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Abstract
The purpose of this research is to review the experience of ethnic minority women who are dealing with postpartum depression, BAME women are more likely to experience mental health issues. Making sure that services are created to meet the specific requirements to support women from all backgrounds is crucial. Throughout the writing, the literature review evidence shows that postpartum depression is more common in ethnic minority women than white women. This qualitative research paper discusses the additional factors that affect postpartum depression in ethnic minority women, factors such as the history of depression, fear of responsibility as a mother, the lack of support they get, the family unit, the language barriers they face, tradition and their cultural norms as well as the stigma attached to postpartum depression and the barriers to access services.
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Introduction 
This research paper goes over the background of depression its effects and the associated symptoms that occur with it. Postpartum depression is a mental disorder that can start as soon as four weeks after childbirth and last long. It is characterised by irritability and severe melancholy. Crying episodes, sleeplessness, low mood, exhaustion, worry, and trouble concentrating are a few symptoms. Mothers may encounter minor, medium, or major difficulties. The paper reviews the statistics on how postpartum depression affects black and Asian mothers more than white mothers.
It also discusses postpartum depression, how it affects mothers due to a variety of circumstances, and how black Asian minority ethnic (BAME) women are more likely to experience these symptoms due to a variety of factors. Furthermore, discusses the statistics of how fathers are more likely to experience depression when the mother is going through postpartum depression. A mother who has a history of depression is more likely to get postpartum depression. To recognise postpartum depression and to increase awareness of postpartum depression among expectant mothers and their family members, primary healthcare providers need training. Many women delay seeking help because they think services would not respect their opinions. They fear that, as a result of their mental health issues, they would be judged as unfit parents, and that this worry will lead to the removal of their child from their custody. Some women are unaware of the support systems that are available to them, and those who are aware rarely use them because of their negative perceptions. Some of the reasons for this include language barriers and the fear of judgment by family members and medical professionals. Stigma is also a barrier to why BAME mothers do not seek the support they might not express their sadness because doing so could be interpreted as a loss.





The aim of this research paper: is to investigate the experiences of ethnic minority women who suffer from postpartum depression.
Research Question
· What is the statistic for women with an ethnic background who suffer from postpartum depression?
· What are the experiences of an ethnic minority with postpartum depression?
· What is the additional factor of postpartum depression on BAME women?


Methodology and methods
This research paper discusses the effect of postpartum depression in black/Asian ethnic minority women. The aim is to gain a better understanding of the experiences women from minority backgrounds go through when dealing with postpartum depression. Secondary data about mental health in general and postpartum depression was used to achieve the aim of this research paper. Qualitative data is the most suitable approach for this research paper as, non-numerical data are used in qualitative research to examine and analyse social phenomena (Chai et al., 2021). Narrative descriptions of events are used. It gathers opinions and intimate feelings from its participants, enabling the reader to comprehend the subject better. In contrast, quantitative researchers, analyse statistics whereas, qualitative researchers seek to understand a specific topic.
The method of data collection used was through online research on multiple sites such as Google scholar, pumped, school library, national library of medicine and the reference lists of primary active were searched to find further literature.
The type of qualitative data that was used for this research paper is phenomenology.  The aim of the phenomenology method is to define, comprehend, and interpret the importance of human experiences. It focuses on research concerns including what it's like to experience a particular situation (Qutoshi, 2018).
The method of analysis for this paper was through various steps, by firstly defining the research topic: Every successful research effort began with a clearly stated research topic. Selecting a topic is a continuous process that academics use to investigate, clarify, and improve their concepts (Sagepub, 2018). The next steps were to create a rationale statement.  By writing the background of all previous research on the topic, what is lacking or what are the study's unanswered questions, determine the gaps in the literature review and underline the significance of filling those gaps (Editage Insights, 2018). The research strategy plan was the following stem. A research plan is a thorough explanation of a planned study that includes literature to support the hypothesis, a breakdown of the procedures that will be used, and details on how the data will be analysed (Shahid, 2014). The strategy offers directions for carrying out the research. The last step is to review the available literature and its relevance to the main topic. The results of a literature review should support previous research which has already been conducted. However, it also points out what is missing about the subject (The University of Edinburgh, 2021). 
Secondary research was the most suitable choice for this research paper as in most circumstances, the information gathered was simple to get, especially when collecting information from online sources. Libraries and government archives, which are more common secondary research sources, are accessible as well. This enables a potentially broader dataset to be acquired and helps save a lot of time. Data from secondary sources can offer pre-research perspectives and information on consequences that can help decide whether research should be done (Alchemer, 2018).  
Additional advantages of secondary research are that it is cost efficient since there is no direct data collected from a cohort. Using secondary research may also have the advantage of not requiring participant approval or permission to use data because it frequently already exists in the public eye (Taylor, 2022).
The disadvantages of secondary research data are that information can be outdated and therefore can compromise the study (Qualtrics, 2021). However, by taking various precautions such as selecting specifically customised time ranges that are between 2005 and 2022. Where information has been updated and reviewed justifies that information gathered is useful to the research topic.
Another disadvantage of secondary research is that not all information available is credible or reliable. To know whether a research paper is accurate we have used five methods. The purpose of the research paper, the authority of the source, and the authority of the publisher (Sankar and Parker, 2016), then the accuracy could the information be backed up with references, next was how relevant the information that was presented, is it related to my topic or answer my research question. Lastly, regarding the timelines when the information was published, we aim to look for information from the last 17years.
 

Ethical consideration 
Ethical consideration is a set of rules that direct study designs and procedures. When gathering data from people, researchers and scientists must always abide by a set of ethical principles. These considerations are to Increase the credibility of your research, defend the rights of participants in research, and maintain the integrity of science (Bhandari, 2022). 
The use of secondary data is a highly ethical practice in and of itself since it maximises the return on any public input in data collecting, eases the load on interviewees, ensures the reproducibility of study results, and promotes better objectivity and integrity in the research effort. However, these advantages must exceed the hazards, particularly those related to the re-identification of persons and the revelation of sensitive data, for secondary data to be fully realised. The use of secondary data must satisfy a few important ethical requirements in order for this to occur. 
Before making data available to the researcher, it must be de-identified.
It is reasonable to assume that research participant consent
Results of the study must prevent participants from being reidentified.
The information must not be used in a way that causes harm or distress (Tubaro, 2015).
We have not used any ethical considerations in this research paper however, we have collected information from an ethically approved research paper.
Background of the literature review
Depression is a prevalent mental illness. According to estimates, the condition affects 5% of adults worldwide (Steel et al., 2014). Consistent sorrow and a lack of interest in formerly fulfilling or joyful activities are its defining traits. Additionally, it may impair appetite and sleep. Concentration problems and fatigue are frequent. A person's capacity to function and lead a fulfilling life can be significantly affected by the consequences of depression, which can be long-lasting or recurrent. Many interrelated social, psychological, and biological variables contribute to depression's causes (Dean and Keshavan, 2017). Depression is influenced by and may be triggered by life circumstances such as childhood hardship, loss, and unemployment (World Health Organisation, 2019).
The leading cause of sick leave in Great Britain is depression (HSE, 2020). However, talking about depression can be challenging due to the stigma associated with mental health illnesses. One of the primary barriers to seeking psychological support is the stigma attached to depression which is a significant societal issue. 
Depression is more common in women than men in the UK ‘’Women are nearly twice as likely as men to be diagnosed with depression’’ (Super, 2021) Studies on the epidemiology of postpartum depression have found a number of risk factors, including severe depressive illness, sadness or anxiety during pregnancy, stressful life events, and socioeconomic and cultural attributes (Meltzer-Brody et al., 2013). Even though the risk factors for postpartum depression are thought to be multifaceted, social support regularly plays a substantial role, according to a recent study. Numerous studies indicate that social isolation is a significant risk factor for PPD, but social support might operate as a protective factor (Leung et al., 2016).
Symptoms of postpartum depression in women include sadness, anger, poor self-esteem, and hopelessness. Between 50 and 80 percent of new mothers have mild postpartum depression symptoms (Bass and Bauer, 2018). Perinatal mental health issues affect 10% to 20% of women during pregnancy and the first year after giving birth. Integrated medical and mental health care for women during pregnancy and after delivery, as well as particular postpartum mental health services, have been in low supply (Public Health England, 2017).

More than one in ten women have postpartum depression in the first year after giving birth, which is a common disorder. Dads and partners may also be affected by this (NHS, 2018). Postpartum depression can lead women to have serious mental health illnesses (Ghaedrahmati, Kazemi, etc 2017). A study conducted by (Wittkowski et al., 2011) stated that women from ethnic minority backgrounds and especially Asian women who do not speak English double the risk of developing postpartum depression. While adjusting for age, marital status, income, educational level, and baby health results, ethnicity has been reported as a major predictor of depressive mood (Kitamura et al., 2013)
Black Asian ethnic minority mothers are 13% more likely to experience postpartum depression than white mothers (Watson et al., 2019). This study also shows that suicide is the second biggest maternal death, about 23% of deaths of women are during the postpartum period. According to a study by (Edge, 2010) black mothers go down the net because the UK health care providers lack the knowledge and confidence to recognise postpartum depression. 

Descension 
[bookmark: _Hlk108717756]For most mothers, the moment immediately following their child's birth is the happiest of their life. But what if that's not how it feels? They may feel unhappy, depressed, stigmatised, and misunderstood as a result of postpartum depression. Postpartum depression cannot be treated on its own since it has severe effects not only on the mother but also on other family members. According to research, experiencing postpartum depression in a mother is also associated with greater risks of depression in fathers. When the mother in the household experiences postpartum depression, one in 25 fathers shows signs of depression (Underwood, Waldie & Peterson, 2016). One of the leading causes of depression in mothers is due to the hormonal changes that occur during pregnancy (Gross and Marcussen, 2016). A lot of ethnic women who experience postpartum depression do not get a diagnosis due to the social stigma around maternal mental health. It can also be due to additional factors such as.


History of depression:
There is a higher risk factor for postpartum depression to occur in mothers who have been through stressful or traumatic life experiences before childbirth (Fisher et al., 2011). It may be challenging to diagnose, the anxiety and despair that some pregnant BAME women suffer from time to time during the first trimester. However, depression during the late trimester is significantly connected with postpartum depression, and if it is not detected or treated, it may linger into the third trimester (Ryan, Milis, and Misri, 2005). A study conducted by (Inthaphatha et al., 2020) showed that some experienced healthcare professionals were aware that some women experienced postpartum depression, but they were unsure of how to diagnose or treat postpartum depression. Therefore, it is highly important that primary healthcare providers get training in order to recognise postpartum depression, as well as to raise awareness of postpartum depression among expected mothers and their relatives.

Fear of their responsibility as a mother:
The systematic review conducted by (Watson et al., 2019) shows that the social position of a woman as a mother is still at risk due to mental illness. Continual fear of being declared unfit parents due to mental health concerns and that this anxiety may result in the removal of their child from their custody. This study has demonstrated that the threat of or actual loss of identity extends further into other facets of identity for women from some minority ethnic groups who are dealing with mental illness, such as where they are expected to maintain a matriarchal strength and resilience or uphold contradictory views. Mothers with postpartum depression reported that a major obstacle to getting support was their fear of losing their child. Women's decisions to accept or seek care were also significantly influenced by stigma, shame, and the fear of being classed as mentally unfit. Many women were scared of using mental health services (Dennis and Chung-Lee, 2006)



Lack of support
Before or after delivering a baby, how and when women seek care for mental health issues might vary depending on their ethnicity and culture. Because they believe services will not respect their values, many women put off getting help. Services should guarantee that all women, regardless of circumstance, have access to the assistance they require throughout and after pregnancy (Reitmanova and Gustafson, 2007). Some women are unaware of the services and support available to them. The only way to ensure that mothers have enough access to care and a positive patient experience is to acknowledge the need for resources to assist the care of BAME populations in primary care.
Family Unit
Close relationships can be strained by postpartum depression, and there is an indication of a middling between maternal and paternal depression that happens during the postnatal period. This implies that the father is more likely to experience depression if the mother is experiencing postpartum depression. Even if the mental health condition has subsided or been treated, having a parent with a mental health problem increases the risk to a child's development in every area. Children of postpartum depressed and anxious mothers are 50% more likely to experience a developmental delay (Ransam, George, 2017). 
Language barriers 
The support that is available to them is not widely known by women, and those who are aware rarely visit as their view towards it is negative. Language barriers and the worry of being judged by family members and medical personnel are some causes of this. According to research (Al Shamsi et al., 2020), patients with inadequate English proficiency frequently have trouble speaking with service providers’ staff and frequently depend on unofficial translators such as family and friends (Ajayi, 2021). More women from racial and ethnic minorities need to ask for assistance. This may be facilitated by actions like making sure patient information is provided in a variety of languages and giving staff members additional diversity training. 


Traditions and cultural norms
Cultural differences in the concept of postpartum depression may make it more difficult for women who are suffering to get the help and support they need. Women express their symptoms differently across cultures, according to a literature review conducted by (Halbreich and Karkun, 2006) on postpartum depression experiences. According to their analysis, women from Asian cultures have a tendency to communicate their sadness more visibly through bodily signs like headaches and sentiments of fear for the infant rather than themselves. When services were provided by men, some women found them to be culturally offensive and uncomfortable, especially if their spouses were not there with them (Wittkowski et al., 2011).
The stigma of postpartum depression on BAME mothers
According to prior research, women may decide not to disclose emotional concerns to healthcare providers and other members of their community out of fear of being stigmatised. Although women may experience sadness and depression, their cultural context affects how they seek help and how they interact with services. They might not express their sadness because doing so could be interpreted as a loss (Gardner et al., 2014). Dispelling stigma can be aided by intergenerational discussions with family members regarding the unpredictable onset of postpartum depression. Being knowledgeable about postpartum depression might be the first step in empowering someone who wishes to remove this stigma. 
[bookmark: _Hlk108392051]Barriers to access services care for BAME women
In a systematic review conducted by (Watson et al., 2019) The 15 qualifying studies, all of which were conducted in the United Kingdom, included women from various minority ethnic backgrounds. Seven major themes emerged, including women's desires, social isolation, seeking assistance, cultural factors, symptoms, coping techniques, accessing mental health services, encounters with those services, awareness, and views about mental health. Practical issues like long wait times, a lack of childcare, household responsibilities, travel costs, and the hours that treatments were provided all had an impact on women's capacity to obtain the therapy (Masood et al., 2015).

Conclusion 
In this research paper, we discussed ways to identify the experiences of ethnic minority women who suffer from postpartum depression. Based on thorough research on the topic and qualitative analysis of the research questions it can be concluded that postpartum depression affects black ethnic minority women 13% more than white women (Watson et al., 2019). BAME mothers feel unhappy, depressed, stigmatised, and misunderstood as a result of postpartum depression. The findings of this research paper show that BAME mothers face additional factors such as a history of depression, the fear they have of their responsibility as mothers, the lack of support, their family units, the language barriers, the tradition and cultural norms, the stigma around the topic and the barriers they face to access services. Further results indicate that there is a higher incidence of depression in fathers when a mother experiences postpartum depression (Underwood, Waldie & Peterson, 2016).
By doing secondary research on this topic, we have chosen the qualitative research method and by doing so we examined and analysed the social phenomena. We have used various steps to gather information on our topic, and as stated by outlining the background of all prior research on the topic. The research problem was to identify the experience of BAME mothers and what the additional factors were in postpartum depression. This was important as BAME mothers are not aware of the services that are available to them. We also found some new questions and introduced it back into this paper and answered them. The gap found in the literature review was the additional factor of postpartum depression all eight factors are explained in detail in the discussion.  Based on the findings primary health care providers or medical professionals need to be trained on how postpartum depression affects women from ethnic minorities differently. By doing so they can offer excellent person-cantered care to women from an ethnic minority.
When researching data for this paper we face limitations, by searching on Google scholar, not all the articles were available to us they needed some payment. But by copying the title of the paper and heading to the university library we overcome this obstacle, as most of the papers that we could not access on Google scholar were available in the university library. 

Recommendation
Based on the research findings where we discussed the issue at hand, we have come up with ways to help BAME mothers one of the ways is doing community work to raise awareness around postpartum depression. Another way to help with postpartum depression is by providing a safe setting within the health care for mothers to discuss how they are feeling truly, without feeling that by over-sharing they are jeopardizing their motherhood. This may be done on a medical site or in the comfort of their homes. So that BAME mothers get the right support services need to include their family members and partners throughout care and treatment. When families understand mental health and wellbeing, they can spot postpartum depression symptoms and prevent the stigma around the topic. BAME mothers can get help from their social network as the base of support. They could also go to a group therapy where women with similar experiences come together in a setting allowing BAME mothers to express their feelings and emotions about postpartum depression. A safe environment and being less isolated could help their mental well-being. 
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