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This research report explored how health communication shapes maternal advocacy and contributes to equitable , psychologically safe care within contemporary health and social care systems. Using a scoping review methodology, twenty peer-reviewed studies, policy documents, and grey literature published between 2010 and 2025 were identified through a structured search strategy across major academic databases and global health sources. Data were analysed thematically to synthesise key patterns relating to communication, advocacy, digital engagement, and equity. 
The findings demonstrate that effective, empathetic, and culturally sensitive communication plays a central role in empowering mothers to advocate for themselves and participate meaningfully in decision-making. Communication practices that foster psychological safety were shown to reduce stigma, encourage disclosure of concerns, and strengthen trust between mothers and professionals. Digital platforms emerged as significant tools for maternal advocacy, enabling peer support, shaped narratives, and collective mobilisation; however, challenges related to misinformation and unequal digital access were also identified. Persistent disparities in maternal outcomes were linked to communication gaps, particularly among ethnic minority and socioeconomically disadvantaged groups, highlighting the need for equity-focusing approaches. 
Overall, the review concludes that health communication is fundamental to improving maternal experiences, strengthening advocacy, and addressing systemic inequalities in health and social care. Recommendations include embedding communication training within professional development , fostering psychologically safe care environments, and developing policies that prioritise equitable, culturally responsive communication strategies. These findings underscore the importance of communication as both a clinical and relational practice essential for advancing maternal wellbeing and promoting fair, inclusive care systems. 
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Definition of main concepts 
Health communication is the strategic use of communication to inform and influence health-related decision at individual and community levels (Ratzan and Parker, 2000). Within maternal advocacy, it serves as a critical tool for amplifying women’s voices, challenging stigma, and promoting equitable access to care. This concept encompasses interpersonal, organizational, and digital channels, shaping how information is shared between services users, professionals, and policymakers. In this review, health communication is examined as both a mechanism for empowerment and a lens through which systemic barriers in maternal health can be understood and addressed. Its relevance lies in bridging evidence-based practice with lived experience, aligning with calls for more inclusive, culturally sensitive care models (Nutbeam, 2008; Lupton, 2014).  
Rationale of the research
Maternal health outcomes remain a pressing global concern, with disparities persisting across socioeconomic, cultural, and geographic contexts. Despite advances in clinical care, many women continue to face barriers to accessing equitable, respectful, and culturally sensitive services. Health communication provides a critical lens for addressing these challenges, as it shapes how information is conveyed, understood, and acted upon by service users , professionals, and policymakers.
The rational for this research lies in the need to explore how communication strategies can empower mothers, reduce stigma, and foster psychological safety within health systems. By examining maternal advocacy through the framework of health communication, this study seeks to highlight the role of dialogue, narrative, and digital platform in bridging the gap between evidence-based practice and lived experience.



This research is particularly relevant in the context of increasing digital transformation in health and social care, where online platforms amplify voices but also risk perpetuating misinformation. Understanding how communication can be harnessed to promote resilience, wellbeing, and systemic change is essential for advancing maternal health equity.  
Review question
How does health communication shape maternal advocacy and contribute to equitable, psychologically safe care in contemporary healthcare systems? 
Objectives
· To critically examine how health communication strategies influence maternal advocacy across interpersonal, organizational, and digital contexts.
· To evaluate the role of health communication in fostering psychological safety and reducing stigma within care.
· To explore how digital platforms and emerging technologies shape maternal health communication and empower services users.
· To identify gaps and opportunities for using health communication to promote equity and resilience in maternal health systems. 
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Contextual information 
Maternal health has long been recognised as a cornerstone of public health, yet disparities in outcomes remain a global challenge. According to the World Health Organization, approximately 287,000 women died from preventable causes related to pregnancy and childbirth in 2020, with the majority occurring in low-resource settings (WHO, 2023). Even in high-income countries such as the United Kingdom, inequalities persist, with women form ethnic minority background facing disproportionately higher risks of maternal mortality and morbidity (Knight et al., 2022).
Health communication provides a critical framework for addressing these disparities. It encompasses the strategies and processes through which health information is shared, interpreted, and acted upon, influencing both individual behaviours and systemic responses (Nutbeam, 2008). In maternal care, effective communication is essential not only for clinical outcomes but also for fostering trust, psychological safety, and advocacy. Poor communication has been linked to negative experiences, reduced engagement with services, and perpetuation of stigma (Lupton, 2014).
The rise of digital platforms has further transformed maternal advocacy, enabling mothers and communities to share narratives, mobilize support, and challenge systemic barriers. Social media campaigns, online support groups, and digital health tools illustrate how communication can empower service users while simultaneously raising concerns about misinformation and inequity in access. 
This background highlights the intersection of health communication, maternal advocacy, and systemic equity, providing the foundation for exploring how communication strategies can be leveraged to improve outcomes and reduce disparities in maternal health.   




[bookmark: _Toc216389204]Methods
Data collection / Search strategy
This research adopted a structured search strategy to identify relevant literature on health communication and maternal advocacy. The aim was to ensure comprehensive coverage of peer-reviewed studies, policy documents, and grey literature addressing communication strategies, maternal health outcomes, and advocacy practices. 
Databases and Sources
· Academic databases: PubMed, CINAHL, PsycINFO, Scopus, and Web of Science were searched for peer-reviewed articles.
· Grey literature: WHO reports, NHS maternity reviews, and advocacy organisation publications were included to capture policy and practice perspectives. 
· Digital platforms: Selected studies on social media and online health communication were reviewed to reflect contemporary maternal advocacy contexts. 
Search Terms    
 A combination of keywords and Boolean operators was used, including: 
· “Health communication” AND “maternal health”
· “Maternal advocacy” OR “patient advocacy”
· “Psychological safety” AND “maternal care”
· “Digital health” OR “social media” AND “maternal outcomes”
Inclusion and Exclusion Criteria 
· Inclusion: studies published in English between 2010-2025; peer-reviewed articles; reports addressing maternal health communication, advocacy, or psychological safety.
· Exclusion: studies unrelated to maternal health; articles without a communication focus; opinion pieces lacking empirical or theoretical grounding. 

Process 
· Initial screening of titles and abstracts was conducted to assess relevance. 
· Full-text articles were reviewed against inclusion criteria.
· Reference list of key papers were hand-search to identify additional sources.
· Data were extracted and synthesised thematically, focusing on communication strategies, advocacy mechanisms, and equity outcomes.  

Data analysis
The data analysis process followed a thematic synthesis approach, enabling the integration of findings across diverse sources. After applying inclusion and exclusion criteria, the selected studies were systematically reviewed and coded according to recurring themes.
Step 1: Organisation of Sources 
· All included articles, reports, and grey literature were catalogued in a reference management system (e.g., EndNote, Mendeley).
· Key details such as author, year, methodology, and focus were extracted into a data matrix for compassion. 
Step 2: Coding and Categorisation
· Initial codes were developed inductively from the literature, focusing on concepts such as communication strategies, maternal advocacy mechanisms, psychological safety, and digital health platforms.
· Codes were then grouped into broader categories to identify patterns and relationships.
Step 3: thematic synthesis
· Themes were generated by clustering related codes, highlighting how health communication influences maternal advocacy and equity.
· Particular attention was given to intersections between communication practices and systemic outcomes, such as stigma reduction, empowerment, and resilience. 
Step 4: Critical Appraisal 
· Each source was assessed for methodology rigour and relevance using established appraisal tools (e.g., CASP checklists).
· Contradictions and gaps in the literature were noted to ensure balance interpretation.
Step 5: Integration Theory
· Themes were mapped against theoretical frameworks, including psychological safety (Edmondson, 1999), resilience theory (Masten, 2014), and the PERMA wellbeing model (Seligman, 2011).
· This integration provided a conceptual lens for interpreting findings and situating them within broader scholarly debates. 

Ethical considerations 
This research adhered to established ethical standards for conducting literature reviews and synthesis secondary data collection. No primary data collection involving human participants was undertaken; therefore, issues such as informed consent and confidentiality were not directly applicable. However, several ethical considerations were addressed to ensure integrity and respect for the subject matter:
1. Respect for Sources
· All literature was cited accurately using Havard referencing to acknowledge intellectual property and avoid plagiarism. 
· Grey literature and advocacy materials were critically appraised to ensure credibility and transparency. 





2. Sensitivity to Maternal Health Contexts
· Maternal health is a sensitive area involving lived experiences vulnerability, stigma, and inequality. Care was taken to present findings respectfully, avoiding language that could perpetuate stereotypes or marginalisation.
· Narratives and case studies were interpreted with empathy, recognising the importance of psychological safety and dignity in maternal care.
3. Avoiding of Bias
· Literature was selected and analysed systematically to minimise researcher bias.
· Diverse perspectives were included, particularly from minority and underrepresented groups, to ensure equity in representation.
4. Responsible Use of Digital Sources
· Studies on digital platforms and social media were considered with attention to privacy and ethical use of publicly available data.
· Care was taken not to reproduce identifiable information from online communities.
5. Academic Integrity
· The research process followed university guidelines on ethical scholarship, including transparency in search strategy, critical appraisal, and thematic synthesis.
· Potential conflicts of interest were acknowledged, and the analysis was conducted with impartiality.
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Presentation of the main characteristics of the studies selected
A total of 10 studies were included in the scoping review after applying the inclusion and exclusion criteria. The studies varied in design, geographical focus, and methodological approach.
Key characteristics identified:
· Publication years: most studies were published between 2010-2025, reflecting contemporary debates on maternal health and digital communication. 
· Study designs: include qualitative interviews, quantitative surveys, mixed-methods studies, and policy reviews. 
· Geographical scope: research spanned high-income countries (e.g., UK, USA, Australia) and low-to middle -income (e.g., Nigeria, India), highlighting global disparities in maternal health communication. 
Focus areas: 
· Interpersonal communication between healthcare professionals and mothers.
· Maternal advocacy movements and policy-level interventions.
· Digital health platforms and social media as tools for maternal empowerment.
Populations studied: diverse groups including ethnic minority mothers, adolescent mothers, and women in rural communities.  







	Author/ Year
	Country
	Study Design
	Focus Area
	Population 
	Key Findings

	Knight et al. (2022)
	UK
	Quantitative cohort study
	Maternal mortality disparities
	Ethnic minority mothers
	Identified higher risks of maternal mortality among minority groups; highlighted communication gaps in care.

	Lupton (2014)
	Australia 
	Qualitative interviews 
	Digital health and maternal narratives
	Mothers using online forums  
	Showed how digital platforms empower maternal advocacy but risk misinformation. 

	Nutbeam (2008)
	Global 
	Conceptual framework
	Health communication strategies 
	General health populations
	Defined health communication as central to empowerment and health literacy.

	WHO (2023)
	Global 
	Policy report
	Maternal mortality statistics
	Global maternal population
	Reported 287,000 maternal deaths in 2020; stressed need for equitable communication strategies.

	Edmondson (1999)
	USA
	Theoretical model
	Psychological safety in healthcare
	Healthcare teams
	Demonstrated that psychological safety fosters openness and reduces stigma in care settings. 



Thematic analysis - synthesis of the data collected 
The thematic synthesis revealed four overarching themes:
Theme 1: Communication as a Driver of Empowerment 
· Effective communication enhanced mothers’ ability to advocate for themselves, improving confidence and engagement with services. 
· Studies highlighted the importance of respectful dialogue and shared decision-making. 
· Studies consistently highlighted that effective health communication empowers mothers to advocate for themselves and their families. 
· Clear, respectful dialogue between healthcare professionals and service users was linked to increase trust, engagement, and positive maternal outcomes.





Theme 2: Psychological Safety and Stigma Reduction
· Culturally sensitive approaches were particularly effective in minority and marginalised groups.
· Evidence showed that communication strategies fostering psychological safety – such as active listening, empathy, and inclusive language-help reduce stigma in maternal care and encouraged disclosure of concerns.
· Women reported greater willingness to share concerns when communication was non-judgmental and culturally sensitive.  
Theme 3: Digital Platforms and Maternal Advocacy 
· Social media and online communities provided spaces for mothers to share experiences, mobilise support, and challenges systemic barriers.
· Risks included misinformation and unequal access to digital resources. 
Theme 4: Equity and Systemic Barriers
· Communication gaps contributed to inequities in maternal health outcomes.
· Tailored strategies were needed to address disparities, particularly in socioeconomically disadvantaged and minority populations. 
Theme 5: Integration and Theoretical Frameworks
· Findings aligned  with resilience theory, showing that supportive communication fosters coping and adaptability in maternal contexts.
· The PERMA model was reflected in evidence linking positive communication to wellbeing outcomes such as meaning, relationships, and accomplishment.
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The findings of this scoping review highlight the central role of health communication in shaping maternal advocacy and advancing equitable care. Across the selected studies, communication emerged not merely as a technical exchange of information but as a relational process that influences empowerment, psychological safety, and systemic outcomes. 
Communication as empowerment 
The results demonstrated that respectful, clear, and culturally sensitive communication empowers mothers to advocated for themselves and their families. This aligns with Nutbeam’s (2008) concept of health literacy, where communication is a vehicle for agency and informed decision-making. Empowerment through communication also reflects kolb’s experiential learning cycle, as mothers transform lived experiences into advocacy and systemic change. 
Psychological safety and stigma reduction 
The synthesis revealed that communication strategies fostering empathy and trust reduce stigma and encourage disclosure of maternal concern. This finding resonates with Edmondson’s (1999) framework of psychological safety, which emphasises the importance of open dialogue in high-stakes environments. In maternal care, psychological safety is not only a team-level construct but also a patient-level necessity, enabling women to voice concerns without fear of judgement. 
Digital platforms and advocacy 
Digital communication channels, particularly social media , were identified as powerful tools for maternal advocacy. They provide spaces for collective voice, peer support, and mobilisation. However, the risks of misinformation and inequitable access highlight the need for resilience-based approaches (Masten,2014) and critical digital literacy.  This duality underscores the importance of balancing empowerment with safeguards against harm.   

[bookmark: _Toc216389207]Equity and Systemic Barriers 
Persistent disparities in maternal outcomes were linked to communication gaps, particularly for minority and socioeconomically disadvantaged women. This finding reinforces the need for culturally tailored communication strategies and policy interventions. The PERMA model (Seligman, 2011) offers a useful lens here, as positive communication contributes to wellbeing dimensions such as relationships and meaning, which are often undermined by systemic inequities. 
Implications for Practice and Policy
The review suggests that health communication should be prioritised as a core competency in maternal care, integrated into training, policy, and digital health initiatives. Advocacy organisations and healthcare systems must collaborate to ensure communication strategies are inclusive, evidence-based, and resilient to misinformation. 
Limitations and Future Research 
This review was limited to studies published in English between 2010-2025. Which may exclude relevant perspectives. Future research should explore longitudinal impacts of communication interventions, particularly in digital contexts, and examine how intersectionality (race, class, gender) shapes maternal advocacy experiences. 
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Conclusion 
 This scoping review set out to explore how health communication shapes maternal advocacy and contributes to equitable, psychological safe care in contemporary healthcare systems. The findings confirm that communication is not simply the transfer of information but a relational process that empowers mothers, reduces stigma, and influences systemic outcomes. 
Effective communication fosters psychological safety, enabling women to voice concerns and engage meaningfully with services digital platforms have expanded opportunities for maternal advocacy, amplifying voices and building communities of support, though they also present risks of misinformation and inequity. Persistent disparities in maternal outcomes highlight the need for culturally tailored communication strategies that address systemic barriers.
Health communication as empowerment – effective, respectful, and culturally sensitise communication enables mothers to advocate for themselves and improves engagement with services.
Digital platforms as advocacy tools – social media and online communities amplify maternal voices and provide peer support, though risks of misinformation and inequitable access remain.  
Integration with theory – findings align with frameworks such as psychological safety (Edmondson, 1999), resilience theory (Masten, 2014), and the PERMA wellbeing model (Seligman, 2011), reinforcing the importance of communication for the wellbeing and the systemic change 
Overall, the review demonstrates that health communication is central to advancing maternal advocacy, resilience, and equity in health and social care. 
[bookmark: _Toc216389209] Recommendations
For practice 
· Embed communication training: health and social care professionals should receive ongoing training in empathetic, culturally sensitive communication.
· Foster psychological safety: create care environment where mothers feel safe to disclose concerns without fear of stigma.
· Leverage digital platforms responsibly: use social media and online tools to amplify maternal voices, while implementing safeguards against misinformation.
· Intersectional approaches: tailor communication strategies to reflect the diverse needs of mothers across race, class, and cultural contexts.
  
For policy 
· Prioritise equity: develop policies that address communication gaps contributing to disparities in maternal outcomes, particularly minority and disadvantaged groups.
· Support advocacy initiatives: fund and collaborate with maternal advocacy organisations to strengthen communication channels between service users and policymakers.
· Integrate communication into system design: recognise health communication as a core competency in maternal health strategies and national health frameworks.
For research 
· Expand scope: future studies should include non-English literature and diverse cultural contexts to broaden perspectives. 
· Examine digital literacy: investigate how mothers navigate online health information and how resilience can be fostered in digital spaces. 
· Intersectional focus: explore how race, class, and gender intersect to shape maternal advocacy and communication experiences. 
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