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Table 3: Exemplar quotes associated with barriers to accessing services and support. 

Cost “I think you’re probably aware that the mental health services in New Zealand would really 
probably only manage to take this on if it was an acute major depressive illness. They’re just 
not in a space at the moment to deal with psychological as opposed to psychiatric disorders. 
So the best the GP could do would be to get counselling… [either] psychological counselling 
or social work counselling. And psychological counselling in the community is not really avail-
able free. So there would be a charge, and you could be looking at in excess of $90 an hour.” — 
Maternal fetal medicine specialist

Location/geog-
raphy

“Remembering some women drive in the car for seven hours to get to an appointment here…” 
– Maternal fetal medicine midwife

“There is a lot of inequity, and those [who] are educated, well, probably white with good 
family support, are the ones that will probably be the squeaky wheels and get the most help, 
because they will describe how they’re feeling, they will front up, they will not DNA. People 
that are poor, haven’t got transport, haven’t got financial security, who can’t necessarily speak 
our language, who can’t necessarily understand medical jargon or hospital jargon or clinical 
jargon—this isn’t their place of comfort, is it? They don’t want to be here, this isn’t where they 
feel safe. So yeah, there is a lot of inequity.” – Maternal fetal medicine midwife

System and 
organisational 
factors

“The new mental health review’s talking about increasing private professionals, or PHOs. My 
only comment on that—from being a mental health professional myself and also having expe-
rience in that area—is that it can become extremely fragmented. ‘Cause no one actually knows 
who knows who for what, and you pick up that and there’s not a lot of information sharing and 
[] it gets really messy. It’s like, ‘Oh yeah she’s known to us but we didn’t know anything about 
that, and mmm, okay.’ So it’s trying to streamline information that people want to share so 
that they don’t have to re-traumatise themselves. I don’t know. It’s messy. Mental health is [] a 
messy business.” – Maternal fetal medicine midwife

“So if someone loses their baby, even if they do get depressed, we don’t get to see them. If 
they have a termination, we don’t get to see them. Ours is specifically designed for the moth-
er–baby diad.” – Maternal mental health psychiatrist

“There is an issue where, for many clinicians, certainly like me, we only do relatively part-time 
clinical work, so lots of GPs now are not working full-time, which means there’s always the risk 
and worry of women in this instance—the follow-up not following through because they can’t 
come at the times that I would be there as a clinician and so on. So I think there is potential-
ly a real risk of that follow-up not happening, in a particularly coordinated way.” – General 
practitioner 1 




