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Executive Summary
Many new parents openly discuss their delight at becoming a parent, less widely discussed are the individual experiences of guilt, fear and depression, that can occasionally develop within their new role (Mickelson, Biehle, Chong, & Gordon, 2017). Postnatal depression (PND) is a prevalent mood disorder that affects woman and less frequently men, around one in ten, in the period following birth. Notwithstanding the high prevalence of PND, individuals choosing to seek help remains low, with many citing stigma, guilt, fear of consequences and discrimination as a primary constraint to them seeking professional help. Whilst many pharmalogical and psychological treatments are available to adequately treat PND, less well ameliorated is the reduction of the stigma that surrounds it. Consequently, interventions to diminish PND stigma should be a primary concern among physicians. Retrospectively,  an online forum, ‘Netmums’ pledged to reduce the stigma surrounding PND, ensuing that individuals can feel empowered to seek professional help. This report intends to critically explore the efficacy of the online Netmums Behavioural Action intervention, in relation to perceived stigma reduction (Thorsteinsson, Loi, & Farr, 2018). 
Introduction
What is postnatal Depression?
Postnatal depression (PND) is defined as a psychological disorder, characterized by having a depressive episode within the initial post-natal year. It is estimated that the prevalence of PND is between 10 – 15%, however these figures may be higher due to insufficient help seeking (NHS, 2020). Many women suffer the ‘baby blues’ and typically recover within a few short months, however, around 30% of women will experience more continual depressive symptoms which can further lead to major depressive mood disorder if left intreated (DeJong, Fox & Stein, 2016).
Symptoms and treatment 
PND symptoms can present gradually or quickly and typically last longer than two weeks. Symptoms can include a low mood, disinterest, insomnia, poor appetite, guilt among others. These symptoms can have detrimental effects for individuals who do not seek help, including boredom, social isolation, loneliness and suicidal thoughts. Treatment of PND can be inclusive of therapy, pharmalogical treatment and self-help and prognosis is typically successful (NHS, 2020).
Background of Stigma and Interventions
PND can be enveloped by perceived stigma, leading individuals feeling ashamed to seek professional help, with many individuals feeling guilt, feeling fear of being branded a poor parent, fearing the consequences of seeking professional help and shame. Dispelling stigma and myths surrounding PND can be inclusive of anti-stigma strategies that can be inclusive of education that aims to contest myths with factual information and evidence. Furthermore, instances of contact with the general public, developing interactions between them and individuals who have experienced PND can aim to ameliorate stigma (Thorsteinsson, Loi, & Farr, 2018).
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Behavioural Activation via Netmums
[bookmark: _Hlk33379573]An internet based, therapeutic delivery system can provide an alternative approach to reducing the stigma that surrounds PND that is both convenient and timely. Netmums in an online forum designed to provide education and reduce stigma surrounding new parents experiencing postnatal depression. An internet-based intervention can provide a safe place for individuals to explore their feelings anonymously and in the comfort of their own home, that is both convenient and cost effective. Through the understanding that other parents may have comparable feelings, it  may lead individuals to ask questions, gain knowledge and seek appropriate treatment (O'Mahen, et al. 2013). In order to explore the effectiveness of stigma reduction through an online behavioural activation intervention via Netmums, O’Mahen et al. (2013) conducted a randomized controlled trial, with a sample size 910 mothers, recruited voluntarily through the Netmum’s website. Participants were required to complete the Edinburgh Postnatal Depression Scale and participants with a score above 12 were recruited. Participants were placed in either the control group where no additional intervention was received, other that the continuation of their participation in the chatrooms. The second group received 11 weekly, 40-minute behavioural activation sessions, where chat rooms, online access to health visitors, homework and real-time clinics were made available through Netmums, this include access to Netmum’s cache of information. Subsequent to the delivery of the intervention, depression scores were revaluated, combined with a qualitative informal talk with participants. The findings of O’Mahen et al’s. study indicated that participants who completed the intervention reported significantly lowered depressive scores and qualitatively suggested that they reported less feelings of stigma. Although the researcher’s benefit from a large sample size to commence the study, final attrition rates, post intervention, were somewhat lower. Poor attrition rates may have been linked to the expansive time to complete the intervention, combined with parenthood. Similarly, individuals with poorer self-esteem or heightened feelings of perceived stigma, may have felt inadequate or unable to complete the intervention in its totality. In order to address specific limitations found within the study,  O’Mahen, et al. (2014) conducted a follow up phase II randomised control, six months subsequent to the phase I trial. 71 of 83 participants repeated the Edinburgh Postnatal Depression Scale and this time included the Generalized Anxiety Disorder-7, Work and Social Adjustment Scale, Postnatal Bonding Questionnaire, and Social Provisions Scale. Participants received a total of 12 modules to complete and 12 phone calls. Completion rates from participants included on average eight out of twelve phone calls and completed on average five out of twelve modules. Final attrition rates within the phase II model were higher than phase I, suggesting that the intervention could be a feasible option as a depression intervention to reduce stigma surrounding postnatal depression. Findings from the study indicated that participants felt overall higher levels of perceived emotional support. However, limitations of the study were present in the failure to disclose whether these results were significant of the completed modules or phone calls or an interaction between the two. In order to determine the overall effectiveness of the Netmums internet-based intervention for reducing stigma surrounding new parents O'Mahen, et al. (2015) conducted a qualitative study, two years later. Interviews were conducted with 17 participants, using thematic analysis to explore the barriers to treatment delivered by Netmums, ‘Helping with Depression Treatment’. Findings of the study found themes that included participants well received the flexibility and anonymity of the internet-based intervention. However, although participants recognized the similarities between the intervention and their own experiences of motherhood, in particular stigma, feelings of hopelessness and prior adverse experiences contributed to their feelings about being overwhelmed. The participants further contributed that if they felt overwhelmed, they would not continue the intervention. The overall average timeframe for each session was 29 minutes, with a total average of 253 minutes of intervention per participant, suggesting that the intervention is cost effective for an already financially burdened National health service (NHS).
Conclusion
Becoming a parent can be a joyous time for most individuals, however, for many there can be instances of depressive episodes can than have long term effects for both parent and child. Living with depressive episodes can lead to feelings of guilt, low self-efficacy, suicidal thoughts, social isolation and loneliness as well as physical effects, for example weight fluctuations, poor sleep quality and decreased ability to bond with a new baby. Treatment from a professional, whether it be pharmacological or psychological is often the unsurpassed option for treating postnatal depression, however, many new parents feel the pressure of ‘perfect parenting’ and this stigma can prevent parents seeking adequate, timely help. Netmums provides an alternative online intervention option for new mothers who feel stigmatized and are seeking alternative options to visiting doctors. The Behavioural Action intervention provided mothers with confidential guidance, emotional support, with an aim to reduce stigma through the communication of comparable experiences with others. The intervention promises to be a cost effective, feasible intervention to reducing stigma surrounding postnatal depression, whilst reducing feelings of loneliness through education and communication. Although attrition rate was low in some instances, similarly,  incompletion of modules and phone calls, the overall feelings of participants suggested that they applauded the flexibility, cost effectiveness and anonymity that the internet-based intervention gave them. Future research in this area could provide a similar network for new fathers, considering the prevalence of postnatal depression among males, creating bonding and inclusivity among new parents.
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Statistics for Postnatal Depression

Sales	Depressive symptoms during pregnancy, developed PND post birth	PND for over a year	Did not seek appropriate help due to fear and stigma	1 in 10 men suffer PND	33	25	58	1.2	
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