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Executive Summary 
  

This report concerns Somali women who suffer from post-natal depression in 
the UK. My research aims are to highlight the magnitude of the problem and for 
it to finally be properly addressed. 

 

There were 5 one-on-one interviews conducted with Somali women who had 
already recovered from post-natal depression. Additionally, one case study has 
been done on a Somali woman who also suffered from this. A literature review 
supplemented the interviews and case study. Three studies were reviewed 
which had been performed in the UK.  The first study was done in 2007, and it 
conducted research on psychological distress experienced by Somali women 
during the perinatal period. The second study researched the lack of 
understanding of other religious beliefs during childbirth and the effect it had on 
women. The third study revealed the extent to which this issue affects women 
in the UK. 

 

One of the primary findings of the report was there not much research which 
had been done on Somali women with post-natal depression. Somali women 
are very isolated, as some women do not have their family around to support 
them. A lack of sufficient English language skills hinders their ability to 
communicate with health care providers. Also there is a lack of education for 
these women about post-natal depression. Finally, health care providers need 
more education on how to approach Somali women appropriately. 

 

Recommendations which have arisen from this research include the need for a 
better understanding from health providers towards Somali women ensuring 
they respect their culture and religion. It is necessary to provide education 
about post-natal depression in the Somali language so the women can 
understand the information being presented to them. There is a need to 
establish an organisation which provides a support system for Somali women 
that is accessible to them. This type of organisation would allow these women 
to exchange information with one another. Finally, providing a means of 
education about post-natal depression could be done through Somali TV. 
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Chapter 1:  

Central aim and research plan  
 

This report looks closer into what help and services are available for Somali 
women who are affected by postnatal depression in UK. Somali women are 
one of the largest migrant groups in the UK. Unfortunately, there has been a 
very little research done to explore how well Somali women who suffer 
postnatal depression, receive the appropriate help. This research has been 
carried out with the help of The Evelyn Oldfield Unit.  

The purpose of the research is to develop a better understanding and to create 
a valuable and useful knowledge about these women and their suffering. 

Another purpose of the research is to explore how common postnatal 
depression is amongst the Somali migrant versus British born? 
 
Why do large groups of Somali women suffer from Post natal depression? 
 
How well do these women understand their own suffering? 
 
What support, emotional, social and practical methods do these women 
receive from health providers? 
 

 

Research Plan  
 

1. Research proposal: My research will explore how well Somali women in 
Hillingdon Borough, who suffer postnatal depression, receive the 
appropriate help. 

2. Purpose of research: It is to find out what help and services are provided 
for women affected by postnatal depression (PND) and to educate 
Somali women about their illness. It is also to raise awareness among 
service providers about this illness and Somali women’s needs. This 
research may change the way service providers meet and help these 
women in need. It may also develop better understanding. Most 
importantly my research will create valuable and useful knowledge about 
these women and their suffering. 
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3. Issues to be studied: Migrant Somali women in Britain; Postnatal 
depression; Guidelines for this illness by the NHS; support available; 
appropriateness of this support.  

4. What data will you collect? - I will talk to local Somali women who 
suffered from this illness (but once they have recovered in order to 
ensure my research is ethical), qualitative and quantitative studies to be 
used. Health professionals’ perspective.  

5. Where will this information come from? Literature study; Meet some 
women who are affected by this illness; Contact GPs. Communities. 

6. Sampling – I asked through my work with a West London Somalilander 
Community organisation if they knew of anyone who had been affected 
by this. I called around clinics trying to identify the appropriate people. I 
looked through the web trying to find charities working on this issue and 
I called them. 

7. Timing: in class we came up with a timing plan. It wasn’t easy! I started 
with my literature review, understanding what postnatal depression is, 
and I came up with the questions and then I looked for the women. I had 
to educate myself first.  

 

Me as a researcher 

I work with a West London Somalilander Community organisation. This is a 
community that believe in large families. I see them in my community and some 
of them are suffering. The mother is the centre of the family – if she is strong 
and healthy, the family is healthy. If not, then this impacts on everything – the 
children do badly at school etc.  
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Literature review  
 

NHS Define Post Natal Depression as “Postnatal depression is a type of depression 

some women experience after they have had a baby. It usually develops in the first four to six 

weeks after childbirth, although in some cases it may not develop for several months. There are 

many symptoms of postnatal depression, such as low mood, feeling unable to cope and difficulty 

sleeping, but many women are not aware they have the condition. It's common to experience 

mood changes, irritability and episodes of tearfulness after birth – the so-called baby blues. 

These normally clear up within a few weeks. But if a woman experiences persistent symptoms, it 

could well be the result of postnatal depression.” 1 

NHS recommends strongly that, it is important for family and friends to 
recognize signs of illness as early as possible and seek professional advice. 

There are many charities who work hard to help these women with the illness. 
The Association for Postnatal Depression provides a telephone helpline, 
information leaflets for sufferers and healthcare professionals as well as a 
network of volunteers (telephone and postal), who have themselves 
experienced postnatal illness. 

According to this charity the work of the Association is essential as postnatal 
illness affects between 70,000 and 100,000 women and their babies in the UK 

every year. It is rightly called 'the silent epidemic'.2 

Another charity called Ilays work with ethnic minority women with all sorts of 
mental illnesses. In this charity, many Somali women visit for help and support. 

Not enough studies have been done on Somali women and postnatal 
depression. I have only come across one qualitative study that explores 
experiences of psychological distress in prenatal period amongst Somali 

women who migrated to the UK.3    

Another study found that “Many Muslim women had experienced poor quality and 

insensitive care due to a poor understanding of Islamic beliefs and practices in childbirth.”4 

 
Somali women who migrated from Somaliland and Somalia share common 
culture. 
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Somaliland 
Somaliland is an unrecognised self-declared de facto sovereign state that is 
internationally recognised as an autonomous region of Somalia. The population 
is 3.5 million. It is twice the size of the combined areas of England and Wales. 

In the census 2011, there were estimated to be 101,370 respondents stated 
Somalia as their country of birth. 51,724 described their ethnic group as Somali 
or Somaliland.  

 

Methodology  
 

Interviews have been used for this research. There were five Somali women 
who had been diagnosed with postnatal depression. They all recovered. One of 
the women had been suffered PND twice. I have met each one of them 
separately, in their own homes. 

 

I have introduced myself and explained the purpose of the interview. I started 
asking my interview questions, after they felt comfortable and consented. I 
assured them that they can withdraw their cooperation any time they feel so. 
 

I have used one case study as a tool in this research to highlight one woman’s 
story of her own encounter with the PND. I met the lady at her own home, 
allowing her to gather her thoughts and information about what happened to 
her. She revealed what support she accessed and how she recovered. 
 

An interview is a personal contact – you talk in person to the interviewee; you 
design questions beforehand. It allows the interviewer to see the body 
language and you can see if the interviewee is uncomfortable or intimidated. 
There is a lot that can be interpreted. 

 
A case study is a tool to highlight a particular case. One woman, e.g., offers a 
unique story and can uplift the whole report. 
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Ethical considerations  
 

Postnatal depression affects many women in the UK. 

I explained to all participants with the help of an information sheet and again 
when I met them. I made them feel comfortable, gave a cup of tea. I made it 
clear that they could stop any time they liked during the interview. 

I have changed the names of the participants in the write up and I made it clear 
that no identifiers would be in the report. 

My research plan was signed off as safe by the Evelyn Oldfield Unit ethical 
panel. 

Please see the appendices for a copy of my information sheet and consent 
form.  
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Chapter 2: Research findings  
 

From the 5 interviews, the following were the key themes to emerge: 

 

Symptoms 
The majority of the women reported that they had cried all the time – especially 
when no one could see them. One lady reported that ‘my baby took all my 
happiness’ and how she didn’t want the baby. Another reported “I couldn’t eat 
or sleep or take a shower” because she was so depressed. 

 
 
Moving country, language 
One woman said she didn’t even know where or how to look for help. 
 
 

Health visitors 
Asked very direct questions such as ‘are you suicidal?’ 
Means women scared to tell the truth 
Don’t tell truth from start 
One lady reported that she didn’t get any help from the NHS. She said there 
was no follow up about her issues. The health visitor had come once but did 
not return. 
 
 

Inappropriate support given 
One lady said that she has been given lots of papers to read (pamphlets) but 
she didn’t understand them and didn’t have time to read them. 
 

 

Cultural 
Hiding symptoms 
Stigma 

“I felt ashamed to ask for help” 

One lady told me that she was worried that “people think I am a bad mother.” 
One lady said that she couldn’t tell her friends as she was too worried about 
what they might think of her. Another reported that she didn’t have any friends 
as she was new to the country. 
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Fear of losing children 
One lady who had had postnatal depression twice reported that she was 
concerned that if she told the truth, her children might be taken away from her. 
 
 

Lack of husband support 
Three of the women reported bad relationships with their husband and how 

they had not had any support from them. This made it worse. 
 
 

Role of mother – expected to be strong at all times  
The role of the mother. 
In Somaliland, PND is not acknowledged and women are suffering in silence. 
 
 

Tough culture 
One lady said that she was aware that things were not good but felt there was 
nothing she could do about it. 

“I’m not happy with things as they are” 
 

 

Lack of family support 

“I have no family in the UK” 
 
Most of the women said that it was “horrible to have children in this country” as 
there was no support from the family. In Somaliland, when women have 
children, they receive help for 40 days. Most of the time the family live around 
her and give her support but here these 40 days does not exist and they often 
have no family close by. 
 
 

Impact on family 
For the mothers who have more than one child, the effect on the rest of the 
family was an issue. The mother is the centre of the family and if she is not 
well, the whole family is not well. For those children in school, this can be a 
problem. 
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Case study 

 

How postnatal depression affected Amina’s life. 

Amina had a baby girl in May. At the beginning everything went relatively well, although 

she went to labour all by herself. Her pregnancy was considerably fine. Breastfeeding 

was a bit of a struggle. Weeks after her baby girl arrived, Amina felt more and more 

tired. She found it hard to relax or even sleep, even when the baby was asleep. Things 

she used to handle around the house became suddenly hard to do, as she was 

constantly feeling exhausted and low. 

By September she felt, everything was falling apart. She wasn’t coping as she couldn’t 

sleep, was lying awake and was beating herself up that she was experiencing these 

problems. Another problem she was feeling was, that her husband wasn’t helping 

enough. This created more argument and critical comments. Not having her family 

around her and not understanding a word of English, led to more isolation as she was 

new to UK. She met some new friends who didn’t help much as she hid all her problems 

from them. She felt if she told them, they may see her differently. As in Somali culture, 

women should be strong and handle motherhood. 

In Amina’s case things were becoming harder to handle. She was even more resentful 

to meet other people as well. She hid everything as she was afraid of losing her child if 

anybody found out about her situation. 
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Chapter 3: Discussion 
 

My key research questions were:  

 Why Somali women suffer Post natal depression? 

 How well do these women understand what they suffer? 

What support, emotional, social and practical methods do these women 
receive from Health providers? 

Why? There were many reasons listed above but the most significant were: 

Some of these women have no friends or can’t express their worries to 
friends from fear of stigma and have no family and unsupportive 
husbands. This is very isolating. 

Lack of language is a big cause of postnatal depression. 

How well do they understand? I asked all the women if they understood 
postnatal depression. None of them knew the answer. If you asked how 
they felt, they would give a list of symptoms (crying, lack of sleep etc). 
 

What support, emotional, social and practical methods do these women 
receive from Health providers? 

One thing that is particular to Somali women is the difference between back 
home and here. Although there is no NHS equivalent, there is a strong social 
network, the family support, they feel they are home and there is a lot of 
support. It is expected to get that support. Whereas in the UK this support is 
not always given. There are health visitors but for these women their 
experience was not good. They were given leaflets, asked inappropriate 
questions and the women were afraid to tell the truth due to a fear of losing 
their children. Even though there are many practical things available from the 
NHS, these women are not accessing this. The women were not being fully 
honest and the health visitors were not able to help. 
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My findings reflect the studies I mention in my literature review in that Muslim 
women did not have a good experience of child-birth after care. 

There is a need to treat the person as a whole in order to improve the situation. 
If you only treat the illness, you did not really help the person completely. This 
demonstrates the need for cultural and religious understanding from health 
care providers. 
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Chapter 4 

Conclusions      
 

Overall my research shows that there is a real need to tackle postnatal 
depression in the Somali community. Although it was a small sample, it clearly 
indicates that it’s really tough for these others; they are isolated; it impacts on 
the family. They have very little support from the NHS or others; it can happen 
again with other children. There is a real stigma and this needs to change – 
through health professionals and also through the Somali community. There 
needs to be much more awareness of what postnatal depression is; the women 
were not able to identify what it was although they had all the symptoms. 
Health visitors need to ask appropriate questions to minimise 
misunderstanding. 

It was hard as a researcher, to hear this from these women, living in a new 
country, not speaking the language, not getting help from husbands and that 
they couldn’t tell their friends the truth – they feel isolated form the whole world. 
It must be very scary. 

 

Recommendations 
 

Health visitors need to re-consider their questions and their approach. They 
need to understand these women are new to the country and have different 
cultural approaches. Perhaps to even bring interpreters or health advocate; 
many of these women are vulnerable. 

The health visitors and GPs need to tell the mother what they are suffering – 
they need to tell them in a language they understand. A leaflet in Somali 
explaining this would be practical. Somali women tend to have larger families. 
 

It is normal – therefore this is even more important. 

There needs to be more community support, particularly for new arrivals. 
Something like Netmums for Somalis would be great – this can’t be accessed 
by Somali mums at the moment. There needs to be a strong focus on postnatal 
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depression. 
 

Over Somali TV, there could be some advice on postnatal depression – which 
it is quite common, where you can get help, understanding what it is –more 
awareness raising generally. 

 

The strengths and limitations of research   
 

What went well was I could speak the same language as my participants –this 
made it easier to get more information; they were local and therefore it was 
easier to access. 

My research plan 

I have to say it wasn’t easy – it was hard to find the women, who were willing to 
talk and accept the proposal; some said no. they might not have believed me 
that I wasn’t going to use their names and were afraid of being identified. The 
timing – to get this done on time was not easy. It was hard to find specific 
information on this issue – to find earlier studies on this. I found only 1 very 
relevant to this research. Using the interviews – these were hard; I noticed the 
ladies got more uncomfortable when I started recording. The case study wasn’t 
hard to find and was easy to do. The questions, even though I tried to ask in 
order, they answered later questions. I thought this was perhaps a weakness in 
my questions. 

It was difficult to get hospital data because it was a very sensitive topic; the 
staff wanted to know exactly why we wanted it and weren’t able to give me it.   

If I were to do this again, I would prefer to talk to more people – that would 
allow me to say for sure if there is a problem; this small sample allowed me to 
explore this but a larger study across the UK would allow this to be looked at 
more closely. This would require funding. 
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Appendices 
 

CONSENT FORM 
 
Research for Action and Influence Course 
 
Conducted by Ifrah Hassan 

 
Under the supervision of Sarah Menzies of the Evelyn Oldfield Unit, 
sarah@evelynoldfield.co.uk, 0207 697 4102: 

 

 Please initial box 

 

1. I confirm that I have read and understand the information sheet for the 
above study and have had the opportunity to ask questions. 

 

  

 

2. I understand that my participation is voluntary and that I am free to 
withdraw at any time, without giving reason. 

 

 

3. I agree to take part in the above study. 
 
 

  

 

4. I agree to the interview / focus group being recorded  

5.      I agree to the use of anonymised quotes in publications  
 
 
 

 

    

 

Name of Participant        Signature 

  

 

Date 

  

 
 

 

 

 

 

 

mailto:sarah@evelynoldfield.co.uk
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Information Sheet 
Research for Action and Influence Course 
 

Invitation paragraph 
You are being invited to take part in a research study. Before you decide whether or not to take 
part, it is important for you to understand why the research is being done and what it will 
involve. Please take time to read the following information carefully. 
 

What is the purpose of the study? 
This research project is being carried out for an accredited course in community research. The 
course is designed to empower members of refugee and migrant community organisations to 
conduct research relevant to their communities. This research project is designed to explore 
the issue of postnatal depression in the Somali community. The study will run over September 
2012 and April 2013. 
 

Why have I been invited to participate? 
You have been invited to participate in order to share your experiences. As we are very time 
limited, we can only interview a small number of people.  
 

Do I have to take part? 
It is up to you to decide whether or not to take part. If you do decide to take part you will be 
given this information sheet to keep and be asked to sign a consent form. If you decide to take 
part you are still free to withdraw at any time and without giving a reason. 
 

What will happen to me if I take part? 
You will take part in a short interview or focus group (around 40 minutes). We will ask you a 
series of straight-forward and non-controversial questions. 
 

What are the possible benefits of taking part? 
The benefits of taking part in this study are contributing to a study on the area, identifying any 
community needs, supporting people to gain research skills. 
 

Will what I say in this study be kept confidential? 
All information collected about the individual will be kept strictly confidential. We will not have 
any information in the final report that could identify you and we will ensure your answers are 
presented anonymously. Evelyn Oldfield Unit will store the data following on form the research 
process and destroy it in due course. This will be stored privately and destroyed after 7 years.  
 

What should I do if I want to take part? 
Please see the attached consent form.   
 

What will happen to the results of the research study? 
The results will be written up into a report and presented at a mini conference in autumn. We 
will let participants know about this in due course.  
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Who is organising and funding the research? 
The Evelyn Oldfield Unit is running the training of the course and it is accredited by Open 
College Network. The research is unfunded. 
 

Contact for Further Information: 
Sarah Menzies of the Evelyn Oldfield Unit), sarah@evelynoldfield.co.uk, 0207 697 4102: 
You should add that if they have any concerns about the way in which the study has been 
conducted, they should contact the Director of the Evelyn Oldfield Unit 
on mulat@evelynoldfield.co.uk. 
 

Thank you 

 

13th December 2012 
 

 

 

mailto:sarah@evelynoldfield.co.uk
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Interview questions 
 

1. What was it been like when you were diagnosed with postnatal depression? 

2. In your own words, what is the definition of postnatal depression? 

3. What symptoms did you experience? 

4. How did they manifest themselves? 

5. What was instrumental in ensuring successful recovery? 

6. Has your situation been negatively or positively influenced by your stay in UK? 

7. What type of assistance did you receive from healthcare professionals? 

8. What are your thoughts on the level of care they provided on? 

9. How was the aftercare that you received following treatment? 

10. What do you feel could have been speeded up your recovery? 

11. How do you see yourself going forward?  
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