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Perinatal Mental Health Support in the
Palm of Your Hand.
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Introduction

Maternal anxiety and depression are major public health issues
with prevalence as high as 1:5 women
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Notably there has been a
significant increase since Covid-19
with one study citing that, two

thirds of women reported poorer
mental health following the
outbreak.2

RO & SN
b S ﬁ‘\-
, @ R
R\, (L
v e
RS e O

s A P LR T AT

TWorld Health Organization. Maternal mental health. Geneva World Health Organization; 2017. Available from http://www.who.int/mental_health/maternal-child/maternal_mental health/en/
2Martin-Key NA, Spadaro B, Schei TS, Bahn S. Proof-of-Concept Support for the Development and Implementation of a Digital Assessment for Perinatal Mental Health: Mixed Methods Study. J Med Internet Res. 2021 Jun
4;23(6):€27132



http://www.who.int/mental_health/maternal-child/maternal_mental_health/en/

The Problem

In Australia, approximately 300,000 women
give birth each year, with 20% (60,000)
experiencing depression and/or anxiety
before or after the baby is born3

Mothers

. experience
: . who give depression
The 2019 Price Water House commissioned birth in &/or anxiety

report3 estimated that depression and anxiety
during pregnancy and early motherhood cost
the Australian economy $877m.

Australia

For South Australia this is roughly $55m and
directly affects over 5,650 people each year.

3PwC Counsulting Australia 2019, The cost of perinatal depression and anxiety in Australia, viewed 13 May 2020,
<https://panda.r.worldssl.net/images/uploads/Cost-of-PNDA-in-Australia_-Final-Report-061119-compressed.pdf>.



Priority in Maternity Care

n How many new mums exper 2nce
emotional health |ssu' : \

Anxiety and depression dugg
to the first year afte

Australian Government - developed the
National Perinatal Depression Initiative. p2011 2y
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Health care providers undertake routine
screening for anxiety and depression
only occurs at a single time poig
provides just a snapshot g
health
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a a postnatal women

™ ’. 4 '3 experienced significant

emotional distress (27%)
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Emotional distress was defined as depression, postnatal depression, anxiety,
stress or distress during the pregnancy or birth for which:

1. help was wanted or needed, and/or

2. which interfered with functioning or relationships with family or friends.

So why don't we talk about it? ’
And why don't we seek help? w&

Source: Reilly N, Harris S, Loxton D, Chojenta C, Forder B, Milgrom J, Austin M-P. Referral for management of emotional
health issues during the perinatal period: does mental health assessment make a difference? Birth 2013 (a); 40(4): 297-
306.

women's

health The Australian Longitudinal
australia Study on Women's Health
—




Promoting mental wellbeing

There is need for preventative strategies which
are more cost effective and sustainable.
Promoting positive mental wellbeing is
important.

There is potential for digital tools which
empower women to self-monitor their mental
well being during pregnancy and early
mothering




Study Aim

To co-design and test a digital perinatal mental
wellbeing tool to enable women to track their
mental wellbeing over time, alert them to
changes and assist them to recognize early
signs of deteriorating mental wellbeing.

A secondary aim was to promote mental health
by incorporating wellbeing prompts based on
the ‘five-ways to wellbeing’.4

4Aked. J., Marks, N., Cordon, C., & Thompson, S. Five Ways to Wellbeing: the evidence. London: New Economics Foundation (nef) 2008 [cited 2022 August 20]. Available from https://
www.artshealthresources.org.uk/wp-content/uploads/2018/11/2008-Five-ways-to-wellbeing-NEF.pdf



https://www.artshealthresources.org.uk/wp-content/uploads/2018/11/2008-Five-ways-to-wellbeing-NEF.pdf
https://www.artshealthresources.org.uk/wp-content/uploads/2018/11/2008-Five-ways-to-wellbeing-NEF.pdf

Preparatory study

Paper-based visual scale developed

The descriptors used in CMM tool are:

Connected (satisfying interpersonal
relationships),

Confident (positive functioning),
Cheerful (positive affect),
Contented (hedonic perspective)
Capable (eudemonic perspective)
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“In the last few days | have felt (insert the descriptive word)” then circle a

number from 1 to 5, where 1 = none of the time and 5 = all of the time.



Initial correlation established between the
paper-based version of the CMM with the
Warrick Edinburgh Mental Wellbeing
Scales.

Further, correlation with 135 participants
who completed both the CMM and the
WEMWABS, confirmed a strong
correlation between the two tools
(Pearson correlation coefficient, r
=0.8179 with statistically significance
level at p<.01).

5McKellar, L, Steen, M & Lorensuhewa, N. Capture my mood: a feasibility study to develop a visual scale for women to self-monitor their mental wellbeing following birth' Evidence Based Midwifery.
2017;15(2):54-59



Mixed methods with co-design

A sequential mixed methods approach undertaken in
two stages. The interdisciplinary, co-design project
brought together researchers and students from
Communication Design, Match Studio and

Midwifery, as well as mothers as end users, to UniSA Research Themgs

design and develop a prototype App. Investment Scheme provided
seed funding to codesign,

1. Co-design workshops in partnership with Match develop and evaluate the

Studio (a creative research hub at the University prototype App ($40,000)
of South Australia)

2. Fit for purpose pilot utilising an anonymous
purpose designed gquestionnaire sought

Ethical approval was gained from the University of

feedback on the tool in relation to acceptability, South Australia Human Research Ethics Committee no.

usability appropriateness, usefulness and 202005

satisfaction.



Stage one

4

YOUR TIME
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6 women responded — 4 participated

> All women had babies within the last year,

> 3 attended the session with their baby.

> 3 women were first-time mothers

> 3 were Caucasian and one woman
identified as being a Torres Strait Islander.

3 design students, 2 psychology students, one
design academic, 2 midwifery researchers
and a research assistant also attended.

The workshop conversation aimed to
generate and develop ideas for digitalising the
tool and the content, structure, and a design
for the app.



Findings

Ease of use: an App that could be used with
one hand, with all aspects easily accessible in
one App.

Personalised: choice over the design and
colour

Networks: a need to connect with other
mothers

Activities: mindfulness, affirmations, journal

Flexible measures: not wanting to be forced to
choose a certain number on a scale but rather
to include a sliding bar that could sit between
the scale points.
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Research Background

“Your Time' is informed by the research conducted by Dr Lois McKeller,
Professor Mary Steen and Dr Nirmal Lorensuhewa. Their research is focused
on developing strategies that intervene and prevent mental disorders and
promote psychesocial wellbeing in mothers during pregnancy and after
birth in the perinatal period. With the intent to encourage and empower
women with the opportunity to monitor, strengthen and optimize their
mental wellbeing, the researchers formulated the Capture my Mood took.

a paper-based assessment rubric that depicts five descriptive words and
asks users to rate their mood for each.

Your Time

The Your Time' application adapts the Copture my Mocd paper tool and
aims to promote pasitive mental wellbeing and enable matemity care and
discussion by providing women with a means of self-monitoring their mental
wellbeing during pregnancy and early parenting.

Utilising a co-design approach involving end users and stakeholders, the
design team has developed a visual prototype that adapts the methods and
outcomes of the assessment tool into an engoging. de-medicalised program
that encourages mothers to take time for themseives and take action if their
mental health is at risk.

Features

Within the app. mothers are guided by a digital midwife who
represents g warm and friendly figure, toking mothers through
the onboarding process and providing ongoing support
throughout the user experience.

Under the Insights’ tab, users can track their mood over time,
reflecting on their previous app interoctions with complete
records of their resuits and exercises undertaken.

Under the "Assistance’ tab, users con interoct with their midwife,

engoge with their personal network and select from a menu
& of exercises and mood enhancers which include breathing and

guided meditation sessions, joumaling and affirmation exercises.
—0
o
—O

Under the ‘Settings’ tab. users can set their personal preferences
exercises and customise g variety of features including the colour
palette and colour association of the mood tool, their midwife
avatar, and control what information is collected by the cpp.

What's Next

‘With a cleor visual direction, the next stage is to develop the bock-end system
of the app. working with developers to build a preliminary prototype that
actualises the major functions and features of the design, which may include
integrating an Al, use of location settings and other network features, os well
as allow for data collection for ongoing research through limited user testing.

o | Match studio




Yourtime App

In response YourTime App developed with the aim:

Cheerful

Prompt women
to check in on
their wellbeing

Track their mood
over time, days,
weeks, & months
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Connect pregnant
women and new
mums with peer

networks

Provide educational

support and links to

services when more
help is needed

Empower women to
look after their
mental health &
provide means
to recharge
emotionally



Proof of Concept

A company was contracted to develop the prototype app in order to complete a fit-for-purpose
evaluation tested with end-users
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Stage two — Fit for purpose

14 end-users

> All identified as women

> Majority >31 years (85.8%)

> 85.3% educated to at least university level

> 2 women were pregnant, 5 were first-time
mothers, 8 had previous babies and one
did not respond.

> All women were born in Australia (table 1).




Stage two
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easy to use

| think the YourTime App is 83.33 10 16.67 2 12
appealing:

Did you like having a midwife avatar 85.72 12 14.29 0 12
to guide you through the App?

| found the YourTime mood scale 75.92 10 23.08 3 13




Stage two

Participants were asked:

&« Today | have felt..

> were instructions adequate: 10 (71.4%) strongly agreed/
agreed, 3 women (21.4%) disagreed with one disagreeing
strongly.

Contented

> was the app easy to use: 8 (57.1%) strongly agreed/agreed
that it was, 3 (21.4%) were unsure and 3 (21.4%) disagreed.

> about personalising the app: most (71.4%) strongly agreed/
agreed that being able to choose a colour pallet would help
them personally identify with the app.

I'm feeling fairly contented

> would the App be helpful in monitoring their mood: 5 (35.7%)
women strongly agreed, 6 (42.9%) agreed and 3 (21.4%)
were unsure.



Stage two

Aspects of the app participants would use regularly

Mediation (paced breathing): 71.43 10

Breathing (relaxed breathing 92.86 13

and deep breathing):

Journaling (keep a record of 50.00 7

how you were feeling):

Affirmations (positive written 85.71 12
statements):
Network (being able to add  57.14 8

contacts):




Stage two

Participants were asked:

> would they follow the education prompts in response to their
wellbeing score: 9/11 (81%) stated yes, 2/11 (18.1%) said
no.

> were the list of services in the app helpful in knowing where
to get help: 12 women responded, four (33.3%) strongly
agree/agreed, five (41.7%) were unsure and two disagreed
(16.7%), one (8.3) strongly disagreed.

> would they utilise any of the services in response to a ‘low
wellbeing’ score, 6/9 responses (66.7%) stated they would
utilise these services if they had a low wellbeing response.

> how often they would use the app each week: 11 women
stated they would use the app at least 3 times a week



Stage two

% All participants (100%) agreed that the app would
‘benefit women by alerting them to changes in mental
wellbeing’

% 10/13 (77%) strongly agreed/agreed the app had
potential to positively affect wellbeing for women during
pregnancy and after birth, the remaining participants
were unsure.

% 12 (85.7%) women agreed with the mood outcome
they received while trying out and testing the app.




A) Your
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Participants were asked for their overall impression and

feedback

“‘User friendly with the
tracking function being
particularly useful for
me”

*Verbatim quotes from
participants 20



) Your
éo time
The participants were also asked for ways to improve the app.

Less pages on pages,
Simpler navigation or
home page

*Verbatim quotes from
participants 1



Conclusion

YourTime — an App that places
perinatal mental health in the palm

of a woman’s hand e
G

YOUR TIME

Responds to priorities to promote positive mental
wellbeing during pregnancy and early mothering
by providing a digitalized tool that enables women to
self-monitor and track their mood, assisting them to
recognize early signs of deteriorating mental
wellbeing.
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What next

YourTime —version 2.0 embedded within the Village
Foundation App- user testing

Village for community — A holistic, three-pronged approach
to connect mothers with self, community and professional - .
services through technology (Village Connect), education
Village Life) and mentorship (Village Mentoring .

Prompt women to check in on their wellbeing
Track their mood over time, days, weeks, & months

Empower women to look after their mental health & provide prompts to

recharge emotionally Y . - -

Provide educational support and links to services when more help is needed ¢ .
Connect new mums with peer online networks

Connect hew mums to local mentors

Village for
Community

Supporting & enabling
connection with self & Village Life is a si k psych ional wellbeing program for mothers from

ot iaciitated birth to 12 weeks facilitated through online groups and connection with other
through technology, h
education & mothers.
mentorship

Week 1: Transition to parenthood: Birth stories/expectations and realities/cultural
influences

Week 2: Connecting to your baby- emerging mother/infant; Father/infant relationship;
feeding, safety; baby cues/nurturing confidence

Week 3: Connecting to self — mental ing/physical ing/ i ysto
wellbeing/role adaption

Connect new mothers to experienced mothers

Local mentors geographically based
Week 4: Connecting to others — social supports and staying connected/different parenting

Face to face and informal styles/values-based parenting
Individualised connection, reduced isolation Week 5: Postnatal distress, anxiety and depression - support services and referral as
needed

Week 6: Healthy i ips-h ier family i i and i ips)




The Team

Mr. Benjamin Altieri
» Masters Student (Design)
* Role: Lead Designer

Professor Lois McKellar

* Associate Professor of
Midwifery

* Role: Project lead

Dr. Jane Andrew

» Founding Director of Match Studio

* Role: Codesign / Managing
stakeholder participation

Dr. Samantha Charlick
« Academic Researcher
 Role: Academic researcher

Professor Mary Steen
* Professor of Midwifery
* Role: Co-researcher

Dr. Tiffany De Sousa Machado
« CEO Village Foundation
* Role: Partner organisation

Professor lan Gwilt y @

o i >
Professor of Design match studio village Foundation ~ @ccenture

* Role: Design research / ,
. . . Corporate | Community
Design practice expertise

University of
South A li
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