen & Hakulinen, 2019; 
Jones et al., 2014; Kassam, 2019; Lucas et al., 2019; Megnin-Viggars et al., 2015; Schmied et al., 2017; Staneva 
et al., 2015; Watson et al., 2019 

1.6 Logistics 

1.6.1 Childcare Bina, 2020; Button et al., 2017; Dennis & Chung-Lee, 2006; Hansotte et al., 2017; Morrell et al., 2016; Newman 
et al., 2019; Scope et al., 2017; Smith et al., 2019; Tobin et al., 2018; Watson et al., 2019 

1.6.2 Timing Bina, 2020; Dennis & Chung-Lee, 2006; Newman et al., 2019; Scope et al., 2017; Watson et al., 2019 

1.6.3 Location/travel Bina, 2020; Hansotte et al., 2017; Jones, 2019; Mollard et al., 2016; Morrell et al., 2016; Newman et al., 2019; 
Schmied et al., 2017; Sorsa et al., 2021; Tobin et al., 2018; Watson et al., 2019 

1.7 Social and family life 

1.7.1 Social isolation/support Bina, 2020; Giscombe et al., 2020; Holopainen & Hakulinen, 2019; Jones, 2019; Jones et al., 2014; Kassam, 
2019; Lucas et al., 2019; Tobin et al., 2018; Viveiros & Darling, 2018 

1.7.1. 1 Exacerbated by mental illness Holopainen & Hakulinen, 2019; Jones et al., 2014; Watson et al., 2019 

1.7.2 Family and friends Bina, 2020; Button et al., 2017; Dennis & Chung-Lee, 2006; Forde et al., 2020; Hadfield & Wittkowski, 2017; 
Hansotte et al., 2017; Holopainen & Hakulinen, 2019; Jones, 2019; Lucas et al., 2019; Nilaweera et al., 2014; 
Schmied et al., 2017; Smith et al., 2019; Sorsa et al., 2021; Viveiros & Darling, 2018; Watson et al., 2019 

1.8 Sociodemographic factors 

1.8.1 Ethnicity Bina, 2020; Dennis & Chung-Lee, 2006; Hansotte et al., 2017; Watson et al., 2019 

1.8.2 Age Bina, 2020; Hansotte et al., 2017 

1.8.3 Previous experiences Button et al., 2017; Evans et al., 2020; Hadfield & Wittkowski, 2017; Hansotte et al., 2017; Jones, 2019; Sorsa 
et al., 2021; Watson et al., 2019 

1.8.4 Previous Diagnoses/symptoms Bina, 2020; Viveiros & Darling, 2018 
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2. HCP   

2.1 HCP being dismissive or 

normalising symptoms 

Button et al., 2017; Dennis & Chung-Lee, 2006; Forde et al., 2020; Hadfield & Wittkowski, 2017; Hansotte et 
al., 2017; Megnin-Viggars et al., 2015; Newman et al., 2019; Sorsa et al., 2021; Watson et al., 2019 

2.2 HCP not recognising help seeking Bina, 2020; Button et al., 2017; Megnin-Viggars et al., 2015; Tobin et al., 2018; Watson et al., 2019 

2.3 HCP appearing too busy Bina, 2020; Button et al., 2017; Dennis & Chung-Lee, 2006; Hewitt et al., 2009; Megnin-Viggars et al., 2015; 
Slade et al., 2020; Viveiros & Darling, 2018; Watson et al., 2019 

2.3 Women's perceptions of HCPs knowledge 

2.3.1 Perception of HCP knowledge 

about PNMI 

Dennis & Chung-Lee, 2006; Forde et al., 2020; Hansotte et al., 2017; Jones, 2019; Megnin-Viggars et al., 2015; 
Morrell et al., 2016 

2.3.2 Perception of HCP knowledge 

about services/referral pathways 

Dennis & Chung-Lee, 2006; Smith et al., 2019; Viveiros & Darling, 2018 

2.4 The way the HCP delivers the care Button et al., 2017; Forde et al., 2020; Kassam, 2019; Megnin-Viggars et al., 2015; Nilaweera et al., 2014; 
Schmied et al., 2017; Slade et al., 2020; Smith et al., 2019; Sorsa et al., 2021 

2.5 HCP characteristics Brealey et al., 2010; Button et al., 2017; Dennis & Chung-Lee, 2006; Forde et al., 2020; Hadfield & Wittkowski, 
2017; Hewitt et al., 2009; Megnin-Viggars et al., 2015; Morrell et al., 2016; Newman et al., 2019; Schmied et 
al., 2017; Slade et al., 2020; Staneva et al., 2015; Viveiros & Darling, 2018 

3. Interpersonal 
 

3.1 Relationship and rapport Bina, 2020; Brealey et al., 2010; Dennis & Chung-Lee, 2006; Hadfield & Wittkowski, 2017; Hewitt et al., 2009; 
Megnin-Viggars et al., 2015; Morrell et al., 2016; Scope et al., 2017; Slade et al., 2020; Tobin et al., 2018 

3.2 Language barriers Button et al., 2017; Dennis & Chung-Lee, 2006; Hansotte et al., 2017; Megnin-Viggars et al., 2015; Schmied et 
al., 2017; Smith et al., 2019 

3.3 Shared decision making Bina, 2020; Hadfield & Wittkowski, 2017; Megnin-Viggars et al., 2015; Morrell et al., 2016; Randall & Briscoe, 
2018; Scope et al., 2017 

3.4 Communication Brealey et al., 2010; Forde et al., 2020; Hadfield & Wittkowski, 2017; Hewitt et al., 2009 

3.5 Information provision Bina, 2020; Button et al., 2017; Megnin-Viggars et al., 2015; Randall & Briscoe, 2018; Slade et al., 2020; Smith 
et al., 2019; Sorsa et al., 2021; Tobin et al., 2018 

4. Organisational 
 

4.1 Lack of services/Overstretched Bina, 2020; Button et al., 2017; Forde et al., 2020; Jones, 2019; Megnin-Viggars et al., 2015; Smith et al., 2019; 
Tobin et al., 2018; Viveiros & Darling, 2018 

4.2 Characteristics of service Bina, 2020; Button et al., 2017; Dennis & Chung-Lee, 2006; Forde et al., 2020; Jones, 2019; Newman et al., 
2019; Scope et al., 2017; Viveiros & Darling, 2018; Watson et al., 2019 
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4.3 Collaboration within and across 

services 

Bina, 2020; Megnin-Viggars et al., 2015; Newman et al., 2019; Smith et al., 2019; Watson et al., 2019 

4.4 Continuity of carer Brealey et al., 2010; Button et al., 2017; Hadfield & Wittkowski, 2017; Megnin-Viggars et al., 2015; Slade et al., 
2020; Smith et al., 2019; Tobin et al., 2018; Viveiros & Darling, 2018; Watson et al., 2019 

4.5 Ideal care 

4.5.1 Screening 

4.5.1.1 Screening acceptability Brealey et al., 2010; Button et al., 2017; Evans et al., 2020; Hewitt et al., 2009; Megnin-Viggars et al., 2015; 
Mollard et al., 2016; Smith et al., 2019 

4.5.1.2 Wording/contents Brealey et al., 2010; Hewitt et al., 2009 

4.5.1.3 Delivery Brealey et al., 2010; Button et al., 2017; Evans et al., 2020; Hewitt et al., 2009; Smith et al., 2019 

4.5.2 Optimal treatment 

4.5.2.1 Opportunity to talk Dennis & Chung-Lee, 2006; Evans et al., 2020; Hadfield & Wittkowski, 2017; Jones, 2019; Kassam, 2019; 
Morrell et al., 2016; Praetorius et al., 2020; Staneva et al., 2015 

4.5.2.2 Location Hadfield & Wittkowski, 2017; Hansotte et al., 2017; Jones, 2019; Jones et al., 2014; Mollard et al., 2016; 
Newman et al., 2019; Praetorius et al., 2020; Sorsa et al., 2021 

4.5.2.3 Appropriate Evans et al., 2020; Megnin-Viggars et al., 2015; Scope et al., 2017; Sorsa et al., 2021 

4.5.2.4 Individualised Evans et al., 2020; Hadfield & Wittkowski, 2017; Megnin-Viggars et al., 2015; Morrell et al., 2016; Schmied et 
al., 2017; Scope et al., 2017; Slade et al., 2020; Sorsa et al., 2021; Viveiros & Darling, 2018; Watson et al., 2019 

4.5.2.5 Length Hadfield & Wittkowski, 2017; Morrell et al., 2016; Schmied et al., 2017; Watson et al., 2019 

4.5.2.6 Group/Peer support Dennis & Chung-Lee, 2006; Evans et al., 2020; Forde et al., 2020; Hadfield & Wittkowski, 2017; Jones et al., 
2014; Megnin-Viggars et al., 2015; Morrell et al., 2016; Schmied et al., 2017; Scope et al., 2017; Slade et al., 
2020; Tobin et al., 2018; Watson et al., 2019 

4.5.2.6.1 Validation provided by peer 

support 

Jones et al., 2014; Morrell et al., 2016; Schmied et al., 2017; Slade et al., 2020 

4.5.2.7 Culturally appropriate Button et al., 2017; Dennis & Chung-Lee, 2006; Giscombe et al., 2020; Hadfield & Wittkowski, 2017; Jones, 
2019; Schmied et al., 2017; Smith et al., 2019; Tobin et al., 2018; Watson et al., 2019 

4.5.2.8 Information provision Forde et al., 2020; Hadfield & Wittkowski, 2017; A. Jones, 2019; Megnin-Viggars et al., 2015; Morrell et al., 
2016; Schmied et al., 2017; Scope et al., 2017; Slade et al., 2020; Sorsa et al., 2021 

4.5.2.9 Medication Dennis & Chung-Lee, 2006; Forde et al., 2020; Jones, 2019; Sorsa et al., 2021; Tobin et al., 2018 

5. Political 
 

5.1 Immigration status Bina, 2020; Giscombe et al., 2020; Hansotte et al., 2017; Kassam, 2019; Lucas et al., 2019; Schmied et al., 2017 
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5.2. Economic status Schmied et al., 2017; Tobin et al., 2018; Watson et al., 2019 

5.2.1 Healthcare costs Bina, 2020; Hansotte et al., 2017; Schmied et al., 2017; Tobin et al., 2018; Viveiros & Darling, 2018 

6. Societal 
 

6.1. Culture Bina, 2020; Brealey et al., 2010; Button et al., 2017; Dennis & Chung-Lee, 2006; Giscombe et al., 2020; 
Hansotte et al., 2017; Hewitt et al., 2009; Jones, 2019; Kassam, 2019; Megnin-Viggars et al., 2015; Nilaweera et 
al., 2014; Praetorius et al., 2020; Schmied et al., 2017; Smith et al., 2019; Sorsa et al., 2021; Staneva et al., 
2015; Tobin et al., 2018; Viveiros & Darling, 2018; Watson et al., 2019; Wittkowski et al., 2014 

6.2. Maternal norms Bina, 2020; Brealey et al., 2010; Button et al., 2017; Dennis & Chung-Lee, 2006; Forde et al., 2020; Hadfield & 
Wittkowski, 2017; Hansotte et al., 2017; Hewitt et al., 2009; Holopainen & Hakulinen, 2019; Jones et al., 2014; 
Lucas et al., 2019; Mollard et al., 2016; Morrell et al., 2016; Newman et al., 2019; Schmied et al., 2017; Slade et 
al., 2020; Smith et al., 2019; Sorsa et al., 2021; Staneva et al., 2015; Viveiros & Darling, 2018 

6.3. Stigma Bina, 2020; Button et al., 2017; Dennis & Chung-Lee, 2006; Forde et al., 2020; Giscombe et al., 2020; Hadfield 
& Wittkowski, 2017; Hansotte et al., 2017; Hewitt et al., 2009; Holopainen & Hakulinen, 2019; Jones, 2019; 
Kassam, 2019; Lucas et al., 2019; Megnin-Viggars et al., 2015; Morrell et al., 2016; Nilaweera et al., 2014; 
Scope et al., 2017; Smith et al., 2019; Sorsa et al., 2021; Staneva et al., 2015; Tobin et al., 2018; Viveiros & 
Darling, 2018; Watson et al., 2019 

*Note: highlighted yellow are themes only represented by lower-quality studies 
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