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ABSTRACT :

Objective: The objective of this systematic review is to evaluate and synthesize the available
evidence on the prevalence of postnatal anxiety disorders in mothers of preterm infants within 12
months of delivery.

Introduction: Mothers of preterm infants report more postpartum psychological problems than
other mothers. Anxiety disorders are among the most frequently reported manifestations, and affect
the quality of maternal care and the baby’s development. However, data on the prevalence of
postnatal anxiety disorders in mothers of preterm infants are inconsistent and imprecise. It is,
therefore, necessary to estimate the prevalence of anxiety disorders among mothers of premature
infants in order to develop appropriate interventions for screening, support, and treatment.

Inclusion criteria: This review will consider studies conducted in any setting and any geographical
location that report on the prevalence of any anxiety disorders in mothers of preterm infants within
12 months of delivery. Any analytical or descriptive observational studies and experimental or quasi-
experimental studies will be included.

Methods: MEDLINE (Ovid), PsycINFO (Ovid), Embase (Elsevier), CINAHL (EBSCOhost), Google Scholar,
MedNar, and the World Health Organization website will be searched for studies written in English
or French. Screening, critical appraisal, and data extraction will be performed by 2 independent
reviewers using the relevant JBI systematic review tools. The findings will be presented in narrative
format, including tables and figures to aid in data presentation.

Review registration: PROSPERO CRD42023428202
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Introduction

When delivery occurs before the 37th week of amenorrhea, the birth is considered to be premature.
A substantial body of literature suggests that preterm birth is a significant risk factor for the
occurrence of postpartum disorders in mothers.’? Mothers of preterm infants report more
postpartum psychological problems than other mothers.?> These mothers experience premature
birth as a bodily phenomenon: it is a perinatal complication that poses life-threatening risks for
them,* as well as for their babies.® It is, therefore, a potentially traumatic and anxiety-inducing
experience for mothers. In addition, after preterm birth, many other stressors can arise, increasing
maternal anxiety. Sources of anxiety and fear include the baby’s appearance,® changes in the
parents’ role in relation to the baby, daily concerns related to hospitalization,” the duration of
hospitalization,? the infant’s poor condition or medical complications,® separation from the infant
after birth, and apprehension regarding the infant’s hospital discharge.'® Mothers are more exposed
than fathers to these situations and their consequences and, therefore, are potentially more at risk
than fathers of developing disorders related to them.™ Given that mothers are often the major
caregivers of premature babies, their children are also more exposed than other newborns to
adverse outcomes. The mother’s precarious mental health is a major risk for premature newborns,
particularly in the first years of life, which appears to be a critical period because of the preterm
newborn’s need for maternal care and the potential impact of mental disorders on the quality of this
maternal care.

Maternal postpartum disorders are associated with several factors that adversely affect the
wellbeing of both mother and newborn. Postnatal mood and anxiety disorders affect the mother’s
beliefs and cognitions, as well as her attachment to and relationship with the newborn.*? These
psychological disorders also affect the baby’s development.*? Depression, in particular, is associated
with a higher risk of common childhood illnesses, malnutrition, reduced breastfeeding,” and
parenting deficits.’ Postnatal anxiety in mothers has negative effects on breastfeeding, mother-
child bonding and interactions, infant temperament and sleep, health, mental development,
internalized behavior, and adolescent behavioral problems.® Anxiety is also associated with low
maternal sensitivity.'® Maternal stress is related to low maternal bonding,'” post-traumatic stress
disorder (PTSD), and low breastfeeding rates.*®

In mothers of preterm infants, depression, anxiety, and PTSD are the most documented disorders. A
systematic review' published in 2010 investigated the prevalence of depression. That review
included 26 studies and reported that 40% of mothers of preterm infants experienced depressive
symptoms from delivery up to 52 weeks’ postpartum. Two other systematic reviews have
investigated the prevalence of post-traumatic symptoms.??! The first one, published in 2015,
included 23 studies and reported a prevalence of symptoms, such as intrusive reliving, avoidance,
and neurovegetative hyperactivation, ranging from 23.8% to 77.8% from delivery up to 24 months.?
This review addressed only posttraumatic stress symptoms and did not consider other anxiety
manifestations that may potentially indicate other anxiety disorders. The second study, published
in 2017, included 30 studies and reported a prevalence of symptoms ranging from 14% to 79% from
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delivery up to 16 years’ postpartum.? In addition to restricting its focus to post-traumatic stress
symptoms, as the previous study did, this review included an overly long time period, which makes
it difficult to appreciate the range of traumatic symptoms in the first years of the newborn’s life. In a
more recent systematic review, Nguyen et al.*! investigated the prevalence of both depression and
anxiety in mothers of preterm infants. These authors included 72 studies for depression and 21 for
anxiety, and reported that 29.2% of mothers reported depressive symptoms and 37.7% reported
anxiety symptoms from delivery until 12 months’ postpartum.** These findings seem to suggest that
anxious manifestations predominate over depressive manifestations in mothers of preterm infants.
However, the search strategy for this review! was limited to the terms anxiety and anxious; thus, it
excluded studies of anxiety disorders for which the chosen terms appear neither in the title nor in
the abstract. A systematic review? of the prevalence of anxiety disorders in the general population
of postpartum mothers reported that several other anxiety disorders could occur within 12 months
of delivery. This review reported panic disorder (1.66%), generalized anxiety disorder (3.59%),
obsessive-compulsive disorder (2.49%), specific phobias (0.03%), social phobia (1.28%),
agoraphobia (0.68%), and PTSD (1.78%).”* Knowing that mothers of premature babies are more at
risk than others, we can expect the prevalence of these disorders to be higher in that population.

Current syntheses of evidence have so far considered only a limited sample of the potential
manifestations of anxiety after premature delivery. This may suggest that the prevalence of anxiety
disorders as a group could be even higher in mothers of premature babies. A synthesis of evidence
focusing on the prevalence of anxiety disorders in that specific population has not yet been done.
The results of this review will inform evidence-based recommendations for screening, monitoring,
and follow-up of mothers after preterm delivery in order to improve mothers’ well-being and
maternal care to preterm infants.

The purpose of this systematic review is to investigate the prevalence of postnatal anxiety disorders
among mothers of preterm infants up to 12 months’ postpartum. Anxiety disorders are
characterized by excessive fear and anxiety and related behavioural disturbances, including
avoidance.® A preliminary search of JBI Evidence Synthesis, the Cochrane Database of Systematic
Reviews (Ovid), PsycINFO (Ovid), MEDLINE (Ovid) and PROSPERO was conducted. No existing
systematic review or registered protocol with the same purpose has been identified.

Review question

What are the reported prevalences of postnatal anxiety disorders in mothers of preterm infants
within 12 months of delivery?
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Inclusion criteria

PARTICIPANTS

This review will consider studies that include adults (= 18 years) in the postpartum period who gave
birth prematurely (before 37 weeks) and whose babies were alive at the time of the anxiety
assessment.

Studies will be considered regardless of fertilization method, including medically assisted
fertilization. If a study includes mothers of both term and preterm babies, it may be included if the
preterm mothers’ data can be clearly identified and extracted separately. There will be no
restrictions on origin or race. We will include all modes of delivery, birth outcomes, single or multiple
gestation, and parity. Studies in which mothers were within 12 months of delivery will be considered
for inclusion. Those where mothers were followed beyond 12 months will be excluded if it is not
possible to extract data on the first 12 months separately.

CONDITION

The review will consider studies reporting prevalence data of anxiety disorders, including
generalized anxiety disorder, panic disorder, agoraphobia, specific phobia, social phobia, anxiety
disorder due to a general medical condition, and anxiety disorder not specified under the Diagnostic
and Statistical Manual of Mental Disorders, 5th edition (DSM-5).%2 The review will also consider
studies reporting the prevalence data on obsessive-compulsive disorder, PTSD, and acute stress
disorder. These will be included, both because they are disorders with anxiety manifestations, and
because the review will consider studies from the DSM-IV-TR period in which they were still
categorized as anxiety disorders.” Anxiety must be described as a specific outcome in eligible
studies, and the time of its assessment should be specified. Anxiety disorders will be considered
when participants report levels of anxiety considered to be pathological on validated scales such as
the Generalized Anxiety Disorder-7.> Studies in which participants are diagnosed with any anxiety
disorder mentioned in this protocol, using validated diagnostic methods, such as DSM-IV or DSM-5
diagnostic criteria, will be also considered.

CONTEXT

This review will include studies conducted in any setting, regardless of the medical condition of the
infants or mothers. All study settings will be considered, including studies in which data were
collected during hospitalization in health services and during ambulatory monitoring of child health
at home or in health services. The review will include studies conducted in any geographical
location.
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TYPES OF STUDIES

Analytical or descriptive observational studies will be considered for inclusion. Experimental or
quasi-experimental study designs that report on prevalence will also be considered for inclusion.
The review will exclude case reports, case-control studies, and case series studies.

Methods

The proposed systematic review will be conducted in accordance with the JBI methodology for
systematic reviews of prevalence and incidence.?® The protocol has been registered with PROSPERO
(CRD42023 428202).

SEARCH STRATEGY

The review will consider both published and unpublished studies. An initial limited search was
performed in MEDLINE (Ovid), PsycINFO (Ovid), CINAHL (EBSCOhost), and Embase (Elsevier) to
identify relevant papers on the topic of interest. The index terms used to describe these papers in
the databases were also used to develop a full search strategy for MEDLINE (Ovid; see Appendix I).
The search strategy was developed collaboratively by GN and ND (ND specializes in evidence
searching) using an iterative process to test potential search terms for relevance. The search
strategy, including keywords and index terms, will be adapted for each database included. The
reference lists of all studies selected for critical appraisal will be screened for additional studies of
interest.

The search will include all studies published since the inception of each database. There will be no
restriction on the language in which the paper is written, but the review will include only studies
published in English and French (languages the authors are proficient in). However, the full
systematic review will provide a list of potentially relevant studies excluded on the basis of language.

The databases to be searched will be MEDLINE (Ovid), PsycINFO (Ovid), Embase (Elsevier), and
CINAHL (EBSCOhost). Sources of unpublished studies and gray literature to be searched include
Google Scholar, MedNar, and the World Health Organization (WHO) website. For Google Scholar,
MedNar, and the WHO website, only the first 100 results will be considered.

STUDY SELECTION

Following the search, all identified citations will be collated and uploaded into Zotero v.6.0.30
(Corporation for Digital Scholarship and Roy Rosenzweig Center for History and New Media, VA, USA)
and duplicates removed. Citations will then be uploaded into the JBI System for the Unified
Management, Assessment and Review of Information (JBI SUMARI; JBI, Adelaide, Australia).”’
Following a pilot test, titles and abstracts will be screened by 2 independent reviewers. The 2
independent reviewers will screen the full text of potentially relevant papers to select studies for
data extraction according to the inclusion criteria.



Published in : JBI Evidence Synthesis (2024), January 9 =
DOI: 10.11124/JBIES-23-00250 wrL I EG E
Status : Postprint (Author’s version) 4» universite

The reasons for exclusion will be recorded and presented in the final review. At each stage of the
selection process, the 2 reviewers will resolve any disagreements through discussion or with a third
reviewer when consensus cannot be achieved. The final review will report and present the processes
of screening and selection in a Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) flow diagram.?®

ASSESSMENT OF METHODOLOGICAL QUALITY

Two independent reviewers will critically appraise the eligible studies for methodological quality.
They will use the JBI standardized critical appraisal instrument for studies reporting prevalence
data.” Authors of papers will be contacted once to request missing or additional data for
clarification, where required. The 2 reviewers will resolve any disagreements that arise between
them through discussion or with a third reviewer. The results of the critical appraisal will be reported
in narrative format and in tables. All studies, regardless of their methodological quality, will be
subject to data extraction and synthesis, where possible.

DATA EXTRACTION

The standardized JBI data extraction form for prevalence in JBI SUMARI27 will be used to extract
data from papers included in the review. The data extracted will include citation details; objectives
of the study; specific details about the population, condition, context, and study methods; and data
about the review question. These will include geographical location, age, degree of prematurity,
sample size, recorded anxiety disorders, diagnosis method, timing of the measurement, and
prevalence. If the data extraction form requires revision, the final form will be presented in the
manuscript, and the change reported as a variation from the protocol.

Data will be extracted from the selected studies independently by 2 reviewers. The 2 reviewers will
resolve any disagreements between them through discussion or with a third reviewer. Authors of
papers will be contacted once to request missing or additional data, where required.

DATA SYNTHESIS

Findings from the included studies will be managed using JBI SUMARI.?" Data will be reported
descriptively. The characteristics of included studies and their findings will be reported in narrative
format, and will include tables and figures to aid in data presentation, where appropriate. We so not
believe a meta-analysis is appropriate as the data of interest in this study represent considerable
diversity regarding the anxiety disorders targeted, timing of their assessment, assessment scales,
cut-off points, and diagnostic methods for each disorder. Furthermore, in the meta-analysis of
anxiety by Nguyen et al.,™ the heterogeneity test on the data demonstrated statistical significance.
The aim is to provide a rigorous synthesis of the results of studies investigating the presence of an
anxiety disorder in mothers of premature babies in order to better understand these disorders in
mothers after preterm birth. For these reasons, a meta-analysis will not be performed.
Consequently, for each anxiety disorder, sample characteristics, timing of assessment, and
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prevalence will be reported in narrative format. The recommendations of the Synthesis Without
Meta-analysis (SWiM) guideline® will be used to report findings.
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