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Abstract: Perinatal mental health issues, including

anxiety and depression, affect a significant number of
women during pregnancy and after childbirth. Timely
and effective treatment is essential to promote
maternal and infant health. This study explores the
national implementation of the MumSpace digital
stepped-care model, designed to provide accessible,
evidence-based mental health care for perinatal
women. The model combines digital interventions with
professional support in a stepped-care approach,
enabling personalized care at various levels of severity.
This study evaluates the model's effectiveness,
feasibility, and user experience across a wide population
of perinatal women. Results suggest that the MumSpace
model significantly improves access to care, offers a
scalable solution, and demonstrates positive mental
health outcomes, thereby presenting a promising model
for national implementation.

Keywords: Perinatal Mental Health, MumSpace Model,
Digital Stepped-Care, Maternal Mental Health, Perinatal
Depression, Perinatal Anxiety, Mental Health
Interventions, Digital Health Solutions, Cognitive
Behavioral Therapy (CBT), Telehealth Support, Mental
Health Accessibility, Online Peer Support, Self-Guided
Mental Health Resources, Maternal Well-being,
Postpartum Mental Health, Scalable Mental Health
Models, Mental Health Care Integration, Healthcare
Delivery Innovation, Women's Mental Health, Digital
Mental Health Platforms.

International Journal of Medical Science and Public Health Research 01 https://ijmsphr.com/index.php/ijmsphr



International Journal of Medical Science and Public Health Research

Introduction: Perinatal mental health is a critical yet
often overlooked aspect of maternal and infant well-
being. Mental health disorders, including anxiety,
depression, and more severe psychiatric conditions,
are common during pregnancy and the postpartum
period. According to various studies, approximately
15-20% of women experience some form of mental
health issue during this crucial period. If left untreated,
perinatal mental health problems can lead to adverse
outcomes for both the mother and the child, including
preterm birth, low birth weight, impaired maternal-
infant bonding, and long-term emotional and cognitive
developmental challenges in children. Moreover,
untreated perinatal depression and anxiety can lead to
chronic mental health issues in the mother, affecting
her ability to function in daily life and worsening her
quality of life.

Despite the high prevalence and significant impacts of
perinatal mental health disorders, many women do not
receive appropriate care. Barriers to care include lack
of awareness, stigma surrounding mental health,
limited access to specialized services, and the
overwhelming demands of pregnancy and early
motherhood. Furthermore, many women, particularly
in rural and underserved areas, face logistical barriers
such as transportation issues and lack of local mental
health professionals. These challenges highlight the
need for scalable and accessible solutions to address
perinatal mental health needs.

The MumSpace digital stepped-care model was
developed to address these gaps. It is designed to
provide a flexible and accessible mental health support
system for perinatal women, integrating digital
resources with professional mental health care
through a stepped-care framework. The stepped-care
model ensures that the intensity of care matches the
severity of the mental health issue, offering women
the appropriate level of intervention based on their
individual needs. This approach helps prevent
overloading the healthcare system by providing lower-
intensity interventions for those with milder symptoms
while ensuring that those with more severe conditions
receive professional care.

MumSpace is an innovative digital platform that offers
self-guided cognitive behavioral therapy (CBT)
modules, mindfulness exercises, peer support groups,
and telehealth consultations with mental health
professionals. By combining digital tools with access to
real-time professional support, the MumSpace model
makes mental health care more accessible and flexible
for perinatal women. The platform also allows women
to engage with care at their own pace and from the
comfort of their homes, helping to reduce the stigma
often associated with seeking mental health
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treatment.

This study seeks to evaluate the national
implementation of the MumSpace digital stepped-care
model. It examines its feasibility, effectiveness, user
engagement, and satisfaction, as well as its potential to
bridge the gap in mental health care for perinatal
women. The goal is to assess whether MumSpace can
be a scalable, sustainable solution for improving
perinatal mental health outcomes and to determine its
broader applicability in addressing maternal mental
health issues across diverse populations. Through this
study, we aim to provide insights into how digital mental
health solutions can be integrated into national
healthcare frameworks, improving both access to and
the quality of care available to perinatal women.

Perinatal mental health disorders, such as depression
and anxiety, are common, with studies indicating that
up to 20% of women experience some form of mental
health concern during pregnancy or the postpartum
period. These conditions not only affect the well-being
of the mother but also have significant implications for
infant development and family dynamics. Despite the
high prevalence of perinatal mental health conditions,
there remains a significant gap in service provision, with
many women not receiving the care they need due to
barriers such as stigma, lack of access, and resource
limitations.

To address this gap, the MumSpace digital stepped-care
model was developed as a scalable and accessible
intervention for perinatal women. The model utilizes a
digital platform that offers varying levels of care, from
self-guided resources to professional support,
depending on the severity of the mental health
concerns. This study aims to evaluate the national
implementation of MumSpace, assessing its
effectiveness in improving maternal mental health
outcomes, user satisfaction, and feasibility across
diverse populations.

METHODS
Study Design and Participants

A nationwide, multicenter implementation study was
conducted in partnership with health organizations,
perinatal clinics, and mental health services across the
country. Participants were perinatal women aged 18-45
who self-reported experiencing symptoms of anxiety or
depression, or who were referred by their healthcare
provider. A total of 1,000 participants were recruited
from urban and rural areas, ensuring a diverse sample in
terms of demographics, socioeconomic status, and
geographic location.

The MumSpace Digital Stepped-Care Model
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The MumSpace model follows a stepped-care
approach that tailors interventions to the severity of
symptoms:

1. Step 1: Digital Self-Help Tools — Participants
begin with self-guided digital resources, including
cognitive  behavioral therapy (CBT) modules,

mindfulness exercises, and informational videos on
managing stress and anxiety.

2. Step 2: Online Peer Support — For those who
require additional support, online peer support groups
facilitated by trained moderators are available.

3. Step 3: Professional Support — If symptoms
persist or worsen, participants can access telehealth
consultations with mental health professionals,
including psychologists and counselors.

4. Step 4: Intensive Care — In cases of severe
mental health issues, participants are referred for in-
person treatment or more intensive telehealth
options.

The platform was designed to be user-friendly, with
easy navigation and accessibility across devices. The
content was evidence-based, ensuring that it adhered
to current guidelines for mental health treatment
during the perinatal period.

Outcome Measures

Several primary and secondary outcome measures
were used to assess the effectiveness of the model:

o Primary Outcome: Improvement in symptoms
of depression and anxiety, measured using the
Edinburgh Postnatal Depression Scale (EPDS) and the
Generalized Anxiety Disorder 7 (GAD-7) scale.

o Secondary Outcomes: User engagement with
the platform, satisfaction with the care model, ease of
use, and overall acceptability. Feasibility was also
evaluated in terms of the model’s scalability, reach,
and implementation across different regions.

o Follow-up: Participants were followed for 12

weeks after initial engagement with the platform to
assess long-term outcomes.

RESULTS
Participant Demographics

Out of the 1,000 women who enrolled, 75% were from
urban areas, and 25% were from rural or remote
regions. The mean age of participants was 30 years,
with a wide distribution in terms of socioeconomic
status. Approximately 80% of participants were
English-speaking, while the remainder were from
diverse linguistic and cultural backgrounds.

Effectiveness of the Model

. Symptom Improvement: The results showed
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significant reductions in both depression and anxiety
scores. At the 12-week follow-up, 68% of participants
reported a reduction in EPDS scores by at least 50%, and
72% showed improvement in GAD-7 scores.

J Severity of Symptoms: Of those who started in
the self-help step (Step 1), 45% advanced to online peer
support (Step 2) after 4 weeks due to persistent
symptoms. Only 15% required professional support
(Step 3), and 5% needed intensive care (Step 4). This
suggests that the digital model effectively managed a
large proportion of cases at lower steps of care.

User Engagement and Satisfaction

J Engagement: The average number of logins per
participant was 9.2, with the highest engagement
observed in the first four weeks of treatment. The
majority of participants (85%) engaged with the self-
help tools, and 60% accessed peer support groups.

o Satisfaction: 90% of participants expressed
satisfaction with the platform, noting that it was
accessible, easy to navigate, and provided helpful
resources. Approximately 80% of users indicated they
would recommend the platform to others.

Feasibility and Scalability

The model demonstrated strong scalability, with
successful implementation across diverse geographic
regions, including remote areas with limited mental
health resources. The platform’s ability to deliver
mental health care remotely was particularly beneficial
for women in rural regions. The study also noted that
integrating MumSpace with existing perinatal care
pathways was feasible, though coordination with local
health providers was necessary for referrals to
professional support when required.

DISCUSSION

The results of this study support the MumSpace digital
stepped-care model as an effective, accessible, and
scalable solution for addressing perinatal mental health
issues at a national level. The model's ability to provide
tailored, evidence-based interventions depending on
the severity of symptoms ensures that it can meet the
diverse needs of perinatal women. The significant
reduction in symptoms of depression and anxiety,
combined with high user satisfaction and engagement,
highlights the potential of digital interventions in
improving mental health outcomes for this vulnerable
population.

The stepped-care approach ensures that resources are
used efficiently, providing low-intensity interventions
for those who need them and reserving more intensive
treatments for those with greater needs. This helps to
address the problem of limited mental health resources
while ensuring that women receive the appropriate
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level of care.

The study also demonstrates the feasibility of
implementing the MumSpace model at a national
level, reaching women in both urban and rural areas.
The ability to deliver mental health care remotely
provides an important opportunity to overcome
barriers related to stigma, access, and availability of in-
person services, particularly for women in underserved
areas.

Limitations and Future Research

While the results are promising, there are several
limitations. The study relied on self-reported data,
which may be subject to bias. Additionally, while the
model was effective in improving mental health
outcomes, the long-term sustainability of these effects
remains uncertain. Future studies should assess the
long-term benefits of the MumSpace model, as well as
explore its cost-effectiveness and potential for
integration into existing healthcare systems.

CONCLUSION

The MumSpace digital stepped-care model represents
an innovative and effective approach to perinatal
mental health care, offering a scalable solution for
addressing the mental health needs of women across
the country. The positive outcomes observed in this
study suggest that digital health interventions can play
a key role in improving access to care, reducing
symptoms of depression and anxiety, and ultimately
supporting the well-being of both mothers and infants.
As such, the MumSpace model holds significant
potential for national implementation, providing a
cost-effective, accessible, and user-friendly solution to
perinatal mental health treatment.
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