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Abstract / EN Abstract / IT
One is peer support network, it connects PPD 
mothers and other people who have experi-
enced PPD together. It increases their personal 
social network, even when they are in such a 
difficult period of treatment and recovery. 

This network inspires the public to take respon-
sibility for their own mental health. In building 
such an environment of empathy, they support 
and help each other. This may also reduce the 
dependency on doctors. And they are not only 
passive recipients of these services, they are 
also service providers and valuable partners.

We also build an online consulting platform for 
patients and experts, which shortens distance 
in space and time, improving the patients’ 
experience when getting treatment. It enables 
patients to receive confidential, personalized 
treatment and privet consultancy in a conve-
nient and timely manner. In addition, Dear Story 
is also set up to for the prevention of PPD.

The whole aim of Dear Story is: to provide early 
prevention, exact identification, timely 
treatment and support together. It will play an 
important role in improving women’s mental 
health during the perinatal period and reduce 
the incidence and degree of PPD.

In recent years, Postpartum Depression has 
become a big issue and requires urgent atten-
tion. It threatens the physical and mental health 
of new mothers. Additionally the severe PPD 
increase the risk of maternal suicide the longer 
it goes untreated.

There are many negative misunderstandings  
regarding PPD from the public. This has caused 
PPD patients not to admit to needing help. Some 
do not know who to speak to or where to seek 
professional help from. In addition, many of 
those who are suffering with PPD are unaware of 
what PPD is, along with their family. When some 
people realize themselves or their beloved ones 
are suffering with PPD, sometimes it is too late 
because a tragic circumstance has already 
occurred.   
On the other hand, in China, mental healthcare 
recourse is extremely unbalanced, doctors are in 
short supply. Many patients cannot receive 
effective treatment.  Mental healthcare service 
in China needs to improve. 

Dear Story is an online platform co-designed 
with PPD groups, and it facilitate two forms of 
online communication.

Dear Story è una piattaforma digitale progetta-
ta con gruppi PPD, con lo scopo di facilitare due 
forme di comunicazione, una di queste è la rete 
di supporto tra pari che collega le madri che 
soffrono di PPD, le quali vengono incoraggiate 
da altre madri che hanno sofferto lo stesso 
disturbo. La piattaforma aiuta queste donne a 
costruire una rete sociale come supporto per 
quando dovranno affrontare il periodo di tratta-
mento e recupero. Inoltre, questa rete ispira il 
pubblico ad assumersi le responsabilità della 
propria sanità mentale. Nella costruzione di un 
tale ambiente di empatia, le madri sono in 
grado di sostenersi e aiutarsi a vicenda. Ciò 
potrebbe anche portare alla dipendenza dai 
medici: le pazienti non sono solo beneficiarie 
passive del servizio ma anche fornitori e 
partner importanti.
Un’altra rete di comunicazione è quella tra 
pazienti ed esperti, in modo da accorciare le 
distanze e il tempo, migliorando l'esperienza 
delle pazienti durante il trattamento. Essa 
permette alle pazienti di ricevere trattamenti 
riservati e personalizzati insieme ad una 
consulenza privata in modo conveniente e 
tempestivo. Inoltre, Dear Story è stata creata 
per aiutare la prevenzione al PPD.

Infatti l'obiettivo principale di Dear Story è 
quello di fornire una prevenzione precoce, 
un’identificazione esatta del disturbo, un 
tratta-mento tempestivo e il supporto colletti-
vo. La piattaforma ambisce a svolgere un ruolo 
importante nel miglioramento della salute 
mentale delle donne durante il periodo perina-
tale, riducendo l'incidenza e il grado di PPD.

Negli ultimi anni, la depressione post parto, o 
più semplicemente PPD, è diventata una questi-
one importante e richiede attenzione urgente. Si 
tratta di una combinazione di varie malattie che 
minacciano la salute fisica e mentale delle 
neomamme. La gravità di questo disturbo può 
aumentare con il tempo e portare come caso 
estremo al suicidio materno, se non curato in 
maniera adeguata.

Ci sono molte incomprensioni e ipotesi errate 
riguardo alla PPD. Chi soffre di questo disturbo 
non ammette di avere un bisogno di supporto 
dal mondo esterno. Di conseguenza, molte 
mamme non sanno dove cercare un interlocu-
tore o anche una figura professionale che possa 
aiutarle. Oltre a questo, le donne che soffrono di 
PPD, insieme alla loro famiglia, non sanno di 
cosa si tratti. Quando le neomamme o le persone 
a loro vicine capiscono di soffrire di questa 
depressione non sempre si tratta di questioni 
risolvibili, talvolta una situazione tragica 
potrebbe essersi già manifestata. Dall’altro 
canto, l’assistenza psichiatrica è estremamente 
instabile in Cina, e questo è dovuto alla scarsa 
presenza di medici specializzati in materia. Di 
conseguenza, molte pazienti non hanno modo di 
ricevere un trattamento efficace.

KEYWORDS:   

Postpartum Depression  (PPD) ,   Mental Health ,  PPD patients，

Co-Design ,   Peer Support Network ,  Online Consulting 

Parole chiavi:   

Depressione Post Parto, Salute Mentale, Co-Progettazione 

insieme a Pazienti PPD, Rete di Supporto tra Pari, Consulenza 

Online 
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Fig1.1-2:  Screenshots of  PPD NEWS from Baidu  http://hn.qq.com/a/20170107/017022.htm 
http://www.sohu.com/a/124040991_570607
   

Source:  http://www.who.int/mediacentre/news/releases/2017/world-health-day/zh/
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1.1 Motivation 1.2 Problem Statement

What is PPD ?Mainly I’m interested in doing something 
aiming to help the group with  the condi-
tion know as “Postpartum Depression” 
(PPD). What has motivated me is a news I 
saw several months ago, that a mother 
committed suicide by jumping from a  
building with her new-born baby in her 
arms. It was PPD, according to psycholo-
gists, that  was the underlying caused 
behind this tragedy.
 
However, ironically, neither her family nor  
herself noticed this mental problem.I was 
totally shocked. Indeed, after doing online 
research, I found that similar incidences 
have occurs almost  every one or two 
months in last two years. 

In my opinion, the number could be more 
than what is reported. PPD mums need 
more support.

Because of postpartum depression, a mother jumped out of her 
house with her two babies leaving a 15 pages suicide note.
2017-1-11   SOUHU NEWS 

A 30-year-old mother holding her baby who is less than 100 
days, died from jumping from the 17th floor. She was suspected 
to have postpartum depression.  
2017-3-29   TENGXUN NEWS

Most people think that they will feel happy 
when they have children, but the facts are 
sometimes the opposite. Many mothers 
experience depression, stress, crying all 
day, feeling lonely, scared and tired. This is 
called Baby blues. And these symptoms will 
disappear within 2 weeks on its own.

But some mothers experience a much more 
serious mood disorder ，known as  Postpar-
tum Depression (PPD) . PPD is the result of a 
woman’s depression caused by physical and 
psychological factors after childbirth, 
symptoms of tension, anxiety, guilt, fear, 
etc. Those suffering from severe PPD will 
feel chronic despair, run away from home, 
hurt the child or have suicidal  thoughts 
and actions. 

According to what World Health Organiza-
tion has predicted, by 2020, depression will 
become the most threatening condition to 
women's health and safety , for which PPD 
may account as 10% - 15%. 

“ These new figures call on all 
countries to reflect on their mental 
health policy and maintain the  
sense of urgency  during processing 
.”
Dr.Chen Fengfuzhen, 
the director general of  the WHO



Fig1.3:  A pie chart for the incidence of postpartum depression
   

Source:  http://www.who.int/mediacentre/news/releases/2017/world-health-day/zh/
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baby blue

postpartum depression

postpartum psychosis

Baby blue
Almost all mothers have different 

levels of melancholy after birth

Postpartum Depression
The incidence of this serious 

mental illness is 1/10

Postpartum Psychosis
Occurs in about 1/1000 
women after childbirth

Typical postpartum depression occurs 
within 4 weeks of postpartum. Unlike baby 
blues, postpartum depression does not 
automatically disappear. If untreated, it 
could take a few weeks or months to pass, 
while serious PPD can  lasts 1-2 years.   
Pregnancy again has a recurrence rate of 
20% to 30%.  Both of PPD and postpartum 
psychosis(PPP) belong to puerperal 
psychotic syndrome.

PPP is more severe diagnosis of postpartum 
mood disorder and is very rare , which 
occurs in about every  1 in a 1000 women 
after childbirth. It is one of the major 
motives behind  infant murder who are  less 
than one year old .

According to epidemiological 
data, the prevalence of postpar-
tum depression in Western 
developed countries is 7% to 
40%, compared with 3.5% to 
63.3% in Asian countries. The 
prevalence of postpartum 
depression reported in China 
was 1.1% to 52.1%, with an aver-
age of 14.7%. 
Epidemiology: Due to differences in diagnostic criteria, design methods, 
study time, sampling methods, sample sources, and sociodemographic 
data, reports of prevalence of PPD vary widely.

These figures are basically 
consistent with the internation-
ally recognized prevalence of 
10% to 15%.  In other words, one 
out of about 10 mothers suffers 
from postpartum depression, 
only to varying degrees, 
although they have never had 
mental health problems before. 
And of the remaining nine 
people, eight may be suffer with  
anxiety.

PPD in China

Postpartum depression is not 
an isolated case, but is more 
common than we think.  Accord-
ing to the ‘ China Population 
and Labor Problems Report’ , 
between 2005 and 2020, the 
population growth will remain 
at 13 - 15 million per year. In 
other words, there will be 13 
million to 15 million pregnant 
women per year in China. 

Using the medium of the inter-
nationally recognized preva-
lence as the estimation of 
China's prevalence of postpar-
tum depression, which is 12.5%. 
It means that about 1.63 - 1.88 
million mothers may suffer 
from postpartum depression 
every year. This huge number 
shows that the PPD suffers are a 
large group and needs urgent 
attention.

They are a huge group



Source: White Paper on the Status of Growth and Development of Infants and Young Children aged 0-3 Years in China in 2017
http://www.babytree.com/
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depression, the proportion of 
patients who report symptoms 
voluntarily is less than 20%.

According to the report “White 
Paper on the Status of Growth 
and Development of Infants 
and Young Children aged 0-3 
Years in China in 2017”, nearly 
90% of mothers have experi-
enced symptoms of PPD,
  Such as 

“feeling that life is trivial, irritability,”

“temper tantrums,”

 “easy Sensitive to concerns”, 

> Only 34.7% of mothers sought 
help from their husbands after 
experiencing depression. 

> Only 2.8% of them had really 
turned to professional counselors. 

> More new mothers are unaware 
that they have the symptoms of 
depression, or believe they could 
only get through this hard period 
on their own.

Postpartum depression is not only harmful 
to maternal physical and mental health, but 
also seriously affects the growth and devel-
opment of infants. Severe postpartum 
depression increases the risk of maternal 
suicide, accounting for 20% of the causes of 
postpartum death.

In addition, PPD also is one of the unstable 
factors of a harmonious family. It has nega-
tive impacts on child raising, marriages, 
relationships between mother-in-law and 
daughter-in-law, as well as impacting 
personal lives.  

It’s a combination of multiple diseases and 
it threatens the physical and mental health 
of new mothers. The increase in the number 
of PPD women is a sign that the entire 
young and middle-aged female group is 
calling for help.

However sadly, it attracts very little atten-
tion from the Chinese general public.

Suicide is an important cause of 
maternal mortality. And it is also 
the worst consequence of untreated 
postpartum and postpartum 
depression.

In recent years, the term "post-
partum depression" has often 
appeared in public view, but it 
has not received enough atten-
tion. It is worth noting that at 
least 50% of the depression is 
not identified and treated，
because of the complexity of  
depression itself , the discrimi-
nation, the stigma and access to 
treatment.

In China, because most people 
have insufficient awareness of 
depression and many misunder-
standings, the data show that 
the current treatment rate of 
depression  is less than 10%.

In addition, pregnancy and 
postpartum depression are 
rarely reported actively. In 
the   diagnosis   of   maternal 

Low rate of medical treatment
The harm of PPD



Fig1.4:  Economist  Economist.com 
Source: https://www.jiandanxinli.com/report2016/reports/7   ;  https://zhidao.baidu.com/question/429952927908074212.htm
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Doctors remain in short supply
The lack of a healthy mental 
health service industry in China 
is another big reason for the 
low rate of medical treatment.

On April 6, 2017, the National 
Health and Family Planning 
Commission hosted the theme 
“Commonly face depression and 
promote mental health”, Wang 
Guoqiang ,the deputy director 
of the committee, frankly stated 
that there is a lack of mental 
health professionals and weak 
service capabilities ,  which 
restricts the long-term devel-
opment of mental health 
services in China.

Mental health professionals 
remain in short supply.  In 2014, 
The Economist published there 
were about 23,000 psychiatrists 
in China - 1.7 for every 100,000 
people and many of them were 
not fully qualified.

 

In fact, until now statistics show that there are still only 1.4 
psychological counselors and therapists per 100,000 people in 
China, far lower than the world average of 4.15. 

1.3 Objectives and justification 

For a long time, women’s health has always 
been a concern of the World Health Organi-
zation, but today it has become an urgent 
and important issue. PPD is a health issue 
worth public attention.The etiology of PPD 
is very complex, which is related to biology, 
sociology and demography. It can lead to 
the death both of mother and infant. 

The maternal and infant mortality rate is an 
important indicator for the world organiza-
tion to measure the health development as 
well as economic and social development 
of a country. So this huge PPD group has a 
direct impact on our future social develop-
ment.

Therefore, we should pay more attention to 
maternal psychological health issues and 
increase their social support, so that they 
can successfully go through this special 
stage of life. This is of great significance in 
ensuring maternity and child safety while 
raising the level of maternal and child 
health care.

Postpartum depression is not the 
mother's fault, but a very common 
mental illness and can be treated. 
If they get the right help, we can 
make new mothers , their children 
and their families more healthier.

AS A SERVICE DESIGNER 
IT’S OUR TIME TO DO 
SOMETHING.
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Source:  Healchcare in China  http://healthcaredrinks.com/event-summaries/healthcare-in-china-one-western-doctors-perspective/ 

   

Source: https://www.economist.com/news/china/21715701-sufferers-are-routinely-treated-danger-society-china-wakes-up-its-mental-health
http://www.haodf.com/zhuanjiaguandian/zhangqingbindr_5797109741.htm
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2.1 Service Design For Healthcare 

The Healthcare services has faced challenges
In recent years , public health and medical 
systems have faced a series of new chal-
lenges, especially in countries under 
emerging economic systems,  such as China
，which is facing the dual pressure of 
development and sustainability .

As we all know, there is a deficit of health 
care services in China, whether it is the 
actual number of healthcare facilities 
needed to meet the growing needs of urban 
and rural consumers, or the lack of quality 
care services for existing facilities.

Attempting to alleviate the many burdens 
on the current medical and healthcare 
system, President Xi Jinping , has made it 
clear that reforming China's medical and 
healthcare system is a top priority .

In China, there is a wide gap between the  
rich and poor , and the distribution of 
healthcare and medical resources is really 
uneven, especially for the mental health-
care service industry.

Because of unbalanced supply 
and demand, healthcare 
services are constantly out of 
balance.

For mental healthcare services, 
the number of mental health 
professionals is totally not 
enough to meet people’s 
mental health needs compared 
to the large population in 
China.

Second, China's mental health 
service resources are mainly 
concentrated in first-tier cities 
and economically developed 
provinces such as  Beijing , 
Shanghai, Guangdong, Jiangsu, 
Zhejiang, and Shandong, and 
there are no mental health 
institutions in nearly 2/3 coun-
ties nationwidem. Which means 
that many people cannot get 
effective treatment and help.

The Economist published a 
report “China wakes up to its 
mental-health problems” in  
January 2017, pointing out that 
in China  the health system 
began to gradually lose support 
from state finances. 

The hospital had to feed itself 
and the mental healthcare 
department had not yet 
become a profitable depart-
ment, which has led to many 
patients unable to get effective 
help, such as with postpartum 
depression, most people are 
unaware that the symptoms 
they are suffering with can be 
contributed to a mental illness, 
and often miss the timing of 
treatment.

“ Reforming China's medical and 
healthcare system is a top priority . 
.”
- Present Xi Jinping, China



Source:  Stickdorn, M. and Schneider, J. (2011). This is service design thinking. Amsterdam: BIS Publ., p.23.
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Service Design as an innovation approach 
At present, there are many challenges in 
healthcare services, because the shortage 
of funds, the lack of professional medical 
personnel, the uneven distribution of medi-
cal resources, the complexity of the medical 
process and so on, which stop the patients 
from receiving a good level of treatment,  
good treatment experience, and sometimes 
, the patients may have no  access to treat-
ment at all. Not to mention it would provide  
a good quality of  service to the patients.

The traditional healthcare service model 
needs radical changes and requires innova-
tion. Given this situation ,we need new radi-
cal approaches and service solutions. 
Design has brought new challenges and 
opportunities under the guidance of inno-
vative social thinking .This is the reason 
why service design has emerged as a specif-
ic design approach .

Service design is an interdisciplinary 
approach ,which combines different meth-
ods and tools from various disciplines.

Service can only play its value 
when someone uses it , and the 
fundamental purpose of  
services is to satisfy the user's 
needs.Therefore, We should 
think about put people at the 
heart of service.

Co-design  
Service design is to design with 
users , not only to design for 
them. We need to invite users to 
take part in the design process 
before or after the launch of a 
service . They are no longer just 
on the receiving end of the 
service. 

For healthcare services,  in order 
to achieve holistic and sustain-
able solutions it is crucial to 
include all the main stakehold-
ers and work with interdisciplin-
ary teams that include patients 
with lived experience, patients 
family members, healthcare 
personnel, experts ,service 
providers and management as 
well as engineers, designers 
and other stakeholders involved 
in both the service design and 
service provision process.

In co-design, everyone can be 
experts, experts of lived experi-
ence. Because they are the core 
of our service, they are a 
resource of insights and ideas. 
Once got involved in design 
process, they can generate more 
usable and desirable solutions,  
and explore new collaborative 
service models.

 

“ Service Design helps to innovate 
(create new) or improve (existing) 
services to make them more useful, 
usable, desirable for clients and 
efficient as well as effective for 
organizations .It is a new holistic, 
multi-disciplinary,integrative
 field . ”  
- Stefan Moritz ,2005  

“ Service design was used to repre-
sented working out the details of 
people, technology, practices, and 
processes in order to achieve a 
certain level of service performance 
,while maximising the use of 
expensive  and scarce resources 
and minimising the costs. ”  
- Sasser and colleagues ,1978 

The core of service design : 
human-centered



Source:  Slay, J. & Stephens, L. (2013). Co-production in mental health: A literature review. London: new economics foundation
Source:  Løvlie, L. and Reason, B. (2013). Service Design: From Insight to Implementation.
 
   

Fig2.1: Mapping co-production against the design and delivery of services & Case studies
Source:   Slay, J. & Stephens, L. (2013). Co-production in mental health: A literature review. London: new economics foundation
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2.2 Co-Production In  Healthcare 

Co-production in healthcare: everyone wins
Co-production means delivering public 
service in an equal and reciprocal relation-
ship between professionals, people using 
services, their families and their neighbors. 
Where activities are co-produced in this 
way, both service and neighborhoods 
become fair more effective agents of 
change. (NEF, NESTA)

Co-design involves sharing decision-mak-
ing power with people in the design 
process of services, while co-production 
goes one step further by enabling people to 
play an important role in both designing 
and delivering  services. ( See Fig 2.1 / C. Co-producoion services, eg: croydon service 

user network ,shared lives ) 

Co-production, sees people as equal part-
ners and productive assets in designing 
and delivering services,  rather than as 
passive recipients of services or problems 
.In addition, it sees the best way of transfer-
ring knowledge through engaging peer 
networks alongside professionals.  At the 
same time, it also helps blue distinction 
between recipients  and professionals, and 
between users and producers of services.

Outcomes of Co-produciton in 
mental healthcare

>> Improved social networks and social 
inclusion.

>> Addressing stigma.

>> Improved skills and employability.

>> Prevention.

>> Well-being related outcomes, includ-
ing improved mental and physical 
well-being.

Putting users as the heart of 
designing and delivery in the 
mental healthcare service 
could change lives and even 
save money. 

When mental health service are 
co-produced, it becomes more 
effective for people to use it . 
Because the firsthand knowl-
edge and insights are held and 
created by the service users 
themselves, it could not only be 
harnessed to improve services 
,but also help deliver mental 
health services. 

In co-produced mental health service, people may 
experience: 
An improved sense of belonging to networks 
and local groups;

Co-production activities can help to build 
stronger relationships with pees, families 
and friends, and it can reduce isolation; 

It is good for patients reduced stigma from 
professional staff in mental health care and 
increase skills and employability;

What’s more , it can help reduce emergency 
need for healthcare, the sun project is a good 
example of a service that improves physical 
and mental well-being .

“ A relationship where profession-
als and citizens share power to 
plan and deliver support together, 
recognising that both partners 
have vital contributions to make in 
order to improve quality of life for 
people and communities. ”

- MIND , the mental health charity

Service such as healthcare are 
most sustainable if fewer people 
use them. The best way to ensure 
that hospitals are efficient is for 
people to “co-produce” their health-
by keeping themselves in good 
shape so that they do not need 
treatment.

- Løvlie and Reason, 2013



Source: Meroni, A. and Sangiorgi, D. (2011). Design for Services. pp.42-52.

   

Fig2.2: Presentation of the co-design process
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2.3 Case Studies of  Co-design & 
Co- production in healthcre 

Case study of co-design
In research into patient experience, uses 
various insights tools from design disci-
pline , such as patients diaries, film diaries 
,observation ,storytelling and emotional 
mapping and so on.

In such an opening up process, these 
insights  tool helped the team gain a 
deeper understand of patients’ experience 
and captured the stories  regarding lived 
experience and point out emotional touch 
points and  create a map in which the 
patients can be participated in co-design 
improvements.

They collectively agree on important priori-
ties, opportunities and areas for improve-
ment together.  

This case study  of co-design in 
the healthcare service means to 
show how it works. 

Co-designing service in the public 
sector : Taking design to health care 

based on the experienced-based Design 
(EBD) Approach Toolkit.

Thinkpublic ,which is a multi-
disciplinary social innovation 
and design agency, applied 
service design methods such as
Co-Design methodology to help 
the UK National Health Service 
( NHS ) to change the relation-
ship with its patients and get  
closer .

They believed people who use 
and deliver public services have 
more experience and ideas to 
improve those services. They 
shifted the outlined from work-
ing for patients towards work-
ing with patients as valued and 
equal partners in the process of 
service .

They set up a co-design team , 
made up of Thinkpublic(design 
team), the patients and staff, 
professional healthcare 
personnel and doctors in the 
hospital, aiming to improve the 
Head and Neck Cancer Service.

 



Fig2.3-2.6 Case study of Co-deisgn 
   

Fig2.3: Posters and newspapers to enhance and celebrate the presence 
of the project in the hospital

   

Fig2.5: The emotional mapping of the experience of patients and staff 
on their journey  through the service

   

Fig2.6:  A co-design event involving patients and staff

   

Fig2.4: A picture of the observation phase aiming to identify the 
unarticulated actions of patients 
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This case study of co-design  shows 
that service design methods can 
help the NHS to get closer to its 
patients;
Working with patients as valued 
and equal  partners in their care 
not only can promote the improve-
ment of service  , but  also can 
motivate the patients to take more 
responsibility for their own 
well-being and health.

Through all these processes, staff and 
patient felt they could be good partners 
and work together to improve the service. 
In the co-design team, patients felt equal 
to the hospital staffs with the same goal of 
improving the Head and Neck Cancer 
Service. 

It showed working with patients as equal 
and valued partners in their care can inform 
service improvements.

In addition，patients  and staff in the 
hospital  all had a sense of  ownership , 
because they identified the improvement 
by themselves .

 



Fig2.7:  Service user newtork (SUN Project)  http://www.swlstg-tr.nhs.uk/our-services/find-a-service/service/service-user-network-sun-project

   

Co-production in mental healthcare
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Case study of co-production
Here is a case study  about  co-production 
in mental health care service, which aims to 
show how it works. 

  SUN  is a community based support service which 
aims to help people better manage the difficulties 

associated with having a personality disorder.

The Service User Network  (SUN Project )in 
Croydon, has been co-designed and run by 
Psychiatrist and service users, both of  them 
are working together to deliver it .

This active network combined of lived expe-
rience (service users ) and professional 

(Psychiatrists), aims to support people’s 
recovery . 

Service users work with staff to assist with 
the operation of the organization. This 
constant connection between service users 
and professionals can obscure the role and 
create greater trust and awareness of work-
ing together. 

All members make valuable contributions 
to running the network, organizing group 
meetings, or providing direct support to 
other members. SUN members also provide 
feedback regarding their opinions, repre-
sent the groups at the SUN Steering. 

In Croydon, the members of the co-pro-
duced SUN Project , reported a 30% reduc-
tion in the use of accident and emergency 
services after six months. 

Co-production in mental health 
care services is about the inclusion 
of people with a  lived experience 
of mental illness, as well as their 
partners, family members and 
friends ,who are all “Experts by 
Experience ” in the commissioning, 
planning and delivery of services as 
equal partners with service provid-
ers and professionals.

This case study of  co-producoion services has been mentioned one chapter before: 
Co-production in healthcare :everyone wins
( See Fig 2.1 / C. Co-producoion services, eg: croydon service user network ,shared lives )
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Source: ‘The double diamond’ as described by the Brith Design Council 
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When we bring  co-design and 
co-production into the design 
practice of services, it will cause 
huge  changes to occur. Meanwhile, 
it will influence how we design 
,what we design and who designs.

3.1 Design process

4 iterative stages
Nowadays PPD patients are a large group 
that needs urgent and continuous  help. 
But there are so many shortage of services  
and other problems in the mental health-
care sector in China , that contributes to the 
low rate of treatment for mothers suffering 
with postpartum depression. Additionally, 
the public has low awareness and  misun-
derstanding regarding PPD .

As a service designer, in this project, the 
author aims to design a specific service 
with the postpartum depression group, as 
well as their partners ,family and friends 
who have experienced PPD . Working 
together to offer a higher level of  support 
resulting in getting the help they need  
having  a better life and feeingl  happier.

Service needs to design, but how to design 
service and structure such a complex 
service design process ?
 - It is an iterative process.

.  

The whole service design process along 
four iterative stages:

Discover - Define - Develop and Deliver 
The double diamond model,  which was 
presented  by the Birth Design Council .
( See Fig 3.1 : The double diamond model )

Design thinking is a dynamic cycle of 
constant diverging and converging. 

And the double diamond model is a struc-
tured design method, it can help solve four 
major challenges in our design PPD service 

Design for mental healthcare-ppd service 
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Define/synthesis (converging): 
This phase involves the manipulation of an 
amount of date and a lot of unstructured 
research results, synthesis insights and 
find opportunities for design.

Develop/Ideation (diverging): 
This stage will generate a lot of concepts 
and ideas  and  making them tangible by 
building rough prototypes  and then evalu-
ating them.

Deliver/Implementation (converging) :
In the deliver phase, the best idea will be 
highly prototyped  by using different tools. 
It will bring solutions to PPD group and let 
them test it, get their feedback and refine 
business model and keep iterating ,refin-
ing.

Discover/ research (diverging): 
In this phase, there will be insights into the 
problems and profiles of the PPD group, in 
order to deeply understand their needs. 
Information and insights will be collected 
by insights tools such as observations, 
depth interview and questionnaires .  In this 
stage, the PPD group will be invited to be 
involved in the co-design . 

Fig3.1:  ‘The double diamond’ as described by the Brith Design Council  

   

Fig 3.1 : The double diamond model 



Fig1: http://www.tupian114.com/shiliangtu_1119317.html
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Source:  http://www.baikemy.com/ ；https://en.wikipedia.org/wiki/Postpartum_depression 
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4.1 The PPD  Causes

To prevent and treat postpar-
tum depression, it is necessary 
to understand the causes  and 
the specific symptoms of PPD,  
how to identify and distinguish, 
as well as what interventions 
and treatments methods are 
already used.

In fact, the exact causes of PPD 
are still unclear, but it is 
thought to be a combination of 
physiological,psychological and 
social factors. 

Numerous factors have been 
suggested to increase the PPD 
risk . 

These may include Physical 
factors such as 
>> A change in hormone levels after 

childbirth. 

Psychological and social factors 
include 
>> Low social support 

>> Prior episodes of postpartum 

depression

>> Family history of depression or 

mental illness 

>> Unplanned/unwanted pregnancy

>> Low socioeconomic status 

>> Childcare or life stress

>> Lack of psychological preparation 

before childbirth

>> First-time motherhood, very young 

motherhood, or older motherhood

>> Poor marital relationship or single 

marital status

Because of traditional cultural values, there 
are some special social risk factors in China 
:
>> Postpartum confinement

>> Relationship between mother-in-law and family

>> Gender of newborns（Family unsatisfied with 

newborns gender )

>> Parenting ideas impulse

Postpartum confinement：
In China, It’s a traditiona for  women to spend the first 

30 days after childbirth resting in bed, while their 

mothers or mother-in-law takes care of them and 

childcare. 

In addition,  the new mother is not allowed to shower 

or bathe, wash her hair, clean her teeth, leave the 

house, or be exposed to windy weather. It is thought 

that confinement would be good for women’s recovery 

after childbirth.

In postpartum confinement, it is not uncommon to 

have a breakdown in the relationship the  between 

mother-in-law and the family. PPD is most likely to 

occur during this period.

The risk factors for PPD Special social risk factors in China



Source:  American Psychological Association ; https://en.wikipedia.org/wiki/Postpartum_depression
   

Fig4.1:  Edinburgh Postnatal Depression Scale (EPDS)
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Postpartum depression can 
affect any mother, no matter 
who you are, whether you are 
first-time mother or mother 
who with one or more children, 
whether you are married or 
single, regardless of your age, 
income, race, culture, education 
and so on. 

The diagnosis of PPD does not 
have a unified standard of judg-
ment. At present, a two-step 
screening method is generally 
used. First,  a screening scale is 
used to screen suspected 
patients,  and then use the 
diagnostic criteria used in the 
study to diagnose.

Usually, these symptoms are 
considered postpartum depres-
sion for at least two weeks or 
more.

The current screening scales commonly 
used for postpartum depression assess-
ment are:

>> Edinburgh Postpartum Depression Scale (EPDS)
Is the most widely used self-rating scale for primary care 

screenings. This table includes 10 items. Investigations 

conducted 6 weeks after delivery can indicate whether there is 

any depressive disorder but cannot assess the severity of the 

condition.

>> Zung depression self-rating scale (SDS)
This table consists of 20 questions, which classify the degree of 

depression into 4 levels and have the advantage of being 

independent of age, economic status and other factors. It is 

mainly used to measure the severity of depression and 

treatment changes.

>> Beck Depression Questionnaire (BDI)
It is a questionnaire with 21 questions. It has good consistency 

and repeatability in diagnosing postpartum depression, but 

the questionnaire results are higher than other methods.

>> Hamilton Depression Scale (HAMD)
This table is simple, accurate, and easy to grasp. It is the most 

commonly used scale for clinical assessment of depression. It 

lists 24 items of depressive symptoms and is scored in 5 levels. 

However, sometimes it fails to identify when potential patient 

could be suffering with anxiety.

4.2 The PPD  Symptoms 4.3 Screening  Scales Tools

The warning signs are different for 
everyone but may include:

>> a loss of pleasure or interest in things you 

used to enjoy, including sex

>> eating much  more, or much less, than you 

usually do

>> anxiety — all or most of the time — or 

panic attacks

>> racing, scary thoughts

>> feeling guilty or worthless blaming 

yourself

>> excessive irritability, anger, or agitation — 

mood swings

>> sadness, crying uncontrollably for very 

long periods of time

>> fear of not being a good mother

>> fear of being left alone with the baby

>> misery

>>inability to sleep, sleeping too much, 

difficulty falling or staying asleep

>> disinterest in the baby, family, and friends

>> difficulty concentrating, remembering 

The symptoms of PPD

(GLQEXUJK�3RVWQDWDO�'HSUHVVLRQ�6FDOH��� �(3'6� 
Name:  ______________________________           Address:  ___________________________ 

Your Date of Birth:  ____________________       ___________________________ 

Baby’s Date of Birth:  ___________________  Phone: _________________________ 

As you are pregnant or have recently had a baby, we would like to know how you are feeling.  Please check 
the answer that comes closest to how you have felt�,1�7+(�3$67���'$<6, not just how you feel today. 

Here is an example, already completed. 

I have felt happy: 

Yes, all the time 
Yes, most of the time This would mean:  “I have felt happy most of the time” during the past week. 

No, not very often Please complete the other questions in the same way. 

No, not at all 

In the past 7 days: 

1. I have been able to laugh and see the funny side of things *6.  Things have been getting on top of me 
As much as I always could Yes, most of the time I haven’t been able 
Not quite so much now to cope at all 
Definitely not so much now Yes, sometimes I haven’t been coping as well 
Not at all as usual 

2. I have looked forward with enjoyment to things No, I have been coping as well as ever 
As much as I ever did 
Rather less than I used to *7 I have been so unhappy that I have had difficulty sleeping 
Definitely less than I used to Yes, most of the time 
Hardly at all Yes, sometimes 

Not very often 
*3. I have blamed myself unnecessarily when things No, not at all 

went wrong 
Yes, most of the time *8 I have felt sad or miserable 
Yes, some of the time Yes, most of the time 
Not very often Yes, quite often 
No, never Not very often 

No, not at all 
4.    I have been anxious or worried for no good reason 

No, not at all *9 I have been so unhappy that I have been crying 
Hardly ever Yes, most of the time 
Yes, sometimes Yes, quite often 
Yes, very often Only occasionally 

No, never 
*5  I have felt scared or panicky for no very good reason 

Yes, quite a lot *10 The thought of harming myself has occurred to me 
Yes, sometimes Yes, quite often 
No, not much Sometimes 
No, not at all Hardly ever 

Never 

Administered/Reviewed by ________________________________    Date  ______________________________ 

1 Source: Cox, J.L., Holden, J.M., and Sagovsky, R. 1987.  Detection of postnatal depression: Development of the 10-item 
Edinburgh Postnatal Depression Scale.  British Journal of Psychiatry 150:782-786 . 

2 Source:  K. L. Wisner, B. L. Parry, C. M. Piontek, Postpartum Depression N Engl J Med vol. 347, No 3, July 18, 2002, 
194-199 

Users may reproduce the scale without further permission providing they respect copyright by quoting the names of the 
authors, the title and the source of the paper in all reproduced copies.

No, most of the time I have coped quite well 



Source:  American Psychological Association ; https://en.wikipedia.org/wiki/Postpartum_depression
   

Source:  http://www.baikemy.com/
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The good news is no matter if the symp-
toms of PPD are either mild or severe, it can 
be treated with proper treatment.

Presented below are effective PPD treat-
ments: 

1) Psychotherapy

>> Learn to seek help from professional experts
Psychologist ,consultants , doctors or other mental 
health providers. Do not face PPD alone.

>> Share your feelings openly 
With  partners ,other family members, or close friends 
who can help you. 

>> Self-encourage methods & Self-appreciation
Provide differing perspectives to see their own advan-
tages, look at the benefits of things, and think about 
things that might be successful in greater detail.

>> Focus shift
Properly transfer one's own attention. It shifts attention 
to some pleasant things and pays attention to one's 
own preferences. It can not only transfer from the mind, 
but also can participate in the pleasant activities that 
can be performed within its power.

>>Exercise regularly to release endorphins

>> Music therapy

4.4 Current Treatment

2) Drug treatment

>> Antidepressant drugs
Special attention should be paid to the dosage of 
drugs, starting from a low dose, and gradually increas-
ing to enough and full dose.

3) Physical therapy

>> Cranial micro-current stimulation therapy

>> Electroconvulsive therapy: 
For people with strong suicidal ideation, the use of 
electroconvulsions can achieve immediate results. 
After the condition is stable, drugs and consolidation 
can be used.

Psychological counseling for patients with PPD is very important. Under-
standing mental status and mobilizing adequate social support through 
psychological counseling can help patients correct cognitive biases, 
increase self-confidence, increase self-value awareness, and reshape them-
selves. Mild symptoms of  PPD though psychological counseling can 
achieve good results.

Support from pre- and post-natal/family and medical professionals is very 
important to help the patient pass through this tough phase successfully.



Source:  http://www.baikemy.com/
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If simple treatment for PPD is not enough, it 
is necessary to increase the public’s under-
standing of PPD, early prevention to reduc-
tion of PPD. 

In fact, PPD is not a single battle for moth-
ers, it requires the support and help of the 
entire society and family.

If mothers themselves, as well as their part-
ners, family, or friends , are knowledgeable 
regarding the symptoms of PPD, know how 
to identify it and what to do if they or a 
family member is suffering from it, so that 
patients can get timely treatment and help. 
This step will make all the difference.

Due to PPD being affected by many social , 
psychological factors and pregnancy factors.
Therefore, to strengthen the mental care for pregnant 
women, to understand the physiological and personality 
characteristics of pregnant women, to understand the 
psychosocial factors of PPD in time, and to care more 
during pregnancy and childbirth, have positive 
significance in preventing this mental 
condition.

4.5 Prevention

Specific methods for the prevention of PPD, 
such as

>> Strengthen perinatal health care
Use of pregnancy  schools and other channels to popu-
larize knowledge about pregnancy and childbirth, 
reducing women's tension and fear of pregnancy and 
childbirth, and improving self-care.

>> Close observation
For pregnant women with a family history of mental 
disorders, they should be closely observed regularly to 
avoid all unpleasant stimuli and give more care and 
guidance. 

>> Full attention
The delivery process and pain have a great impact on 
postpartum depression, especially for the maternity 
women with long labor and stress.

>> Psychological counseling

For the mothers who have a history of poor delivery, 
stillbirth, abnormal fetuses, and abnormal emotional 
factors during pregnancy, they should be given more 
care and psychological counseling should be conduct-
ed as soon as possible.

The importance of prevention
In order to reduce postpartum 
depression, prevention is the same 
as intervention and treatment.

There are many ways to treat a 
disease, but China lacks the ability 
to facilitate early diagnosis and 
prevention. To improve the quality 
of life for patients is not just to 
focus on treatment, but to explore 
and prevent the disease in its early 
stages. If the early attention is as 
heavy as the late stage, the whole 
situation will be different, because 
the whole way of thinking has 
changed.



Source:  https://cn.nytimes.com/health/20150302/t02depression/dual/
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According to a new large study published 
in the Lancet Psychiatry in February 2015, it 
documented the unexpected links in the 
timing and severity of symptoms of mater-
nal depression. The study investigated 
more than 8,200 women in 19 centers in 
seven countries and  participants in this 
study were all mothers.

The study found that the most severe 
symptoms of depression - suicidal 
thoughts, panic, frequent crying - depres-
sion most often began during pregnancy, 
rather than what people commonly think of 
after giving  birth.

Therefore, at the beginning of pregnancy, inter-
vention is needed to reduce the incidence of 
postpartum depression

Prevention and intervention for postpartum 
depression should start from pregnancy and deliv-
ery, not only after childbirth.

A research shows that the 
preparation before pregnancy 
have positive effects on moth-
er's mood, lactation, and fetus-
es. Planned preparation before 
pregnancy will effectively 
reduce the stress of pregnancy 
on women and improve the 
coping ability of pregnant 
women, thereby effectively 
preventing the stress during 
pregnancy and  the occurrence 
of PPD .

Strengthening mental health 
care during pregnancy and 
childbirth, and improving social 
support level may help reduce 
the incidence of PPD.

The importance of mental health 
education in pregnancy and child-
birth: Pregnant school.

Pregnancy schools should be 
regularly publicized and edu-
cated to pregnant women to 
enhance health care knowledge 
during pregnancy. There needs 
to be accessible information for 
pregnant women to inform 
them on what kind of mental 
disorders they may encounter 
during pregnancy and child-
birth. 

This will enable them and their 
families to raise awareness and 
identify early abnormalities. 
They will also be able to 
improve their ability to take 
care of their own health and 
correctly handle and deal with 
problems should they arise .

Pregnancy schools 
Are the bases for pregnant women to receive health 
education. In order to enhance their awareness of self-health 
care, improve the quality of Obstetrics, reduce the incidence of 
maternal and infant morbidity and mortality, and ensure the 
health and safety of pregnant women, fetus and newborn in 
perinatal period, pregnant women's schools play an important 
role.

The right time of prevention and
intervention for PPD

Maternal Depression Often Starts 
Before Giving Birth.
Study Says

Fig4.2:  A Course of Pregnant women’s school in a hospital http://www.lzekyy.org/news_detail/newsId=133.html
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5.1 Insights Research

By innovation, we mean intro-
ducing a new service to a 
market, or even developing a 
new marke all together . Here, 
using insights to drive innova-
tion.

The purpose of the research is 
to generate insight about 
maternal’s needs and behaviors 
that can lay a solid foundation 
for a productive PPD project 
and robust ideas, and to 
confirm these by prototyping 
early and often to test them 
out. 

Service design is an interdisci-
plinary approach ,which com-
bines numerous methods and 
tools from various disciplines.

In this stage, I use the insight 
tools such as observation and 
depth interview from ethnogra-
phy method to gain and gather 
rich insights :

By asking /interviewing
mothers who may/have experienced 
PPD and who have been through PPD ,
as well as their family and friends,
about their everyday experiences,

and observing 
what they do, how they behave, and what 
their motivations are,

meanwhile, inviting 
some of them to be involved in 
co-design team (11 people) and then 
frame a complete and comprehensive 
questionnaire to know more other moth-
ers opinions and ideas. 

So that we can ground the innovation 
process with insights into people’s 
actual lives. 

As mentioned earlier, PPD may affect any 
mother. In other words, they are all poten-
tial PPD patients, once they begin pregnan-
cy and to after childbrith within 1-2 years.

The best way to reduce PPD  is early preven-
tion. In fact, prevention and intervention for 
PPD should start from pregnancy,  while 
taking part in prenatal care course (preg-
nancy school) plays  an important role in 
preventing PPD.

Therefore, it is necessary to observe women 
from the beginning of pregnancy. Observing 
what behaviors and habits they will have, 
whether they understand postpartum 
depression  and how  to identify and under-
stand it. ?

Observation



Fig5.1: Observation target : RURU
   

Fig5.2: The timetable of prenatal care training from Ruru  
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Ruru: 28 years old, my internship colleague. 
she was already 6 months when I had the 
chance to observe her in her everyday life. 
The observation lasting more than 4 
months and finished when she left to deliv-
er her baby.

Here are the list of observation results:

>> Behaviors 1: 

She built ‘a mums group’ on WeChat with her three 

friends ,two of whom were also pregnant and the 

other one just gave birth to a child. 

They complained about their bad mood, exchanged 

childcare information and shared experience and  

news in this group everyday. 

When she felt in a bad mood ,she would like to 

complain and talk openly in this group. 

   INSIGHTS: 
Help from peer support
they want to talk with people who have gone 
through/going through the same situation, 
whose experience can drive an understanding 
and support network between them.

>> Behaviors 2: 

Although she was very interested in some courses of 

prenatal care training, she did not take part in it. 

She showed the timetable of prenatal care training 

and told me  it's not very convenient for her, because 

the course time is usually in her working hours. 

Especially in summer,  I found she and her friends 

don't want to go out when they are pregnant, it’s really 

too hot.  “Thanks to Internet, there are many APP of 

child rearing.” She thought it's okay to just browse 

through them.

“But my mum took the class for me once. She said it 

was very useful and she found that some of her 

previous parenting ideas were wrong in that class.”  
 

   INSIGHTS: 
Ignore the importance of prenatal care training 
(pregnancy  school)

although they are very interested in it and feel it’s 
very useful, because of the working time conflict 
and the weather,  causes them not to go to class.

“ I need someone who understand 
me and support me ,they let me 
know I’m not so bad as I thought. ”  

“ They knew me better and we 
support and understand each other. 
They really help me get through 
my tough time during pregnancy 
and postpartum. ”

- Ruru 

“ I am really interested in some 
courses ,which are suitable for 
couples, but my husband is busy 
and I have to work. ”
- Ruru 

    
Observation



Fig5.3: A Screenshot of a monther’s  ‘diary’ during interview  
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It really help me quickly estab-
lish a trustihg relationship with 
someone who is a stranger.

Interviewed 30 mothers by WeChat
>> graphic interview
>> voice message interview
>> video call interview 

This step started very early , I used my own real and virtual social 
networks to interview friends and friends of friends :
writing a recruitment advertisement for interviewees in WeChat . 

Interviewers including
>> Conditions
during pregnancy / just after delivery/ 

within 1-2 year after delivery mums

>> Delivery times 
zero (during pregnancy) / the first time / 

the second time 

>> Identity
teachers  / designers / nurses / doctors 

/ workers / office staff / online shop 

owners / housewives

During the interview, when asked about 
PPD, a user who had experienced postpar-
tum depression and refused to give her 
name, wrote a 'diary' : described the mood , 
and sent it to me:

My child became a 'poor child' in the crowd. This made me wonder if I was a bad mother who didn't love 

children until I had been embarrassed and sad for a hundred days. 

After giving birth to a child, I was blamed on a daily basis, 'how to dress the child so little', how can the child 

not wear socks, etc. Whenever my husband holds the child, he will be exaggerated with tenderness. I am a 

bit wronged. Why do I have to be born with a perfect good mother? And for him who is also the child's 

parents, there is only praise. Every day, I was caught in the embarrassment and grievance that I am not a 

good mother. I cry every day and can’t sleep.  No one understands me. I think that time was really terrible, 

and sometimes I want to die.

After having children, some problems have always puzzled 

and troubled me. When I gave birth to my daughter, because 

the body experienced the pain of production, there was no 

time to care about the other. At that moment, I did not feel 

that my daughter was so cute. My mother loved me , so I only 

fed colostrum and I didn't have to nurse at night. And all but 

my mother must insist on breastfeeding. Everyone at the Lunar 

New Year Center is saying that “Only XXX will not nurse her 

baby in the night.” 

    

Depth Online Interview



Soucre: Diary and Quotes from interview 
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Since then, I have been consciously away 

from Luna. Family members often say: How 

can you hold a child for ten minutes without 

a new mother? In fact, they don't know that 

I’m trying to control myself. I want to hold her 

but I'm afraid of hurting her. Even if she knew 

that her mother had such an idea, how sad 

would she be? 

How to do it? I began to control and restrain 

myself, desperately looking for things to do. 

Two months after the caesarean section, I 

began to exercise. People who didn't know 

thought I was pursuing hot moms. Actually, I 

just wanted to try and see if it was possible to 

change this through exercise. Even so, I 

stayed up all night. I had no desire for 

anything, and only had despair every day. I 

don't know what to do. I can't talk to anyone 

about this thing, it's terrible.” 

Another mom ,who have experience PPD also wrote her story and 
send to me .

The second day after birth, I had a fierce clash 

with my mother-in-law due to breastfeeding. 

I burst into tears, and a lot of grievances can 

only be deeply pressed deep down. A bit of a 

frustration is that I seem to be a person who 

is not allowed to complain, and even I feel 

that I shouldn't: The conditions given to me 

are so good. Nobody is wrong. They are 

helpless. 

But my depression really started to show. My 

room is on the sixth floor. Sometimes I hold 

my daughter Luna, and sit by the window to 

feed her breasts. I wonder if I can hold her 

and jump down. I was scared by my own 

thoughts and began to exercise restraint and 

control myself. Luna's two-month night, I 

want to strangle her. In the middle of the 

night, I started feeding and changing diapers. 

Suddenly I reached out. At that time, when I 

looked at her big eyes, I took control of 

myself, but I was terribly frightened by 

myself.

The general public has a great prejudice 
against mothers. They think that women 
are supposed to be born as perfect mothers 
and they have strict requirements.

Through preliminary interviews, these 
patients were found to have experienced 
painful experiences.
 
However, after experiencing these terrible 
experiences, they did not make any state-
ments or seek help.

    

 “Death once was so close to me, but you 
didn't know it.”

 
“There was no one understand me in family.”

“I’m so scared I might accidentally hurt the 
baby.”

“I feel like I’m going crazy. ”

“ I don’t know how to do. ”

-  interviewer mothers
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Through these behaviors and motivations from initial research , 
found the reasons behind :

>>> The patient themselves are unaware of PPD, so they  don’t know what she is 
experiencing is PPD. 

>>>  Because of lack of understanding about this disease, they  believe they are crazy, 
so they dare not speak up and don’t know how to emotionally deal with their 
situation.

>>>  There is lots of misunderstanding from the public regarding  PPD. This caused 
those suffering with PPD not to admit that they need help.

>>>  Don't know  who and where they can ask for help .

>>>  Lack of talking with empathetic people. They can't find people who understand 
them and feel isolated. ( They cannot find the same person with PPD or experiencing PPD .)

>>>  Although they know about PPD, they feel shame seeing a psychiatrist.

>>>  Mistrust of the psychologist / Not sure if the doctor found is suitable for her.

>>>  China's medical resources are not balanced. Some mental health doctors are far 
away from patients, leading many patients to be unwilling to ask for help.

 

    

>> Strong self-esteem and feel so 
ashamed. Afraid of others’ judgement.
# “If people think I‘m crazy ,I will feel so ashamed.”

>> Think of themselves as bad mothers. 
# “I want to falling down the stairs and kill my baby. 

I feel like I’m going crazy. ”

>>Think that they are weak and incompe-
tent.

>>Worry that if reveal their real feelings, 
they will be considered unsuitable moth-
ers. Or worst of all, their babies may be 
taken away.
# “They may take away my baby from me . ”

>>  Feel  that no one can understand.
# "No one thinks I'm sick, they just say I think too 

much."

>> Can't find someone they can confined  
in .

>> Don't want people to know that they 
may have a mental problem.
# “if someone is known to see a psychiatrist, he will 

be despised. ”

>> # “Don't know where to find a doctor. 
Is the doctor I find  must fit for me?”

>> #”Doctors are far away from me, too 
inconvenient .”

Depth interviews :  

To reveal and understand the problems :
why patients did not want to ask for help?  Why did they not 
disclose how bad they were suffering?

Through in-depth interview ,  I list the possible reasons:

Main outcomes
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After building co-design team, I first intro-
duced information about PPD , including 
the cause, the symptoms of PPD , how to 
get treatment and the importance of 
prevention. Then shared the problems ,  
insights and main outcomes gained from 
the initial survey. 

We discussed and shared information 
about PPD on WeChat every night. Every-
one was willing to share their thoughts 
and talk openly and put forward many 
opinions and suggestions .

And when speaking on how to get treat-
ment, some of us also said:

>>“ I don't trust the psychologists or othe 
mental health professionals in our hospital. 
Good doctors are all in big hospitals, but big 
hospitals are really  far away. I don't have 
time. ”

 >> "Where do I go to see a doctor or 

consultants ? ”

Based on the fact that everyone 
is in a different place in China, 
and everyone has different 
work and spare time, we have 
set up an online Co-design 
Team by WeChat.

The co-design team is made up of 
the potential PPD paitents and PPD 
patients and someone who has been 
through PPD, as well as their family 
members , designers and doctors. 

Team communicate by WeChat
>> graphic 
>> voice message 
>> video call
 

Co-design team members
>> Conditions
During pregnancy / just after delivery/ 

within 1-2 year after delivery mums

>> Delivery times 
Zero (during pregnancy) / the first time / 

the second time 

>> Identity
Teachers  / designers / nurses / doctors 

/ workers / office staff / online shop 

owners / housewives

Co-Design

After explaining what the co-design method was, there were a 
total of 11 people who were willing to participate in this  workshop   
from online interviewers and several of them were recommended 
by friends of the interviewer and volunteered to actively partici-
pate in the process. 
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     NEEDS
>>>> Need empathy and understanding 
platform, to help them find reliable people 
who have same experience to talk , help them 
gain understand and support.

>>>> Need to increase public understanding 
of PPD and know how to recognize postpar-
tum depression and how to help it correctly.
The lack of community awareness of PPD has affected the recovery 

process, increasing patients feeling of isolation, shame and guilt 

after a period of PPD

>>>> Need to increase the patients’ under-
standing of PPD as well as her family and 
friends.
The delay in identifying symptoms by patients themselves ,their 

family and friends may lead to longer, more severe and more difficult 

to treat. What’s more, it will increase the risk of tragedies occurring.

>>>> Change to way  people can gain access 
to professional and consultants .
 

>>>>  Need a convenient  platform  for poten-
tial patients to  quickly find and gain access 
to a good doctor that is suitable for their 
needs.

When talking about whether to get 
professional treatment, some of us also 
said:

>>“ I'm willing to go to a psychiatrist or 
consultant, but the premise is ,if I am really  
confirmed that I am suffering ppd .”

 >> "I'm not sure what's going on with my wife, 
who has great emotional change. It's better 
to have a place or platform  for me to consult 
first and if necessary, then I can take her to 
hospital .”

We included these thoughts on our above 
research ,and then gained a deeper 
understanding on PPD  patients and gain 
more their insights and needs. Base on 
these, we designed and developed a com-
pete questionnaire for the public.



Fig5.4: A Screenshot of Questionnaire overview
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Since this is a service delivery 
for Chinese people , so I posted 
this Questionnaire on WeChat 
and QQ. 

And the questionnaire was 
taken by women from pregnan-
cy to after delivery within 1-2 
years  in Zhejiang province , 
China. 

In co-design process, we  brain stormed and participants gave 
good options and advise about how to interfere and treatment of 
PPD . In order to  jump into the users shoes, we  designed and 
developed  an online questionnaire together. With the goal of 
getting more information and other people’s attitude and expecta-
tion , advices of PPD prevention and treatment experience.

Team members  felt ownership and engagement in the program, 
rather than passively accepting the ideas of others .
During the online workshop, we continually got more valuable 
insights and they helped us make the service offer a main complet-
ed content program. 

>> The survey was in field from October 
12-30, 2017

>> A total of N=241 surveys was 
completed.

>> The average completion time of 
the questionnaire is 10 minutes.

    Questionnaire 2018/4/4 关于妈妈的心理保健调查问卷 - 腾讯问卷

https://wj.qq.com/author_print.html?id=1591595 1/12
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Questions are set with different objectives:

No.1-15 
the questions are all based on prenatal 
care, information is mainly about to preven-
tion and how to intervene in PPD and the 
cause and risk facotors of PPD .

No.1-8 
is to understand the basic information of 
the mothers, so as to facilitate the subse-
quent analysis on the target user data.

No.9-13 
aim to understand whether the mothers 
will participate in pregnant school courses 
or not and why .  

No.16-25 
the questions are all about postpartum. 
The purpose is to find out how well the 
public understand PPD and whether  they 
know how to correctly identify PPD  .

No.26-31 
is to understand if they are suffering from 
or are suffering from PPD, what kind of help 
they will seek. Whether seek professional 
help or not and what kind of methods do 
they want to ask for when asking for help.

No.32-34 
is to see  their attitude to peer support 
group and what  kind of methods do they 
prefer. 

No.35-37 
is to gather the general public ‘s sugges-
tions on this service, and what kind of 
contents they want to know. 
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5.2 Results Of  The Questionnaire NO 1-8

1. What’s you age ? 3. Are You An Only Child ?

4. Your Education Level ?

5. Your Current Stage? 7. Delivery Times ?

8. Your Current Stage?6.Was The Pregnancy Intentional ?2.Your Marital Status ？

17 28-19 30-39 40-59

57.3 % 40.7%

1.7%
over 60

0%0.4%

Married

Divorce

98.3%
0.8%

Single

22.8%

77.2%

NO: Other brothers&sisters77.2%

YES: 22.8%

Junior High School Graduation / Below Junior High School : 6.2%

53.9%

26.6%

8.3%
6.2%5.0%

High School Graduation : 8.3%

College Students / Graduates :26.6%

University Students / Graduates :53.9%

Postgraduate Students / Master Degree or above : 5.0%

32.4%

23.2%

14.5%
21.6%

7.9%

0.4%

During Pregnancy : 21.6%

Within 1 Year after childbirth : 32.4%

Just after childbirth (doing the month / in confinement) : 7.9%

Abortion : 0.4%

Within 1-2 Years after childbirth : 23.2%

Others : 14.5%

55.6%

8.3%

36.1%

Yes : 55.6%

Others : 8.3%

No,it was accidental pregnancy : 36.1%

67.6%

31.5%
0.8%

The First Time : 67.6%

The Third Time / The Third 
 Time or Above : 0.8%

The Second Time : 31.5%

No pressure to support daily life : 26.6%

OK, A little bit of pressure :  59.3%

Eka out aliving : 12%

Completely unable to support daily life : 1.2%

Others: 0.8%
1.2%

0.8%

26.6%

59.3%

12%
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 Results Of  The Questionnaire NO 9-14

9. Have You Ever Attended Any Training Classes In Prenatal Care ? 
11 Do You Think It Is Necessary To Participate 
In Prenatal Care Training? 

13.Why Are You Inclined To Participate 
In Prenatal Care Training Online  ?? 

14.Do You Ever Suffered From Prenatal 
Depression Or Anxiety ?
 (Or A personal or family history of depression)

12 Are You Inclined To Participate In Prenatal 
Care Training Online or Offline ?

10.If You Haven't Or Rarely Participated In Such Classes ,What Is The Main Reason Why?
(mutiple choices)

NONE/NEVER EVERY TIME PARTICIPATE

59.8%

17.8%
11.6% 2.5% 8.3%

10.7%

12.6%

44.7%

14.6%

3.9%

13.6%

Expensive 

Inconvenient 

The local hospital doesn't have this service 

Missed the time of registeration or participation time

No time , Busy 

Don't want to go out 

Others

77.6%

19.1%
2.5% 0.8%

YES
can learn lots of child care knowledge 
and will be psychologically prepared.

May be necessary ,
or May be Not 

No necessity 
I will naturally know how to 
care my baby After delivery 

Others

Online 

Offline

Online or Offline

Others

31.5%

17.4%

49.8%

1.2%

Cheap 

Convenient 

Hospital doesn't
have this service

I can review it
many times

Feel shy , 
embarrassed 

Don't want to
go out

Others

5.1%

86.2%

5.6%

33.7%

2.6%

34.7%

5.1%

7.9%

90%

2.1%

YES

NO

Others
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 Results Of  The Questionnaire NO15-17

15.Do You Have A Group/Groups To Share Experiences Or Emotions With Other Moms ?

17. Did You Have Any Of The Following Symptoms Or Emotions After Delivery?

16.Where Did You Stay In Confinement?
(If you are just pregnant, please do the question 20 directly)

19.5%

1.7%

16.6% 15.4%

3.7%
11.6% 12.4%

16.6%

2.5%

     YES
Keep in touch, 
but only online

   YES 
Keep in touch, 
but only offline

  YES
both of online 
and offline

Occasionally, 
but only online

Occasionally, 
but only offline

Occasionally, 
both of online 
and offline

NO 
it’s not necessary 

      NO 
Really want to 
find group like this, 
but I can't find it.

Others

38.1%

15.8%

4.2%

47.4%

0.5%

In mother-in-laws's home In my mother's home Care Center 
/ Maternity Hotels

In my own home Others

14.8%

15.7%

6.2%

26.7%

5.2%

27.1%

4.8%

21%

4.8%

32.9%

5.7%

28.1%

A loss of pleasure or interest in things you used to enjoy, including sex

Sadness, crying uncontrollably for very long periods of time

Anxiety — all or most of the time — or panic attacks

Racing, scary thoughts

Feeling guilty or worthless — blaming yourself

Excessive irritability, anger, or agitation — mood swings

Fear of not being a good mother

Fear of being left alone with the baby

Inability to sleep, sleeping too much, difficulty falling or staying asleep

Disinterest in the baby, family, and friends

Difficulty concentrating, remembering details, or making decisions

Thoughts of hurting yourself or the baby

Never have the above symptoms 

46.2%
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 Results Of  The Questionnaire NO 18-23

18. How Long Did you Suffer From
 These Emotions Or Symptoms ? 

23.When Did You Know PPD ? 

22.How Did You Know Postpartum Depression ?

21.Did You Consciously Want To Understand 
PPD Or You Knew It By Accidentally?

20.Do You Know What Is Postpartum 
Depression (PPD) ? ?

19.What Do You Think Is The Reason For These Symptoms?

1 TOTALLY NO IDEA

2

3

4

5 PERFECTLY KNOW22.0 %

17.0 %

26.1 %

15.4 %

 19.5 %

Consciously want to understand

Know it by accidentally

Others

39.4 %

52.3 %

 8.3 %

Before pregnancy

During pregnancy

After delivery (doing the months )

Within 1 year after delivery

Completely do not know it before 

Others

58.9 %

9.5 %

8.3 %

 5.8 %

5.8 %

11.6 %

A few months : 24.5%

2 weeks / 2 weeks or above : 13.5%

Just a few days : 31.5%

Never have : 20.5%

Others: 10.0%

24.5%

13.5%

31.5%

20.5%

10%

4.7%

29%

12.4%

12.4%

13%

40.9%

29%

1.6%

19.2%

23.8%

Family has low satisfaction on the gender of the newborn 

Contradiction with mother-in-law (when doing the month)

Lack of the care from family members (only care baby)

Every one in family think I am the expert to take care child after delivery, but the fact is not

Having a challenging baby who cries more than usual, is hard to comfort
or whose sleep and hunger needs are irregular and hard to predict

First-time motherhood, very young motherhood, or older motherhood

Stress involved in caring for a newborn and managing new life changes

Other emotional stressors, such as the death of a loved one or family problems Just a few days

Isolation and lack of social support

Others

Hospital / Doctors / Nurses told me 

Books

News / Reports

Some Parenting platform （app / websites )

Online

Someone told me 

Never heard about it before

TV

Others

14.1%

43.6%

54.4%

49%

54.8%

31.5%

0.4%

20.3%

5.4%
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 Results Of  The Questionnaire NO 24-31

24.Do You Think You Are Suffering From 
PPD?

30.Do You Want Your Information To Be 
Confidencial? Or Can It Be Open? 

31.In The Case Of Protecting Your Privacy, 
Do You Want The Dialogue With The Experts 
To Be Open , In The Way Of Public Supervision
By Netizens ?29.How Would You Want To Communicate 

With The Experts Online?

28. If There Is A Platform That Allows You To 
Consult A Psychiatrist or Other Experts , Do Y
ou Want to be online or offline?
 If you won't seek help from psychologists or other experts, please do the question 
32 directly 

26.If You Are Suffering From  (PPD) , What 
Would You Do ? ?

27.If You Are Suffering From PPD, Would 
You Seek Help From Experts ?

25.Do Your Family Know What Is PPD ?

39.4 %

Yes, Know it clearly 

May be yes, but do not know how to judge

I am not sure 

No 

Others

5.8 %

17.0 %

15.4 %

59.8 %

2.1%

 psychologist / other licensed mental health provider / your doctor  
/other primary health care provider.

8.3 %

33.2 %49.4 %

7.5 %
1.7%

No

Maybe I will

Yes ,  If it's necessary , I will . 

I do not know

Others

Only Online

Only offline

Tendency to online,  If necessary , then go to offline

Tendency to offline,  If necessary , then go to online

Others

52.3 %

16.5 %

10.4 %

17.3 %

5.6 %

50.2 %

49.3%

62%

19.2%

6.1%

 Voice messaging 
communication 

Mobile text
(Graphic & Text )

Video call 
(Facetime)

Others

Must be confidencial : 79.3%

11.9%

6.6%

0.9%

Must be open : 1.3%

79.3%

11.9%

6.6%
0.9%

1.3%

55.4%

42%

1.3%

1.3%

It can be open or not 
(According to my wishes to 
choose whether to open dialogue) : 55.4%
Unconditional open dialogue : 1.3%

Must be Confidential : 42%

Others_____ : 1.3%

 34.0 %

29.0 %

27.8 %

3.7 %
 5.4 %

1 TOTALLY NO IDEA

2

3

4

5 PERFECTLY KNOW

55.2%

63.1%

44%

10%

6.2%

Talk with best friends

Talk openly about  feelings with  partner
 / relatives

Seek help from a psychologist or other licensed 
mental health provider; contact your doctor or 

other primary health care provider

Keep it secret , won't tell anyone

Others
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 Results Of  The Questionnaire NO 32-36

32. Would You Like To Interact With Others That Have / Are Suffering From 
PPD Or Expeirenced Mothers

34.Will You Be Willing To Organize An Activty  On This Platform?

36.Where Will The Ads Of This Platform Appear , And Will You Trust And
 Be Willing To Download?

33.Do You Think It's Enough To Interact With Others That Have Suffered And 
Overcome PPD / Other Expeirenced Mothers Online Or Would You Aslo Want 
To Interact With Them Offline ?

（If you talk to someone who understands, do you think they will help you recover your PPD?)

( Including online / offline )

35.3%

22.0%

30.3%

6.2%
4.6%

1.7%

I hope so very much : 35.3%

I hope so : 30.3%

Generally,may or may not be needed : 22.0%

Not much needed : 6.2% 

No need : 4.6%

Others:1.7%

16.2 %

 4.6 %

72.2 %

3.3 %
 3.7 %

Only Online

Only offline

Both online and offline

Neither online or offline

Others

YES: 18.3%

NO: 19.9%

YES and no: 56.4%

Others: 5.4%

18.3%
5.4%

19.9%56.4%

68.5%

33.6%

59.3%

38.2%

4.1%

Hospitals

Some parenting/childcare places

Recommended by authoritative experts 
who are highly trusted in medical treatment

Recommended by friends/ other moms

Others
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 Results Of  The Questionnaire NO 35   

35.What Services Would You Like To Have On This Platform? Or Provide  /  Not Provide What Information?

72.2 %

55.6%

59.8%

48.5%

55.2%

43.6%

32%

39%

48.5%

41.1%

5.4%

Provide one to one professional consulting service  
 (psychologist / other licensed mental health provider / experts... )

Authoritative treatment-based, less miscellaneous advertising

Provide specific information about postpartum depression, such as symptoms and hazards

Provide professional information or articles about pregnant women / postpartum / parenting 

Provide an authoritative preliminary assessment of postpartum depression

Peer Support Group  / Talk to someone who understand me 

Offer 24-hour postpartum mothers helpline

Provide prenatal care training 

Provide pages/information for new dads 

Hope family members / partners also can use this platform

Others

40.7%
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Fig6.1:  The case of Postpartum Progess  ;  Postpartumprogress.com
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6.1 Existing PPD Service

At present，because of the lack of atten-
tion to postpartum depression, there is no 
service specifically for postpartum depres-
sion in China . 

As more and more tragic news emerged, the 
public gradually became familiar with PPD, 
but they only added several articles on 
postpartum depression in social media and 
news. And there was no special service 
system to help those suffering with PPD .

Here I list some case studies about PPD 
services in other countries as a reference,to 
see how they work and what they provide.

It offers warm, positive, 
in-depth information, support 
and hope for all pregnant and 
new moms who experience PPD 
and all other mental illnesses 
related to pregnancy and child-
birth.

Postpartum Progress is the 
world’s most widely-read blog 
dedicated to maternal mental 
illness.

No Specific service for PPD in China 



Fig6.2: The case of Postpartum Progress on Instagram; https://www.instagram.com/postpartumprogress/
   

Fig6.3: The case of of Postpartum Support International (PSI)  http://www.postpartum.net/
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In this blog , users can find more informa-
tion and answers about PPD, such as the 
specific symptoms of PPD & Anxiety ,how to 
identity it and some common questions’ are 
answers. 

And they have an online community: Post-
partum Progress on Instagram . They  share 
photos featuring other moms’ images and 
stories as well as encouraging images to 
support moms facing postpartum mood 
and anxiety disorders. 

But all information is collected by Postpar-
tum Progress’s team, users are the only 
information receivers and have no interac-
tive with other mums.

support to pregnant and post-
partum women and  families, 
training to professionals and 
volunteers are as bridge to 
connect with each other.

They list some local resources 
for uses. But the only chance to 
talk with experts is on free live 
phone sessions every week: 
Wednesday chats for moms, 
first Monday chat for dad. And 
only limited to the first 15 
callers.

Postpartum Support Interna-
tional (PSI) is an international 
network that links volunteers, 
support groups, and profession-
als, particularly strong in the US. 

They provide essential info 
about perinatal mood & anxi-
ety disorders, including risk 
factors, symptoms & treat-
ments.

PSI  also  provides  direct  peer 



Fig6.4:  The case of Action On Postpartum Psychosis ; https://www.app-network.org/
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APP is not a service specific on 
PPD ,but Postpartum Psychosis. 
But we still can learn from it, 
which is a good co-production 
and  a peer support service 
case study.

Action on Postpartum Psyscho-
sis(APP) are the national charity 
for women and families affect-
ed by Postpartum Psychosis 
(PP)

They run a peer support service, connecting women and families 
throughout the UK to recovered volunteers, via: 
- an online peer support forum

-one to one email support  - meeting a volunteer  program(Skype 

and in person)

-social groups and creative workshops

And they also develop patient 
information  for women who 
have experienced PP and their 
families, co-produced by 
women, families, specialist 
clinicians and leading academ-
ic experts.

They offer training to frontline 
health professionals in PP and 
Managing SMI in pregnancy, 
co-produced and co-delivered 
by academics, clinicians and 
women with lived experience.

They  facilitate research into 
the causes of PP, treatments 
and what helps families to 
recover.

They promote greater public 
awareness of PP in the general 
public, work to address stigma 
and misinformation, and cam-
paign for improved perinatal 
mental health services.



Fig6.5: The case of Cotree ; https://cotree.jp/
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6.2 Remote Medical Consultant  Service

Thanks to the internet , people's lifestyle is  
changing. In the process of our co-design, 
through insights our users’ life, we found 
their needs and motivation, and the resea-
on behind them. 

Because of the uneven distribution of med-
ical resources in China and understand the 
reason why patients are not willing to turn 
to professional treatment , we propose to 
it’s time to  change the traditional methods 
of treatment and build a network platform 
to  make a bridge  to connect doctors and 
patients  together easily . 

The internet can play an important role in 
healthcare services.

counselors in an easier way and 
face mental illness together. 

The cost is not only cheaper 
than the general clinic, the 
biggest advantage is that it 
spans space and time 
constraints.

In May 2012, Sakuramoto was 
established on behalf of a 
director in collaboration with a 
search website for medical 
institutions ( Caloo Co., Ltd.) 

Cotree launched online psycho-
logical counseling to allow 
people to come in contact with

Changing the traditional methods 
access to treatment



Fig6.55: The case of Cotree  https://cotree.jp/
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CASE STUDY CASE STUDY

STEP 1

Do a free psychological 
assessment online first and  
create a membership.

According to the results of the 
psychological assessment, 
three suitable counselors will 
be recommended.

STEP 3

If you choose voice message& video counseling services, you are 
not limited to system recommendation consultants.

Make use of online appointment system to schedule consultants 
online and perform video or voice consultation via skype

STEP 2

If your choice is Partner 
Program, the user only can 
choose one of the consultants 
from the system's recommend-
ed consultants. 
You can send questions that you want 

to ask to consultant partners anytime 

and anywhere by messages .

Consultant partners will respond to the 

message within 24 hours.

Remote medical service contents:
Including psychological/emotional problem consultation, parent-
ing problem counseling, work counseling, interpersonal relation-
ship counseling, etc., 
which all can be divided into two programs: 
Partner Program &  voice message/ video counseling services



Fig6.7: The case of JIANDAN XINLI  http://www.jiandanxinli.com/experts
   

Fig6.8: The case of JIANDAN XINLI  http://www.jiandanxinli.com/experts
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CASE STUDY CASE STUDY

 JIANAN XINLI  provide professional psycho-
logical test scales to help users understand 
their mental state. 

There are also many ways to book a coun-
seling session and counseling,including 
online or offline , ono people or group coun-
seling.

It also provides online psychological ques-
tion and answer. If users have psychological 
problems or are confused, they can ask 
questions online,consultants will reply and 
help them there.

简单心理  JIANAN XINLI is a 
professional psychological 
service platform in China. They 
select the best psychological 
counselors and provide 
high-quality psychological 
services.

Psychological Services ：
Different areas such as emo-
tional stress/intimacy/sexual 
psychology/parent-child edu-
cation/personal growth.

Provide personalized profes-
sional custom services.



Fig6.9: The case of Good Doctor Online  http://www.haodf.com/
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CASE STUDY CASE STUDY

Online Consult: 
according to the field and expertise of 
doctors, or the comments of other users, 
user can choose doctors online and consult 
by graphic, telephone or facetime.

Registration: 
a variety of registration methods, so that 
can appoint  famous doctor easily.

Free delivery
according to patient‘s body condition, after 
online diagnosis , doctors will give you the 
list of medicine and drugs. They offer free 
delivery to users’ home.

Private Doctor：
Private Doctors provide whole course 
disease management and long-term care 
online.

This is an all-round services, to achieve help 
patients get online treatment whether it is 
with  small ailments or big diseases .

好大夫在线  GOOD DOCTORS 
ONLINE is a doctor - patient 
communication platform, 
patients can find a doctor and 
then consult through selecting 
the region , hospitals,calssifica-
tion and classification of the 
diseases/condition.  

The good doctor included more 
than 540 thousand doctors 
from 8811 regular hospitals 
nationwide. 

It together with high quality 
medical authority experts,  pro-
vide online medical treatment 
for patients, make an appoint-
ment online , online medicine, , 
online return visit , online 
appointment surgery, and it 
also prvides  private doctors for 
patients .



Fig6.10:  Service Comparison
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CASE STUDY CASE STUDY

6.3 Service Comparison

All these case studies aim to help people 
with mental health illness or other diseas-
es in different ways. We also found the 
service providers are different.

>> On the existing PPD servicers, besides 
the service teams provide in-depth and 
professional information about PPD , most 
patients (who have experienced PPD ) and 
their family also helped to others. Using 
this way the other people may feel more 
empathy and understanding.This kind of 
service is more warm,but may not offer 
direct medical treatment to patients.

>> And on the case studies of remote medi-
cal counselling service ,the services provid-
er are more specific : only the professionals 
,experts. In remote mental counselling 
services, the professionals are mostly 
psychologists and consultants,but in other 
medical counselling service like Good 
Doctor Online , which is more like a big 
family of doctors: they all have their own 
specific realm. This kind of service is more 
directly and private treatment to 
patients,but patients maybe left to feel 
alone. 

Through the case studies of the 
existing  PPD service and 
current remote medical coun-
selling services, I made the 
following classification. 
The horizontal axis indicates the 
way people get help, is more 
professional  treatment or in-depth 
inforamtion.
The vertical axis shows whether 
the patient is linked to other 
patients who has lived experience 
or professionals.  

Through this figure, we can find 
that the existing PPD services 
do not includ timely profes-
sional treatment for patients.  
But the existing online medical 
counselling services do not 
have empathy environment and 
information provided or peer 
support.

But for postpartum depression, 
only professional information 
or peer support is not enough. 
They also need to be treated in 
a timlye fashion.The blue circle 
is the bule ocean.

USERS(patients)

PROFESSIONALS

INFORMATION TREATMENT
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7.1 Data Analysis

Through analyzing the results from questionnaire with our co-de-
sign team, we found something is important.

See the answer of question 
No.10.

>>44.7% of mothers chose “No time 
, Busy”

>>14.6% of them “Don't want to go 
out”

>>12.6% of them  “local hospital 
doesn't have this service”

And also we found above half 
moms are  inclined to partici-
pate in Prenatal Care Training 
Online  (See the answer of question No.12)

As for the reason why they are 
inclined to online, 86.2 % of 
mothers said : ”Convenient” , 34.7% 
of “Don't want to go out”, and 
33.7%of  “ I can review it many 
times”.

But according to the survey ,(see 

question No. 11)

 
>> 77.6% of mothers thought it is 
necessary to participate in prenatal 
care training. 

>> only 2.5% thought it has no 
necessity. “I will naturally know 
how to care my baby after delivery”.

This is a very contradictory 
problem. On the one hand, they 
thought this course is very 
important, but on the other 
hand they don't take part in it.

However, the purpose of  Prena-
tal Care Training (pregnancy  
school) is to help mothers 
prepare themselves during 
pregnancy as prior discussed .
Such training courses can be a 
good way to reduce these prob-
lems. 

But the date of question NO .9 
show:

>> about 89.2% of the people who 
seldom go to this training courses , 
and in which, 59.8% of the mothers 
never participate in  prenatal care 
training before (none).

>> Only 7.9 % of the people have 
actively participated. 

When asking the reasons why 
mothers felt that they had the 
symptoms (of PPD), (see question No. 

17-19) 
>> 40.9% said that “ First-time 
motherhood, very young mother-
hood, or older motherhood/ no 
parenting experience and psycho-
logical preparation. ”

>> 29.3% believed that “Contradic-
tion with mother-in-law (when 
doing the month)” 

>> 42.5% of mothers thought that 
“Stress involved in caring for a 
newborn and managing new life 
changes”

Analyzing the data with co-design team

They seldom go to Prenatal Care Training The reason of having symptoms of PPD

This is a contradiction

BUT WHY ?
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According to the question 
No.28, we see that 

>> 16.5% of them preferred to 
consult a Psychiatrist or Other 
Experts  by  “Only Online”

>> 50.2% of them chose:“ Tendency 
to online, If necessary , then go to 
offline”

>> in which , 10.4% accepted 
consult by “ only offline.”  And about 
17.3% of them tendency to offline, 
If necessary , then go to online.

As for the question no 27 asking 
them if they are suffering from 
PPD,  if they would seek help 
from experts or not 
 
>> 49.4% of mothers  chose “If it's 
necessary , I will .”

>> about 33.2% of them said : 
“Maybe I will, maybe be not.” 

>> in which , 8.3%” told that they 
won’t ask for experts at all.

In addition, in the question No 
25, we found, their family ‘s 
awareness of PPD,but it showed 

>>almost 90.8% of them are know 
less about PPD.  

>>In which, 34% are totally no idea 
about PPD.

From the question No 24,we 
also get to know many of them 
do not know how to identity 
whether they have suffered PPD 
or not. most of them said “I’m 
not sure” “I  don’t know”.

When asking if they know what  
Postpartum Depression is and 
how much they know.
(see question No. 20)
 
>> 22% of them showed that “ Total-
ly no idea. ”  26.1% of “ Knows a little 
”and 17% of  “Not sure”. 
That means there are about 65.1 % 
of mothers that are not adequately 
aware about of PPD

>>only 19.5% of them chose 
“perfectly know ” . 

2.
3.Both of mothers and their family know

less about PPD Attitude to Seek help from professionals

The way to access to professionals
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From the last question of this survey, we 
find our users want us to provide more :

> one to one online professional consulting 
service (psychologist / other licensed 
mental health provider / experts ) 59.8%

> professional information or articles about 
pregnant women / postpartum / parenting 
55.2%

> specific information about postpartum 
depression, such as symptoms and hazards
   an authoritative preliminary assessment 
of postpartum depression 48.5% +43.6% 

> Peer Support Gro/ Talk to someone who 
understand them 48.5%

About 48.5% of mothers  want to 
talk with someone  who under-
stands them. (see question  NO 35)

By question No 32, we can know 
that 

>> above 65.6% of mothers want to 
interact with other mothers who 
has  experienced PPD (35.3%+30.3%)

>> only 4.6%  thought it’s not 
necessary for them. 

And we  get to know that there are 
74.4% of them  willing to organize 
an activity between them.  (see question  

NO 33-34)

4

5

Want to interact with someone with lived 
experience 

Want to find more 

Fig7.1: The result of question no 32
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7.2  Summary Of Analysis and gain insights 

So it’s necessary to raise pub-
lic’s awareness of PPD . And also 
need to increase  mothers’ 
understanding of PPD, as well 
as their family members and 
friends.  They need to know 
more in-depth information of 
PPD. 

And there are 48.5% of mothers 
want this service provide :
“specific information about 
postpartum depression, such as 
symptoms and hazards”.

43.6% of them wants to know : 
“an authoritative preliminary 
assessment of postpartum 
depression.”

According to the survey, we 
know both mothers and their 
family lack awareness of PPD  
Most of them don’t know how 
to identity it and not sure what 
symptoms actually are PPD and 
wonder whether they are 
suffering PPD.

And from interview research, we 
also know many moms who are 
suffering terrible experience, 
but some of them they never 
said it out. The most reasons 
are they lack of understanding 
of PPD and  don’t know they are 
suffering it. Another big reason 
is people ‘s miss undersanidng 
of PPD.

55.2% of mothers wanted to 
this service provide : “profession-
al information or articles about 
pregnant women / postpartum / 
parenting ”

And many of them are inclined 
to attend this course online, 
because “it’s more convenient”
(86.2%)

We gain the insights: The tradi-
tional way of Prenatal Care 
Training for mothers should be 
changed. 

Actually we know that people  
thought Prenatal Care Training 
is necessary and important , 
and they are willing to go to 
attend it. 
But the truth is the opposite .As 
the reason why they seldom to 
take participate in it , most are
 “ No time ” & “ Don’t want to go 
out”. 

In addition, we already know 
the timetable of Prenatal Care 
Training , which usually clashes 
with people’s working times 
from observation research.  This 
is not convenient for working 
pregnant mothers. And some 
local hospitals do not provide 
this service.

These are all painpoints.

Painpoints Problem Needs

Insights

For Prenatal Care Training For the awareness and understanding of PPD
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From the date of questionnaire, 
it shows there are 74.4% of 
mothers would like to organize 
an activity or share their experi-
ences with other mothers.

There are 48.5% of mothers 
want this service provide :Peer 
Support Group and Talk to 
someone who understand 
them.

They need an empathy and 
understanding platform, to 
help them find people who 
have same experience to talk 
and understand them. .

Through the questionnaire, we 
found about 65.6% of mothers 
are willing talk with other 
mothers who have  experienced 
PPD or who has been through 
PPD, among them , most  are  
the mothers who has experi-
enced PPD.

From the interview research , 
many mothers insisted they 
can’t find people who under-
stand them, cannot find other 
people with PPD or recovery 
from PPD. Lack of talking with 
empathetic people, they feel  
isolated.

There are 59.8% of mothers 
want this service provided : one 
to one online professional consult-
ing service (psychologist / other 
licensed mental health provider / 
experts ) 

In this questionnaire ,we also  
know 49.4% of them are willing 
to seek professional experts, 
but 50.2% of in which tendency 
to online, If necessary , then go 
to offline” , and 16.5% of them 
chose   “Only Online”.

We gained the insights: The 
traditional way access to 
professinals, experts and 
consultants should be changed 
and give users more choices .

From the in-depth interview we  
know ,because of China's medi-
cal resources are not balanced, 
some mental health doctors are 
far away from patients, leading 
many patients to be unwilling 
to ask for help. 

Many of them also insist  they 
have less choices. They may 
mistrust the psychologist and 
not sure if the doctor she found 
is suitable for her.

Although they know about PPD, 
for some people, they still feel 
ashamed to see a psychiatrist 
or mental counselor.

Painpoints Problem Needs

Insights

For seek for professional treatment Seek  for someone who have lived experience
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8.1 Proposal from analysis
Through analyzing the results of oberservation ,in-depth inter-
view and questionnaire, we gain main true insights and needs 
from our users which additionally can help us find opportunity to 
design .

>  Can’t find people who under-
stand them and fell isolated 
and Can’t find people who with 
PPD or have experienced PPD.

“I feel lonely and no one undertstand me ”

“ I Can’t find someone who understand me ” 

“I can’t find someone that I can tell to  ”

“ I want to talk to other moms with PPD”

> The community  lack aware-
ness of PPD & women less 
understanding of PPD as well as 
her family and friends.

"No one thinks I'm sick, they just say I think 

too much."

“I’m not sure whether I have PPD or not.”

“ I just thought I’m crazy.”

>> Need to increase awareness 
of PPD and then more empathy 
and support women to PPD  
could be generated environ-
mentally.

Know more information of PPD 
,know how to identity , how to 
prevent, how to deal with it .

>>>  Provide them more depth 
and professional information 
about PPD and know how to 
recognize postpartum depres-
sion and how to help it correctly.

Provide the primary screen scale 
tool for them to conduct a 
self-assessment .
 

The delay in identifying symptoms by patients 

themselves ,their family and friends may lead 

to longer periods of sickness, which could 

become more sever and more difficult to treat. 

What’s more, it will increase the risk of 

tragedies occurring.

The lack of community awareness of PPD has 

affected the recovery process, increasing 

patients feelings of isolation, shame and guilt 

after a period of PPD, it will increase the risk of 

tragedies occurring.

>> They need an empathy and 
understanding platform  and 
find someone who understand 
and support them .

>>> Build an online peer 
support network to  connect 
PPD mothers  and  other people 
who have experienced PPD or 
who has been through PPD 
together. 

Like the case study of “ co-pro-
duction ” , involving women who 
have lived experience with PPD. 
At the same time, they also 
become service providers . 

The support network can help PPD 
moms  find reliable and safe people 
who have same experience to talk , 
help them get courage , understand 
and support  - PEER SUPPORT 

Needs: Problems: Proposal: 

Needs: Problems: Proposal: 
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>  They  feel ashamed  to see a 
psychiatrist or consultants and 
are afraid of others’ judgement.
“if someone is known to see a psychiatrist, he 

will be despised. ”  

 “ I Don't want people to know I may have a 

mental problem.”

> Don't know where to find a 
doctor & Mistrust of the 
psychologist & Not sure if the 
doctor found is suitable for her
"Where to go for a psychologist  or consul-

tants ? ” 

“Is the doctor I find must fit for me?”

> China's mental healthcare 
resources are not balanced. 
Some good mental health 
doctors are far away from 
patients, it’s too inconvenient  
and waste time.
“Good doctors are all in big hospitals, but big 
hospitals are really far away. I don't have 
time. ”

“It's better  have a platform for me to consult 
first and if necessary, then I can take her to 
hospital .”

>> Need to change to way for 
people access to professional 
and consultants, more easy , 
more quickly,  more privacy . And 
need more choices of experts for 
them.

>>> Build an online remote 
consultant platform to help  
PPD patients or their family  
find consultants or other 
experts easily and  quickly to 
consult and get treat timely.

And provide a convenient plat-
form for them to have access to 
more options and can quickly 
find a good doctor that is suit-
able for their personal needs.

Needs: Problems: 

Proposal: 

>  The most of Prenatal Care 
Training provided by hospitals  
are scheduled on working days 
, this conflict with most work-
ing pregnant mothers.  Most 
mother  do not have the time to 
participate in these courses.

“It's not very convenient for me, because  the 

time of courses is usually in my working 

days.
”I don’t have time ,I’m busy.”

“I don’t want to go out ,it’s too hot”

> Some local hospitals don’t 
provide these  courses. 

“In my town, the hospital doesn’t have 

prenatal care training.”

>> Need to change to way for 
mothers access to Prenatal Care 
Training more convenient.

>>> Build an online “Prenatal 
Care Training” (pregnancy 
school)”  . It allows mothers  the 
opportunity to attend the 
courses with their family, when 
stay at home. And they also can  
review their learning many 
times. 

Needs: Problems: 

Proposal: 
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Through the proposals from analysis , we 
decided to provide a service for PPD based 
online platform, which contents include: 

Information part : 
>> about professional and depth informa-
tion about PPD

>> online pregnancy school ( Prenatal Care 
Course  ) / PREVENTION 

Support and treatment  part :
>>  online professional consultant service

>>  online peer support network 

>>  provide the primary screen scale tool for 
them to assessment themselves first .
 

8.2 Proposal Design Direction

Proposal design direction

Why include Prenatal Care Course 

To improve the quality of life of 
PPD patients is not just to focus 
on treatment, but to explore 
and prevent the disease in its 
early stages. 

If  the early attention paid is as 
heavy as the last stage, the 
whole situation will be differ-
ent, because the whole way of 
thinking has  been changed.

In order to reduce postpartum 
depression, prevention is the 
same as intervention and treat-
ment.

Besides, prevention and inter-
vention for PPD should start 
from pregnancy and delivery, 
not only after childbirth.  And 
we know prenatal care training 
(pregnancy shool ) can play an 
important role in prevention for 
PPD.

So it’s really important to 
include Prenatal care training 
part. 
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Service value  

Service aim
>>  Reduce the incidence and degree of PPD. 
Carry out psychological prevention and intervention 

from pregnancy to reduce postpartum depression.

>>  Improve women's mental health during 
the perinatal period. 

>> Improve access to information for 
patients and their families

>>  To facilitate a peer support network for 
women and their families 
Involving the women who have recovered from PPD as 
volunteers in a peer support network ,make them feel 
more useful and have a sense of value and achieve-
ment.They are our valuable parters. 

>> Make postpartum depression patients 
receive consultation diagnosis and treat-
ment in time.

>> Provide support and help to PPD patients 
and other family members.

>>  Reduce the public's prejudice and 
misunderstanding about postpartum 
depression, make them more empathic 
towards the needs of women suffers.

>> Provide warm, up-to-date, in-depth infor-
mation for all pregnant, new moms and 
their families . 

>> To provide online Prenatal Care Training 
for pregnant moms and their families. 

>> To increase public awareness and famil-
iarity with PPD ,including its symptoms 
,management and impact.

>> To facilitate a peer support network for 
women and their families, which is gath-
ered in different state of PPD patients.

>> To provide directly online consulting / 
treatment for patients and their families.

>> To advocate for improved mental 
services for women and their families and 
misunderstanding about postpartum 
depression, make them more empathic and 
love women.
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9.1  Service concept
Early prevention 
Exact identification 
Timely treatment
Support together

09   
DEAR STORY 
is non-profit service whose aim is to 
promote awareness, prevention and treat-
ment through pregnancy and postpartum 
mental health disorders, such as PPD. 

This service is run by experts and lived 
experiences patients of PPD. We provide 
warm and in-depth information for all 
pregnant, new moms and their families, 
and  facilitate a peer support community 
for millions of PPD patients to help each 
other. We also build a bridge to help PPD 
patients and their family find professional 
consultants easily to get treatment and 
consult quickly.

We also train women who have gone  
through PPD to be volunteers and make 
them feel more adapt regarding PPD advice 
and have a sense of satisfaction after work-
ing in the peer support network.

But on the other hand, we build 
an online communication plat-
form for patients and experts, 
which  shortens the distance in 
space and time. It enables PPD 
patients to get confidential and 
personalized treatment and 
consultation in a convenient and 
timely manner,especially in 
china, the mental healthcare  
recourse is extremely  unbal-
anced, and China is such a big 
country that distance becomes 
an issue.

We want to 

facilitate an online peer support 
network to inspire the public to 
take responsibility for their own 
mental health. In such an envi-
ronment of empathy, they 
support and help each other. It 
will reduce their dependence on 
doctors.

PPD Patients 
&their family 

Consultants
Experts

DEAR STORY 

PPD Patients 
&their family 

PPD Patients 
&their family 

  PPD Recovered 
& their family 

  PPD Recovered 
& their family 

Volunteers

Volunteers DEAR STORY 
Staff

Fig9.1: Online peer support network senario 
Fig9.2: Online consultant service senario 
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9.2 SERVICE USER SEGMENT 

Potential PPD Patients PPD Patients PPD Recovered Family members /Friends

From the beginning of pregnancy 
to give birth to children within 1-2 

years.

The patients who are suffering 
from PPD.

Have experienced PPD and recov-
ered

Family members / Friends  of 
Potential PPD Patients / PPD 

Patients /  PPD Recovered 

This service not only helps PPD patients 

and support their family, it is also to set 

up to help prevention from suffering 

with PPD  .Because PPD can affect any 

mother, no matter who you are. So 

when people some one becomes 

pregnant, they are potentially a PPD 

patients.

And this service  aims to involving in 

someone who has been through PPD as 

volunteers in our peer support network, 

so they are also our main users and 

service providers. 
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PEER SUPPORT NETWORK： 
Gathered here in different state of PPD patients, 
providing a communication platform for the 
users. 

> Users can ask questions, share their personal stories 

and talk to others who have experienced PPD  

> We trained recovered women & partners become 

volunteers to offer peer support to others affected by 

PPD 

> Offer a one-to -one peer support service   

PRELIMINARY ASSESSMENT OF PPD ： 

>  provide Postpartum depression authoritative prelim-

inary self-assessment tool
  

MUSIC / FM ： 

>  provide recommended music /voice story / broadcast 

from experts/ recovered women to release users 

  

PROFESSIONAL CONSULTING :

> provide one- to -one expert online consulta-

tion/treatment, users can choose experts according to 

their own preferences

> the way of online consultation : graphic ,voice and 

facetime. 

> provide online consultation/treatment, online 

appointment, offline treatment.

INFORMATION ：
It offer warm, positive, in-depth information for 
all pregnant, new moms and families .

> Professional and authoritative  information about 

PPD
 

> Online pregnant school (Prenatal training course）

 

9.3 SERVICE OFFERING MAP
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 9.4 PERSONA

LI TING,  33 years old

HOUSEWIFE
She had a long very tough 
time after delivery,but with 
the help of another mother 
who has also been through 
PPD , she finally recovered.

And she now really wants to 
tell other mothers that they 
should not feel ashamed of 
suffering with PPD.

XIAO MING, 36 years old

SALES MANAGER

Married for 5 years, always 
busy with work, but he 
loves his wife very much.
 They have a 3-year-old son, 
his wife has just given birth 
to their second child 5 
weeks ago.
He recently found his wife 
is acting out of character, 
always unhappy and crying 
at night.

XIAO YAN,  28 years old

HOUSEWIFE

She is the only daughter in 
her family and her mother 
has a history of depression.

She is an introverted 
housewife. After marriage, 
living with the moth-
er-in-law . 

At present she has been 
pregnant for 6 months.

NAN NAN ,  30 years old

WEB DESIGNER

She has a strong career 
ambition, and wants every-
thing  to be perfect.

She is introverted and very  
shy. Recently she had a baby 
4 months ago, found she 
cannot cope with a lot of 
things. Sometime she 
wanted to kill her baby. She 
was terrified by her 
thought. 
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9.5CUSTOMER JOURNEY MAP
CONTENTS FLOW

. .

 BEFORE  DURING AFTER

INFORMATION TO BE 
VOLUNTEERS

(ALTERNATIVE)

 Recovery Before Pregnancy  I  Pregnancy Delivery I  After delivery in 1-2 years 

PROFESSIONAL CONSULTING

PEER SUPPORT NETWORK

Information
about  PPD 

‘Pregant School’
Online course

 Before Pregnancy  I  Pregnancy

Log in 

The whole service has different contents, and here we divide the whole customers’  
journey into 3 phases: before -during- after. 

> BEFORE : INFORMATION / PREVENTION  

> DURING : GET SUPPORT / TREATMENT 

> AFTER:   AFTER RECOVRY
 

 

BEFORE

This stage is for

> providing professional and authoritative informaiton about  PPD  
to all pregnant ,new moms and their family .

> provide Prenatal Care Training （online video course ) to pregnant 
women and their family .
 

XIAO YAN
Potential PPD Patients

After logging in, she read informa-
tion from the PPD magazine and 
realized that she was at a high risk 
of developing PPD. She then took 
precautions to prevent herself 
developing PPD and her husband 
treated her with more support and 
understanding. 

She took the online pregnancy 
school course from home with her 
husband. The two learn childcare 
information and parental knowl-
edge with each other which also 
prepared them both psychologi-
cally so they felt more prepared 
when their baby arrived. 



Since she had a terrible 
experience with PPD, and 
with the help of other 
moms who has been 
through PPD recovered.  

After recovery she is really 
willing to be a volunteer 
with her own experiences 
to working in the peer 
support network . 

She wants to help other 
moms who are suffering 
from PPD.  So she apply for 
and take the training 
courses, finally  to be a 
volunteer.

NAN NAN
PPD Patients

LI  TING 
PPD Recovered

139138

SERVICE DEVELOPMENT SERVICE DEVELOPMENT

CUSTOMER JOURNEY MAP
PEER SUPPORT NETWORK

Delivery I  After delivery in 1-2 years 

Peer Support 
Network

Share Personal 
story /mood

Anonymity/
or not

 Send Recieved support 
By Administrator/volunteers 
/experts / other usrs

Interactive
with Administrator/volunteers 
/experts / other usrs

Log in 

DURING : 
PEER SUPPORT NETWOR
> Users can ask questions, share 
their personal stories and talk to 
others who have experienced 
PPD. And our volunteers and 
administrator or experts all will 
interactive with users, such as 
answer their questions and give 
advices and support them.  

> Offer a one -to -one peer 
support service: users can direct-
ly send messages to the volun-
teers who have been through 
PPD or our administrator and 
they will  be reply to .

AFTER : 

TO BE A  VOLUNTEER  (alternative )
>  We trained recovered women & partners to become volunteers that can 
offer peer support to others affected by PPD

When she entered  this community,  she 
wrote her own terrible story and bad expe-
rience she had while suffering with PPD  
,then asked if her situation was related to  
PPD or not. (the terrible thought : want to 
kill her baby )

Later our volunteer will answer her and 
interact with her . Other users will also be 
able tell her they had similar experience 
before: but it’s okay and it’s related to PPD.

She is provided with support and under-
stand, so she does not feel alone.With 
support and information she can tell her 
family  about her situation,they give her 
more care and understanding. With the 
help of the community , finally she is on the 
road to recovery. 

Become a volunteer
work in peer support online 
community

Give Support & Encourage
To other users who suffer from PPD,
based on their personal experience 

Get a sense of satisfaction

Take online 
training course

Get verified

Apply for to be a volunteer

 Recovery



He really loves his wife. But his wife became 
so  different after childbirth , he was very 
worried about his wife and began to worry 
about whether she was suffering from PPD.   

He logged in this professional consulting 
platform,chose a consultant near his city  
with high rating.
He consulted this expert using facetime , 
later the experts confirmed that his wife was 
suffering from postpartum depression and 
told him what he need to do to help her. He 
also made an appointment for his wife to 
meet the consultant.  

Because PPD was recognized in his wife situ-
ation so early and get treatment timely, his 
wife didn't suffer with severe PPD and recov-
ery very  quickly.

XIAO MING
The Partner of PPD Patients

CUSTOMER JOURNEY MAP
REMOTE PROFESSIONAL CONSULTING

DURING: 

PROFESSIONAL CONSULTING 
> provide one- to -one expert online consultation/treatment, users can choose 

experts according to their own preferences

> the way of online consultation : graphic ,voice and facetime. 

> provide online consultation/treatment, online appointment, offline treatment

141140
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Select Experts
by price/ city/ realm
/ rank

Consulting 
/ treatment
 

Rank serviceReservation
choose realm 
/ date / time 

PaymentConsultation way 
Graphic / Voice / Facetime

Log in 
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CUSTOMER JOURNEY MAP
OVERVIEW

BEFORE

Log in 

Information
about  PPD 

Peer Support 
Network

Share Personal 
story /mood

Anonymity/
or not

 Send Recieved support 
By Administrator/volunteers 
/experts / other usrs

Select Experts
by price/ city/ realm
/ rank

Consulting 
/ treatment
 

Become a volunteer
work in peer support online 
community

Give Support & Encourage
To other users who suffer from PPD,
based on their personal experience 

Get a sense of satisfaction

Take online 
training course

Get verified

Apply for to be a volunteer

Rank serviceReservation
choose realm 
/ date / time 

Interactive
with Administrator/volunteers 
/experts / other usrs

PaymentConsultation way 
Graphic / Voice / Facetime

‘Pregant School’
Online course

DURING AFTER

 Recovery Before Pregnancy  I  Pregnancy Delivery I  After delivery in 1-2 years 

. .
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9.6 SERVICE SYSTEM MAP 

.

ONLINE PLATFORM

SPONSORS

GOVERNMENT

PERSONAL DONATE

ADVERTISEMENT

USERS A

USERS B   

China healthy birth 
science association

Healthcare community 
platform
‘ GOOD DOCTORS ONLINE ’
好大夫在线 

‘ JIANDAN XINLI” 简单心理 

MUSIC platform

China Anti-Suicide 
Association

VOLUNTEERS ADMINISTRATORS
STAFF

24HOUR OPERATOR
STAFF

INFORMATION makerCONSULTANTS¤

¤ ¤

¤

Provide  volunteer operator

Advanced medical 
research

  PPD Recovered 
 & their partners

 Potential PPD Patients & Patients 
&their partners  

¤

¤

¤

INFORMATION FLOW

INFORMATION 

ACTORS

TOUCHPOINTS

MONEY FLOW

HUMAN RESOURCE FLOW

Domestic professional 
psychological service platform



China Healthy Birth Science Association
(CHBSA)：The National Association concerned about maternal and 

infant health care, the objective of which is better reproduction and 

education and to improve population's quality comprehensively. 

They  hired a number of 
well-known experts to teach moth-
erhood-guided by video course on 
the Internet and  set up the first 
online pregnant school for “the 
baby education network”: enables 
pregnant women to get the best 
education guidance at any time 
and place, eliminating the trouble 
of going back.

The head of CHBSA  said : “ Beijing 
has the nation's most authoritative 
resource of maternity experts. This 
is one of our geographical advan-
tages. Our purpose is to make 
mothers across the country have 
the opportunity to enjoy the best 
expert guidance from Beijing, and 
to better and more easily grasp the 
knowledge of motherhood and 
birth at any time.”

GOOD DOCTORS ONLINE is the 
doctor - patient communication 
platform, patients can find a doctor 
and consultant through selecting 
the region , hospitals calssification 
of the diseases.

Good Doctor : included more than 
540 thousand doctors from 8811 
regular hospitals nationwide.

IANAN XINLI is a professional 
psychological service platform in 
China. They select the best psycho-
logical counselors and provide 
high-quality psychological 
services.

It is the only professional platform 
in China with reference to the 
American Psychological Associa-
tion (APA) standard carefully 
selected consultants. The consul-
tant has been trained in Europe 
and America for more than 2 years. 
The average case experience is 
more than 2,000 hours. They are top 
1% of psychological counselor in 
China.
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9.7 SERVICE PROVIDERS/ STAKEHOLDERS 

‘ JIANDAN XINLI” 简单心理 

‘ GOOD DOCTORS”  好大夫在线

Domestic professional 
psychological service platform

Healthcare community platform

Co-branding ¤

Fig9.3: STAKEHOLDER : China Healthy Birth Science Association  http://www.chbsa.org/
   Fig9.4: “The baby education network” - online pregnant school  http://www.chbsa.org/
   

Fig9.5:  STAKEHOLDER : GOOD DOCTOER ONLINE  http://www.haodf.com/
Fig9.6:  STAKEHOLDER : JIANDAN XINLI  http://www.jiandanxinli.com/
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. .

Key Partners Key Activities

Key Resources

Value Propositions Customer Relationships Customer Segments

Cost Structure Revenue Streams

Channels

-   ‘ GOOD DOCTOR ’  Platform

-   ‘ JIANDAN XINLI ’  Platform

- China Healthy Birth Science Associ-
ation 
    For the baby Enet

-  Users 

-  Staff

-  Information

-  China Anti-Suicide Association
    Hope 24h Hotlines

-  Platform development & operation

-  Platform development & maintaince

-  Staff salary
-  Advertisement -  Consultant fee-  Information about PPD  free

-  Peer suppoer community  free -  Online Pregnant school course fee

-  APP 

-  Peer support community 

- Direct contact professional consul   
tants 

- Help yourself, more and more 
have the ability to help yourself

-  Have the ability to help others.
No more shame and have a sense 
of value and achivement.

- Improving public awareness and 
familiarity with PPD

-  Website

-  Social media

-  Marketing

-  Marketing

-  Professional consultants

-  Peer support community managment

Train volunteers
Keep peer support network always active 

Encourage recovered users to be volunteers

- One- to-one expert online consul-
tation / treatment.

- Reduce the public's prejudice and 
misunderstanding about ppd.

-  Reduce the incidence and degree 
of PPD.

- Improve women's mental health 
during the perinatal period

- To facilitate a peer support 
network for women and their 
familiesExperienced Trainers  & 

Professional PPD information 
Pregnant School courses 

Trained Volunteers
-  Users 

Trained Volunteers

Peer support community Administrators
Software developer

-  Potential PPD Patients

-  PPD Patients

-  PPD Recovered

-  Family members / Friends

9.8 BUSINESS MODEL CANVAS
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10  
When women who has experienced 
PPD, share her own experience with 
PPD, how she  has suffered ,what 
issues she had faced, and how she 
recovered, actually she is telling 
her own true story. 

And all the volunteers they have 
been through PPD,  PPD patients 
want to talk with them, because 
they have their lived experience 
with PPD. They use their own story 
to help and support others. 

DEAR STORY is a metaphor:  the true experience

Even when PPD patients consult 
experts , the process is actually 
more like patients are telling their 
own experience , their own story to 
experts.   

Everything can be attributed to 
experience. That is the story, and 
everyone's experience is a story, a 
different story . All these experi-
ence build empahy platform, and in 
which, they are all stories based on 
real lives.

It’s more like : my dear friends, tell us your story  and see our 
stories . You are not alnoe, we are always here . >  the letter of D

>  the letter of S 

>  dialogue/ chat / interactive/ consult 
This is a communicate platform for PPD patients with other 

who have experienced PPD, it ‘s also a communicate platform 

for PPD patients with consultants and experts. When they are 

interactive with others ,that means ：dialogue. 

>  happy face
Get support and understand / feel not alone / no shame / 

happy / recovery

Logo ideation :

= + + +
(

(

(

(

10.1 Project Identity - Brand Name & Logo 

(
(
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10.2 Application
Draft Prototype

• REGISTER
Mobile phone number can be 
registered to generate personal 
information.

On the home  page  , you can 
find  pregnant school courses,  
PPD magazine, know yourself , 
Mood FM, and also includes the 
suggested  consultants.

• THE WHOLE HOME PAGE 

• HOME PAGE
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• Pregnant school courses
Pregnant mothers can see 
options prenatal care training 
courese  with their family at 
home, all these are video cours-
es, and range prices. 

• Know yourself
Women can use these PPD authorita-
tive preliminary self-assessment tools 
to help users understand their mental 
state and know  if they could or have 
PPD quickly  and better.

• PPD MAZAZINE 
Here users can see professional and author-
itative information about PPD, which is 
co-produced with people who have lived  
experienced PPD and experts .
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• Chat Room 
Peer support room, gathered 
here in different state of PPD 
patients. Users can talk with 
someone who have experi-
enced PPD and interactive with 
them and so on.  Volunteers 
also will can reply to them. 

• Consults 
Users can choose experts 
according to their own prefer-
ences(such as: city, realm, title).
Users can consult experts in 3 
ways : messenger, voice chat 
and facetime. Each way ranges 
in price. 

• Booking a Consultant
After Users choose the expert-
they want, they can review the  
experts information  and can  
get immediate professional  
consultation/treatment or make 
an appointment. 

• Consult experts and get treat-
ment.
Here only shows consulting by 
messenger and voice message.
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11  
In recent years, the term “PPD “has 
appeared in public view, but it has not 
received the right kind of attention. It’s a 
combination of multiple diseases and it 
threatens the physical and mental health of 
new mothers. The increasing number of PPD 
suffers is a sign that large group of young 
and middle-aged mothers and expectant 
parents are not receiving emotional 
support. However sadly, regardless of the 
number of suffers this has attracted very 
little attention from the Chinese general 
public.

There is lots of negative misunderstandings 
and incorrect conclusions regarding PPD 
from the public. This has caused those who 
are suffering with PPD not to admit to need-
ing help. some don’t know who and where 
they can ask for professional help. Many 
want to find someone who understands and 
supports them, they often feel isolated and 
need empathetic people around them.

In addition, many of those 
suffering with PPD are them-
selves to unawareness of what 
PPD is, along with their family. 
Because of this PPD can go 
unidentified, and if the suffer or 
those around he suffer realise 
there is something wrong they 
don’t know how to deal with it, 
which delays the patients abili-
ty to get a proper diagnostic 
and eventual treatment. The 
delay in identifying symptoms 
may lead to PPD being more 
severe and more difficult  to 
cure, which increases the risk of 
suicide. 

On the other hand, especially in 
China, the mental healthcare 
recourse is extremely unbal-
anced, and doctors are in short 
supply. Many patients cannot 

receive effective treatment, and 
long distances may lead to 
some patients being unwilling 
to ask for help, 

Dear Story is a good service to 
help to solve these problems: 
We build two online communi-
cations, one is peer support 
network, it connects PPD moth-
ers and other people who have 
experience PPD or who have 
been through PPD together. The 
support network can help PPD 
moms find reliable people who 
have had similar experience to 
talk, help them build courage, 
understanding and get support.

    

11 Conclusion



165164

CONCLUSIONS CONCLUSIONS

It also increases their personal social 
network, even when they are in such a 
difficult period of treatment recovery. At 
the same time, they are not only passive 
recipients of these services, they are also 
service providers and our valuable part-
ners. This peer support network inspires 
the public to take responsibility for their 
own mental health. In building such an 
environment of empathy, they support 
and help each other.  This may also reduce 
the dependence on doctors.

But on the other hand, we also build an 
online communication platform for 
patients and experts, which shortens 
distance in space and time, improving the 
patients’ experience when getting treat-
ment.

It enables PPD patients to receive 
confidential, personalized treatment and 
private consultancy in a convenient and 
timely manner. What’s more , Users  have 
access to more options and can quickly 
find a good doctor that is suitable for their 
personal needs. 

In addition, dear story not only 
helps PPD patients and support 
their family when providing 
treatment, it is also  set up to 
help prevention of PPD. 
Because PPD can affect any 
mothers, no matter who you 
are. So when people become 
pregnant, they are potentially 
PPD patients. We provide online 
pregnancy school for pregnant 
mothers and their families, they 
can learn childcare skills and 
prenatal knowledge at the 
comfort homes and get psycho-
logical preparation.

The whole aim of  Dear Story is: 
to provide early prevention, 
exact identification, timely 
treatment and support togeth-
er. It will play an important role 
in improving women’s mental 
health during the perinatal 
period.  

In the future, we plan to have 
more offline workshops and 
activities regarding PPD, to 
increase the local community’s 
awareness of  PPD  and also 
collaborative with local hospi-
tals to emphasize the import-
ant  awareness of prevention, 
treatment of postpartum 
depression.PPD is not a battle 
for mothers to fight alone, nor 
is it solely a war for Dear Story, 
but requires the support of the 
whole nation and its’ health-
care service.

And The service model of Dear 
Story is based on a peer support 
network and this is just an 
example of co-production in 
mental healthcare services.

This service model may be suit-
able to treat similar mental 
diseases.
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