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[bookmark: _Toc232275098]Introduction 
Although the transition to motherhood can be a happy time and fulfilment for many women, it can also leave women psychologically vulnerable. Postnatal depression (PND) is a complicated mental health issue that can negatively affect a woman's emotional wellbeing, functioning as a mother and her relationships with others after the birth of a child. The incidence of maternal mental ill health is estimated to be around 25.8% of women in England (GOV.UK 2025). This report reviews and critically evaluates the classification, diagnosis, treatment and rehabilitation as well as current debates and evidence-based recommendations on PND.

[bookmark: _Toc232275099]Classification and Diagnosis 
[bookmark: _Toc232275100]ICD-11 Classification Framework
Postnatal depression (PND) is part of the depressive disorders (code F32.9) classification of ICD-11 and is a depressive episode that happens during the postpartum period. The WHO.Int (2019) states that classification systems ensure the language of diagnosis is shared, making it easier to maintain consistency in health care environments and assist in making evidence-based treatment decisions. This standardisation is necessary as postnatal depression is an important public health problem, impacting around 15-20% of women in the first year after giving birth. Whilst ICD-11 aims to improve diagnostic reliability, the concerns are that situating PND alongside other depressive disorders could fail to capture any variation in hormonal, psychological and social changes that occur during motherhood.

[bookmark: _Toc232275101]Diagnostic Criteria and Assessment Process
Symptoms such as persistent low mood, loss of interest, fatigue, sleep disturbance, self-negative thoughts and thoughts of suicide are used to diagnose a persistent depressed mood. Assessment typically includes the use of the Edinburgh Post Natal Depression Scale (EPDS) and GP or specialist perinatal mental health assessment. Gopalan et al. (2022) propose that the benefits of early screening are increased access to intervention and fewer chronic psychological problems. Similarly, Liu et al. (2021) emphasise the role of structured assessment for an earlier identification of high-risk women. However, the validity of screening is still controversial. The EPDS could be affected by short-term stress, physical fatigue or cultural perceptions on emotional distress. This can lead to over-medicalisation and unnecessary treatment and/or to under-medicalisation and delayed treatment when the test is negative. Thus, the accuracy of diagnosis relies on the use of screening results and clinical judgement.

[bookmark: _Toc232275102]Critical Debate Around Diagnostic Labelling
There is some controversy over PND being a mental disorder. Those who support this believe that it normalises experiences of mothers, increases access to specialist services and enhances funding for health services. Supporters state that this validates mothers' experiences, provides access to specialist services and improves health service funding. The RCPsych.ac.uk, (2025) estimates that there are 56,000-85,000 mothers in England who experience postnatal depression every year. On the other hand, psychosocial researchers suggest that the diagnosis might contribute to the pathologisation of normal emotional experiences of childbirth and the bolstering of a sense of stigma. Biomedical approaches focus more on symptoms reduction, whilst psychosocial approaches focus more on family relationships, economic pressures and social support (Liu, et al., 2022). Whilst ICD-11 is an excellent system for diagnosis, there is need to consider the clinical symptoms and the social context influencing women's postpartum experiences and wellbeing outcomes.

[bookmark: _Toc232275103]Treatment and Rehabilitation 
Postnatal depression treatment is based on symptom-focused treatment and long-term rehabilitation interventions.
Table 1: Treatment and Rehabilitation            Source: Self-made
[image: ]

[bookmark: _Toc232275104]Cognitive Behavioural Therapy (CBT)
CBT typically involves eight to sixteen, weekly, about 45–60-minute sessions. The intervention emphasises changing and challenge negative beliefs about motherhood, self-worth and expectations for the future. The authors of the study, Li et al. (2022), believe that CBT contributes to the significant decrease in depressive symptoms by providing women with practical ways to cope and skills to prevent relapse. Likewise, Pettman et al. (2023) have reported that CBT interventions had long-term positive effects on maternal wellbeing. But, regular attendance, cognitive engagement and therapist availability is key to success.

[bookmark: _Toc232275105]Interpersonal Therapy (IPT)
Interpersonal Therapy (IPT) is a brief psychological therapy that is structured into 12-16 sessions and addresses interpersonal problems, bereavement and role changes and social isolation following the birth of a child. IPT differs from CBT, in that it does not focus on problematic thinking patterns, but rather on relationship problems as a source of depression. Poor social support is noted as a major risk factor for postpartum depression by Gastaldon et al., (2022) lending IPT's relevance. Its effectiveness relies on the possibility to change the existing relationships, however. However, as it does with other psychosocial causes, IPT outcomes are dependent on the person's circumstances and support, so IPT addresses psychosocial causes that are often overlooked by medical-directed interventions.

[bookmark: _Toc232275106]Selective Serotonin Reuptake Inhibitors (SSRIs)
Selective Serotonin Reuptake Inhibitors are often used to treat moderate-to-severe postnatal depression – typically sertraline or fluoxetine – and generally take 4 – 6 weeks to see an improvement. These drugs help raise serotonin levels, making it easier to be happy and calm. They are mentioned as important by WHO.Int (2019) for severe perinatal mental health disorders. However, issues of safety concerns, side effects and compliance to medications are still subjects of debate regarding breastfeeding. In addition, the target of the SSRIs is symptoms and not underlying psychosocial stressors. They are therefore most likely to be appropriate when used in conjunction with psychological interventions and a broader support system.

[bookmark: _Toc232275107]Rehabilitation Approaches
[bookmark: _Toc232275108]Mother and Baby Units (MBUs)
Mother and Baby Units (MABU) are inpatient specialist services for mothers with severe postnatal mental illness who are staying in hospital, allowing their baby to be treated with them. They're strongest in promoting recovery for mothers, whilst maintaining the continuity of early attachment. Gopalan et al. (2022) suggest that the provision of specialist interventions has a positive impact on high-risk mothers' outcomes. MBUs are, however, costly, and they must be staffed with a specialist multidisciplinary team and they are geographically limited. This, in turn, results in disparities in access throughout regions. Whilst they are useful therapeutic treatments, however, they are restricted in their ability to provide effective treatment because of the constraints in availability of healthcare services and resources more broadly.

[bookmark: _Toc232275109]Community Perinatal Mental Health Teams and Family Support
Community Perinatal Mental Health Teams offer multi-disciplinary care from psychiatrist, psychologists, nurses and social workers from the point of pregnancy, through to 1 year after birth. According to the NHS England.UK (2024), there were over 57,000 women using specialist mental health services for the perinatal period in 2023–2024, indicating that there is increasing use of these services. Health visitors and family support programmes further help to support recovery by monitoring, giving parenting advice and emotional support. But the lack of staff, regional disparities and growing demand still limit access to services. These services are thus examples of sustainable rehabilitation programmes, but their benefits are also dependent on healthcare funding and policy.

[bookmark: _Toc232275110]Current Debates and Emerging Issues 

Table 2: Current Debates and Emerging Issues in PND              Source: Self-made
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[bookmark: _Toc232275111]Classification and Reclassification Debate
There is an important debate on the question of whether to keep postnatal depression as part of the broader spectrum of depression or to acknowledge it as a condition of mental health in mothers. Liu, et al., (2022) point out that there are unique biological and psychosocial risk factors found in postpartum experiences that imply that PND is not the same as traditional depressive disorders. There is a support for a separate classification to have a more specific diagnosis and to stimulate specialised intervention pathway. However, keeping existing classification systems consistent across healthcare systems, and without unnecessary diagnostic fragmentation. This debate has direct impact on clinical assessment methods, the definition of referral criteria and the future revision of the diagnostic frameworks, so it has significant clinical and policy implications.

[bookmark: _Toc232275112]Neurodivergence and Reclassification Issues
Neurodivergence is one of the new challenges in perinatal mental health care. Amongst the factors reported for neurodivergent mothers, social vulnerability, sensory stress and lessened support networks are important factors that have been highlighted by Gastaldon et al. (2022) as contributing to psychological risk. It is believed that traditional assessment tools may not reflect the postpartum experiences for autistic or ADHD individuals. But evidence is still not adequate to support separate diagnosis for each. As such, flexible assessment practices should be encouraged amongst practitioners and research into the effectiveness of current classification systems in accurately reflecting maternal experiences and supporting equitable service provision should be prioritised by policy makers to support the development of more effective classification systems.

[bookmark: _Toc232275113]Medication During Breastfeeding Debate
One of the most controversial areas of treatment is how to use medicine whilst breastfeeding. Gopalan et al. (2022) state that if left untreated, postnatal depression can lead to problems for mothers, such as reduced functioning, inability to bond with the child, and long-term psychological problems. In severe cases, therefore, pharmacotherapy might be indicated. But there is a lingering uncertainty about the possibility of infant exposure and side effects and the anxiety of mothers. Prescribing should be made based on shared decision making and individual risk benefit evaluations, not uniform schemes of treatment, with the important safety and maternal wellbeing factors always being taken into consideration.

[bookmark: _Toc232275114]Socioeconomic and Cultural Inequalities
Socioeconomic and cultural disparities persist with regards to outcomes for postnatal depression. Liu et al. (2021) identified that there is limited social support and psychological stress that are key risk factors for mental health challenges during the postpartum period. Whilst there has been an improvement in awareness and service provision, there are still challenges for women from disadvantaged and minority groups in accessing diagnosis and treatment. Thus, these inequities hinder equitable access to health care access and help create inequalities in recovery. Thus, future policies need to address culturally appropriate interventions, outreach initiatives, and greater access to the underserved.

[bookmark: _Toc232275115]Recommendations 
Table 3: Recommendations for PND            Source: Self-made
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The universal screening process should be enhanced with a three-stage process instead of just one screening visit during the postnatal period. Delayed recognition continues to be an important barrier to intervention (Gopalan et al., 2022). Midwives should assess the EPDS at the first antenatal booking appointment, re-screen at the third trimester and/or at 6-8 weeks after birth. Women with scores that exceed referral scores should automatically be referred to specialist perinatal services as symptoms are often experienced at various times during the perinatal period. This method would help to decrease lost cases and increase therapy initiation.

Specialist investment should be made to recruit more psychologists, psychiatrists and specialist nurses to be part of Community Perinatal Mental Health Teams. NHS England.UK (2024) noted that service utilisation is at a record level which means people are still making better use of services than they can be provided. NSH England, therefore, needs to do more to expand the supply of the workforce and the time and places of consultations, including the home-based consultations for mothers not able to attend clinics. This is to ensure continuity of care and minimise delays which could have a negative effect on clinical outcome.

There should be a separate outreach programme for mothers who are poverty-stressed, socially isolated, do not speak English or have little family support. These are considered as important risk factors for post-natal depression according to Gastaldon et al. (2022). Thus, the Health Visitors' role is to make scheduled home visits, to offer educational materials in translation and direct referral support as regularly attended clinics are not always effective in engaging vulnerable groups. This would enhance equity and increase uptake of treatments and decrease disparities in maternal mental health outcomes.

[bookmark: _Toc232275116]Conclusion 
Postnatal depression is a complex issue, which can be looked at from a biological, psychological and social perspective, and needs to be assessed and addressed as such. Although there are a number of diagnostic models, psychological treatments, pharmaceutical and rehabilitation interventions that play a role in recovery, there are significant issues of classification, neurodivergence, treatment choice and healthcare disparities. A continuous evaluation of clinical practice and policy is needed as shown in ongoing debates. Thus, increased early screening and specialist perinatal and better access to maternal care, particularly equitable, are vital to improve wellbeing and family outcomes. 
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