
Review began 05/04/2023 
Review ended 05/08/2023 
Published 05/11/2023

© Copyright 2023
Poo et al. This is an open access article
distributed under the terms of the Creative
Commons Attribution License CC-BY 4.0.,
which permits unrestricted use, distribution,
and reproduction in any medium, provided
the original author and source are credited.

Knowledge, Attitude and Perceptions Around
Perinatal Mental Health Among Doctors in an
Obstetrics and Gynaecology Academic
Department in Singapore
Zi Xi Poo  , Phai Ling Quah  , Helen Chen  , Ann Wright  , Tiong Ghee Teoh  , Lay Kok Tan  , Kok Hian
Tan 

1. Department of Maternal Fetal Medicine, Division of Obstetrics and Gynaecology, KK Women's and Children's
Hospital, Singapore, SGP 2. Department of Maternal Fetal Medicine, Division of Obstetrics and Gynaecology, KK
Women’s and Children’s Hospital, Singapore, SGP 3. Department of Psychological Medicine, KK Women’s and
Children’s Hospital, Singapore, SGP

Corresponding author: Zi Xi Poo, zixipoo@gmail.com

Abstract
Background
Frontline healthcare professionals who provide regular care to women in the antenatal and postnatal period
play a critical role in the early detection and management of maternal perinatal mental health (PMH). This
study aimed to assess the knowledge, attitudes, and perceptions of doctors around perinatal mental health
in an obstetrics and gynaecology (O&G) department in Singapore.

Methods
Using an online survey, data was collected from 55 doctors who participated in the Doctor’s Knowledge,
Attitudes and Perceptions of Perinatal Mental Health (I-DOC) study. The survey questions assessed the
knowledge, attitudes, perceptions and practices in relation to PMH among doctors in the O&G specialty.
Descriptive data was presented as means and standard deviations (SDs), or frequency and percentages.

Results
Out of the 55 doctors, more than half (60.0%) were not aware of the adverse impacts of poor PMH; 83.7% of
doctors were not confident in providing PMH advice and 65.5% did not routinely screen patients for PMH
disorders. There was a lower percentage of doctors (10.9% vs. 34.5%, p<0.001) who discussed PMH issues in
the antenatal period compared to the postnatal period and this was statistically significant. Majority of
doctors (98.2%) agreed that having standardised PMH guidelines will be useful. All doctors agreed on the
benefits of having PMH guidelines, education and routine screening for patients.

Conclusion
There is inadequate PMH literacy among O&G doctors and lack of emphasis on antenatal PMH disorder. The
findings highlighted the need for increased education and development of perinatal mental health
guidelines.

Categories: Medical Education, Obstetrics/Gynecology, Psychiatry
Keywords: asia, obstetrics and gynaecology, healthcare professionals, knowledge attitudes perception, perinatal
mental health

Introduction
Perinatal mental health (PMH) issues are prevalent in our society. They have a significant impact on women
and their families and affect the physical, emotional and psychosocial development of their child [1]. It is
important that doctors have the necessary knowledge, awareness, attitudes, and perceptions to recognize,
diagnose, and treat PMH issues effectively. However, studies often suggest doctors lack sufficient knowledge
and awareness of perinatal mental health issues or hold stigmatizing attitudes towards women with mental
health issues. Bauer et al. published a study in 2017 showing that only 7% of doctors in the United Kingdom
(UK) felt confident in their ability to diagnose perinatal depression, and 71% felt that they had not received
adequate training in perinatal mental health to deal with mental health problems effectively. This
highlighted the need for more education for healthcare professionals (HCPs) in this area [2].

While many aspects of maternal and child healthcare in Singapore have improved significantly, perinatal
mental health problems such as depression and anxiety are still prevalent during pregnancy and the
puerperium. A 2004 study by Chen et al. showed the prevalence of minor and major depression
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among antenatal women in the largest maternity unit in Singapore, KK Women’s and Children’s Hospital
(KKH), was as high as 19.7% [3]. In a more recent prospective cohort study published in 2019, Lim et
al. reported an antenatal depression rate of 9% [4]. A postnatal depression rate of 10.4% was found in
another local cohort study ‘Growing Up in Singapore Towards Health Outcomes (GUSTO) [5].

There are several recognized adverse consequences of perinatal mood and anxiety disorders for both the
mother and baby. These include marital discord, poor engagement with prenatal care, substance abuse,
suicidal tendencies as well as impaired maternal-fetal bonding postnatally and high infanticide risks [1].
There are also obstetric risks of preterm birth, low birth weight and birth complications [4,5]. Maternal
depression and anxiety have been found to impact fetal brain development structurally and functionally as
well as have a long-term impact on cognitive developmental and behaviour [6-8]. The recent confidential
enquiry into maternal deaths and morbidity between 2018 and 2020, Saving Lives, Improving Mothers’ Care
2022 showed that deaths by suicide had risen threefold since the previous report, with suicide being the
leading direct cause of death during pregnancy, childbirth and the year after birth at the time of publication
[9].

It is vital to raise awareness among frontline HCPs caring for pregnant women of signs and symptoms of
anxiety and depression in their patients and generally improve knowledge of the negative impact of poor
mental health on pregnancy. Early detection of PMH disorders allows early intervention that improves
outcomes for both mother and baby.

The aim of this study was to assess the knowledge, attitudes, perceptions and practices among doctors in
relation to perinatal mental health in an obstetrics and gynaecology (O&G) academic department in
Singapore.

Materials And Methods
Study sample
A convenience sampling method was used to recruit participants from the KK Women’s and Children’s
Hospital and Singapore General Hospital (SGH) for this survey. Eligible participants were doctors affiliated
to the O&G department based in KKH and SGH. There are 110 O&G doctors in our SingHealth Institution
that provided antenatal and postnatal care. To have a confidence level of 95% so that the real value was
within ±10% of the surveyed value, we aimed for at least 52 responses. Participants were invited to answer
an anonymous electronic online survey via FormSG (Government Technology Agency, Singapore). The
survey was conducted over a four-month period between September 2022 and January 2023. Research
procedures in this study were approved by the SingHealth Centralised Institutional Review Board.

Doctor's Knowledge, Attitudes and Perceptions of Perinatal Mental
Health (I-DOC) survey
Data Collection

The survey comprised 13 items that collected data on (1) participant provider level, (2) awareness, (3)
attitudes and (4) practices of perinatal mental health. The survey took an average of 10 minutes to complete.

The questions centered on the following domains.

Doctor’s Awareness of Perinatal Mental Health

Participants were assessed on their awareness of perinatal mental health, with two questions: (1) “Are you
aware of adverse pregnancy outcomes, and child developmental outcomes related to perinatal depression or
anxiety?” and (2) “Are you aware of any perinatal mental health guidelines for the Singapore population?”

Doctor’s Attitudes Towards Perinatal Mental Health

Participants were assessed on their attitudes toward perinatal mental health, with four questions: (1) “Do
you think having standardised perinatal mental health guidelines will be useful for healthcare practitioners
in Singapore to enable holistic patientcare?”, (2) “Do you think that having perinatal mental health
guidelines will be useful for your patients who are pregnant or have recently delivered?”, (3) “Do you think
that educating patients on mental health during pregnancy or post-pregnancy is important?” and (4) “Do
you think screening for depression during pregnancy or post-pregnancy is beneficial for patients?”

Doctor’s Practices on Perinatal Mental Health

Participants were assessed on their practices on perinatal mental health with four questions: (1) “Do you
ever recommend practicing healthy lifestyle habits (i.e., balanced diet, smoking cessation or alcohol
abstinence, sufficient exercise and sleep) to patients during pregnancy or post-pregnancy for the benefit of
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their mental health?”, (2) “Do you routinely screen for depression in your antenatal or postnatal patients?”,
(3) “If someone initiates a discussion about mental health with your patient during pregnancy or post-
pregnancy, who will it usually be?” and (4) “How confident are you currently in providing advice on mental
health to your patients during pregnancy or post-pregnancy?”

The participants were also asked if they initiated any discussion about mental health with their patients, and
if their patients self-reported mental health separately during the antenatal and postnatal period using a
five-point Likert scale response: “never”, “rarely”, “sometimes”, “often” and “always.”

Statistical analyses
Descriptive data were presented as frequencies and percentages. The comparison between doctor-initiated
discussion about mental health and patient self-reported mental health between the antenatal and postnatal
periods was assessed using the McNemar’s chi-square test. All analyses were performed using the
Stata software, version 13 (StataCorp, College Station, TX).

Results
Out of 140 O&G doctors in the SingHealth Institution, about 110 provided antenatal and postnatal care for
patients. In our study, we obtained a total of 55 responses (50.0%) from these 110 O&G doctors. Of the 55
respondents, 19 (34.5%) were medical officers, 11 (20.0%) were senior residents, 5 (9.1%) were associate
consultants, 11 (20.0%) were consultants, and 9 (16.4%) were senior consultants.

Doctor’s awareness, attitudes and practices on perinatal mental health
Among the 55 respondents, 33 (60.0%) were not aware of adverse pregnancy outcomes as well as poorer child
developmental outcomes related to perinatal depression or anxiety compared to those who did (22; 40.0%).
Most doctors (54; 98.2%) were not aware of any existing PMH guidelines in Singapore.

The majority (54; 98.2%) of doctors agreed that having standardized PMH guidelines would be beneficial for
healthcare workers in Singapore to practice holistically when dealing with pregnant or recently delivered
patients. All 55 doctors (100%) agreed that mental health education and routine screening during pregnancy
or post-pregnancy is beneficial and important for patients (Table 1).

 
Yes, n
(%)

No, n
(%)

Questions on awareness   

Are you aware of adverse pregnancy outcomes, and child developmental outcomes related to perinatal depression or
anxiety?

22
(40.0)

55
(60.0)

Are you aware of any perinatal mental health guidelines for the Singapore population?
54
(98.2)

1 (1.8)

   

Questions on attitudes   

Do you think having standardised perinatal mental health guidelines will be useful for healthcare practitioners in
Singapore to enable holistic patientcare?

54
(98.2)

1 (1.8)

Do you think that having perinatal mental health guidelines will be useful for your patients who are pregnant or have
recently delivered?

55
(100)

0 (0)

Do you think that educating patients on mental health during pregnancy or post-pregnancy is important?
55
(100)

0 (0)

Do you think screening for depression during pregnancy or post-pregnancy is beneficial for patients?
55
(100)

0 (0)

TABLE 1: Questions on awareness and attitudes of O&G doctors around perinatal mental health
O&G: obstetrics and gynaecology

Just under half (27; 49.1%) of the doctors said that they recommended a healthy lifestyle habit to women
during pregnancy or post-pregnancy for the benefit of their mental health; 11 (20.0%) doctors reported that
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they would only make such recommendations if the discussion on mental health was initiated by the patient.
The survey revealed that 26 (47.3%) doctors would initiate conversation about mental health issues rather
than waiting for patients to report themselves (Table 2).

Questions on practices  n (%)

(1) Do you ever recommend practicing healthy lifestyle habits (i.e., balanced diet, smoking cessation or alcohol abstinence, sufficient
exercise, and sleep) to patients during pregnancy or post-pregnancy for the benefit of their mental health?

Never 2 (3.6)

Rarely 2 (3.6)

Sometimes 13 (23.6)

Mostly 16 (29.1)

Always 11 (20.0)

Only if the patient initiates a discussion 11 (20.0)

(2) Do you routinely screen for depression in your antenatal or postnatal patients?

No 36 (65.5)

Yes 19 (34.5)

(3) If someone initiates a discussion about mental health with your patient during pregnancy or post-pregnancy, who will it usually be?

This discussion is never initiated 2 (3.6)

I will be the one to initiate a discussion 26 (47.3)

My patients will initiate a discussion 25 (45.5)

My staff will initiate a discussion 2 (3.6)

(4) How confident are you currently in providing advice on mental health to your patients during pregnancy or post-pregnancy? 

Not confident 20 (36.4)

Somewhat confident 26 (47.3)

Confident 8 (14.5)

Very confident 1 (1.8)

TABLE 2: Questions on practices of O&G doctors about perinatal mental health
O&G: obstetrics and gynaecology

The majority (46; 83.7%) of doctors were not fully confident [comprised somewhat confident (26; 47.3%) or
not confident (20; 36.4%)] in providing mental health advice to patients; 36 (65.5%) doctors reported that
they did not routinely screen patients for mental health issues. Out of the 19 (34.5%) doctors who replied
“yes” to screening for mental health, six doctors (31.6% of 19) reported that no validated assessment tools
were used.

Discussion on perinatal mental health in the antenatal and postnatal
periods
Figure 1 shows that the overall percentage of doctors who frequently (mostly or always) discussed mental
health issues was lower than those who seldom initiate mental health discussion. Of those doctors who
initiated mental health discussion, more tended to do so in the postnatal period (34.5%) compared to the
antenatal period (10.9%), and this was statistically significant (p value 0.001).
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FIGURE 1: Percentages for doctor-initiated discussions of perinatal
mental health issues

Figure 2 shows patients' self-reported issues of mental health, for which similar trends were seen. A higher
percentage of patients (96.4%) seldom reported these issues in the antenatal period, compared to the
postnatal period (92.7%). There was also a lower percentage of patients who often self-reported mental
health issues, and those who did so were more likely to do so in the postnatal period (7.3%) compared to the
antenatal period (3.6%), p>0.05.

FIGURE 2: Percentages for patients' self-reported perinatal mental
health issues during the antenatal and postnatal periods

Discussion
To the best of our knowledge, this is the first study specifically focusing on O&G doctors’ knowledge,
awareness, attitudes and perceptions when it comes to PMH issues in Southeast Asia. Southeast Asian
countries are diverse with respect to ethnicity, language, culture, and economic status with some falling into
middle- and low-income groups. There is inequity of access to skilled mental healthcare and PMH problems
are often under-recognized and undertreated.

The results of our study suggest a significant literacy gap in O&G doctors in Singapore regarding knowledge
about how to detect perinatal mental health disorders or available guidelines and interventions available to
treat them. This, in combination with an only partially integrated obstetric and mental health service, has
led to a low level of willingness to address it with patients who, in turn, appear reticent in raising PMH
issues without being prompted.

Comparison with other studies
There are limited papers published on doctor’s knowledge, attitudes and perceptions regarding PMH issues.
A systematic review of perceptions and attitudes around PMH in Bangladesh, India and Pakistan by Insan et
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al. showed that healthcare professionals’ attitudes are still heavily influenced by societal pressures and
stigma such that they avoid asking about emotional or mental health symptoms as they perceive it to be
inappropriate [10]. In addition, they also found that many healthcare providers had poor awareness and
understanding of PMH and did not perceive them to be serious health concerns [10]. This, also in part, stems
from societal and cultural behaviours especially in the Asian context where women with mental health
conditions are perceived to be ‘weak’ or ‘mad’ and risk having their child taken away from them [11].
Another review by Mannava et al. demonstrated that healthcare professionals' negative attitudes and
behaviours can undermine healthcare-seeking behaviours and affect patient well-being and satisfaction [12].

Smith et al. published a systematic review and meta-analysis looking at the barriers to accessing mental
health services for women with perinatal mental illness in the UK. They found several complex multilevel
barriers to accessing mental health services, of which HCPs constitute the firstline barrier due to their lack
of knowledge and perceived lack of training in PMH [13]. Furthermore, HCPs tended to dismiss low moods or
anxiety as part of normal pregnancy symptoms. There was a general lack of knowledge among HCPs about
care pathways, resulting in delayed referral to appropriate services [13]. Similarly, in Virginia, United States,
Leiferman et al. surveyed 232 primary care physicians, which included obstetricians and family medicine
practitioners, and found that although majority (90%) agreed it was their responsibility to recognize
maternal depression, 40% rarely assessed for depression and 66% rarely provided a referral; there were
significant differences in beliefs and practices among the physicians [14]. Another paper by Ali et al. looking
at midwives’ perspectives on PMH in Pakistan similarly showed that midwives, being the primary care
provider for most childbirth in Pakistan, lacked competencies related to PMH such as assessment and
understanding of PMH, resulting in delay of management of PMH issues [15].

Limited resources such as lack of time during clinic consultations has also been raised as a key barrier to
assessing patients’ mental health status and to provide adequate counselling [16]. The Royal College of
Obstetricians and Gynaecologists (RCOG) Maternal Mental Health survey in 2017 reported that women often
feel rushed during consultations, usually attributed to an overstretched service rather than doctors not
caring and this limits their ability to voice their mental health problems [17].

Antenatal versus postnatal
The few doctors who did broach the subject of mental health issues mostly did so in the postnatal period and
mainly focused on the subject of depression. In our study, approximately 90% of doctors and almost all
patients rarely brought up issues of PMH during the antenatal period. The lack of emphasis on antenatal
PMH disorder was evident from a similar study in the UK that reported that women with antenatal
depressive symptoms were often ignored and were told by healthcare professionals to wait until after birth
to seek treatment for their conditions [17]. The American College of Obstetricians and Gynecologists (ACOG)
Committee reported that perinatal depression affects one in seven women, with a 27% incidence of pre-
existing depression, 33% occurring antenatally and 40% occurring postpartum; hence, they recommended
screening both antenatally and postnatally [18]. Talking about mental wellbeing especially in the antenatal
period is also often overlooked in antenatal educational classes, other than a brief mention of baby blues
and postnatal depression [17]. This oversight needs to be addressed, as antenatal anxiety and depression can
be as significant as postnatal depression, and in some cases can lead to women choosing to terminate their
pregnancy or even commit suicide rather than continue unsupported.

Use of validated tools and questionnaires
In our study, only a third of O&G doctors routinely screened their patients using validated assessments for
PMH issues. Perceptions on the use and values of assessment tools were mixed. There is a lack of uniformity
among psychometric tests used that makes acceptability towards them difficult to measure. Much of the
PMH research is focused on the Edinburgh Postnatal Depression Scale (EPDS) as it is the most frequently
used screening tool [19]. However, there has often been a lack of consensus on the ideal frequency of
screening and onward referral completion rates. In the meta-analysis by Smith et al., HCPs often expressed
negativity towards the use of existing assessment tools like EPDS as they felt these were just “tick-box
exercises”; the unclear policy around the appropriate and acceptable use of assessment tools has caused
women with PMH issues to be missed, resulting in delayed referral [13]. Another systematic review and
meta-analysis by Fellmeth et al. looked at validated screening tools to identify common mental disorders in
perinatal and postpartum women in India; it showed that EPDS had a pooled sensitivity of 88.9% and
specificity of 93.4% in identifying perinatal depression; EPDS has therefore been deemed psychometrically
valid even in diverse Indian settings and is recommended for routine usage to improve detection of perinatal
depression [20].

Areas of improvement
Our study revealed that doctors lacked sufficient knowledge in standard screening and management of PMH
disorders. Even for doctors who were open to assessing women’s mental health status, they often felt
inhibited by the lack of formal training and knowledge to correctly identify, counsel and manage women
with mental health issues [21]. Other studies have also shown that a lack of awareness and understanding of
PMH issues among HCPs is one of the primary barriers to women accessing help. This has highlighted the
need for standardized PMH guidelines as well as education. From our study, majority of doctors (98.2%)
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agreed that having PMH guidelines will be useful. All doctors uniformly agreed on the benefits of education
and routine screening.

A key step in improvement is increasing awareness and training of doctors in the recognition and
management of perinatal mental health problems [13]. This should help to break the cycle of stigma
among patients and HCPs. This would also empower doctors to counsel their patients with confidence.
Women would also be more receptive to report and discuss about their mental health. Counselling in a
friendly, non-judgmental and confidential manner has been shown to remove stigma and shame associated
with perinatal mental health issues and provides the reassurance of a psychological safe space to engage the
healthcare professional. This is preferable to pharmacological drugs as firstline treatment [22].

In addition, inter-professional simulation training has been found to improve collaboration and awareness
among HCPs and other key stakeholders like midwives and nurses, and lead to improvement in self-efficacy
with skills, knowledge and confidence to manage the problems [23].

In recognition of the importance of PMH in maternal and child outcomes, more focus is now being placed
locally on the medical, psychological, and counseling services in this area that should improve cohesion
between obstetricians and PMH services and ease access for patients.

Limitations
The limitation of this study was a relatively small sample size. The response rate was 50.0%, out of the 110
doctors providing obstetric care. While it is a relatively good representation of local practices in the largest
maternity unit in Singapore, a bigger sample size would be ideal.

Conclusions
There is inadequate PMH literacy among O&G doctors and also lack of emphasis on antenatal PMH
disorders. Our study findings indicate a need for perinatal mental health guidelines in Southeast Asia for
healthcare professionals to increase their levels of knowledge, as well as confidence and skills in the
detection and management of maternal perinatal mental health. This in turn should result in timely
interventions for women with perinatal mental health issues and improve outcomes for the mother, child
and family.
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previous three years with any organizations that might have an interest in the submitted work. Other
relationships: All authors have declared that there are no other relationships or activities that could appear
to have influenced the submitted work.

References
1. Kundakovic M, Champagne FA: Early-life experience, epigenetics, and the developing brain .

Neuropsychopharmacology. 2015, 40:141-53. 10.1038/npp.2014.140
2. Bauer A, Knapp M, Parsonage M: Lifetime costs of perinatal anxiety and depression . J Affect Disord. 2016,

192:83-90. 10.1016/j.jad.2015.12.005
3. Chen H, Chan YH III, Tan KH, Lee T: Depressive symptomatology in pregnancy. A Singaporean perspective .

Soc Psychiatry Psychiatr Epidemiol. 2004, 39:975-9. 10.1007/s00127-004-0823-8
4. Lim HA, Chua TE, Malhotra R, et al.: Identifying trajectories of antenatal depression in women and their

associations with gestational age and neonatal anthropometry: a prospective cohort study. Gen Hosp
Psychiatry. 2019, 61:26-33. 10.1016/j.genhosppsych.2019.09.001

5. Chong MF, Wong JX, Colega M, et al.: Relationships of maternal folate and vitamin B12 status during
pregnancy with perinatal depression: the GUSTO study. J Psychiatr Res. 2014, 55:110-6.
10.1016/j.jpsychires.2014.04.006

6. Rifkin-Graboi A, Meaney MJ, Chen H, et al.: Antenatal maternal anxiety predicts variations in neural
structures implicated in anxiety disorders in newborns. J Am Acad Child Adolesc Psychiatry. 2015, 54:313-
21.e2. 10.1016/j.jaac.2015.01.013

7. Qiu A, Anh TT, Li Y, et al.: Prenatal maternal depression alters amydala functional connectivity in 6 month
old infants. Transl Psychiatry. 2015, 5:e508. 10.1038/tp.2015.3

8. Soe NN, Wen DJ, Poh JS, et al.: Pre- and post-natal maternal depressive symptoms in relation with infant
frontal function, connectivity, and behaviors. PLoS One. 2016, 11:e0152991. 10.1371/journal.pone.0152991

9. Knight M, Bunch K, Patel R, Shakespeare J, Kotnis R, Kenyon S, Kurinczuk JJ (eds.): Saving Lives, Improving
Mothers’ Care Core Report - Lessons Learned to Inform Maternity Care From the UK and Ireland

2023 Poo et al. Cureus 15(5): e38906. DOI 10.7759/cureus.38906 7 of 8

javascript:void(0)
javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.1038/npp.2014.140
https://dx.doi.org/10.1038/npp.2014.140
https://dx.doi.org/10.1016/j.jad.2015.12.005
https://dx.doi.org/10.1016/j.jad.2015.12.005
https://dx.doi.org/10.1007/s00127-004-0823-8
https://dx.doi.org/10.1007/s00127-004-0823-8
https://dx.doi.org/10.1016/j.genhosppsych.2019.09.001
https://dx.doi.org/10.1016/j.genhosppsych.2019.09.001
https://dx.doi.org/10.1016/j.jpsychires.2014.04.006
https://dx.doi.org/10.1016/j.jpsychires.2014.04.006
https://dx.doi.org/10.1016/j.jaac.2015.01.013
https://dx.doi.org/10.1016/j.jaac.2015.01.013
https://dx.doi.org/10.1038/tp.2015.3
https://dx.doi.org/10.1038/tp.2015.3
https://dx.doi.org/10.1371/journal.pone.0152991
https://dx.doi.org/10.1371/journal.pone.0152991
https://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/maternal-report-2022/MBRRACE-UK_Maternal_MAIN_Report_2022_v10.pdf


Confidential Enquiries Into Maternal Deaths and Morbidity 2018-2020. MBRRACE-UK. National Perinatal
Epidemiology Unit, University of Oxford, Oxford; 2022.

10. Insan N, Weke A, Rankin J, Forrest S: Perceptions and attitudes around perinatal mental health in
Bangladesh, India and Pakistan: a systematic review of qualitative data. BMC Pregnancy Childbirth. 2022,
22:293. 10.1186/s12884-022-04642-x

11. Halbreich U, Karkun S: Cross-cultural and social diversity of prevalence of postpartum depression and
depressive symptoms. J Affect Disord. 2006, 91:97-111. 10.1016/j.jad.2005.12.051

12. Mannava P, Durrant K, Fisher J, Chersich M, Luchters S: Attitudes and behaviours of maternal health care
providers in interactions with clients: a systematic review. Global Health. 2015, 11:36. 10.1186/s12992-015-
0117-9

13. Smith MS, Lawrence V, Sadler E, Easter A: Barriers to accessing mental health services for women with
perinatal mental illness: systematic review and meta-synthesis of qualitative studies in the UK. BMJ Open.
2019, 9:e024803. 10.1136/bmjopen-2018-024803

14. Leiferman JA, Dauber SE, Heisler K, Paulson JF: Primary care physicians' beliefs and practices toward
maternal depression. J Womens Health (Larchmt). 2008, 17:1143-50. 10.1089/jwh.2007.0543

15. Shahid Ali S, Letourneau N, Rajan A, Jaffer S, Adnan F, Asif N, Ali TS: Midwives' perspectives on perinatal
mental health: a qualitative exploratory study in a maternity setting in Karachi, Pakistan. Asian J Psychiatr.
2023, 80:103356. 10.1016/j.ajp.2022.103356

16. McCauley M, Avais AR, Agrawal R, Saleem S, Zafar S, van den Broek N: 'Good health means being mentally,
socially, emotionally and physically fit': women's understanding of health and ill health during and after
pregnancy in India and Pakistan: a qualitative study. BMJ Open. 2020, 10:e028760. 10.1136/bmjopen-2018-
028760

17. Russell K, Ashley A, Chan G, Gibson S, Jones R: Maternal Mental Health - Women’s Voices . Royal College of
Obstetricians and Gynaecologists, London; 2017.

18. American College of Obstetricians and Gynecologists’ Committee on Obstetric Practice: ACOG Committee
opinion no. 757. Screening for perinatal depression. Obstet Gynecol. 2018, 132:e208-12.
10.1097/AOG.0000000000002927

19. Bhat A, Nanda A, Murphy L, Ball AL, Fortney J, Katon J: A systematic review of screening for perinatal
depression and anxiety in community-based settings. Arch Womens Ment Health. 2022, 25:33-49.
10.1007/s00737-021-01151-2

20. Fellmeth G, Harrison S, Opondo C, Nair M, Kurinczuk JJ, Alderdice F: Validated screening tools to identify
common mental disorders in perinatal and postpartum women in India: a systematic review and meta-
analysis. BMC Psychiatry. 2021, 21:200. 10.1186/s12888-021-03190-6

21. Williams A, Sarker M, Ferdous ST: Cultural attitudes toward postpartum depression in Dhaka, Bangladesh .
Med Anthropol. 2018, 37:194-205. 10.1080/01459740.2017.1318875

22. Ransing R, Kukreti P, Deshpande S, et al.: Perinatal depression-knowledge gap among service providers and
service utilizers in India. Asian J Psychiatr. 2020, 47:101822. 10.1016/j.ajp.2019.10.002

23. Myors KA, Cleary M, Johnson M, Schmied V: A mixed methods study of collaboration between perinatal and
infant mental health clinicians and other service providers: do they sit in silos?. BMC Health Serv Res. 2015,
15:316. 10.1186/s12913-015-0977-y

2023 Poo et al. Cureus 15(5): e38906. DOI 10.7759/cureus.38906 8 of 8

https://dx.doi.org/10.1186/s12884-022-04642-x
https://dx.doi.org/10.1186/s12884-022-04642-x
https://dx.doi.org/10.1016/j.jad.2005.12.051
https://dx.doi.org/10.1016/j.jad.2005.12.051
https://dx.doi.org/10.1186/s12992-015-0117-9
https://dx.doi.org/10.1186/s12992-015-0117-9
https://dx.doi.org/10.1136/bmjopen-2018-024803
https://dx.doi.org/10.1136/bmjopen-2018-024803
https://dx.doi.org/10.1089/jwh.2007.0543
https://dx.doi.org/10.1089/jwh.2007.0543
https://dx.doi.org/10.1016/j.ajp.2022.103356
https://dx.doi.org/10.1016/j.ajp.2022.103356
https://dx.doi.org/10.1136/bmjopen-2018-028760
https://dx.doi.org/10.1136/bmjopen-2018-028760
https://www.rcog.org.uk/for-the-public/rcog-engagement-listening-to-patients/maternal-mental-health-womens-voices/
https://dx.doi.org/10.1097/AOG.0000000000002927
https://dx.doi.org/10.1097/AOG.0000000000002927
https://dx.doi.org/10.1007/s00737-021-01151-2
https://dx.doi.org/10.1007/s00737-021-01151-2
https://dx.doi.org/10.1186/s12888-021-03190-6
https://dx.doi.org/10.1186/s12888-021-03190-6
https://dx.doi.org/10.1080/01459740.2017.1318875
https://dx.doi.org/10.1080/01459740.2017.1318875
https://dx.doi.org/10.1016/j.ajp.2019.10.002
https://dx.doi.org/10.1016/j.ajp.2019.10.002
https://dx.doi.org/10.1186/s12913-015-0977-y
https://dx.doi.org/10.1186/s12913-015-0977-y

	Knowledge, Attitude and Perceptions Around Perinatal Mental Health Among Doctors in an Obstetrics and Gynaecology Academic Department in Singapore
	Abstract
	Background
	Methods
	Results
	Conclusion

	Introduction
	Materials And Methods
	Study sample
	Doctor's Knowledge, Attitudes and Perceptions of Perinatal Mental Health (I-DOC) survey
	Statistical analyses

	Results
	Doctor’s awareness, attitudes and practices on perinatal mental health
	TABLE 1: Questions on awareness and attitudes of O&G doctors around perinatal mental health
	TABLE 2: Questions on practices of O&G doctors about perinatal mental health

	Discussion on perinatal mental health in the antenatal and postnatal periods
	FIGURE 1: Percentages for doctor-initiated discussions of perinatal mental health issues
	FIGURE 2: Percentages for patients' self-reported perinatal mental health issues during the antenatal and postnatal periods


	Discussion
	Comparison with other studies
	Antenatal versus postnatal
	Use of validated tools and questionnaires
	Areas of improvement
	Limitations

	Conclusions
	Additional Information
	Disclosures

	References


