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Approach &
Methodology.

In November and December 2020, a series of consultations were
undertaken with women who represented the perinatal journey covering;
pre-pregnancy (all planning), pregnancy and postnatal.
The aim of these consultations was to stress-test the potential territories
and propositions and through co-production; refine them to optimise
engagement and impact of future communication campaigns relating to
Perinatal Mental Health.
We were recruited to ensure that we have a good mix of women in terms
of; age, ethnicity, first time/non-first time mums, relationship status and
covering the whole of West Yorkshire. All of whom will have stated to
having some Perinatal Mental Health (PNMH) concerns or anxieties for
the pregnancy and pre-pregnancy groups. All stated to not having
engaged with any PNMH services.
Due to the individual nature of each person and their experiences, the
consultations were carried out as a one hour in-depth interview on a
one-to-one basis using Zoom.

Ethnicity Breakdown
White British or Irish

4

BAME

11

Within the individuals categorised as BAME, there
was also a good mix of different Ethnicities within the
BAME community who participated in the research.

The discussions
covered the
following topics:

Background and context – lifestage, household

Their experience of Perinatal Mental Health (PNMH)

Reviewing the Territories

Reviewing the Propositions

Preferences and co-production

Communication channels and execution

Mental Health &
Perinatal Mental
Health Context.

Pregnancy is an exciting time & having some
worries and anxieties is considered natural
On the whole, women realise, whether or not they’re a first time mum, pregnant or planning for a baby, that having a child is one
of the biggest experiences of their lives. Therefore some worries and anxieties e.g. is the baby OK and developing properly?
What will the birth be like? Is the baby feeding and gaining weight OK? are normal concerns to have.

The desire to breastfeed
can add some additional
concerns

If they have had previous troubles or
trauma e.g. miscarriage, SIDS,
mental health issues

How will I cope with another
baby?

Especially if they’ve had
trouble feeding before
or know someone who
has.

This can cause additional anxieties
that need to be managed and kept
on top of to stop things spiralling
out of control.

For non-first time mums who
may have concerns about
having a new born plus other
children to look after.

Ensuring that these worries do not start to take over and become out of control is the main
focus and having the knowledge to spot when things might not be quite right.

Pregnancy, giving birth & having a new born during
the Covid-19 pandemic has been strange and difficult
The pandemic has taken away many of the support networks that many new mums and mums to be would usually have in place
and there to call upon, as and when needed.
• Whether or not this network is family and friends, or health professionals e.g. Midwives, Health Visitors, all the new mums and
pregnant women felt impacted in some way and to the detriment to their experiences and mental health.

Feeling isolated from a
wider support network

Difficult to build a rapport and open
up with professionals

Additional anxieties and having
to do many aspects of
pregnancy and birth alone

This has resulted in most of the women believing that they have struggled more than they would have in
previous years because of the Covid-19 pandemic.
It’s been strange because you’ve had to do everything; scans, the first part of labour
all alone and once the baby was born, my husband couldn’t come onto the ward.
I just wanted to get home as soon as possible.

There is a feeling that wider effort is being made
to normalise talking about mental health and wellbeing
In light of the death of Caroline Flack, and the constant message about people looking after themselves/their mental health
during the pandemic, there is a feeling that real effort is being made to change perceptions of mental health and encourage
people to talk about their mental health. This movement is seen as positive and can only help to reduce the stigma around
mental health.

One of the biggest barriers to opening up and discussing mental health is the fear of the stigma that
individuals may face from other people and the impact that this will have.
Therefore, it is felt that to help women struggling with their perinatal mental health and encourage them to
reach out for support, more needs to be done to change the way that society views mental health and ensure
that it is viewed as a genuine medical condition.
You are worried about what people will think and if they’ll judge you
for feeling this way. As much as you try and tell yourself it’s not your
fault, you do feel guilty for not being the perfect mum.

Context Summary
The Covid-19 pandemic has played a huge role in exacerbating anxieties and trauma for some
women during pregnancy and early motherhood.
• Disjointed midwife support and a lack of face-to-face appointments leaves the individual
feeling a lack of professional support and the inability to build rapport with the
professionals.
• Partners not being able to be present during the whole of labour, so large parts are spent
on their own without support.
• Partners not being allowed on the ward to bond with their baby and to help and support
the new mum
All these factors accumulate to cause added stress and trauma which can build up over time to
cause more problems further down the line
•

•

Talking about mental health in general, most felt that there had been a lot of progress over
recent years and especially in 2020 where people opened up more about their mental health
and in an attempt to try and normalise how it is perceived and reduce the stigma.

Territories.

Generally the insights informing territories resonated
with many women finding aspects relatable
All territories have elements that are relatable in some way, either through something they have experienced
themselves or through friends and families’ experiences.

On the whole, the territories were well understood and the key message or essence resonated.
Only a few had sticking points which affected the clarity and intention of territory.

Therefore the propositions born out of the territories, should
have a good foundation to build on.

“The Mother’s Mask” resonates with the audience
acknowledging the insight guiding the territory
INSIGHT TERRITORY 1 – THE MOTHER’S MASK
Generally, most can relate to this either personally
or acknowledge that some people find it more
difficult to open up and talk about their feelings.
Most can resonate with the stigma attached to
having any mental health concerns in general, not
just PNMH. Further to this, they do recognise the
stigma attached to being a mum suffering with
PNMH concerns.

The underlying fear is that there will be consequences and repercussions for talking about their struggles
with their mental health, and therefore it is best to not discuss these concerns at all.

The key takeout was for women to feel that there won’t be any negative consequences for opening up
about their struggles and that this message is clear and unambiguous.
We can all relate to this, the unwanted gift you receive at Christmas or you just don’t want to go into
work one day so you put your mask on. Yes, it’s a clever way of getting the message across.

The difficulty of over-coming the initial barrier and
talking about how you feel resonates strongly with most
INSIGHT TERRITORY 2 – IT’S HARD TO TALK ABOUT MY FEELINGS
Generally, most can relate to some people
finding it more difficult to open up about how
they are feeling. Therefore they can appreciate
that this would be even more difficult if they
were struggling with their mental health.
As previously expressed, the hardest step is often admitting how you feel in the first instance, therefore the audience felt like
this is a key barrier that needs considering when designing services and how women may first make contact e.g. making it as
simple and non-invasive as possible. This along with the communications would help more women to seek help and support.

I’m a very open person, this doesn’t reflect me,
but some people aren’t and I imagine it would be
difficult to speak.

Some people are private and don’t feel as
comfortable talking about these things.

This didn’t resonate as strongly as other territories, although
there was an appreciation that some women feel this way
INSIGHT TERRITORY 3 – THE BABY COMES FIRST
Some women resonated with putting others’
needs before their own and maybe neglecting
their own needs and wants.
Whilst women agreed that the baby is at the
forefront of your mind as a mum, it shouldn’t be
your only priority. Looking after yourself is equally
as important as looking after your baby.
To resonate more with how many women are feeling the angle should be more on the fact that ‘it’s easy to forget about myself
and my needs’, as this would strike a chord with more women and how they feel and behave. This is considered a very traditional
and archaic way of thinking about motherhood.

No, I disagree. I knew I needed to look after myself, I just
never seem to find the time. It wasn't because I didn’t think
I should, it was more I didn’t know how to when doing
everything else.

This feels very traditional these views and I think we’ve
moved on from this. I can’t really relate to that. .

Seeking reassurance that you’re a good mum
is something that many new mums can relate to
INSIGHT TERRITORY 4 – I’M NOT GIVING MY BABY WHAT THEY NEED
There was agreement about worrying that the
baby could sense the unhappiness, but not as
much about hindering their baby’s development.
Most believe that babies are pretty resilient.
Definitely strikes a chord with women just seeking
that reassurance that they are a good mum,
especially if they aren’t feeling like they are, have
little support or are a first time mum.
Toning down impact on the baby’s development would ensure that this territory resonated with more women,
but on the whole it is understood and had aspects that were relatable.

I recognise elements of this, but not all of it. I
don’t think I’ve ever thought of the long term
impact affecting my baby.

Totally agree with the last bit. I just needed someone to say that I was
doing a good job. I think that would have made a big difference to how I
was feeling.

Most were unaware of the full range of symptoms
and effects of ‘postnatal depression’
INSIGHT TERRITORY 5 – POSTNATAL ‘DEPRESSION’ MEANS YOU FEEL SAD
All the women who participated stated that they
weren’t aware of the symptoms of PND other than
the stereotypical feeling sad and tired.
Some had experienced some of the other
symptoms, but didn’t associate this with perinatal
mental health concerns and just carried on.
This territory highlighted that many women lack the awareness needed to spot signs of PNMH concerns
in the first instance and then seek the help required to overcome this, if needed.

It’s funny because as soon as I see ‘depression’ I think that’s not me. But
if it had said mental health or anxiety, I would have related to it. There’s
so much stigma around depression. I think if you can, using a different
word would make it more relatable to more women.

Thinking about it, I don’t think I really know what
postnatal depression is? I didn’t think that they
were symptoms of it.

The fear of what will happen is something that all
could appreciate and resonate with
INSIGHT TERRITORY 6 – I DIDN’T KNOW WHAT WOULD HAPPEN IF I TOLD SOMEONE
Fear of the consequences is something that all
could relate to. Even when trying to be pragmatic
there is still a fear of what could happen if you
speak out about how you are really feeling.
Having clarity over what will happen and who will
be involved is important and helps to reassure
many women requiring support.
Communication that reassures that there won’t be any negative consequences and that advice can be sought in confidence
is important to encourage more women to speak out about how they’re feeling.

I know that I’d be a big risk factor. I’m a young mum, converted Muslim, had troubles during
my teens. If I spoke up about how I felt social services would be involved. I know how the
system works and it’s wrong to be judged like that.

Focusing on non-first time mums’ experience is considered
important to ensure they also feel supported
INSIGHT TERRITORY 7 – THE SHOCK OF THE UNEXPECTED
For non-first time mums, this territory did
resonate. As stated that every baby is different
and therefore the experience can be very different
from one child to the next.
Part of this feeling also comes from the antenatal
experience that the women receive. When it isn’t
their first child, the care they receive is pared back,
with less appointments etc., this almost fosters the
feeling that non-first time mums need less support
and know what they’re doing.
It is felt that this is an important message to get across, regardless of how many children you have, anyone’s perinatal mental
health can suffer.

Every baby is different. My first was the perfect baby, but my second he was like the devil child. He
didn’t feed properly, wouldn’t sleep. So I can completely relate to this one, because my second was a
much harder baby and I had another child to look after as well.

Case study

Sally – First time mum with two step-children
I was so happy when I found out I was pregnant, although it was a stressful time, as I was moving back to the UK after
living aboard for a few years. My antenatal care was in the UK, so at first I was flying back for my antenatal checks in the
UK. Then Covid hit and the checks went remotely. I didn’t mind when I was pregnant because I knew my midwife well, but
I struggled with the birth and after having my baby. Firstly, my partner couldn’t be at the birth until I was in active labour
and had to leave almost straight after. Luckily, I only had to stay in for one night then I was allowed home. But when at
home no one could visit or offer extra support.
Having a baby in lockdown, especially my first baby, has been really tough and much tougher than I thought it would be. My parents haven’t
been able to help out and offer support. She’s 7 months old now and I’ve not had one night off or evening out. It really puts stress on your
relationship. Plus, she’s really clinging to me now.
I did start to feel really down and just couldn’t function how I used to. I didn’t want to do anything and just wanted to sleep all the time and not
get out of bed. I didn’t want to be on my own with her either, as I felt so lonely. I love her, she’s my absolute world but I really struggled. I never
asked for any help, but looking back now I think I should have, I think I was depressed. I was in a dark place and am still like that at times now, but
not as much. I finally opened up to my mum about a month or so ago and she said that 1-2 times a week, she’ll take my daughter for the day so I
can just have some head space or do something. It’s a break and you need that, especially with the way that things are at the moment with no
mum and baby groups, you can’t have your friends around and everything is being carried out remotely. I don’t feel like I know my Health
Visitor, so I wouldn’t want to talk to her about how I’m feeling. Plus, it feels like a tick box exercise if she does ask how I am. I think the main thing
that stopped me asking for help was the fear of what is going to happen. Is it really confidential or will social services get involved and question
me as a mum? I do feel that you’ll be judged and your ability to be a mum will be judged. If they assured me that nothing bad would happen,
I might speak out.

Case study

Amrina – First time mum
I live with my husband and his family. We had our first baby this summer, right in the middle of the pandemic. We wanted a
baby, but it was much harder than I thought it would be. My pregnancy was fine, no complications at all, I felt great
throughout. Even the last few months in lockdown were fine. Everything went wrong when it came to giving birth. I ended
up being induced, but my partner couldn’t come in until I was almost ready for giving birth and he nearly missed it. That was
really scary and difficult. Once I had my baby, I was really poorly and rushed off to theatre. So I was 2-3 days before I
actually saw my baby. I knew straightaway that shouldn’t be what it was like. There was no bond at all.

Once we left the hospital, things got worse really. I felt nothing towards my baby, he could have been anyone’s. it sounds awful saying it now but
there just was no bond there. I thought if someone took him away, I’d either feel nothing or better, because the situation wouldn't be there
anymore. I thought the breastfeeding would help, but didn’t as he struggled to take to breastfeeding. I think because we live with my in-laws, I
didn’t feel comfortable either breastfeeding so locked myself away a lot. I just blamed myself for it all, the fact that I couldn’t do anything. My inlaws are very traditional in their views and just think ‘you should get on with it, you’ve only had a baby, many women have’. Luckily, I finally broke
down and spoke to my mum and sister and they were brilliant. Straightaway I felt like the weight of the world had been lifted off my shoulders. I
moved in with my mum for a few weeks to help get some support and she found a support group near home that I could speak to. I cannot tell you
how quickly I started to feel better, mainly through the relief that things might actually get better.
Some of the things I needed and wanted to hear were:

•
•
•
•

It’s normal and many mums suffer from this
You couldn’t have done anything to stop this, you did nothing wrong
There’s lots of different support and help, it’s whatever works for you
There’ll be no consequences as a result of asking for help, we just want you to feel better.

Propositions
Born out of the territories that generally resonated
well, so should have a good foundation to build on.

The positive and reassuring tone appeals by giving
hope when there doesn’t feel a lot to be hopeful for
PROPOSITION 2 – IT WILL GET BETTER

Reinforces that it is a real condition and not
something that is just in someone’s head.
The language used all gives hope, which is
important when someone is in a dark place. There
needs to be light at the end of the tunnel,
otherwise the women said that there is no point in
seeking help in the first place.

Picks up on the reservations that women may have in not believing they will get better, and further to this uses gentle language
to talk about how they will get better e.g. ‘little help’.
The only tweak suggested was around; not using ‘new mums’ as it suggests first-time mums.

I really like this, it feels like a hug.
When you read it out, it just sounded
so lovely and caring.

It feels genuine and like someone
cares. If I read that, I’d be more
likely to ask for help.

The positive tone and emphasising that women
will not be judged appeals
PROPOSITION 6 – JUDGEMENT-FREE SUPPORT

Using the word ‘feel’ dilutes down the message
and underplays how women may be feeling.
Similar to above, using the word ‘relatively’ dilutes
down how common these feelings and
experiences are.

•
•
•
•

Anxieties, worries and feelings demonstrate that it is more than feeling sad and crying
‘Can be relieved’ demonstrates that things can get better
Support given kindly and without judgement is important in helping women to seek the
help and support they need in the safety of knowing they won’t be judged
Stating how ‘common’ perinatal mental health issues are is welcomed, as it helps to
normalise mental health issues and reduce stigma

The tweaks which were suggested include; replacing ‘feel real’ with ‘are real’ and removing
the word ‘relatively’, as this would be punchier and more impactful.

By saying ‘relatively common’
makes you think it’s not that
common. Other than that, I
really like this one. I like how it
says ‘anxieties, worries and
feelings’ because it’s broader
and relatable.

Positive and reassuring that is kind and warm,
but needs minor tweaks to really resonate
PROPOSITION 1 – KEEP IT REAL
Using the word ‘treatment’ can be daunting and
overwhelming. Preference for words like ‘support’
or ‘help’.
Finding the words to ask for support is often the
hardest part, therefore it was suggested that this is
re-worded to something like ‘receive support’.
•
•
•
•

‘Genuine, medically-recognised illness’ helps to break down stigma and normalise mental health issues
‘Not a reflection of you as a mother, a partner or a woman’ is considered to help reduce the feeling of guilt and emphasise
that it can happen to anyone and not a particular type of woman
‘You can recover from this’ is a positive message and reinforces the importance of getting help in order to recover
‘First step is to tell someone how you are feeling’ breaks the process down into smaller or manageable steps

Replacing the word ‘treatment’ for something like ‘support’ and replacing ‘ask for support’ with ‘receive support’.

I like genuinely, medically-recognised illness, because it is and you shouldn’t be made to feel
ashamed of it. You cannot help feeling this way, but it takes a lot to start accepting this.

Works well in normalising PNMH and reducing stigma,
but lacks the substance to make the impact needed
PROPOSITION 5 – SAFETY IN NUMBERS
Helps to normalise mental health
issues and reduce stigma.
‘Recognised illness’ helps reinforce the fact that it is
a medical condition and not just ‘in someone’s head’.
The use of ‘many’ again helps to normalise the
condition and emphasise the scale of PNMH
Feels like the use of ‘just’ underplays how difficult a
step it is to ask for help and seems out of touch
‘You’re not alone’ is reassuring, especially during a time when people can feel very alone and unable to express how they’re
feeling.
The tweaks which were suggested were to remove the word ‘just’. Overall the proposition worked well, and reiterated the
number of people who are affected by PNMH concerns and helps to tackle the biggest barrier ‘stigma’ by helping to normalise
mental health and encourage people to open up about how they’re really feeling.

It’s all really good, I’d just change the ‘just take
the step’ because it’s much harder than ‘just’
and really underestimates that.

I really like how this tries to normalise mental
health and say that many people suffer from
this.

Elements within this appeal, but the opening paragraph
feels too intense with a complex message
PROPOSITION 4 – SUPPORT FOR THE NEW MUM TRANSITION
Feels very wordy and ‘intense’. Most said that the
message struggles to get through as they just switch
off. The proposition is considered to lose the impact

•
•
•
•
•

‘Even if it’s not your first time – ensures that all mums are included and feel catered for
as well and able to speak up about any concerns that they may have
Not being an easy transition and can be distressing/challenging - reaffirming that it’s
OK to not feel OK during this time and require additional support
Mums with young babies need to be cared for too - really liked this statement and
reiterated the message that mums need to be looked after and not neglect themselves
Like the use of the word ‘struggling’ as it feels more relatable and less intense.
Also like ‘lots of nurturing support’ as it sounds caring and what people want to hear
when experiencing challenges with PNMH concerns

The opening sentence feels too intense and would be more engaging if softened slightly,
as the rest of the proposition is engaging and resonates.

It feels like there’s a lot going
on. I think it’s the opening part. I
needed to read it a couple of
times to get it.

I like the ‘Mums with young
babies need to be cared for
too’ it sounds nice and it’s good
to remind yourself that.

Generally works well as a proposition and is easily
understandable, but need a little more detail
PROPOSITION 3 – TAKE OFF THE MASK
Using the word ‘broken’ doesn’t appeal, as it sounds
too strong. Not everyone who suffers from PNMH is
broken, in fact they believed that the majority of
people suffering with PNMH concerns just battle on.
Broken implies someone who is unable to function at all
and not how many perceive themselves and others
who have been affected by PNMH.
•
•

Like the analogy of ‘the mask’ it’s something that many people can relate to in
every day life e.g. putting a face on at work or opening an unwanted gift, which
helps to get the message across clearer
Reassuring language used such as; ‘inner struggles’ ‘don’t need to keep
pretending’ ‘we will support you’ all appeal and overall make the proposition
sound relatable and caring

Whilst there are a lot of elements that worked well, it felt like it was aimed at
women who were really struggling and pretty much unable function. The feeling
was the communication would be best placed to target those who were starting
to decline and need some support early on, rather than waiting until it is out of
control.

I like the ‘Mums with young babies need
to be cared for too’ it sounds nice and
it’s good to remind yourself that.

The tone feel quite authoritarian, ramps up mum guilt
& lacks the warmth and kindness of the other propositions
PROPOSITION 7 – LOOKING AFTER YOURSELF
Discussing looking after the baby/ family and the tone
of the proposition drives ‘mum guilt’. This is not felt to
be necessary and should just focus on the mum, their
feelings and needs
Using the word ‘admit’ implies that someone has done
something wrong, as it’s normally associated with guilt.
•
•

•

Like the reinforcement of looking after yourself, as it’s easy to forget, especially
in the first few weeks with a new born
Also confirming that mum is the best person to look after the baby, even when
feeling overwhelmed. Helps to get across that they’re still doing a good job, even
if they don’t feel like they are
Using ‘support’ appeals as it is positive language and less daunting, which is
important to make people feel like they can speak out about how they’re feeling

Removing the light and shade and just focusing on the mum is important. It’s their
journey and experience, bringing the baby and wider family into the focus just ramps
up mum guilt and could make people feel worse.

I really do not like the word ‘admit’
it’s like you’ve done something
wrong and are having to ‘admit’
what you’ve done. I’d definitely
change that.

How to
drive engagement?

Overall the aspects that worked well were:
•

Where the tone is positive and gives hope – this is considered so important as when someone is in a
dark place, they need to be able to see light at the end of the tunnel to encourage them to talk. This is the
hook that draws them in.

•

Getting better and Recovering – Building on the hope, women need to hear that they ‘will recover and
get better’ as it’s the incentive they need to encourage them to seek help.

•

Talks about the condition being a real medical condition – a message that women stated to being an
important component. People need to hear that it is real to help break down the stigma associated with
mental health. Encouraging women to seek help isn’t just about shaping what the individual thinks and
knows, it is also about changing the perception of how mental health is viewed in general.

•

References to the commonality of the condition – ensuring that women can take comfort in the fact
that it is more common than people think and that anyone can suffer from perinatal mental health
concerns.

•

Without judgement and not reflecting on you – Knowing that people will not cast judgement on them
seeking help is important and that it is not that they have done anything wrong to feel this way.

The aspects that didn’t work as well:
•

An authoritarian tone – propositions which sounded ‘bossy’ or too official were instantly disregarded
with women stating how important it is that the communication sounds like someone genuinely cares.

•

Words that can drive ‘guilt’ or underplay how hard it is to ask for help – the importance around
word choice is apparent with women stating how words such as; ‘admit’ and ‘just’ should be avoided.

•

Words which downplay or appear to contradict the message – ‘feel real’ and ‘relatively common’ were
also sticking points as it was felt that these were less impactful as they dilute down the core message.

Based on the feedback received, many of the propositions
had the bones to help shape a strong campaign
PROPOSITION 2 – IT WILL GET BETTER
This proposition was ranked as the most preferred and could have the potential to help change
perceptions of PNMH
and encourage women to seek help moving forward.

Things to consider when translating the proposition into communication and to make it even more
impactful would be:
• Medically recognised condition and not a reflection on you
• Without judgement
• First step is to talk to someone/tell them
• Explain/allude to how have they recovered?
• Consider stats on how many women will have PNMH concerns

Channels of
Communication.

The communication channels suggested encompass
most mainstream channels.
SOCIAL MEDIA

Sponsored ads that appear on the newsfeeds of Facebook, Instagram etc.

LEAFLETS

Giving out leaflets with maternity packs – although many stated that they rarely read all the information received.

ANTENATAL &
POST NATAL CARE

During midwife/health visitor appointments it is felt that PNMH could be discussed more; with professionals providing
more detail about what to look out for.

POSTERS IN
HEALTH CARE
SETTINGS

Reinforcing the message whilst visiting (when allowed) a healthcare setting.

TV ADVERTS

Mass media to help get the message across to all audiences covering partners, parents, friends etc.

BILLBOARDS

Opportunity to get the message across during everyday life.

Generally, social media was considered a key channel as many new mums stated to spending a lot of
‘downtime’ scrolling through social media, especially whilst feeding baby or whilst baby sleeps on
them. This has exposed them to communications that they otherwise probably wouldn’t see.

Using real-life case studies to drive engagement
Women talked about the power of actual case studies and hearing other real-life mums’ stories would be
empowering, as well as driving hope that people have got better and recovered from PNMH concerns.
The women mentioned companies such as Polly.co.uk and how
they target mums for life insurance by sharing individual stories on
social media e.g. Facebook.
If they used real mums talking about their experience and how
they got better, that would really help. You’d believe it more
because it’s someone real who’s gone through what you’re going
through now. All I wanted to know was that I was going to feel
better again and roughly how long it would take to get there.
You need to be able to see a way out.

Summary.

BE POSITIVE

It’s important that the message conveys hope by using positive language such as; recover, get
better.

AVOID LANGUAGE
THAT MAY UPSET

Language that may imply ‘mum guilt’ or make women feel at fault for the situation should be avoided. The language used
should help remove any sense of guilt or feeling responsible for any decline in PNMH e.g. admit, just.

KEEP THE
MESSAGE SIMPLE

The clarity of the message is really important. Therefore limiting the jargon used, keep sentences short and to the point
will help get the message across.

EXAMPLE OF PNMH
SYMPTOMS

In order to be able to help women and their support network to recognise the symptoms of PNMH beyond the
stereotypes or extremes. It is important to drive awareness of symptoms to help people recognise that someone might
be suffering more than they need to be.

EXAMPLE OF WHAT
HELP THERE IS

To help and encourage women to speak out, communicating the range of support available would reassure that there are
lots of ways to relieve PNMH concerns, depending on what is right for the individual.

USE FACTS &
FIGURES TO
NORMALISE

By adding in how many women will suffer from PNMH is important for some, as it helps to normalise the condition. This is
important to give women the strength and confidence to speak out; knowing that there are many others who feel how
they do or have felt this way.

SOCIAL MEDIA

Social media is considered a key channel of getting simple, yet impactful messages across.

