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NEGATIVE OUTCOMES

• Mother-baby bonding
• Parenting
• Finances
• Partners

Family

• Physical
• Health
• Developmental
• Sleep

Infant

• Physical
• Emotional
• Social

Mother

Slomian et al., 2019

=$122,327/woman
(13.5% public sector)
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BARRIERS TO ACCESSING CARE

Social

Instrumental

Structural

Jones, 2019, Button et al., 2017, Dennis & Chung-Lee, 2006



E-HEALTH
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… IN MENTAL HEALTH



THE SUPPORT STUDY
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OBJECTIVES

To determine:
1. The unmet psychoeducational needs of women with PPD
2. How a web-enabled intervention could help meet those needs
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PROCEDURES

Demographic 
Questionnaire Focus Group Member-

Checking

Experiences 
with PPD

Ideas re: 
technology

Most 
important 

factors

Opinions on 
BounceBack
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FOCUS GROUPS

Prince 
George

Kelowna

Vancouver

Victoria
Surrey

Burnaby

Comox
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ANALYSIS

Qualitative description: “the who, what, and where of events and experiences”

Emergent thematic analysis: “identifying, analyzing, and reporting patterns” 

Codes 
(123)

Categories 
(10)

Themes 
(5)

Sandelowski, 2000; Braun & Clarke, 2006



RESULTS
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PARTICIPANTS (n = 31)

= 34.48 years

= 80.6% w/ degree

= $40,000-$59,999 = 84.3% in a
relationship

= 37.5% full-time

= 82.3% White



15

Bridging gaps to meet 
needs

Providing 
validation to 

combat stigma

Nurturing capacity to 
cope, manage, and/or 

reach wellness

Empowering people to 
take ownership over 
their mental health

Offering 
customization to 

ensure 
relevance PROMOTING 

AGENCY
combat stigma



16

BRIDGING GAPS TO MEET NEEDS

“I guess that seems like it might be a nice advantage of an app. Like, you 
wouldn’t need to be one-year. Under one-year postpartum. You can just access 
it any time. And benefit from it.” – SUP28, 31, Burnaby, 1 child, 2 additional 
children as surrogate

“[…] in my situation here, because resources are scarce […] especially in 
northern, rural B.C., it’s hard to access things, so whether that be a 
counsellor or sometimes even a good internet connection, right? So I would 
need a resource to be as self-directed as possible.” – SUP13, 29, Prince 
George, 1 child

“[An app] would be great for supplementing and helping a woman before they 
actually get to see a therapist or start on their medication or something and 
then would support them through that as well.” – SUP11, 32, Surrey, 2 
children
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PROVIDING VALIDATION TO COMBAT STIGMA

“… normalization of the experience helps because most of us are sobbing in 
our homes, you know, thinking that this sucks. And we have nobody to tell, and 
there’s guilt and shame and all this stuff that comes with it. And it’s actually 
really common [laughter], um, but […] it’s supposed to be positive, right?” –
SUP32, 30, Kelowna, 2 children

“Yeah, I think just some way of encouraging women whether it be through 
success stories or a connection with a counsellor, whatever it is, through the 
app that, um, would just encourage them not to give up and encourage them 
that it will get better.” – SUP30, 36, Comox, 1 child

“I think it would be helpful in terms of normalizing it. Because I think the more 
resources via app or in person or whichever, helps to normalize it. Yeah, the 
more information you have, and the more, and right at your fingertips because 
you can’t always leave the house. Right?” – SUP30, 36, Comox, 3 children
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NURTURING CAPACITY TO COPE, MANAGE, AND/OR REACH 
WELLNESS

“I think there’s a lot of benefits to having both peers and professionals on it? 
Because you, you’re gonna trust a professional. They’ll tell you, ‘Drink 20 cups 
of water,’ and you’re going to be downing the 18th one. As opposed to, like, a 
peer. A peer is a little bit more approachable, right? And you’re almost… you’re 
on the battlegrounds with them, so there’s a lot of validity in both.” – SUP19, 
36, Vancouver, 1 child

“[…] a community hub or a portal where, like, all that information is just. In one 
place. Because […] I didn’t like reading about it. But the little bit I did read was 
from different sources, so if you just had everything in one place.” – SUP12, 37, 
Burnaby, 1 child

“Yeah, I think anyone who might be involved, like someone, if they don’t have a 
partner or maybe if it’s their roommate or their mom or whoever it is that’s kind 
of closely tied to them. That could be that support partner.” – SUP30, 36, 
Prince George, 3 children
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EMPOWERING PEOPLE TO TAKE OWNERSHIP OVER THEIR 
MENTAL HEALTH

On the subject of MH tracking: “Then yeah, if you are seeing someone, which I 
hope everybody with postpartum would also be seeing someone, you can take 
out your app, and you can tell them, “Actually, I’ve noticed that over the last 
week, I’ve been more anxious. Let’s talk about that” or “I’ve noticed that when I 
send my son to school, I start feeling like this.”– SUP11, 32, Surrey, 2 children

“[…] like, even if it was like, ‘Hey, if you’re in B.C., like, this is what you need to 
know in B.C.’ Like, step by step by step, ‘Do this. Do this. Do this.’” – SUP12, 
37, Burnaby, 1 child

“I would like to see something that popped up, like a pop-up that said, ‘Self-
care’ [laughter]. Because this is a word I had no idea existed until postpartum.” 
– SUP8, 43, Surrey, 2 kids
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OFFERING CUSTOMIZATION TO ENSURE RELEVANCE

“I think that’s a really important point for an app because it can’t be one thing 
for all people. It needs to be, um, personalized to your, you know, what would 
help you the most.” – SUP24, 34, Victoria, 2 children

“Yes, I think maybe different levels, right? Different levels because sometimes 
you just need a mom that understands. And then sometimes you need to go to 
a suicide hotline.” – SUP1, 32, Surrey, 1 child
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OFFERING CUSTOMIZATION TO ENSURE RELEVANCE

“So even if it takes 20 pages, but 20 pages of smaller information because then 
it’s easier to be like, ‘Okay. I was on page 5. I’ll continue it later,’ rather than 
getting lost on a whole book […] but something you can just quickly scroll 
through while you are breastfeeding, feeding a child, or anything, right?” –
SUP2, 29, Surrey, 2 children

“You almost have to, like, you almost need to BuzzFeed it [laughter], you 
know? […] I’d love to see, like, you know, ‘Three self-care tips you can do right 
now.’” – SUP12, 37, Burnaby, 1 child

“I think, like, if you don’t want to sit there and read for. Then you can watch the 
video. You can, like, pick and choose out what you want or what you think 
relates to you.” – SUP26, 29, Prince George, 1 child
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DISCUSSION

Theme Features & Content

Bridging gaps to meet needs

• Pathway to local services
• Self-directed therapies (CBT, mindfulness, etc.)
• Availability throughout maternal trajectory

Providing validation to combat stigma
• Chat forum (with moderators)
• Peer buddy system
• Blog posts to share stories

Nurturing capacity to cope, manage, and/or 
reach wellness

• Resource hub
• Evidence-based information
• Resources for support people

Empowering people to take ownership over 
their mental health

• Daily prompts/check-ins
• Mental health tracking
• Self-care information
• Resources for holistic care

Offering customization to ensure relevance

• Profile/baseline assessment
• Options for opting in/out of features
• Content delivery for different learning styles (ie, 

written, videos, audio, etc.)
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STORYBOARDING - CONTENT

Education Resources Intervention

Definitions
Treatments

Complex cases

Others 
(psychosis, 
OCD,etc.)

Symptoms

PPD

PPA “Baby 
Blues”

Medications

Psychotherapy

Mindfulness

Self-care

Safety 
Evidence

CBT IPT

Types

Pregnancy 
loss/stillbirth

Surrogacy

Trans and non-
binary 

pregnancies

Comorbidities

For who? What level?

Pregnant/post
partum person

Support 
person Local

Regional/ 
Provincial

National

Global

Types

Online vs 
In-person

Crisis 
Services

Accessible

Specialist 
vs General

Affordable Inclusive

Language Location

Peer-based Evidence-
based

Personal 
narratives & 
info sharing

Blog Forum

Support

Buddy Forum

Group

Self-guided 
CBT

Self-guided 
mindfulness
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STORYBOARDING – CONTENT DELIVERY/USER INTERFACE

Interactive Features Content Delivery

Info Gathering Tailoring Info

User Interface

Quizzes Profile

Tracking

Tailoring 
Experience Accessibility Learning Styles

Check-
ins

Screening

Videos Written

Interaction

Multiple 
Languages

Subtitles

Bite-sized 
info

Multiple 
languages

Downloadable

Accessible on 
multiple 
devices

Prompts
Opt 

in/out

Notifications Content

Symptoms

Mood

Clear, precise 
text

Emojis/visual 
cues

Aesthetic

Content
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CURRENT PHASE

Indigenous Immigrant
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FUTURE DIRECTIONS



28

THANK YOU!

• Dr. Lori Brotto
• Julia Santana-Parrilla
• Brynn Lavery
• Dr. Andrea Kennedy
• Dr. Deirdre Ryan
• Dr. Barbara Shulman
• Dr. Dorothy Shaw
• Dr. Simone Vigod
• Jenny Morgan
• Dr. Cindy-Lee Dennis



29

REFERENCES
Bauer, A., Knapp, M., & Parsonage, M. (2016). Lifetime costs of perinatal anxiety. Journal of Affective Disorders, 192, 83-90. doi: 

http://dx.doi.org/10.1016/j.jad.2015.12.005.

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psychology, 3(2), 77-101. doi: 
10.1191/1478088706qp063oa.

Button, S., Thornton, A., Lee, S., Shakespeare, J., & Ayers, S. (2017). Seeking help for perinatal psychological distress: A meta-synthesis 
of women's experiences. British Journal of General Practice, e692-e699. doi: 10.3399/bjgp17X692549.

Dennis, C., & Chung-Lee, L. (2006). Postpartum depression help-seeking barriers and maternal treatment preferences: A qualitative 
systematic review. Birth, 33(4), 323-331. doi: 10.1111/j.1523-536X.2006.00130.x.

Hahn-Holbrook, J., Cornwell-Hinrichs, T., & Anaya, I. (2018). Economic and health predictors of national postpartum depression 
prevalence: A systematic review, meta-analysis, and meta-regression of 291 studies from 56 countries. Frontiers in Psychiatry, 8, 
248. doi: 10.3389/fpsyt.2017.00248.

Jones, A. (2019). Help seeking in the perinatal period: A review of barriers and facilitators. Social Work in Public Health, 1-11. doi: 
10.1080/19371918.2019.1635947.

Penchansky, R., & Thomas, J.W. (1981). The concept of access: Definition and relationship to consumer satisfaction. Medical Care, 19(2), 
127-140.

Sandelowski, M. (2000). Whatever happened to qualitative description? Research in Nursing & Health, 23(4), 334-340.

Slomian, J., Honvo, G., Emonts, P., Reginster, J., & Bruyère, O. (2019). Consequences of maternal postpartum depression: A systematic 
review of maternal and infant outcomes. Women’s Health, 15, 1-55.044. doi: 10.1177/1745506519844044.

Statistics Canada. (2019). Maternal mental health in Canada (Statistics Canada – Infographics Catalogue No. 11-627-M). Ottawa, ON: 
Statistics Canada.



30

DISCUSSION

• What are some barriers you’ve seen or would expect to see for people accessing 
perinatal mental health care?

• How could you see a resource like this intersecting with your work?

• What populations or communities may still find resources inaccessible following the 
implementation of this resource? 
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