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Plain language summary

Many women experience anxiety during pregnancy and after giving birth. This can affect birth outcomes and maternal
and child well-being. In this study, we looked at midwives and other health workers’ acceptability of a new questionnaire
to identify anxiety symptoms in pregnant and postnatal women. We also looked at whether this new scale can be
implemented in healthcare services. The scale we used is called the Stirling Antenatal Anxiety Scale, which in previous
studies was found to be acceptable to women and accurate in identifying those experiencing anxiety.

We conducted the study in three different National Health Service sites in the United Kingdom. We interviewed midwives,
health visitors, psychologists and nurses who worked with pregnant and postnatal women. Before implementing the scale,
we collected information and developed strategies to implement the questionnaire for each site. We then implemented
the tool for 3-5 months and interviewed the participants again to get their feedback.

Overall, midwives and other health workers found using the scale to be positive. It helped them have more focused
discussions with women about their anxiety symptoms. However, some barriers were also identified, such as language and
cultural barriers around anxiety. To improve the implementation, suggestions include integrating the scale into electronic
patient records and gaining more support from senior management.

Limitations to the study include the fact that most participants used paper versions of the tool, while many healthcare
services are moving towards electronic records, and that not all participants were interviewed at the evaluation stage.
Because of variations in services, the results may not apply to all healthcare settings.

In conclusion, implementing the scale for perinatal anxiety assessment showed promise in clinical practice and was
considered achievable. Our team has developed an implementation guide to facilitate uptake of the scale in National
Health Service services, which will be widely disseminated.
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