Postnatal depression in Great Britain – how do women of ethnic minority backgrounds experience postnatal depression in Britain?

Postnatal depression is now a globally recognised illness, yet the experiences and attitudes may vary depending on each woman’s circumstances and surrounding attitudes. 

What is postnatal depression?
https://www.nhs.uk/mental-health/conditions/post-natal-depression/overview/
· Type of depression that affects 1 in 10 women, occurring within a year of giving birth, while can also affect fathers/partners
· Symptoms may include – “persistent feeling of sadness and low mood, lack of enjoyment and loss of interest in the wider world, lack of energy and feeling tired all the time, trouble sleeping at night and feeling sleepy during the day, difficulty bonding with your baby, withdrawing from contact with other people, problems concentrating and making decisions, frightening thoughts – for example about hurting your baby.”
· “Research has actually found that up to 1 in 10 new fates become depressed after having a baby”
(mentalhealth.org states that the rate of postnatal depression is between 9% and 21% according to studies - https://www.mentalhealth.org.uk/a-to-z/p/postnatal-depression )

Current significance of postnatal depression in the UK.
https://www.itv.com/news/2020-12-18/how-covid-restrictions-are-fuelling-a-postnatal-depression-crisis
With Covid restrictions in the UK influencing how parents experience pregnancy, birth and postnatal life, the cultural and environmental factors for postnatal depression have become clearer.
Mumsnet surveyed 1,517 users who experienced pregnancy during the Covid-19 restrictions and the findings demonstrate how isolated new mothers were.
· 88% could no attend groups for babies and parents.
· 85%  could not have partners attend important healthcare appointments, such as scans.
· 77% have felt “scared or isolated” during pregnancy as a result of Covid restrictions.
· 74% “fewer visits at home from midwives or health visitors” due to restrictions.
· 39% say they “received bad or difficult news at a pregnancy or maternity healthcare appointment without having a loved one there to support them.”
While it is vital to investigate postnatal depression and recognise how damaging it can be, we must also consider the difference between postnatal depression and depression triggered by environmental and social factors that coincidentally occurs after childbirth; the normal social support for women after childbirth is great, so is this a significant factor specifically for postnatal depression or does this signify the general link between social support and depression? Studies have shown an overall rise in mental health issues in elation to Covid-19 and the restrictions, can we successfully distinguish between the experiences of depression during this time?

Postnatal depression across countries and cultures: a qualitative study.
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/postnatal-depression-across-countries-and-cultures-a-qualitative-study/7213EC0F4105D20E5EB2623EA7EC0C73#
A comparative article investigating postnatal depression in groups from 11 countries, including Asian women in the UK.
“A theme that also emerged strongly in every centre (except Sweden), to the surprise of the researchers, was the universal theme of the mother-in-law. Her role as a source of unhappiness following delivery was particularly eloquently described by the UK Asian and Japanese women, but was also mentioned in all but one of the European centres.”
“In the UK Asian groups, having too much domestic work within a large extended family was seen as a source of unhappiness; conversely, relief from this work was seen as a source of happiness.”
“Another distinctive theme to emerge from the UK Asian study was the all-pervasive influence of consanguineous marriage resulting in close-knit and interrelated communities, giving rise to the issue of gossip and confidentiality.”
“None the less, the strongly uniting emergent theme was that of acceptance, understanding and social support from within family and social networks and of talking therapies if professional help was sought. It was clear that the UK Asians did not regard professional or medical help as appropriate or feel that treatment was indicated.”
“The lack of awareness among health professionals in the UK about Asian women's needs was surprising. Although they believed that there were special and increased problems among this group of women, many saw the extended family issues, perceived as a source of difficulty by the women themselves, as protective. Their views on the solution to these problems were largely restricted to those of adequate translation facilities and the unacceptability of male doctors.”

Postnatal depression – biological or cultural? A comparative study of postnatal women in the UK and Taiwan.
https://onlinelibrary.wiley.com/doi/full/10.1046/j.1365-2648.2001.01664.x?casa_token=lioOU7IZTQYAAAAA%3AzjYKLyeVO18DjwiSxvotIhaqp8UyDffiHd8dZSWgXyjbHqDGduAjKJrRkpgb4VbXzLO7mrBw72Bd39vARQ
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This table suggests cultural factors between postnatal depression for British and Asian women.
“For the majority of postnatal women ‘doing the month’ in Taiwan, however, apart from some practical help from their husbands, the new mother not only needed to take care of herself but also observe the necessary rituals. If there is a substantive cultural influence on the prevalence of postnatal depression, this ‘Creeping Westernization’ may be one of the reasons for a higher prevalence of postnatal depression in Taiwan compared with other ethnic communities. There is some published evidence that the supporting role of family during the postnatal period has decreased in Taiwan during the past decade”. (Contradiction to the issue of close-knit Asian families in UK and gossip)

A systematic review of ethnic minority women’s experiences of perinatal mental health conditions and services in Europe.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6351025/
“The 15 eligible studies included women from a range of minority ethnic backgrounds and were all undertaken in the United Kingdom (UK). Seven overarching themes were identified; awareness and beliefs about mental health, isolation and seeking support, influence of culture, symptoms and coping strategies, accessing mental health services, experiences of mental health services and what women want… Lack of awareness about mental ill health, cultural expectations, ongoing stigma, culturally insensitive and fragmented health services and interactions with culturally incompetent and dismissive health providers all impact on ethnic minority women's ability to receive adequate perinatal mental health support in the UK”.– While this is directly discussing perinatal mental health, the themes should also be considered in relation to postnatal experiences.
“Recent evidence from the United Kingdom (UK) suggest that 23% of women who died in the postnatal period suffered from mental health disorders, and suicide is now the second leading cause of maternal death in the UK”
"…don’t know what call it, in Pakistan where used to live, they don’t have depression there. There is no word in Urdu for depression, I don’t know what is happening to me, never seen it before, only when moved here." South Asia mother 
"I’ve had two babies now, I don’t know what postnatal depression is supposed to be, how you’re supposed to feel, look or whatever, I don’t know. I have no idea. What exactly is postnatal depression? What are you supposed to be doing, saying, or whatever?" Black Caribbean mother 
"I do think that Black people get depression, but I don’t think we’re allowed to have depression. I think it’s quite a matriarchal society and therefore you’ve got to cope. You’ve got to sort your family out, and so therefore you are not allowed to be depressed." Black Caribbean woman
"I wouldn’t wanna particularly unburden myself to some white woman if I’m honest about it, it’s about having someone who you can chat to who understands what you’re doing, where you’re going, where you’re coming from and all that kind of stuff." Black Caribbean mother
"That is probably why a lot of black women don’t bother going to the system … the majority have had nightmares. So you’re thinking, “What’s the point in going back?” It [negative experience during pregnancy and labour] just doesn’t give you any confidence to think they’ll be sympathetic." Black Caribbean woman 
"In Pakistan we only saw lady professionals, but here you don’t have a choice, you have to see the men as well otherwise you don’t get to see a doctor. My husband is always at work so he can’t come with me, I feel very uncomfortable." Pakistani mother
"Because she (the group support facilitator) understood what we go through, how our culture is, and how our belief systems are. She could understand us better than anyone else." Pakistani mother
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