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Abstract
This piece of work will be focusing on the causes, impact, and management of postpartum depression. As it is known, postpartum depression represents a period of time wpomen experience after they birth their children. It is something that is common, and something that many women experience and confront after birth. That is why, this literature review will offer an insight on how this depression is manifesting and what are some of the causes that influence the beginning of this depression. Moreover, it will be presented from a critical perspective a literature review on some of the findings that focus on this issue, and what are some of the methodological choices that can be applied to this research. That is why, it is important to be adopted an objective point of view upon the matter, and make sure that the question raised has been answered with developed arguments that are sustained by relevant sources and reliable authors. As a matter of fact, the structure of this piece of work will be systematically present all about postpartum depression, and will focus on both internal and external factors, as it is important in the research to be able to capture all details about the subject that is discussed. The findings and discussion will offer an insight on subjective and objective matters that are affiliated with postpartum depression, as they will be able to provide a bigger picture of the question the literature review is presenting, as well as a critical perspective upon the implications and management of this concern.
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Introduction
In this essay the focus will be postpartum depression, its implications, management, and the causes that are involved in this concern that is experienced by women after birth. As previously mentioned, postpartum depression represents a concern that activates after the woman gives birth. An example that offers a better insight on this issue is that the woman feels like she cannot touch or even look at the children they just gave birth to, as she experiences anxiety, sadness, and ultimately, a state of depression. This concern is rather something common, as it is experienced by many women, but what this literature review will investigate are some of the implications and causes of this form of depression. Wisner et al. (2002) state that during this time, women experience a feeling of uneasiness, as they are always worried about their children, even if they are sleeping, they constantly cry and do not feel hungry. That is why, this literature review will present in great detail some of the findings and will open a discussion that will bring up external and internal factors of postpartum depression, as well as some management approaches concerning alternatives that need to be considered and ultimately applied if the reader is experiencing such state of mind. Moreover, it will be explained and exemplified some of the methodological choices applied in the process of writing this literature review, and some ethical considerations that focus on some of the principles of Health and Social Care research. Therefore, in further paragraphs it will be exemplified the analysis of some of the literature findings found that have contributed to the overall analysis of the essay of postpartum depression and its causes, implication, and in the end, management alternatives.


Literature Review
1. Causes of Postpartum Depression
Depression is a significant mental illness that people suffer from since the antique days, and which has been studied for more than 100 years (Klerman, 1987). When talking about postnatal depression, the focus is on the mother, the child, and other external factors such as the environment that they find themselves in. Therefore, one of the biggest causes of this state of mind represents the adjustments of women to motherhood after birth (McBride, 1973; Rubin, 1975). Some mothers do not feel comfortable or prepared enough to take care of their children and therefore they believe that they cannot be capable to even hold their children. This can be also caused by rapid changes in the reproductive hormones oestradiol and progesterone before and immediately after delivery (Hendrick, Altshuler & Surri, 1998). Moreover, based on psychological and social studies, some of the major causes that contribute to postpartum depression are descread social support, poor quality of life, poor marital satisfaction (Beck, 2001; O’Hara, Neunaber & Zekoski, 1984). As Bell et al. (1994) state, postpartum depression can also be activated if there were other incidents of such in the family history or if the mother is a young woman (until 26 years old). With this information, it can be specified that most of the causes of this depression are external factors. If the woman does not feel supported after birth or if she is aware of the conditions in which the children will have to grow, the chances that she will experience postpartum depression are high. That is why, many doctors recommend that the women that are pregnant can found support in those close to them such as family, relatives, and friends or if not they can always ask for social support from the government. 
Postpartum depression is therefore something that cannot be controlled. A woman who experiences this form of depression is clearly in a negative state of mind and cannot control her feelings. Anxiety, stress, mood swings and feelings of worthlessness are just some of the reactions to this medical issue that, if untreated, can lead to suicidal thought and even committing to it. Which is why is extremely important to understand the phenomena of postnatal depression.

2. Impact of Postpartum Depression
Looking over the literature regarding the impact of postpartum depression, the ones that are the most affected by these medical conditions excepting the mothers, are the infants. As Bowlby (1980) states that the bond between the mother and the infant, which is formed especially in the first weeks of life of the child, is really important, as they both should enter a social interactive environment with one another, which ultimately contributes to the development of the child. Moreover, Miller (1999) demonstrates that this bond that is created between the two as well as the lively interactions that they have with one another effectively contributes to a heathy development regarding the child’s behavioural, cognitive, social, and interpersonal growth, and more importantly, establishing a secure base for the child to begin the explore the outside world. Having a critical perspective upon the literature regarding this matter that comes along with postpartum depression, it can be discovered that this state of mind the mother finds herself in is affecting the infant in some ways that can be hard to fix in the future. Because of the constant mood swings, sadness, anxiety that she experiences, these things can be transmitted to the child, and he can experience in the future such emotions. Furthermore, Tronick & Weinberg (1997) state that the if this bond between them is broken or has never existed, then the consequences lead to insecure attachments that can be felt in the future.
As it has been mentioned before, the cognitive development of the child is heavy affected. Murray, Creswell & Cooper (2009) state that this stage of development is compromised, in the sense that there are a lot of behavioural disturbances. The depressed mothers are reluctant in breastfeeding their children (Livingood, Dean, & Smith, 1983) and by the time the child reaches the age of 4, there are significant intellectual deficits (Coghill et al., 1986). With this information, the literature review, even though a little outdated, it confirms the implications of postnatal depression and overall, the consequences of this mental state on what should be the most important person in the life of a mother: the child. The child is the one who is experiencing first-hand the depression that the mother is going through and the one that can be affected by this during childhood, or during their entire life.

3. Management of the Postpartum Depression 
While looking over the causes and the impact of postpartum depression, the question left always refers to how it can be discovered or how it can be treated. 10-15% of the women who are confronting postpartum depression are experiencing much more intense symptoms (Craske, 2003). That is why, after the postpartum depression is legitimately discovered by specialists, the management of the depression can be easily recognised and applied by the mothers in the search of trying to get better for both them and their child. 
The first intervention of postpartum depression that can be applied and it can manage to keep the depression under control or even contribute to a healing is the psychological intervention such as support groups (Beck, Records & Rice, 2006) state that these support group are beneficial to mothers that this state that they find themselves in can be something that they can overcome, offering them hope and total support. The mothers do not feel alone anymore, as they can realize that they are not the only ones who have to deal with such state of minds while they are also receiving from specialists coping strategies and encouragement (Fishel, 2004).
Another intervention that can be implied when a mother suffers from postpartum depression is interpersonal psychotherapy, which is split into 3 conceptualized steps: symptom formation, social functioning, and personal contribution. In an exemplified matter, this intervention represents a method in which both specialists and women are focusing more on the interpersonal relationships that focus on changing roles and not on the depression itself (Nonacs & Cohen, 1998). Cooper et al. (1999) state that a study from the UK found that three home visits from specialists that focus on counselling techniques have been beneficial in accelerating the process of recovering for the mothers that suffer from it and also prevent suicidal thoughts.
Therefore, the management of postpartum depression it is a combination of psychological or interpersonal interventions, supportive and cognitive therapy, and complementary therapy. In a critical context, the literature that has been reviewed has offered a broad description as well as specific details about the management of this medical condition. Women who suffer from postnatal depression use these interventions that have been mentioned and many others in the search of making sure that they receive all the help that they can so they can get better. Nonetheless, there are also cases of depressive states after giving birth that can lead to serious complications such as suicidal and harming thoughts, but they will be discussed in further paragraphs and used as an open discussion.



Methodology
1. Search Strategy
The search strategy that I have used in regard to the literature review that I have used in order prove my point was to try to find as many complex articles that are accredited by well-known journals and writers in the search of providing as much information as possible that offers details and insights upon this matter that can is considered to be very important, especially for women that confront this issue. I have conducted the search by looking over some of the highest profiled articles regarding all three subjects of learning in postpartum depression. Who I consider to be the leading author in the literature review is Miller because he has been the one who has made me understand better the complexity of the issue, as well as he has offered us the best details that I have also use din reflecting the concept of postpartum depression as well as the implications of it. Even though the years of publication of most articles can be considered outdated, the information that they contain can be considered fundaments of all reviews regarding this experience, causes, implications and management of it.

2. Inclusion and Exclusion Strategy
I have been using this strategy in order to make sure that the most appropriate literature is applied and sustaining all arguments presented to ensure that both myself and the reader get the best out of the subject, and also make sure that great detail is offered in all cases described. I have excluded literature that was provided by websites with no authors or unreliable organisations as I wanted to avoid confusion as well as providing the reader with untruthful information. I have used this literature that is mostly published in the 90s because it offers relevant content that it can be easily understood, and the sources are available in both online and physical forms. They are all journals; no websites have been used to enure that I make use of the most accredited articles that are written by well-known authors and are published in credible and reliable journals. All literature used fell in the scope of the research and has helped me answer the research question as I was able to provide all details regarding postpartum depression.

3. Sources of Literature
The sources of literature that have been used in this review have been selected attentively as they are the fundament of this entire piece of work. I have used one of the best online sources that offers me the most credible articles, journals, and pieces of work: Google Scholar. This engine has given me the possibility to make use of information that comes only from reliable sources, and also given me the chance to find exactly what I am looking for, as I only have to write in the search bar what I am looking for and receive sources that focus exactly on the matter. I have used source such as articles and journals, as well as pieces of work that are written by reliable authors, all of them being published by well-known, credible organisations.

4. Keywords
The keywords of this piece of work are the obvious ones: postpartum depression, infant, women, pregnancy, and birth. I have combined them in a way in which at all steps the reader understands what the literature review focuses on, as well as have it all explained over and over again, to emphasize the importance of the question set. Therefore, I try to combine them together in a way that will allow me to not sound repetitive but still put an emphasis on the arguments stated in order to answer all 3 subtitles of the research question. More importantly, some synonyms of these keyword have been used in the arguments. For example, instead of keep saying postpartum depression, I have used postnatal depression. This will also show my complex use of English words, a diversity in writing, and an extensive vocabulary that will make the reader trust my abilities of comprehending the information I am trying to express.

Ethical Consideration in Health and Social Care Research
In the research that has been conducted in order to make use of the information and present it to the reader, some the following principles can be easily identified: Informed consent, anonymity, and confidentiality and data protection. The research has not harmed the participants, the name and other details that refer to the identity of the individuals have not been mentioned and they cannot be traced, therefore the anonymity of the participants have been the most important principles that has been completely respected. For example, in the research conducted by Cooper et al. (1999), the confidentiality and data protection of the participant have been contributing to the improvement of trust, accountability and respect in the research conducted. Therefore, in every research that is conducted, these principles should exist as they are a sign of respect for the participants as well as for the reader as they trust the author and believe that the data and the quality of the research reflect the truth and not altered information.

Findings and Discussions
1. Postpartum Depression and Suicide
It can be identified from the literature review that postpartum depression is a serios concern that mothers experience after birth, and that it should be treated as a serious mental illness as it is based on depression. Because of this, this state of mind represents an intense feeling that is founded on stress, anxiety, mood swings and other and that it is really important to be treated seriously. Moreover, it is known as a fact that an illness that is not treated can lead to complications and can bring even more suffering on the one that suffers from it. Which is why, the non-treatment of postpartum depression can lead to harmful and suicidal thoughts, and even worse, putting them into practice. This finding is supported by Craske (2003) who states that even though not a big percentage, 10-15% of the women who have to confront postnatal depression suffer from intense symptoms, which can lead to other serious symptoms and complications if not treated appropriately. This also links to Cooper et al. (1999), who demonstrate that by receiving home visits at home by specialists such as councillors, women who suffer from postpartum depression start feeling much better, as they sense that they can finally meet someone that they can trust and that understands them and the situation that they find themselves in, a method used in order to push the suicidal thoughts in the back and bring the focus on the positive aspects, such as recovery. A recent news article written by Remaly (2021) exemplifies that the lead cause of mortality amongst women in their first year after gicing birth is suicide and overdose. External causes such as the environment that they live in, the lack of education, or even the lack of time represent main barriers in the mental health of women after birth. That is why, the author, like the others mentioned above, mentions the importance of working on this matter and try to fight against it by using therapy talks, social support from specialists, as well as self-care as the most important ways of recovering from the postpartum depression.

2. Children of Postpartum Depressed Mothers
Another important outcome of the literature presented earlier is the implications of postpartum depression, the most obvious one being the deteriorated relationship between the mother and the infant born. Because of the symptoms that the mother experiences, she is acting different, and this also influences her relationships with others around her. That is why it is important that the reader understands the implications that postnatal depression bring, and what it can mean for a child who is unable to have the experiences of an infant whose mother does not suffer from this illness. From sources exemplified in the literature review we understand more about the relationship between the two, as well as what this represents for the infant in the future. Miller (1999) states that the bond the mother creates with the infant in the first weeks after they are born are contributing considerably to the entire development system of the child, as they are supposed to enter the social environment the same time as their mothers. Added to this, he demonstrates that this relationship contributes not only it helps the children establish a secure fundament for their curiosity in exploring the world, but it also represents an important factor to a healthy development of their cognitive and behavioural growth. That is why, Murray & Cooper (2009) demonstrate that if this bond is broken or non-existing, the child will have serious issue in their development. A recent article written by the Healthline Editorial Team (2018) states that children whose mothers suffer from postpartum depression are 4 times more likely to have behavioural problems, 2 times more likely to have to be not good at maths, and most importantly, 7 times more likely to experience depression at 18 years old. What this means, is that what the mother experiences from the postpartum depression is going to affect her children, now it is her responsibility and those around her to make sure that the child is as protected as it can be, in order to make sure that the consequences that the child will experience in the future are lessen and lessen with the time passing.
Conclusion & Recommendations
In conclusion, this piece of work reflects a literature review focusing on postpartum depression, and its causes impact and management. In order to make sure that all sources are reliable and credible, during the research process it has been processed and thoroughly analysed the information used, to ensure the validity of the data presented to the reader. The arguments have found that postpartum depression is an occurring mental illness for women in their first year after birth. The causes vary in the sense that it can reflect both internal and external factors that can contribute to this mental state of mind. More importantly, the implications of women experiencing postpartum depression are multiple, but the most important one focuses on the relationship between the mother and the infant, as well as the development of the child in the future. Hence, the management of this illness is simple but also flexible as it offers a variety of treatments that contribute to the wellbeing of the mother. Therefore, after analysing all information and assimilating the data regarding postpartum depression, the recommendations solely implicate creating a good, healthy environment for the mother during and after her pregnancy, as well as making sure that she is feels supported by anyone around her. If the mother experiences postpartum depression, the treatments that have been previously mentioned should be effectively applied. This way, the relationship between the mother and her infant will not be completely deteriorated, as the mother will feel supported, and the child loved.
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