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                 ABSTRACT
This dissertation examines the psychological, demographic and socioeconomic risk factors associated with postpartum depression among women in the United Kingdom. The aim of the study was to synthesise recent UK based primary research to identify which women are most at risk and how these factors interact within the perinatal context. The objectives were to explore psychological vulnerabilities, demographic influences such as maternal age, socioeconomic determinants and the combined impact of these factors on maternal mental health outcomes.
Postpartum depression is recognised as a major public health concern, affecting an estimated 10–15% of mothers within the first year after birth. UK and international evidence highlight that PPD arises from a complex interplay of previous mental illness, social disadvantage, limited support and structural inequalities. Understanding these influences is essential for improving early identification and reducing persistent disparities in maternal mental health.
A systematic review methodology was adopted, drawing on ten UK based peer reviewed primary studies published within the last decade. Searches were conducted across multiple academic databases, and studies were screened using clear inclusion and exclusion criteria. Data were extracted using a structured template and analysed through thematic analysis.
Three overarching themes emerged: previous mental health problems, younger maternal age and socioeconomic disadvantage. These factors consistently increased women’s vulnerability to postpartum depression across diverse UK populations. The findings align with biopsychosocial and social determinants of health frameworks and reflect national concerns highlighted in MBRRACE‑UK reports.
The review concludes that postpartum depression is shaped by intersecting vulnerabilities and structural inequalities. Strengthening early identification, improving continuity of care and addressing social disadvantage are essential for reducing risk and improving outcomes for mothers, infants and families across the United Kingdom.
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                 CHAPTER 1: INTRODUCTION 

Introduction 
Chapter 1 establishes the foundation of this dissertation by introducing postpartum depression (PPD) as a significant maternal mental health concern within the United Kingdom. It outlines the growing recognition of PPD in both clinical practice and national policy, highlighting its complex biopsychosocial nature and the substantial impact it can have on mothers, infants and families. The chapter defines the key concepts central to the study postpartum depression, risk factors and maternal mental health to ensure conceptual clarity before presenting the rationale for the research. It also explains why investigating risk factors for PPD is essential for improving early identification, reducing inequalities and strengthening perinatal mental health support across the UK. Finally, the chapter sets out the aim and objectives of the dissertation and provides an overview of the structure of the remaining chapters, guiding the reader through the organisation and direction of the study.

Postpartum depression (PPD)

Postpartum depression (PPD) is increasingly recognised as a major maternal mental health concern, affecting women during the first year after childbirth and contributing to significant emotional, social and developmental consequences for mothers, infants and families. International evidence highlights that PPD is shaped by a complex interaction of biological, psychological and social influences, making it one of the most widely studied perinatal mental health disorders (O’Hara & Wisner, 2014; Shorey et al., 2018). Within the United Kingdom, awareness of perinatal mental health has grown in recent years, supported by national policy commitments and expanding specialist services (NHS England, 2022). Despite this progress, inequalities in identification and access to support persist, particularly among women experiencing socioeconomic disadvantage or limited social support (MMHA, 2023). Understanding the factors that place women at greater risk of developing postpartum depression has therefore become an important area of research. This dissertation explores these risk factors by synthesising recent UK based evidence, providing insight into the psychological, demographic and socioeconomic influences that shape maternal mental health outcomes. To establish a clear foundation for this investigation, it is essential to outline the main concepts underpinning the study before presenting the rationale, aim, objectives and structure of the dissertation.
Definition of main concepts of the study
Postpartum Depression (PPD) Postpartum depression is a mood disorder that can occur within the first year after childbirth. It is characterised by persistent sadness, anxiety, reduced functioning and difficulties bonding with the infant. Unlike the short-lived “baby blues,” postpartum depression is more severe, longer‑lasting and requires clinical attention (American Psychiatric Association, 2022).
Risk Factors Risk factors refer to characteristics or conditions that increase the likelihood of developing postpartum depression. These may include psychological vulnerabilities, demographic influences, socioeconomic disadvantage, limited social support, trauma exposure and wider health inequalities (Howard & Khalifeh, 2020).
Maternal Mental Health Maternal mental health encompasses emotional, psychological and social wellbeing during pregnancy and the postnatal period. It is shaped by biological changes, life stressors, social circumstances and access to healthcare, and plays a crucial role in both maternal functioning and infant development (Alderdice, 2020).

Rationale of the study
Postpartum depression (PPD) continues to be a major public health concern in the United Kingdom, with an estimated 10–15% of mothers experiencing clinically significant symptoms within the first year after birth (NHS, 2023). Despite national investment in specialist perinatal mental health services, substantial gaps remain in early identification, assessment and access to appropriate support. Evidence consistently shows that women experiencing socioeconomic disadvantage, limited social support, previous mental illness or minority ethnic backgrounds face higher risks of developing PPD, yet these groups are also more likely to encounter barriers to care (MMHA, 2023; Prady et al., 2016). Recent MBRRACE‑UK reports highlight that maternal suicide remains one of the leading causes of death between six weeks and one year postpartum, underscoring the urgency of improving early detection and addressing persistent inequalities in maternal mental health outcomes (Knight et al., 2023).
The consequences of postpartum depression extend beyond maternal wellbeing. PPD can disrupt early mother infant bonding, increase the likelihood of insecure attachment, and contribute to long-term emotional, behavioural and developmental difficulties in children (Stein et al., 2019; Kingston et al., 2018). At a societal level, perinatal mental health problems are estimated to cost the UK £8.1 billion per annual birth cohort, with long‑term impacts on healthcare use, productivity and child development (Bauer et al., 2014). These findings highlight the importance of understanding the risk factors associated with postpartum depression to support early intervention and reduce the burden on families and public services.
Given these challenges, research into risk factors for postpartum depression remains essential. Identifying who is most at risk enables more targeted screening, tailored interventions and equitable service provision. This dissertation contributes to that effort by synthesising recent UK based primary research to identify key psychological, demographic and socioeconomic risk factors. By drawing together evidence from multiple studies, the review provides a clearer understanding of how these factors interact within the UK perinatal context, supporting national priorities that emphasise early intervention, continuity of care and reducing inequalities in maternal health outcomes (NHS England, 2022
Aim of the study
The aim of this study is to explore and synthesise evidence on risk factors associated with postpartum depression among women in the United Kingdom, drawing on ten recent UK based primary research studies.



Objectives of the study
· To identify psychological risk factors associated with postpartum depression among UK women.
· To examine demographic influences, including maternal age and related characteristics.
· To explore socioeconomic and social determinants contributing to postpartum depression.
· To interpret how these risk factors interact within the UK perinatal context and influence maternal mental health outcomes.

Structure of the dissertation
This dissertation is organised into five chapters. 
Chapter 1 introduces the topic, defines the main concepts, outlines the rationale for the study and presents the aim and objectives. 
Chapter 2 provides the historical, theoretical, international and UK context necessary to understand postpartum depression and the factors that influence maternal mental health. 
Chapter 3 describes the methodological approach, including the systematic review design, search strategy, inclusion and exclusion criteria, data extraction and ethical considerations. 
Chapter 4 presents the findings from the ten selected UK based primary studies and discusses the three overarching themes that emerged from the analysis. 
Chapter 5 interprets the findings in relation to existing literature, outlines implications for practice and policy, provides recommendations and concludes by revisiting the aim and objectives of the study.


Chapter summary 
Chapter 1 introduced postpartum depression as a major public health issue shaped by a combination of biological, psychological and social influences. It defined the core concepts underpinning the dissertation and outlined the rationale for examining risk factors within the UK context, emphasising persistent inequalities in identification and access to support. The chapter highlighted the consequences of PPD for mothers, infants and wider society, reinforcing the importance of early intervention and targeted support. It then presented the aim and objectives of the study, which focus on synthesising UK based evidence to explore psychological, demographic and socioeconomic risk factors. Finally, the chapter provided an overview of the dissertation structure, preparing the reader for the theoretical background, methodological approach, findings and discussion presented in subsequent chapters.







CHAPTER 2: BACKGROUND
Introduction
Chapter 2 provides the essential background needed to understand postpartum depression (PPD) within both historical and contemporary contexts. It begins by tracing how maternal mental health has been perceived over time, highlighting the shift from early notions of “maternal melancholy” to the modern recognition of postpartum depression as a clinically significant condition. The chapter then outlines key theoretical frameworks including the biopsychosocial model, attachment theory, the stress vulnerability model and the social determinants of health framework that help explain why PPD develops and why certain women are more vulnerable than others.
Following this, the chapter examines international evidence, demonstrating that postpartum depression is a global public health concern shaped by similar risk factors across diverse populations. It also presents national and local UK data, illustrating the prevalence of PPD, its consequences for mothers and infants, and the persistent inequalities in access to perinatal mental health support. Finally, the chapter revisits the rationale for the study, emphasising why research into risk factors remains essential for improving early identification, reducing inequalities and strengthening maternal mental health outcomes across the United Kingdom. Together, these sections provide a comprehensive foundation for the systematic review presented in subsequent chapters.
Historical Background
Understanding postpartum depression requires recognising how perceptions of maternal mental health have evolved. Early medical accounts in the 19th and early 20th centuries often described women’s emotional distress after childbirth as temporary “maternal melancholy,” with limited acknowledgement of its severity or long-term consequences. Postpartum psychosis received more attention due to its acute presentation, but milder depressive symptoms were frequently overlooked or attributed to hormonal fluctuations.
By the mid‑20th century, clinicians began distinguishing postpartum depression from transient “baby blues,” recognising it as a distinct condition requiring structured assessment and treatment. The inclusion of postpartum mental disorders in diagnostic frameworks such as the DSM‑III and ICD‑10 further legitimised the condition and encouraged systematic research (O’Hara & McCabe, 2013).
In the UK, several developments shaped modern understanding of PPD. These included the establishment of mother and baby psychiatric units, the introduction of NICE perinatal mental health guidelines, and national surveillance reports such as MBRRACE‑UK, which highlighted maternal mental health‑related deaths (Knight et al., 2023). These milestones contributed to improved recognition, assessment and support for women experiencing postpartum depression.
Theoretical Background
Several theoretical frameworks help explain why postpartum depression develops and why certain women are more vulnerable.
Biopsychosocial Model
The biopsychosocial model proposes that biological, psychological and social factors interact to influence maternal mental health. Hormonal changes, genetic predisposition, previous mental illness, trauma, deprivation and limited support all contribute to risk (Howard & Khalifeh, 2020).
Attachment Theory
Attachment theory emphasises how maternal mental health affects early bonding. PPD can disrupt sensitive caregiving, increasing the likelihood of insecure attachment and later emotional or behavioural difficulties (Stein et al., 2019).
Stress‑Vulnerability Model
This model suggests that individuals with underlying vulnerabilities such as previous depression or trauma are more likely to develop postpartum depression when exposed to stressors such as financial hardship or relationship strain, a pattern strongly supported by recent umbrella review evidence (Nor Idham, Ayadiuno and Fakulujo, 2026).
Social Determinants of Health Framework
This framework highlights how structural factors such as poverty, housing instability, discrimination and access to healthcare shape maternal mental health outcomes (OHID, 2022). It is particularly relevant in the UK, where inequalities in perinatal mental health persist.
International context
Globally, postpartum depression is recognised as a major public health concern. Prevalence estimates vary widely, ranging from 10–20% in high income countries and up to 30% in low and middle-income countries (WHO, 2022). International research consistently identifies similar risk factors, including previous mental illness, socioeconomic disadvantage, limited social support and exposure to trauma.
Many countries have strengthened perinatal mental health policies in response to evidence showing the long-term impact of PPD on maternal wellbeing, infant development and family functioning. The World Health Organization (2022) recommends integrating mental health assessment into routine maternity care, improving access to psychological therapies and addressing social determinants of health.
Despite global progress, disparities remain. Women from minority ethnic backgrounds, younger mothers and those experiencing poverty are disproportionately affected worldwide. These international patterns mirror those observed in the UK, reinforcing the need for targeted interventions and culturally sensitive care.
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(Centre for Disease Control and Prevention (CDC), 2018)
The CDC PRAMS map illustrates the percentage of women experiencing postpartum depressive symptoms across 31 U.S. states in 2018, with an overall average of 13%. This aligns closely with prevalence estimates in other high-income countries, including the UK, where postpartum depression affects 10–15% of mothers (NHS, 2023). The variation between states ranging from under 11% to over 15% highlights how social, economic and healthcare differences influence maternal mental health outcomes. These patterns mirror international trends reported by the World Health Organization (WHO, 2022), which emphasise that postpartum depression is shaped by structural inequalities, access to care and demographic factors. The U.S. data therefore reinforces the global nature of postpartum depression and supports the need for cross‑national learning to improve early identification and support for women at risk.
National and Local UK Context
Postpartum depression is a significant public health concern in the UK, affecting an estimated 10–15% of women within the first year after birth (NHS, 2023). This equates to approximately 56,000–85,000 mothers annually in England, although many cases remain undetected, particularly among women facing social or economic disadvantage (RCPsych, 2023).
Maternal Mortality and Serious Outcomes
PPD contributes to serious outcomes, including maternal suicide, which remains one of the leading causes of death between six weeks and one year postpartum (MBRRACE‑UK, 2023). This highlights the importance of early identification and effective support for women experiencing mental health difficulties.
Economic Impact
Perinatal mental health problems cost the UK £8.1 billion per annual birth cohort, including £1.2 billion to the NHS alone (Bauer et al., 2014). These costs reflect increased healthcare use, lost productivity and long-term impacts on child development.
Impact on Families
Beyond economic costs, postpartum depression can disrupt early bonding and undermine secure mother and infant attachment, increasing the likelihood of emotional and behavioural difficulties in childhood (Stein et al., 2019). This reinforces the importance of early intervention to support both maternal and infant wellbeing.
Service Provision and Inequalities
Despite national investment in specialist perinatal mental health services, access remains uneven across regions. Women from minority ethnic backgrounds and those living in deprived areas face significant barriers to identification and treatment (MMHA, 2023; Knight et al., 2023). Local variation in service provision means that some women receive comprehensive support, while others rely solely on general mental health services.




Rationale for the Study
Given the persistent challenges surrounding maternal mental health in the United Kingdom, research into risk factors for postpartum depression remains essential. Despite national investment in specialist perinatal mental health services, significant gaps in identification, access and support continue to affect thousands of women each year. Understanding which women are most at risk is therefore critical for improving early detection, reducing inequalities and ensuring that interventions reach those who need them most (Maternal Mental Health Alliance, 2023).
Current evidence shows that postpartum depression does not arise from a single cause but from the interaction of psychological, demographic and socioeconomic factors. Women with previous mental health difficulties, younger mothers, those experiencing deprivation and women from minority ethnic backgrounds are disproportionately affected, yet these groups often face barriers to timely assessment and treatment (MBRRACE‑UK, 2023; RCPsych, 2023). Without a clear understanding of how these risk factors operate within the UK context, opportunities for prevention and early intervention may be missed.
This dissertation addresses these gaps by synthesising recent UK‑based primary research to identify the most significant and consistently reported risk factors for postpartum depression. By drawing together evidence from multiple studies, the review provides a clearer picture of who is most vulnerable and why. This is particularly important given the wider consequences of postpartum depression, including disrupted mother and infant bonding, increased risk of insecure attachment, and long‑term developmental impacts on children (Stein et al., 2019). The economic burden estimated at £8.1 billion per annual birth cohort (Bauer et al., 2014) further underscores the need for targeted, evidence based approaches.
The study is also timely considering ongoing national priorities. UK policy emphasises early identification, continuity of care and reducing inequalities in maternal health outcomes (NHS England, 2022). By clarifying the risk factors most relevant to UK women today, this dissertation provides insights that can inform clinical practice, guide resource allocation and support the development of more equitable perinatal mental health services.
Overall, this research contributes to a deeper understanding of postpartum depression within the UK and highlights the importance of addressing intersecting vulnerabilities through coordinated, multiagency approaches. The findings offer a foundation for strengthening early intervention strategies and improving outcomes for mothers, infants and families across the country.
Chapter Summary
Chapter 2 explored the historical, theoretical and contextual foundations of postpartum depression. It traced the evolution of maternal mental health understanding from early medical descriptions to modern diagnostic frameworks and national policy developments. The chapter outlined several theoretical models that explain the development of PPD, emphasising the interaction of biological, psychological and social influences. It also reviewed international evidence, showing that postpartum depression is a widespread global issue shaped by structural inequalities, access to care and demographic factors.
The chapter then examined the UK context, highlighting prevalence estimates, maternal mortality concerns, economic impacts and the consequences of PPD for families. It also discussed persistent inequalities in service provision, particularly among women experiencing deprivation or belonging to minority ethnic groups. Finally, the rationale for the study was reinforced, emphasising the need to understand risk factors within the UK context to support early intervention, reduce inequalities and inform national priorities. This background sets the stage for the methodological approach outlined in Chapter 3.






CHAPTER 3: METHODS


Introduction
Chapter 3 outlines the methodological approach used to investigate risk factors associated with postpartum depression among women in the United Kingdom. As this dissertation adopts a secondary research design, the chapter explains the rationale for selecting a systematic review methodology, highlighting its value in providing a structured, transparent and replicable process for identifying, appraising and synthesising existing evidence. The chapter describes each stage of the review, including the search strategy, screening procedures, inclusion and exclusion criteria, and the use of a PRISMA flow chart to document study selection. It also details the data extraction process and the thematic analysis used to identify recurring patterns across the ten included UK based primary studies. Finally, the chapter discusses the ethical considerations relevant to secondary research, ensuring that the review was conducted responsibly, objectively and in line with academic and institutional standards. Together, these sections provide a clear and rigorous account of how the evidence base was constructed and analysed.
This study adopted a secondary research design, using a systematic review methodology to explore risk factors associated with postpartum depression among women in the United Kingdom. A systematic review was selected because it provides a structured, transparent and replicable approach to identifying, appraising and synthesising existing evidence (Tricco et al., 2018). This design is particularly appropriate when the aim is to collate findings across multiple studies to identify patterns, themes and gaps in knowledge.
 
Systematic reviews are widely recognised as a rigorous method for summarising research in health and social care, offering a high level of reliability when conducted using clear criteria and structured processes (Gough, Oliver and Thomas, 2017). This approach ensured that the dissertation remained aligned with its aim and objectives, maintained methodological consistency and produced a trustworthy synthesis of UK based evidence on postpartum depression.
Data Collection
The data collection was based on the systematic review of ten peer-reviewed journal articles. 
Search Strategy
Searches were conducted using multiple academic databases and platforms to ensure comprehensive coverage of relevant literature:
· UWTSD Library system
· PsycINFO
· Google Scholar
· ProQuest
· PubMed
These databases were selected because they provide access to high-quality, peer reviewed research in psychology, health sciences and social care.
· postpartum depression OR postnatal depression
· risk factors
· maternal mental health
· women
· United Kingdom OR UK
Boolean operators (AND, OR, NOT) were used to refine results and combine concepts effectively.
Study Screening and Selection
Search results were screened in three stages:
1. Title screening
2. Abstract screening
3. Full text review
From the search results, studies were screened using titles, abstracts and full texts. Ten primary research studies were selected based on relevance, methodological quality and alignment with the inclusion criteria. These ten studies formed the dataset for analysis and were entered into a structured data extraction template.
Data Extraction
A structured data extraction template was used to ensure consistency and transparency. For each study, the following information was recorded:
· Author(s) and publication year
· Study aim
· Research design
· Sample characteristics
· Measures and tools used
· Identified risk factors
· Key findings
This structured approach supported systematic comparison across studies and helped identify recurring patterns.

Inclusion and Exclusion Criteria
Clear inclusion and exclusion criteria were applied to ensure that only relevant, high-quality studies were included.
Inclusion Criteria
· Peer reviewed articles
· English language
· Published within the last 10 years
· Primary research
· Focus on adult women
· Investigate postpartum or postnatal depression
· UK based or using UK relevant data
Exclusion Criteria
· Nonempirical papers (e.g., opinion pieces, commentaries)
· Editorials or conference abstracts
· Studies outside the postpartum period
· Not peer reviewed
· Non-English language
· Not relevant to UK populations
These criteria ensured that the review remained focused on contemporary, UK specific evidence directly related to postpartum depression.
PRISMA Flow Chart
To ensure transparency and replicability, the study selection process was documented using a PRISMA flow chart. A total of 1,279 records were identified through database searching and additional sources. After removing duplicates, 1,102 records were screened by title and abstract, with the majority excluded for not meeting the inclusion criteria. Seventy‑two full‑text articles were assessed for eligibility, and 62 were excluded due to reasons such as not being UK‑based, not being primary research, or lacking relevance to postpartum depression risk factors. The final review included 10 UK‑based primary studies, which formed the dataset for thematic analysis. The PRISMA flow chart provides a clear visual summary of this process, demonstrating how the inclusion and exclusion criteria were applied systematically to ensure that only high‑quality, relevant evidence was incorporated into the final synthesis.
Figure 1. PRISMA Flow Diagram Showing Study Identification, Screening and Inclusion
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Data Analysis
A thematic analysis approach was used to analyse the extracted data. Thematic analysis is a flexible method that allows researchers to identify, organise and interpret patterns within qualitative or mixed method data (Braun and Clarke, 2019).
The analysis followed these steps:
1. Familiarisation – reading and rereading each study.
2. Coding – identifying meaningful segments of text related to risk factors.
3. Theme development – grouping similar codes into broader themes.
4. Reviewing themes – ensuring themes accurately reflected the dataset.
5. Defining and naming themes – finalising the three overarching themes:
· Previous mental health problems
· Maternal age
· Socioeconomic disadvantage and social inequalities
This process ensured that the analysis was systematic, transparent and grounded in the evidence.
Ethical considerations
As this dissertation uses a secondary research design, no direct contact with participants occurred and no new data were collected. However, several ethical principles still apply to ensure the review is conducted responsibly, transparently and in line with academic standards.
Ethical considerations for this study include:
· Use of credible, peer reviewed sources: Only reputable, peer reviewed studies were included, ensuring that all data used in the review had already undergone ethical scrutiny by the original researchers.
· Accurate and transparent reporting: Findings from each study were presented fairly and objectively, without selective reporting or distortion. Ethical scholarship requires researchers to avoid bias and ensure conclusions are grounded in evidence (Resnik, 2020).
· Clear documentation of inclusion and exclusion criteria: Transparent criteria were applied to support replicability and reduce bias in study selection. This aligns with best practice guidance for systematic reviews (Tricco et al., 2018).
· Objective and balanced synthesis: All included studies were analysed consistently, and differing or contradictory findings were acknowledged rather than omitted. This supports integrity and balanced interpretation.
· Avoidance of plagiarism: All sources were correctly cited using Harvard referencing, and original wording was used throughout to maintain academic integrity and respect intellectual property rights.

· Respect for sensitive subject matter: Maternal mental health is a vulnerable and sensitive area. Findings were presented respectfully, avoiding stigmatising language and recognising the complexity of women’s experiences.
· Responsible use of published data: As recommended by UK ethical guidelines, only publicly accessible, ethically approved research was used, and data were handled in a way that respects the original authors’ contributions.
· Compliance with institutional ethical standards: The review followed the University of Wales Trinity Saint David’s ethical guidelines for secondary research, ensuring that all processes from searching to analysis were conducted appropriately.

Chapter Summary
Chapter 3 presented the methodological framework underpinning this dissertation. It explained the use of a systematic review design, justified by its ability to synthesise evidence across multiple studies in a structured and replicable manner. The chapter outlined the comprehensive search strategy used across several academic databases, followed by a three-stage screening process involving titles, abstracts and full texts. Clear inclusion and exclusion criteria ensured that only high-quality, UK based primary research relevant to postpartum depression was selected. The PRISMA flow chart illustrated the transparency of this process, documenting how 1,279 initial records were narrowed down to ten final studies.
A structured data extraction template supported consistency across studies, while thematic analysis enabled the identification of three overarching themes: previous mental health problems, maternal age, and socioeconomic disadvantage and social inequalities. Ethical considerations were also addressed, emphasising responsible scholarship, accurate reporting, and adherence to institutional guidelines. Overall, Chapter 3 established a robust methodological foundation for the findings and discussion presented in Chapter 4.



		
CHAPTER 4: RESULTS AND DISCUSSION

Chapter Introduction
Chapter 4 presents the results of the systematic review and offers a detailed discussion of the key findings in relation to existing literature, national guidance and theoretical frameworks. Drawing on ten UK‑based primary research studies, this chapter outlines the evidence gathered through the systematic screening, selection and thematic analysis processes described in Chapter 3. The results section summarises the aims, methodologies and findings of each included study, highlighting the range of research designs and populations represented.
Through thematic analysis, three overarching themes emerged: previous mental health problems, maternal age and socioeconomic disadvantage and social inequalities. These themes reflect the most consistently reported risk factors associated with postpartum depression across the reviewed studies. The discussion section interprets these findings within a biopsychosocial perspective, examining how psychological, demographic and social influences interact to shape maternal mental health outcomes in the UK.
In addition to presenting and interpreting the findings, this chapter also includes a strength of the research section. This highlights the methodological rigour, contextual relevance and analytical value of the review, demonstrating how the systematic approach enhances the credibility and contribution of the study. Together, the results, discussion and strengths provide a comprehensive synthesis of the evidence base and form a solid foundation for the recommendations and conclusion presented in Chapter 5.

RESULTS
Following the screening process and application of the inclusion and exclusion criteria, 10 UK-based peer-reviewed primary research studies were selected for inclusion in this review. Each study explored aspects of maternal mental health during pregnancy or the postnatal period and contributed evidence relevant to the research aim of identifying risk factors associated with postpartum depression among women in the United Kingdom. The studies used a variety of quantitative research methods, including prospective, retrospective and longitudinal cohort designs, case-control studies and observational research. Participant numbers differed across the studies, allowing evidence to be drawn from both local populations and large national cohorts.
Reviewing the evidence revealed several factors that were consistently associated with an increased likelihood of postpartum depression. The most frequently identified factors included a previous history of depression or anxiety, symptoms of psychological distress during pregnancy, younger maternal age, socioeconomic disadvantage, breastfeeding-related difficulties, exposure to childhood or adult trauma, inadequate social support and ethnic inequalities affecting access to perinatal mental health services. Together, these findings indicate that postpartum depression develops through the interaction of multiple psychological, social and demographic influences rather than a single cause. An overview of the selected studies and their principal findings is presented in table below.

Table of findings 
	Author/s and publication year 
	Aim
	Methodology and sample size 
	Key findings 

	Taylor et al. (2022)
	To investigate the relationship between social support during pregnancy and postnatal depression.
	Study design: Prospective longitudinal cohort study.
Data source: Antenatal maternity services in South London, UK.
Selection: Pregnant women recruited during antenatal care and followed into the postnatal period.
Sample size: 525 women.
Age range: Not reported.
	Lower levels of social support during pregnancy were significantly associated with an increased risk of postnatal depression, particularly among women not living with a partner.

	Best et al. (2024)
	To examine the association between socioeconomic deprivation and perinatal anxiety.
	 Study design: Observational prospective cohort study.
Data source: Methods of Assessing Perinatal Anxiety (MAP) Study conducted across three regions of England.
Selection: Pregnant women were recruited through NHS maternity services in Northeast England and North Cumbria, London North Thames, and the West Midlands. Participants completed anxiety assessments during early, mid and late pregnancy and the postnatal period.
Sample size: 2,243 women.
Age range: 16–50 years (mean age 31.3 years).
	Women living in socioeconomically deprived areas were more likely to experience perinatal anxiety. Previous mental health problems, lower social support, physical health conditions and some ethnic minority backgrounds were also associated with increased anxiety, highlighting the influence of social inequalities on maternal mental health.

	Jones et al. (2025)
	To estimate the prevalence and incidence of moderate and severe mental illness during the second postpartum year in England.
	National retrospective cohort study using routinely collected electronic primary care records from England between 1995 and 2020. Sample size: more than 2 million women who had given birth. Diagnoses of moderate and severe mental illness were identified from primary care records.
	Moderate and severe mental illness remained common during the second postpartum year, demonstrating the need for continued maternal mental health support beyond the first year after birth.

	Bell et al. (2016)
	To examine the relationship between childbirth experiences and symptoms of postpartum depression and anxiety.
	Study design: Prospective birth cohort study (primary quantitative research).
Data source: Avon Longitudinal Study of Parents and Children (ALSPAC), UK.
Selection: Women enrolled in the ALSPAC birth cohort who completed antenatal and postnatal mental health assessments. The researchers conducted an original statistical analysis of participant data to examine the relationship between childbirth experiences and postpartum depression and anxiety.
Sample size: 4,657–4,946 women, depending on the outcome analysed.
Age range: Women of reproductive age (approximately 15–44 years).
	Previous mental health problems and antenatal psychological distress were stronger predictors of postpartum depression than obstetric factors, including childbirth experiences.

	Petersen et al. (2018)
	To examine depression, depressive symptoms and treatments following childbirth.
	Retrospective population-based cohort study using UK primary care electronic health records. Sample size: over 206,000 women who had recently given birth. Medical records were analysed to identify diagnoses, depressive symptoms and treatment patterns.
	Younger maternal age, socioeconomic deprivation and previous depression significantly increased the likelihood of postpartum depression.

	Swift et al. (2020)
	To assess the risk of postpartum mental illness according to maternal age.
	Retrospective cohort study using The Health Improvement Network (THIN) UK primary care database. Sample size: over 400,000 women with recorded births. Mental illness diagnoses were compared across maternal age groups.
	Younger women were significantly more likely to experience postpartum mental illness, including depression, than older mothers.

	Jermy et al. (2022)
	To identify risk factor profiles associated with depression following childbirth.
	Study design: Case-control study.
Data source: UK genetic and clinical data from women with postpartum depression and matched controls.
Selection: Women with postpartum depression were compared with matched controls to identify psychiatric and demographic risk factors associated with depression following childbirth.
Sample size: Over 14,000 women.
Age range: Not reported.
	Previous psychiatric illness and broader vulnerability profiles were strongly associated with postpartum depression, indicating that pre-existing mental health factors are among the strongest predictors of illness following childbirth.

	Brown et al. (2016)
	To explore the relationship between breastfeeding experiences and postnatal depression.
	Study design: Cross-sectional quantitative questionnaire study.
Data source: UK-based maternal survey data.
Selection: Mothers who had recently given birth completed questionnaires assessing breastfeeding experiences, breastfeeding difficulties and postnatal depressive symptoms.
Sample size: 2,230 mothers.
Age range: Not reported.
	Breastfeeding pain, physical difficulties and early breastfeeding cessation were associated with increased depressive symptoms after birth.

	 Prady et al. (2016)
	To examine ethnic inequalities in the identification and treatment of common mental disorders during the perinatal period.
	Prospective cohort study using data from the Born in Bradford cohort, UK. Sample size: approximately 12,000 pregnant women from ethnically diverse backgrounds. Routine healthcare records were linked with research data.
	Women from ethnic minority groups, particularly Pakistani women, were less likely to have perinatal mental health problems identified and treated despite similar levels of need.

	 Zhuang et al. (2026)
	To investigate associations between childhood and adulthood maltreatment, socioeconomic position and postpartum depression.
	Population-based cohort study using data from the UK Biobank. Sample size: 16,886 postpartum women. Participants completed questionnaires on childhood adversity, adult trauma, socioeconomic position and social contact, which were analysed in relation to postpartum depression.
	Childhood and adulthood maltreatment, lower socioeconomic position and reduced social contact were significant predictors of postpartum depression.




From the analysis of the articles, three key themes emerged as below: 

· Theme 1: Previous Mental Health Problems
· Theme 2: Maternal Age
· Theme 3: Socioeconomic Disadvantage and Social Inequalities
 
Theme 1: Previous Mental Health Problems
Across the included studies, previous mental health problems appeared as one of the most consistently reported factors associated with postpartum depression. Five studies in the review (Bell et al., 2016; Petersen et al., 2018; Jermy et al., 2022; Best et al., 2024; Jones et al., 2025) identified that women with a history of depression, anxiety or other psychiatric conditions were more likely to experience poor mental health during pregnancy or after childbirth.
Bell et al. (2016) found that antenatal psychological distress and earlier mental health difficulties were strongly linked to postpartum depressive symptoms, indicating that women with prior mental illness were more vulnerable than those without such histories. Petersen et al. (2018) reported a similar pattern, showing that previous depression increased the likelihood of postnatal depressive symptoms and the need for treatment following childbirth.
Jermy et al. (2022) also highlighted the significance of psychiatric history, identifying previous mental illness and broader vulnerability profiles among women diagnosed with postpartum depression. Although Best et al. (2024) examined perinatal anxiety rather than postpartum depression, their findings still showed that women with earlier mental health problems were more likely to experience anxiety during pregnancy and the postnatal period. Jones et al. (2025) extended this evidence by demonstrating that moderate and severe mental illness remained common into the second postpartum year, particularly among women with existing or previous mental health conditions.
Taken together, the studies consistently showed that previous mental health problems were a recurring characteristic among women experiencing postpartum mental health difficulties, indicating that psychological history was a prominent factor across the evidence reviewed.

Theme 2: Maternal Age
Maternal age emerged as a recurring demographic factor associated with poorer maternal mental health across several studies. Four studies (Swift et al., 2020; Petersen et al., 2018; Best et al., 2024; Jones et al., 2025) reported that younger women experienced higher rates of postpartum depression, perinatal anxiety or longer‑term mental illness compared with older mothers.
Swift et al. (2020) found that younger mothers were more likely to receive postpartum mental illness diagnoses, including depression, than women in older age groups. Petersen et al. (2018) similarly identified younger maternal age as a characteristic associated with increased likelihood of postnatal depression and treatment need following childbirth.
Best et al. (2024) also highlighted maternal age as an important factor, reporting that younger women experienced higher levels of perinatal anxiety during pregnancy and the postnatal period. Younger age appeared alongside other characteristics such as previous mental health problems, lower social support and socioeconomic disadvantage. Jones et al. (2025) further demonstrated that younger women continued to experience higher rates of moderate and severe mental illness into the second postpartum year, indicating that age-related vulnerabilities may persist beyond the early postnatal period.
Across the studies reviewed, younger maternal age consistently appeared as a demographic characteristic associated with poorer mental health outcomes during pregnancy, the postnatal period and beyond the first year after birth.
Theme 3: Socioeconomic Disadvantage and Social Inequalities
Socioeconomic disadvantage and social inequalities were frequently identified as factors associated with poorer maternal mental health across the included studies. Six studies (Petersen et al., 2018; Prady et al., 2016; Taylor et al., 2022; Best et al., 2024; Jones et al., 2025; Zhuang et al., 2026) reported that women experiencing financial hardship, reduced social support, lower socioeconomic position or unequal access to care were more likely to experience postpartum depression or other perinatal mental health difficulties.
Petersen et al. (2018) found that women living in socioeconomically deprived areas were more likely to experience postnatal depression, often alongside other characteristics such as younger maternal age and previous depression. Prady et al. (2016) identified ethnic inequalities in the identification and treatment of perinatal mental health problems, reporting that Pakistani women were less likely to have their mental health needs recognised or treated despite similar levels of need.
Taylor et al. (2022) showed that lower levels of social support during pregnancy were associated with increased risk of postnatal depression, particularly among women not living with a partner. Best et al. (2024) reported that socioeconomic deprivation was linked to higher levels of perinatal anxiety, alongside lower social support and previous mental health problems. Jones et al. (2025) highlighted persistent inequalities in maternal mental health into the second postpartum year. Zhuang et al. (2026) found that childhood and adulthood maltreatment, lower socioeconomic position and reduced social contact were significant predictors of postpartum depression. Across the evidence reviewed, socioeconomic disadvantage and social inequalities consistently appeared as recurring characteristics associated with poorer maternal mental health outcomes during pregnancy, the postnatal period and beyond the first year after childbirth.
DISCUSSION OF RESULTS
The findings of this review demonstrate that postpartum depression (PPD) is a complex, multifactorial condition shaped by the interaction of psychological, demographic and socioeconomic influences. Rather than emerging from a single cause, the evidence indicates that PPD develops through the convergence of multiple risk factors that accumulate across a woman’s life course and intensify during the perinatal period. This interpretation aligns with contemporary UK clinical guidance, which emphasises the importance of understanding perinatal mental health through a biopsychosocial lens (NICE, 2020; NHS, 2023; Royal College of Psychiatrists, 2023).
Across the included studies, previous mental health problems emerged as the strongest and most consistently reported risk factor for postpartum depression. Five studies in the review (Bell et al., 2016; Petersen et al., 2018; Jermy et al., 2022; Best et al., 2024; Jones et al., 2025) identified that women with a history of depression, anxiety or other psychiatric disorders were significantly more likely to experience poor mental health during pregnancy or after childbirth. This pattern is strongly supported by national clinical guidance. NICE (2020) states that women with a history of mental illness are at substantially higher risk of developing perinatal mental health problems, including PPD, and recommends proactive identification and monitoring of women with previous psychiatric histories. The NHS (2023) similarly notes that prior depression or anxiety is one of the most reliable predictors of postpartum mental illness, reinforcing the importance of early assessment and continuity of care.
The findings of Bell et al. (2016) and Petersen et al. (2018) align closely with this guidance, demonstrating that antenatal psychological distress and earlier mental health difficulties significantly increase the likelihood of postpartum depressive symptoms. Jermy et al. (2022) further identified broader psychiatric vulnerability profiles among women with PPD, suggesting that risk may be rooted in longstanding mental health patterns rather than pregnancy specific triggers. Best et al. (2024) extended this evidence to perinatal anxiety, showing that previous mental illness increases susceptibility to a range of perinatal mental health conditions. Jones et al. (2025) added a longer-term perspective by demonstrating that moderate and severe mental illness remained common into the second postpartum year, particularly among women with existing or previous mental health conditions. Collectively, these findings indicate that psychological history is a foundational determinant of maternal mental health, influencing outcomes during pregnancy, the early postnatal period and beyond the first year after birth.
Maternal age also emerged as a recurring demographic factor associated with poorer maternal mental health. Four studies (Swift et al., 2020; Petersen et al., 2018; Best et al., 2024; Jones et al., 2025) reported that younger women experienced higher rates of postpartum depression, perinatal anxiety or longer-term mental illness compared with older mothers. This pattern is consistent with wider clinical evidence. The NHS (2023) notes that younger mothers, particularly teenagers and women in their early twenties, face increased risk of postpartum depression due to heightened social stressors, limited support networks and greater likelihood of previous mental health difficulties. Public Health England (2021) similarly highlights that younger mothers are more likely to experience socioeconomic disadvantage, relationship instability and reduced access to support services, all of which contribute to poorer mental health outcomes. The findings of Swift et al. (2020) and Petersen et al. (2018) reflect these broader trends, showing that younger maternal age is associated with increased likelihood of postpartum mental illness and treatment need. Best et al. (2024) also identified younger age as a characteristic associated with higher levels of perinatal anxiety, placing age alongside other risk factors such as previous mental illness, lower social support and socioeconomic disadvantage. Jones et al. (2025) demonstrated that younger women continued to experience higher rates of moderate and severe mental illness into the second postpartum year, indicating that age-related vulnerabilities may persist beyond the early postnatal period. Taken together, these findings suggest that younger maternal age may amplify the impact of other risk factors, creating a compounded vulnerability profile for younger mothers.
Socioeconomic disadvantage and social inequalities were also consistently associated with poorer maternal mental health across the included studies. Six studies (Petersen et al., 2018; Prady et al., 2016; Taylor et al., 2022; Best et al., 2024; Jones et al., 2025; Zhuang et al., 2026) reported that women experiencing financial hardship, reduced social support, lower socioeconomic position or unequal access to care were more likely to experience postpartum depression or other perinatal mental health difficulties. This theme aligns strongly with national policy and public health evidence. NICE (2020) emphasises that social adversity including poverty, limited support networks, domestic abuse and ethnic inequalities significantly increases the risk of perinatal mental health problems and can reduce access to timely assessment and treatment. The Royal College of Psychiatrists (2023) similarly highlights that social determinants of health play a major role in shaping maternal mental health outcomes, noting that women facing socioeconomic disadvantage are more likely to experience perinatal depression, anxiety and stress.
The findings of Petersen et al. (2018) and Best et al. (2024) reflect this guidance, showing that women living in socioeconomically deprived areas were more likely to experience postpartum depression or perinatal anxiety. Taylor et al. (2022) identified reduced social support as a significant contributor to postpartum depression, particularly among women not living with a partner. Prady et al. (2016) highlighted ethnic inequalities in the identification and treatment of perinatal mental health problems, reporting that Pakistani women were less likely to have their mental health needs recognised or treated despite similar levels of need. This finding aligns with NHS (2023) concerns about disparities in access to perinatal mental health services among minority ethnic groups. Zhuang et al. (2026) added further evidence by showing that childhood and adulthood maltreatment, lower socioeconomic position and reduced social contact were significant predictors of postpartum depression, suggesting that disadvantage may accumulate across the life course and intensify during the perinatal period.
When considered together, the findings across all three themes reveal several important patterns. First, the evidence suggests that women who are younger, socioeconomically disadvantaged and have a history of mental illness may face multiple, overlapping risk factors that collectively increase their likelihood of experiencing postpartum depression. This cumulative risk is visible across the studies: younger women were more likely to experience mental illness (Swift et al., 2020; Petersen et al., 2018), women in deprived areas had higher rates of postpartum depression (Petersen et al., 2018), and women with previous mental health problems were consistently more vulnerable (Bell et al., 2016; Jermy et al., 2022). These findings indicate that postpartum depression is not simply the result of isolated factors but emerges from the interaction of psychological, demographic and social influences.
Second, the studies highlight persistent inequalities in maternal mental health across the UK population. Prady et al. (2016) identified ethnic inequalities in the identification and treatment of perinatal mental health problems, with Pakistani women less likely to have their needs recognised despite comparable levels of difficulty. This finding contrasts with the other themes by emphasising structural inequalities within healthcare systems rather than individual risk factors. However, it aligns with the broader pattern of disadvantage identified across the evidence, suggesting that social inequalities whether economic, cultural or structural play a significant role in shaping maternal mental health outcomes.
Third, the findings collectively demonstrate that maternal mental health difficulties may persist well beyond the first postpartum year. Jones et al. (2025) reported ongoing moderate and severe mental illness into the second postpartum year, particularly among younger women and those with previous mental health problems. This extended vulnerability contrasts with traditional assumptions that postpartum depression is confined to the early months after childbirth. Instead, the evidence suggests that postpartum depression may be part of a longer trajectory of maternal mental health difficulties, particularly for women facing multiple forms of disadvantage.
Overall, the integrated findings support the contemporary understanding that postpartum depression develops through complex interactions between biological vulnerability, psychological wellbeing and wider social determinants of health. This interpretation reinforces the importance of adopting a holistic, biopsychosocial approach when assessing women during the perinatal period, recognising that effective identification and management of postpartum depression require consideration of multiple, interconnected risk factors rather than individual characteristics in isolation. Such an approach is reflected within current UK maternity policy, which advocates comprehensive assessment of women’s psychological history alongside their social circumstances and wider support needs to facilitate timely intervention and improve maternal outcomes (NICE, 2020; NHS, 2023).
Strengths of the Research
Despite the limitations outlined above, this systematic review also demonstrates several strengths that enhance the credibility and relevance of its findings. First, the review adopted a rigorous and transparent methodology, including a clearly defined search strategy, structured screening process and the use of a PRISMA flow chart to document study selection. This ensured that the evidence base was constructed systematically and reduced the risk of selection bias. Second, the inclusion of ten UK‑based primary studies published within the last decade provides a contemporary and contextually relevant understanding of postpartum depression within the United Kingdom. Focusing exclusively on UK evidence strengthens the applicability of the findings to national policy, clinical practice and service provision.
Third, the use of a structured data extraction template and thematic analysis allowed for consistent comparison across studies and facilitated the identification of recurring patterns. This analytical approach supports the development of clear, evidence‑based themes that align closely with national guidance and theoretical frameworks. Fourth, the review integrates findings with wider UK policy documents, including NICE, NHS England and MBRRACE UK, enhancing the practical relevance of the conclusions. Finally, the dissertation contributes to ongoing discussions about maternal mental health inequalities by synthesising evidence across diverse populations, highlighting intersecting vulnerabilities and identifying areas where targeted intervention is most needed. Together, these strengths reinforce the value of the review and support the reliability of its conclusions.
Limitations of the Research
Although this systematic review provides valuable insights into risk factors associated with postpartum depression among women in the United Kingdom, several limitations must be acknowledged. First, the review relies entirely on secondary data, meaning the findings are shaped by the quality and methodological rigour of the included studies. Variations in study design, sample size, measurement tools and diagnostic criteria may have influenced the consistency of reported risk factors. As noted by the Royal College of Psychiatrists (2023), perinatal mental health research often suffers from methodological heterogeneity, making direct comparison across studies challenging.
Second, the review included ten UK‑based primary studies, which, although sufficient for thematic analysis, represent a relatively small evidence base. Restricting the review to UK studies was necessary for contextual relevance, but it may limit generalisability. NICE (2020) highlights that perinatal mental health outcomes vary across populations, and excluding international evidence may reduce the breadth of understanding regarding global patterns of postpartum depression.
Third, the review is subject to publication bias, as studies reporting significant associations are more likely to be published than those reporting null findings. Bauer, Knapp and Parsonage (2016) note that perinatal mental health research is particularly vulnerable to publication bias due to underreporting of nonsignificant results and limited funding for long-term follow-up studies. This may mean that some relevant evidence was not captured in the final dataset.
Fourth, although the search strategy was comprehensive, it relied on database indexing and keyword accuracy, which may have resulted in missed studies. Public Health England (2018) and OHID (2022) emphasise that perinatal mental health research is often inconsistently indexed, particularly studies involving minority ethnic groups, trauma histories or socioeconomic disadvantage. This limitation is especially relevant given the inequalities highlighted in Prady et al. (2016) and Knight et al. (2023).
Fifth, the thematic analysis used to synthesise findings is inherently interpretive. While steps were taken to ensure transparency and consistency, researcher judgement may influence theme development. Braun and Clarke (2021) note that thematic analysis requires careful reflexivity to minimise subjective bias, and this review acknowledges that interpretation may vary across researchers.
Sixth, the review did not include qualitative studies exploring women lived experiences in depth. Qualitative evidence often provides rich insight into social, cultural and emotional factors influencing postpartum depression. NHS England (2022) and the Maternal Mental Health Alliance (MMHA, 2023) highlight that qualitative perspectives are essential for understanding barriers to care, stigma, trauma and cultural influences. Their exclusion means some nuanced experiences may not be fully represented.
Finally, several included studies (e.g., Jones et al., 2025; Zhuang et al., 2026) highlight that maternal mental health difficulties can persist beyond the first postpartum year. However, most research focuses on the early postnatal period, creating a gap in long-term evidence. This limitation reflects wider concerns raised by NHS England (2023) about insufficient follow-ups and fragmented continuity between perinatal and general mental health services.
Overall, these limitations reflect broader challenges within UK perinatal mental health research, including methodological variation, underrepresentation of minority groups, publication bias and limited long-term follow-ups. Acknowledging these constraints strengthens the credibility of the review and highlights areas where future research is urgently needed.
Chapter Summary
Chapter 4 presented the results of the systematic review and examined how the ten included UK‑based primary studies contribute to understanding the risk factors associated with postpartum depression. The results section summarised each study’s methodology, sample characteristics and key findings, demonstrating consistent patterns across diverse research designs and populations. Three major themes emerged from the analysis: previous mental health problems, younger maternal age and socioeconomic disadvantage and social inequalities.
The discussion section interpreted these themes within a biopsychosocial framework, emphasising that postpartum depression develops through the interaction of multiple psychological, demographic and social influences rather than a single cause. The chapter highlighted how cumulative vulnerabilities such as prior mental illness, deprivation and limited support intensify women’s risk, and how structural inequalities continue to shape maternal mental health outcomes across the UK. It also acknowledged that maternal mental health difficulties can persist beyond the first postpartum year, reinforcing the need for holistic, equitable and early intervention approaches.
In addition to presenting and interpreting the findings, the chapter included a strength of the research section. This outlined the methodological rigour, contextual relevance and analytical value of the review, demonstrating how the systematic approach, UK‑specific evidence base and structured thematic analysis enhance the credibility and contribution of the study.
Together, the results, discussion and strengths provide a comprehensive and robust synthesis of current UK evidence and form a strong foundation for the recommendations and conclusions presented in Chapter 5.








CHAPTER 5: RECOMMENDATIONS AND CONCLUSION


Chapter Introduction
Chapter 5 brings together the key findings of this systematic review and outlines their implications for practice, policy and future research. Building on the themes identified in Chapter 4, this chapter highlights how previous mental health problems, younger maternal age and socioeconomic disadvantage collectively shape women’s vulnerability to postpartum depression within the United Kingdom. It begins with a summary of the study, reinforcing how the evidence demonstrates the multifactorial nature of postpartum depression and the importance of adopting holistic, biopsychosocial approaches to maternal mental health. The chapter then presents a series of recommendations aimed at strengthening early identification, improving access to specialist support, addressing structural inequalities and enhancing trauma‑informed and culturally competent care. Recommendations for future research are also provided, emphasising the need for intersectional approaches, long‑term follow‑up studies and improved representation of minority ethnic groups. The chapter concludes by revisiting the aim and objectives of the dissertation and reflecting on the wider significance of the findings for maternal wellbeing, infant development and public health across the UK.
Summary of the Study
This dissertation explored risk factors associated with postpartum depression (PPD) among women in the United Kingdom by reviewing ten UK‑based, peer reviewed primary studies published within the last decade. The findings demonstrate that PPD is shaped by the interaction of multiple influences rather than a single cause. Three dominant themes emerged across the evidence: previous mental health problems, younger maternal age, and socioeconomic disadvantage and social inequalities.
Across the studies, previous mental health problems were the most consistently identified risk factor. Women with a history of depression, anxiety or broader psychiatric vulnerability were significantly more likely to experience postpartum depression or related perinatal mental health difficulties (Bell et al., 2016; Petersen et al., 2018; Jermy et al., 2022; Best et al., 2024; Jones et al., 2025). This pattern aligns with national guidance, which emphasises that prior mental illness is one of the strongest predictors of perinatal mental health problems and should be routinely assessed during pregnancy and after birth (NICE, 2020; NHS, 2023; RCM, 2023).
Maternal age also emerged as a recurring demographic factor. Younger mothers experienced higher rates of postpartum depression, perinatal anxiety and longer-term mental illness than older women (Swift et al., 2020; Petersen et al., 2018; Best et al., 2024; Jones et al., 2025). Wider UK evidence suggests that younger mothers may face additional pressures such as financial instability, limited social support and increased exposure to adversity, all of which can intensify vulnerability to poor mental health (Public Health England, 2018; OHID, 2022).
A third key theme was socioeconomic disadvantage and social inequalities. Women experiencing poverty, limited social support, ethnic inequalities or adverse life experiences were more likely to develop postpartum depression (Petersen et al., 2018; Prady et al., 2016; Taylor et al., 2022; Best et al., 2024; Jones et al., 2025; Zhuang et al., 2026). National surveillance reports highlight similar patterns, with MBRRACE‑UK identifying mental health related deaths as a leading cause of maternal mortality, disproportionately affecting women facing deprivation and social complexity (Knight et al., 2023). These findings reinforce the importance of addressing structural inequalities within maternity and mental health services.
Taken together, the evidence supports the contemporary understanding that postpartum depression develops through complex interactions between biological vulnerability, psychological wellbeing and wider social determinants of health (Howard and Khalifeh, 2020; Alderdice, 2020; WHO, 2022). This review highlights the need for holistic, biopsychosocial approaches to perinatal mental health assessment and care, as recommended by UK policy and clinical guidance.




RECOMMENDATIONS
Recommendations for Practice
1. Strengthen routine mental health screening Healthcare professionals should prioritise early identification of women with previous mental health problems, younger mothers and those experiencing socioeconomic disadvantage. NICE (2020) recommends routine mental health enquiry at every antenatal and postnatal contact, supported by clear referral pathways to ensure timely assessment and intervention.
2. Expand continuity of carer models Continuity of carer improves trust, communication and early disclosure of mental health concerns. Women with multiple vulnerabilities should be prioritised for continuity pathways, as recommended by the Royal College of Midwives (RCM, 2023) and NHS England (2019). This approach supports early identification and strengthens relational care.
3. Improve access to specialist perinatal mental health services NHS England (2022) highlights ongoing regional variation in service provision. Targeted investment is needed to ensure equitable access, particularly for women in deprived areas and minority ethnic groups who face barriers to identification and treatment. Strengthening specialist teams will support timely referral and reduce unmet need.
4. Embed trauma-informed care across maternity services 
 Findings from Zhuang et al. (2026) and OHID (2022) emphasise the importance of recognising childhood and adulthood trauma as significant contributors to postpartum depression. Trauma-informed approaches should be integrated into routine maternity care, ensuring staff understand how trauma affects maternal wellbeing and respond with sensitivity and safety.
5. Strengthen breastfeeding support Breastfeeding difficulties were associated with increased depressive symptoms (Brown et al., 2016). Enhanced lactation support, early intervention and accessible breastfeeding services may reduce distress and improve maternal wellbeing, particularly for women experiencing pain, physical difficulties or early cessation.
Recommendations for Policy
1. Address structural inequalities in perinatal mental health MBRRACE‑UK (Knight et al., 2023) and Public Health England (2018) highlight persistent inequalities affecting women from deprived and minority ethnic backgrounds. Policy should prioritise investment in deprived regions, culturally appropriate services and targeted outreach to communities facing the greatest barriers to care.
2. Expand specialist perinatal mental health teams The Maternal Mental Health Alliance (MMHA, 2023) reports significant variation in service availability across England. National commissioning should ensure equitable access to specialist care, psychological therapies and community-based support, reducing regional disparities.
3. Increase funding for early intervention Early intervention reduces long-term costs and improves outcomes (Bauer, Knapp & Parsonage, 2016). Investment should focus on community mental health hubs, peer support programmes, digital mental health resources and outreach services for high-risk groups.
4. Strengthen workforce training All midwives, health visitors and GPs should receive mandatory, regular training in perinatal mental health assessment, trauma-informed practice and culturally competent care (RCM, 2023; NHS England, 2022). Enhanced training will improve early identification and reduce missed opportunities for support.
Recommendations for Future Research
1. Explore intersectional risk profiles Future UK research should examine how multiple risk factors combine to influence postpartum depression. The findings suggest that younger age, deprivation, ethnicity and previous mental illness often overlap, creating complex patterns of vulnerability. Intersectional studies would help identify which combinations of factors place women at greatest risk and support the development of targeted, culturally appropriate interventions. National reports such as MBRRACE‑UK (Knight et al., 2023) already highlight disparities, but further research is needed to understand how these inequalities interact.
2. Investigate long-term maternal mental health trajectories Jones et al. (2025) showed that maternal mental illness can continue well into the second postpartum year. More longitudinal UK studies are needed to explore how symptoms develop beyond the first 12 months, which women are most likely to experience persistent difficulties, and what long-term support they require. This would help address gaps in follow-up care identified by NHS England (2022) and improve continuity between perinatal and general mental health services.
3. Evaluate targeted interventions for high-risk groups Research should assess which interventions work best for women with multiple vulnerabilities, such as younger mothers, those with trauma histories or women experiencing socioeconomic disadvantage. Although UK policy emphasises early identification and specialist referral (NICE, 2020; RCM, 2023), evidence on the effectiveness of targeted approaches remains limited. Future studies could evaluate continuity of carer models, trauma-informed maternity care, enhanced breastfeeding support and culturally tailored mental health programmes to determine which strategies deliver the greatest benefit.
4. Improve representation of minority ethnic groups Prady et al. (2016) identified significant ethnic inequalities in identification and treatment of perinatal mental health problems. Future research should ensure stronger representation of minority ethnic groups and use culturally sensitive methods, including community-based recruitment and validated screening tools. This would help address disparities highlighted by Public Health England (2018), OHID (2022) and MBRRACE‑UK (Knight et al., 2023), and support the development of equitable, culturally competent services.

CONCLUSION
The findings of this review demonstrate that postpartum depression arises from the interaction of multiple psychological, demographic and socioeconomic influences rather than a single causal factor. Previous mental health problems emerged as the strongest and most consistent predictor across the included studies, reinforcing the importance of early identification and continuity of care for women with known vulnerabilities (Bell et al., 2016; Jermy et al., 2022). Younger maternal age was also associated with increased risk, highlighting the need for age‑sensitive support and targeted interventions for younger mothers (Swift et al., 2020). Socioeconomic disadvantage and social inequalities further shaped maternal mental health outcomes, with women experiencing deprivation, limited social support or minority ethnic backgrounds facing additional barriers to identification and treatment (Prady et al., 2016; Petersen et al., 2018).
These findings align closely with the theoretical frameworks outlined in Chapter 2, particularly the biopsychosocial model and the social determinants of health, which emphasise the interplay between individual vulnerabilities and structural factors (Howard & Khalifeh, 2020; OHID, 2022). They also support national priorities that call for improved access to perinatal mental health services, reduction of inequalities and integration of mental health assessment into routine maternity care, as recommended by NICE (2020), NHS England (2022) and the Royal College of Midwives (RCM, 2023).
The evidence reviewed also highlights wider systemic issues within UK maternity and mental health services. Persistent inequalities identified in studies such as Prady et al. (2016) and national reports including MBRRACE‑UK (Knight et al., 2023) show that women from minority ethnic backgrounds and deprived communities continue to experience barriers to identification, treatment and specialist support. Addressing postpartum depression therefore requires coordinated, multiagency responses that extend beyond clinical care to include social policy, community support, trauma-informed practice and targeted investment in underserved regions.
Overall, the review fully addresses the aim and objectives set out in Chapter 1 by synthesising recent UK‑based evidence and identifying the most significant risk factors associated with postpartum depression. The insights gained from this study highlight the importance of coordinated multiagency approaches that combine early identification, targeted support and equitable service provision. Implementing these recommendations has the potential to improve early identification, reduce inequalities, strengthen continuity of care and enhance maternal mental health outcomes across the United Kingdom. Ultimately, improving support for women at risk of postpartum depression is essential not only for maternal wellbeing but also for infant development, family stability and long-term public health.
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