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Abstract
The following report will investigate communities and specifically postnatal depression in mothers. Whilst identifying and examining the characteristics of this specific community of people; this report will endeavour to highlight the developments and initiatives to deal with new mothers' health and well-being. Exploring how the information is delivered to this community through psychological interventions, social communication, and current times, this report will also provide recommendations on how these could be adapted to a fast-moving world.
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Introduction
By definition, communities are a collective of people who share the same or similar attributes; this could be anything from race, culture, hobbies, age or successes (Macqueen et al.2001). Whilst past connotations on communities may have changed over the years, ranging from same social values, religious beliefs or merely living in the same place, today's modern definition of communities show to have a deeper meaning where people choose to be in a community they care for, where they may see others as peers and shared identity and often a common goal (Medium, 2017). The individuals that makeup communities often can be part of various communities with differing characteristics. 

An interesting community of people would be mothers and new mothers dealing with postnatal depression (PND). Historically this community has often been misrepresented and silent due to the lack of information and general social stigma towards depression following a baby's birth (Sparks, 2013). A common issue amongst mothers, affecting 10-15 in every 100 women. Symptoms are reported to be similar to depression with feelings of sadness, crying and hopelessness. The difference between PND and the 'baby blues' is that feeling low, tearful continues for longer than 3-10 days. Baby blues are prevalent after giving birth due to the body's hormone balance changing. Navigating motherhood with these feelings may leave mothers feeling distressed they are unable to look after themselves or their baby. PND can develop within six weeks of childbirth; however, it can be delayed, and symptoms may be felt up to a year after birth. Unfortunately, PND can also make mothers feel hostile or indifferent to their baby or partner during this time and significantly affect relationships during this time (RC Psych, 2021).

Two distinct issues and possible causes of postnatal depression in mothers would be, firstly, isolation. Childbirth can be such a life-changing event, both physically and emotionally, this coupled with a tiny baby relying on you for their every need and dedicating your time at home to do so usually ends up being an isolating experience for many. A second issue within the community would be post-traumatic stress disorder-post childbirth (PTSD-PC) closely associated with PND and sometimes recognised as a dual diagnosis. However, clarity is needed surrounding the differences between PND and PTSD-PC (Edinburgh Napier University, 2021).

Currently, PND is treated with anti-depressants, and cognitive behaviour therapy (CBT) whilst PTSD-PC is treated with eye movement desensitisation and reprocessing therapy (EMDR) or emotional freedom technique (EFT).





























Isolation
Following the new arrival of a baby comes the isolation and loneliness often felt by new mothers. Research by the Co-Op and British Red Cross (2018) shows that a massive 82% of mothers under 30 feel lonely most of the time, and 43% always feel lonely. The research shows that isolation and loneliness are felt most acutely by younger mothers aged between 18-25 compared to 37% aged between 26 and 30. 
Isolation usually comes after having a baby and regular routines and friendships fall by the wayside. With different responsibilities new mothers have the majority of their time dedicated to their child and more recently due to the current pandemic of 2020, isolation has become the norm with households unable to meet up, and only one extra household to bubble with should the new mother be a single parent (UK Government, 2021). 

Eastwood et al. (2013) state that isolation a great contributor to depression and more notably PND in new mothers. To help the community of mothers who feel isolated due to their new commitments, numerous outlets are available to overcome loneliness and isolation. 

New mothers are encouraged to speak to their GP about their symptoms for a correct diagnosis and possible medication to help with their feelings. The NHS (2021) state that the types of treatment available for new mothers are self-help strategies, therapy and medication. The most common treatment to deal with PND is medication; usually, anti-depressant medication, however potential side effects to new mothers, specifically breastfeeding mothers, is worrisome to professionals. Psychological interventions are typically offered if medication is proved too unsettling to new mothers (Stephens et al. 2016).  

Therapies such as Counselling, Cognitive Behaviour Therapy (CBT), Interpersonal therapy (IPT) and Psychodynamic therapy, are preferred by new mothers. A study conducted by Stamou, Garcia-Palacios & Botella (2018) reviewed the best psychological treatments for PND. Results show that Cognitive Behavioural Therapy (CBT) proved to be the most effective in the short term or up to six months. CBT can be delivered by professionals, experts but also practised by non-experts.

Health visitors can advise on support services available; however, most support services are limited due to the social distancing policy in these current times. This leads to social media and the online support available, accessed through smartphones or tablets. 

Online support can come in various mediums, from online forums, groups, sessions and charities (Mother & Baby, 2021). A popular charity for new mothers is the Pandas Foundation and is available on various platforms over social media offering a great deal of support. While these approaches provide a great deal of support, the current circumstances due to the global pandemic of 2020, isolation is growing. Isolation is not just affecting new mothers but also other communities due to the restrictions placed on the population as a whole. With postnatal care in a modern society changing due to current infection control protocols, new mothers' basic health needs are changing dramatically (Picker, 2021).




















Post-Traumatic Stress Disorder-Post Childbirth (PTSD-PC)
By definition, PTSD-PC is an anxiety disorder that is also known as birth trauma and follows on from a traumatic birth experience, an unplanned c section delivery, neonatal death or emergency treatment following childbirth. Reliving the trauma is a common sign and can also include intrusive thoughts, nightmares, physical sensations such as sweating, pain, trembling or nausea. PTSD-PC can be separated into four phases: the impact stage, rescue stage, intermediate recovery phase and the long-term reconstruction phase. Whilst PTSD-PC is not a specific diagnosis; it is a subset of the PTSD diagnoses in the DSM-V. Research carried out by The Birth Trauma Association (2021) suggests that about 4% of women who give birth go on to develop PTSD, that is about 30,000 new cases each year in the UK. 
The diagnoses for PTSD-PC can often be confused with PND. Not many people in the UK are aware of the condition. Many new mothers accept the PND diagnoses, but unfortunately, the treatment pathways for depression and PTSD are very different. With the correct diagnoses, PTSD-PC can be best treated via psychotherapy. Recommended therapies are cognitive behavioural therapy (CBT) and eye movement desensitisation and reprocessing (EMDR). Whilst these would be the best approaches to dealing with PTSD-PC, it would also be advised to join online media platforms to speak to new mothers who have also suffered from birth trauma. 

A study by Furuta et al. (2016) that looks into psychological therapies' effectiveness has concluded that such treatment effectively reduces PTSD-PC symptoms. However, there is no robust evidence to suggest that such psychological therapies can improve a new mother’s recovery from clinically significant PTSD symptoms. The study is one of the first systematic reviews carried out on the approaches to dealing with PTSD-PC, and therefore the data available means the outcome was limited. However, Shapiro (2014) suggests that treatment via EMDR for PTSD-PC treatment has a positive effect when dealing with psychological trauma. 

Resources to help new mothers with PTSD-PC are available. Numerous charities centre around mental health, including Anxiety UK, MIND, BabyCentre and Birth Trauma Association. These resources use various platforms to offer support, including online forums, chat rooms, therapies, telephone support and a place where new mothers can share their experience with others who have suffered the same traumatic experience. 

Conclusion
PND in the UK is quite common amongst new mothers, and in the last decade, PND has received more coverage allowing the taboo of feeling low after the birth of a new child seem ok. The evolution of PTSD-PC alongside PND is also emerging, allowing new mothers to explore their feelings and enabling correct diagnoses and treatment. As research previously suggests, whilst isolation can be a contributing factor in how PND develops, with socialisation using today's approaches such as mother and baby groups and online forums, these can help new mothers feel heard and not lonely. However, current social distancing issues due to COVID-19 affect how socialisation and interaction would typically be for new mothers. With less family contact and halted contact with health professionals, this has a significant effect on mental health for new mothers, pushing support to the online domain. Many charities are moving their resources online to meet new mothers' needs in this challenging pandemic situation. 
Studies also show how CBT is an effective solution to PND with it proving to be one of the best psychological therapies available for PND. However, with the new emerging PTSD-PC diagnoses’ research suggests that talking therapies are limited in helping the feelings of trauma, limitations to data availability on talking therapies for the new emerging PTSD-PC are also problems. 
















Recommendations
Overall, support is needed for new mothers. With current issues plaguing our usual routines and socialisation venues, the need to offer resources in a different medium is crucial. In a digital world, we are lucky to have the infrastructure to allow any new mother to access information and therapies needed to recover from a life-changing experience, with smartphones becoming a basic necessity to the population, access of many online forums, groups or pages with others who have been dealing with the same issues. The use of visual chat rooms such as Zoom, Face party or Microsoft Teams can help deliver the very much needed psychological talking therapies that have proved to be successful. Health professionals can also use technology to allow for check-ins with new mothers and diagnoses of any issues faced. Funding will be crucial to the many charities who are rushing to build an online presence and will play an essential part in the recovery of many new mothers in a very stressful and unsure world owing to the current pandemic. 
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