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Research Question: What are the causes and effects of postnatal depression?
1. Introduction:
Postnatal depression (PND) is commonly referred to the debilitating mental state of mother who has given birth.  PND is a syndrome of psychological disorders that a significant number of women experience followed by childbirth and is generally known to be the first mood episode occurred in their lives (Rus Prelog et al., 2019).  Many women through a feeling of distress and anxiety during the first week of giving birth, which is very common and is called baby blues. However, if this condition continues to prevail for more than two weeks, a mother is expected to suffer from PND (NHS.com, 2021). Generally observed symptoms of PND are: low mood & sadness; feeling lethargic and lack of energy; difficulty in bonding with the baby or fear of hurting the baby; struggling to make decision and concentrating; feeling agitated and irritable; and loss of appetite.
In the UK, it has been observed that more than one woman in every ten tend to develop symptoms of PND within first year of their childbirth (NHS.com, 2021). The recorded occurrence of this disorder among women over the globe is between 5% and 60.8% (Maryam G. et al., 2017). As the birth of the baby induces sudden change in the role of the women, it also poses risk of emergence of serious mental health problems. In developed countries, the prevalence of PPD has been observed to be ranging from 1.9 – 82.1% (lowest in Germany and highest in United States), whereas in under developed countries it varies from 5.2 – 74%, (lowest in Pakistan and highest in Turkey). Severe cases of PPD leading to suicidal deaths have also been revealed in the studies, whereas PPD had been the reason behind 20% of maternal death in the postnatal period (Maryam G. et al., 2017). This study aims to evaluate causes of PPD and the effects caused by PPD on the mother and her baby. It is well established that untreated PPD could result in negative consequences on the mothers’ health as well as the infants’ development, so it is important to address this issue in wider context and will be looked at in this report. 
1. Literature Review:
1. Causes of Postnatal Depression:
The onset behaviour of non-psychotic depressive symptoms in women during the first year of childbirth is major public health problem. Following risk factors are strong causes of PND.  
a) Caesarian section:
Complications in pregnancy that could lead to performing emergency c-section increase the risk of postpartum depression (Ashraf K. et al., 2015).  In UK, up to 25% of women who deliver their babies through c-section suffer from PND (Houston et al., 2015). Those women have guilty conscience of not being able to give birth naturally and their struggle to become as active as before negatively impacts their mental state, hence, increasing chances of PPD. Another study has revealed positive relationship between postpartum anemia (low hemoglobin level <120g/L, which could be caused by c-section due to loss of blood) and postpartum depression (Corwin, E., 2003). 
b) Biological age of the mother:
Young age of mother increases the risk of PPD. A cohort study conducted by Siva R. and the co-workers, in 2012, on socio-demographic risk factors of prenatal depression, acknowledged the adolescence age (13-19 years) as primary cause of postnatal depression. Another study in agreement to former reported lower level of depression in mothers of age ranging from 31 – 35 (Milgrom J, 2008). Because the maternal self-efficacy is associated with the increased age, it reduces the risks of PND (Abdollahi, F., 2014). 
c) Lack of social support:
Deprivation of social support during postnatal period can give rise to development of PND. Widowed/divorced/unmarried mothers, who are more prone to social, economical and psychological challenges, are 3.45 times more anticipated to suffer from PND (Slomian J. et al., 2019). Loss of social support may follow the loss of close relations. From the meta-analysis studies and retrospective collection of data on social factors, it is therefore considered that the death in the family or occurrence of shocking/stressful life events may lead to PND, as the time of pregnancy and afterbirth is critical to women and they are most vulnerable at that moment. 
Hence this increases the probability of them being diagnosed with PND (Kumar et al., 1984). Moreover, spousal violence during pregnancy and lack of support from baby’s father were strongly related and increase the incidences of PND in mother, as reported by majority of studies focusing on cross sectional samples of pregnant women (Donna E. et al., 2003). A supportive partner and better marital relationship can help mitigate the impact of PND on the new mother. However, lack of social support can also be examined in terms of employment and education levels. A prospective study investigated that the mothers with higher educational levels and strong professional careers were less prone to suffer from PND after childbirth as compared to women who were unemployed and had lower level of education.

1. Effects of Postnatal Depression:
The environment created by PND, does not help in personal and optimal development of either mother or her infant (Slomian, J. et al., 2019). Below are discussed consequences of having PPD on mother and infant if it is left untreated: 
a) Poor overall psychological health of mother:
Mothers diagnosed with PND, have been reported having lower self-esteem, being more sad and distressed than those without depression (Lilja G, 2011). Continuously having low mood in the long term destroys mental health and develop high level of state and trait anxiety. Moreover, considerable reduction in the value of SF-36 mental component (role limitation and low social functioning) has been identified in the mothers with PND (Da Costa D, 2005). Therefore, mothers suffering from PPD are less responsive with high level of anger and low level of controlling it.
b) Risky (addictive) Behaviors:
[bookmark: _Toc76557545]From many studies it has been revealed that postpartum depression is the mental disorder that is stigmatized as to cause devastating impacts on the mother and child. Depending on the level of its severity it can lead to life-threatening behaviors. In the most severe cases, symptoms leading to suicidal ideation, homicidal ideation, and hallucination have been observed (Zauderer C, 2009). It has also been deduced from the studies that even the milder symptoms of PPD could have a significant impact on the mother and childs well-being (Rhodes, A. and Segre, L., 2013). Women scored with high level of severity of PPD symptoms, reported thoughts of self-harm and suicide due to greater mood disturbance (Pope et al., 2013).
c) Infant health concerns & poor development:
Morbidity and mortality: The association between maternal PND and infants’ health concerns is quite strong according to numerous studies and researches published so far. Various studies have linked greater proportion of childhood illness with maternal depressive symptoms. Some researchers have revealed infants, being frequently diseased with chronic diarrhea that lasted longer, of mothers diagnosed with PND whereas others reported infant suffering from colic as consequence of maternal PND ((Rahman A. et al., 2007) and (Akman I. et al, 2006)). The affiliation of mothers’ PND is not only limited to infants’ morbidity but infants’ mortality as well. Maternal PND has been known to increase the risk of mortality of a six month old infant by three folds, according to a cohort study conducted on the childbearing women living in rural Ghana (Weobong B, 2015).
Developmental: Impaired motor development has been observed, in the infants at 6-8 month of those mothers that have been diagnosed with PND, from the findings of cross sectional survey conducted in Bangladesh (Nasreen HE, 2013). Similar survey conducted in Greece, estimated lower fine motor skills in the babies/toddlers of 18 months whose mothers have been suffering from PND (Koutra K, 2013). There are certain factors that contribute to the delay of child’s cognitive development, maternal PND is one of them. Various studies have underlined the significance of indirect effect of maternal PND on child’s cognitive development. As maternal depressive symptoms could lead to poor quality of home environment, this in turn effect child’s overall development (Chen et al., 2013). Moreover different studies have also proven the delay of cognitive and verbal abilities of children who are under the supervision of adolescent mothers diagnosed with PND (Silva R, 2012). This could be related as an indirect impact of maternal PND on child cognitive development. Poor maternal caregiving due to PND has even resulted in lower social engagement scores, impaired language development, emotional unstableness and higher degree of fear in children (Slomian et al., 2019).

3.	Methodology:
I had conducted a secondary research to systematically investigate the answer to the question under study. Authentic data on relevant subject from various researches was gathered by using keywords: postnatal depression, postpartum depression, predictors and risk factors, infant-mother relation, development stage, impacts/effects of postnatal depression, childbirth, and harmful consequences.  The research report was constructed on the basis of the data collected from the existing studies published in the years between 1992 and 2020 on the subjects related to postnatal depression. The journals from the databases: PubMed, BMC, MedGen & PMC had been investigated to bring together useful information on the particular subject. Bibliography of the applicable researches was also examined for additional data collection. The consistency in the data collected was rechecked with available research materials in order to accomplish my research goals and objectives.
Studies eligible for inclusion were all English language journals and scholarly articles; population based cross-sectional studies, prospective studies in consideration with epidemiological evidences and cohort studies. The studies involved investigation on mothers of all age group suffering from PND belonging to any part of the world. I had also incorporated relevant data of those articles that involved narrative review on risk factors of PND, predisposing factors of PND, consequences of maternal PND of women being diagnosed with depression within 4 weeks after childbirth to one year after delivery. Whereas studies related to statistical methods, randomized control trials, and case studies had been excluded from the criteria of the research. Moreover systematic, non systematic and meta-analysis were also not considered. However, some confounding factors from meta-analysis studies were taken into account that had been discussed in this research and adjusted in the results. Studies involving women who were under treatment after PND diagnosis, their marital status (either single or married), and mother who have lost their neonate were not the part of this study.
Initially the title of the 20 journals and articles were evaluated and abstracts of these papers were extracted. From the abstracts, I figured out which data is relevant to the scope of my research question and was based on the inclusion criteria. Afterwards, I read and evaluated the full-text of 7 studies that I found more close to the content that was expected in the question. Next step after assessing the quality of the studies was the extraction of relevant data from the seven studies selected. Study population data (this included age of mother and infant, socioeconomic status of mother and geographical location); reported prevalence of maternal PND; physical, social, psychological and biological factors of PND; and consequences of PND on mother and infant and the outcomes.
Afterwards extracting relevant data on the causes and impacts of PND and I interpreted my findings into themes and codes. Three types of outcomes have been analyzed: the causes of PND (c-section, biological age of mother and lack of social support); the effects of PND on mothers and infants (poor psychological health, risky behaviors and developmental shortcomings of infants and children); and the recommended interventions to undermine the effects of PND on mothers and infants in their postnatal period and after. The information obtained from the studies was then categorized into sub-groups. Characteristics of each outcome were illustrated and common findings from various papers were written under relevant headings. The focus was to demonstrate common realities from different research papers. However, research papers including socio-demographic aspects such as culture and race; marital status and the loss of neonate were excluded while carrying out the literature review. Similarities and differences illustrated by various authors in the studies were discussed and the conclusion was drawn over the most compatible findings.
Most of the data was collected from the sources that provided free access to the books, journals and scholarly articles and granted permission for further use. The studies included in the research were properly cited and referenced. Ownership of the original data was acknowledged throughout the review. Most data was procured from the journals and articles that were available under the creative commons license, which permitted the re-use of information for non-commercial purposes without altering the original content. On all accounts, I have adhered to the legal terms of the copyright and giving appropriate credit to the original writers whose work I have used.
2. [bookmark: _Toc76557547]Findings & Discussions:
From the analysis, factors like cesarean section, biological age of mother and lack of social support were the three main domains found associated with PND. On the other hand poor psychological health, incidents of risky behaviors and higher rate of infants’ mortality and morbidity rate have been identified as the effects of PND on mothers and their infants. 
Causes of Postnatal Depression: 
Previously generated set of studies had declared that the women going through emergency c-section are at six times higher risk of developing PND symptoms (Boyce et al, 1992). Dr Tonei, in his latest study has also declared that unplanned C-section may have negative psychological effect on first time mothers and they are 15% more likely to suffer from PND (Tonei, 2019). Although based on some evidence previously conducted studies negate the idea of associating c-section with postnatal depression. According to Johnstone et al. (2001), there is no link between postpartum depression and caesarean delivery. However, Boyce et al (1992) and Hannah et al. (1992) strongly condemn the c-section an obstetric complication for the onset of postnatal depression in women.
Depression is more likely to occur throughout the pregnancy when a woman is young. Because young mother households have a lower income and spend less time with their children, they typically suffer structural disadvantages. Between the challenges of taking care of a newborn and her own developmental phase, young mother is at higher risk of suffering from PND (Sara Agnafors, 2019). Low social support has been found to be significant predictor of PND in women during prenatal and postnatal periods and even after childbirth for longer period of one year. These findings are in line with the number of studies conducted in different parts of the world, including India, Arab, Sudan and Ethiopia (Agnafors, S., 2019). As lack of social support makes women after birthing more vulnerable to loneliness, and hopelessness, it is vital to provide her with resources and support to empower her and to deal with her responsibilities. Similar findings from a prospective study associated strong linkage between lower household income and employment with higher risk of postnatal depression (Miyake, Tanaka, Sasaki and Hirota, 2011).
Effects of Postnatal depression on mother and infant: 
Women diagnosed with PND have poor overall psychological health. As reported, women with higher depressive symptoms negatively affected their mental health, leaving them with lower self-esteem, less happy and distressed, hence, impairing their ability of social functioning. From the results of cardiovascular stress test carried out on the mothers suffering from severity of depressed mood, it was deduced that the women had worst mental health status that could further increase their chances of having psychological disorders (Da Costa, 2005).  Women with severe postnatal symptomatology have reported higher probability of indulgence in risky/life threatening and addictive behaviors. Various studies demonstrated the smoking behaviors as the effect of PND. Findings were in line with the study that revealed higher chance of frequently smoking mothers to relapse to their habit after experiencing negative emotions in their postnatal period (Chang Y, 2009). 
Maternal vulnerability has the potential to affect not just the mother's mental health and well-being, but also the development and well-being of her kid. Health and development of infants and children of mothers suffering from PND is negatively affected. Findings were in agreement with many studies revealing the positive association between PND and increased risk of infants’ morbidity (Slomian, J., 2019). Considerable number of studies also interpreted PND as the significant predictor of child’ decelerated motor, language and cognitive growth. Some of my findings have contradicted various studies conducted by different researchers due to the possibilities of demographical and socio-cultural difference in the populations under study.
3. [bookmark: _Toc76557548]Conclusion & Recommendation:
Illustrated from the studies, postnatal depression affects one out of every five mothers. There is a huge necessity that societies and health care professionals should identify this issue on larger scale so that effective interventions on prevention and treatment of PND must be followed. Apart from the risk factors there are many contributing factors to PND, which not only impact the mother’s overall well being but also the children and families associated with them. In short, health of the mother is directly proportional to the health of her infant and children. As prevalence of PND has been found higher in mothers residing in lower income population countries, there is a need to raise awareness of pathology of this disease among those groups in order to avoid harmful consequences. It is vital to diagnose PND as early as possible to avoid development of physical and mental disorders in mother. The need of protecting the health of the mothers should be priority in every part of the world because mothers are known to be an essential asset in a society responsible for the upbringing of the new generations. Therefore, provision of support in terms of social, emotional and financial to the women who have recently given birth must be prerequisite for the healthy mother-infant relation. 
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