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Abstract 
Maternal mental health is a growing issue in the public health sector, it is a priority due to its impact on both maternal and child health. Researchers and studies have shown that women who are pregnant are more vulnerable and are at a higher risk of developing mental health issues. In addition to this, women who are abused are also at a higher risk, this can include different types of abuse whether that is mentally, physically or emotionally. This abuse can be inflicted by their partners, friends and family members. 
The causes for the breakdown in mental health may vary, the most common contributing factors for the breakdown of one’s mental health are psychosocial stress and lack of social support. Psychosocial stress is caused by an individual feeling uneasy or uncomfortable with a social interaction with one or more people. These women are going through some sort of trauma or torture; by not having the right support when needed and this has had a big impact on their day to day life. This has a detrimental effect on their whole well-being and in pregnant women in particular, if these issues are already underlying, pregnancy only encourages these feelings to manifest and grow, until it overtakes the person it is affecting and causes serious mental and emotional damage to them. Pregnancy can cause dire consequences for women who have an abusive background, the pregnancy can cause them to have a serious mental breakdown. In this research I will be highlighting the issues that women face when they go through abuse and suffer from mental health issues in their pregnancies.  




Introduction
Mental health is, as defined by the World Health Organisation (WHO), a state of well-being in which an individual is able to function well in parts of normal life and they can work productively whilst still contributing to his or her community. If someone’s mental health is not present, they are mentally unwell or do not hold the same level of health as other people, this is a serious health condition which can affect all ages and all races with regards to their psychological and emotional well-being. We all have times when we feel down, stressed or frightened and this can affect the mind in many ways, and it is not the same for each person, we all have our own ways to deal with situations at hand, there is no one size fits all (Bogat, Davidson and Levendosky, 2005). The most common and most talked about mental disorders such as anxiety and depression are the third leading causes of disease, the burden of this globally falls on women between the ages 14 and 44 by 2030 (Mayosi, 2009). 
Moreover, women that suffer from mental health recent research showing domestic violence abuse in these women to be a high contributing factor. According to Angela Taft (2003), partner abuse must be understood within the context each person is in, so the social setting the victim finds themselves in may affect how they are able to escape abuse at the hands of their partner and why it may be more difficult than one may presume it to be. The paper also discusses the contributions of theories of social status and the role of humiliation, entrapment, and coercion in explaining the effects of intimate and domestic violence and abuse on women's mental health. 
Postpartum illness, or as some call it postpartum depression, has been a taboo subject for women for decades, many feeling shame, unacceptance from their families, friends and partners, this has alienated a whole era of women who have had a stigma attached to this notion of portraying the perfect “relationship” between man and woman or mother and child.  Symptoms of this type of illness include mothers having difficulty bonding with their baby, being in a state of constant sadness that cannot be explained easily or at all and a lack of energy or motivation to do anything. Women who have felt mentally drained in the past and present have been forced to develop a no-nonsense approach to mental health issues. In some women this has had a damaging and irreversible effect, some having to be dependent on medication. 
Under-diagnosing mental illness continues to be a problem in the health care industry. The WHO reports that more than half of patients who meet the criteria for a psychological illness are not identified as such by doctors. It’s understandable that family and friends can fail to spot the signs of some mental illness, especially when trained doctors are unable to do the same. There is also a disparity within women who are experiencing difficulties with their mental health, black and minority ethnic communities are more likely to suffer from depression and the actual rates of depression within these groups are much higher than in white communities (Nair, 2020). It was also found that ethnic minority sufferers of mental illness are more likely to receive worse healthcare than white patients by medical professionals (Thornton,2020). 
Literature Review
One of the greatest challenges facing the health care industry is the fight against mental illness. To begin with, serious conditions such as schizophrenia, bipolar disorder, depression, and anxiety are often difficult to diagnose. But perhaps the most daunting obstacle to treatment of mental health disorders is the societal stigma attached to the diseases. The reluctance of patients to seek treatment for mental health disorders disproportionately affects women, not only this, but women are also more susceptible than men to many common mental health conditions.
Womens mental health during pregnancy has important implications not only for the well-being of the mother, but also for the health, development, and well-being of her child growing inside of her. Evidence from studies suggest that two main symptoms of a pregnant woman’s mental health during her pregnancy are psychosocial stress and social support, as mentioned previously. This can have a major influence on the development of the foetus and the birth of the infant, this includes the weight of the baby at birth and the total length of the pregnancy. However, not all women that suffer from high prenatal stress or low social support go on to develop severe birth difficulties (Ilona S. Federenko and Pathik D. Wadhwa, 2004). 
Women's mental health during the postnatal period has received more recognition in recent years in the research in comparison to that in the antenatal period. Existing research shows that approximately 12–16% of women experience postpartum depression (PPD). Depression and anxiety caused by postpartum can be mild or severe. Postnatal suffering is also known to be connected with various psychosocial risk factors. 
There has also been a reported link between the numbers of stressful life events experienced in the year prior to pregnancy and depressive symptoms during pregnancy. Women who reported two or more stressful life events such as domestic abuse were 3.7-times more likely to report depressive symptoms during pregnancy, leading to postnatal depression.
A number of studies carried out in England found that the adaptation to motherhood, the sense of loss when social activities were not accessible due to having a dependant, past history of foetal loss, the history of distress in pregnancy and current concerns about pregnancy, were primary risk factors for the breakdown in mental health during pregnancy. Another partial study from the U.K, reported lack of partner support and understanding to be the most significant reason of unhappiness during pregnancy. 
A study in Nigeria found that being single, polygamous, having previous history of still birth and perceived lack of social support were associated with depression (Adewuya, 2007). Furthermore, the quality of a marital relationship is also known to influence antenatal psychological distress, again a consistent finding across cultures. This means, the healthier a marriage is and the more a couple is good at communicating with each other, then the less likely the woman is of experiencing postpartum depression and having a healthy pregnancy.
Mental health issues in women
‘Any Mental Illness (AMI) ’in brief terms is a mental, behavioural or emotional disorder, it can vary in impact. In 2017, the Substance Abuse and Mental Health Services Administration (SAMHSA) undertook a National Survey on Drug Use and Health (NSDUH), surveying Americans, their findings show the prevalence of AMI was higher among women (22.3%) than men (15.1%). Young adults aged 18-25 years had the highest prevalence of AMI (25.8%) compared to adults aged 26-49 years (22.2%) and aged 50 and older (13.8%). Mental health in women has always been hidden in all cultures around the world. It has only in recent years been acceptable for women to discuss mental health. This stigma highlights why women had to suffer in silence for many years.
Mental health problems affect women and men equally, but some are more common among women. Abuse is often a factor in women's mental health problems. Treatments need to be sensitive to and reflect gender differences. The same numbers of women and men experience mental health problems overall, but some problems are more common in women than men, and vice versa. Various social factors put women at greater risk of poor mental health than men. However, women's readiness to talk about their feelings and their strong social networks can help protect their mental health. As the pressure surrounding men to be strong and not to show emotion has been damaging to their mental health and is one of the reasons why men are more likely to suffer in silence than to talk to those closest to them or other men.
Types of mental health in women
Below I have listed a variety of contributing conditions that can cause mental health issues in women:
· Alcohol use disorder, substance use disorder, and addiction
· Anxiety disorders
· Self-harm
· Bipolar disorder (manic-depressive illness)
· Body dysmorphic disorder
· Borderline personality disorder
· Eating disorders
· Obsessive-compulsive disorder
· Post-traumatic stress disorder (PTSD)
· Postpartum
· Prenatal
· Past trauma
· Loss

Some of these issues are there before and after pregnancy but have not previously been identified. Loss has a huge impact on those with mental health as it can make women feel suicidal and force them to relapse. This can affect their state of mind and cause them to not want to communicate and locking their emotions away in fear of the unknown. Women generally like to keep to a routine especially those that suffer from mental health, therefore any disruption from this can cause major and severe harm to those around them. Women also feel like they have to be the carers of every family members health and carrying the burden of other individuals stress and worries, undertaking this load may cause them stress and they often forget to look after themselves, in turn, they tend to neglect their own mental health and have no one to look after them either. 

Mental health and the impact it has on pregnant women
Increasingly over the past few decades, women with mental illnesses are receiving medical treatment during pregnancy. In the United States of America, an estimated figure of 8% of pregnant women are prescribed some sort of antidepressants. The number of existing cases has risen dramatically, as thousands more are needing mental health reviews over the past 15 years. 
Fortunately, women with depression, anxiety, bipolar disorder, or schizophrenia no longer are being told that they cannot become mothers. For many women, however, stopping medication is not an option. Furthermore, psychiatric illness sometimes is diagnosed initially during pregnancy and requires treatment. (Puryear, Hall, Monga et al. 2017)
Women with a mental health diagnosis were once advised to stop taking antidepressant medication immediately when discovering they were pregnant, or to not go ahead with the pregnancy because their mental health might have a negative effect on their child or because by not taking their regular medication and treatment during pregnancy might lead to a mental breakdown or a relapse.
Some symptoms pregnant women might experience:  
· Feelings of sadness, hopelessness, uselessness, or emptiness
· Crying frequently
· No longer enjoying favourite activities
· Loss of energy
· Inability to focus, remember, or decide
· Inability to sleep, sleeping too much, or struggling to get out of bed
· Loss of appetite, weight loss, or overeating in an attempt to “feel better”
· Thoughts of self-harm, death, or suicide
· Persistent headaches, nausea, or other physical pain that doesn’t improve with treatment
· Becoming easily annoyed or angered
· Financial distress 
· Cheating partners 
Methodology and Methods
The research conducted for this assignment lead through various channels. Some methods used are widely available papers, written by esteemed doctors that practice in the mental health field. Online research was a huge asset to my investigation; this helped to understand the illness in greater depth and knowledge. The literature available online lead to a deeper understanding about how significant the rise of mental health is and what are the causes to this increased rise in women, especially pregnant women. 
Relevant studies were read and interpreted on a variety of platforms, an example of one being Google scholar. Some may even use social media as it has provided a platform for women to share their stories and connect with individuals in a similar situation, creating an online support group. Having a huge community connection, online and offline, resulted in a number of women discussing what they had suffered during and before pregnancy. This included abuse via family, friends, partners and communities. Such negative emotions throw them into a downward spiral that was uncontrollable.
Using qualitative methods in mental health research is quite frequent, however it is not recommended due to the unfamiliarity with them in the field, these qualitative methods are seen to not be as reliable as are even seen to be unscientific Robins, Ware, Chung et al. 2008). In recent years, this view has changed slightly as it has been declared that by using qualitative methods one is able to gain a deeper understanding of the issue at hand and more informed and valuable judgements can be made as a result.  

Findings and Discussion
Mental health in pregnant women can be a fatal health issue, if it remains undiscovered it can have life threating consequences for mother and child. Women who are seeking support or medical assistance to maintain their state of mind for mental health have to be very discreet as this is still seen as an embarrassing illness.
Mental health diagnoses have increased over the years especially in women. This has resulted in acceptance for many women especially those suffering abuse at the same time. It has never been easy to get a correct diagnoses for women who have just had a baby, but as women have started to discuss this and information is more readily available the fight for these women has started to get easier, from getting the correct medical attention and having a closer/stronger support network.[image: Suicide in perinatal and non-perinatal women in contact with ...]
 
The graph above shows suicide in pregnant and postnatal women is an important cause of maternal death, but there is no evidence to show that suicide prevention is available for these women. 
Conclusion and Recommendations
From the research presented it can be concluded that the mental health of pregnant women is being taken more seriously now, in the past when it was once overlooked is now behind us, support is now widely available through foundations, charities and support groups, these can be in person or online is the patient prefers and forums which provide help and experiences of other women who have gone through something similar. Preventing a womans mental health from deteriorating has been done in some cases through the use of medication by medical professionals, the medication helps keep women at a stage where their emotions are more controlled and they are less likely to slip into a state of vulnerability where it would be harder to help them. The factors highlighted in this assignment are that a huge number of situations can affect a woman’s mental health. Some issues are there before pregnancy and get worse during pregnancy, and others are only visible when a woman has the baby. 
Recommendations to help maintain control of this is to make sure it is identified in the early stages of pregnancy in a woman, providing the correct and right help, before the illness affects the unborn child’s health, which can sometimes even result in a miscarriage. Providing the mother with the correct support and medication, having regular check-ups and making sure the medication is having the right effect will reduce the likelihood of this and it will ake sure there has not already been a decline on the mental health of the mother and it will ensure the baby is safe and well looked after. 
For those women who are  in abusive and harmful relationships, whether that be with a partner, family or friends ,it would be advised to take them out of those situations and provide safe and secure shelter or accommodation for these individuals as mental health cannot be identified properly in traumatic and toxic environments. Making sure the women in this case is in the correct supporting community where she can focus on her pregnancy and well-being of her and her child, which cannot be done if she is surrounded by people who are causing her huge amounts of stress or discomfort. 
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