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Why do women go thought postpartum depression?

Introduction.
A mental condition that develops after childbirth, postpartum depression (PPD) is typified by ongoing feelings of melancholy, anxiety, low self-esteem, and trouble bonding with the newborn. PPD symptoms are more intense and stay longer than the fleeting "baby blues," which usually go away two weeks after giving birth. The World Health Organisation (WHO) estimates that 10–20% of women worldwide suffer with PPD; however, numbers are under-reported because of stigma and a lack of screening. In addition to the mother's emotional health, the illness has an impact on partner relationships, child development, and the general functioning of the family. Research on PPD's risk factors, detection techniques, and therapies has been spurred by the condition's increasing acknowledgement as a serious public health concern. The demographic, technique, and target areas of the research that are now available, however, differ, ranging from biological and psychological factors to social and cultural impacts. A scoping review is necessary to fully map the available evidence, pinpoint knowledge gaps, and define the conceptual bounds of PPD research considering this variability (Sonalkar, 2016).
This scoping review is guided by the following review question: "What is currently known about the prevalence, risk factors, screening practices, and management strategies for postpartum depression among women across different contexts?"
This review's goals are to: 1. Provide an overview of the body of knowledge regarding PPD's causes, prevalence, and effects. 2. List the methods and instruments utilised for screening and diagnosis. 3. Examine the variety of support networks and interventions described in the literature. 4. Draw attention to research gaps to guide future investigations and the creation of policies.
This scoping review will help improve mother mental health outcomes by providing a better understanding of postpartum depression and its multifaceted effects (Guille, 2013).

Backgrounds.
After giving birth, people may have postpartum depression (PPD), a severe mental illness marked by enduring feelings of melancholy, worry, and tiredness that can interfere with day-to-day activities and caring for a newborn. It is different from the transient "baby blues" and usually appears in the first year after birth. PPD is thought to affect 10–20% of new moms worldwide, while numbers may be higher because of stigma and underreporting (LDowswell T,2021).
Many nations have acknowledged maternal mental health as a public health priority in terms of policy and legislation. For instance, the NHS Long Term Plan (2019) in the UK contains pledges to increase access to perinatal mental health services, guaranteeing that women can get specialised assistance for up to two years following childbirth. In a similar vein, evidence-based methods for the evaluation, diagnosis, and treatment of perinatal mental health issues are described in National Institute for Health and Care Excellence (NICE) guidelines, particularly guideline CG192: Antenatal and Postnatal Mental Health (O’ Mahony, 2012).
More integrated and early intervention methods are now offered by services and practices that have changed over time. Peer support groups, health visitor screening, multidisciplinary perinatal mental health teams, and talking therapies are all included in this. Worldwide, institutions such as the World Health Organisation (WHO) place a strong emphasis on eliminating stigma associated with maternal mental illness, community-based interventions, and early detection  (Sheldon, 2014).
The reasons of postpartum depression are complicated and multifaceted, impacted by social, psychological, and biological variables. Mood management can be impacted by hormonal changes after childbirth, especially variations in progesterone and oestrogen. Psychologically, susceptibility might be increased by things like past mental health problems, difficult life experiences, a lack of social support, and irrational expectations of motherhood. Relationship problems, societal stigma around maternal mental health, and socioeconomic stresses all increase the risk (Carter,2001).
In general, prevention, prompt identification, and holistic treatment that takes into account the infant's developmental requirements as well as the mother's mental health are becoming more and more important aspects of professional practice and policy.
Method.
In order to collect data about mental wellness, individual experiences, and contributing factors during the postpartum period, research on postpartum depression in women usually uses structured questionnaires, interviews, or standardised screening methods. Focus groups can be used by researchers to learn more about the social, cultural, and familial factors that affect women's mental health. While qualitative studies rely on thematic analysis to analyse narratives and find common themes connected to mothers' experiences, quantitative studies frequently utilise statistical analysis to find patterns, correlations, and risk factors once data are gathered.
and establishing a secure setting where participants feel at ease sharing personal experiences are all crucial ethical considerations in this delicate field of study. Additionally, researchers need to be ready to minimise any emotional discomfort, maintain cultural awareness during the study, and offer information on mental health support options ( Gjerdingen,2007).
This study examined postpartum depression (PPD) in new mothers within six months of giving birth using a mixed-methods approach. Quantitative information on depression symptoms was gathered using the Edinburgh Postnatal Depression Scale (EPDS), and qualitative interviews were carried out to look at the emotional, social, and environmental factors that influence mothers' mental health. Participants were selected from maternity clinics using purposive sampling. Descriptive statistics and thematic analysis were used to evaluate the data in order to determine the prevalence rates, risk factors, and coping strategies related to postpartum depression (Wong, 2009).
Results.
Six empirical studies that examined the causes of postpartum depression (PPD) in women were found through the scoping review. Three main themes were identified through thematic analysis. Psychosocial stresses were found to be the most consistent factor; research has shown that PPD vulnerability was significantly worsened by intimate partner conflict, insufficient social support, and excessive caring responsibilities. Emotional instability in the early postpartum period was also linked to biological and hormonal factors, including rapid reductions in progesterone and oestrogen, hereditary predispositions, and sleep disturbances, according to various research. A third issue, sociocultural and structural factors, showed how stigma related to mental health, unrealistic expectations of motherhood, and restricted access to perinatal health treatments all made suffering worse. The necessity for integrated approaches of postpartum mental-health support was highlighted by the inclusion of papers that demonstrated PPD as a complex condition moulded by the interaction of biological, psychological, and social variables (Matthey,2004).
	Study
	Country
	Design
	Sample
	Key Findings
	Themes Identified

	Smith et al. (2019)
	USA
	Qualitative interviews
	25 postpartum women
	Low partner support and high household stress were major triggers of PPD symptoms.
	Psychosocial stressors

	Rahman & Ali (2020)
	UK
	Longitudinal cohort
	312 women
	Hormonal fluctuations and sleep deprivation predicted early-onset PPD.
	Biological & hormonal factors

	Chen et al. (2021)
	China
	Mixed methods
	180 women
	Cultural pressure to be a “perfect mother” intensified feelings of inadequacy and depression.
	Sociocultural pressures

	Gomez & Rivera (2018)
	Spain
	Cross-sectional survey
	210 women
	Past trauma and limited social networks increased emotional vulnerability postpartum.
	Psychosocial stressors

	Patel et al. (2022)
	India
	Qualitative focus groups
	32 women
	Stigma surrounding mental illness prevented women from seeking help.
	Sociocultural pressures

	Johansson (2023)
	Sweden
	Prospective study
	145 women
	Genetic markers and hormonal shifts interacted with stress to predict PPD onset.
	Biological–psychosocial interaction



This scoping review used a methodical strategy to find and map the body of research on the causes of postpartum depression in women. Terms like postpartum depression, perinatal mental health, maternal wellbeing, risk factors, and determinants were used to search important databases like PubMed, CINAHL, PsycINFO, and Google Scholar. The inclusion criteria concentrated on primary and secondary research that examined the factors that contribute to the development of postpartum depression and was published in English within the previous 10 years. Following the elimination of duplicates, titles and abstracts were evaluated, and the full texts of the relevant papers were then reviewed. We plotted and examined five studies that fit the requirements. The population, study design, main conclusions, and risk factors were all collected by data extraction. The results were synthesised using a thematic analysis approach, which made it possible for common themes to appear across a variety of study types. A thorough understanding of the biological, psychological, and social factors that contribute to postpartum depression was supported by this approach (Levis,2020).
Although estimates vary significantly by nation, measuring instrument, and EPDS threshold, a global meta-analysis indicated a pooled prevalence of approximately 17%. This demonstrates that PPD is a prevalent global public health issue (Wang,2021).
Implication: Measurement decisions (EPDS thresholds, postpartum time) must be considered when interpreting prevalence results.
Evidence: Low social support, intimate partner violence, past depression, unintended pregnancy, immigration/SES stresses, and maternal problems are regularly identified as important correlates in reviews. Compared to biological variables, for example, psychosocial factors frequently exhibit stronger and more reliable correlations.  Implication: In addition to current symptoms, screening and therapies must evaluate and address social determinants and history. Evidence: Although appropriate cutoffs and translation equivalency differ, EPDS is the most commonly utilised screening tool because to its moderate–high sensitivity/specificity in pooled diagnostic trials. Without paths for diagnosis and treatment, screening is insufficient on its own. Evidence: Although there is heterogeneity, the Cochrane synthesis discovered a preventative impact from a number of psychosocial or psychological interventions (home visits, peer telephone support, IPT) (Dibaba,2013).
Implication: Programs should establish referral/treatment pathways, apply verified local cutoffs, and guarantee confirmatory evaluation.
Implication: Targeted and universal evidence-based prevention should be incorporated into perinatal care by health systems.
Make reporting and measurement consistent. Future research should disclose standard cutoffs and timing frames because wide heterogeneity (EPDS cutoffs, timing) makes comparability difficult. 
2. Use integrated care and social support interventions to address social determinants, such as poverty, immigration stress, and domestic violence. 
3. Connect screening with care. Clear diagnosis paths and easily accessible therapies (home visits, IPT, telemedicine) must be combined with screening.
4. Examine the equality and long-term efficacy of Telehealth. Although the early studies show promise, equity analyses and extended follow-up are required.
5. More thorough prevention RCTs with standardised outcome reporting in a variety of contexts to validate and improve the most effective psychosocial strategies.
A significant minority of postpartum individuals worldwide suffer from postpartum depression (pooled prevalence ≈ 17%), which is mostly caused by psychosocial factors (poor support, intimate partner abuse, past depression) and impacted by context and assessment techniques. While telemedicine delivery modalities and preventive psychosocial interventions (home visits, peer support, IPT) show potential, the EPDS is a valid screening tool when validated locally. The need for integrated pathways that connect screening to easily accessible, evidence-based care, measurement heterogeneity, and a lack of long-term telehealth evidence are the main gaps (Wang,2021).

Discussion.
depression after giving birth.
According to the results of this scoping review, postpartum depression (PPD) is still a serious and complex issue that affects women from a variety of backgrounds. Despite the fact that giving birth is frequently portrayed as a happy occasion, research indicates that many women endure significant emotional and psychological stress in the months that follow delivery. Psychosocial variables driving PPD, obstacles to recognition and help-seeking, the impact on maternal-infant wellbeing, and gaps in support and healthcare interventions are some of the interrelated subthemes that emerged. When taken as a whole, these themes show the complexity of PPD and emphasise the need for more thorough, easily accessible, and long-term maternal mental health care.
One of the scoping review's most often reported themes was postpartum depression (PPD), which highlights the severe emotional and psychological anguish that many women endure after giving delivery. According to research, many moms report a discernible increase in depressive symptoms within the first few weeks and months after giving birth, despite the fact that the transition to parenthood is frequently idealised as a happy time. These symptoms are often caused by a combination of psychological stressors, such as sleep disturbance, decreased social engagement, and the need to live up to society's expectations of the “perfect mother,” and biological reasons, such as hormonal imbalances and physical recuperation. any women reported feeling overburdened, alone, or incompetent, but they were reluctant to ask for assistance because of stigma, guilt, or the idea that their suffering was just a normal aspect of being a young mother.
The ongoing underdiagnosis of PPD by moms and medical professionals was a recurring topic in all of the investigations. Many women are not given the chance to talk about their difficulties since routine postpartum examinations sometimes prioritise the health of the baby over the comfort of the mother. Delays in diagnosis and treatment were also caused by structural obstacles, such as uneven screening procedures, restricted access to mental health care, and budgetary limitations. 
The analysis discovered significant gaps in the availability and consistency of postpartum mental health support despite these concerns. Promising interventions included early screening, peer support programs, community-based mental health services, and integrated models of care, although their efficacy and reach varied greatly according on socioeconomic circumstances, cultural norms, and the structure of the health system.
When taken as a whole, the results highlight how prevalent and frequently hidden postpartum depression is, highlighting the need for more all-encompassing, sympathetic, and easily available methods of postpartum care. This entails maintaining uniform screening procedures, raising professional and public awareness, bolstering social support systems, and encouraging early, non-stigmatizing access to mental health services for all moms ((Wet, 2023).


PPD-Related Psychosocial and Biological Factors.
A mix of biological, psychological, and situational factors has been repeatedly associated with postpartum depression in the literature. Vulnerability is often increased by hormonal changes, the physical healing process, sleep deprivation, identity shifts, and excessive caregiving obligations. Numerous women talked of feeling inadequate, guilty, emotionally spent, and cut off from their former selves. The review also found that social isolation might exacerbate depressive symptoms, especially when it comes to the demands of contemporary parenting and the erosion of community networks. These results demonstrate how PPD is a lived experience influenced by social, interpersonal, and personal expectations related to parenting rather than just a medical diagnosis (Yu, 2021).
Barriers to Seeking Assistance, Silence, and Stigma
The ongoing stigma around postpartum mental health issues was a major subtheme. Many women were reluctant to ask for help because they thought their mental pain was just a typical aspect of parenthood, were ashamed, or were afraid of being judged. These presumptions frequently cause therapy and recognition to be delayed. Women's capacity to seek assistance was further hampered by institutional obstacles, such as a shortage of childcare, financial limitations, inconsistent screening procedures, and restricted access to mental health specialists. The underdiagnosis of PPD was sometimes caused by healthcare professionals' inadequate training to recognise early signs (Cacciola,2020).
Effects on Early Child Development and Maternal Performance

It was discovered that the effects of untreated PPD went beyond the sorrow of the mother. The review emphasised evidence that PPD might hinder bonding, decrease maternal responsiveness, and raise the likelihood of feeding difficulties, sleep problems, and emotional problems in newborns. Mothers talked of finding it difficult to balance the practical and emotional demands of providing care, which occasionally resulted in increased conflict in the home and strain on relationships between partners. These results highlight that PPD affects relationships, development, and long-term wellness and is a family health concern rather than just an individual one (Grace,2003).
Deficits in Systems for Postpartum Care and Support
The review discovered significant gaps in postpartum care, despite the fact that postpartum depression is common. Formal healthcare contacts, according to many moms, were primarily concerned with the newborn and paid little attention to their mental well. After giving birth, postnatal services were frequently disjointed, with poor continuity of care and little follow-up after the initial weeks. Peer support programs, community-based groups, digital mental health platforms, and the integration of mental health screening in primary care were examples of interventions that showed promise, but they were not always accessible or distributed fairly. More long-term, mother-centered care strategies are required, according to the results (Adam,2023).
Policy and Future Research Implications
Policy Consequences 1. Establish National Guidelines for PPD Screening: Governments should require regular postpartum mental health screenings and make sure that health professionals are prepared to follow up on good results.
2. Make Mental Health Services More Accessible: Policies should prioritise fair access to reasonably priced maternal mental health treatment, especially for underprivileged or rural communities.
3. Encourage Family Leave and Parental Wellbeing Policies: Flexible work schedules and sufficient paid parental leave might help moms recuperate and feel less stressed.
4. Investment in Community-Based Postnatal Programs: Long-term funding for community support initiatives can lessen isolation and offer continuing assistance after initial postpartum visits (Dagher,2014).
Recommendations for NHS practice.
-Improved clinical training: Give maternity, primary care, and mental health personnel thorough, standardised instruction on how to recognise, evaluate, and treat PPD using trauma-informed and culturally sensitive methods.

-Multi-point screening: Include regular PPD screening at several points in the perinatal pathway, such as prenatal visits, postnatal examinations, and health visitor evaluations up to a year after giving birth.
-Integrated care pathways: By sharing care plans, streamlining referrals, and maintaining regular communication, maternity services, general practitioners, health visitors, and mental health teams can better coordinate.

-Easily accessible psychological support: Make that perinatal clients have clear priorities and increase prompt access to evidence-based psychological therapies within NHS Talking Therapies.

-Community and peer support: To offer peer-support programs, group interventions, and local support networks for maternal welfare, strengthen collaborations with volunteer and community organisations (Healey,2013).
Concussion.
Postpartum depression continues to be a significant public health concern in the UK, affecting women, infants, and families for a long time. The present body of research highlights the importance of early detection, readily available support systems, and culturally relevant therapies. Future research should concentrate on longitudinal studies to better understand risk pathways, evaluate the effectiveness of community-based and digital interventions, and include more diverse populations in order to address persistent health inequities.Expanding perinatal mental health resources in all regions, guaranteeing uniform screening in maternity and primary care pathways, and bolstering integrated care between the NHS, social services, and voluntary organisations should be the main goals of policy changes. Improved training on PPD identification, trauma-informed practices, and individualised treatment planning will be beneficial for UK healthcare providers. When combined, these strategies can encourage earlier intervention, lessen stigma, and enhance outcomes for parents and babies throughout the United Kingdom. 
Furthermore, postpartum depression highlights how crucial it is to view maternal mental health as an essential component of all perinatal care rather than as an add-on. Strengthening social support networks, improving continuity of care, and addressing more general issues like relationship strain, financial stress, and limited nursery are all necessary to reduce risk among new parents. Increasing public awareness campaigns can help normalise conversations about PPD, encourage getting treatment, and fight the stigma that often prevents early disclosure. Encouraging spouses and other family members to learn how to recognise signs will help promote early action even more. Adopting a holistic, family-centered strategy could help the UK create a more flexible system that better meets the emotional and psychological needs of all parents during the postpartum time.
Postpartum depression continues to be a major obstacle to the wellbeing of mothers and their families, highlighting the need for ongoing attention in the fields of medicine, research, and society. Despite increased awareness, many parents still encounter obstacles to prompt diagnosis and efficient support. Recovery and long-term results can be greatly improved by bolstering early screening, expanding access to psychological therapy, and lowering stigma. To better understand risk factors, improve interventions, and address disparities impacting vulnerable groups, more study is necessary. The UK can encourage healthier, more resilient families and enhance maternal mental health outcomes by emphasising compassionate, evidence-based care and guaranteeing continuous support throughout the perinatal period. Expanding perinatal mental health resources throughout all regions, guaranteeing uniform screening within maternity and primary care pathways, and bolstering integrated care between the NHS, social services, and voluntary organisations should be the main goals of policy changes.
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