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ABSTRACT

Interventions for postnatal depression (PND) have been widely researched, but little is known about
techniques to improve poor adherence to treatment and sustained outcomes. To explore healthcare
professionals’ experience, a semi-structured interview comprising of six experienced healthcare
practitioners was conducted. The use of adjunct support, combining multiple interventions, and self-
management could be used to improve adherence behaviour. When women can notice the effect of
treatment, it builds a positive attitude toward treatment adherence. One barrier to seeking treatment
was linked to trust and fear. Easy accessibility is an important factor that could facilitate adherence.
This study provides a good basis for exploring professionals’ perception of techniques that could
facilitate adherence to PND prescribed treatments, informed by an empirically validated theory.
The findings from this study could inform the requirements of treatment adherence intervention for
women with PND.
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1. INTRODUCTION

Postnatal Depression [PND] is a mental disorder of significant public health concern. Previous studies
report that 13% of women having babies suffer from PND (Glover, Onozawa, & Hodgkinson, 2002;
O’Mabhen et al., 2014). It is one of the leading causes of maternal morbidity and mortality (Shefaly et
al., 2019). PND can make individuals feel lonely, anxious, and afraid, putting them and their families
in danger. It has well-documented health consequences for the mother, child and her family (Dennis
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& Chung-Lee, 2006; Dennis et al., 2012). Children of moms with PND have a higher chance of
developing mental health problems during adolescence (Milgrom et al., 2021).

Several effective interventions for PND have emerged in recent years (Huang et al., 2018:
Kaltenthaler et al., 2008; Morrell, 2006; Proudfoot et al., 2004; Torous, Friedman & Keshavan, 2014;
Yonkers et al., 2008; Nisris, Reebye, Corral & Mills, 2004; Hoffbrand, Howard, Crawley, 2001). A
primary concern, however, is that only very few women with PND consistently comply with using
treatments provided to them (Goodman, Tyer-Viola, 2010; Thombs et al., 2015). A growing body of
literature recognises the importance of adherence to PND treatment intervention. Adherence refers to
the extent to which a patient follows a prespecified treatment regimen or protocol (Vandenberk, et al.,
2019). Research confirms that non-adherence to treatment is a significant problem. It is estimated that
one out of every three depressed patients does not complete their prescribed treatment (Pampallona et
al., 2002). In addition, due to barriers, receiving treatment for PND and sustaining it over the long term
has been proven to be very difficult. Obstacles could include difficulties with newborn feeding demands
and napping schedules, making it difficult to keep regular treatment schedules (O’Mahen et al., 2015).

Non-adherence has been identified as a critical factor impeding increased treatment outcomes
for PND (Cuijpers et al., 2008; De Graaf et al., 2009; Dennis & Chung-Lee, 2006; Gonzalez et al.,
2005; Omisade et al., 2020; Pampallona et al., 2002). This can increase the cost of service in financial
terms and in the investment of time and effort. Therefore, interventions are needed to overcome the
barriers to treatment adherence, sustained outcome and overall, the poor well-being of women with
PND. Unfortunately, to the best of our knowledge, no research has examined the techniques to improve
the quality of adherence to PND-prescribed treatments to date.

1.1 The rationale for the proposed study approach

Research suggests that intervention strategies based on empirically validated theories are potentially
more effective in changing health behaviours because they can explain how the intervention works
(Michie & Abraham, 2004). Similarly, an intervention should have a sound theoretical basis, allowing
the appropriate determinants of behaviour change to be targeted and effective intervention techniques
to be identified (Williams et al., 2015). The Theory of Planned Behaviour (TPB) is one of the most
widely recognised and employed theories in behaviour change studies (Ajzen, 2011). This theory
suggests that people’s attitudes towards a behaviour (behavioural belief, outcome evaluation),
subjective norms (normative beliefs, motivation to comply), and perceived behavioural control
(control, belief) leads to the formation of a behavioural intention, thus the likelihood of performing
a behaviour. Furthermore, as a general rule, the more favourable the attitude or subjective norm, and
the greater the perceived behavioural control, the stronger should be the person’s intention to perform
the behaviour (Ajzen, 2011). Previous studies have identified women’s attitudes and beliefs toward
PND intervention (Omisade, Good, Fitch & Briggs, 2018a, 2018b). However, we assume that the
healthcare professional (subjective norms) are significant and could significantly influence techniques
and women’s decision to adhere to prescribed PND treatments.

2. METHOD

Full ethical approval was obtained from the faculty of technology ethics committee of the University
of Portsmouth (Ref: O02). This qualitative study has three aims: to explore healthcare professionals’
experience supporting women suffering from PND. It explored the information, interventions and
techniques professionals share with depressed women to ensure treatment adherence. This study
also identified the factors that facilitate adherence and those that could be considered to inform the
development of PND treatment adherence interventions.

Interviews are appropriate for gathering in-depth information on people’s opinions, experiences
and feelings (Gubrium & Holstein, 2001). Semi-structured interviews enabled professionals to express
themselves and convey their experiences and interpretations, thus facilitating rapport and addressing
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the research questions (Smith et al., 2004). This approach to data collection allows participants to
speak freely about their concerns, allowing the researcher to grasp their viewpoints better. A semi-
structured interview was conducted with practitioners with experience supporting women to collect
data relating to PND intervention and adherence techniques.

2.1 Participants

The subjects in the present study are experienced healthcare professionals that are members of PND
support groups and forums or provide support for PND in the United Kingdom via social media pages
(Facebook and Twitter). This includes therapists, GPs, health visitors and midwives for all subjects.
All participants understood the aspects of the intervention that are important to women with PND. For
this research, practitioners and professionals will mean the same. The interview questions were sent to
professionals in advance to enable them to read through them before the actual interview took place.

2.2 Sample Size

In qualitative research, interviewing people until ‘data saturation is reached is a common justification
for sample size. The number of participants is vital, but a point of saturation is deemed necessary
and should be prioritised (Abdul Majid et al., 2018; Dibley, 2011). However, there is no universally
accepted mechanism for determining whether data saturation has occurred; thus, it’s unclear what
this means in reality (Francis et al., 2010). Table 1 presents the details of the type of participants, and
six expert participants were considered a good sample size to make possible the in-depth analysis
of each care while allowing some comparing and contrasting within the sample and some degree of
generalisation. Participants in this study included four therapists and two midwives. Participants are
given a pseudo-name for this study. All participants consented that all findings will be used to inform
research and will be disseminated via relevant conferences and journals.

2.3 Analysis

We use thematic analysis to identify patterns and themes within the data inductively. This approach
utilises five related steps familiarisation, coding, theme development, defining and reporting (Sleeman

Table 1. Participant information

Participants | Participants role Type of Intervention Frequency of | Duration of each
delivered appointments | appointment in hours
Philip Academic psychologists Talking Therapy and 3 months 1
specialise in mental health, Medication
particularly perinatal mental
illness and young people’s
mental health.
Zain Experienced antenatal and Cognitive Varies 1
postnatal Depression therapist | Behavioural
Therapy and
Psycho-Education
Sharon Therapist Cognitive Behavioural Varies 1
Therapy and Online support
Barbara Psychotherapist and Psychoeducation, Varies 1.5
hypnotherapist with a Interpersonal therapy,
speciality in the Psychology Hypnosis, Problem-solving
of Parenthood. therapy
Chloe Mid-wife Talking-Therapy 6 months 1
Sean Mid-wife Talking Therapy 12 months 1
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et al., 2015). All interview data were reviewed during the process of familiarisation. Data were
transcribed verbatim, and open codes were created for each interview and organised into categories.
These categories were then grouped to develop themes. Smith and colleagues (2004) note that the
analysis process is iterative. The analysis process involves continually going back and forth from
the thematic organisation to the transcripts to check that the themes respect the participants’ voices.
The results are presented in the researcher’s interpretation and linked to the research literature in the
discussion section.

3. RESULTS

Themes emerged, which were continuously organised and reorganised within a developing thematic
hierarchy. When words are omitted, dots will be used, “...” and identifying data has been changed
to protect confidentiality.

3.1 Postnatal depressed women without treatment

Participants in this study revealed that they are aware that some women suffer from PND and remain
without treatment. This was related to the stigma of PND, trust in getting the right help that they require
or women wanting to get better without intervention. Below are some quotes from the participants
articulating why some women remain without treatment.

“Yes, some clients suffer from PND remain without treatment, but that is not very useful. Some of
them are just very protective and do not trust that they can get help”... Sharon

“I totally agree, some of these women might get better on their own without treatment, but that will
take very long time”...Barbra

Sharon expressed that it is not very useful to remain without treatments. This may be seen to
convey the importance of ensuring that women are aware of the negative impact of PND on themself,
their infants and family as well as the benefits of receiving PND treatments. Later in the quote,
she emphasised “protective” and “trust”. These suggest that by not seeking help, some factors still
create fear. There is a need to build a relationship and reassurance and create confidence in women
when supporting them. Women are more likely to adhere to the treatment if they can engage with
the facilitator and are highly optimistic about their relationships with their practitioners. Although
Barbra stated that some women get better without treatment, she expressed concern that it takes a
very long time. This use of “very” conveys emphasis and concern that it is not a good decision for
women to remain without treatment.

3.2 Theme 1: Managing wellbeing independently

Despite the variability in the duration of appointments and frequency of facilitating intervention,
five professionals revealed that appointments would initially start at one hour weekly. However, they
expect mothers to be able to self-manage their wellbeing independently as the number of appointments
increases. This theme looks at some relevant quotes articulating this aspect as significant.

“...It would initially start out, usually once a week and keeps stretching out so that they are learning
how to manage their health on their own”...Sharon

“Someone might continue on a weekly basis; it really depends on what state of mind they are when
they started. If they are feeling better and starting to feel strong and confident to manage their
health, then we go to every two weeks”...Barbara

“I encourage women to have conversations with family and friends because that is what we do with
them and it helps improve their quality of life”... Chloe
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“Initially we have several interactions, it really depends on the support required and how they are
able to help themselves” ...Zain

The repeated use of “manage” seemed to be an essential aspect for professionals because they
expect depressed mothers to increase their level of self-management after a couple of appointments.
When asked how often they think their clients complete prescribed home treatment between
appointments, 83% of the professionals thought women would not practice homework between
appointments. Some of the reasons why professionals think women do not practice at home are due
to a lack of information on the benefits of doing homework and trust.

“Some participants do not practise homework because of trust. It takes a while for some clients to
trust me, depending on their background. There may be circumstances in their life that may not
allow them to trust anyone, so they are self-protective and do not have 100% trust in what you
have asked them to do”... Sharon

“One of the things mums lack is the information, if she’s been told to use medication, what are the
benefits of medication, what might help, what might not help? We need this information in
mum’s pack, reliable websites, and doctor’s surgery”...Philip

In contrast, one professional thinks that her clients tend to do their homework.

“I always teach my clients how to self-practice at home. They can use the techniques I teach them
whenever they feel depressed and in most cases helps them to make changes”... Barbra

There appeared to be a variation in the professional’s option of depressed women’s motivation to
do homework or practice techniques. However, the combination of “always”, “teach”, and “changes”
conveys the quality effort Barbra puts into ensuring that her clients are motivated to adhere to
treatments. This is similar to Philip’s opinion in ensuring that the women are aware of the treatments’

purpose and benefits.

3.3 Theme 2: Providing multiple choice intervention

All participants stated that they used multiple interventions. This finding was particularly striking
because four professionals agreed that combining depends on the kind of symptoms, the state of
mind or the level of Depression of clients. In addition, some said that they suggested other therapies
as adjunct support, irrespective of what has been done with their primary therapy.

“I use Psycho-education and certainly use interpersonal therapy. All these are pieces of the whole
pile; I don’t conform to anyone modality. I kind of combine them. Some mums may sadly
be engaging in drugs, alcohol or other forms of not particularly help activities, and therefore
additional support will be needed” ...Barbra

“One of the things mums lack is information. If she has been told that she has PND, what does
that mean, what might cause it, what can help, what might not help, what are the benefits of
medication, where can she seek help? These are the kind of information I share as additional to
therapy” ...Philip

“Mums can get additional support they need from peer groups and other mums who have been through
PND. I something talk about these groups as helpful” ...Zain

“In addition to CBT sessions, I give additional time for one to support and one very good thing
is that a lot of women feel confident opening up about their feelings during these support sessions”...
Sharon
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These findings are consistent with the opinion that women with PND have used multiple
interventions to achieve a greater outcome (Omisade et al., 2018a). The most common reason for
combining interventions was the perception that some women require multiple therapies to manage
several PND symptoms and provide tailored support. However, combining several interventions for
PND symptoms might overwhelm depressed women.

3.4 Theme 3: Noticeable effect of symptoms

The following short dialogue illustrates that for a few professionals, there is a relationship between
PND symptoms that can impact intervention outcomes.

Researcher: Do you think that the soothing of one symptom would affect other symptoms?

Professional: “Hmm... I think so. What often happens sometimes... is that the interaction between
the mother and the baby, the mother and the partner, husband or other has been broken and this
can affects the depressed mothers’ state of mind. So if they can manage their relationship, then
there will be rapid improvement and treatment effect on other symptoms.” Philip

Professional: “...once, I was supporting a patient that was really excited that she could see the
effect of the treatment, she said was encouraged and was not moody for most of her day when
that happens...” Chloe

For professionals, there is a belief that when one or two of the symptoms of Depression is
alleviated, there is a high tendency for the treatment to affect other symptoms to be rapid.

3.5 Theme 4: Delivery (Flexible / Adjunct)

Professional suggests that a flexible delivery helps depressed women adhere to treatments. For some
professionals, a flexible delivery option is offered due to a built relationship and rapport with the client.

“There are sometimes when I have flexible schedule for those clients that contact me to say that
they are not able to meet up with our agreed time. I build a relationship with my clients and that
rapport established is motivating to them to make changes and adhere”... Barbara

“In addition to CBT sessions, I give additional time for one to support and one very good thing is that
a lot of women feel confident opening up about their feelings during these support sessions”...
Sharon

Barbra’s quote conveys that a flexible delivery choice and an arrangement are associated with
increased adherence. For a few professionals, a flexible delivery supports depressed women’s
engagement and commitment to intervention instructions and increases morale. One of the reasons
depressed women like flexible delivery is that it allows them to fit other commitments and activities
around treatment sessions, such as the overwhelming responsibility of caring for an infant and other
children. However, flexible delivery must operate to meet professionals’ availability because there
might be trouble adjusting to changing appointments, as explained:

“To offer flexibility can be tricky like you might be aware that there are longer waiting times for
some of these treatment sessions”,...Zain

One interpretation is that Zain suggests that we must be careful when offering flexibility as there
might be other people that need to be attended to. This might be due to the limited availability of
human resources, and time commitments are required from both the practitioner and women, who
can be filled with demanding responsibilities. However, it is essential to note that her statement does
not convey total avoidance.
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“Some mums get additional support they need from peer groups and other mums who have been
through PND. I something talk about these groups as helpful” ...Zain

“I kind of combine them. Some mums may sadly be engaging in drugs, alcohol or other forms of
not particularly helpful activities, and therefore additional support will be needed” ...Barbara

3.6 Theme 5: Easy accessibility

When asked about issues they are concerned with about the delivery of PND treatment, four
respondents explained that the delivery of intervention significantly impacts the outcome. In addition,
the importance of accessibility is conveyed in the interview because they commented on how concerned
they were about the cost and location of receiving treatment. For example, Philip’s quote articulates
more about the cost and location of receiving treatment:

“Receiving treatment for postnatal Depression is quite expensive for both the society and the depressed
women. Some of these women have to travel long distances to get the appropriate support, and
this can negatively impact their compliance”...Philip

The duration of treatment sessions was linked to the delivery of the intervention. However,
two professionals reported concerns regarding the treatment session timing because he thinks it is
inadequate to achieve the desired outcome.

“Although some clients required a longer period...unfortunately, there are time slots allocation for
each session that does not seem to be enough but, I do not believe the duration of appointments
should not hinder women from complying with their prescribed treatment”... Zain

“I have been supporting women with postnatal depression for so many and years, and time is one of
the greatest challenges that affect the quality of treatment.” Barbra

4. DISCUSSION

Participants often referred to self-management as one factor influencing more significant PND
intervention outcomes. Some other participants found an association between self-management and
the number of treatment sessions. This study found that participants wanted their clients to manage
their wellbeing and independently use interventions after treatment sessions. This suggests that support
is required for implementing and sustaining coping skills and behaviours needed to self-manage
on an ongoing basis. This finding is in line with studies that demonstrate that self-management is
increasingly recognised as necessary for the effective management of treatment conditions (Department
of Health, 2006; Powers et al., 2017). As such, this study suggests that when women struggle to adhere
to treatment, self-management plans/options should be discussed with them, especially when they
seem to be struggling with interventions as prescribed.

This study confirmed the use of multiple interventions, as highlighted by previous studies (Osman
etal., 2014; Rojas et al., 2007; Turner et al., 2010). A growing body of research also demonstrates that
providing additional support to prescribed treatment could enhance achieving the desired outcome and
sustained effect (Broom et al., 2015). Participants reported that they provided multiple interventions
due to tailored support mother’s circumstances and needs, which influenced positive treatment results.
Some participants stated that additional support, such as attending support groups, was rewarding for
both the women receiving support and those providing the support. Some other participants thought
it was an opportunity to gain from someone who had ideally experienced and recovered from PND.
The interview suggests that because of these evaluations, these participants deemed the provision of
multiple interventions beneficial for adherence to PND interventions. Furthermore, the noticeable
effect of symptoms can be linked to the findings that it was only after women got into a supportive
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treatment relationship and improved their communication that they could disclose their distress
to others (McCarthy & McMahon, 2008). This finding suggests that soothing one PND symptom
lightens the effects of other symptoms.

The delivery of PND intervention emerged as an essential aspect of adhering to PND interventions,
primarily meaning being able to provide adjunct or flexible delivery options. Participants suggested
providing women with flexible or additional delivery. Particularly useful in the context of this research
was that women are filled with overwhelming responsibilities. There was a record of high compliance
in a multi-component intervention that was supported by regular phone calls from trained mental
health workers (Rojas et al., 2007). In this study, depressed women were constantly reminded to take
medications as prescribed in sessions (Rojas et al., 2007). Studies that provided facilities for infant
care as an additional delivery option reported a higher level of compliance with treatment (Honey,
Bennett, & Morgan, 2002; Reay et al., 2006). Indeed, participants in this study advised that flexible
or adjunct intervention delivery option is helpful for improved treatment adherence.

Participants described easy accessibility as an important factor for adherence to the intervention.
The duration of the treatment session and the cost of receiving treatment, including struggles with
travelling, location and waiting times, were all highlighted as key to improved adherence. Studies
have documented the inability of women to attend regularly scheduled appointments due to the
treatment location (Goodman, 2009; O’Mahen et al., 2013). Home-based interventions have reported
increased treatment outcomes with no drop-outs from therapy occurring (Chabrol et al., 2002). This is
mainly due to the convenient location of receiving treatment. Studies have suggested that the burden
of Depression is reflected in depression-related costs (Gerhards et al., 2010). Accessibility factors
might be helpful to consider when providing intervention adherence measures. Technology-based
interventions are an ideal alternative to increase local women’s accessibility to professional help and
improve maternal outcomes (Shefaly, et al., 2019).

4.1 Limitation

The sample comprised six participants, which may compromise the full representativeness of our
results and not reflect all practitioners’ opinions. However, there are no specific rules for sample size
in qualitative inquiry. Sample size depends on what you want to know, the purpose of the inquiry,
what’s at stake, what will be helpful, what will have credibility, and what can be done with available
resources (Good, et al., 2019; Marshall, et al., 2013). Further studies could include a more diverse
sample.

5. CONCLUSION

This study provides a reasonable basis for exploring professionals’ perceptions of techniques that could
facilitate adherence to PND-prescribed treatments, informed by an empirically validated theory. An
essential strategy for facilitating adherence to PND treatment and the sustained outcome could be the
use of a combination of multiple intervention techniques. This study establishes some techniques and
interventions professionals use to facilitate improved adherence to PND treatments. It also provides
information on how the subjective norms informed the qualitative study.

Self-Management is an essential factor in facilitating adherence and improved PND treatment
results. Multiple interventions were apparent as a method of achieving improved well-being for women
with PND, so combining interventions should be encouraged for tailored treatment outcomes. When
women notice the effect of treatment, it builds a positive attitude toward treatment adherence, so we
suggest that techniques that make treatment effect symptoms noticeable be discussed or provided
because it could help control adherence behaviour. Furthermore, one barrier to seeking treatment was
linked to trust and fear. This could mean that women need to be confident that they are receiving the
required care and can engage with treatment effectively. Finally, the requirement of easy accessibility
is an essential factor that could facilitate a flexible, adjunct platform such as a mobile application
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that will facilitate confidentiality, and privacy and encourage adherence. Therefore, we recommend
easy accessibility and increased engagement with treatment techniques.

While this study is informative about the factor that can facilitate adherence to PND interventions,
further studies such as this could yield a more complete and solid picture of practitioner view on
factors that can facilitate adherence behaviour and the use of additional support for PND and perhaps
a larger sample size.
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