4. Effect of intervention duration (one time contact versus multiple-contact)
5. Effect of intervention training (for example, untrained versus trained)

Methods
Criteria for considering studies for this review

Types of studies

All referenced randomised and cluster-randomised control trials on psychosocial and
psychological interventions aimed at preventing antenatal depression. We will also
exclude quasi-randomised studies due to inherent selection bias. Mothers who have had
an initial or previous multiple pregnancies will be included and sub-grouped where
feasible.

Types of participants
All pregnant women who developed antenatal depression (as defined by study authors).

Types of interventions

This will include all comparisons of psychosocial and psychological interventions employed
in the prevention of antepartum depression.

Psychosocial interventions such as postnatal classes, home visits (professional, trained and
untrained community health workers and home based), continuity of care. We will focus
on trials restricted to the antenatal period. All interventions extending from antenatal into
the postpartum period will be evaluated for inclusion or exclusion where clearly
demarcated on the basis of available data.

Comparisons will include,

1. All psychosocial and psychological interventions versus standard care
2. All psychosocial interventions versus standard care
3. All psychological interventions versus standard care

Subgroups such as the following:
Difference in psychosocial intervention
Difference in psychological intervention
Difference in service provider
Difference in professional provider
Difference in method

Difference in duration

Difference in onset of intervention
Difference in population

O Ny AWN
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Outcomes
The following outcomes all as variously defined by study authors will be addressed.
Primary outcomes

(1) Antepartum depression
(2) Postpartum depression
(3) Neonatal/infant morbidity

Secondary outcomes
Maternal outcomes

(1) Maternal mortality

(2) Maternal morbidity including self-harm, suicide attempts

(3) Health services utilisation including outpatient and inpatient use of psychiatric unit,
other health services

(4) Maternal-infant attachment

(5) Maternal attitudes towards motherhood

(6) Anxiety

(7) Stress

(8) Maternal competence

(9) Self-esteem

(10) General health

(11) Maternal dissatisfaction with intervention/satisfaction/preference
(12) Maternal perceived social support

(B) Infant outcomes

(13) Breastfeeding duration

(14) Breastfeeding level (exclusive, almost exclusive, high, partial, token, bottle-
feeding)

(15) Infant health parameters including immunisation, accidental injury, non-accidental
injury

(16) Infant developmental assessments

(17) Child abuse or neglect, or both

(18) Neonatal/infant mortality

(19) Gestational age at birth

(20) Preterm birth (less than 37 weeks’ gestation)

(21) Birth weight

(22) Smali-for-gestational age

(23) Quality of mothering
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(C) Family outcomes

(24) Marital discord
(25) Marital separation/divorce
(26) Depression scale measurement.

Search methods for identification of reviews

We will search the Cochrane Central Register of Controlled Trials (CENTRAL), Medline,
Embase, CINAHL, and all relevant databases using different combinations of the search
terms: ‘antepartum’, depression’, ‘antenatal’, depression’, ‘depressive disorder’,
depressive episode, ‘psychological’, ‘psychosocial’, ‘psychotherapy’, ‘pregnancy’
‘complications’, ‘therapy’, ‘psychology’ with a focus on psychosocial and psychological
interventions aimed at prevention. We will complement the search with references from
the bibliographies of trials from search results and other systematic reviews. No language
restrictions will be applied.

Data Collection and Analysis

Selection of Studies

For inclusion in this review, only randomised control trials on psychosocial and
psychological interventions aimed at preventing antenatal depression in pregnancy will be
considered. Titles and abstracts of selected studies will be evaluated for eligibility. Full
texts of potentially relevant studies will be independently assessed for inclusion by two
review authors. Disagreements if present will be resolved through consensus or, by
reference to a third review author.

Data extraction and management

Data from published systematic reviews will be collected independently by two review
authors using a modified data collection form.

Two review authors will independently conduct a two-pronged quality assessment to
evaluate the methodology and quality of evidence of included studies.

For selected studies, we will evaluate risks of bias on the basis of the criteria in
the Cochrane Handbook for Systematic Reviews of Interventions=,

For assessing the quality of the evidence in the included studies, we will use the Grading
of Recommendations Assessment, development and Evaluation (GRADE) approach. This
approach evaluates studies based on four levels of quality, very low, low, moderate and
high.

We will resolve disagreements if present, through discussion and consensus, or if
necessary with a third review author.
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Data synthesis

Based on the preventive strategy employed, studies will be analysed together if there
were similarities and separately where clear differences are visible. The development or
absence of antenatal depression will form the basis of the primary meta-analysis, also a
fixed effect model will be used to compare trials with similar depression rating scales and
cut off.

For binary outcomes, a relative risk ratio with 95% confidence intervals will be used.
Where a continuous outcome is used, a standardised mean difference with 95%
confidence interval will be used. Heterogeneity will be calculated using |- statistic (Higgins
2002), where | >50%, a random effects method will be used to create a summary. In this
case, a sensitivity analysis will be explored using subgroups.

Sensitivity analysis

To explore the contribution of potential substantial differences to quality across studies,
we will conduct a sensitivity analysis for primary outcomes based on allocation
concealment and attrition domains. Inclusion and exclusion of studies with a low risk of
bias and abstract-only formats will be analysed evaluated for potential differences.

An estimate of the intra-cluster correlation coefficient (ICC) method as described in the
Cochrane Handbook for Systematic Reviews of Interventions* will be used to adjust for
sample sizes from cluster-randomised trials, and abstract only studies further evaluated.
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