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Why do women go thought postpartum depression? – (questions)

Introduction 
Hormonal changes, emotional stress, and physical exhaustion sometimes combine to cause postpartum depression (PPD), a significant mood disorder that many women experience after giving child. Following childbirth, a woman's hormone levels quickly drop, which can cause feelings of sadness, anxiety, and overpowering emotions. Emotional factors such as lack of support, adjusting to parenting, and sleep deprivation may make these symptoms worse. PPD can cause emotions of hopelessness, withdrawal, or guilt, which can affect a woman's ability to care for herself and her child. An awareness of the reasons of postpartum depression in women emphasises the importance of education, early support, and caring care for mothers in need.
Rationale 
Persistent sadness, worry, and exhaustion that interfere with everyday functioning and the attachment between a mother and her infant are the hallmarks of postpartum depression (PPD), a serious mental health illness that affects mothers after giving birth. Hormonal changes, mental stress, and social factors often combine to create it. A sharp decline in oestrogen and progesterone levels following delivery can lead to mood swings, and the physical strain of giving birth and the strain of caring for a newborn can worsen emotional susceptibility. Financial hardship, a history of depression, and a lack of social support can raise the risk. Due to decreased maternal responsiveness and hampered bonding, PPD can have a detrimental effect on the infant's emotional and cognitive development in addition to the mother's overall health. Healthy family dynamics and healing depend on early detection and intervention through counselling, supportive care, and screening. Healthcare professionals can improve mom and newborn outcomes by providing comprehensive, empathetic treatment by having a thorough understanding of the complex nature of postpartum depression (Guille,2013).
Methods 
[bookmark: _Int_dWCoo92V][bookmark: _Int_IslQc81n][bookmark: _Int_sAaIu3cE][bookmark: _Int_CQq7938a]A mixed-methods strategy was used in this study to examine postpartum depression (PPD) in new moms within six months of giving birth. The Edinburgh Postnatal Depression Scale (EPDS) was used to gather quantitative data on depression symptoms, and qualitative interviews were conducted to examine the emotional, social, and environmental aspects that affect the mental health of mothers. Using purposive sampling, participants were chosen from maternity clinics. To figure out the prevalence rates, risk factors, and coping mechanisms associated with postpartum depression, the data was analysed using descriptive statistics and thematic analysis (Wong, 2009).

Ethical considerations
[bookmark: _Int_7Fkcqjui]Maintaining confidentiality, obtaining informed consent, and honouring patient autonomy are all ethical considerations in postpartum depression. To avoid stigma or bias, healthcare providers must strike a balance between empathy and professional judgement. In maternal mental healthcare, beneficence, nonmaleficence, and justice must be upheld through prompt intervention, cultural awareness, and fair access to mental health resources (Wet, 2023).
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