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A B S T R A C T 

A review of the relevant literature into prevention and treatment of postnatal 

depression (PND) reveals low acceptance rates for treatment, relatively high attrition. 

The following thesis set out to explore the acceptance and experience of treatment for 

postnatal depression. An investigation into the factors which influence women to 

accept treatment and maintain engagement was carried out with two separate groups 

of women in two separate contexts. The study employed qualitative methods in order 

to gain an in-depth understanding of the relevant issues. 

The first study carried out interviews with 15 'at risk' women who had taken 

part in a 9-week preventive cognitive-behavioural group program in an urban setting. 

Acceptance of treatment for these women appears to have been influenced by the 

non-stigmatising nature of the program. Furthermore it appears women found the 

group experience more beneficial than the program content. It is suggested social 

contact and support could be the crucial element both in terms of maintaining 

engagement and in preventing depression. 

In the second study 15 women who had received treatment and support from 

the community mental health service for postnatal depression were interviewed. 

Findings revealed that many women did not seek help until they reached 'crisis point' 

and a significant barrier to seeking more timely help was the stigma associated with 

the inability to cope with motherhood. Talking of their distress and experiences both 

with health professionals and other mothers is important both in terms of receiving 

help and aiding recovery. Finally, conclusions and clinical implications drawn from 

the two studies are discussed which includes suggestions for future health initiatives 

and interventions. 
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