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Scoping Review of Racial and Ethnic
Representation of Participants in Mental
Health Research Conducted in the
Perinatal Period During the COVID-19
Pandemic
Deepika Goyal, Justine Dol, Madeline Leckey, Sarah Naraine, Cindy-Lee Dennis, Emily K. Chan,
and Geetali Basu

ABSTRACT

Objective: To identify the racial and ethnic representation of participants in mental health research conducted in the

perinatal period during the COVID-19 pandemic.

Data Sources: MEDLINE, CINAHL, Cochrane Library, PsycINFO, Scopus, Web of Science.

Study Selection: We included peer-reviewed research articles in which researchers reported mental health outcomes

of women during the perinatal period who were living in the United States or Canada during the COVID-19 pandemic.

We included 25 articles in the final review.

Data Extraction: We extracted the citation, publication date, design, aim, country of origin, participant characteristics,

sampling method, method of measurement of race and ethnicity, and mental health outcome(s).

Data Synthesis: The combined racial and ethnic representation of the 16,841 participants in the included studies was

White (76.5%), Black (9.8%), other/multiracial (6.2%), Asian (3.9%), Hispanic/Latina (2.6%), Indigenous or Ethnic

Minority Canadian (0.9%), and Native American or Alaska Native (0.1%). Most studies were conducted in the United

States, used a cross-sectional design, and incorporated social media platforms to recruit participants. Depression,

anxiety, and stress were the most frequently assessed mental health outcomes.

Conclusion: Relatively few women of color who were pregnant or in the postpartum period during the pandemic

participated in mental health research studies. Future studies should develop intentional recruitment strategies to

increase participation of women of color. Researchers should use updated guidance on reporting race and ethnicity

to accurately represent every participant, minimize misclassification of women of color, and report meaningful

results.

JOGNN, 52, 117–127; 2023. https://doi.org/10.1016/j.jogn.2022.11.003
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Common mental health disorders that occur

during the perinatal period between preg-

nancy and the first year postpartum include

anxiety, depression, stress, and posttraumatic

stress. In the United States, up to 14% of women

experience symptoms of depression across the

perinatal period (Gavin et al., 2005; Ko et al.,

2017; Wisner et al., 2013), and approximately

15% to 21% experience depression and anxiety

symptoms in pregnancy (Wisner et al., 2013).

Depression and anxiety rates are similar among

Canadian women (Gheorghe et al., 2021;

Statistics Canada, 2019). Evidence suggests that

between 3.3% and 4% of women in the United

States experience posttraumatic stress symp-

toms after childbirth (Yildiz et al., 2017).

The COVID-19 public health crisis intensified the

risk of antenatal mental health disorders

because of related stressors that included (a) a

shift to virtual health care and the inability to

bring a partner or support person to in-person
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visits (C. H. Liu, Goyal, et al., 2021); (b) fear and

the unknown effects of the virus on the fetus or

newborn (Basu et al., 2021; Burgess et al. 2022;

Kotlar et al., 2021); (c) the increased demand of

juggling work from home, loss of child care, and

school closures (Ajayi et al., 2021; Basu et al.,

2021; Lee & Parolin, 2021; Mollard et al., 2021;

Perzow et al., 2021); and (d) missed milestone

celebrations, such as baby showers and gender

reveals (Goyal, De La Rosa, et al., 2021; Goyal,

Han, et al., 2021). Fear of exposure to COVID-

19, partner/support restrictions during the birth,

and being separated from the infant after the

birth increased the risk of depression and anxi-

ety in women in the postnatal period (Burgess

et al., 2022; C. H. Liu et al., 2022; Shuman

et al., 2022).

The COVID-19 pandemic also highlighted racial

inequities among women during the childbearing

period. Even before the pandemic, women of

color were at an increased risk of developing

symptoms of depression in the perinatal period

(Bauman et al., 2020; Daoud et al., 2019;

Gheorghe et al., 2021; Groulx et al., 2021;

Hetherington et al., 2020; Kendig et al., 2017;

Miller et al., 2022; Mukherjee et al., 2016; Soffer

et al., 2019; Wisner et al., 2013). Although data

from 240,147 birth certificates in California indi-

cated an increase in COVID-19 diagnosis across

all racial and ethnic groups (Karasek et al., 2021),

COVID-19 disproportionately affected the birth

experiences of women of color. For example,

compared with White women, those of color were

more likely to experience discrimination in health

care (e.g., Black women, 40.0% and Latina

women, 35.3%; Janevic et al., 2021), be less

satisfied with the birth (Breman et al., 2021;

Janevic et al., 2021), and have less access to

health care (Masters et al., 2021). Additionally, in

a retrospective design, Pope et al. (2021)

compared public health surveillance data of 162

pregnant women infected with COVID-19 to

identify risk factors among Black (n ¼ 81, 50%)

and non-Black (n ¼ 81, 50%) women. The results

indicated that Black women infected with COVID-

19 were significantly more likely to have preterm

birth (p ¼ .026) and be exposed to COVID-19 at

work (p ¼ .020) than non-Black women infected

with COVID-19 (Pope et al., 2021).

Race and Ethnicity of Participants
in Perinatal Mental Health Research
Before COVID-19
Before the pandemic, in several large-scale

studies on perinatal mental health issues con-

ducted in the United States and Canada, re-

searchers reported that most participants were

White. For example, 80% of participants in a

sequential case series study to identify symptoms

of depression among 10,000 women who recently

gave birth in the United States were White

(Wisner et al., 2013). McCall-Hosenfeld et al.

(2016) identified symptoms of depression

among 3,006 women in the United States who

participated in the First Baby Cohort Study, and

83.2% self-identified as White. In a secondary

analysis of 8,784 pregnant women in the United

States conducted by Miller et al. (2022) to identify

the trajectory of symptoms of depression,

62.3% of the participants self-identified as White.

In Canada, in a survey by Hetherington et al.

(2020) survey of 3,387 women to assess symp-

toms of depression in the perinatal period,

78.6% self-identified as White.

The percentage of White participants in these

large studies is not surprising because it mirrors

the demographic characteristics of the North

American population, in which 75% of Americans

and Canadians self-identify as White (Statistics

Canada, 2022; U.S. Census Bureau, 2021a).

However, the population in North America is

becoming increasingly racially and ethnically

diverse. In the United States, the non-Hispanic

White population decreased from 63.7% in 2010

to 57.8% in 2020 (U.S. Census, 2021b).

Conversely, the Hispanic or Latino population

grew from 16% of the total population in 2010 to

18.7% in 2020; similarly, the Asian population

grew from 5% in 2010 to 6.2% in 2020 (U.S.

Census Bureau, 2021b). In Canada, census

data reveal that approximately one fifth (22.3%) of

the population is classified as a visible minority,

defined as “persons, other than Aboriginal peo-

ples, who are non-Caucasian in race or non-White

in colour” (Statistics Canada, 2021, para. 1), and

this is projected to increase to 33% by 2036

(Morency et al., 2017).

The increasing racial and ethnic diversity in North

America, together with the recent national focus

on the increased maternal mortality and morbidity

among women of color (Howell, 2018;

Kozhimannil et al., 2020), has led to renewed

social justice movements that call out structural
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racism and implicit bias (Harris et al., 2021;

Huggins et al., 2020; Matthews et al., 2021;

Taylor, 2020). Although review articles have

mapped the influence of the COVID-19 pandemic

on maternal mental health issues across the

globe, the race and ethnicity of research partici-

pants have not been discussed (Iyengar et al.,

2021; Kotlar et al., 2021; Suwalska et al., 2021;

Yan et al., 2020) and remain unknown. Therefore,

we conducted a scoping review to identify the

racial and ethnic representation of participants in

mental health research conducted in the perinatal

period during the COVID-19 pandemic.

Methods
Design
We used the scoping review methodology of

Arksey and O’Malley (2005), which includes the

following steps: identifying the research question;

identifying relevant studies; study selection;

charting the data; and collating, summarizing,

and reporting the results. We developed a review

protocol to identify research studies that exam-

ined mental health outcomes among women who

were pregnant or in the postpartum period during

the COVID-19 pandemic. Next, we consulted with

two research librarians on the topic and scope of

the review. We conducted literature searches

between December 9, 2021, and December 12,

2021, using MEDLINE (via PubMed), CINAHL,

Cochrane Library, PsycINFO, Scopus, and Web

of Science. Searches are inclusive of the results

indexed at that time.

Study Selection
We included articles if they were published be-

tween January 1, 2020, andDecember 12, 2021, in

English in peer-reviewed journals and if authors

examined the influence of the pandemic onmental

health outcomes (e.g., depression, anxiety, stress,

posttraumatic stress) among women who were

pregnant or within the first year postpartum at the

time of data collection and who were living in the

United States or Canada. We excluded studies on

combined maternal and paternal outcomes,

paternal outcomes only, and ones that were pub-

lished in countries other than the United States or

Canada. We also excluded studies with random-

ized controlled designs, short communications,

psychometric evaluation of screening instruments,

or reports of preliminary studies. See

Supplementary Table S1 for the final search

strings. Two research librarians conducted the

searches (G.B. and E.K.C.). G.B. exported 2,640

citations into the review software manager Covi-

dence and removed 1,028 duplicate citations,

which left us to review 1,612 citations (Covidence,

n. d.). Figure 1 depicts the search strategy.

Records identified (N = 2,640):
Scopus (n = 798)
CINAHL (n = 635)
Medline (n = 496)
Web of Science (n = 490)
PsycINFO (n = 118)
Cochrane (n = 103)

Duplicate records removed:
(n = 1,028)

Records screened after
duplicates removed

(n = 1612)
Records excluded:

(n = 1484)

Full-text articles assessed for 
eligibility
(n = 128)

Articles included in the review
(n = 25)

Full-text articles excluded with
reasons: (n = 103):
n = 51: Conducted outside the US 
or Canada
n = 35: Outcomes outside the
scope of the review  
n = 9: Paternal, combined parental
data analysis, outside of the
perinatal period
n = 8: Systematic reviews, 
randomized controlled trials, short 
reports
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Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-analyses (PRISMA) diagram of scoping review

methods.
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Data Extraction and Synthesis
We screened articles in two phases. First, we

conducted a title and abstract review and then a

full-text review. The first and third authors (D.G.

and M.L.) independently completed the title and

abstract review for 1,612 articles, of which 1,484

were excluded and 128 were identified for full-

text screening. At this stage, we excluded 103

articles for the following reasons: research was

conducted outside of the United States or Can-

ada; main outcomes were not depression

symptoms, such as anxiety, stress, or post-

traumatic stress disorder; inclusion of paternal

or parental results; research was conducted

outside the perinatal period; or the articles re-

ported on preliminary studies or short commu-

nications. We discussed any discrepancies with

the second author (J.D.). Twenty-five articles met

the review criteria (see Figure 1). Data abstrac-

tion included the following information: publica-

tion date, design, aim, country of origin,

participant sociodemographic characteristics,

sampling method, method of measurement of

race and ethnicity, and mental health outcome(s)

measured. We extracted racial and ethnic data

from the results sections, tables, and supple-

mentary materials of the published articles. We

compiled a spreadsheet to count the frequency

of the racial and ethnic categories reported in

the included studies and collapsed them into the

following categories for this review: Asian, Ha-

waiian Pacific Islander; Black, African American,

non-Hispanic Black; White, Non-Hispanic White,

Caucasian; Hispanic, Latina; multiracial; Native

American, Indigenous, First Nations; and other.

The third (M.L.) and fourth (S.N.) authors inde-

pendently extracted data, and the first author

(D.G.) verified all data extraction and discussed

discrepancies with the rest of the research team.

We used the Preferred Reporting Items for Sys-

tematic Reviews and Meta-analyses (PRISMA)

flowchart to guide screening along with the

PRISMA extension for scoping reviews checklist

(Tricco et al., 2016).

Results
We identified 25 articles that met the inclusion

criteria: 15 were reports of quantitative studies,

four were reports of qualitative studies, and six

were reports of studies that used mixed methods.

Most of the studies took place between March

2020 and January 2021, were conducted in the

United States (n¼ 20, 80%), used cross-sectional

designs (n ¼15, 60%), and incorporated social

Table 1: Summary Characteristics of

Studies Included in Review (N [ 25)

Characteristics n (%)

Country

United States 20 (80)

Canada 5 (20)

Study design

Quantitative 15 (60)

Qualitative 4 (16)

Mixed methods 6 (24)

Recruitment strategy

Social media, online 19 (76)

Ongoing study 3 (12)

Electronic medical records 2 (8)

No method provided 1 (4)

Language criteria

English only 22 (88)

French 2 (8)

Spanish 1 (4)

Method of race/ethnicity data

collection

Self-report 23 (92)

Electronic medical records 2 (8)

Participant race/ethnicity

Asiana 665 (3.9)

Blackb 1,655 (9.8)

Canadianc 157 (0.9)

Hispanic or Latina 445 (2.6)

Native American, Alaskan Native 10 (0.1)

Other, non-White, multiracial 1,041 (6.2)

Whited 12,882 (76.5)

Perinatal period

Pregnancy 10 (40)

Postpartum period 6 (24)

Pregnancy and postpartum 9 (36)

Mental health outcomes

Anxiety alone 1 (4)

Depression alone 2 (8)

Stress alone 4 (16)

Anxiety and depression 8 (32)

Anxiety, depression, and stress 7 (28)

(Continued)
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media platforms to recruit participants (n ¼ 19,

76%). The total combined number of participants

in the included studies was 16,841; individual

sample sizes ranged from31 (Farewell et al., 2020)

to 4,604 (Groulx et al., 2021). See Table 1 for a

summary of the articles and Supplementary

Table S2 for detailed information on the data

extracted from each article.

Race and Ethnicities of Participants
Most researchers in the included studies,

including two who used electronic medical record

data, used conventional race categories outlined

by the Office of Management and Budget (1997):

American Indian or Alaska Native, Asian, Black or

African American, Native Hawaiian or other Pa-

cific Islander, White, and Hispanic ethnicity (see

Table 2 and Supplementary Table S2). The racial

and ethnic representation of the 16,841 partici-

pants in the included studies was White (76.5%),

Black (9.8%), other/multiracial (6.2%), Asian

(3.9%), Hispanic/Latina (2.6%), Indigenous or

Ethnic Minority Canadian (0.9%), and Native

American or Alaska Native (0.1%; see Table 2).

Three researchers (12%) provided details for

White participants without any further detail on

the rest of the sample; McMillian et al. (2021)

described participants as primarily "White and

Non-Hispanic/Non-Latino (83.7%)" (p. 181).

Moyer et al. (2020) described participants as

"mostly White (87.7%)" (p. 761). Ollivier et al.

(2021) described participants as "primarily

Caucasian (96.6%)" (p. 2).

In 17 studies (68%), researchers categorized

participants as ethnic minorities, other, mixed

race, one or more races, multiracial, or non-White,

accounting for 6.2% of the total sample (Ahlers-

Schmidt et al., 2020; Anderson et al., 2022;

Barbosa-Leiker et al., 2021; Claridge et al., 2021;

Farewell et al., 2020; Goyal, Beck, et al., 2021;

Goyal, De La Rosa, et al. 2021; Groulx et al., 2021;

Khoury et al., 2021; Kinser et al., 2021; Kornfield

et al., 2021; Lebel et al., 2020; C. H. Liu, Erdei, &

Mittal, 2021; J. Liu et al., 2021; McMillan et al.,

2021; Mollard et al., 2021; Perzow et al., 2021).

Two of the 25 studies (Groulx et al., 2021; Lebel

et al., 2020) provided in-depth racial and ethnic

descriptions of non-White participants: Black

Chinese, Filipino, First Nations, Hispanic, Korean,

Metis, mixed, South Asian, South-east Asian, and

West Asian. Both studies were conducted in

Canada, and the researchers reported on par-

ticipants from the same prospective study; Lebel

et al. (2020) evaluated data collected in April

2020, and Groulx et al. (2021) reported data

collected from April to June 2020.

In two studies, researchers evaluated the expe-

riences of women of color during the pandemic.

Goyal, Han et al. (2021) assessed symptoms of

depression and experiences in women of Asian

American descent. Researchers asked partici-

pants to self-report their Asian ethnicity resulting

in the following 10 ethnicities: Asian Indian, Chi-

nese, Filipino, Hmong, Japanese, Laotian,

Korean, Thai, and Vietnamese (Goyal, Han et al.,

2021). In a prospective, longitudinal cohort

design, Wheeler et al. (2021) evaluated stress

and coping among 33 pregnant Black women

before and during the COVID-19 pandemic using

data from an ongoing study.

Mental Health Outcomes
Of the 25 included studies that reported mental

health outcomes, the most frequently assessed

mental health outcomes were symptoms of

depression, anxiety, and stress (n ¼ 15, 60%; see

Table 1). Mental health outcomes were assessed

in 10 studies during pregnancy (Claridge et al.,

2021; Groulx et al., 2021; Khoury et al., 2021;

Lebel et al., 2020; C. H. Liu, Hyun, et al., 2021; J.

Liu et al., 2021; McMillan et al., 2021; Moyer

et al., 2020; Silverman, Medeiros, & Burgos,

2020; Wheeler et al., 2021), in six studies dur-

ing the postnatal period (Goyal, Beck, et al.,

2021; Goyal, Han, et al., 2021; Joy et al., 2020;

Mollard et al., 2021; Ollivier et al., 2021;

Silverman, Burgos, et al., 2020), and in nine

studies across the perinatal period (Ahlers-

Schmidt et al., 2020; Anderson et al., 2022;

Barbosa-Leiker et al., 2021; Farewell et al., 2020;

Kinser et al., 2021; Kornfield et al., 2021; C. H.

Table 1: Continued

Characteristics n (%)

Anxiety, depression, and

posttraumatic stress

3 (12)

aIncludes Asian, Asian Indian, Asian/Hawaiian Pacific Islander,
Chinese, Filipino, and Korean. bIncludes Black, African Amer-
ican, and non-Hispanic Black. cIncludes Indigenous, Ethnic Mi-
nority, First Nations, Inuit, and Metis. dIncludes Caucasian and
non-Hispanic White.

The results of our review indicate that few women of color
participated in maternal mental health research conducted

in North America during the COVID-19 pandemic.

Goyal, D. et al. R E V I E W
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Liu, Erdei, & Mittal, 2021; Omowale et al., 2021;

Perzow et al., 2021).

Mental Health Outcomes by Race and
Ethnicity
In four studies, researchers evaluated mental

health outcomes by race and ethnicity (Khoury

et al., 2021; Kornfield et al., 2021; J. Liu et al.,

2021; Mollard et al., 2021). In the study by J.

Liu et al. (2021), a greater percentage of non-

Hispanic White women (60.4%) reported symp-

toms of depression compared with Hispanic

(44.8%), non-Hispanic Black (14.0%), or non-

Hispanic other (32.7%) participants.

Conversely, Black, Indigenous, or other women

of color were more likely to report stress symp-

toms than White women (Mollard et al., 2021).

Kornfield et al. (2021) assessed postpartum

depression risk and found no significant differ-

ence between Black and White participants.

Finally, the results of Khoury et al. (2021) results

indicated an association between race and

symptoms of anxiety and depression, without

any further detail.

Table 2: Races and Ethnicities of Participants, %

Authors and Year

Asian,

Hawaiian, and

Pacific Islander

Black African

American and Non-

Hispanic Black

White, Non-

Hispanic White,

and Caucasian

Hispanic

and

Latina Multiracial

Native American,

Indigenous, and

First Nations Other

Ahlers-Schmidt et al. (2020) — 19.3 43 26.3 5.3 — 6.1

Anderson et al. (2022) 1.7 3.3 71.7 15 8.3 — —

Barbosa-Leiker et al. (2021) 4 5 79 7 5 — —

Claridge et al. (2021)a 2.6 2.4 88.2 16.7 6.9 —

Farewell et al. (2020)a — 7.1 85.7 14.8 — — 3.6

Goyal, Beck, et al (2021) 8.4 0.8 82 6.1 — — 2.7

Goyal, Han, et al. (2021) 86.8 — — — — — 13.2

Groulx et al. (2021) 7.5 1.7 81.6 2.1 4.9 2.2 —

Joy et al. (2020)b — — — — — — —

Khoury et al. (2021) 6.9 — 84.8 — 3.0 0.7 4.6

Kinser et al. (2021) 3 8 83 2 3 1 2

Kornfield et al. (2021) — 18.1 71.9 5 — — —

Lebel et al. (2020) 6 0.7 87.1 1.1 3.3 2 —

C. H. Liu, Erdei, & Mittal (2021) 3.5 0.9 89.9 3.6 — — 2.1

C. H. Liu, Hyun, et al. (2021) 3 1 92.9 3.1 — —

J. Liu et al. (2021) — 44.1 38.9 9.4 — — 7.7

McMillan et al. (2021) — — 83.7 — — —

Mollard et al. (2021) 2.9 1.4 84.8 9.2 — — 1.8

Moyer et al. (2020) — — 88 — — — —

Ollivier et al. (2021) — — 96.6 — — — —

Omowale et al. (2021) — 38 62 — — — —

Perzow et al. (2021)c 5.1 11.1 54.8 25.9 3.7 6.7 —

Silverman, Burgos, et al. (2020)

and Silverman, Medeiros, &

Burgos (2020)d

— — — — — — —

Wheeler et al. (2021) — 100 — — — — —

aTotal >100% as data includes participants from a separate Latina/Hispanic ethnicity question. bMajority Caucasian, predominantly White or non-Hispanic White. cTotal
>100% author reports N = 135, Table 1, p. 3 shows N = 145. dHispanic or African American (90%) and Asian (10%).
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Discussion
In our scoping review, we mapped the racial and

ethnic representation of participants in perinatal

mental health studies conducted during the

COVID-19 pandemic. Our findings indicate that

very few Black, Indigenous, or other people of

color (23.5%) participated in these pandemic

studies. The stigma that is associated with mental

health issues among African American (Ward

et al., 2013), American Indian/Alaska Native

(Grandbois, 2005), Asian American (Goyal et al.,

2015; Han et al., 2020; Ta Park et al., 2017, 2019),

and Hispanic individuals (Benuto et al., 2019)

may account for the lower numbers of partici-

pants of color. Moreover, the fear, distrust

(George et al., 2014), and historical misconduct

associated with the Tuskegee study (Shavers

et al., 2000) may be related to the low percent-

age of Black or African American participants

(8.9%). On a more practical level, during the

pandemic, women of color were more likely to be

classified as essential workers (Pope et al., 2021;

Rogers et al., 2020) and faced unemployment if

they did not continue to work (Pew Research

Center, 2020), which may have left women

without the time or desire to participate in

research.

Researchers’ implicit bias during study design

and data reporting phases may also contribute to

the underrepresentation of women of color. Most

of the studies in our review used cross-sectional

designs (n ¼15, 60%) and incorporated social

media platforms to recruit participants (n ¼ 19,

76%), which may be a problem, given that

Facebook and Instagram are used more

frequently by individuals with higher income

levels (Pew Research Center, 2021). Researchers

should consider using other social media plat-

forms that attract younger and lower-income in-

dividuals, such as TikTok, to recruit a more

diverse sample (Pew Research Center, 2021).

The articles in our review reported racial and

ethnic categories outlined by the Office of Man-

agement and Budget (1997): White, Black or Af-

rican American, Latino or Hispanic, Asian

American, Native Hawaiian and Pacific Islander,

and American Indian and Alaska Native. The use

of these broad racial and ethnic categories fails to

accurately describe every participant and per-

petuates the misrepresentation of many. Although

more than 75% of the population in the United

States and Canada self-identifies as White

(Statistics Canada, 2022; U.S. Census Bureau,

2021a), it is important to note that the category

“White” may include persons from Western/

Eastern Europe, North Africa, or the Middle East.

This may promote the misrepresentation of large

groups of people with different experiences, cul-

tures, and histories (Kauh et al., 2021). Misrep-

resentation also occurs when other broad racial

and ethnic categories, such as Black, Asian, and

Hispanic/Latino, are used to classify study par-

ticipants (Kauh et al., 2021).

To ensure accurate representation in prospective

research studies, participants should self-identify

their racial and ethnic identity (Ross et al., 2020).

Updated guidance on the reporting of race and

ethnicity in medical and science journals sug-

gests that researchers should collect specific

racial and ethnic categories versus broad terms

and describe how racial and ethnic data were

collected (e.g., self-report, electronic health re-

cord; Flanagin et al., 2021). American Indian and

Alaska Native individuals accounted for 0.1% of

the participants in our review, which may be

due to misrepresentation. Researchers should

consider best practices for American Indian and

Alaska Native data collection recommendations,

including allowing participants to report multiple

races to accurately represent all American Indian

and Alaska Native individuals (Urban Indian

Health Institute, 2022).

Limitations
The purpose of our review methodology (Arksey

& O’Malley, 2005) was to rapidly map key con-

cepts in a research area, and we did not include a

quality appraisal of the included articles, so the

rigor and potential biases of the included studies

are unknown. Our review was limited to English

language articles with samples from the United

States or Canada. Sampling bias and limitations

inherent in the primarily descriptive, quantitative,

and cross-sectional designs of the studies

included in the review may also be reasons for

inadequate racial and ethnic representation.

Conclusion
Based on our review, we conclude that the ma-

jority of women who participated in studies about

To increase the participation of women of color in
research, culturally sensitive recruitment strategies should
be used and effort should be made to develop trusting

relationships within diverse communities.
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mental health while pregnant or in the postpartum

period during the COVID-19 pandemic were

White. Our findings call for urgent action from

researchers to make a targeted effort to

recruit participants that reflect population

demographics. Furthermore, researchers must

use standard methods of reporting race and

ethnicity (Flanagin et al., 2021) to shed light on

how public health crises such as COVID-19 affect

the mental health of pregnant and postpartum

women of color. Additional recommendations to

increase the participation of women of color in

future research studies include building a diverse

research team, developing culturally sensitive

recruitment materials, and identifying key com-

munity contacts (Shavers et al., 2002; Webber-

Ritchey et al., 2021).
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