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1.1 STUDY ID

1.1.1 ADEWUYA2005

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the structured clinical
interview for DSM-III-R (SCID) and the condition
was depressive disorder

Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY participants
N=928
Not
included
RandomIiTy_ chluded DSM-IIL-R
- N=876
Not available N=0
Time interval=
7 immediately
Randomly excluded DSM-III-R
N=0 N=876
Not available N=0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=128 N=733 N=15 N=0
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Postpartum women were recruited from postnatal clinics and
infant immunisation clinics at 6 weeks postpartum from the five health centres in Ilesa, Nigeria.

Was a consecutive or random sample of patients | Yeg

enrolled?
Was a case-control design avoided? Yes
Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): The sample
consisted of post-partum women from west Nigeria; this population may not be representative of the
general UK population.

Is there concern that the included patients do CONCERN: HIGH
not match the review question?

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: a translated local language version of the
EPDS, a 10-item self-report questionnaire in which women were asked to rate how they felt in the
previous 7 days. It takes about 5 minutes to complete. It has been validated in several countries and
also in Nigeria with an optimal cut off score of 9 with sensitivity of 0.75 and specificity of 0.97. It was
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translated into Yoruba by a psychiatrist and a linguist.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
SCID, a semi-structured interview which allows the interviewer to use additional questions to inquire
about idioms of distress that are specific to local context. This ensures that the diagnostic interview is
culturally informed. Because the participants were interviewed at 6 weeks postpartum, the SCID was
modified to make a 6-week diagnosis instead of a 1-week diagnosis. The assessors (two psychiatrists)
were not part of the study group and were unaware of the results of the index assessment.

Is the reference standard likely to correctly Yes

classify the target condition?

Were the reference standard results interpreted Yes

without knowledge of the results of the index

test?

Could the reference standard, its conduct, or its | RISK: LOW

interpretation have introduced bias?

Antenatal and postnatal mental health (update)
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DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): The paper states that only women who scored 9 and above on the

EPDS and 10 and above on the BDI plus an additional random sample would be administered the

reference standard. However the reported percentage of women with a diagnosis of depression adds

up to the full sample.

Describe the time interval and any interventions between index test(s) and reference standard: the reference

standard was administered immediately after the index test had been completed.

Was there an appropriate interval between index | Yes
test(s) and reference standard?

Did all patients receive a reference standard? Unclear
Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? Unclear

Could the patient flow have introduced bias?

RISK: UNCLEAR
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1.1.2 ADEWUYA2006

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Mini International
Neuropsychiatric Interview (MINI) for the major
Axis I psychiatric disorders in DSM-IV and ICD-
10 and the condition was depressive disorder.

Phase 2: draw a flow diagram for the primary study

CASE-CONTROL STUDY

Randomly excluded

N=0

Not available N= 0

Eligible
participants
N=182

Not
included [

Time interval=
immediately after

Randomly excluded

N=0

Cases Controls
(scoring 26 (scoring <5
on the on the
FPDS) EPDS) L
Time interval=
immediately
MINIT MINI Randomly e.xcluded N=96
=75 N=11 Not available N=0
MINI MINI Randomly excluded
=75 N=11 N=0
Reference Reference
standard = standard = standard = no
depression depression
Index test = depression Index test = Index test =
depression Index test = depression no depression
no
TRUE depression FALSE FALSE
POSITIVE POSITIVE NEGATIVE
N=13 TRUE N=6 N=2
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Participants were recruited consecutively from the antenatal clinics

of the five health centres in llesa, Nigeria.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? No

Did the study avoid inappropriate exclusions? No

Could the selection of patients have introduced | RISK: HIGH

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

consisted of 182 women in late pregnancy (32 weeks and above). The EPDS was to be used as a

screening tool for depression during late pregnancy in local health centres. The sample consisted of

women from west Nigeria; this population may not be representative of the general UK population.

Is there concern that the included patients do
not match the review question?

CONCERN: HIGH

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: a translated local language version of the

EPDS, a 10-item self-report questionnaire in which women were asked to rate how they felt in the

previous 7 days. It takes about 5 minutes to complete. It has been validated in several countries and

also in Nigeria with an optimal cut off score of 9 with sensitivity of 0.75 and specificity of 0.97. It was
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translated into Yoruba by a psychiatrist and a linguist. The back translation, which was performed

independently by another psychiatrist and linguist, was compared and found to be satisfactory.

Were the index test results interpreted without
knowledge of the results of the reference
standard?

Unclear

If a threshold was used, was it pre-specified?

Could the conduct or interpretation of the index
test have introduced bias?

RISK: HIGH

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: HIGH

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: Clinical diagnoses were
established by two trained psychiatrists blind to the EPDS scores using the MINI.

Is the reference standard likely to correctly Yes

classify the target condition?

Were the reference standard results interpreted Yes
without knowledge of the results of the index

test?

Could the reference standard, its conduct, or its | RISK: LOW

interpretation have introduced bias?

DOMAIN 3: REFERENCE STANDARD

Antenatal and postnatal mental health (update)

18




Clinical evidence — completed methodology checklists

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): The sample was split into those who scored 6 and above on the

EPDS and those who scored below 6. Only those who scored 6 and above and a random sample of

those who scored below 6 received the reference standard, excluding 96/182 participants.

Describe the time interval and any interventions between index test(s) and reference standard: the reference

standard was administered immediately after the index test had been completed.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: HIGH

1.1.3 AGOUB2005

Phase 1: state the review question:

Patients (setting, intended use of index test,

What are the most appropriate methods/
instruments for the identification of mental
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presentation, prior testing)

postnatal?

health problems in women who are antenatal or

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Mini International
Neuropsychiatric Interview for DSM-IV (MINI)
and the condition was postnatal depression

Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY participants
N=144
Not
included
Randomly excluded EPDS
N=0 N=144
Not available N= 0
Time interval=
same da
% y
Randomly excluded DSM-IV
N=0 N=144
Not available N= 0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=27 N=103 N=14 N=0

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION
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A. Risk of bias

Describe methods of patient selection: The sample consisted of all women who had given birth during a

two month period and who were residing in the metropolitan area of Casablanca, Morocco, at the

time of delivery. The recruitment of subjects for the study was done in the maternal and infantile

health unit in a primary healthcare setting.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): The sample

consisted of all women who had given birth during two months. Participants were recruited at their

first postnatal visit 15 to 20 days after delivery. The index test was used as a screening tool for

postnatal depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the Arabic version of

the EPDS, a 10-item self-report scale. When the subjects were unable to read, the questions were read

by the interviewer.

Were the index test results interpreted without
knowledge of the results of the reference
standard?

Unclear
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If a threshold was used, was it pre-specified?

Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Mini International Neuropsychiatric Interview for DSM-IV which was administered by the lead study

author.

Is the reference standard likely to correctly Unclear
classify the target condition?

Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW
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DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): 144 women were recruited and received the index test and the

reference standard. It is unclear whether any women were excluded, lost to follow-up or refused to

participate.

Describe the time interval and any interventions between index test(s) and reference standard: The index test

and reference standard were administered during the same visit.

Was there an appropriate interval between index | Yes
test(s) and reference standard?

Did all patients receive a reference standard? Yes
Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? Unclear

Could the patient flow have introduced bias?

RISK: UNCLEAR

1.14 ALVARADO-ESQUIVEL2006

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the structured clinical
interview for DSM-IV (SCID) and the condition
was depressive disorder

Phase 2: draw a flow diagram for the primary study

Eligible
participants
N= 49
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COHORT STUDY*

Not
included

Randomly excluded
N=0
Not available N= 0

EPDS
N=49

Time interval=
immediately after

Randomly excluded DSM-1V clinical
N=0 diagnosis

Not available N= 0 N=49
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression

TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=3 N=39 N=6 N=1

*This study also included another group of mothers who were 4-13 weeks post-partum who are not reflected in this flow

diagram.

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Women were invited to participate when they attended their

postnatal appointments as a regular clinical practice for check-up after childbirth. Participants were

enrolled consecutively.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW
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bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants
were one hundred puerperal women attending routine postnatal consultations in a public hospital in
Durango City, Mexico. Women belonged to a low socioeconomic status. The EPDS was to be used as
a screening tool for depression. This population may not be representative of the general UK
population.

Is there concern that the included patients do CONCERN: HIGH
not match the review question?

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The Mexican version of the EPDS was
constructed from the original English version and a Spanish version of the instrument. Two bilingual
professors performed reverse translations of the Mexican version of the EPDS into English and
accuracy was confirmed. The EPDS was self-administered before the clinical interview. EPDS scores
were not provided to the psychiatrist, and analysis of the data was performed by persons other than
the psychiatrist who performed the interview and the gynaecologist who applied the EPDS. The
authors presented specificity and sensitivity results for a range of thresholds.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW
test have introduced bias?

DOMAIN 2: INDEX TEST(S)
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B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: As a gold standard for
diagnosing depression the DSM-1V criteria for major and minor depression were used. Participants
were interviewed by a psychiatrist on the same day after completing the EPDS. Psychiatric interview
was performed by one psychiatrist (CSM). EPDS scores were not provided to the psychiatrist, and
analysis of the data was performed by persons (CAE, SMG) other than the psychiatrist (CSM) who
performed the interview and the gynaecologist (ASA) who applied the EPDS.

Is the reference standard likely to correctly
classify the target condition?

Yes

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): The authors did not mention any exclusions or drop-outs.
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Describe the time interval and any interventions between index test(s) and reference standard: The EPDS and

the DSM-IV clinical interview were conducted on the same day with no intervention between the

two.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? Yes

Could the patient flow have introduced bias? RISK: LOW

1.1.5 ASCASO2003

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Structured Clinical
Interview for DSM-IV and the condition was
postnatal depression
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Phase 2: draw a flow diagram for the primary study

Eligible
participants
N=?
Not
included

Randomlilijcluded EPDS
- N=334

Not available N=?

Time interval=?
Randomly excluded DSM-IV
N=? N=334

Not available N=?

Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression

TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=30 N=213 N=87 N=4

Phase 3: risk of bias and applicability judgments

N/Al

1 It was not possible to assess risk of bias because full text was not available. Results were taken from Gibson et al.,

(2009).
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1.1.6 AYDIN2004

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s) EPDS

Reference standard and target condition Reference standard was the structured clinical

interview for DSM-IV (SCID) and the condition
was depressive disorder

Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY participant
sN= 352
Not
included
Randomly excluded
N=0 EPDS
Not available N= 0 N=341
Time interval=
unclear
Randomly excluded DSM-1V clinical
N=0 diagnosis
Not available N= 0 N=341
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test =
depression depression depression no depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=47 N=137 N=155 N=2
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Participants consisted in women who were in their first
postpartum year and attended primary health care clinics during a five month period.

Was a consecutive or random sample of patients | Yeg

enrolled?
Was a case-control design avoided? Yes
Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Women in their
first post-partum year attending primary healthcare clinics in the province of Erzurum, Turkey. The
EPDS was tested as a screening tool for postpartum depression.

Is there concern that the included patients do CONCERN: LOW
not match the review question?

DOMAIN 2: INDEX TEST(S)
If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The EPDS was self-administered by all
women except for those who were not literate. A research assistant assisted illiterate women in
completing the questionnaires. After the administration of the scale, a psychiatric interview was
conducted by a mental health professional with all women for signs of depression. The professional
who conducted the psychiatric interviews was blind to the results of the EPDS.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW
test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability
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Is there concern that the index test, its conduct, CONCERN: LOW
or interpretation differ from the review
question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: After the administration of the
scale, a psychiatric interview was conducted by a mental health professional with all women for signs
of depression. The professional who conducted the psychiatric interviews was blind to the results of
the EPDS (she did not know the EPDS results of the participating women), and used the Turkish
clinical version of Structured Clinical Interview for DSM-IV Axis I Disorders (SCID-I), Clinical
Version.

Is the reference standard likely to correctly Yes
classify the target condition?

Were the reference standard results interpreted Yes
without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its | RISK: LOW
interpretation have introduced bias?

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as CONCERN: LOW
defined by the reference standard does not
match the review question?

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): Five women did not agree to be interviewed and ix women were
excluded due to psychiatric treatment history. All women who received the index test also received
the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The reference
standard was administered immediately after the EPDS.

Was there an appropriate interval between index | Yes
test(s) and reference standard?

Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | Yes
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Were all patients included in the analysis?

Yes

Could the patient flow have introduced bias?

RISK: LOW

1.1.7 BAGGALEY2007

Phase 1: state the review question:

Patients (setting, intended use of index test,

presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

Kessler-10

Reference standard and target condition

Reference standard was the ICD-10 criteria and
the condition was depressive disorder.

Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY participants
N=?
Not
included
Randomly excluded
N=0 K-10
Not available N=0 N=61
Time interval=
within 3 days
Randomly excluded ICD-10
N=0 N=61
Not available N=0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=23 N=14 N=20 N=4
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Participants were part of a cohort study of postpartum women.

Women were selected in an attempt to over-sample from those with higher K10 scores in their most

recent interview to gain a larger sample of probable cases of depression, but otherwise were chosen at

random.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? No

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

were postpartum women from Burkina Faso. The index test was used as a screening tool for postnatal

depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the West African

French version of the Kessler-10, a 10-item scale. The K10 questionnaire was administered by trained

interviewers at 3 or 6 months post-pregnancy. Interviewers took a one day training course with a

local psychiatrist on the rationale and methods for the K10.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW

test have introduced bias?

DOMAIN 2: INDEX TEST(S)
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B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was a
clinical interview based on the ICD-10 criteria for Mental and Behavioural Disorders which was

conducted by a local psychiatrist

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 61 participants completed both the index test and the reference

standard. It is unclear how many women were excluded.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered within three days of the index test.

Was there an appropriate interval between index | Yes
test(s) and reference standard?

Did all patients receive a reference standard? No
Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? No

Could the patient flow have introduced bias?

RISK: UNCLEAR
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1.1.8 BARNETT1999

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

postnatal?

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or

Index test(s)

EPDS

Reference standard and target condition

depression.

Reference standard was the Diagnostic Interview
Schedule (DIS) and the condition was postnatal

Phase 2: draw a flow diagram for the primary study

COHORT STUDY (Anglo-Celtic)

Eligible
participants
N=128

Not
included

Randomly excluded
N=0
Not available N=0
EPDS
< N=105
Time interval=
same day
Randomly excluded DIS
N=0 N=105
Not available N= 0
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N=6 TRUE POSITIVE NEGATIVE
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COHORT STUDY (Arabic) Eligible
participants
N=125
Not
included
Randorrli); %xcluded EPDS
Not available N= 0 N=95
Time interval=
same day
Randomly excluded DIS
N=0 N=95
Not available N= 0

Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression

TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=7 N=69 N=17 N=2
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Eligible
COHORT STUDY (Vietnamese) b al;;fllgznts
Not
included
Randomly excluded EPDS
N=0 N=113
Not available N=0 Time interval=
same day
Randomly excluded DIS
NO N=113
Not available N=0
Reference Reference Reference Reference
standarc;l = standard = no standard = no standard =
depression depression depression depression
Index tgst = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=5 N=75 N=33 N=0

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Participants were recruited into the study during the second

trimester of pregnancy from hour antenatal clinics in south-western Sydney.

Was a consecutive or random sample of patients | Yes

enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION
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B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Anglo-Celtic,
Arabic and Vietnamese postpartum women were recruited. The index test was used as a screening
tool for postnatal depression.

Is there concern that the included patients do CONCERN: LOW
not match the review question?

DOMAIN 2: INDEX TEST(S)
If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the English, Arabic
and Vietnamese versions of the EPDS, a 10-item self-report scale. Since it was anticipated that some of
the women might be unfamiliar with self-report questionnaire or with the concept of depression, or
possibly illiterate, a faces Scale was added. This consists of a sheet of paper with five faces depicting
emotions ranging from very happy to very sad with a brief description printed in the appropriate
language alongside. If not read aloud by the interviewer the instruction to the respondent is to
indicate which face best shows how she has been feeling in the past few weeks.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: UNCLEAR
test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct, CONCERN: HIGH
or interpretation differ from the review
question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Diagnostic Interview Schedule which was administered by a female research assistant from the
appropriate culture during a home visit.

Is the reference standard likely to correctly Yes
classify the target condition?

Were the reference standard results interpreted Unclear
without knowledge of the results of the index
test?
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Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): Across Anglo-Celtic, Arabic and Vietnamese cohorts, 63

participants out of 379 who were recruited did not take part in the study. All participants who

received the index test also received the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The index test

and the reference standard were both administered during the same home interview.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: LOW

1.1.9 BECK2001

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the structured clinical
interview for DSM-1V (SCID) and the condition
was depressive disorder
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Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY participants
N=150
Not
included
Randomly excluded
N=0 EPDS
Not available N=0 N=150

Time interval=
immediately after

Randomly excluded DSM-1V clinical
N=0 diagnosis
Not available N= 0 N=150
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test =no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=27 N=89 N=15 N=19

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: women were recruited to participate in this study from

preparation for childbirth classes (n=122) or a newspaper advertisement (n=28). Eligibility for sample
inclusion involved (a) being at least 18 years of age, (b) able to speak and read English, (c) being
between 2 and 12 weeks postpartum, and (d) delivering a live, healthy infant.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? Yes
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Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): The mean age
of the sample was 31 and the educational level ranged from less than high school to a doctoral degree.
Eighty-seven percent of the women were white, 8% African American, 4% Hispanic, and 1% Asian.
The EPDS was used as a screening tool for postpartum depression.

Is there concern that the included patients do CONCERN: LOW
not match the review question?

DOMAIN 2: INDEX TEST(S)
If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: Participants self-completed the EPDS
and immediately after completion, each woman was interviewed privately by a nurse
psychotherapist, blind to the instruments’ scores, using the structured clinical interview for DSM-1V
mood disorder diagnoses. A range of cut-off scores was used in the analysis.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW
test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct, CONCERN: LOW
or interpretation differ from the review
question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: Participants self-completed the
EPDS and immediately after completion, each woman was interviewed privately by a nurse
psychotherapist, blind to the instruments” scores, using the structured clinical interview for DSM-IV
mood disorder diagnoses.

Is the reference standard likely to correctly ‘ Yes
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classify the target condition?

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): Authors do not describe any drop-outs or participants who were

excluded.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered immediately after the index test was completed.

Was there an appropriate interval between index | Yes
test(s) and reference standard?

Did all patients receive a reference standard? Yes
Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? Unclear

Could the patient flow have introduced bias?

RISK: UNCLEAR

1.1.10 BENVENUTI1999

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Structured Clinical
Interview for DSM-III-R and the condition was
depressive disorder
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Phase 2: draw a flow diagram for the primary study

COHORT STUDY

Eligible
participants

N=191

Not
included

Randomly excluded
N=0
Not available N= 0

N=113

EPDS

Time interval=
immediately after

Randomly excluded DSM-1V clinical
N=0 diagnosis
Not available N=0 N=113
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=15 N=85 N=10 N=3

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: The sample was randomly selected among women resident within

Florence’s (Italy) metropolitan area from an obstetric clinic at large university hospital.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?
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DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting):

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The English version of EPDS was

translated into Italian and then back-translated according to the five major criteria for cross-cultural

equivalence in psychiatric research. The interview was carried out in the Outpatients department

between the 8th and twelfth week after delivery, with the following aim: to investigate the subject’s

mental state and to administer the Italian version of the EPDS. A range of threshold scores were

assessed in the analysis.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The diagnosis of depression was
made by the interviewer according to the DSM-III-R using the MINI and blind to the EPDS score.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Yes

without knowledge of the results of the index
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test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 78/191 women who were contacted did not take part in the study;

the authors do not explain why.

Describe the time interval and any interventions between index test(s) and reference standard: They were both

carried out on the same day.

Was there an appropriate interval between index | Yes
test(s) and reference standard?

Did all patients receive a reference standard? Yes
Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? Unclear

Could the patient flow have introduced bias?

RISK: UNCLEAR

1.1.11BERGINK2011

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Structured Clinical
Interview for DSM-III-R and the condition was
depressive disorder
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Phase 2: draw a flow diagram for the primary study

COHORT STUDY

participants

Eligible

N=1113

Not
included

Randomly excluded
_ EDS
N=0 .
Not available N= 240 N=1085
Time interval=
unclear
Randomly excluded CIDI
N=0 N=845
Not available N= 0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=41 N=758 N=40 N=6

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Between 2002 and 2004, at their first (12 weeks' gestation) obstetric

control visit, 1507 pregnant women from five community midwifery practices in and around the city

of Eindhoven were invited to participate in a large antenatal thyroid screening study.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

Antenatal and postnatal mental health (update)

46




Clinical evidence — completed methodology checklists

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting):

Is there concern that the included patients do CONCERN: LOW
not match the review question?

DOMAIN 2: INDEX TEST(S)
If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: Women were asked to complete the 10-
item EPDS in each trimester of their pregnancy. The EPDS was used as a screening tool for depression
in women who were pregnant. The Dutch version of the EPDS has been validated among postpartum
women in The Netherlands, revealing appropriate psychometric characteristics. A range of thresholds
were used in the analysis.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: UNCLEAR
test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct, CONCERN: LOW
or interpretation differ from the review
question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The CIDI is a structured
diagnostic interview developed to allow lay interviewers to obtain the data required to make a
psychiatric diagnosis according to DSM-IV and ICD-10 criteria. Two-thirds of the CIDI interviews
were administered by one midwife (HW), and the remaining interviews were carried out by a team of
five experienced psychology students. The interviewers all received extensive CIDI training and were
blind to the EDS scores.

Is the reference standard likely to correctly Yes
classify the target condition?

Were the reference standard results interpreted Yes
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without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its | RISK: LOW
interpretation have introduced bias?

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as CONCERN: LOW

defined by the reference standard does not
match the review question?

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): 1085/1113 eligible women completed the index test. Out of 1085,
113 women were lost to follow-up and 127 women did not correctly complete all questionnaires, so

845 (78%) also completed the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The time

interval between the EDS and clinical interview was not reported.

Was there an appropriate interval between index | Unclear
test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: HIGH

1.1.12BERLE2003

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the MINI DSM-IV and
the condition was major and minor depression
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Phase 2: draw a flow diagram for the primary study

Eligible

CASE-CONTROL STUDY* participants
N= 411

Not
included

Randomly excluded
N=311 EDS
Not available N=0 N=411
Time interval=
unclear
Randomly excluded DSM-IV
N=0 N=100
Not available N= 0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index te.st = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=15 N=65 N=8 N=12

*Authors only report the total number of cases and controls.

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Women attending routine postnatal visits, 6-12 weeks postpartum
with an EPDS sum score of 8 or higher, and every tenth woman who scored below.

Was a consecutive or random sample of patients | No
enrolled?

Was a case-control design avoided? No
Did the study avoid inappropriate exclusions? No
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Could the selection of patients have introduced
bias?

RISK: HIGH

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): The EPDS was

used to screen for depression in post-partum women in Norway.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the EPDS which was
self-completed by the women. Multiple cut-offs were analysed.

Were the index test results interpreted without
knowledge of the results of the reference
standard?

Yes

If a threshold was used, was it pre-specified?

No, multiple cut-offs were used.

Could the conduct or interpretation of the index | RISK: LOW

test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct, CONCERN: LOW

or interpretation differ from the review
question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Mini International Neuropsychiatric Interview V4.4. Patient histories were recorded and diagnoses
established by a psychiatrist who was blind to their past EPDS scores. The interviews were
videotapes and two other psychiatrists rated 30 of the sessions in order to evaluate reliability of

diagnoses.

Is the reference standard likely to correctly Yes
classify the target condition?

Were the reference standard results interpreted Yes

without knowledge of the results of the index
test?
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Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): 311/411 participants only completed the index test. Only women

scoring above 8 on the EPDS and every 10 random women scoring below 8 on the EPDS completed

the reference standard

Describe the time interval and any interventions between index test(s) and reference standard: The time

interval between the index test and reference standard was not described by the authors.

Was there an appropriate interval between index | Unclear
test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: HIGH

1.1.13BOYCE1993

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the DSM-III-R and the
condition was major depression
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Phase 2: draw a flow diagram for the primary study

Eligible
CASE-CONTROL STUDY* participants
N=135
Not
included
Randomly excluded
N=0 E_DS
Not available N=9 N=112
Time interval=
unclear
Randomly excluded DSML-ITI-R
N=0 N=103
Not available N=0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test =
depression depression depression no
depression
TRUE TRUE FALSE
POSITIVE NEGATIVE POSITIVE FALSE
N=9 N=84 N=10 NEGATIVE
N=0

*Authors only report the total number of cases and controls.

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Women in the first 6 months postpartum. Subjects were recruited
at Mother's advisory clinics (baby health clinics staffed by community nurses). Women referred to the
hospital psychiatric department for outpatient treatment of postnatal depression during the course of

the study and who consented to participate were also included in the sample. This was to ensure that
there were sufficient women with high EPDS scores.

Was a consecutive or random sample of patients | No
enrolled?
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Was a case-control design avoided? No

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: HIGH
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): The index test
was used as a screening tool for postnatal depression, however a proportion of women already had a
diagnosis of postnatal depression: patients included healthy women visiting Mothers” advisory clinics
and women who were referred to the hospital psychiatric department for outpatient treatment of
postnatal depression.

Is there concern that the included patients do CONCERN: HIGH
not match the review question?

DOMAIN 2: INDEX TEST(S)
If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The EPDS is a 10 item self-report
questionnaire which was conducted before the reference standard. Multiple cut-offs of the EPDS were
analysed.

Were the index test results interpreted without Yes

knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? No, but multiple cut-offs were used.

Could the conduct or interpretation of the index | RISK: LOW
test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct, CONCERN: LOW
or interpretation differ from the review
question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: A structured interview
consisting of the anxiety and depression sections of the Diagnostic Interview Schedule, which allows
a DSM-111-R diagnosis of major depression, was administered after the index test.
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Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 23 out of 135 eligible women refused to take part in the study. 9 out

of 112 women who completed the index test did not receive the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered following the index test but it is not clear how much time passed between

the administrations of both.

Was there an appropriate interval between index | Unclear
test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? No

Could the patient flow have introduced bias?

RISK: UNCLEAR

1.1.14BUNEVICIUS2009

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS
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Reference standard and target condition Reference standard was the SCID-NP DSM-III-R

and the condition was

Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY participants
N= 307
Not
included
Randomly excluded
N=0 EDS
Not available N= 0 N=230
Time interval=
unclear
Randomly excluded DSM-III-R
N=0 N= 230
Not available N= 0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=12 N=207 N=9 N=2

Phase 3: risk of bias and applicability judgments
DOMAIN 1: PATIENT SELECTION

A. Risk of bias
Describe methods of patient selection: Pregnant women attending an obstetric clinic were consecutively

invited to participate in the study. There were no restrictions on pregnant women selection, but only
those at age 18 or older were invited to the study
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Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): The index test

was used as a screening tool for depressive disorders in pregnant women during different trimesters

of pregnancy in Lithuania.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the EDS, a 10-item
self-rating instrument administered as a paper-and-pencil questionnaire. The order of administration
of the index test and the reference standard was changed randomly, so that the results of one
evaluation could not influence response to the other. Multiple cut-off scores were evaluated in the

analysis.

Were the index test results interpreted without
knowledge of the results of the reference
standard?

Yes

If a threshold was used, was it pre-specified?

No, but a range of cut-off scores was analysed

Could the conduct or interpretation of the index
test have introduced bias?

RISK: LOW

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: Clinical diagnosis of depressive
disorder was evaluated using the Lithuanian translation on the non-patient version of the structured
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clinical interview for DSM-III-R (SCID-NP). The SCID-NP was performed by a trained psychiatrist

who was blind to the score on the index test.

Is the reference standard likely to correctly
classify the target condition?

Yes

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 77 /307 patients did not complete the index test and the reference

standard but it is unclear whether they did not complete either test or if they completed one of them.

Describe the time interval and any interventions between index test(s) and reference standard: It is unclear

what the time interval between the two tests was.

Was there an appropriate interval between index | Unclear
test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? No

Could the patient flow have introduced bias?

RISK: UNCLEAR

1.1.15CARPINIELLO1997

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?
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Index test(s)

EPDS

Reference standard and target condition

depression.

Reference standard was the Present State
Examination (PSE) and the condition was

Phase 2: draw a flow diagram for the primary study

Eligible
participants
COHORT STUDY N=32
Not
included
Randomly excluded
N=0 EDS
Not available N= 0 N=61
Time interval=
immediately after
Randomly excluded PSE
N=0 N=61
Not available N= 0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=9 N=43 N=9 N=0

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: All women who had been consecutively admitted for delivery to

the Obstetrics Clinic of the University of Cagliari from 1 April to 30 June 1992 were contacted.

Was a consecutive or random sample of patients ‘ Yes
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enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): The EPDS was
used routinely as a screening instrument among postnatal women reporting depressive symptoms at
the Institute of Obstetrics and Gynaecology or to other liaison services of the University of Cagliari to

identify those who need to be referred to the Institute of Psychiatry for further evaluation.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The EPDS is a 10 item self-administered
scale. The scale was translated into Italian and back translated showing no relevant differences
between the original and the back translation. The scale was administered in the patients” homes 4-6
weeks after delivery. Multiple thresholds were used in the analysis.

Were the index test results interpreted without
knowledge of the results of the reference
standard?

Yes

If a threshold was used, was it pre-specified?

No, but multiple thresholds were used in the

analysis.
Could the conduct or interpretation of the index | RISK: LOW
test have introduced bias?
DOMAIN 2: INDEX TEST(S)
B. Concerns regarding applicability
Is there concern that the index test, its conduct, CONCERN: LOW

or interpretation differ from the review
question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: Present State Examination (PSE),
a clinical interview carried out by two qualified psychiatrists to derive the criteria for depressive
illness. The interview was carried out in the patients’ home after the index test had been
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administered. The interviewers were both qualified psychiatrists who had been trained in the use of a

previous epidemiological study.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): 31/92 eligible participants refused to take part in the study. All
participants who completed the index test also completed the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered straight after the index test was received.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: LOW
1.1.16 CHAUDRON2010

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS
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Reference standard and target condition

Reference standard was the Structured clinical
interview for DSM-IV and the condition was
major and minor depressive disorder.

Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY participants
N= 639
Not
included
Randomly excluded
N=9 EDS
Not available N= 28 N=422
Time interval=
unclear
Randomly excluded DSM-IV
N=0 N=1385
Not available N= 187
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test =
depression depression depression no depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=68 N=81 N=6 N=43

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: A convenience sample of mothers of infants attending a well
childcare visit during the postpartum year at the Strong Pediatric Practice at Golisano Children’s

Hospital

Was a consecutive or random sample of patients ‘ Yes
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enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

were low income mothers attending well childcare visits at a pediatric clinic. The index test was used

as a screening tool for depression in low-income urban women during the postpartum year.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The EPDS is a 10-item self-administered

questionnaire.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Structured Clinical Interview for DSM-IV. It was administered by a trained rater and reviewed by a
psychiatrist, two psychologists and trained raters to confirm the diagnostic decision. Consensus team

members were blind to the screening tool scores.
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Is the reference standard likely to correctly
classify the target condition?

Yes

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 217 /639 eligible mothers refused to participate in the study.

198/422 mothers who were administered the index test also completed the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The authors

did not report the time interval between the index test and the reference standard.

Was there an appropriate interval between index | Unclear

test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | No

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: HIGH
1.1.17CHIBANDA2010

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?
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Index test(s) EPDS

Reference standard and target condition Reference standard was the DSM-IV and the

condition was major depression.

Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY participants
N=223
Not
included
Randomly excluded
N=0 EDS
Not available N= 0 N=210
Time interval=
immediately after
Randomly excluded DSM-IV
N=0 N=210
Not available N= 0
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N=64 TRUE POSITIVE NEGATIVE
NEGATIVE N=39 N=0
N=107

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Study population consisted of all postpartum mothers aged 18
years and older, who attended the routine postnatal check-up at 6 weeks after delivery with an infant

aged between 6-7 weeks and resided within the Chitungwiza catchment area. Simple random
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sampling was used with the clinic registry as the sampling frame. Computer generated random

numbers were utilized to enrol participants into the study.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

were from a lower socio-economic peri-urban community on the outskirts of Harare, Zimbabwe. The

index test was used as a screening tool for major depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The EPDS is a self-rated report

instrument. The literacy rate in Chtungwiza, Zimbabwe is above 90%. All the sampled subjects were
literate and able to comprehend the 10-item EPDS. The EPDS was translated into Shona, the local
language by a trained, bilingual research assistant, and then back translated into English to ensure a
version almost identical to the original one. The translation was discussed by the study team and no
problems were encountered. After informed consent, 6 trained community counsellors administered
the EPDS to eligible postpartum women. The EPDS scores were calculated after data collection was

complete.

Were the index test results interpreted without
knowledge of the results of the reference
standard?

Unclear

If a threshold was used, was it pre-specified?

No, but multiple thresholds were used.

Could the conduct or interpretation of the index
test have introduced bias?

RISK: LOW

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review

CONCERN: LOW
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question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: All study participants were
subjected to mental status examination using DSM IV criteria for major depression by 2 psychiatrists,
who were blinded to the subject’'s EPDS test results until the study was completed.

Is the reference standard likely to correctly
classify the target condition?

Yes

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): 210/223 eligible participants completed the study.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered straight after the index test.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: LOW

1.1.18CLARKE2008

Phase 1: state the review question:

Patients (setting, intended use of index test,

What are the most appropriate methods/
instruments for the identification of mental
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presentation, prior testing) health problems in women who are antenatal or

postnatal?

Index test(s) EPDS

Reference standard and target condition Reference standard was the structured clinical

interview for DSM-1V and the condition was
postpartum depression.

Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY participants
N=103
Not
included
Randomly excluded
= EPDS
N=0 .
Not available N=0 N=103
Time interval=
immediately after
Randomly excluded DSM-IV
N=0 N=103
Not available N=0
Reference Reference Reference Reference
standargl = standard = no standard = no standard =
depression depression depression depression
Index te.St N Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=16 N=74 N=12 N=1

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Patients were recruited from postnatal and parenting groups and
via notices posted in various locations (for example, hospital maternity wards, community health
centres) in Regina and in First Nations health centres in Saskatchewan, Canada.

Antenatal and postnatal mental health (update) 67




Clinical evidence — completed methodology checklists

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Patients were

English-speaking First Nations and Métis women who were 18 years of age or older and had given

birth to a live infant in the previous 1 to 12 months. The index test was used as a screening tool for

postpartum depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The EPDS is a 10-item, self-report, paper-
and-pencil questionnaire which was administered before the reference standard.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: Once the background
information sheet and depression questionnaires were completed, the author interviewed each
mother privately using the Mood Disorder Module of the Structured Clinical Interviews for DSM-IV
Axis I Disorders to confirm the diagnosis of PPD. The author had received instruction and training in
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administering the SCID by a licensed clinical psychologist.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): The authors do not specify whether all participants completed both

questionnaires or whether there were any drop outs.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered straight after the index test.

Was there an appropriate interval between index | Yes
test(s) and reference standard?

Did all patients receive a reference standard? Unclear
Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? Unclear

Could the patient flow have introduced bias?

RISK: UNCLEAR

1.1.19COX1987

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS
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Reference standard and target condition

Reference standard was the Research Diagnostic
criteria obtained from Goldberg’s standardised

psychiatric interview and the condition was
postnatal depression.

Phase 2: draw a flow diagram for the primary study

CASE-CONTROL STUDY

Eligible
participants
N=84

Not
included

Cases Controls
(high risk) (not high
N=72 risk)
N=12
Randon;\l}}i ercluded EPDS EPDS Randomly %xcluded N=
- N=72 =
Not available N= 0 N=12 Not available N= 0
Time interval= Time interval=
immediately L immediately
Randomly RDC RDC Randomly excluded
excluded N=0 N= 75 N=11 N=0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=30 N=38 N=11 N=5

Phase 3: risk of bias and applicability judgments

A. Risk of bias

DOMAIN 1: PATIENT SELECTION

Describe methods of patient selection: Postnatal women living in Edinburgh or at Livingston new town
(Scotland) who were identified by health visitors as high risk at 6 weeks postnatal. 12 healthy women
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were also included in the study.

Was a consecutive or random sample of patients | No

enrolled?
Was a case-control design avoided? No
Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: HIGH
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Most of the
mothers, who were taking part in a study to determine the effectiveness of counselling by health
visitors in the treatment of postnatal depression, had been identified by their health visitors at about 6
weeks following delivery as potentially depressed. 12 normal women were also included in the study.
Mothers who were observed to have a depressed mood but who did not meet full RDC criteria for
depression were, however also separately identified. The index test was used as a screening tool for
postnatal depression in a primary care setting.

Is there concern that the included patients do CONCERN: LOW
not match the review question?

DOMAIN 2: INDEX TEST(S)
If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The EPDS was first completed by the
mother during a home visit and was then placed in a sealed envelope so that the interviewer
remained blind to the score while subsequently administering the reference standard.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? No

Could the conduct or interpretation of the index | RISK: HIGH
test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct, CONCERN: LOW
or interpretation differ from the review
question?
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DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: Mothers in the sample were
interviewed by R.S. using Goldberg's Standardised Psychiatric Interview and the majority of such
interviews took place in the mothers own home (SPI-1). At this home visit the EPDS was first
completed by the mother and was then placed in a sealed envelope so that the interviewer remained
blind to the score while subsequently administering the SPI. The criteria used for the diagnosis of a
depressive illness were the Research Diagnostic Criteria of Spitzer et al (1975). Both interviewers had
been trained in the use of the SPI and difficult ratings were jointly discussed.

Is the reference standard likely to correctly
classify the target condition?

Yes

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): The authors do not specify whether all participants completed both

questionnaires and whether there were any drop outs.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered straight after the index test.

Was there an appropriate interval between index | Yes
test(s) and reference standard?

Did all patients receive a reference standard? Unclear
Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? Unclear

Could the patient flow have introduced bias?

RISK: UNCLEAR
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1.1.20EBERHARD-GRAN2001

Phase 1: state the review question:

Patients (setting, intended use of index test, What are the most appropriate methods/

presentation, prior testing) instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s) EPDS

Reference standard and target condition Reference standard was the DSM-1V criteria and
the condition was postnatal depression.
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Not
included 1

Clinical evidence — completed methodology checklists

Phase 2: draw a flow diagram for the primary study

Eligible
participants
N=361

Time interval=

Cases Controls
(scoring 210 (scoring <9
on the on the
EPDS) EPDS) Time interval= 0
Randomly excluded EPDS EPDS Randomly e‘:xcluded N=0
N=0 N=26 N=31 Not available N= 0
Not available N=1
Randomly DSM-IV DSM-1V Randomly excluded
excluded N=0 N=25 N=0
Reference Reference

_ _ Reference Reference
standard = standard = no _ -
. . standard = no standard =
depression depression depression depression
Index test = Index test = no p _ P _
. . Index test = Index test =

depression depression . .

depression no depression
TRUE TRUE
FALSE FALSE
PORIVE NECAYE POSITIVE NEGATIVE
N=6 N=0
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: All Norwegian speaking postnatal women older than 18 years in
two communities in Norway (Nes and Sgrum) were invited to participate in a study of mental health.
The women were recruited from two community-based child health clinics. All women with an EPDS
score of 10 or more in the questionnaire study were invited for an interview (n=26). In addition, a
control group was interviewed. The control group (n=31) was selected by including the woman (in
some cases two women) with an EPDS score less than 10 whose delivery was closest in time to that of
a high-scoring woman.

Was a consecutive or random sample of patients | No
enrolled?

Was a case-control design avoided? No

Did the study avoid inappropriate exclusions? No

Could the selection of patients have introduced | RISK: HIGH
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Norwegian
speaking postnatal women older than 18 years in two communities in Norway (Nes and Sgrum). The
women were recruited from two community-based child health clinics. These clinics provide routine
health control examinations for all children from birth through 6 years of age. The child clinics receive
information from the hospitals about each live birth in their district. The index test was used as a
screening tool for postnatal depression.

Is there concern that the included patients do CONCERN: LOW

not match the review question?

DOMAIN 2: INDEX TEST(S)
If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: Directly before the interview, in the
waiting room, the women completed the EPDS and SCL-25 a second time. The retesting was
performed because a delay of up to 3 weeks could occur between the time of the questionnaire study
and the time of the interview. The second questionnaire was filled in 9.7 weeks after delivery.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes
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Could the conduct or interpretation on the RISK: UNCLEAR
index test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct, CONCERN: LOW
or interpretation differ from the review
question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was a
DSM-1V clinical diagnosis of depression, derived from the PRIME-MD. The interviews were
conducted by three experienced general practitioners plus one psychiatrist, all of whom were trained
in using the interview instruments. Each community had two interviewers. They were blind to the
women’s score on the EPDS and SCL-25 in the questionnaire study. The interviews took place in the
local primary health care centre and lasted between 30 and 60 min. The last 12 interviews were
audiotaped (21%) for the purpose of assessing inter-rater reliability. An experienced psychiatrist not
otherwise involved in the study listened to the tapes. The psychiatrist diagnosed the women on the
basis of the taped interviews. These diagnoses were later compared with the diagnosis made by the
interviewer.

Is the reference standard likely to correctly Yes
classify the target condition?

Were the reference standard results interpreted Yes
without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its | RISK: LOW
interpretation have introduced bias?

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as CONCERN: LOW
defined by the reference standard does not
match the review question?

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): Only 56/361 eligible mothers were included in the study. One
patient in the case group did not the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The reference
standard was administered straight after the EPDS.

Was there an appropriate interval between index ‘ Yes
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test(s) and reference standard?

Did all patients receive a reference standard? No
Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? No
Could the patient flow have introduced bias? RISK: HIGH

1.1.21EKEROMA2012

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the WHO-CIDI and the
condition was postnatal depression.
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Phase 2: draw a flow diagram for the primary study

COHORT STUDY (Samoan women)

Eligible
participant
sN=85

Not
included
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Randomly excluded
_ EPDS
N=0 -
Not available N= 0 N=85
Time interval=
4 weeks
Randomly excluded WHO-CIDI
N=0 N=85
Not available N= 0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=13 N=51 N=19 N=2
Eligible
participants
N=85
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COHORT STUDY (Tongan women)

Not
included

Randomly excluded
N=0 EP_DS
Not available N= 0 N=85
Time interval=
4 weeks
Randomly excluded WHO-CIDI
N=0 N=85
Not available N= 0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=10 N=62 N=5 N=8

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Names and contact details of Samoan and Tongan women
scheduled to deliver the following month were communicated to the research team. Women were
initially contacted by posted information followed by a phone call. Interested women were recruited

in a clinic or at their home.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW
bias?
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DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Samoan and
Tongan women from New Zealand scheduled to deliver the following month. The index test was
used as a screening tool for postnatal depression.

Is there concern that the included patients do CONCERN: LOW
not match the review question?

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the EPDS which was
translated into the Samoan and Tongan languages and then independently back translated, by a
professional translation service. The translated versions were checked by clinical researchers AE
(fluent in Samoan) and SF (fluent in Tongan) for appropriateness of language and meaning. The
women could choose to complete the EPDS in English or in their own language and were not offered
any assistance in completing the questionnaire. The questionnaires were completed between 4 and 7
weeks after delivery.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW
test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct, CONCERN: LOW
or interpretation differ from the review
question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: An interview was then arranged
with one of two psychiatrists who were blind to the EPDS scores and who had received accredited
training in the use of the World Health Organization Composite International Diagnostic Interview
The interview was completed within 4 weeks of completing the EPDS. Psychiatrist SF who was fluent
in the Tongan language interviewed Tongan women and SW who was semi-fluent in Samoan
interviewed the Samoan women. Interpreters were provided where requested.

Is the reference standard likely to correctly Yes
classify the target condition?
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Were the reference standard results interpreted Yes
without knowledge of the results of the index

test?

Could the reference standard, its conduct, or its | RISK: LOW

interpretation have introduced bias?

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): The authors do not state whether any patients refused to take part,

were lost to follow up or were excluded. Tongan and Samoan women were interviewed by different

psychiatrists, however the two groups were analysed separately.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was completed within 4 weeks of completing the index test.

Was there an appropriate interval between index | No

test(s) and reference standard?

Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? Unclear
Could the patient flow have introduced bias? RISK: HIGH

1.1.22 FELICE2006

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Clinical Interview
Schedule for ICD-10 diagnoses and the condition
was depression during pregnancy and at 8 weeks
postnatally.
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Phase 2: draw a flow diagram for the primary study

COHORT STUDY

participants

Eligible

N=240

Not
included

Randomly excluded
N=0 EDS
Not available N= 6 N=229
Time interval=
immediately after
Randomly excluded ICD-10
N=0 N=223
Not available N= 0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=15 N=188 N=17 N=3

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Study population consisted of pregnant women who registered at

an antenatal clinic during a nine month period. A random sample was collected on two designated

days per week, from the antenatal booking-in clinic.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?
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DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): The study
population consisted of pregnant women who registered at the antenatal clinic. Women were
included in the study regardless of the duration of pregnancy, or whether they were primigravidae or
multigravidae. The index test was used to screen for depression during and after pregnancy.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the Maltese version of
the EPDS. At both the first interview and the postnatal visit, the EPDS was not seen by the
interviewer so that the clinical ratings and diagnosis were made without knowing the woman’s score
on the self-report scale. The EPDS was administered during a home visit before the interview.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW

test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Maltese revised version of the Clinical Interview Schedule. The informants’ responses to the CIS-R
were used to generate specific Neurotic Disorder ICD-10 diagnoses. At both the first interview and
the postnatal visit, the EPDS was not seen by the interviewer so that the clinical ratings and diagnosis
were made without knowing the woman’s score on the self-report scale. The EPDS was administered

before the interview.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Yes

without knowledge of the results of the index
test?
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Could the reference standard, its conduct, or its | RISK: LOW
interpretation have introduced bias?

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as CONCERN: LOW

defined by the reference standard does not
match the review question?

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): 223 /240 women who were approached had full scores for the index

test and reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered straight after the index test had been completed.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? Yes

Could the patient flow have introduced bias? RISK: LOW
1.1.23FERNANDES2011

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the structured diagnostic
psychiatric interview to establish DSM-IV-TR
diagnoses of depression.
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Phase 2: draw a flow diagram for the primary study

Eligible
participants
N= 196
Not
included
Randomly excluded
— EPDS
N=0
Not available N= 0 N=194
Time interval=
immediately after
Randomly excluded DSM-IV-TR
N=0 N=194
Not available N= 0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=28 N=80 N=86 N=0

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Participants were recruited at the prenatal care clinic at Snehalaya
Hospital (India). All women in their third trimester of pregnancy with singleton foetuses with no
known congenital abnormality (as detected by ultrasound) were invited to take part in the study.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes
Did the study avoid inappropriate exclusions? Yes
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Could the selection of patients have introduced
bias?

RISK: LOW

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants
were recruited at the prenatal care clinic at Snehalaya Hospital located in the village of Solur in the
south Indian state of Karnataka. Snehalaya is a rural mission hospital managed and run by the
religious congregation of the Sisters of Charity of Capitanio and Gerosa which provides nearly free
tertiary health care to the rural population. The index test was used as a screening measure for

prenatal depression in rural South Indian women.

Is there concern that the included patients do
not match the review question?

CONCERN: HIGH

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the EPDS which
consists of ten self-report items based on a 1-week recall. Although the EPDS and K10 were designed
for self-report, the low rates of literacy and the unfamiliarity of the rural population with the use of
Likert scales necessitated an interviewer administered design.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: HIGH

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
mini-international neuropsychiatric interview plus version 5.0.0 which contained modules for
psychiatric disorders in DSM-IV and the ICD-10. After the index test participants were then
interviewed by a trained researcher for the reference standard.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Unclear
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without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 194/196 eligible women took part in the study and provided index

test and reference standard data.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered straight after the index test.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: LOW

1.1.24FLYNN2011

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the DSM-IV diagnostic
criteria and the condition was depression during
the perinatal period.

Antenatal and postnatal mental health (update)

87




Clinical evidence — completed methodology checklists

Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY participants
N= 251
Not
included
Randomly excluded
N=0 EDS
Not available N= 0 N=185
Time interval=
unclear
Randomly excluded DSM-IV
N=0 N=185
Not available N= 0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test =
depression depression depression no depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=116 N=20 N=14 N=18

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Medical records for 251 consecutive women presenting at an
outpatient psychiatry clinic between January 2007 and April 2009 were obtained. As part of standard
intake procedures, new clinic patients completed computerized versions of the EPDS.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? Yes
Did the study avoid inappropriate exclusions? Yes
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Could the selection of patients have introduced | RISK: LOW
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Medical
records for 251 consecutive women presenting to the clinic between January 2007 and April 2009 who
met the study criteria (that is, pregnant or postpartum and seeking care at the clinic during the study
time frame) were initially examined for inclusion in the present analyses. Sixty-six cases were
excluded from analyses for the following reasons: unclear diagnosis or remission status (n=29),
present or likely bipolar disorder (n=29), mixed or atypical not otherwise specified (NOS) depression
diagnoses (n=10), or incomplete data (n=9).

Is there concern that the included patients do CONCERN: LOW
not match the review question?

DOMAIN 2: INDEX TEST(S)
If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the EPDS, a 10-item
self-report measure. The EPDS was used as a screening tool for clinically diagnosed depression in
pregnant and postpartum women seeking outpatient psychiatric services. As part of standard intake
procedures new clinic patients completed computerized versions of the EPDS

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW
test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct, CONCERN: LOW
or interpretation differ from the review
question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: Clinicians practicing in the
setting (psychiatrists, psychologists, social workers, and nurse practitioners) made initial patient
diagnoses based on an unstructured clinical interview using Diagnostic and Statistical Manual of
Mental Disorders criteria. All clinical interviews and psychiatric diagnoses were corroborated by an
attending psychiatrist with specialized training in perinatal mood disorders. Axis I diagnoses
obtained from the records were assigned the following categories by a clinical psychologist: Major
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Depressive Disorder (MDD); No Mood Disorder Diagnosis (NDD); and Other Depressive Diagnosis
(ODD; defined as Mood Disorder NOS or Dysthymia). The NDD group included cases in which there
was no evidence of Axis I Mood Disorder (that is, no rule out or current diagnosis) including Major
Depressive Disorder, Dysthymia, Mood Disorder NOS, or any bipolar spectrum disorder. The NDD
group, included patients with other Axis I disorders such as Substance Abuse, Eating, or Adjustment
or Anxiety Disorder. A random 20% of cases were coded by a second clinical psychologist in order to
derive an inter-rater reliability estimate (kappa coefficient=1.0)

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 66/251 eligible participants were excluded from the analyses.

Describe the time interval and any interventions between index test(s) and reference standard: It was unclear

what the time interval between the index test and reference standard was as it appeared to differ

between participants.

Was there an appropriate interval between index | Unclear
test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | No

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: HIGH
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1.1.25GARCIA-ESTEVE2003

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/

instruments for the identification of mental
health problems in women who are antenatal or

postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Structured Interview
for DSM-IV (non-patient) and the condition was

major and minor depression.

Phase 2: draw a flow diagram for the primary study

CASE-CONTROL STUDY

Eligible
participants
N=1,201

Not
included [

Time interval=
straight after

* Authors assumed these participants did not have depression according to the reference standard as none of the participants who
scored <9 on the EPDS were diagnosed with depression following administration of the reference standard.
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Cases Controls
(scoring =9 (scoring <9
on the on the
FPDS) EPDS)
Randomly excluded N=
Randomly excluded EPDS EPDS .789
N=0 N= 261 N=940 Not available N= 25
Not available N= 43
Time
interval=
L straight after
Randomly DSM-IV DSM-IV Randomly excluded
excluded N=10 N=218 N=126 N=0
Included
again
N=789*
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = Index test = Index test = no
depression no depression depression depression
TRUE POSITIVE TRUE FALSE FALSE
N=9 NEGATIVE POSITIVE NEGATIVE
N=41 N=6 N=0
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Patients were 1201 women who were attending in the routine

postnatal check-up at 6 weeks after delivery in the Department of Obstetrics and Gynaecology since

September 1997 until September 1998. The women who did not understand Spanish, those who had

difficulties in filling the EPDS and those suffering from mourning or organic depression were

excluded from the study. A two stage screening method was used: for the first stage, all subjects

completed the EPDS. For the second stage, probable cases with EPDS scores 29 and a randomised

sample of 10% with EPDS scores <9 were interviewed using the SCID.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? No

Did the study avoid inappropriate exclusions? No

Could the selection of patients have introduced | RISK: HIGH

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Subjects were t-

1201 women who were attending in the routine check-up at 6 weeks after delivery.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The EPDS was translated into Spanish
and re-translated into English. The EPDS is a self-report scale and was completed before the reference
standard was administered. A range of thresholds were analysed.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW

test have introduced bias?
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DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
SCID and was carried out by the lead author, an expert in its usage. The interviewer and the women
were blind to the EPDS score at the time the interview took place.

Is the reference standard likely to correctly Yes

classify the target condition?

Were the reference standard results interpreted Yes
without knowledge of the results of the index

test?

Could the reference standard, its conduct, or its | RISK: LOW

interpretation have introduced bias?

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): Out of 1201 participants, 68 refused to take part in the clinical

interview and 789 control participants (who scored below 9 on the EPDS) were randomly excluded

from the clinical interview. 10 further participants were excluded from the analysis, so overall 344

participants received the reference standard and the index test. For the analysis the authors added the

789 control participants to the final sample and assumed these participants did not have depression

according to the reference standard as none of the participants who scored <9 on the EPDS (n=126)

were diagnosed with depression following administration of the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered on the same day as the index test.

Was there an appropriate interval between index | Yes
test(s) and reference standard?
Did all patients receive a reference standard? No
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Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? No
Could the patient flow have introduced bias? RISK: HIGH

1.1.26 GAUSIA2007

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Structured Clinical
Interview for DSM-IV and the condition was
depression

Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY participants
N=126
Not
included
Randomly excluded
N=0 EPDS
Not available N= 0 N=100
Time interval=
same day
Randomly excluded DSM-IV
N=0 N=100
Not available N=0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=8 N=79 N=12 N=1
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: A convenience sample of 100 women was recruited from the
government immunization clinic (EPI clinic) at Mohakhali, Dhaka.

Was a consecutive or random sample of patients | Yeg

enrolled?
Was a case-control design avoided? Yes
Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Mothers at 6-8
weeks postpartum attending an urban childhood immunization clinic. The index test was used as a
screening tool for postnatal depression.

Is there concern that the included patients do CONCERN: LOW
not match the review question?

DOMAIN 2: INDEX TEST(S)
If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the Bangla version of
the EPDS which was administered by a female research assistant in a private room. The research
assistant was blinded to the EPDS scores. Multiple thresholds were analysed. It was unclear whether
the index test was administered as a self-report questionnaire or if the research assistant asked the
questions face-to-face.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW
test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct, CONCERN: UNCLEAR
or interpretation differ from the review
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question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: A female psychiatrist assessed
the women using a structured clinical interview for DSM-1V, in a separate room on the same day as
the index test. The psychiatrist was blind to the EPDS scores.

Is the reference standard likely to correctly Yes
classify the target condition?

Were the reference standard results interpreted Yes
without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its | RISK: LOW
interpretation have introduced bias?

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as CONCERN: LOW
defined by the reference standard does not
match the review question?

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): 26 /126 eligible women refused to take part in the study. All women
who completed the index test also completed the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The index test
and the reference standard were completed on the same day.

Was there an appropriate interval between index | Yes
test(s) and reference standard?

Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? Yes

Could the patient flow have introduced bias? RISK: LOW
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1.1.27GHUBASH1997

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Present State
Examination and the condition was depression.

Phase 2: draw a flow diagram for the primary study

COHORT STUDY Fligible
participants
N=95
Not
included
Randomly excluded
N=0 EPDS
Not available N= 0 N=95
Time interval=
v unclear
Randomly excluded PSE
N=0 N=95
Not available N= 0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=12 N=69 N=13 N=1
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: The sample was selected from the New Dubai Hospital in Dubai.
All local women who were at the postnatal ward during the period from mid-July 1994 to the end of

August 1994 were eligible for the study.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): The sample
comprised 95 postpartum women who were assessed at 1 week postpartum from the United Arab
Emirates of Dubai. The index test was used as a screening tool for postpartum depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the Arabic version of
the EPDS. It is unclear for the test was conducted and interpreted. The thresholds of 10 and 12 were

pre-specified.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review

CONCERN: LOW
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question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Present State Examination which was administered before the participants were discharged from the

postnatal ward.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 95 women were assessed. It is unclear whether any women refused

to take part, were excluded or dropped out.

Describe the time interval and any interventions between index test(s) and reference standard: The authors do

not state what the time interval between the two questionnaires was.

Was there an appropriate interval between index | Unclear
test(s) and reference standard?

Did all patients receive a reference standard? Unclear
Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? Yes

Could the patient flow have introduced bias?

RISK: UNCLEAR
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1.1.28 GJERDINCJEN2009

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s) Patient Health Questionnaire (PHQ-9)

Reference standard and target condition Reference standard was the structured clinical
interview for DSM-IV and the condition was

postnatal depression.

Phase 2: draw a flow diagram for the primary study

Eligible
participants
N=1556
Not
included
Randomly excluded
N=0 PHQ-9
Not available N= 0 N=506
Time interval=
unclear
Randomly excluded PSE
N=0 N=506
Not available N= 0

Reference standard Reference standard Reference standard Reference standard
= depression = no depression = no depression = depression
Index test = Index test = no Index test = Index test = no

depression depression depression depression
TRUE POSITIVE TRUE NEGATIVE FALSE POSITIVE FALSE NEGATIVE
N=37 N=387 N=74 N=8
(PHQ-9) (PHQ-9) (PHQ9) (PHQ-9)
TRUE POSITIVE TRUE NEGATIVE FALSE POSITIVE FALSE NEGATIVE
N=38 N=364 N=97 N=7
(PHQ-2) (PHQ-2) (PHQ-2) (PHQ-2)
TRUE POSITIVE TRUE NEGATIVE FALSE POSITIVE FALSE NEGATIVE
N=45 N203 N=258 N=0
(Whooley) (Whooley) (Whooley) (Whooley)
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Participants were mothers who registered their infants for an initial
well-child visit at 0 to 1 months of age at any of seven participating clinics during a 12 month period.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants
were required to be English literate, be aged 12 years or older, and have a 0- to 1-month-old infant
who received care at any of the participating clinics. The index test was used as a screening tool for

postnatal depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the PHQ-9. It is
unclear how it was conducted. The PHQ-9 was used in its full version, with 9 items scored on a 4
point likert scale, as the PHQ-2 with two items scored on a 4 point likert scale and as the Whooley

with two items scored with a yes or no.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review

CONCERN: LOW
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question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was
structured clinical interview for DSM-IV which was conducted by doctoral-level psychology students,
whose training consisted of observing SCID training tapes and completing 5 practice tapes under the
supervision and review of a highly experienced doctoral-level assessor, followed by weekly quality
assurance assessment conferences throughout the study.

Is the reference standard likely to correctly Unclear
classify the target condition?
Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): Out of 1556 women who were eligible, 506 women participated. 84

women refused to participate and 210 women were not offered an enrolment form.

Describe the time interval and any interventions between index test(s) and reference standard: The authors do

not state what the time interval between the two questionnaires was.

Was there an appropriate interval between index | Unclear
test(s) and reference standard?

Did all patients receive a reference standard? Yes
Did patients receive the same reference standard? | No
Were all patients included in the analysis? Yes

Could the patient flow have introduced bias?

RISK: UNCLEAR
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1.1.29GUEDENEY1998

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Present State
Examination according to Research Diagnostic
Criteria for major depressive disorder.

Phase 2: draw a flow diagram for the primary study

CASE-CONTROL STUDY

Eligible
participants
N=108

Not
included [

Cases Controls
(high risk) (no risk) Randomly excluded N= 0
N=47 N=40 Not available N= 0
Randomly excluded EPDS EPDS —
N=0 N= 47 N=40 Time interval=
Not available N= 0
Time interval=
Randomly DSM-IV DSM-IV Randomly excluded
excluded N=0 N= 47 N=40 N=0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = Index test = Index test =
depression no depression depression no depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=38 N=33 N=9 N=7
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Participants were recruited during 6 consecutive months by nurses
of the Protection Maternelle et Infantile in Paris. There were two modalities of recruitment: half of the
cohort consisted of mothers randomly chosen by the nurses and the other half were recruited as they

were considered “at risk” of depression by the trained nurses.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? No

Did the study avoid inappropriate exclusions? No

Could the selection of patients have introduced | RISK: HIGH
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Women were

living in Paris, could read and speak French and they were reached by the service in the first 4

months postpartum. The index test was used as a screening tool for postpartum depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the French version of
the EPDS. The EPDS is a self-report questionnaire which was administered during home visits during

two occasions. Multiple thresholds were used.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW
test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability
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Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Present State Examination according to Research Diagnostic Criteria for depression. The reference
standard was carried out by one experienced psychiatrist who was blind to the mother’s self-report

scale scores.

Is the reference standard likely to correctly
classify the target condition?

Yes

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 21/108 participants were excluded or dropped out of the study.

Describe the time interval and any interventions between index test(s) and reference standard: The index test

and the reference standard were carried out on the same day.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: HIGH
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1.1.30HARRIS1989

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the DSM-III and the
condition was major depression during the
postnatal period.

Phase 2: draw a flow diagram for the primary study

COHORT STUDY

Eligible
participants
N=147

Not
included

Randomly excluded
N=0 DSM-III
Not available N= 21 N=147
Time interval=
same day
Randomly excluded EPDS
N=0 N=126
Not available N= 0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test =
depression depression depression no depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=21 N=97 N=7 N=1
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Over the course of one year, 147 mothers were assessed at the

Carphilly Miners’ Hospital in South Wales. The women had originally presented as routine bookings

for delivery at the hospital.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): The women

consisted of consisted of 65 antibody-positive women (microsomal and thyroglobulin) and 82

antibody-negative women. They were unselected in terms of marital, socio-economic and medical

problems, apart from the fact that women with thyroid disorder other than positive antibody status

were excluded from the study.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: Subjects were asked to complete the
Edinburgh Postnatal Depression Scale in the clinic, then take it home and return in the post. The
index test was completed after the reference standard.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability
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Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The psychiatric assessment was
at a six weeks routine postnatal follow-up clinic. The mental state of each mother was assessed
according to DSM-III criteria for major depression by an experienced psychiatrist between 13.30h and
15.00h. The majority of women were assessed in the clinic, but 49 had afternoon visits at home

because of non-attendance.

Is the reference standard likely to correctly
classify the target condition?

Yes

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 147 women completed the reference standard and the index test,

however 21/147 women did not return their index test in the post.

Describe the time interval and any interventions between index test(s) and reference standard: The index test

and reference standard were completed on the same day.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: LOW
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1.1.31JADRESIC1995

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Research Diagnostic
Criteria and the condition was postnatal
depression

Phase 2: draw a flow diagram for the primary study

COHORT STUDY

Eligible
participants

N=?

Not
included

Randomly excluded EPDS
N=?
N=108
Not available N=?
Time interval=?
Randomly excluded RDC
N=? N=108
Not available N=?

Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test =
depression depression depression no depression

TRUE TRUE FALSE FALSE

POSITIVE NEGATIVE POSITIVE NEGATIVE

N=11 N=78 N=19 N=0
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N/ A2

1.1.32LEE1998

Phase 1: state the review question:

Patients (setting, intended use of index test,

presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Structured Clinical
Interview for DSM-III-R and the condition was
postnatal depression.

Phase 2: draw a flow diagram for the primary study

Phase 3: risk o

Eligible
participant
sN= 330
Not
included
Randomly excluded
N=0 EPDS
Not available N= 0 N=142
Time interval=
% immediately after
Randomly excluded DSM-ITI-R
N=0 N=142
Not available N=0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=14 N=110 N=18 N=3
ViAo Uil ut’t’ 1 uvl‘ll] J ““6‘.‘..," L T4

2 It was not possible to assess risk of bias because full text was not available. Results were taken from Gibson et al.,

(2009).
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DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: A prospective cohort design study was conducted. The subjects

comprised all Chinese women who were admitted to the postnatal wards of the Department of

Obstetrics and Gynaecology over a three-month period.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Patients

included women from Hong Kong who were admitted to postnatal wards. Non-Chinese women and

those who did not have permanent residency rights in Hong Kong, for example illegal immigrants,

were excluded from the study. People who were illiterate were assisted by a research assistant in

completing the questionnaires and were not excluded. The index test was used as a screening tool for

postnatal depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was a validated Chinese
version of the EPDS. Participants self-completed the index test, unless illiterate. The EPDS was

completed before the reference standard.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW

test have introduced bias?

DOMAIN 2: INDEX TEST(S)

Antenatal and postnatal mental health (update)

111




Clinical evidence — completed methodology checklists

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Chinese non-patient version of the Structured Clinical Interview for DSM-111-R by D.T.S.L. who was
unaware of the results of prior assessments. The SCID-NP was used to establish DSM-III-R diagnosis

Is the reference standard likely to correctly
classify the target condition?

Yes

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 142 out of 330 women who were recruited completed both the

index test and reference standard at 6 weeks postpartum.

Describe the time interval and any interventions between index test(s) and reference standard: The index test

and the reference standard were administered on the same day.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: HIGH
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1.1.33KADIR2004

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Clinical Interview
Schedule based on ICD-10 criteria and the
condition was postnatal depression.

Phase 2: draw a flow diagram for the primary study

COHORT STUDY

Eligible
participants
N=?

Not
included

Randomly excluded
N=0 EPDS
Not available N=0 N=52
Time interval=
same day
Randomly excluded ICD-10
N=0 N=52
Not available N=0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test =
depression depression depression no depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=8 N=37 N=4 N=3
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Mothers were approached at 4-12 weeks post-delivery whilst

visiting a health centre in Kelantan, Malaysia, for routine postpartum examination or immunization

for their infants.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Patients

included women who were 4-12 weeks postpartum and were visiting the study health centre. The

index test was used as a screening tool for postnatal depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was a Malay version of the
EPDS which was administered during a health visit. It is unclear how the measure was interpreted.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review

CONCERN: LOW
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question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Clinical Interview Schedule a semi-structured psychiatric interview which diagnoses according to
ICD-10 criteria. The reference standard was administered by the study author who was trained by the
psychiatrists involved in the study to establish the diagnosis of depression. Positive cases were
discussed and confirmed by the psychiatrists involved in the study.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 52 mothers were recruited into the study and completed both the

index test and the reference standard. It is unclear whether any participants were excluded, lost to

follow-up or refused to participate.

Describe the time interval and any interventions between index test(s) and reference standard: The index test

and the reference standard were administered on the same day.

Was there an appropriate interval between index | Yes
test(s) and reference standard?

Did all patients receive a reference standard? Unclear
Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? Yes

Could the patient flow have introduced bias?

RISK: UNCLEAR
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1.1.34LAU2010

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Structured Clinical
Interview for DSM-IV and the condition was
postnatal depression.

Phase 2: draw a flow diagram for the primary study

Eligible
participants
N= 357
Not
included
Randomly excluded
N=0 EPDS
Not available N=0 N=342
Time interval=
Randomly excluded same day
N=0
. _ DSM-1V
Not available N=0 N=342
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=12 N=264 N=62 N=4
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Postnatal women were recruited from their routine postnatal

check-up 6 to 8 weeks after delivery in the outpatient clinics in four regional hospitals in Chengdu,

China.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Patients were

women who delivered babies in four regional public hospitals in Chengdu, China and were 6-8 weeks

postpartum. The index test was used as a screening tool for postnatal depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the mainland Chinese
version of the EPDS. Participants self-completed the EPDS after administration of the reference

standard at 6-8 weeks postpartum.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review

CONCERN: LOW
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question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Structured Clinical Interview for DSM-IV diagnoses. SCID interviews were conducted by an
experienced researcher who was well trained by a psychiatric expert in administering the DSM-IV-TR
for around 90 to 120 min. The interviewer and the women were blind to the EPDS score at the time
when the interview took place

Is the reference standard likely to correctly Yes
classify the target condition?

Were the reference standard results interpreted Yes
without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its | RISK: LOW
interpretation have introduced bias?

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as CONCERN: LOW
defined by the reference standard does not
match the review question?

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): 342 out of 357 women (who were invited to take part in the study)
received the index test and the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The reference
standard was administered before the index test during the same visit.

Was there an appropriate interval between index | Yes
test(s) and reference standard?

Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? Yes

Could the patient flow have introduced bias? RISK: LOW
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1.1.35LEONARDOU2009

Phase 1: state the review question:

presentation, prior testing)

Patients (setting, intended use of index test,

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Structured Clinical
Interview for DSM-III-R and the condition was
postnatal depression.

Phase 2: draw a flow diagram for the primary study

Eligible
participants
N= 81
Not
included
Randomly excluded
N=0 DSM-III-R
Not available N=0 N=81
Time interval=
4 immediately after
Randomly excluded EPDS
N=0 N=81
Not available N=0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=10 N=61 N=10 N=0
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: A prospective cohort study design was employed by the Women's
Mental Health Clinic of the Department of Psychiatry, University of Athens. Recruitment of the study
participants was completed over one year, and it was conducted in the maternity ward, on the second

day postpartum.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Patients were

women on their second day postpartum who were recruited from a general postpartum population.

The study sample was selected 70% from the private and 30% from the public sector, which is

representative of service utilization by Greek women. The index test was used as a screening tool for

postnatal depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the Greek version of
the EPDS. Participants self-completed the EPDS after administration of the reference standard at 8

weeks postpartum.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)
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B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Structured Clinical Interview for DSM-III-R diagnoses. SCID interviews were conducted by the
principal investigator (AL), who was trained in the administration of SCID, and who was blind to the

ratings of the initial questionnaires.

Is the reference standard likely to correctly
classify the target condition?

Yes

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 81 patients received the index test and the reference standard. The

authors do not state whether any participants refused to take part, were excluded or were lost to

follow-up.

Describe the time interval and any interventions between index test(s) and reference standard: The index test

was administered after the reference standard.

Was there an appropriate interval between index | Yes
test(s) and reference standard?

Did all patients receive a reference standard? Yes
Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? Unclear

Could the patient flow have introduced bias?

RISK: UNCLEAR
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1.1.36 LEVERTON2000

Phase 1: state the review question:

Patients (setting, intended use of index test,

What are the most appropriate methods/
presentation, prior testing)

instruments for the identification of mental

health problems in women who are antenatal or
postnatal?

Index test(s) EPDS

Reference standard and target condition Reference standard was the Present State

Examination (PSE) and the condition was
postnatal depression.

Phase 2: draw a flow diagram for the primary study

COHORT STUDY Eligible
participants
N=454
Not
included
Randomly excluded
Not available N=0 N=199
Time interval=
same day
Randomly excluded EPDS
N=0 N=199
Not available N=0
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N= TRUE POSITIVE NEGATIVE
NEGATIVE N= N=
N=
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: The sample was obtained in the booking clinic of a south London

hospital. The sample was not random. Women were recruited to meet the criteria for a prevention

study.

Was a consecutive or random sample of patients | No
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? No

Could the selection of patients have introduced | RISK: HIGH

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Women were

recruited from and antenatal clinic in a south London hospital. The index test was used as a screening

tool for depression at 3 months postpartum.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the EPDS, a 10 item
self-report questionnaire. The EPDS was administered after the reference standard and scored by an
independent coder blind to the reference standard ratings.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW

test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review

CONCERN: LOW
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question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: At 3 months postnatal women
were visited at home by a research psychiatrist and interviewed using a semi-structured schedule.
The psychiatrists coded the PSE blind to the EPDS score.

Is the reference standard likely to correctly
classify the target condition?

Yes

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): Out of 454 eligible women, 199 completed both the index test and

reference standard at 3 months postpartum.

Describe the time interval and any interventions between index test(s) and reference standard: The index test

was administered straight after the reference standard.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: HIGH
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1.1.37MAHMUD2003

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

postnatal?

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Composite
International Diagnostic Interview (CIDI) and the
condition was postpartum depression.

Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY participants
N=66
Not
included
Randomly excluded
N= EPDS
Not available N= N=64
Time interval=
7 same day
Randomly excluded CIDI
N=0 N=64
Not available N=0
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N=9 TRUE POSITIVE NEGATIVE
NEGATIVE N=4 N=0
N=51

Phase 3: risk of bias and applicability judgments
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DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: A sample of Malay women between 4 - 12 weeks postpartum

attending the Bakar Bata Health Centre, Kedah, Malaysia, were recruited during a two month period.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

were women who were 4-6 weeks postpartum. The index test was used as a screening tool for

postpartum depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the Malay version of

the EPDS, a 10 item self-report questionnaire.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW

test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD
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A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Composite International Diagnostic Interview, a fully structured interview which was administered
by one of the authors who was uninformed of the results of the index test. Diagnoses were based on

ICD-10 criteria.

Is the reference standard likely to correctly
classify the target condition?

Yes

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): Out of 66 women who were approached 64 agreed to participate

and completed both the index test and the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The index test

and reference standard were completed on the same day.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? Yes

Could the patient flow have introduced bias? RISK: LOW
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1.1.38MANN2012

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

Whooley

Reference standard and target condition

Reference standard was the structured clinical
interview for DSM-IV and the condition was
perinatal depression.

Phase 2: draw a flow diagram for the primary study

COHORT STUDY (antenatal)

Eligible
participants
N=261

Not
included

Randomly excluded
N=0 Whooley
Not available N=0 N=155
Time interval=
2 weeks
Randomly excluded DSM-IV
N=0 N=126
Not available N=26
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=17 N=74 N=35 N=0
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Eligible
COHORT STUDY (postnatal) participants
N=152
Not
included
Randomly excluded
N=0 Whooley
Not available N=3 N=97
Time interval=
7 2 weeks
Randomly excluded DSM-III-R
N=0 N=94
Not available N= 0
Reference Reference Reference Reference
standard = standard = no standard = standard =
depression depression no depression
Index test = Index test = no depression Index test =
depression depression Index test = no
depression depression
TRUE TRUE
POSITIVE NEGATIVE FALSE FALSE
N=18 N=49 POSITIVE NEGATIVE
N=27 N=0

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Participants were sequentially recruited from a maternity unit in a
UK National Health Service general hospital during a seven-week period.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability
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Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

were women who were attending the participating clinic at about 26-28 weeks’ gestation for a routine

appointment and who were also recruited to a large population cohort study. The index test was used

as a brief screening tool for depression during the perinatal period.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the Whooley
questionnaire, a self-report three item scale. Participants completed the scale both antenatally and

postnatally.

Were the index test results interpreted without
knowledge of the results of the reference
standard?

Yes

If a threshold was used, was it pre-specified?

Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: LOW

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
structured clinical interview for DSM-IV which was conducted by telephone by one of the study
authors who had previous clinical and research experience with the administration of diagnostic
interviews. The interviewer was unaware of the participant’s responses to the index test.

Is the reference standard likely to correctly Yes

classify the target condition?

Were the reference standard results interpreted Yes
without knowledge of the results of the index

test?

Could the reference standard, its conduct, or its | RISK: LOW

interpretation have introduced bias?

DOMAIN 3: REFERENCE STANDARD
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B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): Participants received the index test and reference standard both

antenatally and postnatally. During the antenatal phase 155 women completed the index test and 126

women also completed the reference standard. During the postnatal phase 97 women completed the

index test and 94 also completed the reference standard. 268 women were initially asked to take part

in the study.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered within two weeks of the index test.

Was there an appropriate interval between index | No

test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? Yes

Could the patient flow have introduced bias? RISK: HIGH

1.1.39MATTHEY2008

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS (3 items)

Reference standard and target condition

Reference standard was the DSM-III-R and the
conditions were anxiety disorders.
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Phase 2: draw a flow diagram for the primary study

Not
included

Eligible
participants
N= 238

Randomly excluded
N=0 EPDS
Not available N= 0 N=238
Time interval=
same day
Randomly excluded DSM-III-R
N=0 N=238
Not available N= 0
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N=13 TRUE POSITIVE NEGATIVE
NEGATIVE N=95 N=5
N=125

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Couples attending antenatal classes at a public hospital.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?
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DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting) English-

speaking women attending a public hospital’s antenatal clinic, in Sydney (Australia), for their first

appointment were recruited. The index test was used as a screening tool for postnatal anxiety in new

parents.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was 3 anxiety items from

the EPDS which were self-completed.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Diagnostic Interview Schedule - Depression and Anxiety modules according to DSM-III-R criteria.
Diagnoses were made for panic disorder, GAD and OCD. Trained researchers who were blind to the
index test scores administered the reference standard.

Is the reference standard likely to correctly Yes

classify the target condition?

Were the reference standard results interpreted Yes
without knowledge of the results of the index

test?

Could the reference standard, its conduct, or its | RISK: LOW

interpretation have introduced bias?
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DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): 238 women completed the index test and the reference standard.

The authors do not report whether any participants were excluded, refused to participate or were lost

to follow-up.

Describe the time interval and any interventions between index test(s) and reference standard: The index test
and reference standard were administered on the same day.

Was there an appropriate interval between index | Yes
test(s) and reference standard?

Did all patients receive a reference standard? Unclear
Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? Unclear

Could the patient flow have introduced bias?

RISK: UNCLEAR

1.1.40MAZHARI2007

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the DSM-1V criteria and
the condition was postpartum depression.
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Phase 2: draw a flow diagram for the primary study

CASE-CONTROL STUDY

Randomly excluded

N=0

Not available N= 0

Eligible
participants
N=600

Not
included [

Cases
(scoring 29
on the
FEPDS)

EPDS

Time interval=
within 2 weeks

N=100

Controls
(scoring <9
on the
EPDS)
Time interval=
within 2 weeks
EPDS Randomly excluded N=
N=100 0
Not available N= 0

Randomly
excluded N=0

MINI Randomly excluded
N=100 N=100 N=0
Reference Reference Reference Reference
standard = standard = standard = no standard =
depression nho depression depression
Index test = depression Index test = Index test =
depression Index test = depression no depression
no

TRUE depression FALSE FALSE
POSITIVE POSITIVE NEGATIVE

N=42 TRUE N=44 N=1

NEGATIVE
N=113

Phase 3: risk of bias and applicability judgments

A. Risk of bias

DOMAIN 1: PATIENT SELECTION

Describe methods of patient selection: Participants were recruited from their infant’s vaccination
programme in five randomly selected urban health centres representing different socioeconomic

classes during a one year period. A randomised sample of 100 cases with EPDS scores >=9 and 100
cases with EPDS scores <9 completed the reference standard.

Was a consecutive or random sample of patients ‘ Yes
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enrolled?

Was a case-control design avoided? No

Did the study avoid inappropriate exclusions? No

Could the selection of patients have introduced | RISK: HIGH

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

were Persian speaking women who were postnatal and showed no evidence of depression due to

medical illness. The EPDS was used as a screening tool for postnatal depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the validated Persian
version of the EPDS which was completed independently by most participants. Illiterate participants

were helped by a research assistant.

Were the index test results interpreted without
knowledge of the results of the reference
standard?

Yes

If a threshold was used, was it pre-specified?

Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: LOW

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: HIGH

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was a
clinical interview carries out by the research psychiatrist. The diagnoses were made according to
DSM-1V criteria. The research psychiatrist was blind to the EPDS scores and did not know the EPDS

results of the participating women.

Is the reference standard likely to correctly

‘ Yes
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classify the target condition?

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 200 women completed the index test and the reference standard.

These were randomly selected based on their EPDS scores. The initial sample were 600 eligible

women.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered within two weeks of the index test.

Was there an appropriate interval between index | No

test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: HIGH
1.1.41MILGROM2005A

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the DSM-1V criteria and
the condition was postnatal depression
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Phase 2: draw a flow diagram for the primary study

COHORT STUDY

participants

Eligible

N= 5185

Not
included

Randomly excluded
N=3615 EPDS
Not available N= 0 N=4148
Time interval=
same visit
Randomly excluded CIDI
N=0 N=533
Not available N=189
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N=222 TRUE POSITIVE NEGATIVE
NEGATIVE N=24 N=38
N=60

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: The population consisted of 4148 newly delivered mothers
attending 47 Maternal and Child Health Centres in northern metropolitan Melbourne and in rural
eastern Victoria, Australia over a 3 year period. Participants who had EPDS scores 212 were offered

clinical assessment with a psychologist involving a structured interview and diagnosis followed by
completion of a second EPDS.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? No

Did the study avoid inappropriate exclusions? No
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Could the selection of patients have introduced
bias?

RISK: HIGH

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

were newly delivered mothers who were 4 months postpartum. The index was used as a screening

tool for postnatal depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the EPDS which was
self-rated. Nurses summed the scores of the index test only and remained blind to subsequent clinical

assessment procedures.

Were the index test results interpreted without
knowledge of the results of the reference
standard?

Yes

If a threshold was used, was it pre-specified?

Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: LOW

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Composite International Diagnostic Interview which yielded diagnoses according to DSM-IV criteria.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its

RISK: UNCLEAR
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interpretation have introduced bias?

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): Out of 4148 eligible women, 533 had an EPDS score =12 and
entered the clinical assessment stage. 344/533 were administered the reference standard and the

index test again. Women who scored below 12 on the initial screening EPDS were not included.

Describe the time interval and any interventions between index test(s) and reference standard: The index test

was administered straight after the reference standard.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: HIGH
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1.1.42MURRAY1990B

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental

postnatal?

health problems in women who are antenatal or

Index test(s)

EPDS

Reference standard and target condition

pregnancy.

Reference standard was the Research Diagnostic
Criteria diagnosis of depression during

Phase 2: draw a flow diagram for the primary study

Eligible
participants
N=100

Not
included

Randomly excluded
N=0 EPDS
Not available N=0 N=100
Time interval=
unclear
Randomly excluded RDC
N=0 N=100
Not available N=0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test =
depression depression depression no depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=6 N=82 N=12 N=0
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: The study was carried out at the antenatal clinic of the North
Staffordshire Maternity Hospital in Stoke-on-Trent; a large hospital serving a population of 400,000
which has 6000 deliveries per year. Women were included according to their availability and practical
constraints of conducting research at a busy antenatal clinic.

Was a consecutive or random sample of patients | Yeg

enrolled?
Was a case-control design avoided? Yes
Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Women were
between 28 and 34 weeks gestation. The index test was used as a screening tool for antenatal
depression.

Is there concern that the included patients do CONCERN: LOW
not match the review question?

DOMAIN 2: INDEX TEST(S)
If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the EPDS a 10-item
self-report scale which was administered by the clinic sister. Participants were asked not to discuss
their responses with anyone.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: UNCLEAR
test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability
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Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
RDC criteria for depression. Participants were interviewed in a small room at the clinic by the

research psychiatrist who was blind to EPDS score.

Is the reference standard likely to correctly
classify the target condition?

Yes

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 100 women were administered both the index test and the reference

standard. The authors do not state whether any participants were excluded, lost to follow-up or

refused to participate.

Describe the time interval and any interventions between index test(s) and reference standard: The interval

between the index test and reference standard was not reported.

Was there an appropriate interval between index | Unclear
test(s) and reference standard?

Did all patients receive a reference standard? Unclear
Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? Unclear

Could the patient flow have introduced bias?

RISK: UNCLEAR
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1.1.43MUZIK2000

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental

health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Structured Clinical
Interview for DSM-III-R and the condition was
postpartum depression.

Phase 2: draw a flow diagram for the primary study

Eligible
participants
N=77

Not
included

Randomly excluded
_ EPDS
N=0
Not available N=0 N=50
Time interval=
unclear
Randomly excluded DSM-III-R
N=0 N=50
Not available N= 0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test =
depression depression depression no depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=7 N=31 N=10 N=2
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Participants were drawn from a larger epidemiological study of
postpartum depression in Austria. In order to ensure adequate rates of postpartum depression,
women with EPDS total scores above 7 (completed either 3 or 6 months postpartum) were invited to
participate in the present study.

Was a consecutive or random sample of patients | No

enrolled?
Was a case-control design avoided? Yes
Did the study avoid inappropriate exclusions? No

Could the selection of patients have introduced | RISK: HIGH
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants
were drawn from a larger epidemiological study of postpartum depression in Austria. In order to
ensure adequate rates of postpartum depression, women with EPDS total scores above 7 (completed
either 3 or 6 months postpartum) were invited to participate in the present study. The EPDS was used
as a screening tool for postnatal depression at 3 or 6 months postpartum.

Is there concern that the included patients do CONCERN: LOW
not match the review question?

DOMAIN 2: INDEX TEST(S)
If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the German version of
the EPDS, a 10 item self-report scale.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: UNCLEAR
test have introduced bias?

DOMAIN 2: INDEX TEST(S)
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B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Structured Clinical Interview for DSM-III-R which was administered by a trained psychiatrist.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): Out of 77 women who were contacted, 50 agreed to participate.

Only women who scored above 7 on the EPDS were invited to receive the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The time

interval between the index test and the reference standard is unclear.

Was there an appropriate interval between index | Unclear
test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? Unclear
Could the patient flow have introduced bias? RISK: HIGH
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1.1.44PHILLIPS2009

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s) EPDS

Reference standard and target condition Reference standard was the DSM-IV and the

condition was depression and anxiety disorders.

Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY (depression) | Participant
sN=413
Not
included
Randomly excluded
N=139 EPDS
Not available N=0 N=309
Time interval=
% immediately after
Randomly excluded CIDI
N=0 N=170
Not available N=5
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=30 N=100 N=23 N=12

Antenatal and postnatal mental health (update)

147



Clinical evidence — completed methodology checklists

COHORT STUDY (anxiety) Eligible
participants
N=413
Not
included
Randomly excluded
N=139 EPDS
Not available N=0 N=309
Time interval=
% immediately after
Randomly excluded CIDI
N=0 N=170
Not available N=5
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N=15 TRUE POSITIVE NEGATIVE
NEGATIVE N=11 N=42
N=97

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Women admitted to a parent-infant unit during a two year period
were invited to participate in the study. The first 170 of the 309 participants who agreed to take part
and completed the EPDS were also asked to participate in a structured clinical interview.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW
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bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

were women with infants aged up to 12 months admitted to a Residential Family Care Unit in the

south west of Sydney, Australia. The index test was used as a screening tool for postnatal depressive

and anxiety disorders.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The EPDS is a self-report screening
measure for depressive symptoms in the perinatal period. The index test was completed before the

reference standard.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: Interviews were conducted by a
Psychologist (JP) undergoing Doctoral level training in Clinical Psychology (including extensive
training in diagnostic interviewing) and who was blind to participant self-report measure scores.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Yes

without knowledge of the results of the index
test?
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Could the reference standard, its conduct, or its | RISK: LOW
interpretation have introduced bias?

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as CONCERN: LOW

defined by the reference standard does not
match the review question?

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): Out of 413 women who agreed to participate 101 declined or were

unable to participate. 309/362 women completed the EPDS of which 166 completed the reference

standard.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was completed after the index test.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: HIGH
1.1.45PITANUPONG2007

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the DSM-IV and the
condition was
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Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY participants
N=450
Not
included
Randomly excluded
N=0 EPDS
Not available N=0 N=351
Time interval=
immediately after
Randomly excluded DSM-IV
N=0 N=351
Not available N= 0
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N=23 TRUE POSITIVE NEGATIVE
NEGATIVE N=31 N=15
N=282

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: A consecutive cohort of pregnant women with 36-40 weeks of
gestation who planned to deliver and receive follow up care during the postpartum period in a

university hospital in the South of Thailand from October 2003 to July 2004 were invited to participate
in the study.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? Yes
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Did the study avoid inappropriate exclusions?

Yes

Could the selection of patients have introduced
bias?

RISK: LOW

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants
were pregnant women with 36-40 weeks gestation who planned to deliver and receive follow-up care

during the postpartum period. Women who had language problems and current treatment for

psychiatric problems were excluded.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the Thai version of the
EPDS. Women completed the self-report Thai EPDS in a private area before or while waiting for a

routine postpartum check-up.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was a
semi-structured interview according to the DSM-IV criteria which was administered by two
psychiatrists. The psychiatrist who performed the interview did not know the EPDS score and

established the diagnosis.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Yes
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without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its | RISK: LOW
interpretation have introduced bias?

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as CONCERN: LOW

defined by the reference standard does not
match the review question?

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): Of 450 women who agreed to participate, 351 completed both the

index test and the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered straight after the index test.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: HIGH

1.1.46 REGMI2002

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the DSM-IV and the
condition was postnatal depression
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Phase 2: draw a flow diagram for the primary study

Eligible
CASE-CONTROL DESIGN* participants
N= 100
Not
included
Randomly excluded
— EPDS
N=0
Not available N=0 N=100t
Time interval=
unclear
Randomly excluded DSM-IV
N=0 N=100
Not available N= 0
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N=5 TRUE POSITIVE NEGATIVE
NEGATIVE N=7 N=0
N=88

*The number of participants who were cases or controls is not reported
T The authors do not report how many controls were excluded after having completed the EPDS.

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: A consecutive sample of 100 women was recruited from a public
postnatal clinic at Tribhuvan University Teaching Hospital in Kathmandu, Nepal. Postpartum
women were used for validation assessment. All those with a score of 13 or more (EPDS positive) and
every fifth woman who scored 12 or less went through a structured interview in their own language
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to assess the presence of a major depressive episode using DSM-IV.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? No

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: HIGH

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Women brining

their children for standard immunization 2-3 months post-delivery. The index test was used as a

screening tool for postnatal depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the EPDS, a 10-item
self-report questionnaire. It is unclear how the test was conducted or interpreted.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was a
structured interview according to DSM-IV criteria. It is unclear how the reference standard was

conducted or interpreted.
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Is the reference standard likely to correctly Unclear
classify the target condition?
Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: UNCLEAR

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): All 100 women who were recruited agreed to take part and none

withdrew. Only participants who scored above 13 and every fifth woman who scored 12 or less went

through to the reference standard. It is unclear how many women were excluded.

Describe the time interval and any interventions between index test(s) and reference standard: The time

interval between the index test and reference standard is not reported.

Was there an appropriate interval between index | Unclear
test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: HIGH
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1.1.47RUBERTSSON2011

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Primary Care
Evaluation of Mental disorders and the condition
was depression during pregnancy.

Phase 2: draw a flow diagram for the primary study

COHORT STUDY

Not
included

Eligible
participants
N=1175

Randomly excluded
N= 0 EPDS
Not available N=33 N=154
Time interval= up
to 30 days
Randomly excluded DSM-IV
N=0 N=121
Not available N= 0
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N=7 TRUE POSITIVE NEGATIVE
NEGATIVE N=7 N=2
N=105

Antenatal and postnatal mental health (update)

157



Clinical evidence — completed methodology checklists

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: All twenty-five antenatal care clinics operating in a county of mid-

Sweden with ten communities and approximately 250.000 inhabitants were invited to recruit

Swedish-speaking women at their first antenatal visit in early pregnancy between June 2008 and June

2009. The women were recruited by their midwives and consented to participate by signing a

document with their personal code and contact details. A random sample of 154 women was chosen

for interview by telephone.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

were Swedish-speaking women at their first antenatal visit in early pregnancy. The index test was

used as a screening tool for depression during pregnancy.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the Swedish version

of the EPDS, a 10-item self-report scale.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)
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B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Primary Care Evaluation of Mental disorders, a psychiatric structured diagnostic interview designed
for primary healthcare which uses DSM-IV criteria for diagnoses. The interviews were conducted

by three experienced health professionals, all of whom were trained in interview techniques,
counselling therapy, sensitive questioning and in the reference standard. The interviewing team was
supervised by a psychiatrist with whom diagnosis, referrals and the telephone procedure were

discussed.

Is the reference standard likely to correctly Yes
classify the target condition?

Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 154 women from a sample of 1,175 eligible women were randomly

selected of which 121 completed both the index test and the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was completed within 30 days of the index test.

Was there an appropriate interval between index | No
test(s) and reference standard?

Did all patients receive a reference standard? No
Did patients receive the same reference standard? | No
Were all patients included in the analysis? No
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Could the patient flow have introduced bias?

RISK: HIGH

1.1.48 SANTOS2007

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the ICD-10 and the
condition was postnatal depression.

Phase 2: draw a flow diagram for the primary study

CASE-CONTROL STUDY

Eligible
participants
N=895

Not
included 1

Cases Controls
(scoring 29 (scoring <8
on the on the
EPDS) EPDS)
Time interval=
\ within 15 days
Randomly excluded
EPDS EPDS
N=0 N= 219 N=667 —> Randomly excluded N=
Not available N= 0 508
Time interval= Not available N= 0
within 15 days
Randomly MINI MINI Randomly excluded
excluded N=0 N= 219 N=159 N=0

Reference Reference Reference Reference

standard = standard = no standard = no standard =

depression depression depression depression

Index test = Index test = no Index test = Index test = no

depression depression depression depression

TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=96 N=150 N=123 N=9
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: A cross-sectional study was carried out during the three-month

follow-up of a birth cohort in the city of Pelotas, southern Brazil, which included all births in that city

in 2004. Two sample selection strategies were used. All mothers scoring at least 9 points on the 30-

point EPDS were included in the study. Then, a systematic 20% sample of mothers scoring <9 was

obtained by recruiting every fifth mother. All mothers selected to participate in the validation study

underwent a diagnostic interview (gold standard).

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? No

Did the study avoid inappropriate exclusions? No

Could the selection of patients have introduced | RISK: HIGH

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

were mothers whose infants reached age three months between 1 January and 31 March 2005. The

index test was used as a screening tool for postnatal depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the Portuguese
version of the EPDS, a self-report 10 item questionnaire. Mothers responded to the EPDS

questionnaire at home or at the medical school.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

Antenatal and postnatal mental health (update)

161




Clinical evidence — completed methodology checklists

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was a
diagnostic interview based on ICD-10 diagnostic criteria. Mothers were re-interviewed by a mental
health professional (psychiatrist, psychologist, or psychiatry resident), previously trained for the
administration of the semi-structured interview and blind to the mothers” EPDS scores.

Is the reference standard likely to correctly
classify the target condition?

Yes

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): 886 participants completed the EPDS of which 378 also completed

the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered within 15 days of the index test.

Was there an appropriate interval between index | No

test(s) and reference standard?

Did all patients receive a reference standard? No

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: HIGH

Antenatal and postnatal mental health (update)

162




Clinical evidence — completed methodology checklists

1.1.49SIDEBOTTOM2012

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

PHQ-9

Reference standard and target condition

Reference standard was the DSM-IV and the
condition was antenatal depression.

Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY participants
N=1367
Not
included
Randomly excluded
N=0 PHQ-9
Not available N=529 N=1274
Time interval= 2
weeks
Randomly excluded DSM-IV
N=0 N=745
Not available N=0
Ref Reference Reference Reference
st:nisﬁi standard = no standard = no standard =
depression depression depression depression
Indpex test = Index test = no Index test = Index test = no
depression depression depression depression
TRUE FALSE FALSE
TRUEI\IT’j.SSgITIVE NEGATIVE POSITIVE NEGATIVE
N=586 N=80 N=20
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: The study sample consisted of consecutive women seeking
prenatal care at three community health centres during a three year period.

Was a consecutive or random sample of patients | Yeg

enrolled?
Was a case-control design avoided? Yes
Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants
were women seeking prenatal care at three community health centres which were federally qualified
and serving predominantly low-income patients. Participants were excluded if they did not speak
English.

Is there concern that the included patients do CONCERN: LOW
not match the review question?

DOMAIN 2: INDEX TEST(S)
If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the PHQ-9 which
was conducted at the end of the prenatal intake appointment. Scores for all items were summed
based on PHQ-9 scoring recommendations. The index test was used as a screening tool for
depression during pregnancy.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW
test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability
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Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
structured clinician diagnostic interview for DSM-IV (SCID). Patients who consented to the
diagnostic interview were contacted by telephone by the study research assistant to set up an
interview appointment. If the prospective participant was not reached by telephone, the research
assistant identified her next clinic appointment through the scheduling system and met her in
person. The lay research assistant received SCID training that included training videos, meetings
with an academic psychologist who had substantial experience in conducting SCID training, practice
interviews, and feedback. She conducted all SCID interviews and was blinded to the results of the

PHQ-9.

Is the reference standard likely to correctly Unclear
classify the target condition?

Were the reference standard results interpreted Yes

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: UNCLEAR

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded
from the 2x2 table (refer to flow diagram): Out of 1274 women who completed the index test, 745 also

completed the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered within two weeks of the index test.

Was there an appropriate interval between index | No
test(s) and reference standard?

Did all patients receive a reference standard? No
Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? No
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Could the patient flow have introduced bias?

RISK: HIGH

1.1.50SMITH2010

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

PHQ-2 and PHQ-8

Reference standard and target condition

Reference standard was the World Mental Health
Composite International Diagnostic Interview
(CIDI) and the condition was depression during
pregnancy.

Phase 2: draw a flow diagram for the primary study

Eligible
CASE-CONTROL STUDY Partli\cli_gants
Not
included
Randomly excluded
N=0 K-10
Not available N=0 N=218
Time interval=
1.7 weeks
Randomly excluded DSM-IV
N=0 N=218
Not available N=0
Reference Reference Reference
Reference standard = no standard = no standard =
standard = depression depression depression
depression Index test = no Index test = Index test = no
Index test = depression depression depression
depression
TRUE FALSE FALSE
TRUE POSITIVE NEGATIVE POSITIVE NEGATIVE
N=10 N=124 N=76 N=3
(PHQ-8) (PHQ-8) (PHQ-8) (PHQ-8)
TRUE POSITIVE TRUE FALSE FALSE
N=8 NEGATIVE POSITIVE NEGATIVE
(PHQ-2) N=158 N=42 N=5
(PHQ-2) (PHQ-2) (PHQ-2)
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Subjects in this analysis were the first 218 women screened for
participation and enrolled in the Yale Pink and Blue Study, a longitudinal cohort study investigating
the effects of depression and antidepressant treatment on birth outcomes. Subjects were recruited
from obstetrical offices or from hospital-based clinics in Connecticut and Western Massachusetts
between 2004 and 2007. A total of 36 prenatal care sites served as sources of recruitment, 32 private
obstetrician's offices and four publicly-funded obstetrical clinics in health centres and hospitals.
Brochures and posters advertising the study targeting women in their first trimester of pregnancy
were placed at each obstetrical office. From interested volunteers, women who endorsed depressed
mood or treatment for depression within the previous 5 years and women who had experienced a
traumatic event and had symptoms of re-experiencing that event were invited to participate. One out
of every three women who were not taking antidepressants and were neither diagnosed with nor
treated for a depressive disorder in the previous 5 years were also randomly selected.

Was a consecutive or random sample of patients | Yeg

enrolled?
Was a case-control design avoided? No
Did the study avoid inappropriate exclusions? No

Could the selection of patients have introduced | RISK: HIGH
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Women were
eligible to participate in if they were intending to deliver at a participating hospital, were at least 17
years of age, had not yet completed 16 weeks of pregnancy and were willing to provide informed
consent. Women were ineligible if they had a known multi-foetal pregnancy, were requiring insulin
for diabetes, did not have access to a telephone, did not speak English or Spanish, were planning on
relocating or intended to terminate their pregnancy.

Is there concern that the included patients do CONCERN: LOW
not match the review question?

DOMAIN 2: INDEX TEST(S)
If more than one index test was used, please complete for each test.

A. Risk of bias
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Describe the index test and how it was conducted and interpreted: The index test was the PHQ-8 which
was administered by trained research assistants before 17 completed weeks of pregnancy.

Were the index test results interpreted without
knowledge of the results of the reference
standard?

Yes

If a threshold was used, was it pre-specified?

Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: LOW

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
World Mental Health Composite International Diagnostic Interview (CIDI). The reference standard
was administered by bachelors and masters level interviewers who received a minimum of four days
of didactic training followed by no less than six practice interviews and at least two supervised
interviews of each type before becoming eligible to conduct independent interviews. Interviews were
audiotaped, reviewed by a supervisor and coded with reference to the audiotape as needed.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded

from the 2x2 table (refer to flow diagram): All women who received the index test also received the

reference standard. It is unclear how many women were initially eligible.
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Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered on average 1.7 weeks

after the index test.

Was there an appropriate interval between index | No
test(s) and reference standard?
Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis?

Yes

Could the patient flow have introduced bias?

RISK: HIGH

1.1.51SPIES2009

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

Kessler 10

Reference standard and target condition

Reference standard was the DSM-IV and the
condition was antenatal mood and anxiety
disorders.

Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY participants
N=?
Not
included
Randomly excluded
N=0 K-10
Not available N=0 N=129
Time interval=
unclear
Randomly excluded DSMLIV
N=0 N=129

Not available N= 0

Vool
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Reference Reference Reference Reference
standar('i = standard =no standard = no standarf‘l =
depression depression depression depression
Index te§t = Index test.= no Index test = Index test.= no
depression depression depression depression

TRUE POSITIVE TRUE FALSE POSITIVE FALSE
N=1 NEGATIVE N=3 NEGATIVE
(Panic disorder) N=124 N=1

(Panic disorder)
TRUE POSITIVE

N=1 TRUE FALSENEC;S ITIVE FALSE
(Social anxiety) NEGATIVE (Social anxiety) NEGATIVE
N=96 N=0
TRUE POSITIVE (Social anxiety) FALSE POSITIVE (Social anxiety)
N=2 N=25
(PTSD) TRUE (PTSD) FALSE
NEGATIVE NEGATIVE
N=100 N=2
(PTSD) (PTSD)

(Panic disorder) L.
(Panic disorder)

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Data were drawn from an existing cohort of women taking part in

a larger prospective study of maternal stress in pregnancy. All women presenting for their first

antenatal visit at a gestational age of less than 20 weeks and with low risk pregnancies were invited

to take part in the study.

Was a consecutive or random sample of patients | Yegs
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

were healthy women over the age of 18 who presented for care at midwife obstetric units (MOUs) in
the Tygerberg area of Cape Town, South Africa. All women presenting for their first antenatal visit at
a gestational age of less than 20 weeks and with low risk pregnancies were invited to take part in the
study. The index test was used as a screening tool for common mental disorders during pregnancy.

Is there concern that the included patients do CONCERN: LOW

not match the review question?
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DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the Afrikaans version
of the K-10. Participants completed the K10 in their home language. To correct for the wide
variations in the reading level of our sample, the interviewer read each item of the K10 with all

participants.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: HIGH

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
structured clinician diagnostic interview for DSM-IV. The reference standard was administered in
the subject’s home language. All SCID assessments were conducted by the same researcher.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING
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A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded

from the 2x2 table (refer to flow diagram): 129 women received both the index test and the reference

standard. It is unclear whether any participants were lost to follow-up, were excluded or refused to

participate.

Describe the time interval and any interventions between index test(s) and reference standard: The time
interval between the reference standard and the index test is unclear.

Was there an appropriate interval between index | Unclear
test(s) and reference standard?

Did all patients receive a reference standard? Yes
Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? Unclear

Could the patient flow have introduced bias?

RISK: UNCLEAR

1.1.52TANDON2012

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the DSM-IV and the
condition was antenatal depression.
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Phase 2: draw a flow diagram for the primary study

Eligible

COHORT STUDY

participants

N=109

Not
included

Randomly excluded
N= 0 EPDS
Not available N=0 N=95
Time interval=
immediately after
Randomly excluded DSM-IV
N=0 N=95
Not available N=0
Reference Reference Reference Reference
standard = standard = no standard = no standard =
depression depression depression depression
Index test = Index test = no Index test = Index test =
depression depression depression no depression
TRUE TRUE FALSE FALSE
POSITIVE NEGATIVE POSITIVE NEGATIVE
N=27 N=51 N=12 N=5

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Study investigators were given the names and contact information
of 146 women meeting inclusion criteria who were enrolled in three Baltimore City home visitation
programs. Of these 146 women, 109 were contacted by phone by the fieldwork interviewer.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? Yes
Did the study avoid inappropriate exclusions? Yes
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Could the selection of patients have introduced | RISK: LOW
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants
were women among a low-income African American population in a low-income urban community
enrolled in a home visitation programme. Women were eligible for study participation if they were
pregnant or had a child less than six months old. The index test was used as a screening tool for
depression during the perinatal period

Is there concern that the included patients do CONCERN: LOW
not match the review question?

DOMAIN 2: INDEX TEST(S)
If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the EPDS. The
fieldwork interviewer, a licensed clinical social worker (LCSW-C), scheduled a time to meet with
each study participant to administer the three screening tools and clinical interview. All interviews
took place at the home visiting program office or client's home except for three which took place at a
neighbourhood library. All screening and clinical interview questions were read aloud.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW
test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct, CONCERN: HIGH
or interpretation differ from the review
question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Structured Clinical Interview for DSM-IV. The fieldwork interviewer, a licensed clinical social
worker (LCSW-C), scheduled a time to meet with each study participant to administer the three
screening tools and clinical interview. All interviews took place at the home visiting program office
or client's home except for three which took place at a neighbourhood library.

Is the reference standard likely to correctly Yes
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classify the target condition?

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: HIGH

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded

from the 2x2 table (refer to flow diagram): 109 women were contacted of which 95 agreed to participate.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered straight after the index test.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? Yes

Could the patient flow have introduced bias? RISK: LOW

1.1.53TENG2005

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the DSM-IV and the
condition was postnatal depression.
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Phase 2: draw a flow diagram for the primary study

COHORT STUDY

Eligible
participants
N=402

Not
included

Randomly excluded
N=0 EPDS
Not available N=0 N=203
Time interval=
immediately after
Randomly excluded DSM-IV
N=0 N=203
Not available N= 0
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N=23 TRUE POSITIVE NEGATIVE
NEGATIVE N=27 N=1
N=152 7

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Participants were recruited from Taiwanese women who were
admitted to the maternity wards of the Department of Obstetrics and Gynaecology over a 6-month

period.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW
bias?
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DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants
were postpartum Taiwanese women who had a good command of the native language.

Is there concern that the included patients do CONCERN: LOW
not match the review question?

DOMAIN 2: INDEX TEST(S)
If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the Taiwanese version
of the EPDS, a 10-item self-report scale. Participants completed the EPDS six weeks after giving birth.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: UNCLEAR
test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct, CONCERN: LOW
or interpretation differ from the review
question?

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Mini-International Neuropsychiatric Interview and DSM-1V criteria. After completing the index test
participants were interviewed by psychiatric specialists who were blind to the scores of the
questionnaires. Some participants received the questionnaires face-to-face (N=175) and the others
completed them over the phone (N=28).

Is the reference standard likely to correctly Yes
classify the target condition?

Were the reference standard results interpreted Yes
without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its | RISK: LOW
interpretation have introduced bias?
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DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): Out of 402 eligible women, 203 completed both the index test and

the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered immediately after the index test.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | No

Were all patients included in the analysis? No

Could the patient flow have introduced bias? RISK: HIGH
1.1.54THIAGAYSON2013

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the Mini International
Neuropsychiatric Interview and the condition
was depression and anxiety disorders during
pregnancy.

Phase 2: draw a flow diagram for the primary study
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Eligible
COHORT STUDY participants
N=240
Not
included
Randomly excluded
N=0 EPDS
Not available N=0 N=200
Time interval=
immediately after
Randomly excluded DSM-IV
N=0 N=200
Not available N= 0
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N=25 TRUE POSITIVE NEGATIVE
NEGATIVE N=38 N=11
N=126

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Participants were recruited during a six month period from a
public maternity hospital in Singapore and included high risk pregnancies. Patients were recruited
using convenience sampling from the four inpatient obstetric wards and the labour ward.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? Yes
Did the study avoid inappropriate exclusions? Yes
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Could the selection of patients have introduced
bias?

RISK: LOW

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

were high-risk pregnant women at 23 weeks or more gestation. The index test was used as a

screening tool for clinical depression during pregnancy.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the EPDS, a self-
administered 10-item questionnaire. The index test was administered after the reference standard.

Were the index test results interpreted without Unclear
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: UNCLEAR

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Mini International Neuropsychiatric Interview which was administered by the principal investigator
who was trained in its” usage. The reference standard was administered before the index test.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Yes

without knowledge of the results of the index
test?
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Could the reference standard, its conduct, or its | RISK: LOW
interpretation have introduced bias?

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as CONCERN: LOW

defined by the reference standard does not
match the review question?

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): Out of 240 eligible women, 200 completed the index test and the

reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The index test

was administered straight after the reference standard.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? Yes

Could the patient flow have introduced bias? RISK: LOW

1.1.55TOREKI2013

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the DSM-IV and the
condition was depression during pregnancy.

Phase 2: draw a flow diagram for the primary study
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Eligible
COHORT STUDY participants
N=221
Not
included
Randomly excluded
N=0 EPDS
Not available N=0 N=219
Time interval=
immediately after
Randomly excluded DSM-IV
N=0 N=219
Not available N= 0
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N=11 TRUE POSITIVE NEGATIVE
NEGATIVE N=6 N=11
N=191

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Participants were pregnant women who attended the Department

of Obstetrics and Gynaecology, University of Szeged, for a prenatal visit at roughly 12 weeks’

gestation during a six month period. They all gave informed consent to participate. The sample was

randomly selected from women residing within the Szeged locality. Two women were excluded
because they were suffering from psychiatric conditions other than antepartum depression.

Was a consecutive or random sample of patients | Yeg
enrolled?
Was a case-control design avoided? Yes
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Did the study avoid inappropriate exclusions?

Yes

Could the selection of patients have introduced
bias?

RISK: LOW

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants
were pregnant women attending antepartum check-up at roughly 12 weeks’ gestation. The index test

was used as a screening tool for antepartum depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the Hungarian
version of the EPDS which was self-completed without the principal investigator being able to see

their responses.

Were the index test results interpreted without
knowledge of the results of the reference
standard?

Yes

If a threshold was used, was it pre-specified?

Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: LOW

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Structured Clinical Interview for DSM-IV disorders. The principal investigator carried out the

reference standard whilst blind to index test scores.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Yes

without knowledge of the results of the index
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test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): Out of 221 women who were invited, 219 received both the index

test and the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered straight after the index test had been completed.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? Yes

Could the patient flow have introduced bias? RISK: LOW
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1.1.56 TRAN2011

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or

postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the structured clinical
interview for DSM-IV (SCID) and the condition
was perinatal common mental disorders.

Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY participants
N=392
Not
included
Randomly excluded
N=0 EPDS
Not available N=0 N=364
Time interval=
7 same day
Randomly excluded DSM-IV
N=0 N=364
Not available N= 0
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N=55 TRUE POSITIVE NEGATIVE
NEGATIVE N=35 N=54
N=220
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Participants were all women who met study criteria and were

registered at the participating commune health station.

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

were women who were at least 28 weeks pregnant or mothers of 4-6 week old babies and registered

for pregnancy or new born health at the participating health centre.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the Vietnamese
version of the EPDS which was delivered as an individual structured interview at the health centre or
at the patients” home by a Vietnamese health research worker. The index test and the reference
standard were conducted on the same day and both the psychiatrist and research workers were
blinded to the data generated in each other’s interviews.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW

test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability
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Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Structured Clinical Interview for DSM-IV disorders which was administered by a Vietnamese
psychiatrist. The index test and the reference standard were conducted on the same day and both the
psychiatrist and research workers were blinded to the data generated in each other’s interviews.

Is the reference standard likely to correctly
classify the target condition?

Yes

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): Out of 392 eligible women, 364 agreed to participate and received

the index test and the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The index test

and the reference standard were administered on the same day.

Was there an appropriate interval between index | Yes

test(s) and reference standard?

Did all patients receive a reference standard? Yes

Did patients receive the same reference standard? | Yes

Were all patients included in the analysis? Yes

Could the patient flow have introduced bias? RISK: LOW
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1.1.57UWAKWE2003

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the ICD-10 Symptom
Check List and the condition was depression.

Phase 2: draw a flow diagram for the primary study

COHORT STUDY

Eligible
participants
N=292

Not
included

Randomly excluded
N=0 EPDS
Not available N=0 N=225
Time interval=
2 days
Randomly excluded DSM-IV
N=0 N=225
Not available N=0
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N=18 TRUE POSITIVE NEGATIVE
NEGATIVE N=6 N=6
N=195
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Participants were recruited from the wards and postnatal clinics of
Nnamdi Azikiwe University Teaching Hospital Nnewi, Nigeria during a five month period.

Was a consecutive or random sample of patients | Yeg

enrolled?
Was a case-control design avoided? Yes
Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW
bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants
were postnatal Nigerian women who were still in the maternity ward up to 7 days after delivery or
who attended the postnatal clinics. The index test was used as a screening tool for postnatal
depression

Is there concern that the included patients do CONCERN: LOW
not match the review question?

DOMAIN 2: INDEX TEST(S)
If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the EPDS, a self-
report 10-item scale. Literate subjects (those able to read and write both English and Igbo) completed
the scales under the guidance/supervision of the resident doctors who provided clarifications where
necessary. All the literate subjects were bilinguals and completed their questionnaire in English. Non-
literate subjects (who could read or write neither Igbo nor English) had the questions read out to them
in Igbo and their responses were scored on the questionnaire.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW
test have introduced bias?

DOMAIN 2: INDEX TEST(S)
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B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: HIGH

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
ICD-10 Symptom Check List. Each depression interview (either with the translated Igbo or English
version of the interview schedule) lasted about 30 min or less. Diagnoses were directly ICD-10 made.
One of the study authors, a psychiatrist and an experienced psychiatric nurse who has been using the
study instruments later interviewed the subjects within less than 48 h following screening.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): Out of 292 eligible women, 225 received the index test and the

reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered within 2 days of the index test.

Was there an appropriate interval between index | Yes
test(s) and reference standard?

Did all patients receive a reference standard? Yes
Did patients receive the same reference standard? | No
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Were all patients included in the analysis?

No

Could the patient flow have introduced bias?

RISK: HIGH

1.1.58 WERRETT2006

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental

health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS (English and Punjabi versions)

Reference standard and target condition

Reference standard was the ICD-10 criteria and
the condition was postnatal depression.

Phase 2: draw a flow diagram for the primary study

Eligible
COHORT STUDY (English) Parlt\lIC_lg;mtS

Not
included

Randomly excluded
N=0 EPDS
Not available N=1 N=24
Time interval=
1 week
Randomly excluded ICD-10
N=0 N=23
Not available N=0
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N=7 TRUE POSITIVE NEGATIVE
NEGATIVE N=6 N=0
N=10
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Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Eleven target clinics at healthcare trusts in the West Midlands, UK,

were chosen as they are based in areas where there are a high proportion of Punjabi speakers. Using a

sample of convenience 25 bilingual (English and Punjabi speaking) new mothers were recruited.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? Yes

Did the study avoid inappropriate exclusions? Yes

Could the selection of patients have introduced | RISK: LOW

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

were bilingual (English and Punjabi speaking) new mothers. The index tool was used as a screening

tool for postnatal depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the EPDS, a self-
report questionnaire which was administered in English and in Punjabi. Both the English and Punjabi
versions of the EPDS scale were available in written form. The English EPDS was administered to
mothers for self-completion. Mothers who could read and write Punjabi recorded their responses
using the Punjabi script. Those unable to read or write Punjabi were given a phonetics sheet (that is,
the Punjabi words spelt out in English) to record their responses to a tape-recorded version of the
Punjabi EPDS. To ensure confidentiality the Punjabi EPDS was administered via a personal stereo
headset. Health visitors administered both versions of the EPDS as part of their routine practice.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW
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test have introduced bias?

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
ICD-10 criteria. One week after completion of the EPDS at the 5-8 week measure, a researcher, blind
to the EPDS scores, administered the composite international diagnostic interview to the participants.
Interviews were conducted in English at either the respondents’ homes or at their health centre.

Is the reference standard likely to correctly
classify the target condition?

Yes

Were the reference standard results interpreted
without knowledge of the results of the index
test?

Yes

Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: LOW

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): 24 out of 25 eligible participants completed both the English and

Punjabi version of the EPDS, and 23 agreed to receive the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The index

standard was administered one week after the index test.

Was there an appropriate interval between index | Yes
test(s) and reference standard?

Did all patients receive a reference standard? No
Did patients receive the same reference standard? | Yes
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Were all patients included in the analysis?

No

Could the patient flow have introduced bias?

RISK: LOW

1.1.59WICKBERG1996

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental

health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the DSM-III-R and the
condition was postnatal depression

Phase 2: draw a flow diagram for the primary study

COHORT STUDY

Eligible
participants
N=1874

Not
included

Randomly excluded
N=1527 EPDS
Not available N=1 N=1655
Time interval=
1-2 weeks
Randomly excluded DSM-III-R
N=0 N=128
Not available N=0
Reference Reference Reference Reference
standard = standard = standard = standard =
depression no no depression
Index test = depression depression Index test =
depression Index test = Index test = no
no depression depression
TRUE depression
POSITIVE FALSE FALSE
N=48 TRUE POSITIVE NEGATIVE
NEGATIVE N=27 N=8
N=45
Phase 3: risk of bii-ru'rru-upprr:a orrrey-erergrriClres
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DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Participants were recruited at 17 Child Health Clinics in different

parts of Goteborg (the second largest city in Sweden) and Molndal (a town located in the immediate

vicinity of Goteborg). All Swedish-speaking mothers (1874 subjects in total) were asked to fill in the

EPDS during routine visits to the Child Health Clinic at 2 and 3 months postpartum. Women who

scored above 11.5 at 2 months and/or 3 months postpartum, a random sample of 16 women scoring

10 and 11 and 21 women scoring <9 were included in the sample.

Was a consecutive or random sample of patients | Yes
enrolled?

Was a case-control design avoided? No

Did the study avoid inappropriate exclusions? No

Could the selection of patients have introduced | RISK: HIGH

bias?

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

were Swedish speaking mothers at 2 and 3 months postpartum. The index test was used as a

screening tool for depression.

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the Swedish version
of the EPDS, a 10-item self-report scale. The women completed the EPDS during routine check-ups at
the Child Health Clinic, and were asked to fill in the scale without discussing their answers with

anyone else.

Were the index test results interpreted without Yes
knowledge of the results of the reference

standard?

If a threshold was used, was it pre-specified? Yes

Could the conduct or interpretation of the index | RISK: LOW

test have introduced bias?

DOMAIN 2: INDEX TEST(S)
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B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: LOW

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
DSM-III-R criteria for major depression. One to two weeks after having completed the EPDS, the
women were interviewed and assessed with the MADRS in their homes by an experienced clinical
psychologist who had been trained in the use of the MADRS. The MADRS interview was extended to
cover the key points of the DSM-III-R criteria for major depression. The interviewer was blind to the
women’s EPDS score at the time when the interview took place. The whole interview lasted for

approximately 45 min.

Is the reference standard likely to correctly Yes

classify the target condition?

Were the reference standard results interpreted Yes
without knowledge of the results of the index

test?

Could the reference standard, its conduct, or its | RISK: LOW

interpretation have introduced bias?

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from
the 2x2 table (refer to flow diagram): 1874 women were eligible and 1655 completed the EPDS twice. 61
women who scored above 11.5 on the EPDS at both time-points, 30 women who scored above 11.5 on
the EPDS at 3 months postpartum, 16 women who scored 10 and 11 and 21 women scoring <12 on the
EPDS were invited to take the reference standard.

Describe the time interval and any interventions between index test(s) and reference standard: The reference
standard was administered one to two weeks after the index test.

Was there an appropriate interval between index | No
test(s) and reference standard?

Did all patients receive a reference standard? No
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Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? No
Could the patient flow have introduced bias? RISK: HIGH

1.1.60YOSHIDA2001

Phase 1: state the review question:

Patients (setting, intended use of index test,
presentation, prior testing)

What are the most appropriate methods/
instruments for the identification of mental
health problems in women who are antenatal or
postnatal?

Index test(s)

EPDS

Reference standard and target condition

Reference standard was the diagnosis of
depression according to the Research Diagnostic
Criteria.

Phase 2: draw a flow diagram for the primary study
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COHORT STUDY
Not
included
Randomly excluded
- EPDS
N=0
Not available N=0 N=186
Time interval=
V unclear
Randomly excluded DSM-IV
N=0 N=186
Not available N=0
Reference Reference Reference
standard = standard = standard = Reference
depression no no standan;l =
Index test = depression depression depression
depression Index test = Index test = Index test =
no depression no
TRUE depression depression
POSITIVE FALSE
N=12 TRUE POSITIVE FALSE
NEGATIVE N=4 NEGATIVE
N=155 N=15

Phase 3: risk of bias and applicability judgments

DOMAIN 1: PATIENT SELECTION

A. Risk of bias

Describe methods of patient selection: Participants The subjects consisted of two groups of Japanese

women. The first group consisted of Japanese women living in England who gave birth to their babies
abroad, while the second group consisted of Japanese women who gave birth to their babies in Japan.
Subjects in the English group were recruited from the Japanese community, mainly in London, and
most were wives of Japanese businessman working in England at the time of the study. Ninety-eight

women completed the study. Subjects in the Japanese group were recruited from consecutive
admissions to the perinatal maternity ward of Kyushu University Hospital. Eighty-eight women

completed the study

Was a consecutive or random sample of patients | Yeg
enrolled?

Was a case-control design avoided? Yes
Did the study avoid inappropriate exclusions? Yes
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Could the selection of patients have introduced
bias?

RISK: LOW

DOMAIN 1: PATIENT SELECTION

B. Concerns regarding applicability

Describe included patients (prior testing, presentation, intended use of index test and setting): Participants

were Japanese women who gave birth either in the UK or in Japan. The index test was used as a

screening tool for postnatal depression

Is there concern that the included patients do
not match the review question?

CONCERN: LOW

DOMAIN 2: INDEX TEST(S)

If more than one index test was used, please complete for each test.

A. Risk of bias

Describe the index test and how it was conducted and interpreted: The index test was the Japanese version
of the EPDS, a self-report questionnaire which was completed at three month postnatally.

Were the index test results interpreted without
knowledge of the results of the reference
standard?

Unclear

If a threshold was used, was it pre-specified?

Yes

Could the conduct or interpretation of the index
test have introduced bias?

RISK: LOW

DOMAIN 2: INDEX TEST(S)

B. Concerns regarding applicability

Is there concern that the index test, its conduct,
or interpretation differ from the review
question?

CONCERN: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

A. Risk of bias

Describe the reference standard and how it was conducted and interpreted: The reference standard was the
Research Diagnostic Criteria for depression. At 3 months postnatally, the diagnostic interview was
undertaken and the EPDS was administered in both groups.

Is the reference standard likely to correctly Yes
classify the target condition?
Were the reference standard results interpreted Unclear

without knowledge of the results of the index
test?
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Could the reference standard, its conduct, or its
interpretation have introduced bias?

RISK: UNCLEAR

DOMAIN 3: REFERENCE STANDARD

B. Concerns regarding applicability

Is there concern that the target condition as
defined by the reference standard does not
match the review question?

CONCERN: LOW

DOMAIN 4: FLOW AND TIMING

A. Risk of bias

Describe any patients who did not receive the index test(s) and/or reference standard or who were excluded from

the 2x2 table (refer to flow diagram): 186 women received the index test and the reference standard. It is

unclear if any participants were excluded, lost to follow-up or refused to participate.

Describe the time interval and any interventions between index test(s) and reference standard: The reference

standard was administered before the index test. It is unclear how long the time interval between the

two measures was.

Was there an appropriate interval between index | Unclear
test(s) and reference standard?

Did all patients receive a reference standard? Unclear
Did patients receive the same reference standard? | Yes
Were all patients included in the analysis? Unclear

Could the patient flow have introduced bias?

RISK: UNCLEAR
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1.2 EXPERIENCE OF CARE

1.21 ANTONYSAMY2009

Bibliographic reference: Antonysamy A, Wieck A, Wittkowski A. Service satisfaction on discharge from a
psychiatric mother and baby unit: a representative patient survey. Archives of Women's Mental Health. 2009;12:

359-362.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Experience of inpatient unit

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate? Appropriate Comments: the

For example: qualitative part of the
Does the research question seek to understand study highlighted
processes or structures, or illuminate subjective issues

experiences or meanings (in healthcare this would that were not captured
apply to how care is organised and patient experiences by completion of the
of care)? Or could a quantitative approach better have satisfaction
addressed the research question? questionnaire

1.2 Is the study clear in what it seeks to do? Clear Comments: None

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the

purpose of the study discussed?

Section 2: study design

2.1 How defensible/rigorous is the research Defensible Comments: None
design/methodology?

For example:

Are there clear accounts of the rationale/justification

for the sampling, data collection and data analysis

techniques used?

Section 3: data collection

3.1 How well was the data collection carried out? Appropriate Comments: None

For example:

Are the data collection methods clearly described?

Were the data collected appropriate to address the

research question?

Section 4: validity

4.1 Is the context clearly described? Clear Comments: the

For example: investigator collecting
Are the characteristics of the participants and settings the data (AS) was not
clearly defined? a member of the
Were observations made in a variety of circumstances hospital staff for the
and from a range of respondents? duration of the study
Was context bias considered (that is, did the authors and only attended the
consider the influence of the setting where the study unit for the purpose of
took place)? data
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collection
4.2 Were the methods reliable? Reliable Comments: Both
For example: quantitative and
Were data collected by more than one method? qualitative
Were other studies considered with discussion about methodologies
similar/different results? were used
Section 5: analysis
5.1 Are the data 'rich"? Rich Comments: None

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/ sites?

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived
from the data?

Not sure/not reported

Comments: No double-
coding is reported

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation
and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Not sure/not reported /not
applicable

Comments: Ethical
approval not reported
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6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Comments: Not
reported

Not sure/not reported

1.2.2 AYERS2006

Bibliographic reference: Ayers S, Eagle A, Waring H. The effects of childbirth-related post-traumatic stress
disorder on women and their relationships: a qualitative study. Psychology, Health and Medicine. 2006;11:389-

398.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Factors that diminish EoC

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible Comments: None
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Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived
from the data?

Reliable

Comments: Two
researchers read the
transcripts
independently to
identify emergent
themes

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the

Convincing

Comments: None
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sources of the extracts can be identified?
Is the reporting clear and coherent?

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation
and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes Comments: Ethical

approval was obtained

from the Local NHS
Research Ethics
Committee

6.2 Is the role of the researcher clearly described? Not sure/not reported Comments: Not

For example: reported

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

1.2.3 BOATH2004

Bibliographic reference: Boath E, Bradley E, Henshaw C. Women's views of antidepressants in the treatment of
postnatal depression. Journal of Psychosomatic Obstetrics and Gynecology. 2004;25:221-233.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Experience of
antidepressants

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear Comments: None
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Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich"?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived
from the data?

Not sure/Not reported

Comments: No double-
coding is reported
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5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation
and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes Comments: North and
South East
Staffordshire
Research Ethics
Committees

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Not sure/not reported Comments: Not
reported

1.2.4 BREUSTEDT2013

Bibliographic reference: Breustedt S, Puckering C. A qualitative evaluation of women's experiences of the
mellow bumps antenatal intervention. British Journal of Midwifery. 2013;21:187-194.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Factors that improve EoC

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate Comments: None
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1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -
aims/objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?
For example:

Not sure/Not reported

Comments: No double-
coding is reported
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Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived
from the data?

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation
and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes Comments: West of
Scotland Ethics
Committee

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Not sure/not reported Comments: Not
reported

1.2.5 CHEWGRAHAM2009

Bibliographic reference: Chew-Graham CA, Sharp D, Chamberlain E, Folkes L, Turner KM. Disclosure of
symptoms of postnatal depression, the perspectives of health professionals and women: a qualitative study.

BMC Family Practice. 2009;10:7.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Barriers to access

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach
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1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments:
Quantitative data
collected as part of
HTA

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Unclear

Comments: Description
of participant
characteristics is very
limited

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich"?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been

Rich

Comments: None
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explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

5.2 Is the analysis reliable? Reliable Comments:

For example: Interpretation and
Did more than one researcher theme and code coding of data was
transcripts/data? undertaken

If so, how were differences resolved? independently by all
Were negative/discrepant results addressed or authors and with
ignored? themes

Is it clear how the themes and concepts were derived agreed through
from the data? discussion

5.3 Are the findings convincing? Convincing Comments: None
For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the

results credible in relation to the study question)?

Are extracts from the original data included (for

example, direct quotes from participants)?

Are the data appropriately referenced so that the

sources of the extracts can be identified?

Is the reporting clear and coherent?

5.4 Are the conclusions adequate? Adequate Comments: None

For example:

How clear are the links between data, interpretation
and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?
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Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Scotland A
MREC Committee
(MREC/03/0127),
three local research
ethics committees

and research
governance agreement
from participating
Primary Care Trusts
(PCTs) in Bristol,
Manchester and

London
6.2 Is the role of the researcher clearly described? Not sure/not reported Comments: Not
For example: reported

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

1.2.6 COOKE2012

Bibliographic reference: Cooke S, Smith I, Turl E, Arnold E, Msetfi RM. Parent perspectives of clinical

psychology access when experiencing distress. Community Practitioner. 2012;85:34-37.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Barriers to access

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None
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Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Unclear

Comments: Setting not
reported

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived
from the data?

Reliable

Comments: Two
authors compared
theme interpretations

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Convincing

Comments: None
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Are the data appropriately referenced so that the
sources of the extracts can be identified?
Is the reporting clear and coherent?

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation
and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes Comments: Lancaster
University Division of
Health Research and
the NHS Research

Ethics Committee

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Comments: Not
reported

Not sure/not reported

1.2.7 DEJONGE2001

Bibliographic reference: de Jonge A. Support for teenage mothers: a qualitative study into the views of women
about the support they received as teenage mothers. Journal of Advanced Nursing. 2001,36:49-57.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Barriers to access

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -
aims/objectives/research question(s)?

Are the values/assumptions/theory underpinning the

Clear Comments: None
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purpose of the study discussed?

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Reliable

Comments: Data were
collected by inividual
and paired interviews
and a focus group
(during pilot study)

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived

Not sure/Not reported

Comments: No double-
coding is reported
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from the data?

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation
and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Comments: Ethical
approval not reported

Not sure/not reported /not
applicable

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Comments: Not
reported

Not sure/not reported

1.2.8 EDGE2005/2007/2008

Bibliographic reference: Edge D, Rogers A. Dealing with it: Black Caribbean women's response to adversity and
psychological distress associated with pregnancy, childbirth, and early motherhood. Social Science and

Medicine. 2005;61:15-25.

Edge D. Perinatal depression and Black Caribbean women: lessons for primary care. Primary Health Care.

2007;17:32-35.

Edge D. 'We don't see Black women here': an exploration of the absence of Black Caribbean women from clinical
and epidemiological data on perinatal depression in the UK. Midwifery. 2008,24:379-389.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Barriers to access

Checklist completed by: Odette Megnin-Viggars
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Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich"?
For example:
How well are the contexts of the data described?

Rich

Comments: None
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Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived
from the data?

Not sure/Not reported

Comments: No double-
coding is reported

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation
and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Central
Manchester Local

Research Ethics
Committee

6.2 Is the role of the researcher clearly described? Not sure/not reported Comments: Not

For example: reported

Has the relationship between the researcher and the

participants been adequately described?

Is how the research was explained and presented to the

participants described?
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1.2.9 EDGE2011

Bibliographic reference: Edge D. 'It's leaflet, leaflet, leaflet then, “see you later”: black Caribbean women's
perceptions of perinatal mental health care. British Journal of General Practice. 2011,61:256-262.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Barriers to access

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?
For example:
Were data collected by more than one method?

Not sure

Comments: Data were
collected with only one
method
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Were other studies considered with discussion about
similar/different results?

Section 5: analysis

5.1 Are the data 'rich"?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived
from the data?

Not sure/Not reported

Comments: No double-
coding is reported

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation
and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Local
research and university
ethics committees and
research governance in
participating NHS
trusts
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6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Comments: Not
reported

Not sure/not reported

1.210EDWARDS2005

Bibliographic reference: Edwards E, Timmons S. A qualitative study of stigma among women suffering
postnatal illness. Journal of Mental Health. 2005;14:471-481.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Barriers to access

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Unclear Comments: Very
limited description of
participant

characteristics
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Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/ sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived
from the data?

Not sure/Not reported

Comments: No double-
coding is reported

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation
and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations

Adequate

Comments: None
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encountered?

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Local
research and university
ethics committees and
research governance in
participating NHS
trusts

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Clear

Comments: Paper
reports ‘The researcher
had already formed a
therapeutic
relationship with the
women when they
were patients on the
mother and baby unit,
and this previous
rapport was felt to be
beneficial as the
interviews started with
ease. While it is
acknowledged that any
interviewer will have
an effect on the data,
and this existing
relationship may have
been a source of bias,
the benefits of the
existing relationship
outweighed the
methodological costs.’

1.2.11HALL2006

Bibliographic reference: Hall P. Mothers' experiences of postnatal depression: an interpretative
phenomenological analysis. Community Practitioner. 2006,79:256-260.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Barriers to access

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments: None

1.2 Is the study clear in what it seeks to do?
For example:

Clear

Comments: None
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Is the purpose of the study discussed -
aims/objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich"?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Reliable

Comments: The
process of extracting
relevant information
was checked by an
independent researcher
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Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived
from the data?

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation
and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Local
research ethics
committee and relevant
clinical governance
bodies

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Not sure/not reported

Comments: Not
reported

1.2.12HANLEY2006

Bibliographic reference: Hanley ], Long B. A study of Welsh mothers' experiences of postnatal depression.

Midwifery. 2006,22:147-157.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Factors that improve EoC

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?
For example:
Does the research question seek to understand

Appropriate

Comments: None
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processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Rich

Comments: None
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Are responses compared and contrasted across
groups/sites?

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived
from the data?

Not sure/Not reported

Comments: No double-
coding is reported

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation
and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Local ethics
committee

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Clear

Comments: Paper
reports ‘The researcher
acknowledged the need
to overcome the
barriers often implicit
in the interview
context, and to identify
any personal
experiences. Using an
informal schedule and
approach, it was hoped
that any barriers would
be avoided, and an
egalitarian relationship
would be allowed to
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develop between the
researcher and the
mother’

1.2.13HERON2012

Bibliographic reference: Heron J, Gilbert N, Dolman C, Shah S, Beare I, Dearden S, et al. Information and support
needs during recovery from postpartum psychosis. Archives of Women's Mental Health. 2012;15:155-165.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Experience of inpatient unit

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -
aims/objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study

Unclear Comments: Setting not
reported
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took place)?

4.2 Were the methods reliable? Not sure Comments: Data were
For example: collected with only one
Were data collected by more than one method? method

Were other studies considered with discussion about

similar/ different results?

Section 5: analysis

5.1 Are the data 'rich"? Rich Comments: None

For example:

How well are the contexts of the data described?

Has the diversity of perspective and content been

explored?

Has the detail of the data that were collected been

demonstrated?

Are responses compared and contrasted across

groups/ sites?

5.2 Is the analysis reliable? Reliable Comments: Individuals
For example: conducted coding and
Did more than one researcher theme and code thematic development
transcripts/data? Independently. These
If so, how were differences resolved? independent analyses
Were negative/discrepant results addressed or were then integrated,
ignored? with disagreements

Is it clear how the themes and concepts were derived negotiated through
from the data? discussion

5.3 Are the findings convincing? Convincing Comments: None

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the

results credible in relation to the study question)?

Are extracts from the original data included (for

example, direct quotes from participants)?

Are the data appropriately referenced so that the

sources of the extracts can be identified?

Is the reporting clear and coherent?

5.4 Are the conclusions adequate? Adequate Comments: None

For example:

How clear are the links between data, interpretation

and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and

discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations

encountered?

Section 6: ethics

6.1 Was the study approved by an ethics committee? | Yes | Comments:
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Birmingham

and Solihull Mental
Health Foundation
Trust

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Comments: Not
reported

Not sure/not reported

1.2.14HUNT2009

Bibliographic reference: Hunt K, France E, Ziebland S, Field K, Wyke S. 'My brain couldn't move from planning
a birth to planning a funeral": a qualitative study of parents' experiences of decisions after ending a pregnancy
for fetal abnormality. International Journal of Nursing Studies. 2009;46:1111-1121.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Experience of termination of
pregnancy following diagnosis of fetal abnormality

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate Comments: None
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Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Unclear Comments: Description
of participant
characteristics is very

limited

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/ different results?

Comments: Data were
collected with only one
method

Not sure

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/ sites?

Rich Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived
from the data?

Reliable Comments: Randomly
selected frameworks
were independently
verified against the full
transcript by another
member of the
secondary analysis

team

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation
and conclusions?

Adequate Comments: None
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Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes Comments: UK Multi-

centre Research Ethics

Committee
6.2 Is the role of the researcher clearly described? Not sure/not reported Comments: Not
For example: reported

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

1.2.15MAPP2005A/2005B

Bibliographic reference: Mapp T, Hudson K. Feelings and fears during obstetric emergencies, partl. British

Journal of Midwifery. 2005a;13:30-35.

Mapp T. Feelings and fears post obstetric emergencies, part2. British Journal of Midwifery. 2005b;13:36-40.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Experience of obstetric
emergency

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible Comments: None
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Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Unclear

Comments: Limited
detail is reported with
regards to participant
characteristics

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived
from the data?

Not sure/not reported

Comments: No double-
coding reported

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Convincing

Comments: None
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Are the data appropriately referenced so that the
sources of the extracts can be identified?
Is the reporting clear and coherent?

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation
and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Local
Ethics Committee and
the trust’s Research
and Development

Committee
6.2 Is the role of the researcher clearly described? Not sure/not reported Comments: Not
For example: reported

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

1.2.16 MCCREIGHT2008

Bibliographic reference: McCreight BS. Perinatal loss: a qualitative study in Northern Ireland. Omega. 2008;57:1-

19.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Experience of pregnancy
loss due to stillbirth or miscarriage

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -
aims/objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None
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Section 2: study design

2.1 How defensible/rigorous is the research Defensible Comments: None

design/methodology?

For example:

Are there clear accounts of the rationale/justification

for the sampling, data collection and data analysis

techniques used?

Section 3: data collection

3.1 How well was the data collection carried out? Appropriate Comments: None

For example:

Are the data collection methods clearly described?

Were the data collected appropriate to address the

research question?

Section 4: validity

4.1 Is the context clearly described? Clear Comments: None

For example:

Are the characteristics of the participants and settings

clearly defined?

Were observations made in a variety of circumstances

and from a range of respondents?

Was context bias considered (that is, did the authors

consider the influence of the setting where the study

took place)?

4.2 Were the methods reliable? Reliable Comments: Data was

For example: triangulated (involved

Were data collected by more than one method? comparison of

Were other studies considered with discussion about interview data with

similar/different results? observation notes taken
at support group
meetings and contact
was initiated with 10
hospitals throughout
Northern Ireland to
investigate hospital
practice and
procedures)

Section 5: analysis

5.1 Are the data 'rich'? Rich Comments: None

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

5.2 Is the analysis reliable?
For example:

Not sure/not reported

Comments: No double-
coding reported
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Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived
from the data?

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation
and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Research
Ethics Committee,
University of Ulster,
Northern Ireland

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Not sure/not reported

Comments: Not
reported

1.217MCGRATH2013

Bibliographic reference: McGrath L, Peters S, Wieck A, Wittkowski A. The process of recovery in women who
experienced psychosis following childbirth. BMC Psychiatry. 2013;13:341.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Factors that diminish EoC

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

| Appropriate

| Comments: None
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For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Rich

Comments: None
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Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived
from the data?

Not sure/not reported

Comments: No double-
coding reported

5.3 Are the findings convincing? Convincing Comments: None

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the

results credible in relation to the study question)?

Are extracts from the original data included (for

example, direct quotes from participants)?

Are the data appropriately referenced so that the

sources of the extracts can be identified?

Is the reporting clear and coherent?

5.4 Are the conclusions adequate? Adequate Comments: None

For example:

How clear are the links between data, interpretation

and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and

discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations

encountered?

Section 6: ethics

6.1 Was the study approved by an ethics committee? Yes Comments: University
of Manchester’s
Research Governance
Department, the local
Research Ethics
Committee (LREC
reference: 11/H1003/8)
and the relevant NHS
Trust Research and
Development
Department

6.2 Is the role of the researcher clearly described? Clear Comments: Paper

For example:
Has the relationship between the researcher and the
participants been adequately described?

reports ‘the main
researcher (LM)
considered her
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Is how the research was explained and presented to the
participants described?

motives, background
and role as a researcher
and the ways in which
experiences and
knowledge might
influence the
generation, analysis
and interpretation of
data. She was a 28-
year-old White British
woman who had some
experience of working
with people with
psychosis in the context
of an Early
Intervention in
Psychosis service. A
recovery approach,
valued by service
users, was one of the
guiding principles used
within such teams.
Although she had no
experience of working
with someone who had
experienced psychosis
in the context of
childbirth, she reflected
upon the importance of
considering the context
in which psychosis was
experienced and the
effects not only for the
person themselves but
also their family at a
time, expected to be
joyful’.

1.2.18NICHOLLS2007

Bibliographic reference: Nicholls K, Ayers S. Childbirth-related post-traumatic stress disorder in couples: a
qualitative study. British Journal of Health Psychology. 2007;12:491-509.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Factors that diminish EoC

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences

Appropriate Comments: None
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of care)? Or could a quantitative approach better have
addressed the research question?

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -
aims/objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None
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5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived
from the data?

Reliable

Comments: Codes and
themes were identified
and agreed by the
authors. In addition,
transcripts were
independently

coded by a third
researcher and
percentage agreement
was 89%

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation
and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Sussex
University

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Not sure/not reported

Comments: Not
reported

1.2.19PARVIN2004

Bibliographic reference: Parvin A, Jones CE, Hull SA. Experiences and understandings of social and emotional
distress in the postnatal period among Bangladeshi women living in Tower Hamlets. Family Practice.

2004,21:254-260.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Barriers to access

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach
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1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification
for the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Unclear

Comments: Description
of participant
characteristics is
limited

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich"?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been

Rich

Comments: None
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explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or
ignored?

Is it clear how the themes and concepts were derived
from the data?

Not sure/not reported

Comments: No double-
coding is reported

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation
and conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Not sure/not reported /not
applicable

Comments: Ethical
approval not reported

6.2 Is the role of the researcher clearly described?
For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the

participants described?

Not sure/not reported

Comments: Not
reported
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1.2.20PATEL2013

Bibliographic reference: Patel S, Wittkowski A, Fox JR, Wieck A. An exploration of illness beliefs in mothers with

postnatal depression. Midwifery. 2013,29:682-689.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Experience of
antidepressants

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?
For example:

Are there clear accounts of the rationale/justification for

the sampling, data collection and data analysis
techniques used?

Defensible Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear Comments: None

4.2 Were the methods reliable?
For example:
Were data collected by more than one method?

Comments: Data were
collected with only one
method

Not sure
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Were other studies considered with discussion about
similar/different results?

Section 5: analysis

5.1 Are the data 'rich"?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?
Is it clear how the themes and concepts were derived
from the data?

Not sure/not reported

Comments:
Independent
researchers only
checked through one
transcript to verify
agreement on codes

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation and
conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Ethical
approval granted

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the

Clear

Comments: Paper
reports ‘One of the
authors (SP) analysed
all of the data under
Supervision. She was a
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participants described?

27-year-old, unmarried
British Indian woman
without any children.
While she had no
personal experience of
PND, as a Clinical
Psychologist she had
worked therapeutically
with two individuals
with PND. She found
this intriguing because
she reflected on the
impact having a baby
had on the clients’
ability to engage in
therapy at that time.
She also had previous
experience using the
IPQ within a
haematology service.”

1.2.21RAYMOND2009

Bibliographic reference: Raymond JE. 'Creating a safety net': women's experiences of antenatal depression and
their identification of helpful community support and services during pregnancy. Midwifery. 2009;25:39-49.

Guidance topic: Antenatal and postnatal mental

health: clinical management and service guidance EoC

Key research question/aim: Modifications that improve

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None
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Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?
Is it clear how the themes and concepts were derived
from the data?

Not sure/not reported

Comments: No double-
coding reported

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the

Convincing

Comments: None
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sources of the extracts can be identified?
Is the reporting clear and coherent?

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation and
conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Approval
was gained from both
the local acute Trust
and the local Primary
Care Trust, on whose
premises the study was
conducted

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Not sure/not reported

Comments: Not
reported

1.2.22ROBERTSON2003

Bibliographic reference: Robertson E, Lyons A. Living with puerperal psychosis: a qualitative analysis.

Psychology and Psychotherapy. 2003,76:411-431.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Factors that diminish EoC

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the

Clear

Comments: None
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purpose of the study discussed?

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?
Is it clear how the themes and concepts were derived
from the data?

Not sure/not reported

Comments: No double-
coding reported
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5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation and
conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Ethical
approval not reported

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Not sure/not reported

Comments: Not
reported

1.2.23RYNINKS2014

Bibliographic reference: Ryninks K, Roberts-Collins C, McKenzie-McHarg K, Horsch A. Mothers' experience of
their contact with their stillborn infant: an interpretative phenomenological analysis. BMC Pregnancy and

Childbirth. 2014;14:203.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Experience of stillbirth

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments: None
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1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich"?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?
For example:
Did more than one researcher theme and code

Reliable

Comments: Double-
coding by two authors
and credibility checks
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transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?
Is it clear how the themes and concepts were derived
from the data?

by two senior members
of the research team

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation and
conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments:
Oxfordshire research
ethics committee

B (study number:

06/Q/605/15) and site
specific
approval for eight
other sites
(Northampton,
Swindon,
Reading, High
Wycombe, Bristol,
Milton Keynes,
Warwick,
and Aylesbury)

6.2 Is the role of the researcher clearly described? Not sure/not reported Comments: Not

For example: reported

Has the relationship between the researcher and the

participants been adequately described?

Is how the research was explained and presented to the

participants described?
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1.2.24SHAKESPEARE2003

Bibliographic reference: Shakespeare J, Blake F, Garcia J. A qualitative study of the acceptability of routine
screening of postnatal women using the Edinburgh Postnatal Depression Scale. British Journal of General
Practice. 2003;53:614-619.

Guidance topic: Antenatal and postnatal mental Key research question/aim: Experience of routine
health: clinical management and service guidance screening with EPDS

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate? Appropriate Comments: None
For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

1.2 Is the study clear in what it seeks to do? Clear Comments: None
For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Section 2: study design

2.1 How defensible/rigorous is the research Defensible Comments: None
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis
techniques used?

Section 3: data collection

3.1 How well was the data collection carried out? Appropriate Comments: None
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Section 4: validity

4.1 Is the context clearly described? Clear Comments: None
For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study

took place)?
4.2 Were the methods reliable? Not sure Comments: Data were
For example: collected with only one
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Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

method

Section 5: analysis

5.1 Are the data 'rich"?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?
Is it clear how the themes and concepts were derived
from the data?

Reliable

Comments: Double-
coding by two of the
researchers

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation and
conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments:
Oxfordshire Applied
and Qualitative
Research Ethics
Committee

6.2 Is the role of the researcher clearly described?

Not sure/not reported

Comments: Not
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For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

reported

1.2.25SHAKESPEARE2006

Bibliographic reference: Shakespeare J, Blake F, Garcia J. How do women with postnatal depression experience
listening visits in primary care? A qualitative interview study. Journal of Reproductive and Infant Psychology.

2006,24:149-162.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Experience of listening visits

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate? Appropriate Comments: None
For example:

Does the research question seek to understand

processes or structures, or illuminate subjective

experiences or meanings (in healthcare this would

apply to how care is organised and patient experiences

of care)? Or could a quantitative approach better have

addressed the research question?

1.2 Is the study clear in what it seeks to do? Clear Comments: None
For example:

Is the purpose of the study discussed -

aims/objectives/research question(s)?

Are the values/assumptions/theory underpinning the

purpose of the study discussed?

Section 2: study design

2.1 How defensible/rigorous is the research Defensible Comments: None
design/methodology?

For example:

Are there clear accounts of the rationale/justification for

the sampling, data collection and data analysis

techniques used?

Section 3: data collection

3.1 How well was the data collection carried out? Appropriate Comments: None
For example:

Are the data collection methods clearly described?

Were the data collected appropriate to address the

research question?

Section 4: validity

4.1 Is the context clearly described? Clear Comments: None
For example:

Are the characteristics of the participants and settings

clearly defined?
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Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/ sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?
Is it clear how the themes and concepts were derived
from the data?

Reliable

Comments: Triple-
coding by three of the
researchers

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation and
conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None
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Section 6: ethics

6.1 Was the study approved by an ethics committee? Yes Comments:
Oxfordshire Applied
and Qualitative
Research Ethics
Committee

6.2 Is the role of the researcher clearly described? Not sure/not reported Comments: Not
For example: reported

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

1.2.26 SIMMONS2006

Bibliographic reference: Simmons RK, Singh G, Maconochie N, Doyle P, Green J. Experience of miscarriage in
the UK: qualitative findings from the National Women's Health Study. Social Science and
Medicine.2006,63:1934-1946.

Guidance topic: Antenatal and postnatal mental Key research question/aim: Experience of post-
health: clinical management and service guidance miscarriage information and support

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate? Appropriate Comments: None
For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

1.2 Is the study clear in what it seeks to do? Clear Comments: None
For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Section 2: study design

2.1 How defensible/rigorous is the research Defensible Comments: None
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis
techniques used?

Section 3: data collection

3.1 How well was the data collection carried out? Appropriate Comments: None
For example:
Are the data collection methods clearly described?
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Were the data collected appropriate to address the
research question?

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Unclear

Comments:
Description of
participant
characteristics is very
limited

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/ sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?
Is it clear how the themes and concepts were derived
from the data?

Reliable

Comments: Double-
coding by two of the
authors

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?
For example:

Adequate

Comments: None
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How clear are the links between data, interpretation and
conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations
encountered?

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Trent
Multi-Centre
Research Ethics
Committee and the
Ethics Committee

of the London School
of Hygiene & Tropical
Medicine

6.2 Is the role of the researcher clearly described? Not sure/not reported Comments: Not

For example: reported

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

1.2.27SLADE2010

Bibliographic reference: Slade P, Morrell CJ, Rigby A, Ricci K, Spittlehouse J, Brugha TS. Postnatal women's
experiences of management of depressive symptoms: a qualitative study. British Journal of General Practice.

2010,;60:e440-e448.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Factors that improve EoC

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design
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2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Unclear

Comments: Setting not
reported and fairly
limited description of
participant
characteristics

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?
Is it clear how the themes and concepts were derived
from the data?

Not sure/not reported

Comments: No double-
coding reported

5.3 Are the findings convincing?
For example:

Convincing

Comments: None
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Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

5.4 Are the conclusions adequate?
For example:

How clear are the links between data, interpretation and

conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes Comments: University
and NHS research

ethics committees

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Comments: Not
reported

Not sure/not reported

1.2.28SMITH2007

Bibliographic reference: Smith L, Gibb S. Postnatal support for drug users: evaluation of a specialist health

visiting service. Community Practitioner. 2007,80:24-29.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Experience of a specialist
health visiting service

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate? Appropriate Comments:

For example: Quantitative and
Does the research question seek to understand health professional
processes or structures, or illuminate subjective data also collected
experiences or meanings (in healthcare this would

apply to how care is organised and patient experiences

of care)? Or could a quantitative approach better have

addressed the research question?

1.2 Is the study clear in what it seeks to do? Clear Comments: None
For example:

Is the purpose of the study discussed -
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aims/objectives/research question(s)?
Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?

Reliable

Comments: Triple-
coding by three of the
researchers and
independent
verification
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Is it clear how the themes and concepts were derived
from the data?

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing Comments: None

5.4 Are the conclusions adequate?
For example:

How clear are the links between data, interpretation and

conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes Comments: Trent

MREC (02/4/108)

6.2 Is the role of the researcher clearly described?
For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the

participants described?

Comments: Not
reported

Not sure/not reported

1.2.29SNOWDON2012

Bibliographic reference: Snowdon C, Elbourne D, Forsey M, Alfirevic Z. Information-hungry and
disempowered: a qualitative study of women and their partners' experiences of severe postpartum

haemorrhage. Midwifery. 2012,;28:791-799.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Experience of traumatic
birth

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences

Appropriate Comments: None
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of care)? Or could a quantitative approach better have
addressed the research question?

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -
aims/objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Unclear

Comments: Setting not
reported and
description of
participant
characteristics very
limited

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None
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5.2 Is the analysis reliable? Reliable Comments: Double-

For example: coding by two

Did more than one researcher theme and code researchers

transcripts/data?

If so, how were differences resolved?

Were negative/ discrepant results addressed or ignored?

Is it clear how the themes and concepts were derived

from the data?

5.3 Are the findings convincing? Convincing Comments: None

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the

results credible in relation to the study question)?

Are extracts from the original data included (for

example, direct quotes from participants)?

Are the data appropriately referenced so that the

sources of the extracts can be identified?

Is the reporting clear and coherent?

5.4 Are the conclusions adequate? Adequate Comments: None

For example:

How clear are the links between data, interpretation and

conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and

discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations

encountered?

Section 6: ethics

6.1 Was the study approved by an ethics committee? Yes Comments: Cambridge
Multicentre Research
Ethics Committee (Ref
06/Q0108/40 30-03-
2006), Liverpool
Research Ethics
Committee (Ref
AB/66240/1, 16-05-
2006) and the Research
and Development
offices for the two
clinical centres
involved

6.2 Is the role of the researcher clearly described? Clear Comments: Paper

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

reports “Two members
of the team, CS and
DE, were primarily
responsible for
analysis. CSis a
qualitative researcher
specialising in
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participants’ views of
perinatal trials; DE is a
senior trialist familiar
with qualitative
research in this field.
During the final stages
of the analysis CS and
DE drew on the clinical
and trials experience of
ZA, and MF’s
experience of
qualitative research
and her role in the
interviews, to finalise
the findings’

1.2.30STANLEY2006

Bibliographic reference: Stanley N, Borthwick R, Macleod A. Antenatal depression: mothers' awareness and

professional responses. Primary Health Care Research and Development. 2006,7:257-268.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Barriers to access

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:
Are the data collection methods clearly described?

Appropriate

Comments: None
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Were the data collected appropriate to address the
research question?

Section 4: validity

4.1 Is the context clearly described? Unclear Comments:

For example: Description of

Are the characteristics of the participants and settings participant

clearly defined? characteristics is very
Were observations made in a variety of circumstances limited

and from a range of respondents?

Was context bias considered (that is, did the authors

consider the influence of the setting where the study

took place)?

4.2 Were the methods reliable? Not sure Comments: Data were
For example: collected with only one
Were data collected by more than one method? method

Were other studies considered with discussion about

similar/different results?

Section 5: analysis

5.1 Are the data 'rich'? Rich Comments: None

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/ sites?

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?
Is it clear how the themes and concepts were derived
from the data?

Not sure/not reported

Comments: No double-
coding reported

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?
For example:

Adequate

Comments: None
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How clear are the links between data, interpretation and
conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations
encountered?

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Local NHS
Ethics Committee and
an advisory group
which included local
health professionals
and a mother who had
experienced
depression antenatally,
provided guidance and
consultation on the
design and progress of

the study
6.2 Is the role of the researcher clearly described? Not sure/not reported Comments: Not
For example: reported

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

1.2.31STAPLETON2008

Bibliographic reference: Stapleton H, Fielder A, Kirkham M. Breast or bottle? Eating disordered childbearing

women and infant-feeding decisions. Maternal and Child Nutrition. 2008;4:106-120.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Factors that diminish EoC

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -
aims/objectives/research question(s)?

Are the values/assumptions/theory underpinning the

Clear

Comments: None
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purpose of the study discussed?

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?
Is it clear how the themes and concepts were derived
from the data?

Reliable

Comments: A random
selection of transcripts
were collectively coded
by authors
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5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing Comments: None

5.4 Are the conclusions adequate?
For example:

How clear are the links between data, interpretation and

conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes Comments: Ethical

approval granted

6.2 Is the role of the researcher clearly described?
For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the

participants described?

Comments: Not
reported

Not sure/not reported

1.2.32TEMPLETON2003

Bibliographic reference: Templeton L, Velleman R, Persaud A, Milner P. The experiences of postnatal depression
in women from black and minority ethnic communities in Wiltshire, UK. Ethnicity and Health. 2003,8:207-221.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Barriers to access

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate Comments: None

1.2 Is the study clear in what it seeks to do?

Clear Comments: None
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For example:

Is the purpose of the study discussed -
aims/objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Unclear

Comments:
Description of
participant
characteristics is very
limited

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Reliable

Comments: Data were
collected by interview
and focus group

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

Not sure/not reported

Comments: No double-
coding reported
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If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?

Is it clear how the themes and concepts were derived
from the data?

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing Comments: None

5.4 Are the conclusions adequate?
For example:

How clear are the links between data, interpretation and

conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Adequate Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes Comments: Ethical

approval granted

6.2 Is the role of the researcher clearly described?
For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the

participants described?

Comments: Not
reported

Not sure/not reported

1.2.33THOMSON2008

Bibliographic reference: Thomson G, Downe S. Widening the trauma discourse: the link between childbirth and
experiences of abuse. Journal of Psychosomatic Obstetrics and Gynecology. 2008,29:268-273.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Experience of traumatic
birth

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences

Appropriate Comments: None
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of care)? Or could a quantitative approach better have
addressed the research question?

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -
aims/objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None
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5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/ discrepant results addressed or ignored?
Is it clear how the themes and concepts were derived
from the data?

Reliable

Comments: Double-
coding by two
researchers and
interpretation
interviews with
participants

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation and
conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Local
research ethics

committee
6.2 Is the role of the researcher clearly described? Not sure/not reported Comments: Not
For example: reported

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

1.2.3dTHOMSON2013
Bibliographic reference: Thomson G, Downe S. A hero's tale of childbirth. Midwifery. 2013,29:765-771.
Guidance topic: Antenatal and postnatal mental Key research question/aim: Experience of traumatic
health: clinical management and service guidance birth

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?
For example:

Appropriate

Comments: None
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Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been

Rich

Comments: None
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demonstrated?
Are responses compared and contrasted across
groups/sites?

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?
Is it clear how the themes and concepts were derived
from the data?

Not sure/not reported

Comments: No double-
coding reported

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation and
conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Local
research ethics
committee and the
sponsoring university
ethics’ committee

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Not sure/not reported

Comments: Not
reported
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1.2.35THURTLE2003

Bibliographic reference: Thurtle V. First time mothers' perceptions of motherhood and PND. Community

Practitioner. 2003;76:261-265.

Guidance topic: Antenatal and postnatal mental Key research question/aim: Barriers to access

health: clinical management and service guidance

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate? Appropriate Comments: None
For example:

Does the research question seek to understand

processes or structures, or illuminate subjective

experiences or meanings (in healthcare this would

apply to how care is organised and patient experiences

of care)? Or could a quantitative approach better have

addressed the research question?

1.2 Is the study clear in what it seeks to do? Clear Comments: None
For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the

purpose of the study discussed?

Section 2: study design

2.1 How defensible/rigorous is the research Defensible Comments: None
design/methodology?

For example:

Are there clear accounts of the rationale/justification for

the sampling, data collection and data analysis

techniques used?

Section 3: data collection

3.1 How well was the data collection carried out? Appropriate Comments: None
For example:

Are the data collection methods clearly described?

Were the data collected appropriate to address the

research question?

Section 4: validity

4.1 Is the context clearly described? Clear Comments: None
For example:

Are the characteristics of the participants and settings

clearly defined?

Were observations made in a variety of circumstances

and from a range of respondents?

Was context bias considered (that is, did the authors

consider the influence of the setting where the study

took place)?

4.2 Were the methods reliable? Not sure Comments: Data were

For example:
Were data collected by more than one method?

collected with only one
method
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Were other studies considered with discussion about
similar/different results?

Section 5: analysis

5.1 Are the data 'rich"?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?
Is it clear how the themes and concepts were derived
from the data?

Not sure/not reported

Comments: Double-
coding is unclear,
paper reports ‘The
researcher’s peers
considered the
emergent findings’

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation and
conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Ethical
approval granted

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the

Not sure/not reported

Comments: Paper
reports “the researcher
is a mother herself and
has worked as a health
visitor and may have

Antenatal and postnatal mental health (update)

278




Clinical evidence — completed methodology checklists

participants described?

her own bias and
subjectivity’

1.2.36 TSARTSARA2002

Bibliographic reference: Tsartsara E, Johnson MP Women's experience of care at a specialised miscarriage unit:

an interpretive phenomenological study. Clinical Effectiveness in Nursing. 2002,6:55-65.

Guidance topic: Antenatal and postnatal mental Key research question/aim: Experience of post-
health: clinical management and service guidance miscarriage information and support

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study

Unclear

Comments:
Description of
participant
characteristics is very
limited
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took place)?

4.2 Were the methods reliable? Not sure Comments: Data were
For example: collected with only one
Were data collected by more than one method? method

Were other studies considered with discussion about

similar/ different results?

Section 5: analysis

5.1 Are the data 'rich'? Rich Comments: None
For example:

How well are the contexts of the data described?

Has the diversity of perspective and content been

explored?

Has the detail of the data that were collected been

demonstrated?

Are responses compared and contrasted across

groups/ sites?

5.2 Is the analysis reliable? Reliable Comments: Double-
For example: coding

Did more than one researcher theme and code

transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?

Is it clear how the themes and concepts were derived

from the data?

5.3 Are the findings convincing? Convincing Comments: None
For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the

results credible in relation to the study question)?

Are extracts from the original data included (for

example, direct quotes from participants)?

Are the data appropriately referenced so that the

sources of the extracts can be identified?

Is the reporting clear and coherent?

5.4 Are the conclusions adequate? Adequate Comments: None
For example:

How clear are the links between data, interpretation and

conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and

discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations

encountered?

Section 6: ethics

6.1 Was the study approved by an ethics committee? Yes Comments: Local

ethics committee
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6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Clear

Comments: Paper
reports ‘When
analysing the data the
researchers were aware
that their own
experience; that is, one
researcher female, the
other male and neither
having any children
might have an impact
on how the women'’s
experiences are
interpreted.’

1.2.37TURNER2008

Bibliographic reference: Turner KM, Sharp D, Folkes L, Chew-Graham C. Women's views and experiences of
antidepressants as a treatment for postnatal depression: a qualitative study. Family Practice. 2008;25:450-455.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Experience of
antidepressants

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -
aims/objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None
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Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?
Is it clear how the themes and concepts were derived
from the data?

Reliable

Comments: Several
transcripts were
independently coded
by two of the authors

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation and
conclusions?

Adequate

Comments: None
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Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?
Is there adequate discussion of any limitations
encountered?

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Multi-
Centre Research Ethics
Committee

Scotland A,

06/MRE00/54
6.2 Is the role of the researcher clearly described? Not sure/not reported Comments: Not
For example: reported

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

1.2.38TURNER2010

Bibliographic reference: Turner KM, Chew-Graham C, Folkes L, Sharp D. Women's experiences of health visitor
delivered listening visits as a treatment for postnatal depression: a qualitative study. Patient Education and

Counseling. 2010;78:234-239.

Guidance topic: Antenatal and postnatal mental Key research question/aim: Experience of listening visits

health: clinical management and service guidance

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -
aims/objectives/research question(s)?

Are the values/assumptions/theory underpinning the
purpose of the study discussed?

Clear

Comments: None

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis

Defensible

Comments: None
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techniques used?

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?
Is it clear how the themes and concepts were derived
from the data?

Reliable

Comments: Several
transcripts were
independently coded
by two of the authors

5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Convincing

Comments: None
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Are the data appropriately referenced so that the
sources of the extracts can be identified?
Is the reporting clear and coherent?

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation and
conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: Multi-
Centre Research Ethics
Committee

Scotland A,

06/MRE00/54
6.2 Is the role of the researcher clearly described? Not sure/not reported Comments: Not
For example: reported

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

1.2.39WITTKOWSKI2011

Bibliographic reference: Wittkowski A, Zumla A, Glendenning S, Fox JRE. The experience of postnatal
depression in South Asian mothers living in Great Britain: a qualitative study. Journal of Reproductive and

Infant Psychology. 2011,29:480-492.

Guidance topic: Antenatal and postnatal mental
health: clinical management and service guidance

Key research question/aim: Barriers to access

Checklist completed by: Odette Megnin-Viggars

Section 1: theoretical approach

1.1 Is a qualitative approach appropriate?

For example:

Does the research question seek to understand
processes or structures, or illuminate subjective
experiences or meanings (in healthcare this would
apply to how care is organised and patient experiences
of care)? Or could a quantitative approach better have
addressed the research question?

Appropriate

Comments: None

1.2 Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed -

aims/ objectives/research question(s)?

Are the values/assumptions/theory underpinning the

Clear

Comments: None
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purpose of the study discussed?

Section 2: study design

2.1 How defensible/rigorous is the research
design/methodology?

For example:

Are there clear accounts of the rationale/justification for
the sampling, data collection and data analysis
techniques used?

Defensible

Comments: None

Section 3: data collection

3.1 How well was the data collection carried out?
For example:

Are the data collection methods clearly described?
Were the data collected appropriate to address the
research question?

Appropriate

Comments: None

Section 4: validity

4.1 Is the context clearly described?

For example:

Are the characteristics of the participants and settings
clearly defined?

Were observations made in a variety of circumstances
and from a range of respondents?

Was context bias considered (that is, did the authors
consider the influence of the setting where the study
took place)?

Clear

Comments: None

4.2 Were the methods reliable?

For example:

Were data collected by more than one method?
Were other studies considered with discussion about
similar/different results?

Not sure

Comments: Data were
collected with only one
method

Section 5: analysis

5.1 Are the data 'rich'?

For example:

How well are the contexts of the data described?
Has the diversity of perspective and content been
explored?

Has the detail of the data that were collected been
demonstrated?

Are responses compared and contrasted across
groups/sites?

Rich

Comments: None

5.2 Is the analysis reliable?

For example:

Did more than one researcher theme and code
transcripts/data?

If so, how were differences resolved?

Were negative/discrepant results addressed or ignored?
Is it clear how the themes and concepts were derived
from the data?

Reliable

Comments: Two
randomly selected
transcripts were coded
by two additional
qualitative researchers
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5.3 Are the findings convincing?

For example:

Are the findings clearly presented?

Are the findings internally coherent (that is, are the
results credible in relation to the study question)?
Are extracts from the original data included (for
example, direct quotes from participants)?

Are the data appropriately referenced so that the
sources of the extracts can be identified?

Is the reporting clear and coherent?

Convincing

Comments: None

5.4 Are the conclusions adequate?

For example:

How clear are the links between data, interpretation and
conclusions?

Are the conclusions plausible and coherent?

Have alternative explanations been explored and
discounted?

Are the implications of the research clearly defined?

Is there adequate discussion of any limitations
encountered?

Adequate

Comments: None

Section 6: ethics

6.1 Was the study approved by an ethics committee?

Yes

Comments: NHS
Central Research
Ethics Committee

6.2 Is the role of the researcher clearly described?

For example:

Has the relationship between the researcher and the
participants been adequately described?

Is how the research was explained and presented to the
participants described?

Clear

Comments: Paper
reports ‘In terms of her
own personal and
theoretical
background, the
interviewer was a 27-
year-old, middleclass
female, who described
herself as Asian British.
She had a specialist
interest in working
with clients from
diverse cultures and
religions, which is
where this research
stemmed from’
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1.3 PSYCHOSOCIAL INTERVENTIONS: PREVENTION
(RISK FACTORS IDENTIFIED)

1.3.1 ARACENA2009

Study ID ARACENA2009

Bibliographic reference:
Aracena M, Krause M, Pérez C, Méndez MJ, Salvatierra L, Soto M, et al. A cost-effectiveness evaluation of a
home visit program for adolescent mothers. Journal of Health Psychology. 2009;14:878-887.

Guideline topic: Antenatal and postnatal mental health: Review question number: 2.2

clinical management and service guidance

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which

p P g ps ( Unclear (randomisation method is unclear)
would have balanced any confounding factors

equally across groups)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot | Unclear (not reported)

influence enrolment or treatment allocation)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely
direction of its effect?

Unclear/unknown risk of bias

Likely direction of effect: Unknown direction
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to
treatment allocation No

B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: Not reported; Control group N: Not reported

b. The groups were comparable for treatment

completion (that is, there were no important or
o . Unclear
systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: Not reported; Control group N: Not reported

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Unclear
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes

D2 | The study used a precise definition of outcome Yes

D3 | Avalid and reliable method was used to determine Yes
the outcome

D4 | Investigators were kept ‘blind” to participants’ Unclear (not reported)
exposure to the intervention

D5 | Investigators were kept ‘blind” to other important Unclear (not reported)

confounding and prognostic factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Different for different outcome measures:

Low risk for General Health Questionnaire (GHQ) as self-report

Unclear/unknown risk for all other outcomes

Likely direction of effect: Unknown direction
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1.3.2 BARLOW2007

Study ID BARLOW2007

Bibliographic reference:

Barlow ], Davis H, McIntosh E, Jarrett P, Mockford C, Stewart-Brown S. Role of home visiting in improving
parenting and health in families at risk of abuse and neglect: results of a multicentre randomised controlled
trial and economic evaluation. Archives of Disease in Childhood. 2007;92:229-233.

Guideline topic: Antenatal and postnatal mental health: Review question number: 2.2
clinical management and service guidance

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which

p P g ps ( Unclear (randomisation method is unclear)
would have balanced any confounding factors

equally across groups)

A2 | There was adequate concealment of allocation (such .
. . o . Yes (sequentially numbered sealed opaque
that investigators, clinicians and participants cannot

1
influence enrolment or treatment allocation) envelopes)
A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely
direction of its effect?

Unclear/unknown risk of bias

Likely direction of effect: Unknown direction
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to
treatment allocation No

B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 2; Control group N: 3

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 4; Control group N: 5

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).

Antenatal and postnatal mental health (update) 292




Clinical evidence — completed methodology checklists

Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes
D2 | The study used a precise definition of outcome Yes
D3 | A valid and reliable method was used to determine Yes

the outcome

D4 | Investigators were kept ‘blind” to participants’
exposure to the intervention

Yes (data were collected, coded and
analysed by researchers who had not been
involved in recruitment and were therefore

blind to the intervention group)

D5 | Investigators were kept ‘blind” to other important
confounding and prognostic factors

Yes (data were collected, coded and
analysed by researchers who had not been
involved in recruitment and were therefore
blind to the intervention group)

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.3 BARNET2007

Study ID

BARNET2007

Bibliographic reference:

Barnet B, Liu ], DeVoe M, Alperovitz-Bichell K, Duggan AK. Home visiting for adolescent mothers: effects

on parenting, maternal life course, and primary care linkage. Annals of Family Medicine. 2007;5:224-232.

Guideline topic: Antenatal and postnatal mental health:
clinical management and service guidance

Review question number: 2.2

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which
would have balanced any confounding factors
equally across groups)

Unclear (‘'randomly assigned' no other
information given)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot
influence enrolment or treatment allocation)

Unclear (insufficient detail reported with
regards to allocation concealment)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors

No (statistically significant group difference
at baseline [intervention group scored
higher on measure of parenting attitudes
and beliefs])

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely

direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to

treatment allocation No
B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 13; Control group N: 8

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 13; Control group N: 8

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes

D2 | The study used a precise definition of outcome Yes

D3 | Avalid and reliable method was used to determine Yes
the outcome

D4 | Investigators were kept ‘blind’ to participants’ Not applicable (self-report)
exposure to the intervention

D5 | Investigators were kept ‘blind” to other important Not applicable (self-report)

confounding and prognostic factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.4 BRUGHAZ2000

Study ID

BRUGHA2000

Bibliographic reference:

Brugha TS, Wheatley S, Taub NA, Culverwell A, Friedman T, Kirwan P, et al. Pragmatic randomised trial

of antenatal intervention to prevent post-natal depression by reducing psychosocial risk factors.

Psychological Medicine. 2000;30:1273-1281.

Guideline topic: Antenatal and postnatal mental health:
clinical management and service guidance

Review question number: 2.2

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which
would have balanced any confounding factors
equally across groups)

Yes (computer stratified randomisation by
social support levels, GHQ-D score and
ethnicity)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot
influence enrolment or treatment allocation)

Yes (the allocation code was not broken
until completion of the fieldwork and
primary analyses)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors

Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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B. Performance bias (systematic differences between groups in the care provided, apart

from the intervention under investigation)

Bl The comparison groups received the same care apart

from the intervention(s) studied Yes
B2 | Participants receiving care were kept ‘blind” to

treatment allocation No
B3 Individuals administering care were kept ‘blind” to

treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely

direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

C1

All groups were followed up for an equal length of
time (or analysis was adjusted to allow for
differences in length of follow-up)

Yes

C2

a. How many participants did not complete treatment in each group?

Experimental group N: 9; Control group N: 10

b. The groups were comparable for treatment
completion (that is, there were no important or
systematic differences between groups in terms of
those who did not complete treatment)

Yes

c3

For how many participants in each group were no outcome data available?

Experimental group N: 9; Control group N: 10

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no
important or systematic differences between groups
in terms of those for whom outcome data were not
available).

Yes (NB: 50% of intervention group
attended insufficient intervention sessions
but their data included in analysis and as
this would lead to a conservative estimate of
effect the study was not downgraded on this
basis)
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes

D2 | The study used a precise definition of outcome Yes

D3 | Avalid and reliable method was used to determine Yes
the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes
exposure to the intervention

D5 | Investigators were kept ‘blind” to other important Yes

confounding and prognostic factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.5 COOPER2009

Study ID

COOPER2009

Bibliographic reference:

Cooper PJ, Tomlinson M, Swartz L, Landman M, Molteno C, Stein A, et al. Improving quality of mother-

infant relationship and infant attachment in socioeconomically deprived community in South Africa:

randomised controlled trial. BM]. 2009;338:b974.

Guideline topic: Antenatal and postnatal mental health:
clinical management and service guidance

Review question number: 2.2

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which
would have balanced any confounding factors
equally across groups)

Yes (minimisation)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot
influence enrolment or treatment allocation)

Yes (centralised allocation)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors

Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to

treatment allocation No
B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 50; Control group N: 45

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 50; Control group N: 45

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes
D2 | The study used a precise definition of outcome Yes
D3 | A valid and reliable method was used to determine Yes

the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (self-report or blinded outcome
exposure to the intervention assessment)

D5 | Investigators were kept ‘blind” to other important Yes (self-report or blinded outcome
confounding and prognostic factors assessment)

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.6 EASTERBROOKS2013

Study ID

EASTERBROOKS2013

Bibliographic reference:

Easterbrooks MA, Bartlett JD, Raskin M, Goldberg J, Contreras MM, Kotake C. Limiting home visiting
effects: maternal depression as a moderator of child maltreatment. Pediatrics. 2013;132 (Suppl. 2):5126-5133.

Guideline topic: Antenatal and postnatal mental health:
clinical management and service guidance

Review question number: 2.2

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which
would have balanced any confounding factors
equally across groups)

Unclear (randomisation method is unclear)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot
influence enrolment or treatment allocation)

Unclear (insufficient detail reported with
regards to allocation concealment)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors

No (statistically significant baseline group
differences in mean depression scores [mean
CES-D=13.37 in intervention group and
15.72 in control group] and baseline
depression symptomatology [34% CES-
D>16 in intervention group and 43% in
control group] and in ethnicity [with a
higher percentage of Hispanic mothers in
the intervention group])

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely

direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to
treatment allocation No

B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: Not reported; Control group N: Not reported

b. The groups were comparable for treatment

completion (that is, there were no important or
o . Unclear
systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: Not reported; Control group N: Not reported

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Unclear
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes

D2 | The study used a precise definition of outcome Yes

D3 | Avalid and reliable method was used to determine Yes
the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (self-report)
exposure to the intervention

D5 | Investigators were kept ‘blind” to other important Yes (self-report)

confounding and prognostic factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.7 GORMAN1997/DENNIS2013

Study ID

GORMAN1997/DENNIS2013

Bibliographic reference:

Gorman L. Prevention of postpartum difficulties in a high risk sample [dissertation]. lowa City (IA):

University of lowa; 1997.

Dennis CL, Dowswell T. Psychosocial and psychological interventions for preventing postpartum
depression. Cochrane Database of Systematic Reviews. 2013;2:CD001134.

Guideline topic: Antenatal and postnatal mental health:
clinical management and service guidance

Review question number: 2.2

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | Anappropriate method of randomisation was used
to allocate participants to treatment groups (which
would have balanced any confounding factors
equally across groups)

Yes (random number table with blocking)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot
influence enrolment or treatment allocation)

Low (centralised allocation)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors

Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to
treatment allocation No

B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 4; Control group N: 2

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 4; Control group N: 2

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes
D2 | The study used a precise definition of outcome Yes
D3 | A valid and reliable method was used to determine Yes

the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (self-report or blinded outcome
exposure to the intervention assessment)

D5 | Investigators were kept ‘blind” to other important Yes (self-report or blinded outcome
confounding and prognostic factors assessment)

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.8 HARRIS2006/DENNIS2013

Study ID HARRIS2006/ DENNIS2013

Bibliographic reference:

Harris T, Brown GW, Hamilton V, Hodson S, Craig TK]. The Newpin antenatal and postnatal project: a
randomised controlled trial of an intervention for perinatal depression. HSR Open Day; 6 July

2006; Institute of Psychiatry, Kings College London.

Dennis CL, Dowswell T. Psychosocial and psychological interventions for preventing postpartum
depression. Cochrane Database of Systematic Reviews. 2013;2:CD001134.

Guideline topic: Antenatal and postnatal mental health: Review question number: 2.2
clinical management and service guidance

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocat tici ts to treat t hich
o allocate participants to treatmen groups (whic Yes (mechanical)
would have balanced any confounding factors

equally across groups)

A2 | There was adequate concealment of allocation (such

. . o . Yes (sealed opaque envelopes and
that investigators, clinicians and participants cannot ) .
. . centralised allocation)
influence enrolment or treatment allocation)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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B. Performance bias (systematic differences between groups in the care provided, apart

from the intervention under investigation)

Bl The comparison groups received the same care apart

from the intervention(s) studied Yes
B2 | Participants receiving care were kept ‘blind” to

treatment allocation No
B3 Individuals administering care were kept ‘blind” to

treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely

direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 31; Control group N: 21
b. The groups were comparable for treatment Unclear (60.7% of those randomised
completion (that is, there were no important or completed the baseline interview and 55.5%
systematic differences between groups in terms of of those randomised provided outcome data
those who did not complete treatment) at 12 weeks postpartum)

C3 | For how many participants in each group were no outcome data available?

Experimental group N: 31; Control group N: 21

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no
important or systematic differences between groups
in terms of those for whom outcome data were not
available).

Unclear (60.7% of those randomised
completed the baseline interview and 55.5%
of those randomised provided outcome data
at 12 weeks postpartum)
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Unclear risk of bias

Likely direction of effect: Unknown direction

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes
D2 | The study used a precise definition of outcome Yes
D3 | Avalid and reliable method was used to determine Yes
the outcome
D4 | Investigators were kept ‘blind” to participants’ No (outcome measure was assessed through
exposure to the intervention face-to-face interviews and researchers state
that “interviewers rarely remained
unblinded’)
D5 | Investigators were kept ‘blind” to other important No (outcome measure was assessed through

confounding and prognostic factors

face-to-face interviews and researchers state
that ‘interviewers rarely remained
unblinded’)

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger
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1.3.9 HOWELL2012

Study ID

HOWELL2012

Bibliographic reference:

Howell EA, Balbierz A, Wang ], Parides M, Zlotnick C, Leventhal H. Reducing postpartum depressive

symptoms among black and latina mothers: a randomised controlled trial. Obstetrics and Gynecology.

2012;119:942-949.

Guideline topic: Antenatal and postnatal mental health:
clinical management and service guidance

Review question number: 2.2

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which
would have balanced any confounding factors
equally across groups)

Yes (computerised)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot

Yes (paper reports that “The research clinical
coordinators were blinded to study arm

influence enrolment or treatment allocation) assignment).
A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to

treatment allocation No
B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 20; Control group N: 19

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 42; Control group N: 30

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes

D2 | The study used a precise definition of outcome Yes

D3 | Avalid and reliable method was used to determine Yes
the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (self-report and blinded interviewers)
exposure to the intervention

D5 | Investigators were kept ‘blind” to other important Yes (self-report and blinded interviewers)

confounding and prognostic factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.10KERSTING2013

Study ID KERSTING2013

Bibliographic reference:

Kersting A, Dolemeyer R, Steinig J, Walter F, Kroker K, Baust K, et al. Brief internet-based intervention
reduces posttraumatic stress and prolonged grief in parents after the loss of a child during pregnancy: a
randomised controlled trial. Psychotherapy and Psychosomatics. 2013;82:372-381.

Guideline topic: Antenatal and postnatal mental health: Review question number: 2.2
clinical management and service guidance

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocat tici ts to treat t hich
o allocate participants to treatmen groups (whic Yes (online)
would have balanced any confounding factors

equally across groups)

A2 There was adequate concealment of allocation (such . o . .

. . o . Unclear (insufficient detail reported with
that investigators, clinicians and participants cannot .
. . regards to allocation concealment)
influence enrolment or treatment allocation)

A3 | The groups were comparable at baseline, including No (statistically significant difference in
all major confounding and prognostic factors baseline intrusion subscale of the IES-R [19.2
in control group and 17.4 in intervention

group])

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

Antenatal and postnatal mental health (update) 315




Clinical evidence — completed methodology checklists

B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to

treatment allocation No
B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 16; Control group N: 13

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 16; Control group N: 13

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes

D2 | The study used a precise definition of outcome Yes

D3 | Avalid and reliable method was used to determine Yes
the outcome

D4 | Investigators were kept ‘blind’ to participants’ Yes (self-report)
exposure to the intervention

D5 | Investigators were kept ‘blind” to other important Yes (self-report)

confounding and prognostic factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

Antenatal and postnatal mental health (update)

317




Clinical evidence — completed methodology checklists

1.3.11 KIEFFER2013

Study ID

KIEFFER2013

Bibliographic reference:

Kieffer EC, Caldwell CH, Welmerink DB, Welch KB, Sinco BR, Guzman JR. Effect of the healthy MOMs
lifestyle intervention on reducing depressive symptoms among pregnant Latinas. American Journal of

Community Psychology. 2013;51:76-89.

Guideline topic: Antenatal and postnatal mental health:
clinical management and service guidance

Review question number: 2.2

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which
would have balanced any confounding factors
equally across groups)

Unclear (randomisation method was
unclear)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot
influence enrolment or treatment allocation)

Yes (sealed envelope)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors

No (statistically significant group difference
at baseline with a larger proportion of
women in the intervention group who did
not speak any English)

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely

direction of its effect?

High risk of bias

Likely direction of effect: Unknown direction
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to

treatment allocation No
B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 14; Control group N: 7

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 24; Control group N: 37

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes

D2 | The study used a precise definition of outcome Yes

D3 | Avalid and reliable method was used to determine Yes
the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (self-report)
exposure to the intervention

D5 | Investigators were kept ‘blind” to other important Yes (self-report)

confounding and prognostic factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.12MEIJSSEN2010A/2010B/2011

Study ID MEIJSSEN2010A /2010B/2011

Bibliographic reference:

Meijssen D, Wolf M-J, Koldewijn K, Houtzager BA, van Wassenaer A, Tronick E, et al. The effect of the
infant behavioral assessment and intervention program on mother-infant interaction after very preterm
birth. Journal of Child Psychology and Psychiatry. 2010a;51:1287-1295.

Meijssen DE, Wolf MJ, Koldewijn K, van Wassenaer AG, Kok JH, van Baar AL. Parenting stress in mothers
after very preterm birth and the effect of the infant behavioural assessment and intervention program.
Child: Care, Health and Development. 2010b;37:195-202.

Meijssen D, Wolf M-J, Koldewijn K, van Baar A, Kok J. Maternal psychological distress in the first two years
after very preterm birth and early intervention. Early Child Development and Care. 2011;181:1-11.

Guideline topic: Antenatal and postnatal mental health: Review question number: 2.2
clinical management and service guidance

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
. . Yes (computer generated randomly
to allocate participants to treatment groups (which . o )
. assigned and stratified for gestational age
would have balanced any confounding factors ] )
[<30 and 30 weeks] and recruitment site)

equally across groups)

A2 There was adequate concealment of allocation (such . L . .

) . o o Unclear (insufficient detail reported with
that investigators, clinicians and participants cannot .
. . regards to allocation concealment)
influence enrolment or treatment allocation)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to

treatment allocation No
B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 15; Control group N: 24

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 15; Control group N: 24

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes
D2 | The study used a precise definition of outcome Yes
D3 | Avalid and reliable method was used to determine Yes

the outcome

D4 | Investigators were kept ‘blind’ to participants’ Yes (self-report or blinded outcome
exposure to the intervention assessment)

D5 | Investigators were kept ‘blind” to other important Yes (self-report or blinded outcome
confounding and prognostic factors assessment)

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.13MELNYK2006

Study ID

MELNYK2006

Bibliographic reference:

Melnyk BM, Feinstein NF, Alpert-Gillis L, Fairbanks E, Crean HF, Sinkin RA, et al. Reducing premature
infants' length of stay and improving parents' mental health outcomes with the Creating Opportunities for

Parent Empowerment (COPE) neonatal intensive care unit program: a randomised, controlled trial.

Pediatrics. 2006;118:e1414-e1427.

Guideline topic: Antenatal and postnatal mental health:
clinical management and service guidance

Review question number: 2.2

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | Anappropriate method of randomisation was used
to allocate participants to treatment groups (which
would have balanced any confounding factors
equally across groups)

Unclear (randomisation method is unclear,
only detail reported is “The random
assignment was made by 4-week blocks of
time”)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot
influence enrolment or treatment allocation)

Yes (sealed opaque envelopes)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors

Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely

direction of its effect?

Unclear/unknown risk of bias

Likely direction of effect: Unknown direction
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to
treatment allocation No

B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 2; Control group N: 5

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 9; Control group N: 4

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes
D2 | The study used a precise definition of outcome Yes
D3 | A valid and reliable method was used to determine Yes

the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (self-report or blinded outcome
exposure to the intervention assessment)

D5 | Investigators were kept ‘blind” to other important Yes (self-report or blinded outcome
confounding and prognostic factors assessment)

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.14MEYER1994

Study ID

MEYER1994

Bibliographic reference:

Meyer EC, Coll CTG, Lester BM, Boukydis CFZ, McDonough SM, et al. Family-based intervention
improves maternal psychological well-being and feeding interaction of preterm infants. Pediatrics.

1994;93:241-246.

Guideline topic: Antenatal and postnatal mental health:
clinical management and service guidance

Review question number: 2.2

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which
would have balanced any confounding factors
equally across groups)

Unclear (randomisation method is unclear)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot
influence enrolment or treatment allocation)

Unclear (insufficient detail is reported with
regards to allocation concealment)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors

No (statistically significant baseline
difference in maternal age [29.7 in
intervention group and 25.9 in control

group])

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely

direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to

treatment allocation No
B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 0; Control group N: 0

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 0; Control group N: 0

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes
D2 | The study used a precise definition of outcome Yes
D3 | A valid and reliable method was used to determine Yes

the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (self-report or blinded outcome
exposure to the intervention assessment)

D5 | Investigators were kept ‘blind” to other important Yes (self-report or blinded outcome
confounding and prognostic factors assessment)

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.15NEWNHAM2009

Study ID NEWNHAM?2009

Bibliographic reference:
Newnham CA, Milgrom J, Skouteris H. Effectiveness of a modified mother-infant transaction program on
outcomes for preterm infants from 3 to 24 months of age. Infant Behavior and Development. 2009;32:17-26.

Guideline topic: Antenatal and postnatal mental health: Review question number: 2.2
clinical management and service guidance

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which

p P g ps ( Yes (coin toss)
would have balanced any confounding factors

equally across groups)

A2 There was adequate concealment of allocation (such . o . .

. . o . Unclear (insufficient detail is reported with
that investigators, clinicians and participants cannot .
. . regards to allocation concealment)
influence enrolment or treatment allocation)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to
treatment allocation No

B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 3; Control group N: 2

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 3; Control group N: 2

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes
D2 | The study used a precise definition of outcome Yes
D3 | A valid and reliable method was used to determine Yes

the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (self-report or blinded outcome
exposure to the intervention assessment)

D5 | Investigators were kept ‘blind” to other important Yes (self-report or blinded outcome
confounding and prognostic factors assessment)

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.16 PHIPPS2013

Study ID PHIPPS2013

Bibliographic reference:
Phipps MG, Raker CA, Ware CF, Zlotnick C. Randomized controlled trial to prevent postpartum
depression in adolescent mothers. American Journal of Obstetrics and Gynecology. 2013;208: 192.e1-6.

Guideline topic: Antenatal and postnatal mental health: Review question number: 2.2
clinical management and service guidance

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al An appropriate method of randomisation was used . . .
. ) Yes (stratified [by history of depression]

to allocate participants to treatment groups (which . ) .
: block randomization with varying block
would have balanced any confounding factors lengths)
engths

equally across groups) &

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot | Yes (sealed opaque envelopes)
influence enrolment or treatment allocation)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to
treatment allocation No

B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 3; Control group N: 0

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 6; Control group N: 0

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes

D2 | The study used a precise definition of outcome Yes

D3 | Avalid and reliable method was used to determine Yes
the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (blinded outcome assessment)
exposure to the intervention

D5 | Investigators were kept ‘blind” to other important Yes (blinded outcome assessment)

confounding and prognostic factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.17RAVN2012

Study ID

RAVN2012

Bibliographic reference:

Ravn IH, Smith L, Smeby NA, Kynoe NM, Sandvik L, Bunch EH, et al. Effects of early mother-infant
intervention on outcomes in mothers and moderately and late preterm infants at age 1 year: a randomised
controlled trial. Infant Behavior and Development. 2012;35:36-47.

Guideline topic: Antenatal and postnatal mental health:
clinical management and service guidance

Review question number: 2.2

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which
would have balanced any confounding factors
equally across groups)

Yes (simple randomization using computer
generated random numbers)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot
influence enrolment or treatment allocation)

Yes (sealed envelopes)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors

No (statistically significant baseline
difference with the intervention group
having more mothers with earlier preterm
birth and non-Norwegian origin)

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely

direction of its effect?

High risk of bias

Likely direction of effect: Unknown direction
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to

treatment allocation No
B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 4; Control group N: 0

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 12; Control group N: 7

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes
D2 | The study used a precise definition of outcome Yes
D3 | A valid and reliable method was used to determine Yes

the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (self-report or blinded outcome
exposure to the intervention assessment)

D5 | Investigators were kept ‘blind” to other important Yes (self-report or blinded outcome
confounding and prognostic factors assessment)

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.18 SEN2006/DENNIS2013

Study ID SEN2006/DENNIS2013

Bibliographic reference:
Sen DM. A randomised controlled trial of midwife-led twin antenatal program - The Newcastle twin study
[thesis]. Newcastle-upon-Tyne: University of Newcastle; 2006.

Dennis CL, Dowswell T. Psychosocial and psychological interventions for preventing postpartum
depression. Cochrane Database of Systematic Reviews. 2013;2:CD001134.

Guideline topic: Antenatal and postnatal mental health: Review question number: 2.2

clinical management and service guidance

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | Anappropriate method of randomisation was used
to allocate participants to treatment groups (which Yes (on-line web-based electronic
would have balanced any confounding factors randomisation procedure)

equally across groups)

A2 There was adequate concealment of allocation (such o o

. . o . Yes (participant pressed the randomisation
that investigators, clinicians and participants cannot . .
. . button to obtain group allocation)
influence enrolment or treatment allocation)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to

treatment allocation No
B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 11; Control group N: 17

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 11; Control group N: 17

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes

D2 | The study used a precise definition of outcome Yes

D3 | Avalid and reliable method was used to determine Yes
the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (self-report)
exposure to the intervention

D5 | Investigators were kept ‘blind” to other important Yes (self-report)

confounding and prognostic factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.19SMALL2000 /2006

Study ID

SMALL2000 /2006

Bibliographic reference:

Small R, Lumley J, Donohue L, Potter A, Waldenstrom U. Randomised controlled trial of midwife led
debriefing to reduce maternal depression after operative childbirth. BMJ. 2000,321:1043-

1047.

Small R, Lumley ], Toomey L. Midwife-led debriefing after operative birth: four to six year follow-up of a

randomised trial. BMC Medicine. 2006;4:3.

Guideline topic: Antenatal and postnatal mental health:
clinical management and service guidance

Review question number: 2.2

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which
would have balanced any confounding factors
equally across groups)

Yes (telephone randomisation using
computer generated, adaptive biased coin
schedules)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot
influence enrolment or treatment allocation)

Yes (centralised allocation)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors

Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

Antenatal and postnatal mental health (update)

342




Clinical evidence — completed methodology checklists

B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to

treatment allocation No
B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 53; Control group N: 71

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 53; Control group N: 71

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes

D2 | The study used a precise definition of outcome Yes

D3 | Avalid and reliable method was used to determine Yes
the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (self-report)
exposure to the intervention

D5 | Investigators were kept ‘blind” to other important Yes (self-report)

confounding and prognostic factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.20SPITTLE2010/2009/SPENCERSMITH2012

Study ID SPITTLE2010/2009/SPENCERSMITH2012

Bibliographic reference:
Spittle AJ, Anderson PJ, Lee K], Ferretti C, Eeles A, Orton J, et al. Preventative care at home for very
preterm infants improves infant and caregiver outcomes at 2 years. Pediatrics. 2010;126:e171-e178.

Spittle AJ, Ferretti C, Anderson PJ, Orton ], Eeles A, Bates L, et al. Improving the outcome of infants born at
<30 weeks' gestation - a randomised controlled trial of preventative care at home. BMC Pediatrics.
2009;9:73.

Spencer-Smith MM, Spittle AJ, Doyle LW, Lee K], Lorefice L, Suetin A, et al. Long-term benefits of home-
based preventive care for preterm infants: a randomised trial. Pediatrics. 2012;130: 1094-1101.

Guideline topic: Antenatal and postnatal mental health: Review question number: 2.2
clinical management and service guidance

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | Anappropriate method of randomisation was used
to allocate participants to treatment groups (which Yes (computed-generated stratified
would have balanced any confounding factors allocation)

equally across groups)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot | Yes (opaque envelopes)
influence enrolment or treatment allocation)

A3 | The groups were comparable at baseline, including No (baseline difference between groups
all major confounding and prognostic factors with twice the number of participants
showing depression symptomatology
[EPDS=>13] in the control group
[N=10/17%] relative to the intervention
group [N=5/8%])

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Unknown direction
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to

treatment allocation No
B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 1; Control group N: 0

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 3; Control group N: 2

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes
D2 | The study used a precise definition of outcome Yes
D3 | Avalid and reliable method was used to determine Yes
the outcome
D4 | Investigators were kept ‘blind” to participants’ Variable across outcomes, for most
exposure to the intervention outcomes assessor was blinded (or self-
report for maternal outcomes) but for infant
emotional development measures non-blind
parent-report used
D5 | Investigators were kept ‘blind” to other important Variable across outcomes, for most

confounding and prognostic factors

outcomes assessor was blinded (or self-
report for maternal outcomes) but for infant
emotional development measures non-blind
parent-report used

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

Antenatal and postnatal mental health (update)

347




Clinical evidence — completed methodology checklists

1.3.21STAMP1995

Study ID

STAMP1995

Bibliographic reference:

Stamp GE, Williams AS, Crowther CA. Evaluation of antenatal and postnatal support to overcome
postnatal depression: a randomised, controlled trial. Birth. 1995;22:138-143.

Guideline topic: Antenatal and postnatal mental health:
clinical management and service guidance

Review question number: 2.2

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which
would have balanced any confounding factors
equally across groups)

Yes (variable balanced blocks were used
with stratification by parity)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot
influence enrolment or treatment allocation)

Yes (centralised allocation)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors

Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

Antenatal and postnatal mental health (update)

348




Clinical evidence — completed methodology checklists

B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to
treatment allocation No

B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 9; Control group N: 7

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 9; Control group N: 7

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes

D2 | The study used a precise definition of outcome Yes

D3 | Avalid and reliable method was used to determine Yes
the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (self-report)
exposure to the intervention

D5 | Investigators were kept ‘blind” to other important Yes (self-report)

confounding and prognostic factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.3.22WEBSTER2003

Study ID

WEBSTER2003

Bibliographic reference:

Webster ], Linnane ], Roberts ], Starrenburg S, Hinson ], Dibley L. IDentify, Educate and Alert (IDEA) trial:
an intervention to reduce postnatal depression. BJOG. 2003,;110:842-846.

Guideline topic: Antenatal and postnatal mental health:

clinical management and service guidance

Review question number: 2.2

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which
would have balanced any confounding factors
equally across groups)

Yes (computer-generated random number
schedule)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot
influence enrolment or treatment allocation)

Yes (opaque sequentially numbered
envelopes)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors

No (statistically significant group difference
at baseline [control group younger than
intervention group])

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely

direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to

treatment allocation No
B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 107; Control group N: 122

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 107; Control group N: 122

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes

D2 | The study used a precise definition of outcome Yes

D3 | Avalid and reliable method was used to determine Yes
the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (self-report)
exposure to the intervention

D5 | Investigators were kept ‘blind” to other important Yes (self-report)

confounding and prognostic factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.4 PSYCHOSOCIAL INTERVENTIONS: PROTOCOLS FOR
WOMEN FOLLOWING STILLBIRTH

1.4.1 CACCIATORE2008

Study ID

CACCIATORE2008

Bibliographic reference: Cacciatore J, Radestad I, Freen F. Effects of contact with stillborn babies on maternal 40

anxiety and depression. Birth. 2008;35:313-20

Guideline topic: Antenatal and postnatal mental health: Review question no: 2.2

clinical management and service guidance

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al

The method of allocation to treatment
groups was unrelated to potential
confounding factors (that is, the reason
for participant allocation to treatment
groups is not expected to affect the

outcome[s] under study)

No

A2

Attempts were made within the design
or analysis to balance the comparison

groups for potential confounders

No

A3

The groups were comparable at
baseline, including all major

confounding and prognostic factors

Unclear

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely direction

of its effect?

Unclear/unknown risk of bias

Likely direction of effect: Unknown direction

B. Performance bias (systematic differences between groups in the care provided, apart from the intervention
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under investigation)

B1 The comparison groups received the Unclear
same care apart from the
intervention(s) studied

B2 Participants receiving care were kept No
'blind' to treatment allocation

B3 Individuals administering care were No

kept 'blind' to treatment allocation

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely

direction of its effect?

Unclear/unknown risk of bias

Likely direction of effect: Unknown direction

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

C1

All groups were followed up for an
equal length of time (or analysis was
adjusted to allow for differences in

length of follow-up)

Yes

C2

a. How many participants did not complete treatment in each group? N/A

b. The groups were comparable for
treatment completion (that is, there
were no important or systematic
differences between groups in terms of

those who did not complete treatment)

N/A

3

a. For how many participants in each group were no outcome data available? N/ A

b. The groups were comparable with
respect to the availability of outcome

data (that is, there were no important

N/A
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or systematic differences between
groups in terms of those for whom

outcome data were not available)

Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely direction

of its effect?

Unclear/unknown risk of bias

Likely direction of effect: Unknown direction

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 The study had an appropriate length Yes

of follow-up

D2 The study used a precise definition of | Yes
outcome
D3 A valid and reliable method was used | Yes

to determine the outcome

D4 Investigators were kept 'blind' to Yes (self-report)
participants' exposure to the

intervention

D5 Investigators were kept 'blind' to other | Yes (self-report)
important confounding and prognostic

factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.4.2 GRAVENSTEEN2013

Study ID GRAVENSTEEN2013

Bibliographic reference: Gravensteen IK, Helgadéttir LB, Jacobsen E-M, Radestad I, Sandset PM, et al. Women’s
experiences in relation to stillbirth and risk factors for long-term post-traumatic stress symptoms: a retrospective

study. BMJ Open. 2013;3:€003323.

Guideline topic: Antenatal and postnatal mental health: Review question no: 2.2

clinical management and service guidance

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al The method of allocation to treatment | No
groups was unrelated to potential
confounding factors (that is, the reason
for participant allocation to treatment
groups is not expected to affect the

outcome[s] under study)

A2 Attempts were made within the design | No
or analysis to balance the comparison

groups for potential confounders

A3 The groups were comparable at Unclear
baseline, including all major

confounding and prognostic factors

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely direction

of its effect?

Unclear/unknown risk of bias

Likely direction of effect: Unknown direction

B. Performance bias (systematic differences between groups in the care provided, apart from the intervention

under investigation)
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Bl The comparison groups received the Unclear
same care apart from the
intervention(s) studied

B2 Participants receiving care were kept No
'blind' to treatment allocation

B3 Individuals administering care were No

kept 'blind' to treatment allocation

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely

direction of its effect?

Unclear/unknown risk of bias

Likely direction of effect: Unknown direction

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

C1

All groups were followed up for an
equal length of time (or analysis was
adjusted to allow for differences in

length of follow-up)

Yes

C2

a. How many participants did not complete treatment in each group? N/A

b. The groups were comparable for
treatment completion (that is, there
were no important or systematic
differences between groups in terms of

those who did not complete treatment)

N/A

C3

a. For how many participants in each group were no outcome data available? N/ A

b. The groups were comparable with
respect to the availability of outcome
data (that is, there were no important

or systematic differences between

N/A
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groups in terms of those for whom

outcome data were not available)

Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely direction

of its effect?

Unclear/unknown risk of bias

Likely direction of effect: Unknown direction

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 The study had an appropriate length Yes

of follow-up

D2 The study used a precise definition of | Yes
outcome
D3 A valid and reliable method was used | Yes

to determine the outcome

D4 Investigators were kept 'blind' to Yes (self-report)
participants' exposure to the

intervention

D5 Investigators were kept 'blind' to other | Yes (self-report)
important confounding and prognostic

factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.4.3 HUGHES2002/TURTON2009

Study ID

HUGHES2002/TURTON2009

Bibliographic reference: Hughes P, Turton P, Hopper E, Evans CDH. Assessment of guidelines for good practice

in psychosocial care of mothers after stillbirth: a cohort study. The Lancet. 2002;306:114-8.

Turton P, Evans C, Hughes P. Long-term psychosocial sequelae of stillbirth: phase II of a nested case-control

cohort study. Archives of Womens Mental Health. 2009;12:35-41.

Guideline topic: Antenatal and postnatal mental health: Review question no: 2.2

clinical management and service guidance

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al

The method of allocation to treatment
groups was unrelated to potential
confounding factors (that is, the reason
for participant allocation to treatment
groups is not expected to affect the

outcome[s] under study)

No

A2

Attempts were made within the design
or analysis to balance the comparison

groups for potential confounders

No

A3

The groups were comparable at
baseline, including all major

confounding and prognostic factors

Unclear

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely direction

of its effect?

Unclear/unknown risk of bias

Likely direction of effect: Unknown direction

B. Performance bias (systematic differences between groups in the care provided, apart from the intervention

Antenatal and postnatal mental health (update)

360




Clinical evidence — completed methodology checklists

under investigation)

B1 The comparison groups received the Unclear
same care apart from the
intervention(s) studied

B2 Participants receiving care were kept No
'blind' to treatment allocation

B3 Individuals administering care were No

kept 'blind' to treatment allocation

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely

direction of its effect?

Unclear/unknown risk of bias

Likely direction of effect: Unknown direction

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

C1

All groups were followed up for an
equal length of time (or analysis was
adjusted to allow for differences in

length of follow-up)

Yes

C2

a. How many participants did not complete treatment in each group? N/A

b. The groups were comparable for
treatment completion (that is, there
were no important or systematic
differences between groups in terms of

those who did not complete treatment)

N/A

3

a. For how many participants in each group were no outcome data available? N/ A

b. The groups were comparable with
respect to the availability of outcome

data (that is, there were no important

N/A
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or systematic differences between
groups in terms of those for whom

outcome data were not available)

Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely direction

of its effect?

Unclear/unknown risk of bias

Likely direction of effect: Unknown direction

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 The study had an appropriate length Yes

of follow-up

D2 The study used a precise definition of | Yes
outcome
D3 A valid and reliable method was used | Yes

to determine the outcome

D4 Investigators were kept 'blind' to Yes (self-report)
participants' exposure to the

intervention

D5 Investigators were kept 'blind' to other | Yes (self-report)
important confounding and prognostic

factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

Antenatal and postnatal mental health (update) 362




Clinical evidence — completed methodology checklists

1.44 RADESTAD2009/SURKAN2008

Study ID RADESTAD2009/SURKAN2008

Bibliographic reference: Rddestad I, Sdflund K, Wredling R, Onelov E, Steineck G. Holding a stillborn baby:
mothers’ feelings of tenderness and grief. British Journal of Midwifery. 2009;17:178-180.

Surkan PJ, Radestad I, Cnattingius S, Steineck G, Dickman PW. Events after stillbirth in relation to maternal

depressive symptoms: a brief report. Birth. 2008;35:153-7.

Guideline topic: Antenatal and postnatal mental health: Review question no: 2.2

clinical management and service guidance

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al The method of allocation to treatment | No
groups was unrelated to potential
confounding factors (that is, the reason
for participant allocation to treatment
groups is not expected to affect the

outcome[s] under study)

A2 Attempts were made within the design | No
or analysis to balance the comparison

groups for potential confounders

A3 The groups were comparable at No (differences in education level between mothers who
baseline, including all major held [greater percentage were university educated]
confounding and prognostic factors compared with those who did not hold their stillborn

baby)

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely direction

of its effect?

High risk of bias

Likely direction of effect: Unknown direction
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B. Performance bias (systematic differences between groups in the care provided, apart from the intervention

under investigation)

B1 The comparison groups received the Unclear
same care apart from the
intervention(s) studied

B2 Participants receiving care were kept No
'blind' to treatment allocation

B3 Individuals administering care were No

kept 'blind' to treatment allocation

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely

direction of its effect?

Unclear/unknown risk of bias

Likely direction of effect: Unknown direction

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

C1

All groups were followed up for an
equal length of time (or analysis was
adjusted to allow for differences in

length of follow-up)

Yes

C2

a. How many participants did not complete treatment in each group? N/A

b. The groups were comparable for
treatment completion (that is, there
were no important or systematic
differences between groups in terms of

those who did not complete treatment)

N/A

3

a. For how many participants in each group were no outcome data available? N/ A

b. The groups were comparable with

respect to the availability of outcome

N/A
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data (that is, there were no important
or systematic differences between
groups in terms of those for whom

outcome data were not available)

Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely direction

of its effect?

Unclear/unknown risk of bias

Likely direction of effect: Unknown direction

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 The study had an appropriate length Yes

of follow-up

D2 The study used a precise definition of | Yes
outcome
D3 A valid and reliable method was used | Yes

to determine the outcome

D4 Investigators were kept 'blind' to Yes (self-report)
participants' exposure to the

intervention

D5 Investigators were kept 'blind' to other | Yes (self-report)
important confounding and prognostic

factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.5 PSYCHOSOCIAL INTERVENTIONS: PREVENTION (NO

RISK FACTORS IDENTIFIED)

1.5.1 HOWELL2014

Study ID

HOWELL2014

Bibliographic reference:

Howell EA, Bodnar-Derens, Balbierz A, Loudon H, Mora PA, Zlotnick C, et al. An intervention to reduce
postpartum depressive symptoms: a randomised controlled trial. Archives of Womens Mental Health.

2014;17:57-63.

Guideline topic: Antenatal and postnatal mental health:
clinical management and service guidance

Review question number: 2.1

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which
would have balanced any confounding factors
equally across groups)

Yes (computer randomised list)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot
influence enrolment or treatment allocation)

Unclear (insufficient detail reported with
regards to allocation concealment)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors

Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to

treatment allocation No
B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 29; Control group N: 18

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 21; Control group N: 19

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes

D2 | The study used a precise definition of outcome Yes

D3 | Avalid and reliable method was used to determine Yes
the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (self-report)
exposure to the intervention

D5 | Investigators were kept ‘blind” to other important Yes (self-report)

confounding and prognostic factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.5.2 KALINAUSKIENE2009

Study ID

KALINAUSKIENE2009

Bibliographic reference:

Kalinauskiene L, Cekuoliene D, Van Ijzendoorn MH, Bakermans-Kranenburg M], Juffer F, Kusakovskaja 1.

Supporting insensitive mothers: the Vilnius randomised control trial of video-feedback intervention to

promote maternal sensitivity and infant attachment security. Child: care, health and development.

2009;35:613-623.

Guideline topic: Antenatal and postnatal mental health:
clinical management and service guidance

Review question number: 2.1

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | Anappropriate method of randomisation was used
to allocate participants to treatment groups (which
would have balanced any confounding factors
equally across groups)

Unclear (randomisation method was
unclear)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot
influence enrolment or treatment allocation)

Unclear (insufficient detail reported with
regards to allocation concealment)

A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors

Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely

direction of its effect?

Unclear/unknown risk of bias

Likely direction of effect: Unknown direction
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to
treatment allocation No

B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: 0; Control group N: 0

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: 0; Control group N: 0

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no

important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes
D2 | The study used a precise definition of outcome Yes
D3 | A valid and reliable method was used to determine Yes

the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (self-report or blinded outcome
exposure to the intervention assessment)

D5 | Investigators were kept ‘blind” to other important Yes (self-report or blinded outcome
confounding and prognostic factors assessment)

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely
direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.5.3 LAVENDER1998

Study ID

LAVENDER1998

Bibliographic reference:

Lavender T, Walkinshaw SA. Can midwives reduce postpartum psychological morbidity? A randomised

trial. Birth. 1998;25:215-219.

Guideline topic: Antenatal and postnatal mental health:
clinical management and service guidance

Review question number: 2.1

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which
would have balanced any confounding factors
equally across groups)

Yes (single random sampling using
computer-generated numbers)

A2 | There was adequate concealment of allocation (such
that investigators, clinicians and participants cannot

Yes (consecutively numbered sealed opaque

1
influence enrolment or treatment allocation) envelopes)
A3 | The groups were comparable at baseline, including
all major confounding and prognostic factors Yes

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under investigation)

Bl The comparison groups received the same care apart
from the intervention(s) studied Yes

B2 | Participants receiving care were kept ‘blind” to

treatment allocation No
B3 Individuals administering care were kept ‘blind” to
treatment allocation No

Based on your answers to the above, in your opinion was performance bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Effect size bigger

C. Attrition bias (systematic differences between the comparison groups with respect to loss of participants)

Cl1 | All groups were followed up for an equal length of
time (or analysis was adjusted to allow for Yes
differences in length of follow-up)

C2 | a. How many participants did not complete treatment in each group?
Experimental group N: Not reported; Control group N: Not reported
N=6 dropped out but group assignment not reported

b. The groups were comparable for treatment

completion (that is, there were no important or Y
es

systematic differences between groups in terms of

those who did not complete treatment)

C3 | For how many participants in each group were no outcome data available?
Experimental group N: Not reported; Control group N: Not reported
N=6 dropped out but group assignment not reported

b. The groups were comparable with respect to the
availability of outcome data (that is, there were no
important or systematic differences between groups | Yes
in terms of those for whom outcome data were not

available).
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Based on your answers to the above, in your opinion was attrition bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable

D. Detection bias (bias in how outcomes are ascertained, diagnosed or verified)

D1 | The study had an appropriate length of follow-up Yes

D2 | The study used a precise definition of outcome Yes

D3 | Avalid and reliable method was used to determine Yes
the outcome

D4 | Investigators were kept ‘blind” to participants’ Yes (self-report)
exposure to the intervention

D5 | Investigators were kept ‘blind” to other important Yes (self-report)

confounding and prognostic factors

Based on your answers to the above, in your opinion was detection bias present? If so, what is the likely

direction of its effect?

Low risk of bias

Likely direction of effect: Not applicable
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1.5.4 MORRELL2000

Study ID MORRELL2000

Bibliographic reference:
Morrell CJ, Spiby H, Stewart P, Walters S, Morgan A. Costs and effectiveness of community postnatal
support workers: randomised controlled trial. BMJ. 2000;321:593-598.

Guideline topic: Antenatal and postnatal mental health: Review question number: 2.1
clinical management and service guidance

Checklist completed by: Odette Megnin-Viggars

A. Selection bias (systematic differences between the comparison groups)

Al | An appropriate method of randomisation was used
to allocate participants to treatment groups (which Yes (random digit tables)
would have balanced any confounding factors

equally across groups)

A2 | There was adequate concealment of allocation (such .
. . o . Yes (sequentially numbered opaque
that investigators, clinicians and participants cannot

envelopes
influence enrolment or treatment allocation) pes)
A3 | The groups were comparable at baseline, including No (statistically significant baseline group
all major confounding and prognostic factors differences for incidence of twins, use of

TENS during labour, and adults living with
the mother)

Based on your answers to the above, in your opinion was selection bias present? If so, what is the likely
direction of its effect?

High risk of bias

Likely direction of effect: Unknown direction
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B. Performance bias (systematic differences between groups in the care provided, apart
from the intervention under inv