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      For most women suffering with pre/postnatal depression and anxiety treatment is not given due to negative stigma preventing the seeking of help (Moore & Ayres, 2016). With pre/postnatal depression becoming a growing health concern globally, negative stigma can cause women to feel stigmatised into being a ‘bad mother’ (Almond, 2009; Letourneau et al., 2012; Dennis & Chung-Lee, 2006; McLoughlin, 2013; Weiss et al., 2006). Stigma presents itself in one of two ways – internal or external. External stigma is when a person faces disapproval from society at extreme levels because of an abnormal characteristic (Goffman, 1963; Moore & Ayres, 2016). While internal stigma will occur when the individual facing the stigma agrees with the negative appraisal, applying it to themselves (Corrigan et al., 2011; Moore & Ayres, 2016). 
      A method of reducing this negative stigma is through social and support forums online. These forums can be used as a means to educate and identify with other pre/postnatal depression sufferers (Crabtree et al., 2010; Moore & Ayres, 2016). A reduction in negative stigma seems to increase help-seeking behaviours in women with pre/postnatal depression (Clement et al., 2015; Mokkarala et al., 2016). With a large number of websites offering individuals information regarding both prenatal and postnatal depression, it is suggested in research that both men and women may find support via forums beneficial (Moore & Ayres, 2011; Alang & Fomotar, 2015; Evans et al., 2012). This research also suggests that both men and women can conquer the effects of negative stigma by having conversations on different support forums, leading to help-seeking from healthcare professionals (Kantrowitz-Gordon, 2013; Moore & Ayres, 2016). 
      Moore &Ayres (2016) conducted a qualitative study aiming to explore aspects of stigma and social support forums and the potential disadvantages that may occur when using a pre/postnatal depression forum. Employing semi-structured interviews, Moore & Ayres (2016) specifically looked at the experience of using a forum by women who suffered from postnatal depression. Moore & Ayres (2016) identified two key themes from the interviews – stigma and social support, and forum use disadvantages. A large proportion of the women reported that using the online forums gave support, suggesting a community online of fellow postnatal depression sufferers and those who have recovered, all engaging actively. When asked why the women would visit the forums, the majority answered that they would access the forums in an aid to reduce the sense of inadequacy both internally and externally due to negative stigma of others (Moore & Ayres, 2016). Although there were instances where women disclosed negative experiences of forum use. Women explained that many forums are not moderated and in turn would choose an online forum that seemed trusting and monitored in order to avoid negative experiences and nasty comments from other people. Some women also described that the use of forums made them feel worse about themselves (Moore & Ayres, 2016).
       Even though the findings by Moore & Ayres (2016) were consistent with other literature suggesting that women suffering with postnatal depression found forums beneficial and in turn may lead to less stigma being internalised, the sample used for this study might not represent all postnatal depression sufferers (Crabtree, 2010). The sample size used for this study was a small and self-selected number of participants; all of whom were white in ethnicity, for the most part educated and had proactively sought out support socially (Moore & Ayres, 2016). Future research into the use of online forums as a means of support to women suffering and recovering from postnatal depression should be further explored in order to highlight any potential risks of online social support on postnatal depression and if stigma can be reduced (Moore & Ayres, 2016). 
        With negative stigma leading to both men and women suffering with postnatal depression to become withdrawn, a group intervention can be a means of relaxation while enhancing networks of support (Fancourt & Perkins, 2018). Specifically, there has been research to suggest singing could be used to offer this support to new mothers. Practiced throughout the world in all cultures, singing has evolved aiming to calm and reassure infants, promote bonding between the mother and infant and support the comprehension of language (Falk, 2004; Fancourt & Perkins, 2018). While a number of studies have shown how beneficial singing can be for the mental health of older adults, individuals with COPD and dementia; there is very limited controlled research exploring how singing would affect individuals with pre and postnatal depression (Coulton et al., 2015; Cohen, 2006; Lord et al., 2012; Sarkamo et al., 2014; Fancourt & Perkins, 2018). 
       Fancourt & Perkins (2018) conducted a three-arm parallel group randomised control trial in order to explore the effects of a 10-week singing programme within the community on mothers suffering from postnatal depression in comparison to participants taking part in a 10-week play group and the control group with no intervention. During the 10-week singing intervention, participants would take part in listening, learning and singing songs to and with their child; while also creating their own songs as a group to reflect what motherhood is like (Fancourt & Perkins, 2018). The study found that there was a significant improvement on the postnatal depression symptoms experiences by mothers following the 10-week intervention. It was found that in the singing intervention in particular there was a 35% decrease in symptoms of postnatal depression by week 6 and a 40% decrease by the end of the 10 weeks, where 73% of participants no longer scored higher than 13 on the Edinburgh Postnatal Depression Scale (Fancourt & Perkins, 2018). 
         Like previous studies in this area, this study supports the improvement of postnatal depression symptoms over a period of time; but it does not come without its limitations (Cooper et al., 1988; Fancourt & Perkins, 2018). During the study both the researchers and participants were not blind to the groups in which they had been placed but had been blind to the hypothesis of the study. The lack of improvement of postnatal depression symptoms in the play group trial meant that the participants were not directed by a placebo effect entirely (Fancourt & Perkins, 2018). Overall, Fancourt & Perkins (2018) suggest that this 10-week singing intervention programme could be an aid to increase postnatal recovery time which in turn would lower negative stigma meaning that the postnatal depression sufferer with become less withdrawn. 
       Anxiety, as well as being comorbid with prenatal and postnatal depression, can also be as a result of negative stigma and stress and an increase in anxiety can have a debilitating effect on the individual (Kianpour et al., 2016). Preventative treatments for anxiety can include psychotherapy (bother supportive and interpersonal) and medication. While some medication is recommended for mothers at high-risk following birth, the use of certain medication has been known to cause issues during breastfeeding due to the tranquilising effects on the baby not just the mother due to the medication being absorbed into her milk supply (Steiner & Youngers, 2004; Alavi et al., 2012; Kianpour et al., 2016). Studies exploring the use of aromatherapy oils as a means for relaxation in replacement of medication has been carried out by a number of researchers, specifically lavender oil (which has been known to significantly reduce symptoms of anxiety and depression on inhalation or during massage) (Conrad & Adams, 2012; Kianpour et al., 2016)
       Kianpour et al (2016) carried out a study exploring the effects that lavender oil can have as a means of prevention for anxiety and stress levels in women suffering with postnatal depression. They found that following aromatherapy treatments using lavender oil signs of anxiety and stress were reduced and participants scores had dropped significantly in the 2-weeks following the intervention. Although there would be a natural decrease in scores due to postnatal depression recovery, Kianpour et al (2016) found that the aromatherapy intervention using lavender oils dramatically decreased recovery time in postnatal depression sufferers. Again, even though this study found similar results to other research; there were many limitations. Self-report questionnaires were used as a means of data collection but due to the nature of the questionnaires participants were reluctant to complete and no questionnaires were completed upon the start of the intervention (Kianpour et al., 2016). 
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