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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

ARTICLE DETAILS 

TITLE (PROVISIONAL) Decisions about the use of psychotropic medication during 
pregnancy: a qualitative study 

AUTHORS Stevenson, Fiona; Hamilton, Sarah; Pinfold, Vanessa; Walker, 
charlotte; Dare, Ceri; Kaur, Harminder; Lambley, Ruth; 
Szymczynska, Paulina; Nicols, Vicky; Petersen, Irene 

 

VERSION 1 - REVIEW 

REVIEWER Amelia Paterson 
Black Dog Institute, Australia  
University of New South Wales, Australia 

REVIEW RETURNED 14-Oct-2015 

 

GENERAL COMMENTS Overall I enjoyed reading this paper and was impressed by the 
thorough integration between researchers and those with lived-
experience.  
 
A few very minor concerns which may make the paper a little 
clearer:  
1. The methods includes the following sentence: "Research methods 
training was provided to the four women who conducted interviews 
in pairs with 12 women who had had a baby in the past five years...".  
This sentence is a little unclear as to whether training was 
conducted in pairs or whether they conducted interviews in pairs 
(and pairs of interviewers or interviewees).  
 
2. Was the thematic analysis (page 7 line 14) conducted by the 
research staff or the peer interviewers? This is not a problem just 
unclear.  
 
3. Additionally, describing the analyses of the professional 
researcher as "focused" implies the other analyses were not 
focused. As these analyses are not discussed independently in the 
results then simply stating "a professional researcher provided 
analytic help as necessary" is probably sufficient.  
 
4. Page 7 line 39 "the effects on women’s medicine taking of access 
to services": Consider "the impact of medicine taking on access to 
services"  
 
5. When quoting participants the concluding punctuation is a touch 
inconsistent - sometimes the participant number comes after a full 
stop, sometimes before a full stop, sometimes there is no full stop.  
 
6. More detail about the patient who was discharged as a result of 
ceasing medication would be interesting. This seems negligent and 
is therefore deserving of attention.  
 
7. Table 1 formatting: the first line is empty but shaded grey - I 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-010130 on 27 January 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/


assume this should contain column labels? The far right column in 
particular should have a label (e.g. count). 

 

REVIEWER Geetha Desai 
NIMHANS  
Bangalore  
INDIA 

REVIEW RETURNED 27-Oct-2015 

 

GENERAL COMMENTS The number of women who were interviewed was 12. Mention if the 
themes were saturated after interviewing 12 women.  
Provide details on how themes were generated and how the 
interview was conducted ( probe questions).  
The inclusion criteria was usage of psychotropics within 12 month 
period prior to the pregnancy. It may be important to note if the 
women had planned their pregnancy as they are more likely to 
discuss about the medications with their psychiatrists. Did they 
consult any health professionals who were trained in perinatal 
services?  
Were there any common themes that emerged in this study?  
Did the partners and family members had a role in the decisions 
made by the woman? 

 

REVIEWER Dr Moira Kelly 
Queen Mary University of London  
England 

REVIEW RETURNED 01-Nov-2015 

 

GENERAL COMMENTS The research study reported in this paper examines a very important 
topic which has been under-investigated. Both women who are 
pregnant or who are planning pregnancy and health professionals, 
need assistance with decision making about the risks to the fetus 
associated with taking psychotropic medication during pregnancy, as 
well as the risks to the mental health of the mother should she stop 
treatment. The paper will be of particular interest to mental health 
specialists, reproductive health specialists and professionals working 
in primary care.  
 
The qualitative design is appropriate to the focus of this particular 
study which aims to explore the experiences and views of women 
who have been in the position of making decisions about taking 
psychotropic medications during pregnancy.  
 
The involvement of peer interviewers is a strength of this study. 
However, it would be helpful to have more detail about the 
interviewing process. Were the authors from the McPin Foundation 
the peer researchers? Were the interviews conducted by two peer 
interviewers with one woman? Why were the interviews conducted 
in pairs? How long did the interviews last on average?  
 
Although it is good that the participants were not just recruited from 
one area, given that the sample is so small and was not a purposive 
sample , saying that ‘the interviewees came from across the UK’ 
cannot be seen as a particular strength of the study.  
 
The issues explored in the interviews are clearly stated. It would be 
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useful to know how the topics were selected. Were they all decided 
in advance by the research team or did additional issues arise 
during the interviews?  
 
Regarding the data analysis it would be useful to have more 
information on the process. What did the ‘individual analyses’ 
consist of? Did the researchers look at all the data before agreeing 
the coding frame or a number of transcripts? How did the analysis 
proceed after the joint coding framework was agreed? I understand 
that three key themes emerged: information seeking behaviour, the 
use of experiential evidence and the effects on women’s medicine 
taking of access to services. Why was it decided to conduct a 
focused analysis on involvement in decision making?  
 
An important finding is that women reported that it was difficult to 
access the appropriate information and advice from health 
professionals they needed in order to make difficult decisions about 
taking psychotropic medications during pregnancy. This is reported 
in the section on ‘information seeking’. Do we take it from these 
findings that it was common for the women interviewed to actively 
seek information from professionals? It would be interesting to know 
more about this if possible. If the majority of them did actively seek 
help this is of note in itself and more emphasis could be given to it. 
In the context of mental health it is often indicated that people do not 
seek help or if they do it is at a late stage. These findings appear to 
show the way in which the women were very aware of their 
vulnerabilities and mental health needs and were keen to engage in 
their care. This seems to be a theme running through the data 
analysis and ties in with current thinking about self-management in 
chronic illness.  
 
Discussion of accessing the internet as a source of information 
about ‘views, opinions and experiences’ usefully identifies the types 
of information being sought by the participants. This opens up the 
need for more detailed research on information available to women 
on the use of psychotropic medicines on the internet and how they 
use it. It could possibly be noted as another area for further 
research.  
 
There is some repetition with the focus of the study being stated in 
detail in the introduction, at the start of the discussion, and stated 
again in the strengths and weaknesses section and the discussion.  
 
Overall, this study opens up discussion and highlights the need for 
more research and clearer policy guidance on the risks associated 
with psychotropic treatment regimens, in particular discontinuation of 
treatment during pregnancy. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Amelia Paterson  

Black Dog Institute, Australia/ University of New South Wales, Australia  

 

1. The methods includes the following sentence: "Research methods training was provided to the four 

women who conducted interviews in pairs with 12 women who had had a baby in the past five 

years...".  

This sentence is a little unclear as to whether training was conducted in pairs or whether they 
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conducted interviews in pairs (and pairs of interviewers or interviewees).  

 

This has been rewritten to make it clearer.  

 

2. Was the thematic analysis (page 7 line 14) conducted by the research staff or the peer 

interviewers? This is not a problem just unclear.  

 

It has been made clear that the initial analysis of all the data was conducted by the whole team 

(professional and peer researchers) and the additional analysis for this particular paper was led by a 

professional researcher.  

 

3. Additionally, describing the analyses of the professional researcher as "focused" implies the other 

analyses were not focused. As these analyses are not discussed independently in the results then 

simply stating "a professional researcher provided analytic help as necessary" is probably sufficient.  

 

This has been covered by the changes to point 2.  

 

4. Page 7 line 39 "the effects on women’s medicine taking of access to services": Consider "the 

impact of medicine taking on access to services"  

 

This has been changed as suggested.  

 

5. When quoting participants the concluding punctuation is a touch inconsistent - sometimes the 

participant number comes after a full stop, sometimes before a full stop, sometimes there is no full 

stop.  

 

This has been corrected.  

 

6. More detail about the patient who was discharged as a result of ceasing medication would be 

interesting. This seems negligent and is therefore deserving of attention.  

 

We agree, however do not have any further information than the report from the woman that this is 

how the services worked.  

 

7. Table 1 formatting: the first line is empty but shaded grey - I assume this should contain column 

labels? The far right column in particular should have a label (e.g. count).  

 

The table has been re-formatted as suggested  

 

 

Reviewer: 2  

Geetha Desai  

NIMHANS, Bangalore  

 

The number of women who were interviewed was 12. Mention if the themes were saturated after 

interviewing 12 women.  

 

A sentence has been added explaining that this was a pilot study and we had sufficient funds to 

collect twelve interviews.  

 

Provide details on how themes were generated and how the interview was conducted ( probe 

questions).  
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More details have been provided about the generation of themes and use of prompts.  

 

The inclusion criteria was usage of psychotropics within 12 month period prior to the pregnancy. It 

may be important to note if the women had planned their pregnancy as they are more likely to discuss 

about the medications with their psychiatrists.  

 

The number of women who stated they had planned their pregnancies has been added to table one 

and to the main text.  

 

Did they consult any health professionals who were trained in perinatal services?  

 

Details of accounts of consulting medical professionals has been added to the paper.  

 

Were there any common themes that emerged in this study?  

 

The common themes are made clear in the conclusions, that there is a general lack of information 

available leading to decisions based on the best information woman could obtain from a range of 

sources (professional, experiential and general sources of information such as the internet).  

 

Did the partners and family members had a role in the decisions made by the woman?  

 

The role of partners and family members has been clarified.  

 

Reviewer: 3  

Dr Moira Kelly  

Queen Mary University of London  

 

The research study reported in this paper examines a very important topic which has been under-

investigated. Both women who are pregnant or who are planning pregnancy and health professionals, 

need assistance with decision making about the risks to the fetus associated with taking psychotropic 

medication during pregnancy, as well as the risks to the mental health of the mother should she stop 

treatment. The paper will be of particular interest to mental health specialists, reproductive health 

specialists and professionals working in primary care.  

 

The qualitative design is appropriate to the focus of this particular study which aims to explore the 

experiences and views of women who have been in the position of making decisions about taking 

psychotropic medications during pregnancy.  

 

The involvement of peer interviewers is a strength of this study. However, it would be helpful to have 

more detail about the interviewing process. Were the authors from the McPin Foundation the peer 

researchers? Were the interviews conducted by two peer interviewers with one woman? Why were 

the interviews conducted in pairs? How long did the interviews last on average?  

 

As noted in the list of authors, four of the authors from the McPin Foundation were peer researchers. 

We have explained how the interviews worked, with one peer researcher supporting another in the 

interviews with each woman. As the peer researchers were relatively inexperienced they worked in 

pairs to support each other. We have added that interviews lasted for 50 minutes on average with a 

range of 24 minutes to two hours 20 minutes.  

 

Although it is good that the participants were not just recruited from one area, given that the sample is 

so small and was not a purposive sample, saying that ‘the interviewees came from across the UK’ 
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cannot be seen as a particular strength of the study.  

 

This has been removed from the text.  

 

The issues explored in the interviews are clearly stated. It would be useful to know how the topics 

were selected. Were they all decided in advance by the research team or did additional issues arise 

during the interviews?  

 

More details about the process of selecting the topics for the interviews have been provided.  

 

 

Regarding the data analysis it would be useful to have more information on the process. What did the 

‘individual analyses’ consist of? Did the researchers look at all the data before agreeing the coding 

frame or a number of transcripts? How did the analysis proceed after the joint coding framework was 

agreed? I understand that three key themes emerged: information seeking behaviour, the use of 

experiential evidence and the effects on women’s medicine taking of access to services. Why was it 

decided to conduct a focused analysis on involvement in decision making?  

 

Further detail has been provided about the process of analysis.  

 

An important finding is that women reported that it was difficult to access the appropriate information 

and advice from health professionals they needed in order to make difficult decisions about taking 

psychotropic medications during pregnancy. This is reported in the section on ‘information seeking’. 

Do we take it from these findings that it was common for the women interviewed to actively seek 

information from professionals? It would be interesting to know more about this if possible. If the 

majority of them did actively seek help this is of note in itself and more emphasis could be given to it. 

In the context of mental health it is often indicated that people do not seek help or if they do it is at a 

late stage. These findings appear to show the way in which the women were very aware of their 

vulnerabilities and mental health needs and were keen to engage in their care. This seems to be a 

theme running through the data analysis and ties in with current thinking about self-management in 

chronic illness.  

 

We are grateful for this point and have added the reflections in to the paper.  

Discussion of accessing the internet as a source of information about ‘views, opinions and 

experiences’ usefully identifies the types of information being sought by the participants. This opens 

up the need for more detailed research on information available to women on the use of psychotropic 

medicines on the internet and how they use it. It could possibly be noted as another area for further 

research.  

 

We are grateful for this reflection and have included it in the paper.  

 

There is some repetition with the focus of the study being stated in detail in the introduction, at the 

start of the discussion, and stated again in the strengths and weaknesses section and the discussion.  

 

Although it may appear repetitive we have left this as we feel it provides a clear focus for our 

arguments.  

 

Overall, this study opens up discussion and highlights the need for more research and clearer policy 

guidance on the risks associated with psychotropic treatment regimens, in particular discontinuation 

of treatment during pregnancy.  

 

We thank the reviewer for her comments. 
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VERSION 2 – REVIEW 

REVIEWER Amelia Paterson 
University of New South Wales 

REVIEW RETURNED 14-Dec-2015 

 

GENERAL COMMENTS An excellent revision and an enjoyable work to read.  
 
The table labeling is still a touch unclear (e.g. the count label 
appears over the categories of the characteristics). Additionally there 
are some very minor grammatical errors in the methods which 
distract from the quality of the work.  
 
Thank you for allowing me to review the manuscript.  

 

REVIEWER Geetha Desai 
National institute of Mental Health and NeuroSciences (NIMHANS) 

REVIEW RETURNED 29-Dec-2015 

 

GENERAL COMMENTS This is an important area of research. This study needs replication 
different countries as accessibility to information and health facilities 
and sociocultural milieu might be different which could influence 
decision making.  

 

REVIEWER Dr Moira Kelly 
Queen Mary University of London, UK 

REVIEW RETURNED 05-Jan-2016 

 

GENERAL COMMENTS The key areas raised by the reviewers have been addressed by the 
authors. There are a few punctuation errors which will be picked up 
in copy editing.   
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