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Introduction 
 
Maternal health defines the health of a woman during pregnancy, childbirth, and the postnatal period. It is often expected that all stages are marked with positive experiences to ensure that the baby and its mother reach their fullest potential for well-being and overall health. In recent years, the most important aspect has been maternal mental health, as it has a bearing on all outcomes. According to Knaul et al. (2016), the status of motherhood has varying effects on the psychological well-being of a woman, much of which is felt over time. It was seen that while childless women remained psychologically stable, those who had children experienced a significant decline. Since perinatal mental problems and illnesses affect approximately 20 percent of women during and after pregnancy, it is important to investigate the causes (NHS, n.d).
This literature review will investigate, evaluate, and discuss the impact of maternity on women’s mental health and wellness based on peer-reviewed studies. The background section of the review will include information on the topic and a rationale. Strategies of data collection, search analysis, and ethical considerations will be presented in the methods part of the review. The main characteristics of the studies will be addressed, and analysis of the collected data will be performed in the results section. The discussion part of the review will examine the evidence and the impact of it for health and social care and future policies. 

Aim of the review
The aim of this systematic literature review is to explore the impact of maternity on women’s mental health and wellness. 

Objectives of the review 
The objectives of this systematic literature review are:
· To explore, whether maternity affects women’s emotional well-being and mental health.
· To examine the effects of maternity care experiences on mothers with multiple disadvantages.
· To investigate the impact of organised peer support on women’s emotional wellness during pregnancy and early parenthood.
· To examine the correlation between hospitalisation of preterm infants in INCU and maternal distress. 

Background
United Kingdom policies and public health encourage the incorporation of service users in research and health care, particularly in maternal health and its outcomes. Despite this, there are information gaps in the literature that relates to the mental health of pregnant women. Much research has been carried out to gain perspective on the factors influencing the mental health of pregnant women, with the target of interest being health professionals and mothers. The mental health of pregnant women can be supported or undermined by the prevailing experiential, relational or material factors. Of greater bearing is the socioeconomic deprivation, which affects not only the woman but also their ability to seek professional support from service providers (Naylor, et.al).

Rationale
While emotional distress is normative among pregnant women, psychosocial support is not widely supplied alongside routine perinatal medical care. There is sufficient evidence to show that cost-effective and practical psychosocial interventions during this period can help reduce negative emotional results while promoting positive medical and mental outcomes. Primary care has been structured to holistically support pregnant women, but this can only be reached through the provision of resources and information that can contribute to the development of psychosocial interventions (NHS, 2019). 
The different methods used in these studies provide evidence of the nature of maternal healthcare in England, especially during pregnancy. The level of care supplied is a determinant in the health outcomes for both mother and child, but the availability of a support structure has an impact on the mother's mental health. This, however, does not ignore other factors that may impact maternal health, especially economic capabilities (NHS, 2016).
This review offers insights into the factors affecting maternal health and wellness, with attention to the impact of maternity on the mental well-being of mothers. It has been established that pregnancy is a life-altering event whose impacts are long-lasting.


Methods
A systematic literature review is carried out in the identification, selection and critical appraisal of research to provide a response to a formulated question (Richards and Morse, 2013). This type of review serves to examine the range, and extent of research activity helps in determining the essence of carrying out a complete systematic review and is useful in the summary and dissemination of research findings while showing existing gaps in the literature (Aveyard, 2017). 
The selection of literature for this review was based on the authority, accuracy, coverage and currency of the information required to justify the research topic. Given the rise of maternity mental health concerns, this literature is not only scholarly but also provides insight into an issue that affects those that have chosen to carry babies to term. The design choice is, therefore, an acceptance of the possibility that there may be gaps in the literature, as is expected, given the topic under study and the constant evolution of the needs of pregnant women.

Data Collection
The data collected for this literature review was based on various primary research studies from PubMed database. Specific keywords, inclusion, and exclusion criteria were used.

Keywords
The keywords that were applied include maternal mental health, maternity, wellness, support, stress, anxiety, and pregnancy. These helped narrow down the scope of research on maternity and its impact on the mother's mental health. 

Inclusion criteria
The inclusion criteria for the selected literature were publications in English language only, focusing on the United Kingdom, literature that was based on primary research, peer-reviewed articles, and those that had been done between 2013 and 2021.

Exclusion criteria
The exclusion criteria, on the other hand, were based on systematic reviews, works that had been published in books, dissertations due to the possibility of not being peer-reviewed, and publications that were done before 2013. This ensured that the literature used was up to date and reflected the terminologies used in the identification of mental health issues within the group under study.

Ethical Considerations
Ethical considerations refer to a set of principles and values observed while conducting human affairs. In research, participants’ dignity, rights, and well-being must be protected by conforming to ethical principles (WHO, 2021). 
The importance of research ethics is to help promote and expand knowledge while supporting the required values for collaborative work. This is founded in the essence of scientific research depending on the willing collaboration between groups and researchers (Arifin, 2018).
  - Voluntary participation, the participants have the right any time during the study to leave or stay.
- Consent, before agreeing to take a part in a study, the participants are aware of the reasons, advantages and risks.
- Anonymity, no personal data of the participants is collected.
- Confidentiality, all the participants have a right to privacy, and any information collected must be safeguarded.
- Potential for harm, the participants must be kept away from harm whenever possible, and if there is a risk of harm, informed consent is needed.
- Conflict of interest, researchers will have a conflict of interest if their aim is to personally benefit from the research. 
- Results communications, must be truthful, dependable, and plausible. Also, researchers must keep clear from plagiarism and research misconduct (WHO, 2012).




Results
Article 1: Mothers’ accounts of the impact on emotional wellbeing of organised peer support in pregnancy and early parenthood: a qualitative study
Authors - Jenny Mcleish and Maggie Redshaw.
Main point of the study - the importance of peer support on mother’s wellbeing.
Methods, sample size and characteristics – quantitative and qualitative methods, 47 participants (mothers), semi-structured interviews.
Location - United Kingdom
Themes - the effect of peer support, emotional distress and needs. 
The study by McLeish and Redshaw (2017) involved the interviewing of 47 mothers with the majority drawn from Black and ethnic minorities. The main themes that emerged were that first, the importance of peer support to mothers, the necessity of having a social connection, being heard and valued, managing stress through practical support, and the weight of the experiences of the mothers' peers. The second theme was the identification of the mother's emotional needs, with supporting issues as stress, the lack of social support, emotional distress, and an unwillingness to be open with health care professionals. The main deductions that were made were that the women who had undergone traumatic experiences were more disposed to poor mental health during pregnancy, with aggravating issues being domestic abuse, unemployment, and behavioural problems. The broad picture is that the availability of funding and care for postnatal peer support recognises the positive impact of receiving support from trained supporters. As per Naslund et al. (2016), the perceptions towards receiving this support vary across socioeconomic and cultural backgrounds and are dependent on the challenges they are going through and the severity of their mental illness.

Article 2: Women’s mental health during pregnancy: A participatory qualitative study
Authors – Wendy L M Franks, Kenda E Crozier and Bridget L M Penhale
Aim of the study - examining the factors affecting pregnant women’s mental health.
Methods, sample size and characteristics – quantitative and qualitative methods, 32 participants of which 17 mothers and 15 professionals, participatory research.
Location - United Kingdom
Themes - trustworthiness, collaboration. 
This participatory research exploring the perspectives of professionals and mothers on the factors influencing the mental health of pregnant women shows that little collaboration has been done in efforts to represent this field.
Franks et al. (2017) reiterate that the identified areas of commonality were what was needed to support the mental health of pregnant women. A close analysis of the data indicates that the self-transcribed data from the 17 women who had mental health problems during pregnancy and the 15 professionals focused on establishing trustworthiness because it is difficult for a troubled mother to open up to someone that they do not trust. 
The strength of this research is that it incorporated the views of both the mothers and health service providers for a more comprehensive outcome. This lends authority to the results and establishes the need for better mental health care resources for institutions working under the NHS.

Article 3: Maternity experiences of mothers with multiple disadvantages in England: A qualitative study. 
Authors - Jenny Mcleish and Maggie Redshaw.
Main point of the study - maternity care experiences of mothers with multiple disadvantages.
Methods, sample size and characteristics – quantitative and qualitative methods, 40 participants (mothers), semi-structured interviews.
Location - United Kingdom
Themes - Difficult and scary time; need for respect; need for trust, and importance of making own choices.
As reiterated by McLeish et al. (2019), disadvantaged mothers and their babies are often at risk of poor perinatal outcomes, often characterised by having negative maternal care experiences. Women who come from disadvantaged backgrounds place value on being able to make informed choices, being treated with dignity and wanting to be safe, but they often lack the courage to challenge service providers who show disrespect. Maternity professionals should be trained to understand that the nature of the provided care can be confusing to disadvantaged mothers, such as racial minorities (Small, Allen and Brown, 2017). Emphasis needs to be placed on the provision of guidance and information as this will ensure that all mothers not only understand the system but are also able to make informed choices.
The emerging themes from McLeish and Redshaw's study (2019) were the necessity of control and choice, the desire to be respected as a person and the essence of trust in safety. Mothers who suffered from low self-esteem were more likely to be disrespected by health care officials, which could worsen their mental health, especially when help was needed in navigating the complex system. On the other hand, women who were attended to by specialists reported more positive experiences. This qualitative descriptive study assumed that being at a disadvantage in multiple areas was a predisposing factor to having a negative health experience during pregnancy. The bigger picture is the role of health care providers in ensuring that all pregnant women receive the same treatment, regardless of their presumed or stated disadvantages. Specialists who interact with pregnant women determine the outcomes of their patients and their babies.


Discussion
New mothers often have feelings of inadequacy and experience low self-esteem when there is discordance between the expectations of motherhood and the reality that they have to deal with (Brown, Rance and Bennett, 2016).
Transitioning to parenthood has been shown to have an effect on a woman's mental health. Women are likely to experience anxiety and depression if they have a poor relationship with their partner or are single parents, if they have no social support, if they are poor, if they are below 18 or if they have been exhibiting low self-esteem. McLeish and Redshaw (2017) highlight the importance of social support during pregnancy. The absence of support from friends and family is a risk factor for perinatal anxiety and depression, and the recommended intervention for mothers at risk is the availing of peer support, which can be defined as shared life experiences. Peer support enables an individual to have a greater understanding and knowledge of their circumstances and helps create empathy and reduce isolation.
Expectant mothers rested in the knowledge that there was someone willing to talk to them as they went through the challenges associated with pregnancy. On the other hand, peer volunteers who downplayed the mothers' problems caused a negative impact. In their effort to 'normalise' the problems, the mother not only felt burdensome but also considered not attending future meetings. The main finding here is that while peer support is important, the NHS must engage the services of peers, aside from the consideration of one's medical profession. Leger and Letourneau (2015) point out that having a shared experience is important in one being a peer supporter as they have to know what it means to carry a pregnancy, to lose it, or to recover from depression. Medically, offering peer support stems from having a shared experience of a full-term pregnancy.
Mothers who are disadvantaged in multiple ways value being treated as individuals; they seek avenues to feel safe and desire to make informed choices without coercion. However, in most healthcare settings, this is not possible due to institutionalised mistreatment and the internalised phobia of care providers (Molloy et al., 2021). These two conditions contribute to a lack of confidence and the inability to call out disrespect during treatment. The leaders of maternity health service providers must strive to not only challenge negative attitudes displayed by the staff but also create an environment in which all mothers are treated with dignity, kindness, and respect. Specialist midwives can be instrumental in delivering quality services to mothers who have multiple disadvantages.
McLeish and Redshaw (2019) state that the common statement among the respondents was the relief at being able to talk to others with similar experiences about their problems. Listening is a skill that ought to be cultivated, especially by healthcare providers. 'Being heard' often translates to the creation of a safe space for struggling mothers, even though talking does not provide a solution to the problem.

Importance of the findings for health and social care
Maternal mental health is a priority for the British government, and the National Health Service has ensured that all expectant women have access to specialist community perinatal mental health services. Statistics indicate that poor awareness among service providers and expectant women is to account for the knowledge gaps that would otherwise be used to provide better care. Often, mental health issues are misdiagnosed, leading to a fomentation of problems that would be resolved earlier. The same statistics also point to the varied nature of care that is provided for women across the United Kingdom, usually depending on socioeconomic and cultural backgrounds, with some women reporting better care and some receiving none.

Recommendations for future policies and health and social care practice

· Making considerations for how to make current medical practice more inclusive and family friendly. 
· Challenging the way in which health care service structures deprioritise the needs of family members. 
· Supplying ways for the early identification of mental health issues in mothers.
· Developing perinatal interventions that include the whole family since there are some reviews that show that family therapy is more effective as compared to having the mother go through it by herself.

Strengths
The main strength of this literature review is that it relies on primary data to establish the necessity of focussing on mothers' mental health while proposing ideas for better service (Fishburn, 2019). The studies were also carried out in the United Kingdom, where it is expected that provision of service stays the same regardless of individual status. These two are useful in the avoidance of bias as they approach the subject matter from a non-prejudiced perspective. This review also acknowledges that there are gaps not only in the provision of mental health services but in literature as well. This has been based on the assumption that maternity is a natural occurrence and that the mother should at once adjust to her new role.
Limitations 
The limitation of this review is that the cumulative sample size does not reflect the entire target population. Acquiring exact data would require the researchers to speak to mothers of older children as well. Restricting the data sets to expectant and new mothers tends to leave out the adjustment period needed for women who continue to raise children alone, those who had to resume work, and those who have children with terminal illnesses.

Conclusion
Maternal mental health is not an isolated occurrence but rather a sum of factors that the women experience during and after pregnancy. The findings from this review show that mothers can greatly benefit from careful observation of their mental health. This would ensure that services are structured and implemented before delivery. 
Qualitative evidence from these studies also suggests that peer support is a contributing factor to reducing anxiety and low mood, stress and disempowerment, dealing with feelings of isolation and supporting the feelings of self-efficacy and competence. The benefits that were identified in the studies show that the main benefit of peer support is improved maternal mental health and could be a valuable tool for women who are experiencing multiple disadvantages or those that are migrants.
This review also supports the role played by midwives in supporting mothers through maternity care. Using a relationship-based approach, peer supporters and non-clinical staff can offer high-quality services to mothers who have multiple disadvantages, and this is an indication of the required attitude change among members of staff.
National policies should encourage. Additionally, the NHS should improve resources that would ensure that mothers who have had multiple births can be attended to without causing undue psychological distress.
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