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Introduction
Postpartum Psychosis is a severe mental health condition that can impact a woman shortly after giving birth. Current research shows it impacts approximately 1 in 500 new mothers in the United Kingdom. Different to the "baby blues," Postpartum Psychosis is a severe mental disorder needing vital emergency medical care. Postpartum Psychosis can also be referred to as puerperal psychosis (National Health Service, 2021). Symptoms usually appear suddenly within the first two weeks of childbirth, mostly within hours or days. Although they could still, on rare occasions, appear several weeks after the baby is born (Rommel et al, 2021).
According to Bergink, Rasgon and Wisner (2016) Symptoms may include:
· Hallucinations. 
· Delusions. 
· Rapidly changing moods - Manic mood – On top of the world, excited, over-thinking or talking too fast, to suddenly being in an extremely low mood - depressive, tearful, fatigue, loss of appetite and anxiety.
· loss of inhibitions.
· Paranoia.
· Restlessness.
· Confusion.
· Sudden change of character.
Action on Postpartum Psychosis (APP) is a charity for women and families impacted by Postpartum Psychosis across the United Kingdom. Founded by the Maternal Mental Health Alliance and funded by the Big Lottery and Comic Relief, APP’s peer support network assists women and families suffering from postpartum psychosis (PP) to feel less isolated, supported and understood. With the aid of world-class academic and clinical experts, a peer-led, lived experience community has emerged. The goal of APP is to ensure that all women in the United Kingdom impacted by postpartum psychosis have access to mother and baby units, which are critical inpatient facilities for new mothers suffering from severe postnatal ill mental health (Action on Postpartum Psychosis, 2021).

How do we know there is a problem? 

Statistics calculated using the number of live births recorded by the Office of National Statistics (2021) and Howard et al (2018) show approximately 9,000 new mothers per year in Wales are affected by ill mental health problems in the duration of their pregnancy, or in the following twelve after giving birth. Illnesses in these figures include depression, anxiety, post-traumatic stress disorder, obsessive compulsive disorder, eating disorders and postpartum psychosis (Witcombe-Hayes, 2018).
According to Cummins (2019) suicide is the biggest cause of death among pregnant women and mothers within the first twelve months after giving birth, most cases occurring because of women not having access to care by specialist mental health teams. A Mother and Baby Unit (MBU) is a specialised mental health facility where mothers suffering from mental illnesses are admitted along with their infants. MBU’s have multidisciplinary teams of experts who can cater for new mothers' emotional and physical needs. The teams have knowledge and expertise of the difficulties around the management of medication during pregnancy and postnatally; appropriate facilities for women and infants; breastfeeding support, parenting support, and support in bonding at this crucial time in the developing mother-baby connection. Women suffering from postpartum psychosis must have access to an MBU (Due et al, 2021). NHS England has invested in four new mother and baby units over the last four years, taking the figures to 19 units in total, far less women in England with postpartum psychosis must face separation from their babies while accessing care (National Health Service, 2021).
However, MBUs are not available in many parts of the UK. Women who needed emergency mental health services have either been separated from their infants after being admitted to acute psychiatric wards, have received community treatment, or have had to leave their families to access mother and baby units in England. In Wales women suffering from postnatal psychosis have had to travel to London and Derby to access treatment, during 2019 the cost to the NHS in Wales for women travelling to access mother and baby units in England came to £950,000 (Public Health England, 2019). 



Is the Campaign a Good Idea?

According to APPs research, women who receive postpartum psychosis care in MBUs feel more content with the treatment they experience, feeling more secure, and more confident due to the expertise of health professionals, recovery is faster, and women are more confident with their baby when they return home (Action on Postpartum Psychosis, 2021). Research agreeing with APP’s findings is also presented by Griffiths et al (2019) revealing mother and baby Unit's, according to both service users and healthcare professionals, provide more perinatally focused, family-centred care and are specialised, offering the expert knowledge needed to meet women's needs. It has been revealed by patient’s individual experience and professional experiences that adult psychiatric wards have inadequate services and a lack of specialist support for women suffering with postnatal psychosis, and that separating new mums and their infants is traumatic and detrimental to recovery. 

Who are the Audience?
As stated in the Equality Act 2010, there are nine protected characteristics - 
· Disability
· Age
· Gender Reassignment
· Marriage and Civil Partnership
· Sexual Orientation
· Pregnancy and Maternity
· Race
· Religion or Belief
· Sex
(Legislation.Gov, 2021).
The UK Equality Act of 2010 forbids both direct and indirect discrimination based on nine characteristics. The best way to understand the Act is to think of it as protection for those who are vulnerable to systematical disadvantages, partly because they are at risk of discrimination. Everyone in the United Kingdom will have one or more of these characteristics, the sharing of these characteristics creates communities (Mason and Minerva, 2020).
The aim of APP is public awareness promotion of Postnatal Psychosis, addressing stigma and false information, alongside campaigning for the improvement of mental health services. People of all classes of society, educational status, family circumstances, and faiths are affected by Postpartum Psychosis. PP can strike women who have had no history of mental illness. For some groups of women, such as those with a history of bipolar disorder, the risk is much higher.
General Campaign Audience - 
· The General Public
· Women
· Families
· Health Professionals
· Policy Makers
A report produced from MBRRACE-UK (2020) highlighted a substantial difference in mortality rates for Black and Asian women, statistics produced revealed the risk of Black women dying during or in the first months after pregnancy as being four times higher than White women, and the risk level for Asian women being twice as high. 
This has led to APP introducing targeted Campaigns aimed directly at black, and ethnic minority communities, providing discussions, and presenting information to the community to encourage information accessibility, understanding and knowledge of postpartum psychosis (APP, 2021).




Historically – Has this done before?
Awareness of postpartum psychosis has been included in mental health campaigns covered by organisations such as 
· Mind
· NHS
· Tommy’s
The above organisations have accessible information regarding - 
· Signs / Symptoms
· Causes
· Treatments
· Self-care
· Planning
· Support / Services
(Mind, 2021) (National Health Service, 2021) (Tommy’s, 2021)

Effectiveness of previous campaigns
The Maternal Mental Health Alliance (MMHA) is a union of more than 100 organisations in the UK dedicated to improving the mental health and wellbeing of women and their babies during pregnancy and the first 12 months after birth. MMHA has recognised that investment in mental health services during this early period can have a considerable impact on long-term outcomes for mothers, fathers, children, families, and society. The aim of MMHA is to tackle the existing gap in standards, available services, and accessibility of antenatal and postnatal mental health care, as well as the general public's lack of education and understanding about this topic. MMHA recognised that although previous campaigns offered much needed accessible information, there was still more that needed to be done to offer women and families support, such as the power of peer lived experience support, and the need to make necessary changes in postpartum psychosis care, to stop the postcode lottery which is currently the case regarding accessibility of mental health services (Maternal Mental Health Alliance, 2021). 
MMHA developed the lived experience community which is APP. APP is a collaborative effort led by PP survivors, specialised health professionals, and academics from Birmingham and Cardiff Universities (Action on Postpartum Psychosis, 2021). 


What Needs to Change?
· Promotion of greater public awareness, addressing stigma and incorrect or out of date information which is currently circulating.
· Improvement of perinatal mental health services.
· Facilitation of further research into postpartum psychosis
· Accessibility to mother and baby units for all women affected by postpartum psychosis regardless of where they live.
How the message is conveyed
Research
APP collaborates with Cardiff and Worcester Universities to undertake research into the causes, management, and symptomatology of PP. APP also promotes other postpartum psychosis studies from research organizations around the world. Communication is encouraged between research groups and people who have lived with postnatal psychosis (Action on Postpartum Psychosis, 2021).
Campaigning
Ongoing research, firm partnership collaboration between women and families who have lived through postpartum psychosis, expert health professionals, and academic expertise underpin App's campaigning work.
Current Campaigns
· Aid and assistance during the Coronavirus pandemic > 
· Mother and Baby Units > Campaigning for Mother and Baby Units 
· Targeted awareness campaigns to assist Black and Asian women in response to maternal mental health disparities > 
· All frontline professionals working with women and families in the perinatal period should have access to specialist training in postpartum psychosis and perinatal mental health. 
· Women in all regions of the UK should have access to specialist postpartum psychosis peer support.
(Action on Postpartum Psychosis, 2021).

Means Used to Convey the Message

Social media
Action on Postpartum Psychosis can be found on the following social media
· Instagram
· Twitter
· Facebook
· LinkedIn
· TikTok
· You Tube
Dixon and Keyes (2013) and Guo and Saxton (2014) agree that campaigns provide productive examples of how to use social networking sites and how they can be employed to build interest, recognition, funders, and campaign contributions. Auter and Fine (2018) also encourage the use of social networks for charitable purposes, with a focus on Facebook and Twitter specifically, as these are the platforms with the highest global traffic. Utilizing social media promotes society involvement and participation and political change, which can lead to the creation and execution of successful fundraising campaigns. (Bhati and McDonell, 2019).
Media
· Support with fictional portrayals on television, radio, theatre, or literature.
· Journalism – positive v negative reporting.
· Fact checks.
· Communication of new research.
Mass media, particularly radio and television, are valuable tools for convincing a targeted audience to improve behaviours or reminding them of important information. They can not only inform the audience about serious topics, but they can also keep the public up to date with the latest information (Naveena, 2015). APP recognises the problems stigmatised reporting by the media can cause, jeopardising the recovery for those affected by the illness. App work closely with the media making sure that all portrayals, whether fictional or factual, benefit from real life experiences and specialised knowledge (Action on Postpartum Psychosis, 2021).
 Community action
· Printable Leaflets and Guides
· Information leaflets for clinical and hospital settings
· Community Talks and Presentations
· One to one peer support – via email, private message, face to face or video call.
· Online peer support group and forum
According to Yan et al (2016) individuals who use online services benefit from peer-to-peer support, gain insight into how to cope with ill mental health, and promoting treatment participation, as well as challenging stigma and offering empowerment. Online communities provide many advantages to those who participate in them, but due care is advised as there is the risk of individuals receiving false information or encountering unkind or critical behaviour from other members (Naslund et al, 2016).

Metrics used for Success.
· Planning - Research data, partnership working between women who have experienced postpartum psychosis, specialised multi-disciplinary teams, and research institutes underpin the planning of App's campaign work.
· Audience – Postpartum Psychosis can affect any woman during or just after pregnancy, APP recognises that all of society are part of their audience.
· Targeting - APP utilises as many sources of communication as possible to make sure information and awareness of postpartum psychosis reaches its targeted audience, with new target campaigns put into action if research shows there is a community of women not being reached.
· Evaluation – APP strategically plans, promotes, implements, and then evaluates each campaign individually as part of a systematic approach.
· Accountability – The strategic approach to their campaigns also allows for the identification of failures in the efforts to get the message across, by identifying these failures they can then be resolved in future campaigns.
· Collection - Research and surveys allow APP to collect data offering their audience the opportunity to take part in research projects and have their voices heard.
· Deliverables – The introduction of new MBUs across the United Kingdom would show that APP’s campaigns are successfully being recognised and their message for the vital need for these critical units is being acknowledged and heard.
· Feedback- Evaluation of APP’s work so far has shown that their campaigning has helped to save lives and improve recovery outcomes.
(Action on Postpartum Psychosis, 2021).

Results - 
With over 900 members, APP is the only peer led Postpartum Psychosis support network in the United Kingdom and the biggest Postpartum Psychosis network globally. For several years, employees of APP and volunteers who have lived with postpartum psychosis in Wales have campaigned for a mother and baby unit. In April 2021 after successful campaigning, a new MBU opened to aid women living in Wales suffering from severe ill mental health while pregnant or after giving birth. The new MBU is the only inpatient service for women in Wales offering specialised treatment to women from 32 weeks of pregnancy until 12 months after giving birth. Working closely with the mother and baby development group, App has been able to make sure that the voices of survivors of PP have been listened to and have been integral to the new MBU design. This demonstrates the power of strong, positive relationships, the sharing of lived experience, and a holistic approach. APP continues to campaign for further mother and baby units for pregnant women and new mothers in North Wales, Northern Scotland, Ireland, and Northern Ireland (Action on Postpartum Psychosis, 2021).
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