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Breaking the Silence: Improving Postnatal Depression Awareness and Support 

for New Mothers in the UK

1. INTRODUCTION: POSTNATAL DEPRESSION (PND) IN THE UK

Postnatal depression (PND) is clinically described as occurring among 10 – 20% of mothers in the UK after childbirth. (NICE, 2020; NHS, 2025). This condition creates challenges for the emotional health of the mother, as well as developing the process of bonding with the infant. PND can impact the entire family in the long-term and behavioural issues in children can be attributed to the long-term effects of PND that remains unaddressed (WHO, 2023). The existing NHS perinatal services have not solved the issue of mothers suffering from PND as they continue to face cultural stigma, judgement, and fear regarding help-seeking. Therefore, early awareness interventions are important for community-based healthcare services.
2. SUPPORTED MOTHERS, STRONGER FAMILIES: INNOVATION OVERVIEW

· The Innovation

I created the “Supported Mothers, Stronger Families” campaign to highlight the issues surrounding postnatal depression (PND) in UK maternity and primary care services. My campaign seeks to help mothers to seek PND support without fear of judgment and develop PND support within NHS perinatal services. I work to raise the profile of postnatal services and maternal mental health, and to decrease the social and cultural barriers that inhibit women from accessing support and services. Seeking help should be championed as an act of strength, and no mother should suffer alone (WHO, 2023).



· Creative Thinking and Value Creation
I have developed this campaign with an emphasis on integrated digital channels, community engagement, and participatory approaches to sensitive cultural communication and mental health. Culturally relevant mental health messages have been shown to enhance engagement in marginalised and ethnic communities along maternal healthcare pathways (Public Health England, 2022) and will be an important element of this campaign. I have integrated a design thinking approach to this campaign by empathising with mothers, identifying underdiagnosis and stigma as barriers, proposing practical solutions and integrating these within NHS service provision (Brown, 2019). This campaign will create social value by increasing the visibility of and normalising discussions on maternal mental health. I hope to create health value by improving the early diagnosis of postnatal depression and strengthening mother-infant relationships. I also aim to create system value by decreasing the pressure on NHS mental health services by introducing early support and intervention as described in the NHS Long Term Plan (NHS England, 2024) on perinatal mental health.
· Implementation and Delivery Mechanisms

The campaign works via multiple channels within the NHS and community services. These include digital channels such as social media (Instagram, TikTok) and physical NHS (GPs, Hospitals, Children’s Services) services. The NHS (2025) campaign also includes the use of translated materials, WhatsApp peer support and NHS Digital Mental Health Support services, all of which have the potential to close the existing language and access gap in maternal mental health support. Community outreach and workshops delivered by midwives and peer-support workers help build trust and improve maternal mental health outcomes to improve maternal mental health (RCPSYCH, 2023).

· Stakeholders and Partnerships
I believe that successful implementation relies on partnership with NHS maternity services, GPs, health visitors, midwives, mental health professionals, and Mind and PANDAS Foundation, among others. I also understand that to reach under-served communities, collaboration with local authorities is needed (NICE, 2020).
· Plan and Timeline for Implementation

I have organised this campaign to run over six months and made it into four stages. During the first stage of the campaign, I will undertake the development of the campaign and seek out the views of the primary stakeholders to ensure that the campaign is in line with NHS safeguarding and perinatal mental health. The second stage of the campaign will involve piloting the campaign in selected NHS maternity units to determine feasibility and the level of engagement. The next stage will enable me to accelerate the campaign across the various healthcare units within the UK. The final stage of the campaign will be to undertake the evaluation of the campaign to determine the level of engagement and to obtain views in order to make necessary improvements. I am confident that organising the campaign in this way will achieve the desired outcome with effective implementation to ensure long-term impact.

· Integration of Technology and Policy
In this campaign, I have utilised digital technology by employing social media and various digital tools to enhance access to perinatal services and to promote early support-seeking behavior. I have also made certain that this campaign has due regard to the NHS Long Term Plan, NICE guidelines, the GDPR, and the Equality Act (2010) to support ethical, safe, and effective service delivery (NHS England, 2024; NICE, 2020).
· Limitations and Barriers
This campaign has to confront barriers to digital access, stigma and prejudice, and restrictive language. They must be validated. Specifically, I want to encourage the use of storytelling and media to engage participants and begin to shift the stigma related to perinatal mental health. I want to make campaign resources and services available in varied languages. I want to reduce the unequal perinatal mental health services within the community using an online continuum of community-based support. To mitigate the harms of digital exclusion on low income groups, partnered and aligned services between NHS and community organisations must be created to make perinatal mental health support equitable.

· Feasibility and Scalability

The project is very viable, as the NHS's maternal health services keep costs low and work with existing services. I will use existing infrastructure, which increases sustainability. The model is also scalable and can adapt to other public health challenges such as managing antenatal anxiety/postnatal trauma, and will encourage an expanded preventative health care approach in the UK (WHO, 2023; NHS England, 2024).
Call to action and Conclusion

I think the world needs to shine more light on maternal mental health due to the enormity of the issues that stem from postnatal depression not just for mothers but their families too (NHS, 2025; NICE, 2020). I hope campaigns like this one compel the government, health care institutions, and the greater community to come together and think outside the box to creatively amplify and ease the existing barriers to the perinatal support service. I believe there is no risk when the mental health of mothers is prioritised, and I think we should boldly stand in the belief that the mental health of mothers leads to the health of both mothers and their children. I think we can concisely put it like this: no mother should ever have to suffer alone, especially when we all realise the potential of support. "No mother should suffer in silence when support can change lives.”
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