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Introduction
[bookmark: _GoBack]The postpartum support international organization was founded in 1987 to address and increase awareness among public and professional communities about the emotional changes that women experience during pregnancy and postpartum (PSI, 2021). Many illnesses that affect women are often associated with pregnancy and delivery. Since women are the pillars that put society together, it is important to address issues that affect the in order to increase their energy and productivity in society. The organization deals in the support of fathers and mothers who develop postpartum depression (PPD) after the birth of a child. This issue is of concern since birth should be a process that brings joy and not pain to the lives of people. In this paper, I discuss PPD, its possible causes, and why it is an issue of concern in women health.
Discussion
Post-partum depression is an issue that has been long sidelined by parents and society at large. Many new mothers and fathers go through postpartum depression (PPD) without even noticing. PPD is the depression that affects a mother after child-birth. According to McKelvey & Espelin, the condition requires a medical diagnosis, can be easily treated and resolves after few months of treatment (2018). Women who develop PPD are usually a higher risk of developing other advanced modes of depression later in life. The problem causes difficulty for a mother or father to bond with her baby, may cause insomnia, intense irritability and lack of appetite to the victim (McKelvey & Espelin, 2018). Of all the women that give birth, 10-15% of them are affected by PPD (Thurgood et al., 2009). Some may seek medical attention whereas others may not even notice that they have the condition. The negative effects of PPD on a mother, her marriage, her newborn and her other children make it a condition that is vital to diagnose, treat and prevent (Robertson et al., 2004). Any woman who has undergone childbirth is at risk of getting PPD. There is no known cause of the disorder and so it may be triggered by Physical, hormonal, social, psychological or emotional factors which are yet to be identified. Women who are most at risk of getting PPD are those that: 
· Are very young at the time of delivery. The younger the age, the higher the chances of getting PPD.
· Have many children. They are more likely to get stressed or depressed as the number of children increases. Having twins or triplets can also increase chances of PPD.
· Have a family history of depression, premenstrual dysphoric disorder (PMDD) or mood disorders after delivery
· Have a child or children with special needs or health problems
· Live alone, are experiencing marital conflict or lack social and financial support from their spouses.
Generally, any feeling of inadequacy as a parent may trigger PPD (Robertson et al., 2004).
The postpartum support international organization
This agency deals with the issue of postpartum depression among mothers and fathers. It has been dealing with issues relating to postpartum support since its founding in 1987. Their mission is to promote awareness, prevention and treatment of mental health issues related to childbearing in every country worldwide (PSI, 2021). They provide access to information, social support, and informed professional care to help women and families deal with mental health issues related to childbearing. The agency addresses the issue of postpartum depression through advocacy, collaboration, education and training of the professional community and public about postpartum health in general (PSI, 2021).
Interview 
I interviewed RN Evelyn from the NYU Langone medical center, on May 5th, 2021 at the hospital; she currently works in the maternity floor. She did not provide her contact information but said she can be found at the Tisch building, 13th floor. She does post-pop care which means she takes care of mothers and babies after delivery. Her experience has been pleasant most of the time since she gets to experience happiness through the mothers who are very much in love and happy with their newborns. However, she is constantly saddened when mothers or babies lose their lives before or after delivery. She is very concerned by the issue of postpartum depression, especially among the new mothers she deals with. Evelyn stated that people do not take postpartum depression as serious as they should which really concerns her because it is a very dangerous condition. She knows mothers who have committed suicide due to post-partum depression. She could not stress enough how important it is for mothers to take care of themselves especially in relation to their mental health. 
From the information I have gathered from my research and interview, it is important for women who feel disconnected or hatred towards their children to seek medical attention in order to determine whether they have PPD. Though dangerous but not deadly, the condition can cause mothers to take their own lives as noted by Evelyn during the interview. I have learnt that despite successful delivery being a positive thin, it may lead to conditions like PPD that cause sadness to the mother and those who interact with her. Since I have learnt information about those who are at a higher risk of getting PPD, I will emphasize on the need for mothers to void any stressful thoughts that may lead to depression during or after delivery. As a human service professional, I will advise couples to go for frequent counseling before and after delivery to learn about PPD, how to prevent with it, and how to deal with it in case they get affected.
Conclusion
	PPD affects more women than has been recorded. This is in relation to the fact that some women do not notice that they have PPD and may ignore the symptoms. It is important for members of the public health sector to raise awareness about the existence of postpartum depression in the community and inform people on the importance of getting the condition treated as early as possible. This will help greatly in ensuring that PPD cases are treated on time if not stopped.
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