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INTRODUCTION

Though individuals, foundations, and governments have economically invested in improving maternal-child health for decades, the advancement of newborn and family health outcomes has proved elusive in multiple regions of the globe (1).1 Additionally, though researchers often seek the perspective of pregnant and postpartum patients concerning their experience of healthcare or specific models of care (2), the maternity care research issues which mothers believe ought to be prioritized are understudied (3). There is also substantial evidence of a mismatch between postpartum healthcare offerings and the support desired by mothers, particularly with regard to a relative neglect of the maternal psychosocial experience (4–7). It thus is becoming increasingly clear that mothers' experiences must be central to research aimed at improving maternal postpartum mental health. This opinion article therefore echoes calls for increased patient-centered research efforts in postpartum care (8), while emphasizing the value of this mode of inquiry for the promotion of maternal mental health specifically.



GAP BETWEEN WHAT MOTHERS WANT OUT OF POSTPARTUM CARE AND WHAT IS OFFERED

There is a documented gap between what mothers desire in the postpartum period, and what is offered, with content tending to favor topics like infant care while mother's psychosocial adjustment is relatively neglected. For example, Guerra-Reyes and colleagues found that postpartum health information gaps (i.e., instances in which mothers felt they were not equipped with the health information they desired) were common, particularly in the topic areas of sexual and mental health (5). Henshaw et al. found similar results, reporting that postpartum mothers desired reliable healthcare information on parental adjustment and maternal health, as most participants reported that their providers focused on infant needs rather than maternal mental and physical health needs, leaving mothers feeling unprepared to care for themselves (9). Barkin et al. similarly found that postpartum mothers struggle to perform self-care (10). A recent qualitative study conducted with both postpartum mothers and nurses suggested that there is a disconnect between the expectations and priorities of the two parties with regard to postpartum care (4). While nurses emphasized completing standardized pre-discharge education on topics such as newborn care and safety in the immediate postpartum period, mothers found that it was difficult to effectively engage with this intervention given the many stressors and distractions commonly encountered during the immediate postpartum. The authors concluded that this standardized education may detract from mothers' priorities such as connection to family and care team as well as rest (4). Another mixed methods study seeking to elucidate the healthcare needs that mothers identified in the postpartum period, found that the participants had a wider conception of healthcare needs than that which is typically addressed, including the area of social support (7). Martin and colleagues conducted focus groups with both clinical providers (i.e., obstetricians and midwives) as well as mothers, and similarly found that the major postpartum-related concerns held by clinicians differed from those held by mothers, and that many mothers did not feel prepared for the postpartum transition (11). Specifically, Martin et al. found that mothers were concerned about how postpartum symptoms would affect daily functioning while providers focused on potentially dangerous physical health conditions like infection. Additionally, while mothers looked to their providers for support on psychosocial concerns (e.g., linking them to additional resources like lactation specialists and social workers) clinicians felt that they lacked the training and time to address psychosocial concerns (11). While the American College of Obstetricians and Gynecologists (ACOG) recommends screening for postpartum depression as part of comprehensive postpartum follow-up (12), mood and emotional well-being comprise but one of nine domains recommended to be covered during postpartum visits. The other recommended domains focused on infant care and maternal physical health and recovery, suggesting that mental health concerns may not receive the time and attention required to fully address them. Additionally, mental health screening is not implemented universally and is sometimes implemented in a way that is inconsistent or not based on recommended guidelines (13). It has been estimated that less than half of the mothers with postpartum depression are identified by providers and that most individuals do not seek help (14–17).



IMPORTANCE OF PATIENT-CENTERED CARE TO POSTPARTUM MENTAL HEALTH

It is perhaps not surprising that there are maternal postpartum mental health ramifications resulting from this gap in care. First, as described above, it can leave mothers feeling unprepared for the challenges of the postpartum transition. This feeling of unpreparedness can lead to feelings of overwhelm and other negative mental health consequences (18). Additionally, when mothers are not connected with sufficient and appropriate support in the postpartum period, this can confer multiple negative side effects on mother and baby, including negative maternal emotional responses such as anxiety, stress, and loneliness (19). Maternal distress in turn is associated with impairments in maternal-infant interactions and caregiving practices (20), as well as impaired outcomes for the infant such as psychopathology and developmental issues (21, 22). A recent article presenting a framework to guide clinical care and research for perinatal mood and anxiety disorders (PMADs) identified the psychosocial process of achieving “matriescence,” or “becoming a mother” as one of the key focus areas (23). As the authors argue, in order to help mothers address this transition successfully, researchers and clinicians must understand the lived experience of the mothers they are seeking to support.

Thus, given the mental health risks of ineffective postpartum care as well as the importance of understanding mothers' lived experiences to define effective care, centering the patient voice in research efforts to improve maternal postpartum mental health appears critical. Not to mention, as Daly et al. argued, it is likely that conducting research on the issues that are most important to postpartum mothers will confer the greatest benefit to them (3). Relatedly, it is important to include representatives from diverse backgrounds in patient-centered research to ensure both that the patient voices accurately reflect the population for whom this research will serve and to confer maximum generalizability. Further, given the racial disparities in perinatal mental health (24), the increased incidence of mistreatment during pregnancy and childbirth for women of color (25), and the startling racial disparity in severe maternal morbidity (26) it is especially important to include Black, Indigenous, and people of color (BIPOC) in this work.

Patient-centered care focuses efforts on patient needs, beliefs, and preferences, as opposed to provider-centered care which preferences the needs of clinical providers. As such, patient-centered research requires active participation of patients as key stakeholders (27, 28). Some perinatal researchers have readily adopted a patient-centered approach. For example, Verbiest et al. brought together mothers, healthcare providers, and advocates as part of the 4th Trimester Project, which sought to better understand maternal postpartum needs (29). This study was designed with careful attention to the needs of mothers and infants, patient stakeholders were present throughout project meetings, and patient feedback and criticism was solicited throughout the study. Thus, Verbiest et al. provide a great example of truly centering the patient voice in the research process. Additionally, Barkin and colleagues utilized qualitative work with mothers in the development of the Barkin Index of Maternal Functioning, producing a patient-centered measurement metric of maternal well-being (30). Also, Albanese and colleagues built off of the work of Barkin et al. by utilizing qualitative inquiry to identify the factors which are most influential to maternal postpartum functioning (31). There also has been important patient centered work done that specifically centers on racial disparities. The work of Altman and colleagues provides suggestions that mothers indicated would help to build trust between patient and provider and thereby improve their experience of healthcare (32). McLemore and colleagues' work focus group work also added to the growing literature base demonstrating the racism, discrimination, and disrespect women of color experience in their perinatal healthcare encounters (33).

Previous clinical research has demonstrated that patient-centeredness is important to effective mental healthcare. For example, regarding adherence to antidepressant medication, it is now understood that each patient's unique preferences, beliefs, and experiences are key to understanding how (and if) medication is taken (34). A study conducted in the perinatal population and examining concerns around antidepressant use indicated a need for increased involvement of patients in treatment decision making (35). When patients are actively involved in medical decision-making, this has been shown to improve outcomes for patients with depression (36) whereas the assignment of an unacceptable depression treatment has been shown to lead to negative outcomes like poor treatment alliance and high rates of attrition (37). Several other non-pharmacological interventions for peripartum distress that centered the patient by taking an individualized approach and making efforts to lower barriers to support have also demonstrated a positive impact on mental health outcomes (38, 39).

Importantly, professional organizations have also recently put forth recommendations that move toward more patient-centered protocols, such as the previously mentioned guidelines from ACOG for comprehensive postpartum care as well as the Association of Women's Obstetric Health and Neonatal Nursing's Postpartum Discharge Education Program which seeks to better educate all women, regardless of risk, on potential life-threatening postpartum complications thereby encouraging them to seek care in a timely fashion and helping them to advocate for their care more effectively (12, 40). Also of note, the ACOG recommendations call for postpartum care to be a continuous process that begins with contact with a patient's OB-GYN at 3 weeks postpartum, is tailored to individual needs, is continued with ongoing care as needed, and is bookended with a comprehensive exam at 12 weeks postpartum (12). These recommendations also push for reimbursement policies that view postpartum care as an ongoing process rather than an isolated visit. This is an important first step as it demonstrates acknowledgment from the healthcare sector of the complexity of the postpartum transition, rather than signaling that becoming a mother is “natural” or “easy” and thus only requires one 6-week postpartum medical visit. However, despite such efforts, a recent rapid review on patient-centered care for women found that there is room for growth, particularly in the domain of responding to patient emotions, as much extant work has focused on the exchange of information from provider to patient during healthcare encounters rather than attending to the emotional support needs of patients during such visits (41). This is significant, as previous work has found that women have an expectation for psychosocial support from healthcare providers in the postpartum and desire reassurance around postpartum symptoms (11).



CONCLUSION AND FUTURE DIRECTIONS

The postpartum transition is a major life adjustment that can challenge mothers' mental health. As the experts on their experience, mothers ought to be actively involved in the direction of research and clinical care in the postpartum period. Further, previous work has demonstrated the positive impact of patient-centered care on mental health outcomes. However, a gap remains between what providers recommend in the postpartum period and what mothers desire. Thus, in order to ensure the psychological health of mothers and infants, it is critical that maternal voices of diverse backgrounds be centered in clinical research efforts targeting the postpartum period. It is our hope that this article will inspire more clinical researchers, particularly those targeting maternal postpartum mental health, to center the patient voice in research efforts in order to better address mothers' psychosocial needs throughout the postpartum transition.
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FOOTNOTES

1Although we will use gendered language in this manuscript, this topic applies to anyone who can become pregnant including cisgender women as well as trans men and non-gender binary individuals.



REFERENCES

 1. Kennedy HP, Cheyney M, Dahlen HG, Downe S, Foureur MJ, Homer CS, et al. Asking different questions: a call to action for research to improve the quality of care for every woman, every child. Birth. (2018) 45:222–31. doi: 10.1111/birt.12361

 2. Barkin JL, Bloch JR, Smith KE, Telliard SN, McGreal A, Sikes C, et al. Knowledge of and attitudes toward perinatal home visiting in women with high-risk pregnancies. J Midwifery Women's Health. (2021) 66:227–32. doi: 10.1111/jmwh.13204

 3. Daly D, Moran P, Wuytack F, Hannon S, Hannon K, Martin Y, et al. The maternal health-related issues that matter most to women in Ireland as they transition to motherhood-a qualitative study. Women Birth. (2021) 1:13. doi: 10.1016/j.wombi.2021.01.013

 4. McCarter D, MacLeod CE. What do women want? Looking beyond patient satisfaction. Nurs Women's Health. (2019) 23:478–84. doi: 10.1016/j.nwh.2019.09.002

 5. Guerra-Reyes L, Christie VM, Prabhakar A, Siek KA. Mind the gap: Assessing the disconnect between postpartum health information desired and health information received. Women's Health Issues. (2017) 27:167–73. doi: 10.1016/j.whi.2016.11.004

 6. King TL. The mismatch between postpartum services and women's needs: supermom versus lying-in. J Midwifery Women's Health. (2013) 58:607–8. doi: 10.1111/jmwh.12138

 7. Rouhi M, Stirling CM, Crisp EP. Mothers' views of health problems in the 12 months after childbirth: a concept mapping study. J Adv Nurs. (2019) 75:3702–14. doi: 10.1111/jan.14187

 8. Verbiest S, Bonzon E, Handler A. Postpartum health and wellness: a call for quality woman-centered care. Maternal Child Health J. (2016) 20:1–7. doi: 10.1007/s10995-016-2188-5

 9. Henshaw EJ, Cooper MA, Jaramillo M, Lamp JM, Jones AL, Wood TL. Trying to figure out if you're doing things right, and where to get the info: parents recall information and support needed during the first 6 weeks postpartum. Matern Child Health J. (2018) 22:1668–75. doi: 10.1007/s10995-018-2565-3

 10. Barkin JL, Wisner KL. The role of maternal self-care in new motherhood. Midwifery. (2013) 29:1050–5. doi: 10.1016/j.midw.2012.10.001

 11. Martin A, Horowitz C, Balbierz A, Howell EA. Views of women and clinicians on postpartum preparation and recovery. Matern Child Health J. (2014) 18:707–13. doi: 10.1007/s10995-013-1297-7

 12. American College of Obstetrics and Gynecology. ACOG committee opinion no. 736: optimizing postpartum care. Obstetr Gynecol. (2018) 131:e140–50. doi: 10.1097/AOG.0000000000002633

 13. Russomagno S, Waldrop J. Improving postpartum depression screening and referral in pediatric primary care. J Pediatr Health Care. (2019) 33:e19–27. doi: 10.1016/j.pedhc.2019.02.011

 14. Gjerdingen DK, Yawn BP. Postpartum depression screening: importance, methods, barriers, and recommendations for practice. J Am Board Family Med. (2007) 20:280–8. doi: 10.3122/jabfm.2007.03.060171

 15. Glasser S, Levinson D, Bina R, Munitz H, Horev Ze, Kaplan G. Primary care physicians' attitudes toward postpartum depression: is it part of their job? J Primary Care Commun Health. (2016) 7:24–9. doi: 10.1177/2150131915611827

 16. Liberto TL. Screening for depression and help-seeking in postpartum women during well-baby pediatric visits: an integrated review. J Pediatr Health Care. (2012) 26:109–17. doi: 10.1016/j.pedhc.2010.06.012

 17. Yogman MW. Postpartum depression screening by pediatricians: time to close the gap. J Dev Behav Pediatr. (2016) 37:157. doi: 10.1097/DBP.0000000000000270

 18. George L. Lack of preparedness: experiences of first-time mothers. Am J Maternal Child Nurs. (2005) 30:251–5. doi: 10.1097/00005721-200507000-00009

 19. Bahadoran P, Mohseni M, Abedi H. Mothers' experiences of postpartum period: a phenomenological study. Iran J Nurs Midwifery Res. (2008) 13:110–5.

 20. Field T. Postpartum depression effects on early interactions, parenting, and safety practices: a review. Infant Behav Dev. (2010) 33:1–6. doi: 10.1016/j.infbeh.2009.10.005

 21. Goodman SH, Rouse MH, Connell AM, Broth MR, Hall CM, Heyward D. Maternal depression and child psychopathology: a meta-analytic review. Clin Child Fam Psychol Rev. (2011) 14:1–27. doi: 10.1007/s10567-010-0080-1

 22. Netsi E, Pearson RM, Murray L, Cooper P, Craske MG, Stein A. Association of persistent and severe postnatal depression with child outcomes. J Am Med Assoc Psychiatr. (2018) 75:247–53. doi: 10.1001/jamapsychiatry.2017.4363

 23. Moyer SW, Kinser PA. A comprehensive conceptual framework to guide clinical practice and research about mental health during the perinatal period. J Perinat Neonatal Nurs. (2021) 35:46–56. doi: 10.1097/JPN.0000000000000535

 24. Huggins B, Jones C, Adeyinka O, Ofomata A, Drake C, Kondas C. Racial disparities in perinatal mental health. Psychiatr Ann. (2020) 50:489–93. doi: 10.3928/00485713-20201007-02 

 25. Vedam S, Stoll K, Taiwo TK, Rubashkin N, Cheyney M, Strauss N, et al. The Giving Voice to Mothers study: inequity and mistreatment during pregnancy and childbirth in the United States. Reprod Health. (2019) 16:1–18. doi: 10.1186/s12978-019-0729-2

 26. Leonard SA, Main EK, Scott KA, Profit J, Carmichael SL. Racial and ethnic disparities in severe maternal morbidity prevalence and trends. Ann Epidemiol. (2019) 33:30–6. doi: 10.1016/j.annepidem.2019.02.007

 27. Bardes CL. Defining “patient-centered medicine.” N Engl J Med. (2012) 366:782–3. doi: 10.1056/NEJMp1200070

 28. Frank L, Basch E, Selby JV, Institute P-COR. The PCORI perspective on patient-centered outcomes research. J Am Med Assoc. (2014) 312:1513–4. doi: 10.1001/jama.2014.11100

 29. Verbiest S, Tully K, Simpson M, Stuebe A. Elevating mothers' voices: recommendations for improved patient-centered postpartum. J Behav Med. (2018) 41:577–90. doi: 10.1007/s10865-018-9961-4

 30. Barkin JL, Wisner KL, Bromberger JT, Beach SR, Terry MA, Wisniewski SR. Development of the Barkin index of maternal functioning. J Women's Health. (2010) 19:2239–46. doi: 10.1089/jwh.2009.1893

 31. Albanese AM, Geller PA, Steinkamp JM, Barkin JL. In their own words: a qualitative investigation of the factors influencing maternal postpartum functioning in the United States. Int J Environ Res Public Health. (2020) 17:6021. doi: 10.3390/ijerph17176021

 32. Altman MR, McLemore MR, Oseguera T, Lyndon A, Franck LS. Listening to women: recommendations from women of color to improve experiences in pregnancy and birth care. J Midwifery Women's Health. (2020) 65:466–73. doi: 10.1111/jmwh.13102

 33. McLemore MR, Altman MR, Cooper N, Williams S, Rand L, Franck L. Health care experiences of pregnant, birthing and postnatal women of color at risk for preterm birth. Soc Sci Med. (2018) 201:127–35. doi: 10.1016/j.socscimed.2018.02.013

 34. Schofield P, Crosland A, Waheed W, Aseem S, Gask L, Wallace A, et al. Patients' views of antidepressants: from first experiences to becoming expert. Br J Gen Pract. (2011) 61:e142–e8. doi: 10.3399/bjgp11X567045

 35. Battle CL, Salisbury AL, Schofield CA, Ortiz-Hernandez S. Perinatal antidepressant use: understanding women's preferences and concerns. J Psychiatr Pract. (2013) 19:443. doi: 10.1097/01.pra.0000438183.74359.46

 36. Clever SL, Ford DE, Rubenstein LV, Rost KM, Meredith LS, Sherbourne CD, et al. Primary care patients' involvement in decision-making is associated with improvement in depression. Med Care. (2006) 2006:398–405. doi: 10.1097/01.mlr.0000208117.15531.da

 37. Kwan BM, Dimidjian S, Rizvi SL. Treatment preference, engagement, and clinical improvement in pharmacotherapy versus psychotherapy for depression. Behav Res Ther. (2010) 48:799–804. doi: 10.1016/j.brat.2010.04.003

 38. Geller PA, Posmontier B, Horowitz JA, Bonacquisti A, Chiarello LA. Introducing mother baby connections: a model of intensive perinatal mental health outpatient programming. J Behav Med. (2018) 41:600–13. doi: 10.1007/s10865-018-9974-z

 39. Barkin JL, Beals L, Bridges CC, Ezeamama A, Serati M, Buoli M, et al. Maternal functioning and depression scores improve significantly with participation in visiting Moms® program. J Am Psychiatr Nurses Assoc. (2021) 27:54–63. doi: 10.1177/1078390319877444

 40. Kleppel L, Suplee PD, Stuebe AM, Bingham D. National initiatives to improve systems for postpartum care. Matern Child Health J. (2016) 20:66–70. doi: 10.1007/s10995-016-2171-1

 41. Ramlakhan JU, Foster AM, Grace SL, Green CR, Stewart DE, Gagliardi AR. What constitutes patient-centred care for women: a theoretical rapid review. Int J Equity Health. (2019) 18:1–12. doi: 10.1186/s12939-019-1048-5

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher's Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2021 Albanese, Geller, Sikes and Barkin. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.







OPS/images/crossmark.jpg
©

2

i

|





OPS/xhtml/Nav.xhtml




Contents





		Cover



		The Importance of Patient-Centered Research in the Promotion of Postpartum Mental Health



		Introduction



		Gap Between What Mothers Want Out Of Postpartum Care And What Is Offered



		Importance Of Patient-Centered Care To Postpartum Mental Health



		Conclusion And Future Directions



		Author Contributions



		Footnotes



		References

















OPS/images/cover.jpg
’ frontiers
in Psychiatry

The Importance of Patient-Centered
Research in the Promotion of
Postpartum Mental Health





OPS/images/logo.jpg
, frontiers
in Psychiatry





