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Background
Evidence shows that awareness and acceptance of perinatal mental health(PMH) shape prevention, detection, and treatment. Poor mental health literacy and stigma delay recognition, promote informal care, and reduce service uptake. In Uganda, sociocultural explanations and weak health systems coexist with a high PMH burden, warranting further study.
Objective
To explore the awareness and acceptance of PMH services among communities in Uganda
[bookmark: sec002]Methods
[bookmark: sec003]Purposive maximum variation sampling captured diverse perspectives by age, parity, education, residence, and socioeconomic status. Data were collected from 12 key informants representing government, health facilities, professional councils, NGOs, and academia; 12 focus group discussions with pregnant, postpartum, and adolescent mothers; and 12 in-depth interviews with women who accessed, declined, or were referred for PMH services across four Ugandan regions.



Results
The findings are organized around four themes: awareness of PMH, care-seeking pathways, barriers to services, and strategies to improve uptake. Women showed limited PMH awareness, describing symptoms as “overthinking,” stress, worry, or physical complaints rather than mental health conditions. Distress was linked to poverty, food insecurity, childcare burdens, lack of partner support, and refugee abandonment. Symptoms were frequently misattributed to illness, madness, witchcraft, or spiritual causes, delaying care. Care-seeking was largely reactive, with women seeking facilities only when distress became severe, relying on prayer, relatives, or neighbours informally.
Conclusion
[bookmark: article1.front1.article-meta1.abstract1.]Awareness and acceptance of PMH remain limited in Ugandan communities, resulting in delayed, crisis-driven care and reliance on informal support. Strengthening mental health literacy, reducing stigma, and implementing culturally responsive community- and facility-based interventions are essential to improve timely uptake of PMH services in Uganda.
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