






· Prenatal depression (depression during pregnancy) can be associated with detrimental outcomes to the health of the mother and child (Alder et al., 2007; Van De Loo et al., 2018). 
· Mothers with prenatal depression may have an increased risk to suffer with postnatal depression (Ngai & Ngu, 2015; Van De Loo et al., 2018).
· Mothers displaying symptoms of depression at a higher level during the later stages of pregnancy may show depressive symptoms up to 14 years post birth (Najman et al., 2016; Van De Loo et al., 2018).







· Prenatal depression tends to come hand in hand with anxiety, with anxiety prevalence rates being higher than depression prevalence rates (Brunton et al., 2015; Lee et al., 2007; Van De Loo et al., 2018).
· The main characteristics associated with prenatal depression and anxiety are nausea, life events that are negative, fatigue, lack of exercise, low education levels, higher risks of premature birth (multiparity) and a predisposition to depressive symptoms (Van De Loo et al., 2018).  









· Stigma towards an individual with a mental health condition may have considerable negative economic, physiological and psychological effects (Day et al., 2007; Grant et al., 2015).
· Negative stigma may lead to an individual becoming withdrawn and lack self-esteem (Ritsher & Phelan, 2004; Ilic et al., 2012; Grant et al., 2015). 
· Stigma surrounding mental health conditions can present itself in a number of ways – public or personal stigma and self or perceived stigma (Grant et al., 2015).  








· Being stigmatised or fearing stigma can sway many areas of a person’s behaviour. Although fearing stigma does not lead to an actual change in behaviour, it can lead to an individual hiding particular behaviours (Bharadwaj et al., 2015). 
· Studies have shown that even with an increase in the public’s knowledge of mental health, stigmatisation of those suffering with mental health conditions remains (Hinshaw, 2007; Bharadwaj et al, 2015). 
· This stigmatisation could play a role in why an individual might not seek the help that they need (Kupfer et al, 1989; Bharadwaj et al, 2015). 








· Postnatal depression tends to be a recurrence or continuation of prenatal depression or existing depressive symptoms (O’Hara & Swain, 1996; Milgrom et al., 2008; Lupattelli et al., 2018). 
· Like prenatal depression, anxiety tends to be comorbid with postnatal depression (Falah-Hassani et al., 2017; Hendrick, 2006; Lupattelli et al., 2018). 
· The main characteristics associated with postnatal depression and anxiety are irritability, insomnia, fatigue, inability to feel pleasure (anhedonia) and loss of appetite (Morrell et al., 2009; Fancourt & Perkins, 2018).  








· 25% of mothers can experience symptoms of postnatal depression and anxiety for over a year (Morrell et al., 2009; Fancourt & Perkins, 2018). 
· A history of termination in pregnancy and miscarriage can be associated with postnatal depression (Pope, 2000; Robertson et al., 2004; Milgrom et al., 2008). 
· A low level of social support towards the mother can also be associated with postnatal depression; the support of the partner and parental relationships during both pregnancy and postpartum can lower the postnatal depression risk factors (Pope, 2000; Milgrom et al., 2008).  






· Anxiety in the postpartum period can influence between 5-20% of new mothers (Azizi et al., 2010; Kianpour et al., 2016). 

· Anxiety is a reaction to a real or mental threat, manifesting as smoking, consuming high levels of caffeine, low levels of sleep and poorer nutrition (Craven & Hirnle, 2007; Kianpour et al., 2016). 










· Anxiety can cause a decrease in the production of milk and the secretion of oxytocin in mothers, this can lead to a lowered self-confidence and a decrease in breast-feeding (Nishioka et al., 2011; Kianpour et al., 2016). 

· Severe levels of anxiety can be disabling on life, having a negative effect on the role of the mother and in turn the rest of the family (Sahbalzamin et al., 2010; Kianpour et al., 2016). 
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