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Abstract 

 

Many women with postnatal mental illness do not get the treatment they need and 

this is often because stigma prevents disclosure. The purpose of this study was to 

explore online social support for postnatal mental illness, how women experience 

stigma and potential disadvantages of using Internet forums. Interviews were 

conducted with fifteen participants who had suffered postnatal mental illness and 

had used forums. Systematic thematic analysis identified common themes in 

relation to social support, stigma and disadvantages of using forums. Most 

women felt they benefited from visiting forums by developing a shared 

understanding and discourse about their illness. Findings suggest future research 

should investigate if women benefit from using online social support provided by 

forums, if use challenges stigma and further explore potential concerns about 

using forums.  

Introduction 

 Postnatal mental illness is a global health concern with well-documented negative 

effects of postnatal mental illnesses on the infant and mother (Almond, 2009; Letourneau et 

al., 2012). The most common disorders are depression and anxiety disorders, which affect 

between 10 and 20% of women (Ayers & Shakespeare, 2015). Stigma can delay help-seeking 

and many women feel postnatal mental illness is stigmatised and do not want to be seen as a 

“bad mother” and this is often cited as a barrier to care (Dennis & Chung-Lee, 2006; 

McLoughlin, 2013; Weiss, Ramakrishna, & Somma, 2006). Stigma can be external or 

internal. External stigma is the extreme disapproval of a person or a group of people due to a 



characteristic that is considered abnormal or highly undesirable by society (Goffman, 1963). 

Internal stigma occurs if the stigmatised individual agrees with the external stigma and 

applies the negative appraisal to themselves thus internalising the stigma (Corrigan, Rafacz, 

& Rüsch, 2011).  

Online social support via forums could offer an opportunity for stigma reduction 

through education and identification with other people with the same stigma (Crabtree, 

Haslam, Postmes, & Haslam, 2010). Reduced stigma correlates to increased help-seeking 

behaviour often through increased disclosure, normalising, and framing the problem as an 

illness (Clement et al., 2015; Makkarala, O’Brian & Siegel, 2016). There are hundreds of 

websites offering information on postnatal mental illness and some provide forums (Moore & 

Ayers, 2011). Some research suggests that women may benefit from the social support from 

forums for postnatal depression (Alang & Fomotar, 2015; Evans, Donelle, & Hume-

Loveland, 2012). Furthermore, some research suggests that women may overcame stigma by 

posting on forums and this in turn leads to disclosure to healthcare professionals (Kantrowitz-

Gordon, 2013, Moore, Ayers & Drey, in press). Sometimes forums may provide 

misinformation or enable social avoidance (Chung, 2013; Lawlor & Kirakowski, 2014). This 

study aimed to explore women's experiences of social support and stigma and possible 

disadvantages when utilising a forum for postnatal affective disorders.  

 

Method 

A qualitative study using semi-structured interviews to explore women's experience of using 

forums when they had postnatal mental illness. Women were recruited by advertising on 

parenting websites and inclusion criteria included; self-reported postnatal distress, they had 



used forums for social support and were a UK resident. There was no inclusion criteria for 

number of children or time since birth to maximise the sample. The interview schedule was 

designed to explore forum use and experience of postnatal distress. Current symptoms were 

assessed using the Hospital Anxiety and Depression Scale (Zigmond & Snaith, 1983). Ethical 

approval was acquired from the University Research Ethics Committee. Interviews were 

conducted between 07/2011 and 12/2011 and lasted between 30 and 100 minutes.  

 Transcripts were analysed using thematic analysis to identify the main themes 

emerging from the interviews (Braun & Clarke, 2006). Transcripts were coded by the first 

researcher in collaboration with a senior researcher (SA) and themes were generated and 

defined in relation to the research aims. Themes were then reviewed and refined with the 

senior researcher to create a coding schedule. The coding schedule defined each theme, 

provided notes on how to identify when the theme occurred and gave examples. All 

interviews were then coded again using this coding schedule. The qualitative data analysis 

was conducted using computer software NVivo (QSR International Pty Ltd. 2010). 

Results 

Sample  

Eleven participants reported that they were diagnosed with postnatal mental illness 

(depression, n=6; post-traumatic stress, n=5). Four participants stated that they were not 

professionally diagnosed, but believed they experienced postnatal distress. Most participants 

had recovered by the time of the interview, only one women reported moderate symptoms of 

depression. All participants were White and most were married (n=13), had a graduate or 

postgraduate level of education (n=10) and reported accessing forums two or more times a 

week (n=13). Women’s ages ranged from 20-48 years of age (M=32.6, SD=6.7) and the time 



since they had their child ranged from six months to 10 years (M=28.3 months, SD=34.4). 

Participants are identified by their number and diagnosis. 

Thematic analysis 

To check reliability of coding, 10 themes and 5 quotes for each were coded by a third 

researcher trained in thematic analysis (YP). This found a percentage agreement between 

coders of 94%.  

Two major themes were identified: Social support and stigma; and Disadvantages of forum 

use. 

 

1. Social support and stigma 

The majority of mothers described how forums provided social support and suggested an 

online community of sufferers and survivors actively and passively engaging in a shared 

voice in cyberspace. This theme comprised of two sub themes (i) anonymous and non-

judgemental support and (ii) not alone. 

(i) anonymous and non-judgemental support 

The majority of women visited forums to reduce their feelings of inadequacy and perceived 

stigma from others: 

 

“they could put it on there because of anonymity nobody really knows who you are and 

everyone who'd obviously on there has postnatal depression so there's no stigma because 

you're all suffering” (16; depression) 



For some women this was the first step in enabling offline disclosure: 

“I was looking for reassurance to know that somebody else is going through the same thing as 

you and you realise that you're not alone 'cause when I first got diagnosed I kind of felt like I 

shouldn't tell my friends 'cause I'm the only person in the world to have gone through this” 

(10; depression) 

 (ii) not alone 

As women identified with others they developed an understanding of their symptoms as an 

illness. This enabled them to challenge internal stigma that they were to blame for being ill, 

thus lessening feelings of guilt and promoting help seeking behaviour. Women often gained a 

new understanding of themselves as having a real condition with hope of recovery: 

 

“I felt this huge relief that somebody else had gone through this. I guess it made me feel like 

I’m not just a complete failure, it was an illness” 

(11; depression) 

Many women felt supported even if they did not actively participate on forums. One woman 

who did not interact on forums described how she still felt part of the community: 

'it does make you feel like part of a community and not on your own' (5; post-traumatic 

stress) 

 

2. Disadvantages of forum use 



 

There were two instances of negative experiences and three women expressed that there were 

times when using forums may do more harm than good. This comprised two sub themes (i) 

forum moderators and (ii) knowing when to use forums. 

 

(i) forum moderators 

 

One negative experience occurred because the forum was not moderated. Women described 

how they chose forums that provided an atmosphere that was trustworthy, non-judgemental 

and monitored. One mother describes how she was discerning in choosing a forum: 

'I just felt they were judgemental, it didn't feel a safe place to go, it felt like you couldn't be 

sure that anybody there would be understanding, and actually if somebody did write 

something horrible to you that it would be stopped' (1; depression) 

(ii) knowing when to use forums 

A few women described how sometimes forums made them feel worse. These women 

described how they managed this by recognising when forums help and when to avoid them. 

“it's a double edged sword really, you find that people are going through the same thing as 

you and having similar experiences, but sometimes that almost makes you wallow...it can add 

to your negative thoughts, and then it doesn't necessarily help you especially if you're having 

a really bad day” (2; depression) 



Discussion 

 

The majority of women suggested that their internal stigma was challenged by social support 

in forums that expressed an alternative discourse about postnatal mental illness. The 

anonymity and non-judgemental social support may have made it an acceptable way to 

challenge internal stigma through normalisation, validation and separating the illness from 

their identity as a mother. Most women reported that engaging either actively or passively 

with this virtual "voice” empowered them to disclose offline. A minority of women explained 

negative experiences. 

The findings are consistent with literature suggesting that members benefit from 

forums and they may lessen internal stigma (Crabtree, 2010). This exploratory study points 

towards some ways that forums may challenge the stigma women with postnatal mental 

illness may experience. Findings extend previous research by providing a unique perspective 

of the interactions of women engaging in a collective shared “voice”.  Unlike previous 

studies, some possible risks to women have been highlighted. It may be important for women 

in this sample to recognise times when reading forums can be of benefit and times when it 

can be detrimental rather than issues with overuse (Lawlor, 2014).  

There are reasons the sample may not be representative; sample size was small, self-

selected, White, mostly educated and women may have been more proactive in seeking social 

support. However, findings prepare the way for research that explicitly examines if there is an 

online conceptualisation of postnatal mental illness that reduces stigma and if so, how women 

engage with it. There may be concerns about using forums for postnatal mental illness which 

should be explored further.  



Acknowledgements 

We would like to thank all the women who took part in the study for sharing their experiences 

and Ylva Parfitt for her time as an additional coder. 

 

Conflict of interest 

The authors declare that they have no conflict of interest. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



References 

Alang, S. M., & Fomotar, M. (2015). Postpartum Depression in an Online Community of 

Lesbian Mothers: Implications for Clinical Practice. Journal of Gay & Lesbian Mental 

Health, 19(1), 21–39. http://doi.org/10.1080/19359705.2014.910853 

Almond, P. (2009). Postnatal depression: A global public health perspective. Perspectives in 

Public Health, 129(5), 221–227. http://doi.org/10.1177/1757913909343882 

Ayers, S. A., & Shakespeare, J. (2015). Should perinatal mental health be everyone’s 

business? Prim. Health Care Res. Dev. 16, 323–325. doi:10.1017/S1463423615000298 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qual. Res. Psychol. 

3, 77–101. doi:10.1191/1478088706qp063oa 

Chung, J. E. (2013). Social interaction in online support groups: Preference for online social 

interaction over offline social interaction. Computers in Human Behavior, 29(4), 1408–

1414. http://doi.org/10.1016/j.chb.2013.01.019 

Clement, S., Schauman, O., Graham, T., Maggioni, F., Evans-Lacko, S., Bezborodovs, N., … 

Thornicroft, G. (2015). What is the impact of mental health-related stigma on help-

seeking? A systematic review of quantitative and qualitative studies. Psychological 

Medicine, 45(01), 11–27. http://doi.org/10.1017/S0033291714000129 

Corrigan, P. W., Rafacz, J., & Rüsch, N. (2011). Examining a progressive model of self-

stigma and its impact on people with serious mental illness. Psychiatry Research, 

189(3), 339–343. http://doi.org/10.1016/j.psychres.2011.05.024 

Crabtree, J. W., Haslam, S. a, Postmes, T., & Haslam, C. (2010). Mental Health Support 

Groups, Stigma, and Self Esteem: Positive and Negative Implications of Group 

Identification. Journal of Social Issues, 66(3), 553–569. http://doi.org/10.1111/j.1540-

4560.2010.01662.x 

Dennis, C. L., & Chung-Lee, L. (2006). Postpartum depression help-seeking barriers and 



maternal treatment preferences: A qualitative systematic review. Birth, 33(4), 323–331. 

http://doi.org/10.1111/j.1523-536X.2006.00130.x 

Evans, M., Donelle, L., & Hume-Loveland, L. (2012). Social support and online postpartum 

depression discussion groups: A content analysis. Patient Education and Counseling, 

87(3), 405–410. http://doi.org/10.1016/j.pec.2011.09.011 

Goffman, E. (1963). Stigma: Notes on the Management of Spoiled Identity. New Jersey, 

Prentice-Hall. 

Kantrowitz-Gordon, I. (2013). Internet confessions of postpartum depression. Issues in 

Mental Health Nursing, 34(12), 874–82. http://doi.org/10.3109/01612840.2013.806618 

Lawlor, A., & Kirakowski, J. (2014). Online support groups for mental health: A space for 

challenging self-stigma or a means of social avoidance? Computers in Human Behavior, 

32, 152–161. http://doi.org/10.1016/j.chb.2013.11.015 

Letourneau, N. L., Dennis, C.-L., Benzies, K., Duffett-Leger, L., Stewart, M., 

Tryphonopoulos, P. D., … Watson, W. (2012). Postpartum Depression is a Family 

Affair: Addressing the Impact on Mothers, Fathers, and Children. Issues in Mental 

Health Nursing, 33(7), 445–457. http://doi.org/10.3109/01612840.2012.673054 

Mokkarala, S., O’Brien, E.K., Siegel, J.T. (2016). The relationship between shame and 

perceived biological origins of mental illness among South Asian and white American 

young adults, Psychology, Health & Medicine, 21:4, 448-459, 

doi:10.1080/13548506.2015.1090615 

McLoughlin, J. (2013). Stigma associated with postnatal depression: A literature review. 

British Journal of Midwifery, 21(11), 784–791. Retrieved from 

http://ezproxy.lib.ucalgary.ca/login?url=http://search.ebscohost.com/login.aspx?direct=t

rue&db=rzh&AN=2012367039&site=ehost-live 

Moore, D., & Ayers, S. (2011). A review of postnatal mental health websites: Help for 



healthcare professionals and patients. Archives of Women’s Mental Health. 

Moore D, Ayers S, Drey N. (in press). A thematic analysis of stigma and disclosure for 

perinatal depression on an online forum. Journal of Medical Internet Research.  

doi:10.2196/mental.5611 

NVivo qualitative data analysis software; QSR International Pty Ltd. Version 10, 2012.  

Weiss, M. G., Ramakrishna, J., & Somma, D. (2006). Health-related stigma : Rethinking concepts, 

11(August), 277–287. http://doi.org/10.1080/13548500600595053  

Zigmond, A. S., & Snaith, R. P. (1983). The hospital anxiety and depression scale. Acta 

Psychiatrica Scandinavica, 67, 361-370 

 

 


