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1 N 9 women face complex social factors in pregnancy”
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Why now?
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The evidence gap
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Social determinants of health screening
tool: systematic review and Delbhi studv

Emma Parry'*, Ross Wilkie', Kate Warren®

Midwifery 136 (2024) 104066

Contents lists available at Sciencelirect

'Primary Care Centre Versus Arthritis,School of
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Midwifery

ELSEVIER journal homepage: www.alsevier.com/ocate’midw

Review Article

Identifying psychosocial vulnerabilities in pregnancy: A mixed-method
systematic review of the knowledge base of antenatal conversational
psychosocial assessment tools

Pernille Gram *"™ L, Clara Graugaard Andersen ™™, Kirsten Schultz Petersen”, Marianne
Stistrup Frederiksen®, Louise Lund Holm Thomsen °, Charlotte Overgaard
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Systematic review

What structured assessment tools exist to identify
multiple social and psychosocial factors for use in

pregnancy?
Population Intervention Comparator Outcome
Pregnant women Structured approach Any — including no « |dentification of social and psychological
and 6 weeks to identify multiple assessment/other factors associated with inequalities
postnatal in any social +- tool « Changes to healthcare / engagement
healthcare setting psychological factors » Acceptability and consequences
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Systematic review progress
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Screening

Studies from databases/registers (n=
18987)
Embase (n = 5945)
PsycINFO (n =4210)
MEDLINE {n = 3530
CINAHL {n = 2698)
Cochrane Trials (n = 1755)
Scopus (n = 843)

References from other sources (n =)

References removed (n = 3040)
Duplicates identified manually (n = 42)
Duplicates identified by Covidence (n =
2998)

Studies screened (n = 15783)

—

Studies excluded (n = 15270}

v

Studies sought for full text review (n = 510)

v

Full texts requested (n=5)
Need translating (n=21)

Studies single assessed for eligibility (n = 485)

v

91 included studies (at least)

¥

64 different multidomain

structured tools
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Early insight into findings
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Early insight into findings

Mental health and

mental wellbeing .
44 tools (69%) Violence or abuse

34 tools (53%)

Other

(e.g. childhood support,
social networks)

16 tools (25%)

Social support
44 tools (69%)

Demographics

(e.g. age, ethnicity) Domains Current stress
11 tools (17%) included in @ 18 tools (28%)
structured tools
i n = 64 tools,
Access or experience (n=64 ~ 4 St
of health services preliminary)
. (alcohol, tobacco, drugs)
6'tools (9%) 33 tools (52%)
Socioeconomic factors Housing, neighbourhood
(education, employment, finance) and local environment
26 tools (41%) 9 tools (14%)

Migration
(including language/legal status)
2 tools (3%)



Early insight into findings

. - TAL PSYCH IAL HEALT MENT

-
Antenatal (Psychosocial) Antnael pycosol s iy e sscited it v
ourable postpartum outcomes. The questions on this form are Addressograph
suggested ways of enquiring about psychosocial health.

- - -
R I S k Q u e St I O n n a I re Issues of high concern to the woman, her family or the caregiver
. G, . '1_\‘3 usually indicate a need for additional supports or services. When
A N R Q C | t ujdelv other issues of some concern are identified, follow-up and/or referral
- I e n should be considered. Additional information can be obtained from
the ALPHA Guide.*

V.2004 (Updated 2017) © M-P Austin Please consider the sensitivity of this information before sharing it
with other caregivers.

Q6. Do you feel you will have people you can depend on for Very Quite Somewhat A Mot ANTENATAL FACTORS COMMENTS/PLAN

support with your baby? much a lot little at all
FAMILY FACTORS

] - ) ) - - Social support (CA, WA, PD)
Now you are having a baby, you may be starting to think about your own childhood and what it was like: « How does your partner/family feel about your pregnancy?

* Who will be helping you when you go home with your baby?

Q7. Were you emotionally abused when you were growing up? No Yes
Recent stressful life events (CA, WA, PD, pi)
* What life changes have you experienced this year?
Q8. Have you ever been sexually | | or physically | abused? No Yes * What changes are you planning during this pregnancy?
Couple's relationship (CD, PD, WA, cA)
* How would you describe your relationship with your partner?
Q9. When you were growing up, did you feel your mother was Very Quite » A Not No * What do you think your relationship will be like after the birth?
emotiona |y supportive of 'y-ou'_-‘ much a lot Somewhat little at all Mother

1A TERNAL FACTO

Prenatal care {late onsat) (WA)

Do you have any other concerns that you would like to talk about today? ¢ First prenatal visit in third timester? (check records)

Prenatal education (refusal or quit) (CA}
* What are your plans for prenatal classes?
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How does this translate into guidance?

®

o

Mental health and
mental wellbeing

Violence or abuse

Substance use

Social support

Material circumstances
(housing, neighbourhood
and local environment)

Migration/language
(including legal status)
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Denmark
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How does this translate into guidance?

Structured professional conversation

Norway (2019): specifies topics and conversational
guidance

France (2024): detailed consideration of what to
explore & approach, conversational prompts, choice
of tools

Standardised single multidomain
guestionnaire

Denmark (2022): moving to national implementation
Belgium (2021): policy support for “Born in Belgium”

Multiple standardised instruments

Slovenia (2018): Whooley +- GAD-2/EPDS + NADO
+ WAST

Australia (2024): EPDS + ANRQ + additional
enquiry tailored to population

Limited guidance

UK (2010): Structured tools for mental health
list of broader topics but no prompts/ tools



How does this translate into guidance?

“complex “vulnerable
social life

factors” situations”

“psychosocial “risk and
risk” resource”
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How does this translate into women’s experience?

v

: 4 . ) . 4 :
e “Every time | saw a e “| had built a e “It’s our choice, it’s e “| thought if you
midwife...l felt | relationship with our decision” said something,
was just being her, | had how you’s exactly

processed”

Trusting
relationship with
a known

professional,
continued
supportive
presence

confidence in who
was providing my
care”

Perception of
professional

as respectful,

understanding
and kind

Professionals
recognition of
strengths and
assets and
respect for
choices

feeling..that they
would use that
against you”

Processes are
in place to
protect the
woman from
risk of harm

’
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HEALTH

Rayment-Jones H et al. How do women with social risk factors experience United Kingdom maternity care? A
realist synthesis. 2019. Birth.
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In summary

* Social ineqg
° Inthe UKt
e Substantia

ualities are important
here is a policy, evidence and practice gap
international research and learning

* Not just w

hat is asked, but how, when and by whom
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What next?

Map current
practice

2026

Complete
systematic review +
synthesise wider

evidence

2027-2028

NIHR!

Consensus and co-
design methods to

agree UK tool

National Institute for
Health and Care Research

Pilot in 3 NHS trusts

Build the evidence
base for models of
care and action

2029-2033!
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