Postnatal depression in ethnic minority women in Great Britain.
Abstract.
Postnatal depression is a mental illness that affects 1 in 10 new mothers within a year of giving birth, with recent reports suggesting a significant rise will be seen due to the isolation and loss of social support from Covid-19 lockdowns and restrictions. Cultural differences around attitudes, family and community structures, language, gender beliefs and awareness of mental illnesses allows for ethnic minority women to experience postnatal depression in different ways to white British women in the UK. Research suggests that ethnic minority women often are unaware of how to recognise postnatal depression, with some having no ideas how symptoms may present, let alone how to seek appropriate help, therefore the statistics for experiencing postnatal depression may be higher than those reported. For ethnic minority women who do seek medical care in the UK they may face barriers such as difficulty explaining feeling and emotions in another language, some women may have difficulty speaking to a male doctor, while some may find that a white-British doctor will not know the woman’s background and circumstances enough to effectively understand and help. Support groups for mothers of ethnic minority backgrounds may provide specialist education and support for women who are unable to fully utilise the UK medical system and provide wider education for families and friends to recognise symptoms in others.
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Introduction
Depression is a mental illness which has been medically accepted across the globe, with different forms of this condition affecting people of all ages, races and genders. I chose to study postnatal depression as it is a condition which many people are aware of yet do not know a lot about. Understanding and discussing the details and effects of postnatal depression may allow for more people to recognise this illness and find the correct support. As someone who has experienced depression first-hand, I have also experienced the lack of understanding people around me have about depression. Within Great Britain, the population is more diverse than ever, comprised of different ethnicities and cultures which may influence how people view and react to postnatal depression. In this essay I will be focussing on the experience of ethnic minority women in Great Britain to examine how their cultural background may influence how they experience postnatal depression. 
In order to reduce the spread of Covid-19 throughout the UK a number of social lockdowns and restrictions have been in place since the start of 2020, seeing a subsequent rise in reports of people seeking help for depression among other mental illnesses. A recent ITV report focussed on how the social restrictions may have increased the risk of postnatal depression in new mothers and highlighted how some social factors in the UK may have previously helped to prevent against postnatal depression. Mumsnet surveyed 1517 users who experienced pregnancy during the Covid-19 restrictions in order to identify how and why new mothers became isolated and therefore more vulnerable to postnatal depression; the results of the study found that 88% could not attend groups for babies and parents, 85% could not have partners attend important healthcare appointments such as scans, 77% felt “scared or isolated” during pregnancy due to Covid-19, 74% had “fewer visits at home from midwives or health visitors” and 39% say they “received bad or difficult news at a pregnancy or maternity healthcare appointment without having a loved one there to support them”. With the usual social support around childbirth, it has given a rise to environmentally and socially triggered depression; while the statistics around postnatal depression during this time may be skewed and an anomaly in the long term, it highlights a need for more understanding and support for mental health as a whole. 

Background
Postnatal depression is a mental illness which affects 1 in 10 new mothers within a year of giving birth, while also having the potential to affect fathers and partners; studies have shown similar patterns across the world across different cultures showing postnatal depression to be a worldwide occurrence. Women experiencing postnatal depression may have symptoms such as persistent low moods, loss of interest in things, feeling tired at all times, withdrawing from social contacts, issues concentrating and difficulty forming a connection with their baby; more serious cases of postnatal depression may cause the mothers to have thoughts of suicide and/or harming their baby. Differentiating postnatal depression from other forms of mental illness and feelings that result from the stress of becoming a new mother has allowed women to get the correct treatment and support. 

Medical Anthropology Insights
Anthropological studies into postnatal depression allows for researchers to investigate the personal and social experiences of women with postnatal depression and identify cultural factors for comparison. Qualitative data from these studies gives a more in depth investigation beyond statistics and qualitative medical records which may be misleading and generalise experiences.
Oats et al (2004) compared experiences of postnatal depression across 11 countries, using Asian women in the UK, and found that “too much domestic work within a large extended family was seen as a source of unhappiness” for UK Asian women and identified a theme within this group of participants showing issues of gossip and confidentiality due to the “all-pervasive influence of consanguineous marriage resulting in close-knit and interrelated communities”. Oats et al (2004) clearly identified cultural attitudes from the UK Asian women that could strongly influence their experience and treatment for postnatal depression; while there was a wide need for acceptance and social support as well as the use of talking therapies, it was noted that the UK Asian women did not feel that professional or medical support was not “appropriate”. 
Huang and Mathers (2008) compared studies of postnatal depression in women in the UK and Taiwan; while this study does not focus on Asian women in the UK it may be used to identify differences between British and Asian cultures and therefore highlight issues UK Asian women may have with conflicting cultural influences. Huang and Mathers (2008) found that Taiwanese women had a high chance of postnatal depression as they needed to complete the necessary cultural rituals as well as take care of themselves, and the “Creeping Westernization” may explain the rise in postnatal depression in Taiwan as the “the supporting role of family during the postnatal period has decreased in Taiwan during the past decade”.
The reduction in social support for women in Taiwan may appear as a contradiction to the finding of Oats et al (2004) regarding issues of privacy in close-knit families and communities for UK Asian women, so could there be a Western influence on attitudes surrounding gossip?
Watson et al (2019) reviewed perinatal mental health conditions and services for ethic minority women using participants from the UK; while this study focusses mainly on perinatal mental health, the themes which emerge may also be used to identify what issues the women may have with postnatal mental health. Watson et al (2019) found that “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” and emphasised the need for change within mental health services and society as a whole as “recent evidence from the United Kingdom (UK) suggests 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”; these findings demonstrate that ethnic minority women in the UK often do not receive the treatment or support needed for postnatal depression, while showing how significant and dangerous postnatal depression can be for women who do not get this treatment. This study used several quotes from ethnic minority women who experienced postnatal depression to give personal insights and give clear qualitative information about their experiences, such as their opinion on medical care and depression as a whole.

Strategies for Positive Social Change
From the research conducted on ethnic minority women in the UK it is clear that change is needed in order for these women to receive the correct treatment and support for postnatal depression. 
Firstly, awareness and social support is a significant change to be made; Watson et al (2019) quoted a Black Caribbean mother who said “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?”. This shows the lack of understanding many ethnic minority women have around postnatal depression and the need for education across society, spreading across schools, hospitals, clinics and social support groups in order for people to recognise postnatal depression in both themselves and other more easily.
Additionally, research has highlighted the need for change within the medical system in the UK as ethnic minority women have found a lack of cultural understanding and inability to accommodate to non-western beliefs; Oats et al (2004) noted that a “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” which shows how cultural assumptions can negatively influence how medical professional treat ethnic minority women result in the wrong support. If women have had negative experiences already within the medical system it may affect their confidence long term and therefore result in fewer reports of postnatal depression and subsequently less ethnic minority women receiving support.
“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.” – Watson et al (2019) quoting a Black Caribbean woman.
Furthermore, many women in postnatal studies stated that they had issues with medical professionals from white-western backgrounds, often men, who did not understand their beliefs, past life experiences or current social circumstances; Watson et al (2019) quoted a Black Caribbean mother saying “I wouldn’t wanna particularly unburden myself to some white woman if I’m honest about it, it’s about having someone 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” while one Pakistani mother stated that “In Pakistan we only saw lady professionals, but here you don’t have a choice, you have to see the men as well as 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”. This shows that, even if ethnic minority women decide to seek medical help they may not feel comfortable enough to open up and therefore get the complete diagnose and treatment they need. While it may not be possible for every ethnic minority woman to be completely accommodated in these ways, such as being provided a female doctor rather than a male or ethnic minority doctor rather than a white doctor, it should be understood that attempting this could provide a positive change for women seeking help. Also, aids such as translators may give women valuable support as suggested by Oats et al (2004) in order to effectively explain what they are experiencing and what they need. 
While education of medical professionals about different cultural views may be effective, it would be naïve to think that this would erase the barrier between ethnic minority women and mental health treatment; lack of confidence and unease around this subject will take time to ease and it would still allow for difficulty with language and provisions such as a female doctor may not be available each time the needs arise. Support groups as well as parent and child groups for ethnic minority women may allow for first-hand education and parents about postnatal depression and create a space where cultural barriers could be lowered by mutual understandings and experiences; while this may provide support for issues around postnatal depression and reducing isolation for new mothers, it could hinder the wider socialisation of ethnic minority and white-British women. 

Conclusions
From the research found, it is clear that ethnic minority women in the UK experience cultural differences which influence how they experience postnatal depression; attitudes around postnatal depression, social rituals after birth, community support, family links, and access to appropriate medical care varies between different cultures of ethnic minority women in the UK. It is important that, in order to provide equal support to women of all ethnicities, medical professionals should be aware of cultural restrictions such as women talking to male doctors and aim to be accommodating in these situations. Ethnic minority women may be seen to have a disadvantage compared to white women in the UK as medical professionals are influenced by misunderstandings of their cultures or cannot obtain detailed accounts from women about their symptoms due to gender or language barriers. Awareness of postnatal depression is significant for ethnic minority women reporting symptoms and recognising them in others, with some cultures having less understanding of mental illness than others.  Postnatal depression is a serious condition, with risks even higher due to the isolation from Covid-19 restrictions in the recent months, therefore the awareness and education on both postnatal depression and other mental illnesses is essential.  
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