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Abstract 
 
Background: The American College of Obstetrics and Gynecology recommends screening 
women for Major Depressive Disorder with Perinatal Onset (MDD-PPO) at least once during the 
perinatal period. A potential strategy for overcoming systemic barriers preventing the screening 
and treatment for MDD-PPO includes implementing person-centered language (PCL). Therefore, 
our primary objective is to quantify adherence to PCL guidelines among the peer-reviewed 
articles pertaining to MDD-PPO. 
 
Methods: This cross-sectional analysis included a systematic search of PubMed for MDD-PPO-
related articles from January 1, 2014, to March 7, 2021. Journals with at least 20 MMD-PPO-
related articles with human subjects were included. Search returns were then randomized, and 
500 articles were examined for inclusion of pre-specified, non-PCL terminology.  
 
Results: From the screening, 178 articles were included and were searched for non-PCL 
terminology. We found that 50.56% (90/178) publications were PCL adherent. The most used 
non-PCL labels were “depressed,” found in 30.3% (54/178) of articles, followed by “suffer” 
found in 19.10% (34/178), “psycho/psychotic” found in 10.11% (18/178), and “blue” found in 
8.99% (16/178) of the included articles. 
 
Conclusions: Our study found that nearly half of the scientific literature on MDD-PPO was not 
adherent to PCL guidelines. PCL is viewed positively by patients, leads to better patient-provider 
relationships, and is recommended by the AMA and APA. By Implementing PCL requirements, 
journals will aid in reducing stigma; therefore, assisting to overcome barriers in screening and 
treatment for women with MDD-PPO.  
 
 

 

 

 

 

 

 

 

 

 



Introduction: 
 
The American College of Obstetrics and Gynecology recommends that clinicians screen women 
for anxiety and depression at least once during the perinatal period1. However, without effective 
protocols, perinatal women are less likely to receive preventative measures for mental health 
concerns.2 Under-treatment, inadequate referral mechanisms, and lack of treatment capacity 
resulting in untreated Major Depressive Disorder with Peripartum Onset (MDD-PPO) can 
adversely affect the mother and baby’s health3. Yet, when successfully treated and managed, 
both patients—mother and child— benefit.4 Therefore, removing systemic barriers to mental 
health screening and treatment may decrease morbidity and mortality linked to MDD-PPO. One 
way to improve uptake of perinatal mental health services may be to address the stigma 
associated with mental health for perinatal women. 
 
Stigma can be thought of as a social wall that separates a group of people with a certain 
characteristic or condition from the rest of a community.5 The implicit and explicit differences 
between us on this side of the wall, and them on the other side, not only cause physical 
deviations in patterned behavior but can also present as depression and anxiety.6 Stigma 
especially needs to be addressed in health care settings where the most vulnerable of populations 
seek help. Patients in these settings must often overcome many obstacles, including perceived 
barriers such as feelings of worthlessness and helplessness, to receive health care services.7 This 
is further complicated when those facilitating health care services — medical researchers and 
providers— reinforce stigma by using language that reinforces negative feelings or perpetuates 
stereotypes.  
  
One way to reduce stigmatization is to use person-centered language (PCL). In everyday life, 
word choices alter our moods and perceptions. Intentionally utilizing PCL-adherent labels when 
referring to stigmatized diagnoses, such as the psychiatric conditions known as MDD-PPO, is an 
effective step in avoiding misbranding the illness or dishonoring the person. Following the 
passage of the Americans with Disabilities Act of 1990,8 the PCL movement was led by the 
American Psychological Association. Since this movement began, new guidelines have been 
implemented for authors to follow; specifically, the American Medical Association Manual of 
Style (AMAMS) directly addressed PCL in 2007.9  
 
In 2010, the Publication Manual of the American Psychological Association further clarified 
requirements for PCL, which validated the benefits of intentional word choice in medicine.10 The 
language that physicians employ impacts the quality of medical care received by mothers 
experiencing MDD-PPO. For patients to receive the highest quality treatment for MDD-PPO, 
physicians must use language that puts the patients first. This process of change is initiated by 
the medical literature. Therefore, our primary objective is to quantify adherence to PCL 
guidelines among the journals publishing literature on MDD-PPO since 2013 — following the 
publication of the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5).11 
As the DSM-V was the first edition to use the term “with peripartum onset” to acknowledge an 
extended timeframe for major depressive disorder onset in pregnancy. (American Psychiatric 
Association., 2013) Secondarily, we will examine the journal’s guidelines for authors to 
determine if the PCL is a requirement for article submission. 
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Methods: 
 
Journal Selection and Publication Randomization and Reduction: 
Using a cross-sectional study design, we systematically searched PubMed (which encompasses 
MEDLINE) on March 7, 2021 using an adapted, previously published search string included in 
Interventions to Prevent Perinatal Depression: Evidence Report and Systematic Review for the 
US Preventive Services Task Force2: (perinatal[tiab] OR "peri natal"[tiab] OR postnatal[tiab] OR 
"post natal"[tiab] OR postpartum[tiab] OR "post partum"[tiab] OR "post-partum"[tiab] OR 
mother*[tiab] OR maternal[tiab] OR puerperal[tiab]) AND (depress*[tiab] OR dysthym*[tiab] 
OR anxiety[tiab] OR anxious[tiab] OR blues[tiab] OR mental[tiab] OR mood[tiab] OR 
psycholog*[tiab] OR psychiat*[tiab]). Searches were filtered and limited to studies published 
between January 1, 2014, and March 7, 2021, following the publication DSM-V11 in May of 
2013.  
 
Journals were selected for inclusion if they had at least 20 articles returned from the query to 
select a sample from journals most frequently publishing MDD-PPO-related literature. These 
search returns were then randomized, and 500 articles were placed in a Google Sheet for 
screening followed by data extraction. The inclusion of articles was limited to those involving 
human research (individuals or population) and was published in English. Original research 
articles, including research letters, brief reports, case reports, and comments or replies pertaining 
to MDD-PPO were included in our sample. Editorials were excluded due to the nature of their 
content.  
 
Data Extraction:  
Screening was conducted in a masked, duplicate fashion by two investigators (KM and SM). 
These investigators were unmasked upon completion to meet and resolve any discrepancies. 
Extraction was conducted in the same fashion by the same authors, and discrepancies were 
resolved by revisiting the article for confirmation. Any remaining conflicts were then resolved 
through discussion with MH, who served as the arbiter until 100% inter-rater agreement was 
reached.  
 
For our primary research question, we assessed adherence to or deviance from guidelines 
presented in the AMAMS12 which includes: 1) Avoiding labels and employing person-first style 
(person with…) 2) avoiding emotive language or victimization that suggest helplessness and 3) 
by avoiding euphemistic descriptions.   
 
We systematically searched for the following terms, partial terms, and phrases out of conformity 
with the AMAMS12 and also terms also identified in the previous studies13,14 for our primary 
objective. These terms included: 1) Disabled (adjective; ‘term’ woman/patient), 2) Mental  
(adjective; ‘term’ woman/patient), 3) Depressed  (adjective; ‘term’ woman/patient), 4) Manic  
(adjective; ‘term’ woman/patient), 5) Suffer* (Sufferer - Label or “Suffers from” - 
emotional/helplessness terminology), 6), Afflicted* (afflicted with/by), 7) Problem (mental 
problems/problems with), 8) Blue* (baby blues), 9) Anguished, 10) Sad (adjective; ‘term’ 
woman/patient), 11) Unstable (adjective; ‘term’ woman/patient), 12) Irritable (adjective; ‘term’ 
woman/patient), 13) Crazy (adjective; ‘term’ woman/patient), 14) Sick (Sickness), 15) Insan* 
(Insanity/insane), 16) Psycho* (psycho or psychotic), and 17) Mentally Ill. 
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Other elements extracted from the articles were: 1) type of article: original (full) article, brief 
report, case report, research letter, abstract, poster, 2) type of research: systematic review, 
clinical trial, observational, etc., 3) type of intervention (if applicable) 4) institution of first 
author: private, public, government, 5) funding statement/source, 6) journal name, 7) publication 
year, and 8) mention of adherence to reporting guidelines. 
 
Statistical analysis 
We reported the total volume of articles and journals that were returned from the PubMed search 
and the number of journals included in the final sample. We calculated the proportion of articles 
without deviance from the AMAMS12 guidelines relevant to PCL compared to the total number 
of articles in the included study sample using publications. To assess the most common forms of 
deviance from AMAMS guidelines within these articles, we calculated frequencies, percentages, 
and their 95% confidence intervals. Specific study characteristics for adherence to PCL were 
included in the analysis by conducting chi-square tests. The Type 1 error rate will be set at .05 
for studies included in the analysis and will be performed using STATA 16.1. Our study protocol 
is posted on Open Science Framework to enhance reproducibility and transparency 
(https://osf.io/g92xb/). 
 
Results: 
 
Journal reduction and screening. 
The PubMed search returned 21,700 articles from 2,498 journals. After reducing the sample to 
journals with 20 articles, 12,300 articles spanning 526 journals were randomized to be screened. 
From the 500 articles screened, 312 were excluded with reasons for exclusion given in figure 1. 
The remaining 178 which met inclusion criteria were then systematically searched for the 
previously specified non-PCL terminology.  
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Figure 1  

 

Study Characteristics 
173 articles included in our sample were original research (173/178; 97.19%; Table 1). The case 
report and comment or reply were comprised of 5 articles (5/178; 2.80%). Most of the included 
articles were cross-sectional studies (125/178; 70.22%). The most frequently listed funding 
source among included articles was grants (80/178; 44.94%). 
  

Adherence to PCL guidelines  
Of the included articles, we found that 50.56% (90/178) were PCL adherent. The most used non-
PCL labels were “depressed,” found in 30.3% (54/178) of articles, followed by “suffer” found in 
19.10% (34/178), “psycho/psychotic” found in 10.11% (18/178), and “blue” found in 8.99% 
(16/178) of the included articles.  A complete list of labels and their usage in scientific literature 
is shown in Figure 2.  
  

 



 

 

Figure 2  

 

 

Associations of PCL and Article Characteristics 
To understand if there was any relationship between the article characteristics and the use of 
PCL, we performed Fisher’s exact tests. From these analyses, we found no significant 
association between the PCL adherence and type of article, type of research, type of intervention, 
article funding, nor first author employment (Table 1).  
 

 

Table 1. Article characteristics and associations of adherence to PCL language 
    Articles with Articles adhering  

 
 
 
 
 
 

 



 

Non-PCL (88) to PCL (90) Total (178) 

Article characteristics No. (%) No. (%) No. (%) Statistical Test 

Type of Article    Fisher's Exact 

Case Report 1 0 1 0.808 

Comment or reply 2 2 4  

Original Research 85 88 173  

Type of Research    Fisher's Exact 

Clinical Trial 7 9 16 0.691 

Literature review 9 5 14  

None 2 2 4  

Cross-sectional 59 66 125  

Systematic Review 11 8 19  

Type of Intervention    Chi-square 

Pharmacologic 0 1 1 0.611 

No Treatment of Any Kind 81 82 163  

Non-Pharmacologic 7 7 14  

Article funding    Fisher's Exact 

No funding 7 4 11 0.096 

No funding statement 27 27 54  

Grant 35 45 80  

Industry 9 12 21  

University 10 2 12  

 
First author employment            Fisher’s Exact 
Government                                      3                         2                         5              0.522 
Private              1                         0                         1    
Public               84                       88                 172 



Discussion: 
 
Findings from our study showed that 49.44% of publications focusing on MDD-PPO were non-
adherent to PCL guidelines. The label of ‘depressed’ was found most frequently among the 
literature; however, the emotive term ‘suffer’ was found in nearly 1 in 5 articles. While applying 
depressed as a label is not using person-first language, suffering reiterates the stigma that women 
with MDD-PPO may be helpless in treatment or recovery. Furthermore, psychotic/psycho, used 
as labels in 10% of the literature may also exacerbate the separation that stigma creates between 
‘us’ and ‘them.’ Lastly, the term ‘blue,’ in reference to feeling ‘blue’ or having ‘baby blues’ also 
portrays the symptoms of depression being temporary, less harmful, or not needing treatment.  
 
Non-PCL has been assessed in other areas of medical literature and clinical practice. A study 
evaluating the use of PCL in literature related to alcohol use disorder (AUD) found that nearly 
80% of publications in the field were non-adherent to PCL guidelines.15 Additionally, non-PCL 
was common in research publications related to psoriasis16 and amputations.17 Therefore, while 
the lack of PCL adherence is a significant concern in the arena of MDD-PPO, of greater concern 
is that it permeates most of the medical literature that has been investigated, representing a 
systemic issue.  
 
Implications 
Reports of patients experiencing judgment, disrespect, or verbal abuse while receiving health 
care services are commonplace.18 Promoting respectful person-centered care requires 
recognizing and avoiding opposing factors, such as language and behaviors.19 For example, one 
study found that negative attitudes expressed by medical professionals were targeted not just 
towards the disease, but towards the people who had the health condition.20 Utilizing PCL is 
often the first step in practicing person-centered care; which emphasizes individual preferences, 
needs, and values along with the importance of informed decision making, respect, privacy, 
confidentiality, and non-discrimination.21,22 Therefore, implementing PCL is congruent with 
current research calling upon health care systems to shift quality and performance measures to 
prioritize the experiences of the individuals receiving care.  
 
For improvements in PCL utilization, there must be a bridge between research and clinical 
practice, notably in medical education. Not only does medical education encompass rigorous 
evidence-based training, but it also involves socialization through adopting values, attitudes, 
beliefs, and behaviors.23 While expectations are not generally explicitly outlined in the 
curriculum, medical students must meet medical professional standards, including the use of 
language.23 During the early years of education and training, it is crucial that the language and 
actions of medical students are positively shaped. A study found that medical students often 
become increasingly cynical during their training, even to the extent of exhibiting “ethical 
erosion.”20 Eventually, medical students evolve into physicians through the “process of mimetic 
identification.”20 Therefore, both written and verbal instruction should adhere to PCL guidelines, 
as it is passed on through medical literature to education and finally into clinical practice. 
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Recommendations 
We recommend that all journals require PCL adherence, such as through the AMA or APA style 
guidelines, and impose research content quality standards that are acceptable for direct 
translation into clinical practice. Reducing stigma within medical literature may be accomplished 
by systematically enforcing the use of PCL and technical language in place of colloquialisms and 
avoiding judgmental, victimizing, or morally implied language. A list of recommendations 
regarding appropriate language in MDD-PPO focused research is provided in Table 2.  
 

 

For research publications, reviewing submitted manuscripts for a list of pre-defined, non-PCL 
terminology requiring revision would likely increase PCL adherence. Implementing these 
recommendations would likely lead to positive translation of PCL in literature to journals, 
researchers, physicians, and the greater scientific community. Embracing the importance of PCL 
and its use reduces systematic barriers to accessing health care.  
 
Research is needed to determine the most effective ways to educate providers about bias in 
health care, dispel stereotypes, and improve the quality of patient care.18,24 Provider frustration 
with difficult-to-treat medical conditions can unintentionally translate into biased and adverse 
interactions with patients.25 Negative patient experiences can lead to delays in treatment and 
avoidance of health care.25 This is critical in dealing with MDD-PPO as previous studies 
demonstrated derogatory behaviors occurred most commonly in the obstetrics-gynecology 
setting.20,24 Furthermore, timely treatment and follow-up for MDD-PPO is crucial as adverse 
events can be severe and include fetal morbidity,3 which can lead to lifelong social, behavioral, 
and physical consequence, and even maternal mortality.26  
 

Adverse events can be severe and include both neonatal and maternal morbidity and mortality.  
Prevention of adverse outcomes starts with screening using language that welcomes the patient 
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to participate rather than stigmatizing her. The most salient point regarding screening for mood 
and anxiety disorders is the fact that the screening is offered.  Once screening occurs the 
diagnostic interview can follow leading to treatment.   
 
Perinatal depression and other mood disorders, such as bipolar disorder and anxiety disorders can 
have devastating effects on women, infants and families; maternal suicide exceeds hemorrhage 
and hypertensive disorders as a cause of maternal mortality.  
 
Strengths and Limitations 
 
This study follows a previously published methodology15 that has been used to determine PCL 
adherence of publications in several medical fields. A limitation of the study includes the 
potential subjectivity of interpretation of euphemistic or emotional language, as defined by the 
AMA. Mitigation of this risk was completed through training investigators charged with data 
extraction in PCL and the systematic searching of publications for predefined terms agreed upon 
in advance by the research team. Further, the journal reduction process and randomization may 
limit the breadth of all MDD-PPO research available; however, this process was used to select 
publications from journals producing the most research available on the topic. Future research 
should expand on the importance of implementing PCL in research, medical education, and 
clinical practice by examining the effects of systematic reformation of language usage, linking 
PCL to person-centered care. Additionally, future research may explore the exclusion criteria for 
DSM-5 in the categorization of patients diagnosed with MDD-PPO and the subcategories of 1) 
postpartum blues, 2) postpartum depression, and 3) postpartum psychosis along with the 
timeframe for the onset of symptoms to be included in the diagnostic criteria.27 These pertinent 
guidelines may have affected PCL within MDD-PPO literature. 
 
Conclusions 
 
We found that nearly half of the scientific literature on MDD-PPO was not adherent to PCL 
guidelines. Inclusive, PCL is viewed more positively by patients, may lead to better patient-
provider relationships, and is recommended by the AMA and APA, thus should be adhered to by 
authors of MDD-PPO research. Implementation of PCL requirements within journal and 
accountability will aid in continuing the shift toward reducing stigma and increasing advocacy 
for the treatment of individuals with MDD-PPO.   
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