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What is the effect of yoga on post-partum women aged 18 - 45 with a formal diagnosis of depression or post-natal depression?

Summary of proposed study - indicate the topic, hypotheses (if appropriate) and brief details of your methodology (continue separate sheet if necessary): (1000 words – as a guide). 
Topic area
Post Natal Depression (PND) is classed in The American Psychiatric Association’s Diagnostic Statistical Manual of Mental Disorders, Fifth Edition (DSM-5; 2013), as an unspecified Depressive disorder. A Depressive disorder features the presence of sad, empty, or irritable moods accompanied by cognitive and somatic changes affecting the individual’s ability to function.  The onset of PND is during the peripartum period and occurs during pregnancy or within the first four weeks following delivery, occurring at any time within a year after birth (National Institute for Health and Care Excellence (NICE), 2018)

PND affects more than 1 in 10 women (NHS, 2018). This figure could be significantly higher if the antenatal period is also taken into consideration, as 19% of women also experience depression during pregnancy (Gavin et al, 2005).
Following the COVID-19 pandemic this figure is predicted to increase. A study by Hui et al (2020) concluded that changes made to antenatal care during the COVID-19 pandemic such as suspension of companionship during childbirth, plus restrictive measures such as cancellation of antenatal classes, hospital tours, and postnatal classes, have caused an increase in depressive symptoms in the post-partum period. In addition to this, self-isolation with reduced visitations from social supports, loss of employment, increased interpersonal partner conflict from containment in the home, plus home schooling of existing children have all strongly increased the risk for developing PND (Doyle & Klein, 2020)

PND can cause personal suffering, impaired social relationships, and social, emotional, and cognitive delays in exposed children (Goodman & Rouse, 2011). The risk of psychiatric disorders by the age of eleven in children whose mothers had PND are four times greater in comparison to children whose mothers were not depressed (Pawlby et al, 2008). It is therefore vital to treat PND effectively due to its long reaching implications for both Mother and child.

Aim of your study
This study aims to establish whether yoga is a beneficial treatment for PND.

Prompt treatment of PND is crucial to benefit maternal health (Stewart & Vigod, 2016) and therefore it is imperative to review complementary treatments and their ability to treat PND successfully.

By identifying the benefits of yoga in the treatment of PND, the pressure on the NHS could be relieved which would have financial benefits whilst also providing a therapy that can be accessed instantly by the individual.

What theory and research will you be including?
Yoga is a complementary therapy originating in India that combines physical postures, breathing techniques, meditation, and relaxation (Mind, 2018). Complementary therapies such as yoga are becoming increasingly popular amongst women during pregnancy (Newham, 2014) Practicing yoga enables the individual to gain a sense of control over their condition and to enable them to feel empowered by improving their own mental health and general wellbeing (Ueblacker & Tremont, 2010).

Complementary therapies are found to have positive outcomes for women (Javnbakht et al, 2009) with yoga being identified as one of the top ten therapies used among women for depression (Wu et al, 2007)
Yoga is considered a beneficial treatment option for depression (Cramer et al, 2013; Pilkington, et al, 2005) with significant rates of improvement in women suffering with PND (Buttner et al, 20150.
A study by Oyarzabel et al (2021) also found that yoga has promising benefits for reducing depression and post-partum mood disturbances.

Rationale for your study?
The individual may be on the National Health Service (NHS) waiting list for treatment but needs help to manage symptoms sooner. Waiting times for mental health support are stretched, with two-fifths of patients waiting for mental health treatment contact emergency or crisis services, with one-in-nine (11%) ending up in Accident & Emergency (A&E) (Royal College of Psychiatrists, 2020). 

Poor mental health carries an economic and social cost of £105 billion a year in England (NHS, 2016b) and In Wales the estimated cost of mental ill health to society is £7.2 billion per year (Friedli & Parsonage, 2009 as cited in NHS, 2016a)

The COVID-19 pandemic has come at a massive cost to the NHS, costing an estimated extra £1 billion pounds a month, and pushed the NHS in England £5.1bn above its pre-Covid budget in the first four months of the 2019-2020 financial year. (NHS, 2020)

The World Health Organization (WHO) has expressed its concern over the pandemic’s mental health and psycho-social consequences (World Health Organization, 2020). It is speculated that the COVID-19 pandemic is going to increase depression worldwide (Moukaddam & Shah, 2020; Yao et al, 2020). With mental health services already stretched to their limits, this influx in people requiring treatment and support is going to add enormous pressure on the NHS.

It is therefore vital to explore alternative therapies and methods of self-help to ease the pressure on the NHS whilst also treating the symptoms of the individual

Complementary therapies such as yoga may also be preferred for spiritual or religious reasons (Dessio et al, 2004). They may also be preferred due to a desire to avoid adverse side effects from medications, a history of conventional treatments not working, or preferring a natural approach to treatment (Wu et al, 2007).
How is it different to other studies?

There have been many studies focussing on the effectiveness of yoga in the antenatal period which have all concluded the benefits of yoga on antenatal depression (Newham et al 2014: Gong et al 2015, Dagher et al 2021). There have been less studies conducted postnatally however, one significant study by Buttner et al (2015) on 57 postnatal women concluded that this study needs to be repeated with a much larger number of participants. 
This study proposes to be on a far larger scale with a total of 350 participants.

Eustis et al (2019) concluded following yoga as an intervention for depression perinatally, symptom improvements were not always maintained.  My research proposes to extend for a further period in comparison to previous studies, assessing participants 1 year post treatment. This is further than the study by Buttner et al (2015) and will test the theory by Eustis et al (2019), that symptom improvements are not always maintained.

This study differs to previous study as due to the limitations of COVID-19; yoga classes will be carried out online rather than at a yoga studio. Online streamed yoga has proved successful for people working from home during the COVID-19 pandemic and was found to enhance wellbeing and coping abilities (Vipin and Cartwright, 2021).

Hypotheses/research question?
A one tailed hypothesis was decided, supporting Buttner et al, (2015), it is predicted that yoga will benefit post partem women with a diagnosis of depression or post-natal depression and that their condition will significantly improve in comparison to treatment with medication.
Proposed Methodology (1000 words – as a guide)
In the previous section, an introduction to the proposed area of research was presented. 

The proposed experimental research is going to examine the relationship between Yoga and PND on a scale and in a manner that has not been done to date. This will test the theory that Yoga is a beneficial treatment for PND.

Design 

The design of this proposed study is Quantitative. The benefits of quantitative research are that it will provide numerical data that is accurate, reliable, fast, and numerical. This will allow me to test the hypothesis that I have predicted. 

A Nomothetic Approach will be taken. The sample size will be relatively large therefore it will be generalizable to the wider population. 

•
Independent variable (IV) Yoga (Cause)

•
Dependent variable (DV) the changes measured/the scores/ the effects on PND (effect)

•
Extraneous variables no other therapies e.g., talking therapy, counselling etc.

This research study proposes to test the effect of the IV (yoga) by creating conditions where different treatments are given. Condition 1 is Yoga, and Condition 2 is a standard medication treatment.

The design of my proposed study is between subject’s design/unrelated design. I will be comparing two separate groups of participants experiencing only one condition; each participant will either take part in either yoga treatment or a medication treatment. 

The reason that I have chosen between subjects/unrelated design is that the effects of being in one condition are then not carried over to the subsequent condition which could influence the results of the experiment.

The Experimental Group will be receiving the IV (yoga) whilst the control group will not receive Yoga treatment. They will instead receive a medication treatment. 

The Condition of the Experimental group will be yoga, while the condition of the control group will be no yoga, however a medication treatment will be given.

The DV measures will then be compared between the groups to see whether the IV manipulation is effective. 
To control Participant variables, participants will be randomly allocated to the two experimental groups. This will ensure that baseline participant characteristics are comparable across the groups.

To control Extraneous variables, the procedure will be standardised as much as possible. All participants will be tested in the same way, at the same time and will agree not to undertake any other therapies or treatments whilst participating. As the Yoga condition will be implemented at home, it will not be possible to standardise the location of the treatment however all participants will receive the same number of sessions and will participate for the same length of time/duration.

To further control extraneous variables, the sample will consist of non-breastfeeding mothers only. 

Whilst previous research, including that of Buttner et al 2015, included both breastfeeding and non-breastfeeding participants, this study will stipulate that participants must not be breastfeeding. There is conflicting research on the impact of breastfeeding on postnatal mental health (Borra et al, 2015) with some research suggesting that breastfeeding mothers are at an increased risk of PND (Alder and Cox, 1983; Alder and Bancroft, 1988) with other research concluding that breastfeeding improves maternal mental health and reduces the risk of PND (Hatton et al, 2005; Mezzacappa and Katkin, 2002). Whether positive or negative, breastfeeding has an impact on postnatal mental health, therefore the decision has been made to eliminate this variable from the proposed study.

Participants (how many, target population, gender, age etc.)
The sample will be a Representative sample and will consist of post-partum females aged 18 -45 who have had a baby within the past 12 months. All participants must have a formal diagnosis of depression or post-natal depression and must not be breastfeeding their infant. This will make the sample as homogenous as possible.

The sample will consist of 350 participants. From the data that I can obtain from this representative sample, inferences can be drawn regarding the population.
Materials (questionnaires/tests/intervention /surveys/interview schedules etc.)
The Edinburgh Postnatal Depression Scale (EPDS; Cox, Holden, & Sagovsky, 1987) and The Hamilton Depression Scale (HDRS; Hamilton, 1987), will be used (See Appendix).
The EPDS has been chosen as it has been identified as the most frequently validated instrument to screen for perinatal depression (Hewitt et al, 2010). It is an established screening instrument for detection of women at risk of PND (Smith-Nielsen et al 2018). It is sensitive to changes in depression over time and is considered a trusted and valued tool (Borra et al, 2015) (See Appendix).
The 17 item HDRS is the most widely used scale for patient selection and follow up (William, 1988). It has been chosen as it is described as the gold standard as an outcome measure for depression (Rasmus et al, 2005) It has been described as superior in sensitivity to detecting change to other rating scales and is not surpassed in performance by any other scale (Carroll, 2005)

The chosen interventions will be Yoga and medication.

Proposed Procedure.
The procedure will consist of a Double-Blind Randomised Control Trial (RCT) therefore, bias cannot be shown.

Wales consists of 7 health boards (NHS, 2020) The head of midwifery at each health board will be contacted with information regarding the trial, requesting 50 participants from each board.  These participants will be randomly allocated so that 25 from each board will be allocated yoga (IV), while the remaining 25 (control group) will receive a medication treatment. 

This will give a stratified sample of 350 participants. A total of 175 will be placed in the experimental group and will receive yoga (IV) whilst the remaining 175 will be in the control group.

Each participant will be given a code number which will then be allocated to the treatment groups.

Participants will receive twelve weeks of yoga sessions, each1 hour long in duration, funded by this research project. The yoga sessions will be streamed online with participants attending by Microsoft teams, hence this being a field experiment. This will significantly reduce costs for the participants together with making it easier to attend with a young baby, thus hopefully maintaining a low rate of withdrawal of participants. It will also allow the experiment to continue in the event of another national lockdown or a participant needing to self-isolate, ensuring that there is a low withdrawal rate of participants.

Place any questionnaires/materials in an appendix (not part of the 1000 words)

Results
Inferential statistics will be used to infer what the population might think.

The results will be analysed using quantitative methods.

Ethical Considerations (500 words as a guide): 
It is important to note that as this research involves NHS patients, Ethical review must not only be obtained from UWTSD, but also externally from the Health Research Authority (HRA). This will be done by making an application via The Integrated Research Application Service System (IRAS) (BPS,2021).

Throughout this study, the BPS Code of Ethics and Conduct (2018) has been considered and each of the four principles has been applied to all potential aspect of this study.

Initially, participants placed in the control group were to be placed on a waiting list to receive no treatment. Due to the length of this study and the risks associated with PND remaining untreated, it was decided that a more ethical approach would be to provide the control group with a medication-based treatment. 

Ethics were also considered when making the decision to use non breastfeeding participants as opposed to breastfeeding. It would not be considered ethical to put added pressure on breastfeeding mothers to continue nursing their infants to participate in the trial. This could make them feel obligated to continue breastfeeding which in turn could have a detriment on their mental health. 

There is a potential of emotional/psychological harm for participants taking part in this study. It is possible that participants might reflect on their low mood on completion of the questionnaires or because of a high score causing them to feel more depressed.

It is also a possibility that participants will not find the yoga intervention or control group intervention helpful, further impacting their low mood.

Although every attempt has been made to make this trial as accessible as possible, there is a risk that participants might struggle to participate due to having a young baby at home and potentially older children also. This might in turn cause further low mood/feelings of hopelessness.
There is also a small risk of physical harm whilst participating in a yoga session, although this is unlikely.

Despite these potential risks, the benefit of the trial far supersedes the potential costs of the trial. 

To ensure that the proposed survey is ethical it is firstly important to ensure that the participants have received and understood all the information related to the research and can voluntarily provide their agreement to participate. 

Informed Consent must also be obtained from the various Health Boards involved.

In line with the BPS Code of Ethics (2021), all participants will be given necessary information so as that they can make an informed decision as to whether they wish to participate in this study. This information will be accessible and will be provided electronically by email, together with being offered postally, in large print, or in braille format if necessary. A digital signature will be accepted.

Participants will be given information regarding the aim of the study together the type of data that will be collected, information regarding confidentiality, the right to withdraw from the study, debriefing, and potential benefits of the research. Participants will also be made aware of how the results of the research will be available to them. (BPS, 2021).

The tutor’s university email address will be provided in the event that participants are not happy with the conduct of the researcher. The researchers own privacy and safety will be provided by not disclosing personal data other than the university email address.
Participant’s confidentiality will always be protected, and no identifying features will be recorded on the questionnaire. This is important to ensure that the participants can confidently answer the questionnaire truthfully and accurately. UK General Data Protection Regulation (UKGDPR) will always be complied with.
Following the study, participants will be debriefed and will be provided with an outline of the risks and benefits involved. 

Participants will be signposted where to go for further help (See Appendix)
	Supervisor only:

I have reviewed this proposal and am satisfied that it meets the requirements for this dissertation/project. I am happy for data collection to commence.

Signed:

Date:
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Appendix
· Signposting information
· Hamilton Depression Scale
· Edinburgh Post Natal Depression Scale

· Hamilton Depression Scale

· Consent Form to be signed by participant
· Study Information 

· Debriefing Information
Signposting

Where to go for further help?

Your first point of contact should be your midwife or health visitor. Their information is located on your maternity notes or your red book.

For help from a GP – use your GP surgery's website, use an online service or app, or call the surgery.

For urgent medical help – use the NHS 111 online service or call 111 if you're unable to get help online.

For life-threatening emergencies – call 999 for an ambulance.
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Name: Address:

Your Date of Bith:

Baby's Date of Birth: Phone:

A you are pregnant or have recently had a baby, we would ike to know how you are fesling. Please check
the answer that comes closest to how you have fol N THE PAST 7 DAYS, not just how you feel today.

Here is an example, already completed.

Ihave felt happy:
L Yes,allthe time

B Yes, mostof the fme  This would mean: I have felt happy most ofthe ime" during the past week.
O No/notveryoften  Please complete the other questions in the same way.

C No,notatall

Inthe past 7 days:
1. 1 have been abe o laugh and e the fumy sid of tings 6. Thingshave been geting anop of me
o As much as | ahuays coud Yes. most of he tme | haven' been able
= Notquie so much now focope atal
= Deniel notso muchnow o Yes, Somelmes | haven' been coping as well
o Notatal as usual
= Nomostof thetime have coped qute el
2. I have looked fovard wih enoyment o things = NoThave been coping 2 well s ever
o s much as | ever did
= Ratheress than | used to 7 1have been so unhappy that | have had aificuly sieeping
= Definteyloss than  used to es. most o the tme
o Hardyatal o Yes:sometimes
o Notverofen
3. 1 have blamed myself umecessarl when tings o Nonotatal
went wrong
= Yes, mostof he e "8 I have fet sad or miserabie:
o Yes,someof e time o Yes, mostof the ime
= Notveryofen = Yes qule ofen
o No.newer o Notveryofen
o Nonotatal

5. 1 havefet scared o panicy for no very goodreason
o Yesqutealot 10
o Yes, sometimes
= No.notmuen
= Nonotatall

Admiistered Reviowed by o

Source: Cox, L., Holden, 1M, and Sagovsky, . 1987. Detecton of postnaaldepression: Development of the 10:em
‘Edmiburgh Postnatal Depresson Scale.  Btish Joumal of Psychiaty 150782785

Source KL Wisner, 5.1 Pary,C. M. Piontk,Postpartum Depression N Engl  Md ol 347, No3, Jly 18,2002,
19419

Usersmay thesalewithous urher proviing they respect copyigh b quotingth names of the
authors,th it and thesource o the paper nal rerodiuced copis.
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Postpartum depression is the most common complcaton of chidbearing * The 10-question Edinburgh
Posinatal Depression Scale (EPDS) s a valuable and effcient way of identiying patents a isk for ‘perinatal”
depression. The EPDS is easy fo administer and has proven to be an efeciive Screening fool

Mothers who score above 13 are likely to be suffeing from a depressive finess of varying severlty. The EPDS.
Score should not override clinical judgment. A careful cincal assessment should be caried out fo confirm the.
diagnosis. The scale indicates how the mother has felt during the provious week. In doubifl cases it may
be Uselul o repeat the tool after 2 weeks. The scale wil not detect mothers with anxiety neuroses, phobias or
personalfy disorders.

‘Women with postparum depression need notfee aone. They may find useful information o the web sies of
the Natonal Woren's Health Informaton Cenfer <wi.&woren, qov> and fom groups such a3 Postparum
‘Support Intemational <ww chss iup edu/postpartum> and Depression afer Delivery

<ww depressionafierdgivery.com>.

SCORING|

QUESTIONS 1,2, & 4 (without an *)
| Are scored 0, 1, 2 or 3 with top box scored as 0 and the bottom box scored as 3.

QUESTIONS 3, 5-10 (marked with an *)
| Are reverse scored, with the top box scored as a 3 and the bottom box scored as 0.

Maximum score: 30
Possible Depression: 10 or greater
Aways look at item 10 (suicidal thoughts)

Users may reproduce the scale without further permission, providing they respect copyright by quoting the
names of the authors,the fit, and the source of the paper n al reproduced copies.

Instructions for using the Edinburgh Postnatal Depression Scal

1. The motheris asked to check the response that comes closest to how she has been feeling
inthe previous 7 days.

2. Althe tems must be completed.

3. Care should be taken to avoid the possiblty of the mother discussing her answers with
ofhers. (Answers come from the mother or pregnant woman.)

4. The mother should complete the scale herself, unless she has limited English or has diffculty
with reading.

“Sautce: Cox, .., Holden, L\.,and Sagovsky, R. 1967. Detecton of postntaldepression: Development o the 10-tem
‘Edinbugh Postnail Deprassion Scale Bntish Joual o Peychiaty 150.762-786.

“Source: K. L. Wisner, B. L. Parry, C. M. lontek Postpartum Depression N Engl.J Med vol. 347, No 3, July 18, 2002,
194199





