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Title: Exploring the efficacy and challenges of support systems for Postpartum depression in the UK: A comprehensive Literature Review
[bookmark: _Toc143715769]1. Introduction
Postpartum depression (hereafter PPD) is a type of mood disorder that affects numerous mothers globally, after childbirth. In the UK, it has been recorded that more than “1 in every 10 women”(Postnatal depression, 2021) will suffer from PPD within a year of child birth. Unlike postnatal stress and fatigue, PPD can have a serious effect on both mother’s well-being and the development of the child. Common symptoms of PPD are often correlated with feelings of sadness, agitation towards the baby or partner, lack of energy, tiredness, loss of interest, etc(Symptoms - Postnatal depression, 2021). 
It is estimated perinatal mental health issues costs the NHS £1.2 Billion annually while 10 to 20% of women suffer from PPD (Public Health, 2019). The problem is that there is a lack of effective methods of support systems that are costing the NHS a lot of money. Therefore, the rationale for this research is to comprehensively assess the existing support system available to women (including early identification) in order to bring to light the many flaws that are possibly contributing to the high cost to healthcare. This in turn will help make better recommendations for policy change and improvement in health and social care settings. 
Moreover, the aim of this essay is to explore how efficient the current support system of PPD is for women and assess the challenges behind it. 
[bookmark: _Toc143715770]2. Background

Postpartum is known are a very critical period for women as women are in high risk of development PPD. Currently in the UK, prevalence rates for Postpartum anxiety range between 10% and 20% (Ashford, Ayers and Olander, 2017). This poses a significant issue for women who are planning parenthood, women can become discouraged with childbirth due to the implications that come with it. Also PPD can have serious effects on the overall bonding between mother and infant (Swift et al., 2020).
Study shows that women who have a history of mental health problems, childhood abuse/neglect, interpersonal conflict, use of alcohol or drugs, unplanned or unwanted pregnancy and migration status, have an increased risk of developing PPD post child birth. (Public Health, 2019). Common theme behind these factors are the increase of stress level and solitude which play a significant role when a woman is childbearing. 
The risk factors on untreated PPD are firstly, increased in maternal healthcare (Ashford, Ayers and Olander, 2017) use and therefore increase in cost for the NHS and also higher workload for nurses. The increase in workload for the NHS nurses can lead to undiagnosed cases, therefore depriving mothers of essential social support (Ashford, Ayers and Olander, 2017). Furthermore, untread PPD also have long term consequences including interconnectedness of maternal and child bonding (Milgrom and Gemmill, 2015).This poses a significant health risk to the infant, for example, it is common for a mother with PPD to stop breastfeeding the child sooner, a child can develop colic, reoccurring stomach pain and evidence also show that maternal anxiety can affect the child’s overall cognitive and social development.(Ashford, Ayers and Olander, 2017).
Among PPD risk factors, age emerges. Research indicates that women between ages 15-24 are 50% more likely to develop PPD than their older counter-parts (Swift et al., 2020). One of the reasons is that younger women are more likely to face health inequalities because their social needs may differ from those of an older age meaning more attention may be given to women that older because (Swift et al., 2020). This means that they are less likely to obtain social support and this increasing the chances of developing PPD. Also, women under 20s have fewer financial support, therefore increasing the risk of social adversity (loss of education, loneliness, decrease in normal social life etc) (Swift et al., 2020).
Other risk factors encompass single parenthood and low socioeconomic status (Swift et al., 2020), this links to higher stress level when it comes to raising a child alone, loneliness, not having enough money to support infant etc. 
Effects of Covid-19
A study conducted in the UK to explore the psychological and social impact of Covid-19 pandemic on PPD women showed that of 43% of participants reported experiencing depression while 65% reported having experienced anxiety (Fallon et al., 2021). This is significantly higher than pre-pandemic which highlight the need for enhanced perinatal care, policy adjustments and research efforts to tackle PPD (Fallon et al., 2021). The restrictions played a significant role in the prevalence of depression and anxiety in PPD women. For example, social distancing (including in healthcare) meant women were lonely and had less emotional support.  Also not being able to see doctors and nurses meant that a lot of women went undiagnosed and thus could not receive treatment for PPD. Additionally, uncertainty of the world adds to mothers stress level no knowing where the world is heading towards(Fallon et al., 2021).
Current Support System
In the context of health and social care, “Health visitors (HVs)”(Ashford, Ayers and Olander, 2017), who specialise in community public health, are the ones in position of responsibility to help identify and support PPD women.  HV’s offer screening and identification of mental health issues, listening visits (Ashford, Ayers and Olander, 2017) which offer the chance to identify the known symptoms for PPD and when needed they would refer to other health care services including mental health services (Ashford, Ayers and Olander, 2017). The challenge here with screening and identification is the HV often struggle with identification, for example, knowing when “worries are anxieties” (Ashford, Ayers and Olander, 2017).
The good thing about that is that they are already in contact in mother and newborn after labour therefore being a perfect position to identify common behaviour patterns that would indicate PPD and therefore take the necessary steps to support mothers. On the other hand, research indicates that HVs often have feel that they are not qualified enough to identify and diagnose women of PPD, (Milgrom and Gemmill, 2015).This means that a lot of women can go undiagnosed and again deprived from social support therefore contributing to increase in healthcare costs.
Additionally, National Institute for Health and Care Excellence (NICE) released guidance about screening and psychological interventions for women with PPD which including asking women Whooley questions and the Patient Health Questionnaire(Recommendations | Antenatal and postnatal mental health: clinical management and service guidance | Guidance | NICE, 2014). The disadvantage of this method is that nurses feel that it often focuses more on Depression than anxiety and anxiety is far more common than depression for new mothers (Ashford, Ayers and Olander, 2017). 
Furthermore, there may be cultural stigmas that may play a role in women not willing to participate in screening for PPD. It has been found that screening for women from cultural minorities and lower income background score lower in screening (Milgrom and Gemmill, 2015). This links to the notion that some cultures just don’t believe that Mental health is a real thing. Treatment for women with PPD is low, 12-30% (Milgrom and Gemmill, 2015). 
Nevertheless, once a women has been diagnosed with PPD, HV’s may refer them to social health practices (Ashford, Ayers and Olander, 2017). Therapy is available to help women manage their problems (Overview - Cognitive behavioural therapy (CBT), 2021). The good thing about this is that it would help women overcome their thoughts and feeling and therefore naturally heal from PPD. However research shows that the therapy is too short and therefore may not make any impact on the women (Overview - Cognitive behavioural therapy (CBT), 2021). Also, women may be less likely to want to partake given it will take much of their time away (Overview - Cognitive behavioural therapy (CBT), 2021).
Lastly, women can be prescribed anti-depressants to manage their PPD (Postnatal depression, 2021).
[bookmark: _Toc143715771]3. Methods
A systematic literature review is type of research method used to gather and analyse existing research on a specific topic (Jahan et al., 2016). It involves collection of data from different sources and studies and then offer an unbiased, evidence-based summary of these findings. The goal is to find patterns, gaps, trends in the information discovered and then make an informed conclusion and plan for future studies (Jahan et al., 2016).  
[bookmark: _Toc143715772]Data Collection and Search Strategy
To conduct this literature review on the support system for women with PPD, a search strategy has been used to help identify empirical studies and academic literature. The research has been made using online databases such as Google Scholar. The search terms used were “postpartum depression”, “support for women with PPD”, “healthcare”, “social care”, “risk factors”, “mothers and infants”. These terms were combined to ensure a dynamic range of literature was found. 
Special focus was made to articles that was published between 2010 and 2023, peer-reviewed and focused on PPD in content of health and social care. The studies had to address at least one of the objectives outlined in the literature reviews aim. 
[bookmark: _Toc143715773]Data Analysis 
Thematic analysis is type of method for finding patterns and themes within qualitative data, for example interviews or surveys. It requires assessing data to help identify recurring ideas and concepts. The patterns are then grouped into themes which help draw an understanding of the main points highlighted on the data collected (How to do thematic analysis, 2020). 
Once the relevant articles were gathered, a systematic approach was employed to critically analyse the data. The collected articles were firstly screened based on the title, then abstract was read to assess their relevance to the research. The articles that off topic or did not meet the inclusion criteria were left out.
The articles that were selected underwent a full review, information that related to the aim and objectives of the literature review were carefully picked out and assessed. Key information such as the definition of PPD, rates/figures, risk factors and consequences for mothers and infants, methodological approaches used and ethical considerations in the research. 
To identify common themes and patterns across the literature, a thematic analysis was conducted. Themes that related to the challenges and opportunities in addressing PPD within health and social care settings were found. Additionally, the effectiveness of different intervention strategies and the impact of social support on PPD outcomes were explored.
A narrative synthesis was employed to present an integrated overview of the findings from the selected empirical studies. This approach allowed for a clear and comprehensive presentation of the literature, highlighting important connection and insight into the topic.  
[bookmark: _Toc143715774]Ethical Consideration and Implications
The research on PPD raises ethical considerations related to the participants confidentiality, informed consent, lack of diversity in the research due to cultural stigmas playing a role in treatment participation (Milgrom and Gemmill, 2015) and the potential vulnerability of new mothers experiencing emotional distress. Research must follow, prioritise, and abide by ethical guidelines to protect the well-being and rights of participants throughout the research process. 

[bookmark: _Toc143715775]4. Results - Table

	Source
	Aim of Study
	Methods
	Summary of main findings

	(Swift et al., 2020)
	To examine whether Postpartum depression varies at different ages
	Using UK primary care database, research analyzed 355,864 postparum period without prior mental illness and compared them to 1,420,350 non-postpartum periods
	Younger women under 20’s have a higher risk of developing PPD

	(Treatment - Postnatal depression, 2021)
	To provide information on treatment available for PPD
	NHS database
	Women can guide help through therapy, get prescribed medication or encountered to make lifestyle changes to help PPD symptoms 

	(Symptoms - Postnatal depression, 2021)
	To provide information on the signs and symptoms of PPD
	NHS database
	Main symptoms of PPD are changes in mood, loss of interest, lack of energy etc – essentially sudden changes in lifestyle and emotions 

	(Ashford, Ayers and Olander, 2017)
	To explore health visitors’ experiences of support women with postpartum anxiety and their opinions on the current available care
	Phenomenological approach – qualitative interviews conducted with health visitors to investigate their thoughts on support women with Postpartum anxiety
	Health visitors don’t feel well trained to support women with PPD. It is often difficult to detect PPD in women due to level of workload. There is lack of good perinatal mental illness services.

	(Recommendations | Antenatal and postnatal mental health: clinical management and service guidance | Guidance | NICE, 2014)
	Improve the experience of care for women with mental health issues in pregnancy
	Methodological approach – screening women by asking series of relating to depression and patient questionnaire
	Nurses are required to aim to identify PPD in women completing serious of discussions about mental health, give general advise, when to offer treatment and provide interventions 

	(Fallon et al., 2021)
	To explore effects of covid-19 on postpartum women and whether it contributed to an increase in mental health for women
	614 mothers with child under 12weeks were gathered through convenience sampling. Cross-sectional survey was used during early lockdown 2020
	Study found there has been significant increase in mental illness on postpartum mothers because of the pandemic, specifically due to the restrictions which left women secluded, anxious and stressed. 

	(Postnatal depression, 2021)
	Overview of PPD, summary of what it is  as well as its symptoms, mythd  and treatment 
	NHS databse
	PPD is common mental disorder, often known as baby blues, happens after childbirth, treatments include self-help and therapy

	(Public Health, 2019)
	To help support people developing mental health
	Databases, metrics, national reports and local data and statistics 
	There is need for accurate data and available resources to support decision-making and policy development at the local level

	(Milgrom and Gemmill, 2015)
	To provide up to date and evidence-based approach of identifying and managing PPD
	Literature reviews on existing research, screening and assessment, case studies and psychosocial interventions 
	Provide comprehensive guide for identifying, assessing and managing PPD and anxiety through evidence based practices. 



[bookmark: _Toc143715776]Synthesis/Analysis of Data Collected from the selected studies for Review. 
The selected studies conducted in the UK has shed light on PPD within Health and Social Care settings. It has been discovered that PPD occurs to about 10% to 20% of women on average which highlights the importance of mental health issue amongst new mothers that are looking for healthcare support (Public Health, 2019). Moreover, current support system is not sufficient to support women with PPD. Health visits are not sufficient for early identification and diagnosis because staff are not well trained (Ashford, Ayers and Olander, 2017). Other methods such as therapy and prescriptions are not cost effective, and women are less willing to partake due to many reasons including time and cultural stigmas.  
[bookmark: _Toc143715777]5. Discussion
The goal of this literature review is to explore the efficacy and challenges of support systems for Postpartum depression in the UK. The findings have highlight important factors when it comes to identifying PPD, the risks and adequate approach in tackling the mental disorder. This discussion will explore the impact of these findings for Health and Social Care, provide recommendations for future policy and practice, highlight the importance of results, and shed light on the limitations of the research. 
Research has shown that the current support system is ineffective and there is need for evidence-based practices (Milgrom and Gemmill, 2015). The identification method have shown that a number of women can go undiagnosed firstly because nurses are not trained and secondly, due to increase in cost of mother seeking health support with NHS, there is a higher level of workload, leaving less time and focus for the nurses to properly examine mothers (Ashford, Ayers and Olander, 2017). 
Some HV’s often feel that they are ill-equipped to support women with PPD and therefore mental health training is recommended (Ashford, Ayers and Olander, 2017) to help support mothers more effectively. Other recommendation are also getting support groups for mother with PPD and arranging one to one support with mothers (Ashford, Ayers and Olander, 2017)
Screening is particularly recommended for younger women as they are most at risk of developing PPD and this is because they are less likely to seek support for their mental health due to fears and cultural stigmas (Swift et al., 2020).
[bookmark: _Toc143715778]Recommendations for Future Policy and Health and Social Care Practice: 
Based on all the findings, issues detected, gaps and area of improvements, several recommendations can be therefore made for future policy and health and social care practice. 
Policy Development: National and Local health authorities need to develop policies that encourage routine screening for PPD. This could be offered to pregnant women or women that are family planning which would ensure early diagnosis and treatment (Public Health, 2019). 
Training: As research highlighted lack of education on mental health for postpartum women (Ashford, Ayers and Olander, 2017), it is thus recommended to have a dedicated team that has access to training (Milgrom and Gemmill, 2015). 
Education: Expecting mothers, partners and family should be educated also on PPD so that it gives them an opportunity to self-detect the signs and symptoms of PPD and thus seek support for treatment. This will help reduce the number of women that are undiagnosed and decrease the pressure on health visitors (Recommendations | Antenatal and postnatal mental health: clinical management and service guidance | Guidance | NICE, 2014). 
Support Services: It is also recommended for health and social care settings to have support services for new mother, including support group. Counselling and home-based interventions are also recommended which will also help improve mental-health and overall well-being on mothers (Milgrom and Gemmill, 2015).

[bookmark: _Toc143715779]Limitation of the Research:
Research limitation is the use of English only articles and studies conducted in the UK. This limits the findings to other populations that reside in the UK and thus fails to give a broader overview of the effects of PPD on diverse cultures. This ties in to cultural stigmas also, where some of research don’t have high percentage of participants from different cultural background, therefore limiting the studies to mostly white UK participants (Milgrom and Gemmill, 2015).  Research method that would attract participants from different cultural backgrounds would provide a broader overview of PPD and its effects in different cultural backgrounds.
For future research purposes, to overcome limitations, it should be aimed to include studies that offer diverse studies from participants of different cultural background. This can offer a bigger and more comprehensive understanding of PPD, whether the risk factors are the same and if the symptoms differ. This will help offer further studies and potential recommendation on improving current treatment offered to patients suffering from PPD in the UK.
[bookmark: _Toc143715780]Conclusion

In conclusion, the essay highlights the urgency of addressing PPD in the UK by improving support systems, training healthcare professionals, and raising awareness among expecting mothers and their families. It underscores the need for evidence-based intervention that consider the unique challenges faced by women experiencing PPD. By addressing these issues, there is potential to enhance the well-being of both mothers and infants and reduce the burden on healthcare resources. 
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