Supplementary materials 1 - GRIPP2 short form checklist of public involvement in the RELAX study
The Guidance for Reporting Involvement of Patients and the Public (2) – short form (GRIPP2-SF) provides a standardised way to report patient and public involvement (PPI) when it is a secondary focus of the research (Staniszewska et al, 2017).
	Section and topic
	Item

	1: Aims
	The aims of PPI in the study 
1. Make the trial intervention relevant and acceptable for participants. 
2. Reduce barriers to recruitment for groups that are often underrepresented in research, including Black and Asian women.
3. Assist with recruitment.
4. Promote and develop good practice in PPI, reporting our methods and learning. 

	2: Methods 
	Description of the methods used for PPI in the study
1. Administrative records; agendas, minutes and notes of meetings (Patient and Public Involvement and Engagement Advisory Group and others); research log entries; PPI blog; and PPI surveys. 
2. Engagement meetings (7; see Table 1) with Maternity and Neonatal Voices Partnership, Parent Action, Applied Research Collaboration – South London maternity and perinatal mental health theme and online workshops. Also engagement with charities and networks.
3. A diverse public advisory group (14 six-monthly meetings) with a mean of 10-11 lived-experience PPI advisers attending per meeting. Mutually agreed terms of reference and a PPI Plan.
4. Meetings for particular research purposes, e.g., framework analysis (4), collaboration to plan PPI reflections survey (1), PPI impact assessment meetings (2), planning for stakeholder workshop (1).
5. Explicit co-production values (beneficiary-centred, diverse and inclusive, valuing expertise of lived experience, listening, PPI advisers as ‘critical friends’, reciprocity).
6. Three PPI advisers on the Trial Steering Committee, also members of the public advisory group.
7. Independent, freelance PPI lead with a voluntary sector/public health research background. A service-user researcher.

	3: Results
	Results of PPI in the study was evident across different domains
Positive impact for the research 
1. [bookmark: _Hlk211976728]The problem of perinatal anxiety was confirmed as a research priority for those with lived experience.
2. Planned design features of the study were confirmed, and some were altered to increase accessibility and acceptability.
3. PPI advice increased the relevance of the training scenarios and the sensitivity of the language used.
4. Co-planning of marketing and communications, including recruitment videos, testimonials and social media, featured ethnically diverse and young women. There was a strong focus on ‘relatable realism’ and clear, empathetic, uncomplicated messaging.
5. This led to fast recruitment: 268 participants in 13 months.
6. [bookmark: _Hlk212020218]It also led to unusually high retention rates in the trial (93-96% of follow up assessments completed) which will have been partly a result of the PPI.
7. For those offered RELAX there was also very good engagement in the online intervention, with 81% of participants completing a full dose of RELAX training.

Positive impact for public advisers
8. [bookmark: _Hlk211977683][bookmark: _Hlk210641012][bookmark: _Hlk210667508]Empowerment and representation for a diverse group of people advocating from lived-experience and community perspectives for groups often under-represented in research.
9. A sense of agency in influencing the study platform and training, being listened to, valued and invested in, e.g., marketing collateral meant PPI advisers felt invested in and confident to introduce the study.
10. Enhanced PPI roles for framework analysis.
11. [bookmark: _Hlk210667871][bookmark: _Hlk210747964]Experiencing co-production values: commitment to reciprocal benefits (funded training, remuneration for PPI time and expenses, co-design and co-writing opportunities, and acknowledgement and authorship.
12. Opportunity to lead training on equity, diversity and inclusion (EDI).

Positive impact for researchers
13. [bookmark: _Hlk210987948]Close connection with PPI lived experience of anxiety, EDI insights and endorsement of the study.
14. An independent PPI lead advocating, providing and advising on PPI good practice throughout the study, e.g. relationship-building, social and emotional support, researcher feedback to PPI advisers, and clear expectations for co-writing and co-authorship.

Positive impact for the independent PPI lead
15. [bookmark: _Hlk210992675]Opportunity to use and develop PPI expertise from a voluntary sector/public health: health services research background, including being a non-academic lead author writing up PPI in the study.

	
	[bookmark: _Hlk211001394][bookmark: _Hlk211856487]Challenges and limitations
For PPI advisers 
1. [bookmark: _Hlk211002068][bookmark: _Hlk211002608]PPI advisers wanted the study to be accessible via smartphone. Mitigation: Future studies by the PI will use smartphones. 
2. [bookmark: _Hlk211003268]Some PPI advisers were disappointed that there was no access for non-English speakers. Plans were shared for versions in other languages, but this will require funds to develop effective materials. Materials cannot just be translated, since they involve scenarios where there is ambiguity that can be resolved in both positive and negative ways by the final word of the sentence.  There are future plans to engage bilingual psychologists subject to finding experts by experience to work with to develop culturally appropriate scenarios and then check the materials are developed appropriately.
3. Resource constraints limited third sector involvement. Mitigation: the team responded flexibly and was particularly grateful for social media recruitment support.
[bookmark: _Hlk211008561]For researchers and PPI lead 
4. Underestimation of time required for PPI and public engagement activities.    

	4: Discussion and reflections 



	[bookmark: _Hlk211795648]We considered the PPI in RELAX as being on a continuum from consultation to user-led research; and in reporting have considered what worked for whom, in what circumstances and why (Staniszewska et al, 2011), incorporating consideration of positionality and critical reflections. We reflected that the study addressed a research question with strong community backing, clear evidence of clinical importance, and patterns of intersectionality for sex, pregnancy, ethnicity, disadvantage and mental health. We considered positionality for PPI advisers, researchers and the PPI lead and encouraged reflexivity. Generally, PPI advisers felt very positive about their experience with RELAX. They had relatively low expectations and some were positively surprised by the level of respect they were shown, though with prompts to reflect on what might have made them feel more comfortable suggested an early face-to-face meeting, a timetable of meeting dates, more small group work and greater focus on engaging socially disadvantaged communities. Researchers noted that the PPI in RELAX was responsive and became truly collaborative, and compared favourably with the PPI practices of some peers. The PPI lead noted that public advisers felt very positive about their involvement in the study, though she was also aware of limitations in terms of public involvement best practice. Differences of focus reflected differences in positionality. The team created a figure to encapsulate democratising PPI based on values, processes and outcomes in the RELAX study. The PPI lead role contributed significantly to the creation and maintenance of this positive PPI culture. Others have noted that the skills and time required to ensure positive PPI practice have been under-appreciated in the wider research community, but are becoming better established. Despite efforts to make the trial accessible, the reading age remained higher than the recommended reading age for health information and no translations were available. The PI (CH) has outline plans for further research using translated materials, subject to funding, which illustrates that PPI can have longer-term impact than a single study. 
GRIPP2 guidance was used to structure reporting of PPI in the paper. We found that the GRIPP2 long form was required to illuminate meaning in the GRIPP2 short form. Also, we preferred reporting PPI ‘challenges, and limitations’ over PPI ‘negative effects’. We feel that additional elements of PPI need to be covered in reporting guidance including how equity, diversity and inclusion was addressed, who reported the PPI activities and their impact, PPI authorship (Jones et al, 2021), and whether the PPI was consultation, collaboration, co-production, or user led research

	5: Conclusions


	The PPI in this RCT began with consultation on the research question and study methodology and became a close collaboration, as we formed working relationships and a PPI culture, based on important coproduction principles. We have called this democratising PPI. Reasons for success may be attributed to the values and PPI leadership of the PI; the experienced, independent PPI lead; whole team commitment to flexible responsiveness, EDI, reciprocity and other co-production values; a large, diverse, and highly motivated public advisory group; and the extent to which the team were able to engage professional communications support and the backing of multiple voluntary organisations. The study addressed anxiety occurring during pregnancy, a pivotal phase in people’s lives when they have additional vulnerability, a topic about which there was a high degree of public interest. Involvement of a large and diverse group of public advisers with lived experience of anxiety was achieved, many of whom remained committed for 3.5 years. They had an impact on the study website, the design of the intervention, recruitment, analysis and sharing of results. The study represented a broader political connection (Beresford, 2020), by addressing a health issue where sex, gender and ethnicity intersect with mental health.
[bookmark: _Hlk211720414]. Adopting co-production values and exploring researchers’ and PPI advisers’ positionality can help democratise public involvement in research.
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