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Future studies required:

+ Homosexual male parents underrepresented

+ Nostudies evaluating effectiveness of tailored
interventions for LGBT+ individuals

Included

N s okoded in fevele + No studies comparing preventative and therapeutic
=4 interventions for mental health disorders perinatally.
+ Samples smalland unrepresentative of LGBT+
population
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Methods:

LGBT+is only part of a
patient's identity, generalisation and
consider ethnicity, social stereotypes, instilling
class, health beliefs etc. confidence in
communication

Inclusion criteria:

Population of individuals, self-identified LGBT+isavery diverse LGBT+ have specific risk
as LGBT+ during the perinatal period group with very different factors prenatally and
(including fertility treatments, surrogacy needs. Do not assume post-natally both also
bearing and pregnancy losses) individuals from the share risk factors
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Embase using librarian
deviced search

strategy.

mentalillness
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and psychosis).

/ Conclusion: \

There is increased awareness of a minority of parents identifying as LGBT+, and how they

are at higher risk of PM| than non-LGBT+ parents. However, the scarcity of literature on

focused interventions reflects how services are still to adapt to target PMlin this

population. With higher consideration of LGBT+ identity of patients, both clinically and

academically, we can improve tailored preventative and mental health care for this
population, in a sensitive and safe environment.
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Exclusion: Narrative synthesis
Sexual orientation or gender’ of included primary
identity not recorded, Studies studies.
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