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[bookmark: _Toc123734987]Abstract 

This paper presents a systematic review of five primary qualitative studies conducted in the United Kingdom. At the beginning of the research, fifteen papers were identified; five met all the inclusion criteria for this review. Four common themes were also identified: 1. the negative consequences of postnatal depression on mother-infant bonding; 2. the "perfect mother"; 3. bonding issues can affect a child's long-term development; 4. relationships within the healthcare system and cultural factors. One of the reasons for not detecting symptoms of postnatal depression is precisely the quality of relationships established between mothers and health workers, which most often leads to confusion and the impossibility of breastfeeding and further affects mother-to-infant bonding. This emphasises the value of nursing and breastfeeding assistance. The results of the five main articles indicate the negative impact of postnatal depression on the bond between the mother and the newborn due to the nature of their symptoms and the negative impact on the child's long-term development, but guidelines and treatment methods are also given.
[bookmark: _Toc123734988]Keywords
Postnatal depression; experiences; symptoms; child’s long-term development; cultural factors, baby blues; breastfeeding; mother-to-infant bonding; healthcare system.
[bookmark: _Toc123734989]Databases
PubMed Central, SpringerLink, Taylor & Francis Journals, BioMed Central, UWTSD Library Catalogue, ScienceDirect.
[bookmark: _Toc123060263][bookmark: _Toc123734990]Background
This systematic review focuses on mothers' experiences of postnatal depression and the impact on mother-to-infant bonding. One of the more prevalent forms of depression that can affect not just mothers but also fathers and partners is postnatal depression (NHS, 2022). There is an increased chance of having several psychiatric problems after giving birth, and even 10% of women experience depression at this time (Gilden et al., 2020). It is very important to clearly present the difference between postnatal depression and the "baby blues,"  because the "baby blues" usually last no more than two weeks after giving birth, where tearfulness and anxiety are characteristic (NHS, 2022). In order to reduce the incidence of suicide and infanticide, early detection and appropriate treatment are crucial (Gilden et al., 2020). The Department of Health expanded financing for perinatal mental health services in 2016, which allowed for the treatment of more women and the development of novel therapies (Hadfield et al., 2019). The UK NSC does not advise screening for postnatal depression in new mothers  (GOV.UK, 2022). There are two reasons for this: there is no reliable screening technique, and it is unknown if screening and treatment will enhance outcomes for both women and newborns (GOV.UK, 2022). Additionally, the majority of therapy trials have focused on treating postnatal depression in the first few months after delivery rather than depression that lasts longer than three months (Stein et al., 2018). A significant gap in the literature is the lack of intervention studies on chronic postpartum depression (Stein et al., 2018).
[bookmark: _Toc123734991]Rationale
The lack of intervention research, as previously indicated, is problematic because there is ample evidence of the negative impact that persistent depression may have on both the mother and the child as well as the child’s long-term development (Stein et al., 2018). Additionally, while it is not advisable to screen new mothers for PND, symptoms may go undiagnosed if there is a poor interaction between the mother and medical professionals and low awareness among healthcare workers (GOV.UK, 2022) (Coates, Ayers and de Visser, 2014).
[bookmark: _Toc123060264][bookmark: _Toc123734992]Aim
Aim of this research is to look at the effects of mothers' experiences with maternal bonding and postpartum depression. It is therefore vital to focus on women's real experiences and perceptions of postpartum distress and ascertain how women themselves conceptualise their postpartum condition (Coates, Ayers and de Visser, 2014).
[bookmark: _Toc123060265][bookmark: _Toc123734993]Objective
The objectives of the research are presented by defining the main concepts, analysing, and reviewing the literature related to the topic, assessing the impact of experience on bonding, and finally identifying strategies that would support women who have symptoms of postnatal depression.
[bookmark: _Toc123734994]Methods
The title, the issue it raises, and the literature it includes make a systematic literature review appear as being the most obvious structural approach suitable for this paper. Inclusion criteria are primary research written in English and published no more than ten years ago, mothers who are eighteen or older with postpartum depression symptoms, and mothers who gave birth no more than two years ago. Exclusion criteria for this systematic review were articles older than ten years; women with prenatal mental illnesses (mania or severe depression); drug or alcohol abuse; women under 18 years; teenage pregnancies; and women's inability to read or write. 
‘Mother-to-Infant Bonding in Women with Postpartum Psychosis and Severe Postpartum Depression: A Clinical Cohort Study’ by Gilden et al. (2020) is the first primary research used in this review. The 155 women in this research ranged in age from 18 to 45 and had postpartum depression and postpartum psychosis symptoms when they were admitted to the Mother and Baby unit. Bonding was assessed with the Postpartum Bonding Questionnaire, depressive symptoms with the Edinburgh Postnatal Depression Scale, and manic symptoms with the Young Mania Rating Scale. Tricyclic antidepressants or a selective serotonin reuptake inhibitor were given to the women in this study as pharmaceutical treatment in accordance with medical recommendations. Non-pharmacological interventions included nursing staff advice, video interaction guidance, baby massage, and a support group for mothers.
‘Psychological Therapy for Postnatal Depression in UK Primary Care Mental Health Services: A Qualitative Investigation Using Framework Analysis’ by Hadfield, H., Glendenning, S., Bee, P. and Wittkowski, A. (2019) is second study used. Participating in this study were fourteen women who underwent psychological counselling through the NHS. Semi-structured interviews were used, that were taped, written down, coded, and analysed using Framework Analysis.
Stein et al. (2018)'s ‘Mitigating the effect of persistent postnatal depression on child outcomes through an intervention to treat depression and improve parenting: a randomised controlled trial’ is the third main article included. The study's recruitment period began on March 18, 2011, and it ended on December 9, 2013. In the UK's Oxfordshire, Buckinghamshire, and Berkshire counties, one hundred forty-four women who were all eighteen or older took part in the structured clinical interviews, the Infant Behaviour Questionnaire, and the Edinburgh Postnatal Depression Scale. The required intervention of cognitive behaviour therapy was followed by either parental video-feedback treatment or progressive muscle relaxation for the remaining subjects. Before the child turned one, there were eleven home-based therapy sessions, followed by two follow-up sessions the following year.
‘Women’s experiences of postnatal distress: a qualitative study’ by Coates, R., Ayers, S. and de Visser, R. (2014) as fourth main article is qualitative study that includes seventeen women who experienced psychological problems during the first year of having a baby. Fifteen women participated in semi-structured interviews in person, while two were interviewed over the phone. Interviews lasted between 22 and 72 minutes, and participants were further invited to talk about whatever topics they considered were pertinent to their experience of anxiety and depression. All collected data were analysed using Interpretative Phenomenological Analysis.  
The final main article used in this review is "Postnatal depression, maternal-infant bonding, and social support: a cross-cultural comparison of Nigerian and British mothers," written by Afolabi, O., Bunce, L., Lusher, J. and Banbury, S. (2017). The total number of participants in this study is one hundred twenty-four: seventy-nine women from the UK, thirty-two women from Nigeria, and thirteen are African immigrants. The Edinburgh Postnatal Depression Scale, Postpartum Bonding Questionnaire, and Norbeck’s Social Support Questionnaire were used. 
[bookmark: _Toc123734995]Results
The main findings of the first article cited by Gilden et al. (2020) were that impaired mother-to-infant bonding is a significant issue in inpatient women with severe postpartum depression; mothers with postnatal depression experience feelings of inadequacy, negative thoughts and feelings, and self-doubt that lead to a negative bonding experience; impaired bonding appears to be a component of postpartum depression and may thus be a sign that postpartum depression is present; the combined pharmacological and nonpharmacological therapy significantly reduced both depressive and manic symptoms as well as mother-to-infant bonding.
Hadfield, H., Glendenning, S., Bee, P., and Wittkowski, A. (2019) concluded that primary care-based psychological treatment helped mothers' moods, self-assurance, and relationships with their babies; group therapy helped lessen the shame and stigma associated with postnatal depression; and women believed that parenting assistance inside therapy would be appropriate if provided cooperatively.
The high rates of remission seen in the study by Stein et al. (2018) are mostly caused by four factors: two booster sessions in the second year were crucial in sustaining and improving positive treatment effects; the home-based treatment was well-received, and many mothers reported feeling more at ease; the intensive nature of the treatment (eleven sessions); and the focus of the CBT treatment on issues facing a mother with a young infant.
[bookmark: _Hlk123314101]Mothers' experiences in study by Coates, R., Ayers, S. and de Visser, R. (2014) are divided into four main themes: ”Living with an unwelcome beginning,” “Relationships within the healthcare system,” “The shock of the new,” and “Meeting new support needs”. Breastfeeding experiences had the most mentions from mothers in the first theme, followed by being neglected by the healthcare system in the second, adaptation in the third, and intervention to help move on in the fourth.
According to a study by Afolabi, O., Bunce, L., Lusher, and Banbury (2017), the majority of British and African immigrant women had EDPS scores above 12, which suggest postpartum depression. Nevertheless, African immigrants had the highest PBQ level, which denotes poor bonding. The results also showed that British women received considerably more TFS (Total functional support) than mothers from Nigeria and other African immigrants. African immigrants face additional challenges including unequal treatment, and stigmatising that restrict their social network. As a result, person-centered care principles and other facets of individuality must be taken into account in order to make social support effective.
The findings of this literature review are broken down into four themes after accounting for the five primary studies stated above: 
1. PND's detrimental effects on mother-infant attachment (Gilden et al., 2020); (Hadfield et al., 2019).
2. [bookmark: _Hlk123665539]"Perfect Mother" (Afolabi et al., 2019); (Hadfield et al., 2019).
3. [bookmark: _Hlk123671486]Bonding problems may have a long-term impact on a child's development (Stein, 2018); (Gilden et al., 2020).
4. [bookmark: _Hlk123734897]Cultural aspects and relationships within the healthcare system (Afolabi et al., 2019; Coates, Ayers, and de Visser, 2014); (Hadfield et al., 2019).
The following section will expand on these themes.


[bookmark: _Toc123734996]Discussion 

[bookmark: _Toc123734997]The negative consequences of postnatal depression on mother-infant bonding
The crucial process of developing a fundamental connection between a mother and her child, which starts in the first few months of life and lasts for several years, is known as maternal-infant bonding (Spinner, 1978). Postnatal depression characteristically develops 4 to 6 weeks after giving birth, and symptoms that might be present usually involve depressed mood, loss of interest in or enjoyment from activities, disturbed sleep, irregular eating patterns, fatigue, feelings of guilt or unworthiness, diminished concentration, irritability, anxiety, and suicidal thoughts (Slomian et al., 2019). According to Gilden et al. (2020), the symptoms that women with postnatal depression experience have a negative impact on mother-to-infant connection. Hadfield et al. (2019) included in their research that, if reporting symptoms, mothers often feel like failures as mothers; they have high levels of self-criticism, poor opinions of themselves, and the belief that they are to blame for their disease. As a result, mother-infant bonding worsens (Hadfield et al., 2019).  Numerous studies confirm that postnatal depression is one of the risk factors in developing the mother-newborn bond. Another example is the article by Muzik et al. (2012), which emphasises that bonding is reinforced throughout the first six months, but mothers with postnatal depression nevertheless consistently have greater bonding impairment than nondepressed mothers. It is imperative to highlight that mothers who experience depressed symptoms are much more prone to adopt unhealthy habits, engage in less activities with their toddlers, and be less inclined to read bedtime tales or play with them frequently (Slomian et al., 2019).  This explains why postpartum depressive mothers exhibit less connection, intimacy, warmth, and sensitivity and have greater relationship issues with their children especially in the first year (Slomian et al., 2019). Furthermore, compared to nondepressed moms, women who had been diagnosed with depression were more likely to be uneasy about attachment and have unfavourable opinions of their bond with their child (Slomian et al., 2019). 
[bookmark: _Toc123734998]"Perfect Mother" 
It is well known how much the Internet and social media have influenced people's lives and how crucial it is to establish connections. Previously private information is now shared and exposed to millions of individuals. From a positive pregnancy test, gender reveal parties, effective breastfeeding, and joyful family photographs that gives the appearance of flawless functioning and adjusting to the new circumstances creating enormous pressure on new mothers (Priory, 2022). According to a survey done by the mental healthcare specialists from Priory (2022), as much as half of parents believe that social media platforms foster irrational and unreachable expectations of family life, which feed anxiety and lead to depression. Priory Consultant Perinatal Psychiatrist at Priory’s Harley Street Wellbeing Centre, Dr. Green stated that depression and other mental illnesses are very common at the beginning of pregnancy and during the first year after giving birth, and that the unrealistic presentation of parenthood and motherhood does not help (Priory, 2022). Self-critical women are extra fearful of criticism from others since they are not as flawless as is being portrayed by society and social media thus increasing the likelihood of the risk of postnatal depression (Priory, 2022). In their respective studies, Hadfield et al. (2019) and Afolabi et al. (2019) concur on this same point. Mothers are discouraged from discussing their symptoms by the newly developed idealised vision of motherhood and stigma, which makes them ashamed of the signs and emotions they experience (Hadfield et al., 2019), (Afolabi et al., 2019). While trying to live up to their ideal conception of motherhood, mothers strove to hide their wants and needs (Kauppi et al., 2012). The negative consequences of societal norms, values, and expectations are therefore a problem for mothers (Kauppi et al., 2012). Postnatal depression, when defined as a human flaw and dysfunction, induces an environment in which women feel compelled to conceal their symptoms and control their emotions out of concern for societal ramifications (Kauppi et al., 2012). Unsurprisingly, the strength of social acceptability causes women to lose their sense of self, feel alone, compare themselves to others, and restructure their experiences so that they more closely resemble what they perceive to be the norm (Kauppi et al., 2012).
[bookmark: _Toc123734999]Bonding problems may have a long-term impact on a child's development
The mother-infant bond is essential to an infant's development, and additionally, a mother's personal mental wellbeing affects the bond she forms with her child (Slomian et al., 2019). Impaired bonding affects long-term emotional, cognitive, and behavioural development (Stein, 2018) and represents a risk for adulthood’s psychopathology (Gilden et al., 2020). Breastfeeding, also known as nursing, is one of the first bonding activities that encourages skin-to-skin contact, greater caressing and cuddling, creates intimacy, and strengthens the physical and emotional link between mother and child (WebMD, 2021). According to Freud’s theory and his five psychosexual stages of development, the first stage is called the "oral" stage, where the mouth is the focus of pleasure, and presents the way a newborn is investigating the world (Lantz and Ray, 2021). If the requirements and needs are not addressed, a fixation may form and have an impact on future development (Lantz and Ray, 2021).
Breastfeeding causes the release of the hormones oxytocin and prolactin, which reduce stress and strengthen the bond (Liu, Leung, and Yang, 2013). The content of breast milk and the endocrine response to nursing were studied in relation to PPD. Lower levels of oxytocin, greater levels of TGF-2, and higher levels of total T4 (the thyroid hormone) all appeared to be associated with maternal depressive symptoms, and this further illustrates the challenges that have been encountered (Slomian et al., 2019). Postpartum depression causes difficulties with nursing, sleep schedules, safety procedures, and the mother's ability to recognise the medical requirements of the infant, which triggers bonding issues that result in child developmental delay (Faisal-Cury et al., 2021). The development of children appears to be more at risk from persistent maternal depression than from lesser forms, and as a result, maternal postnatal depression has several detrimental direct and indirect impacts on a child's development, including a poorer quality home environment and less maternal sensitivity and caring (Slomian et al., 2019). 
[bookmark: _Toc123735000]Cultural aspects and relationships within the healthcare system 
Since culture creates an important context for all human experiences and is made up of a variety of widely held beliefs, viewpoints, cognitive approaches, and expectations for both emotional and behavioural responses, it can have a significant impact on how someone experiences depression and, as a result, how they ask for physical or emotional assistance (Abdollahi et al., 2011). In cultures that have been affected by Western norms, mothers often get less care from family members and medical professionals because all attention is on the baby (Coates, Ayers and de Visser, 2014). Due to cultural differences, mothers tend to retreat within themselves, become lonely, alienated, desperate, and find it difficult to regulate their emotions (Schmied et al., 2017). They are also terrified of being judged and labelled by others, especially relatives and family (Schmied et al., 2017). Immigrant women and mothers from Black and Minority Ethnic (BAME) backgrounds may experience additional challenges while relocating to a new country, such as problems with their finances, work, housing, and access to services, as well as issues with temporary visas or asylum (Hadfield et al., 2019). The thing that does not make the given situation easier is relationship that are established in the healthcare system. According to Coates, Ayers, and de Visser’s (2014) research, the majority of women had a bad experience with the way patients and staff interacted. Staff were often unavailable, not having sufficient time, and a lack of maternity and neonatal staff also contributed to bad relationships (Coates, Ayers and de Visser, 2014). As a result, women felt ignored, uncared for, inadequately educated about available resources, unheard, and excluded from participating in choices affecting their health (Coates, Ayers and de Visser, 2014).  Many mothers concurred that there was a dearth of support talks as well as interaction between medical professionals and mothers (Coates, Ayers and de Visser, 2014).

[bookmark: _Toc123735001]Recommendations
Raising public awareness, education and understanding of the value of assisting women who have postnatal depression and empowering therapy (Sealy et al., 2009).
Screening for depression as part of routine clinical care throughout pregnancy and after delivery would enable early identification and treatment of depression, preventing a number of detrimental effects (Gilden et al., 2020).  
[bookmark: _Hlk123742071]Finding a suitable measure system for postnatal depression is suggested rather than using broad measures that are utilised in identifying symptoms, as there is a high likelihood of not recognising and missing symptoms (Coates, Ayers and de Visser, 2014). In such circumstance, further investigation into the actual experiences of women is important so that the needs and requirements may be more precisely described (Coates, Ayers and de Visser, 2014).
Since new mothers hardly ever interact with or receive support from any type of healthcare professional after birth, providing postpartum care by healthcare experts may be more beneficial (Afolabi et al., 2019). Social support can improve parenting effectiveness, practises, and abilities; additional research is required to determine whether it will be useful for minimising cultural inequalities (Afolabi et al., 2019).
Offering peer support from trained in non-directive listening supporters. Women who received peer assistance experience emotional release and a sense of being heard (McLeish and Redshaw, 2017).
In order to support child development, future further research can assess various mother-child bonding strategies linked to the management of maternal mental health issues (Faisal-Cury et al., 2021).
Cultural competency training and assistance must be ongoing for health providers in order to build positive relationships between healthcare workers and mother (Schmied et al., 2017).
Programs for education and training on breastfeeding are vital in order for health professionals to possess the appropriate abilities, knowledge, and approaches (Gavine et al., 2016).
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