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ABSTRACT  
This dissertation critically explores the relationship between PPD and overeating behaviours among mothers, examining how these conditions interact to shape maternal wellbeing and infant development. The overall aim is to investigate the  prevalence, causes, mechanisms and health implications, with objectives focused on defining PPD and overeating, analysing their correlation, evaluating short‑ and long‑term effects and providing evidence‑based recommendations for practice and policy. This research is important in health and social care because PPD affects around 10 to15% of mothers in the UK and up to 20% globally (Khamidullina et al., 2025) with suicide identified as a leading cause of maternal death between six weeks and one year postpartum (Wang et al., 2021; NPEU, 2026).
A thematic analysis of existing published literature was done, analysing data on empirical studies, policy document and theoretical frameworks such as the biopsychosocial mode l(Bolton, D, 2023) and cognitive behavioural theory (Beck, 1967). This approach enabled the identification of recurring themes and patterns across biological, psychological and social dimensions of maternal health.
The findings highlight that PPD develops through interconnected biological, psychological and social factors (Yim et al., 2015) and is strongly linked to disordered eating behaviours such as emotional eating and food addiction (Yu et al., 2022; Stein et al., 2023). Evidence shows that approximately 32% of mothers with PPD report significant appetite changes, often resulting in overeating (Worldmetrics, 2026). These behaviours contribute to postpartum weight retention, obesity  and increased risks of gestational complications. Furthermore, untreated depression increases poor infant bonding and developmental delays (Mason et al., 2021).
Barriers that were identified include funding, stigma, under‑diagnosis and fragmented service delivery , with inequalities in access to perinatal mental health support remining despite NHS pathway improvements (NHS England, 2018; RCM, 2026).
Recommendations include expanding research into PPD and eating behaviours, integrating a yellow paper into the red book to raise awareness and strengthening community‑based campaigns to normalise maternal mental health discussions. These strategies are cost‑effective, achievable and essential for safeguarding maternal wellbeing and infant outcomes.
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CHAPTER 1: Introduction 

1.1 Introduction 
One in five mothers (around 20%) worldwide experiences postpartum depression (PPD), while in the UK, estimates suggest 10-15% of mothers are affected with PPD after childbirth making PPD one of the most critical maternal health issues (Wang et al, 2021). According to the National Institute of Mental Health (2023), PPD is a mood disorder that can develop after childbirth, mostly emerging within the first six weeks but potentially appearing anytime during the first year (NICE, 2023). The symptoms vary in presentation with persistent sadness reported in 60% of cases, anxiety in 48%, mood swings in 45% and difficult bonding with the baby in 38% (Worldmetrics, 2026). According to the World metrics these prevalence rates demonstrate the various ways in which PPD presents its serious impact on maternal emotional wellbeing (Worldmetrics, 2026).
PPD develops through a combination of biological (hormonal shifts, genetics and changes in brain chemistry), psychological (stress, anxiety and low self esteem) and social influences (limited support, financial strain or relationship difficulties). Together, these interconnected factors shape how PPD emerges and how it affects each individual (APA,2022; Xu et al, 2025;Yim et al, 2015). 
Evidence indicates that PPD not only causes significant psychological burdens but also influences notable behavioural changes. Nomaguchi & Milkie (2020) argue that the psychological burden of PPD impacts daily functioning and alters fundamental routines including eating behaviours. Empirical studies by Yu et al. (2022) and Stein et al., (2023) further report that women experiencing PPD are greater likely to engage in coping strategies such as overeating, emotional eating and food addiction leading to postpartum weight retention and increased health risks. Supporting these findings Worldmetrics (2026) estimates that approximately 32% of women with PPD report significant changes in appetite, often resulting in overeating and emotional eating as coping mechanisms (Worldmetrics, 2026). These behavioural dimensions reveal that PPD is not only a mental health disorder but also a condition with serious physical health affects. 
Research demonstrates a strong correlation between postpartum depression and overeating, shaped by emotional, hormonal and behavioural mechanisms (Ju, Iwinski & Bost, 2024). Depressed mood and anxiety increase reliance on food for comfort, reinforcing unhealthy eating patterns (Harvard Health, 2024). Hormonal imbalances in cortisol and serotonin can lead to changes in appetite and food cravings (Harvard Health, 2017). Behaviourally, fatigue, low motivation and disrupted routines reduce the capacity for healthy eating and physical activity (Harvard Health, 2017). Together, these factors form a cycle in which PPD contributes to overeating, while poor diet and weight gain intensify depressive symptoms (Harvard Health, 2024).
The combined impact of PPD on both psychological and physical well being raises important questions about how maternal health is understood and supported. Despite the growing recognition of PPD as an critical issue, gaps remain in understanding the correlation between the psychological dimensions and behavioural outcomes such as over eating. Addressing these gaps is vital, as the consequences of PPD extend beyond maternal wellbeing and can be life threatening. Alarmingly about one third of maternal deaths are linked to mental health problems, with suicide being identified as the leading cause of death between six weeks and one year after childbirth ((Knight et al., 2021;NPEU, 2021). This highlights the vulnerability of mothers well after the post delivery period stressing the urgent need for integrated approaches. 
This dissertation aims to critically explore the prevalence, contributing factors and health implications of postpartum depression and overeating in new mothers. By examining existing evidence, analysing correlations and evaluating both short and long term effects, the study aims to identify key themes and patterns that can inform effective, evidence based interventions. The dissertation is divided into four main sections first, a review of prevalence and causes. Second, an analysis of emotional, hormonal and behavioural mechanisms. Third, an evaluation of combined impacts on maternal and infant wellbeing and finally, recommendations for integrated healthcare and policy strategies. By addressing this intersection, the study aims to contribute to a more holistic understanding of maternal health in the postpartum period and inform strategies for integrated perinatal care.
 
1.2 Definitions and Terminology
Postpartum Depression (PPD): A mood disorder (National Institute of Mental Health, 2023) that can occur after childbirth or within the first year. Characterised by various symptoms such persistent sadness, anxiety, mood swings and difficulties bonding with the baby (Khamidullina et al., 2025; Worldmetrics, 2026). While the NHS describes the postnatal depression as a widespread mental health condition that can happen after having a baby (NHS, 2026). It is unlike “baby blues” which resolve within two weeks, PPD is long lasting and requires intervention (Royal College of Psychiatrists, 2022). 
Baby Blues: Known as common postpartum mood disturbance affecting upto 80% of mothers (Robertson and Wells, 2023). According to the Government of Western Australia, North Metropolitan (2024), baby blues is referred to a period of emotional adjustment after the delivery of your baby (Government of Western Australia, North Metropolitan, 2024). They develop within the first week of childbirth and most commonly resolve without any medical intervention by two weeks (NHS, 2023). The symptoms are characterised by sadness, irritability and tearfulness (PostpartumDepression.org, 2024). 
Persistent Sadness: recognised as a core symptom of PPD, persistent sadness is defined as an emotional state of unhappiness (American Psychological Association, 2018) that is characterised by a continuing low mood (NHS, 2026). Mainly accompanied by feelings of hopelessness, emptiness, loss of pleasure whilst feeling resistant to positive changes (NHS, 2026).This feeling can continue for weeks, months or even years (BMJ Best Practice, 2024). 
Anxiety: defined as a natural human response (NHS, 2026) to stress or threat together with feelings of fear, worry and unease usually associated with an uncertain outcome (Cambridge University Press, 2026). Anxiety initiates the body’s defence mechanism known as the fight or flight response, releasing hormones that increase alertness, heartrate and breathing (Mind, 2026). Anxiety common symptoms include physical signs such as rapid heartbeat, sweating and trembling. Mental signs include persistent worry, difficulty concentrating and feeling overwhelmed. With behavioural signs including irritability, trouble sleeping and avoiding situation. According to Mind (2026), anxiety can become a mental health problem when left unmanaged and can significantly impact daily life (Mind, 2026). Aswell as medical conditions such as heart diseases and thyroid problems, leading to depression and social isolation (Mayo Clinic Staff, 2025). 
Mood swings: known as rapid shifts in moods due to changes in brain chemicals neurotransmitters occurring in response to everyday factors like hunger, stress and hormonal changes (Cleveland Clinic, 2024). It can go from making a person from happiness to irritability or sadness without any cause (Cleveland Clinic, 2024).Different Life stages such as adolescence, pregnancy, postpartum and menopause often trigger mood swings due to fluctuations in hormones, with medical conditions like thyroid disorders, diabetes, migraines and traumatic brain injury can also disturb emotional regulation (Cleveland Clinic, 2024). In addition, mental health disorders such as depression, anxiety, bipolar disorder and borderline personality disorder often involve mood swings, requiring professional treatment through therapy or medication so they are managed effectively (Cleveland Clinic, 2024).
Overeating: refers to consuming more food than the body needs, often beyond satisfaction.  Whist different from binge eating disorder, including compulsive episodes of excessive eating with loss of control (Mayo Clinic, 2026). It is common in social situations, holidays or times of stress and can disrupt hunger regulation, contribute to obesity as well as increase the risk of chronic health problems such as diabetes, cardiovascular disease and digestive problems (Godman, H., 2024). Psychologically, overeating may be linked to emotional eating, where food is used to cope with stress or negative emotions, often leading to feelings of guilt, shame or depression that lead to unhealthy eating cycles (Clay, R.A., 2017). 
Food addiction: defined as a behavioural addiction in which eating becomes compulsive. Driven by cravings rather than hunger, overpowering normal signals of fullness and leading to continued consumption despite negative consequences (Vroomen Durning, M, 2024)). Food addiction happens when the brain’s reward system is repeatedly triggered by highly tasty foods (foods high in sugar, fat and salt) causing cravings and compulsive eating in a way similar to how drugs or alcohol affecting the brain (Lustig, R.H, 2025, Small, D.M, 2023) . This cycle of craving, consumption and loss of control may lead to serious physical health conditions including obesity, diabetes and cardiovascular diseases (Yilmaz & Göbel, 2025). Over the time, tolerance may develop, requiring the intake of larger amounts of food so that the same satisfaction is achieved (Yilmaz & Göbel, 2025).

1.3 Rationale for Research 
 Currently according to the Royal house of Physiatrists, PPD affected 10-15% of women who gave birth in the UK, equating to 56,000-85,000 women in the year 2024 alone (Royal College of Psychiatrists, 2024). Despite this prevalence, nearly half of PPD cases remain undiagnosed (Mental Health First Aid Course, 2026) reflecting persistent gaps in screening and support within perinatal care (NHS England, 2023). The consequences of untreated maternal mental illness are severe, with maternal suicide accounting for 34% of deaths occurring between six weeks and one year after childbirth ((RCPsych, 2025; Knight et al., 2022) as mentioned above (NPEU, 2026). 
Beyond maternal mortality, PPD contributes to disordered eating patterns in mothers themselves, including emotional overeating, poor nutrition and difficulties in weight management (O’Loghlen & Galligan, 2021; Yu et al., 2021). NICE guidelines (2024) emphasise the importance of maternal nutrition and weight management as critical during the perinatal period, warning that overeating and poor diet increases risks of gestational diabetes, obesity and impaired infant health outcomes (NHS, 2026). In addition to the NHS guidelines have improved by expanding perinatal mental health pathways and updating maternal nutrition guidance with the updated maternal nutritional guidance available (NICE, 2025). NHS England has responded by expanding perinatal mental health pathways and updating maternal nutrition guidance, with clearer recommendations on vitamin D, balanced diets, physical activity and formula feeding support (NHS, 2026). However, current measures still fall short of fully addressing the established link between PPD and disordered eating.
The impact of maternal behaviours extends into the family environment. Children, whose mothers are affected by PPD show higher risks of emotional eating and maladaptive feeding practices in early childhood (Reba-Harrelson et al., 2010; Makino et al., 2020). This gap increases risks for both mothers and children, highlighting the need for holistic approaches that combine psychological screening with nutritional counselling and family-based interventions (Knight et al., 2022; Jones et al., 2025). 
Rationale
Despite the growing evidence with NHS England identifying this issue as a reason to expand perinatal mental health pathways and improve routine checks (NHS England, 2023), systemic barriers remain. In 2024–25, 64% of planned cuts to perinatal mental health services, even as prevalence continues to rise (NHS England, 2023). According to Knight (2022) and Jones (2025) the under-diagnosis and fragmented support represent some of the greatest barriers to effective care stressing PPD as a systemic healthcare issue with intergenerational consequences (Knight et al., 2022; Jones et al., 2025). Addressing these gaps requires improved screening and intervention but also sustained investment in integrated perinatal pathways to safeguard maternal wellbeing and protect child development

1.4 Aim and Objectives (250 words approx.) 
Research Aim 
To critically explore the prevalence, contributing factors and health implications of postpartum depression and overeating in new mothers. To help identify key themes and patterns, with the goal of informing effective evidence-based interventions for improved maternal care.

Objectives 
1- Define and examine the prevalence, causes, psychological factors of postpartum despair and overeating behaviours amongst new mothers (Nomaguchi & Milkie, 2020).

2- Analyse the correlation between postpartum depression and overeating, mainly focusing on emotional, hormonal and behavioural mechanisms (Ju, Iwinski and Bost, 2024). 

3- Evaluate the short- and long-term effects of postpartum depression and overeating and how their combined impact influences maternal wellbeing and infant development (Nomaguchi & Milkie, 2020). 

4- Provide evidence-based recommendations for integrated healthcare interventions and policy strategies that address maternal mental health and nutritional behaviour during the postpartum period.



1.4 Conclusion 
Findings suggest a critical need to explore the correlation of postpartum depression and overeating in mothers and to understand the combined impact on maternal health. 
The evidence demonstrates that while NHS improvements in maternal nutrition and perinatal mental health pathways are significant, they remain insufficient. The failure to integrate the known link between PPD and disordered eating creates risks for both mothers and children. It is essential to address these gaps and ensure long-term maternal and child health.













CHAPTER 2 – 
 
2.1 Introduction 
The objective of this background chapter is to present a foundational perspective on postpartum depression (PPD) and its association with overeating in mothers.

2.2 Historical Background (450 words approx.) 
 Postpartum depression (PPD) has been recognised for centuries, with Hippocrates documenting maternal mental disturbances after childbirth as early as 400 BCE (Schmidt, 2026; Fontbonne Boston, n.d.). In the 19th century, terms such as “puerperal insanity” were used to describe psychiatric illnesses linked to childbirth and women were often institutionalised rather than being treated (Edmondson, 1999; Loudon, 1988). By the mid 20th century, mild postpartum mood swings were referred to “baby blues” (Kline, 2025) and while they were widely acknowledged according to Moran (2024), severe PPD remained poorly understood and under recognised (Kline, 2025; Moran,2024). Psychiatric research done by Brice Pitt formally described postnatal depression, creating a cultural shift whilst improving the understanding of postpartum depression and gradually separating it from the ‘baby blues’ (LTOM Project Team 2022; Moran, 2024). 
Critical developments emerged in the late 20th century when studies established postpartum depression as a distinct psychiatric disorder that requires intervention (LTOM Project Team , 2022), a recognition that is supported by recent studies too (Khamidullina et al., 2025). 
The initial recognition of PPD was by DSM-IV (1994) which was issued by the American Psychiatric Association introduced as a subtype of major depression (Howard, Khalifeh and Seneviratne, 2021). However, the ICD 10 (1992) allowed a broader six week postpartum window (WHO, 1992). 
The feminist health movement played an important role by challenging traditional medical views, pushing for recognition of women’s lived experiences and establishing maternal mental health as a serious public health issue (NCT, 2024). Organisations like the National Childbirth Trust (1956–1980s) worked alongside feminist activists to promote natural childbirth and support groups (NCT, 2024). This also brought the Edinburgh Postnatal Depression Scale (EDPS) (1987) enabling systematic study and screening of PPD with a 10 item questionnaire (Cox, Holden & Sagovsky, 1987).
The EPDS screening tool is designed to identify mothers experiencing depressive symptoms. It consists of 10 items assessing mood, anxiety and functional impairment (Cox, Holden & Sagovsky, 1987). Its introduction marked a turning point in the systematic study of PPD, allowing researchers and clinicians to distinguish between transient “baby blues” and more severe depressive episodes (Cox, 2019). By enabling large-scale data collection, the EPDS helped establish PPD as a measurable and treatable condition (Levis et al., 2020).
Early psychiatric studies recognised that PPD often disrupted appetite regulation. However, most research focused on loss of appetite rather than overeating (Baker et al., 2016; Betts et al., 2021; Cox, Holden & Sagovsky, 1987). It wasn’t until the 20th century when the correlation between postpartum depression and emotional overeating in mothers was first noted (LTOM Project Team 2022).
  
2.3 Theoretical Background 
PPD is a complex condition influenced by biological, psychological and social factors (Smith, J. and Brown, L, 2025). Theoretical frameworks help explain its development and impact through the Biopsychosocial model, Health Belief model, Cognitive-behavioural therapy and attachment therapy. 
The two main frameworks that are useful are biopsychosocial model and cognitive behavioural therapy. 
Biopsychosocial Model 
The biopsychosocial model (Engel, 1977) provides a holistic outlook, emphasising the connection between biological factors (Hormonal fluctuations, genetics and neurochemical changes), psychological factors (Prior depression, coping strategies and low self-esteem) and social factors (Financial hardship, lack of support and cultural expectations) (Engel, G.L., 2012;  Bolton, D, 2023).  
The biopsychosocial model helps explain why people with the same diagnosis can have very different health outcomes. This is because biological, psychological and social factors interact to shape both vulnerability and resilience (Bolton, D, 2023).  Evidence supports this view as global prevalence rates of postpartum depression (PPD) are estimated at 10-15% ((Khamidullina et al., 2025; WHO, 2023) as previously mentioned above with even higher rates in low resource and income settings as according to Akpan (2024) the prevalence rates for women in Sub-Saharan Africa are 18.6 % (Akpan et al., 2024). Research also shows that maternal depression has long-term effects. A study by Iwinski (2025) found that depression at six weeks postpartum predicted children’s difficulties with emotional regulation and overeating at 48 months. These findings highlight the intergenerational impact of untreated PPD where it not only affects mothers but also their children, leading to emotional and behavioural difficulties (Iwinski, 2025). 
The biopsychosocial model provides a valuable framework for examining the effects PPD and over eating in mothers (Bolton, D, 2023), however several limitations emerge when applying it to maternal health and child outcomes. According to Duberstein, symptoms are often self reported and these can be influenced by stigma or cultural differences making it challenging to capture the full scope of maternal distress ((Akpan et al., 2024;Duberstein et al., 2021). Additionally, there is limited access to healthcare in low resource settings, making it difficult to address biological, psychological and social factors all together. This reduces the model’s effectiveness in preventing intergenerational consequences (WHO, 2003; Akpan et al., 2024). 
Cognitive Behavioural Therapy (CBT)
Cognitive-behavioural theory (Beck, 1967) explains how negative thought patterns and coping behaviours, (such as emotional overeating) can make depression worse. Emotional eating is now seen as an important part of PPD, with many mothers turning to food to handle stress and difficult emotions (Iwinski et al., 2025). This behaviour may bring short-term comfort but often deepens feelings of sadness and loss of control (Avery, 2022). CBT is designed to break this cycle by challenging unhealthy thoughts and replacing harmful behaviours (NHS, 2026). According to Howard (2021) CBT programmes can lower both depressive symptoms and disordered eating in postpartum women (Howard et al., 2021), showing that tackling thoughts and behaviours together, is effective (NHS, 2026).
One limitation of Cognitive Behavioural Theory (CBT) is that it mainly focuses on changing thoughts and behaviours (NHS, 2026). While this approach can be helpful, it often overlooks deeper emotional struggles or unresolved relationship issues (Pan et al, 2025). In the case of PPD, this is especially important because many mothers face stress in their relationships and significant changes in their identity after childbirth (Buhagiar, 2025).  According to Buhagiar (2025), CBT may not be able to fully address these issues (Buhagiar, 2025). Another limitation is that CBT requires mothers to actively participate by completing tasks and homework outside of therapy sessions (Psychology Town, 2026).  For women who are exhausted, unmotivated or overwhelmed with childcare responsibilities, this level of involvement can be very difficult to maintain (Psychology Town, 2025).
 
2.4 International Context
PPD is known as most prevalent complication of childbirth worldwide. According to the World Health Organisation (WHO, 2023),19% of women experience PPD as mentioned above but rates vary across different countries. For example, prevalence is as low as 3% in Singapore and as high as 44% in South Africa, indicating differences in the healthcare systems, cultural norms and socioeconomic conditions (Akpan et al., 2024). 
Nutritional factors also play a role with countries such as United States, Mexico and South Africa that have a higher consumption of high sugar drinks report elevated rates of PPD, linking maternal diet to mental health outcomes (Iwinski et al., 2025). Recent studies show that PPD is associated not only with appetite loss but also with emotional overeating, poor diet quality and difficulties in weight management (O’Loghlen & Galligan, 2021; Yu et al., 2021).
In high income countries such as the UK, USA and Australia, there is a strong focus on early screening (Howard et al., 2021), evidence based treatments like Cognitive Behavioural Therapy (CBT) and integrating maternal mental health into primary care (NHS, 2026).  Preventive programmes and peer support are also widely used (Howard et al., 2021). In the UK, healthcare is provided free at the point of delivery through the National Health Service (NHS), which ensures that mothers can access perinatal mental health services without any financial strain or barrier (NHS, 2025; GOV.UK, 2025).
In contrast, low income countries, such as parts of Africa and South Asia there are higher prevalence rates of postpartum depression which exceeds 20% (Mitchell et al., 2023).  According to Akpan (2024), weak healthcare systems, healthcare expenses that are paid by patients and cultural stigma often make it harder to diagnose and treat postpartum depression (Akpan et al., 2024).  At the same time, nutritional problems and economic stress places additional strain on mothers, increasing their vulnerability with overeating and unhealthy diets making depressive symptoms worse (Akpan et al., 2024). Countries such as Singapore and China show lower prevalence rates mainly because of strong family support and cultural practices around postpartum care. However, stigma still prevents mothers from open discussion and seeking help (Akpan et al., 2024;WHO 2023).

Case Studies  
PPD prevalence rates vary significantly across regions, reflecting differences in healthcare systems, cultural attitudes and socioeconomic conditions. In South Africa, high rates are linked to poverty, HIV and limited healthcare access, affected by dietary risks such as high sugar consumption (Akpan et al., 2024; Iwinski et al., 2025). In Mexico and the United States, similar dietary patterns contribute to higher PPD rates, highlighting the intersection between nutrition and maternal mental health.
High‑income countries like the UK, USA and Australia demonstrate the benefits of national guidelines, early screening and therapies such as CBT, alongside preventive programmes and group‑based psychoeducation (Howard et al., 2021; NICE, 2020; COPE, 2023).
In low income countries, prevalence remains high due to weak health systems, stigma, economic stress and nutritional deficiencies adding further risks (Patel et al., 2018; Mitchell et al., 2023; Akpan et al., 2024). This underscores the need for stronger healthcare infrastructure and culturally sensitive approaches.
Asian countries such as Singapore and China report lower rates, supported by family networks and structured postpartum care. But stigma still prevents many mothers from seeking help, suggesting under‑reporting of true prevalence (Quah et al., 2025; Zhang et al., 2024; Buhagiar, 2025).

2.5 National/Local UK Context 
In the UK, PPD affects about 1 in 10 mothers (NHS, 2026). It is increasingly understood not only as a psychological condition but also one that is influenced by lifestyle and nutrition, with maternal overeating and poor diet linked to a higher risk of depressive symptoms (Iwinski et al., 2025). The NHS highlights PPD symptoms and stresses the importance of early recognition to prevent escalation into severe cases such as suicide as mentioned above. National guidelines from NICE (2026) emphasises on integrated care pathways, where midwives, health visitors and GPs collaborate to identify and support mothers during routine postnatal checks (NICE, 2026). Alongside the psychological care, nutrition is increasingly given focus. The Scientific Advisory Committee on Nutrition (SACN) advises that women should follow the UK’s Eatwell Guide, which is to avoid eating for two and maintain a balanced diet to reduce risks of obesity, gestational diabetes and poor postpartum recovery (SACN, 2026). According to NICE guidance which also cites the SACN report women require a modest increase in energy with intake to be around 200 kcal per day in the final trimester and 330 kcal per day while breastfeeding rather than doubling their food intake (NICE, 2025; SACN, 2026).
In different parts of the UK, programmes strengthen national policy by adapting it to local needs (NHS England, n.d.). The West Midlands Perinatal Mental Health Network supports mothers during pregnancy and the first postnatal year, bringing together multiple NHS Trusts to raise awareness and improve service quality (NHS England, 2016). This network was established in response to the Better Births national maternity review, which identified perinatal mental health as a priority area requiring funding and improvement (NHS England, n.d; NHS England, 2017) These programmes demonstrate how national frameworks are translated into local practice, ensuring that mothers receive both psychological and nutritional support tailored to community needs. However, mothers locally would receive guidance on diet and overeating through general NHS postnatal nutrition resources, rather than through a local programme (NHS, 2026; NICE, 2025; SACN, 2026).

2.6 Conclusion (150 words approx.) 
This chapter has highlighted the historical, theoretical, international and national context of PPD and overeating in mothers. Historically, PPD and associated eating behaviours was under recognised but recent research shows its impact on both mothers and children (NHS, 2026). Theoretical models such as the biopsychosocial approach explain how psychological distress connects with lifestyle factors, including maternal overeating and poor diet, which are linked to higher risks of depressive symptoms (Iwinski et al., 2025). Internationally, maternal mental health is framed within Sustainable Development Goal 3, which emphasises good health and wellbeing for all populations (Klimczuk et al., 2025). Nationally, NHS and NICE guidelines stress integrated care pathways, where healthcare professionals collaborate to identify and support mothers during postnatal checks (NICE, 2026). Locally, the West Midlands Perinatal Mental Health Network adapts these frameworks to community needs, with nutritional guidance being delivered through NHS resources (SACN, 2026). This background provides the foundation for the next chapter on methodology, which will use these insights to design an approach for investigating maternal mental health and nutrition.
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CHAPTER 3 – Methods and Search Strategy 

3.1 – Introduction 
This chapter sets out the methods and search strategy used to carry out the research on maternal PPD and overeating in mothers. The study is based on a desk based and literature based approach (Aveyard, 2023) where it relies on reviewing existing academic sources rather than collecting new primary data (UWTSD,2025).The academic methodology poster provides a visual view of this process and this chapter extends on each element in more detail. It outlines how sources are identified, selected and analysed through a structured search strategy, with clear inclusion and exclusion criteria and a systematic coding process (UWTSD,2025). These steps ensure that the literature review is both credible and directly relevant to PPD and overeating in mothers (Booth, A., Sutton, A. & Papaioannou, D, 2016). This will also provide the basis for the thematic analysis in Chapter 4, where key patterns, similarities and differences will be explored to support the overall aims of the dissertation.
3.2 – Search Strategy  and Searching for Information 
A search strategy is a planned way of finding and selecting sources in secondary research. It ensures that the literature gathered is relevant, credible and focused on the research aim rather than sources being chosen randomly (Aveyard, H, 2023). As according to Aveyard a search strategy gives clear structure to the research process and shows that the work has been carried out in a careful and thorough manner (Aveyard, H, 2023). 
For this research project, searches were carried out using Google Scholar, UWTSD Library and PubMed. These were chosen as they provide access to peer reviewed journals, books and reliable academic publications in health and social care (UWTSD,2026). Additionally, they only included academic sources and do not contain blogs that be influenced by personal bias (UWTSD, 2026; Gusenbauer & Haddaway, 2020). PubMed was especially helpful for accessing medical and psychological studies, while Google Scholar and the UWTSD Library provided various resources across different subjects. Together these sources ensured that both healthcare and social perspectives on maternal postpartum depression and overeating were included.
Sources were selected based on their relevance to postpartum depression and disordered eating in mothers, ensuring credibility and reliability (Aveyard, H, 2023). Keywords were carefully selected from the research question, such as “maternal postpartum depression,” “overeating in mothers,” “maternal diet,” “mental health outcomes,” and “perinatal care.” These terms are combined in different ways to refine the search. For example, using “postpartum depression AND overeating” ensured that only studies linking both concepts are retrieved, while “maternal diet AND mental health” expanded the search to include nutritional influences. After several searches, it was recognised that “overeating” was not commonly used in the academic literature. The term “disordered eating” was commonly used, it produced more relevant results that aligned closely with the terms in studies. Boolean operators such as AND, OR and NOT were applied to connect keywords and narrow or expand the searches. For example, “postpartum depression NOT psychosis” excluded unrelated conditions, while “maternal diet OR nutrition” allowed for a wider range of relevant studies (Abertay University, n.d;(Booth, A., Sutton, A. & Papaioannou, D, 2016). 
Filters were applied to improve the quality of results. The literature search concentrated on peer reviewed journal articles, policy documents and reports from health organisations such as the NHS and WHO (UWTSD, 2025). To make sure journals and articles were current, priority was given to publications released within the last ten years, as these reflect the most recent evidence and change (UWTSD, 2025). 
This structured method of search proved effective because it managed to keep the search broad while still maintaining focus (University of Leeds Library, 2026). Using different databases helped reduce the search from being bias because it covered different areas of study to give a fuller picture (University of Leeds Library, 2026). Furthermore, using Boolean operators and filters ensured sources were closely aligned with the research aim (Booth, A., Sutton, A. & Papaioannou, D, 2016).  Limiting results to peer reviewed and recent publications ensured the evidence was reliable and up to date (University of Leeds Library, 2026; UWTSD,2026).
3.3 – Research Validation 
During the search process, a tracking table was created after reading the abstracts of each study. Only sources that were closely linked to the research aim were included in the source tracking table. This was a different approach compared to listing all search results, as it ensured that the table contained only the most relevant and useful studies. By focusing on abstracts first, the process was a organised record of evidence that directly supported the dissertation (ACAIDS, 2026; Garrard, 2021; Booth, Sutton & Papaioannou, 2016). When reviewing literature, articles were skimmed by concentrating on titles, abstracts, introductions and conclusions.
The CRAAP test (UWTSD, 2026) was applied to guide source selection. Paper 1- Galbally et al. (2021) examined maternal diet, depression and antidepressant use, offering relevant  insights. Paper 2 - Burton et al (2025) highly current and directly addressed binge eating in relation to maternal depression, meeting all criteria. Paper 3 - Baskin, Galligan and Meyer (2021) explored psychosocial influences on disordered eating, providing strong relevance. Paper 4 - Mason et al. (2021) investigated body dissatisfaction and maternal beliefs in postpartum eating behaviours, reliable but was self‑reported. Paper 5 - Griffiths et al (2024) synthesised evidence on maternal obesity and depression through a systematic review. Paper 6 - Betts et al (2021), linked poor mental health and sleep with reward‑related eating, offering strong  evidence. Finally, Paper 7 – Pearsall, Lin and Gottfredson O’Shea (2026) provided a scoping review of eating disorder symptoms and maternal mental health, highlighting predictors and gaps in screening. Collectively, these sources show that overeating and disordered eating are increasingly recognised as central to understanding postpartum depression. The completed CRAAP source tracking table for the chosen studies is provided in appendices A.

3.4 - Inclusion and Exclusion Criteria 
The review included peer‑reviewed studies and systematic reviews published within the last ten years. Most evidence came from PubMed and were only included if they examined postpartum women and addressed overeating behaviours or related eating patterns, ensuring that both aspects were present and covered rather than focusing on one alone. 
Studies that were not peer‑reviewed and articles published more than ten years ago were excluded. Research that examined eating behaviours without focusing on postpartum women or studies on postpartum women that did not address overeating or eating behaviours were also left out (Booth, Sutton & Papaioannou, 2016).

3.5 – Analysing Research (150 words approx.) 
A thematic coding approach was used to analyse the selected studies (UWTSD, 2026). Each article was examined to identify repeated ideas, issues and keywords linked to PPD and overeating behaviours. From this process five themes were identified. Maternal eating behaviours, food addiction, mental health, health implications and coping strategies. These were then refined into three main themes which were maternal eating behaviours, mental health and health implications to provide a clear focus. Tables and colour coding were used to track codes and organise themes systematically. Each article was assigned a distinct colour within the coding table, ensuring its information could be clearly identified as unique and differentiated from other sources. This approach made it easier to track themes while confirming that the evidence came from separate studies.
This structured process enhanced transparency and enabled meaningful comparisons across studies (Braun and Clarke, 2006).  As according to the thematic analysis approach outlined by Braun and Clarke (2006), the refining of themes provided a clear framework for presenting the findings in Chapter 4 addressing the research question. 
3.6 – Ethical Considerations (100 words approx.) 
This dissertation was based on secondary research therefore no new data was collected. Ethical considerations were followed by citing all sources correctly using Harvard referencing, showing respect for authors. Care was taken not to misrepresent findings and to be transparent about how information was gathered (UWTSD, 2025).The study also followed the Data Protection Act 2018 and the General Data Protection Regulation (GDPR) by using only safe, non‑personal information from published sources (UWTSD, 2025).
3.8 – Chapter Conclusion (100 words approx.)
In summary, this chapter described the main steps used to find, assess and analyse the literature. A clear search strategy, supported by the CRAAP test and thematic coding, ensured that only relevant and trustworthy studies were included. Coding tables and templates helped organise the material and highlight recurring themes. These methods strengthened the credibility of the review and provided a transparent record of the analysis. Chapter 4 will now present the findings, arranged into themes and discussed in direct relation to the research question on postpartum depression and overeating behaviours.














CHAPTER 4 – Findings and Discussion 

4.1 – Introduction 
This chapter presents the findings and discussion from seven research papers that explore eating behaviours and maternal mental health in the postpartum period. It outlines how eating habits change after childbirth and looks at the influence of psychological and social factors, such as depression and stress. The discussion reviews evidence critically on the predictors of disordered eating, the progression of these behaviours from pregnancy into postpartum and the consequences for mothers and infants. A review of the literature, highlighting main themes, limitations and implications.
4.2 – Thematic Analysis  
To ensure clarity throughout the analysis, coding framework through colour was consistently applied to every article that was reviewed. This process is documented in the results table, which shows how each source contributed to the themes that emerged.
Each article in the sourcing table addressed both disordered eating and PPD. To reduce the risk if overlap and confusion a colour was assigned to each article. This approach allowed to visually separate the sources, making it easier to see not only where they overlapped but also what each article contributed that was unique or additional. It also allowed to see whether a study supported existing findings or offered new insights, while maintaining a clear focus on both disordered eating and PPD.
This colour-coding approach made the coding process clearer and helped understand the details of each study during analysis. It also improved the reliability of the thematic findings by reducing the chance of confusion when articles covered overlapping content.
From this coding process key themes emerged, which were explored in detail in the following sections of this chapter. 

4.3 – Theme 1 Maternal Eating Behaviour 
Definition
Maternal eating behaviours describe the everyday food choices, routines and habits that women adopt during pregnancy and the early stages of motherhood (Zhou et al., 2025; NHS, 2023). These behaviours are shaped by both biological changes and social influences (Smith, 2020).  Biologically, pregnancy can change taste, appetite and cravings because of hormonal changes, which sometimes cause strong desires for certain foods (Smith, 2020). According to Brown and Lee (2019) socially, cultural norms and family expectations also play a role, as mothers feel pressure to eat (Brown & Lee, 2019). These eating behaviours matter because they directly affect maternal health and baby development (PEAS Study, 2019). According to Pregnancy Eating Attributes Study (PEAS) behavioural and environmental factors such as cravings, food availability and social norms strongly influence maternal diet and weight changes across the perinatal period (PEAS Study, 2019).
Background Information
Research on maternal diet focused mainly on nutrition and weight gain during pregnancy, presenting concerns about maternal and infant survival and growth (NHS,Smith, 2020). As mentioned in the background in chapter 2 only the recent studies have changed focus towards understanding the psychological and behavioural dimensions of maternal eating. For example, Galbally et al. (2021) demonstrated that maternal diet quality plays a key role with depression and antidepressant use, affecting both maternal wellbeing and infant outcomes (Galbally et al, 2021).  Additionally, Burton et al. (2025) found that both mental health and behavioural support programs matter for how women eat and how much weight they gain during pregnancy (Burton, 2025). This shift highlights a growing recognition that maternal diet is not only about nutritional support but also about mental health and psychosocial wellbeing (Pearsall, Lin & Gottfredson O’Shea, 2026).
Impact on Research Question
The theme of maternal eating behaviours is very relevant to the dissertation title Exploring the impact of maternal postpartum depression and overeating in mothers. It addresses directly  how disordered eating patterns such as binge eating and reward‑related eating connect with maternal mental health, especially PPD (Burton et al., 2025; Betts et al., 2021). It also highlights what factors contribute to these behaviours, e.g. biological changes, psychological stressors and social influences (Smith, 2020; Brown & Lee, 2019).
It shows how maternal eating behaviours develop across both pregnancy and the postpartum period, when women are at a phase where appetite and cravings are unstable (PEAS Study, 2019; Zhou et al., 2025).It is important to understand these behaviours have not only affect mother’s physical and mental health but also influence infant growth, family wellbeing and long‑term outcomes. For example, Galbally et al. (2021) found that maternal diet quality interacts with depression and antidepressant use, shaping child development and family dynamics. Griffiths et al. (2024) further linked maternal obesity with higher risks of depression and anxiety. As according to NHS (2023) guidance also stresses that healthy eating during pregnancy is vital for both mother and baby (NHS, 2023).
By examining maternal eating behaviours in relation to postpartum depression, the research can show how unhealthy patterns such as overeating or binge eating contribute to depressive symptoms to address the dissertation’s focus on the factors and consequences of maternal wellbeing (Burton et al., 2025).
Statistical Information
Evidence shows clear links between maternal eating behaviours and mental health. Griffiths et al. (2024) found that women with obesity were twice as likely to experience depression and anxiety during pregnancy and after birth in comparison to women with a normal BMI (Griffiths et al, 2024). Their study reported depression rates of 28% versus 14% and anxiety rates of 32% versus 15%, showing how weight can increase psychological risk (Griffiths et al, 2024).
Pearsall, Lin & Gottfredson O’Shea (2026) found that up to 30% of women with a history of eating disorders relapse postpartum and 20-25% of these mothers experienced infant feeding difficulties, which increased risks of poor infant growth and bonding problems (Pearsall, Lin & Gottfredson O’Shea, 2026). 
Burton et al. (2025) also highlighted the impact of disordered eating. They reported that binge eating was linked to an average of 3.5 kg greater weight gain during pregnancy (Burton et al. ,2025) Infants born to mothers with binge eating behaviours had birth weights around 220 g higher, raising concerns about baby being larger than average birth (known as macrosomia) and its long‑term effects (Burton et al, 2025). This shows that maternal eating patterns affect both mothers and babies (Burton et al, 2025).
Further evidence by Galbally et al. (2021) shows that maternal diet quality links with depression and antidepressant use. Women with poor diet quality had 40% higher chance of negative child developmental outcomes compared to those with healthier diets  (Galbally et al, 2021).This highlights that maternal nutrition influences not only mental health but also child growth and family wellbeing (Galbally et al, 2021).
Theories, Policies and Legislation
Theories such as hedonic hunger (Betts et al, 2021; Mooney et al, 2025) and food addiction (ScienceDirect, 2023; Betts et al., 2021) help explain why reward‑related eating increases when mental health and sleep are poor. Hedonic hunger suggests that people eat for pleasure rather than hunger, while food addiction theory highlights how certain foods trigger brain reward ways similar to addictive substances (Betts et al., 2021). These theories show why disordered eating patterns like binge eating occur alongside postpartum depression.
Policies 
UK health policies emphasise the importance of balanced nutrition during pregnancy, encouraging fruit, vegetables, wholegrains and lean protein to support maternal and infant health (NHS, 2023). The NICE Guideline (2025) on maternal and child nutrition highlights healthy eating, vitamin supplementation and weight management before, during and after pregnancy (NICE, 2025). 
The Scientific Advisory Committee on Nutrition (SACN, 2026) reported that half of UK women are overweight or obese at their first antenatal appointment, increasing risks of gestational diabetes (SACN, 2026). 
However, current guidelines main focus is on nutrition and weight, overlooking disordered eating behaviours, which are linked to PPD and poor maternal wellbeing (Burton et al., 2025). This gap suggests that UK policies should integrate psychological screening with dietary advice to provide more support for maternal health (Betts et al., 2021).
Legislations 
The Health and Social Care Act (2012) supports public health by requiring local authorities to promote wellbeing through programmes for maternal health that encourage healthy eating during pregnancy. The Children and Families Act (2014) also focuses on protecting child wellbeing, linking maternal nutrition to infant outcomes. These laws provide a framework for promoting healthy behaviours, but they do not specifically address disordered eating patterns leaving a gap. (Smith, 2020; Brown & Lee, 2019). This gap shows the need for policies that combine nutrition advice with mental health support, so maternal eating behaviours are fully addressed (Smith, 2020; Brown & Lee, 2019).
Connections to Other Themes
Maternal eating behaviours overlap closely with themes of mental health and health implications. For example, Baskin, Galligan & Meyer (2021) showed that social support and self‑compassion can reduce disordered eating. Women with low self‑compassion or limited social support were more likely to experience greater body dissatisfaction and disordered eating after birth (Baskin, Galligan & Meyer, 2021). Baskin, Galligan and Meyer (2021) also reported that these eating behaviours are not only about food choices but are strongly connected to mental health concerns such as anxiety and depression. Their findings highlight that psychosocial influences, e.g. self‑compassion and supportive relationships (partners and parents) are positive factors against unhealthy eating patterns. This demonstrates that maternal eating behaviours are closely linked to psychological impact and health (Baskin, Galligan and Meyer, 2021).
4.4 – Theme 2 Maternal Mental Health 
Definition
Maternal mental health refers to the psychological wellbeing of women during pregnancy and the postpartum period including depression, anxiety trauma responses and stress (Howard & Khalifeh, 2020).The perinatal period covers pregnancy and the first year after birth where women are most vulnerable to mental health challenges (Mason et al., 2021). It plays a key role in shaping both eating behaviours, body image and coping strategies in which influence mental health outcomes (Baskin, Galligan & Meyer, 2021; Mason et al., 2021).
Background Information
Hormonal changes, lack of sleep and social pressures can increase risks of depression, anxiety and stress (O’Hara & Wisner, 2014). Earlier research mainly looked at postnatal depression, but newer studies show that maternal mental health challenges are wider that include anxiety and trauma responses (Stein et al., 2014). This shift highlights that maternal wellbeing is not only about preventing depression but also about building resilience and coping strategies (Mason et al.,2021).
Recent evidence shows strong links between maternal mental health and eating behaviours. Burton et al. (2025) reported that depression symptoms were associated with binge eating, which contributed to greater weight gain during pregnancy (Burton et al.,2025). Baskin, Galligan & Meyer (2021) found that women experiencing high stress, anxiety or low self‑compassion were more likely to develop disordered eating during pregnancy and after birth (Baskin, Galligan & Meyer, 2021). Similarly, Mason et al. (2021) highlighted that body dissatisfaction and negative maternal beliefs were closely connected to binge eating, further intensifying these difficulties due to poor emotion regulation (Mason et al, 2021). 
Further evidence from Pearsall, Lin & Gottfredson O’Shea (2026) showed that women with a history of eating disorders were more likely to relapse into postpartum depression from (Pearsall, Lin & Gottfredson O’Shea, 2026).
Impact on Research Question
These findings show that maternal mental health goes beyond depression and how psychological distress, body image concerns and social pressures shape overeating behaviours (Mason et al, 2021). PPD and disordered eating are deeply connected both have lasting effects on maternal wellbeing, infant growth and family outcomes. Mason et al. (2021) reported that untreated maternal depression increased risks of poor infant bonding and developmental delays highlighting the scale of maternal mental health challenges and their impact on families. (Mason et al, 2021). These links support the theme of mental health directly as it addresses PPD is essential for understanding overeating in mothers and its wider impact on families.
Statistical Information
Maternal mental health has measurable effects during pregnancy and the postpartum period. The NHS (2022) reports that up to 1 in 5 women suffer from a mental health problem during pregnancy or after birth (NHS 2022). Betts et al. (2021) reported that, with over 40% of women in their cohort experienced increased reward‑related eating when mental health and sleep quality were poor (Betts et al, 2021). Griffiths et al. (2024) found that women with obesity had significantly higher depression and anxiety during pregnancy and postpartum (SMDs 0.21–0.24) meaning there was approximately 50% of more risk compared to women of healthy weight (Griffiths et al, 2024). Mason et al (2021), found that over 50% of women reported body dissatisfaction highlighting how body image and beliefs about motherhood raised mental health challenges (Mason et al, 2021). 
Additionally, Galbally et al. (2021) showed that women with depressive symptoms had poorer diet quality scores and antidepressant use changed diet patterns, demonstrating how mental health and medical treatment change nutrition (Galbally et al, 2021). 
Finally, Pearsall, Lin & Gottfredson O’Shea (2026) highlighted that relapse into postpartum depression was more common among women with a history of eating disorders (Pearsall, Lin & Gottfredson O’Shea, 2026). Together, these statistics highlight the role of psychosocial stressors and raises important questions about whether recent postpartum care is fully meeting the needs of mothers (Pearsall, Lin & Gottfredson O’Shea, 2026).
Theories, Policies, and Legislation
Alongside CBT and Biopsychosocial frameworks discussed in chapter 2, the Stress-Vulnerability Model provides a useful insight for understanding mental health. This helps explain that mental health problems develop when stressful life events connect with a person’s underlying vulnerabilities. One vulnerability is biological change. According to Bloch et al (2003) rapid shifts in hormones such as estrogen and progesterone can disrupt mood during and after pregnancy (Bloch et al., 2003). Aswell as increase depressive symptoms (Bloch et al., 2003; Yim et al., 2015). Changes in cortisol and stress responses increase anxiety and emotional instability (Yim et al., 2015). Furthermore, obesity increases the risk as mentioned previously by Griffiths et al, (2024). 
Stress also influences behaviour (Bloch et al, 2003). Mothers who adopt coping strategies due to PPD may get short‑term relief but worsen long‑term health outcomes (Yu et al, 2022; Burton et al, 2025). This framework is relevant to the dissertation because it explains why some women are more vulnerable to PPD and overeating. Additionally, it highlights how stress management and targeted support could reduce these risks and improve outcomes for mothers and families (Bloch et al., 2003; Yim et al., 2015; Griffiths et al., 2024).
The Mental Health Act (1983; 2007;2025) provides the legislative framework for mental health care in the UK, including perinatal services. It ensures that women with severe conditions such as postpartum psychosis can access specialist treatment and that mental health is equally  given priority to physical health (The Mental Health Act, 1983; 2007;2025).
Alongside the Perinatal Mental Health Care Pathways (NHS England, 2018) aim to improve screening and access to maternal mental health services. These services are designed to identify women at risk, ensure timely referrals and coordinate care across maternity and mental health teams (NHS, 2018). They also set out clear standards for early intervention by helping professionals recognise symptoms of PPD and anxiety at an earlier stage (NHS, 2018). 
However, Burton et al. (2025) argues that provision remains uneven, with disadvantaged groups less likely to receive consistent support. Burton et al. (2025) also highlighted that lifestyle interventions improved wellbeing but did not fully address mental health inequalities (Burton et al, 2025).  This highlights a gap between policy and practice, where inequalities limit access to care (Burton el at, 2025).The evidence suggests that clinical practice needs stronger integration of psychological screening within routine maternity care, so that mental health concerns are identified early and addressed alongside the physical health (Burton et al,2025). Embedding screening and support into everyday maternity services would help reduce inequalities and ensure that vulnerable mothers receive appropriate interventions (Burton et al., 2025).
The Mental Health Act (1983; 2007;2025) provides the legislative framework for mental health care in the UK, including perinatal services. It ensures that women with severe conditions such as postpartum psychosis can access specialist treatment and that mental health is given equal priority to physical health (The Mental Health Act, 1983; 2007;2025).
Alongside the Perinatal Mental Health Care Pathways (NHS England, 2018) aim to improve screening and access to maternal mental health services. These services are designed to identify women at risk, ensure timely referrals and coordinate care across maternity and mental health teams (NHS, 2018). They also set out clear standards for early intervention by helping professionals recognise symptoms of PPD and anxiety at an earlier stage (NHS, 2018). 
However, Burton et al. (2025) argues that provision remains uneven, with disadvantaged groups less likely to receive consistent support. Burton et al. (2025) also highlighted that lifestyle interventions improved wellbeing but did not fully address mental health inequalities (Burton et al, 2025).  This highlights a gap between policy and practice, where inequalities limit access to care (Burton el at, 2025).The evidence suggests that clinical practice needs stronger integration of psychological screening within routine maternity care, so that mental health concerns are identified early and addressed alongside the physical health (Burton et al,2025). Embedding screening and support into everyday maternity services would help reduce inequalities and ensure that vulnerable mothers receive appropriate interventions (Burton et al., 2025).
Connections to Other Themes
Maternal mental health overlaps closely with eating behaviours and health implications. Evidence shows that psychological wellbeing during and after pregnancy is shaped by multiple interacting factors. Betts et al. (2021) showed that poor sleep and mental health increased reward‑related eating, linking psychological wellbeing with dietary patterns (Betts et al, 2021). Baskin, Galligan & Meyer (2021) highlighted how social support and self‑compassion reduced disordered eating, reinforcing the connection between mental health and broader psychosocial influences (Baskin, Galligan & Meyer,2021). These findings clearly show that maternal mental health is not only about psychological distress but is deeply connected with eating behaviours and health outcomes, influencing both maternal wellbeing and infant development.
4.5 – Theme 3- Health Implications  

Definition 
Health implications is understood as short and long term effects that maternal wellbeing has on both mothers and infants (Galbally et al, 2021; Howard & Khalifeh, 2020). These effects are not limited to one area they spread across physical and psychological domains. On the physical side, they include issues such as excessive gestational weight gain, complications during pregnancy and birth and changes in infant growth and development (Howard & Khalifeh, 2020). On the psychological side, they involve challenges such as postpartum depression, heightened anxiety and difficulties in creating a secure mother and infant bond (Howard & Khalifeh, 2020). Additionally, health effects also pass from one generation to the next, as a mother’s wellbeing shapes her child’s future emotional health and eating habits (Stein et al., 2014; Mason et al., 2021).
Background Information
Pregnancy and the postpartum period are critical stages that shape outcomes for mothers and infant health. Poor maternal health can result in complications e.g. pre‑eclampsia, gestational diabetes and low birth weight, while positive health behaviours reduce risks and improve recovery (Griffiths et al., 2024). Earlier research often focused primarily on physical outcomes, but recent studies highlight the importance of integrating mental health, nutrition and psychosocial factors into maternal care (Burton et al., 2025).
The NHS (2023) emphasises that maternal wellbeing must be addressed holistically, recommending routine screening for perinatal mental health conditions, alongside interventions for diet, physical activity and social support (NHS England, 2023). NHS perinatal guidelines further stress the importance of early identification of depression and anxiety, as untreated maternal mental health problems can affect infant development and bonding (NHS England, 2023). Additionally, this aligns with the Maternal Mental Health Pathway developed by the Department of Health, which highlights that early identification of perinatal mental health problems is essential for safeguarding infant development and highlights the importance of integrating care across midwifery, health visiting and GP services to address maternal wellbeing holistically (Department of Health, 2012).
Impact on Research Question
Health implications are a key focus to this dissertation because they show how maternal eating behaviours and mental health work together to shape overall wellbeing. For example, disordered eating has been linked to higher risks of postpartum depression, while untreated depression can interfere with infant feeding and bonding (Mason et al., 2021; Pearsall, Lin & Gottfredson O’Shea, 2026). These connections directly address the research question by showing both the predictors of maternal wellbeing and the consequences for mothers and infants. Studies also show that obesity is associated with greater chances of depression and anxiety (Griffiths et al., 2024) and poor maternal diet quality is linked to increased antidepressant use (Galbally et al., 2021).
This evidence highlights that maternal wellbeing must be understood in relation to nutrition, mental health and infant outcomes, strengthening the relevance of the dissertation title and showing how health implications connect these together with long‑term consequences.
Statistical Information
Research shows clear links between maternal health and outcomes for both mothers and infants. Women with obesity were found to have 20-25% higher risks of depression and anxiety, with symptom scores significantly higher than those of healthy‑weight women (Griffiths et al., 2024). This shows that obesity is not only a physical issue but also increases vulnerability to poor mental health (Griffiths et al., 2024).  According to Burton in the UPBEAT study, 18% of pregnant women with obesity reported binge eating, which was linked to an average of 3.2 kg more gestational weight gain and infants with birth weights around 220 g higher as mentioned in theme 1 (Burton et al., 2025). 
Poor maternal diet quality also doubled the chance of needing antidepressant treatment within the first year after birth, with consistently higher depression scores (Galbally et al., 2021). Finally, untreated maternal depression has been consistently linked to impaired infant bonding and increased risk of developmental delays, affecting an estimated 15–20% of infants (Mason et al., 2021). These figures explain why maternal wellbeing must be studied holistically, what specific risks come from eating behaviours and mental health and how these risks can affect both mothers and infants.
Theories, Policies, and Legislation
The Perinatal Mental Health Care Pathways, the Maternal Mental Health Pathway and the NHS Antenatal and Postnatal Mental Health Pathway (NHS England, 2023) all emphasise the importance of early identification of perinatal mental health problems, ensuring that depression, anxiety and psychosis are recognised quickly and that women are referred to appropriate specialist services (NHS England, 2018; Department of Health, 2012; NHS England, 2023). These frameworks highlight the need for integrated approaches. 
Alongside these, the Healthy Start Scheme provide vouchers or prepaid healthy start cards  for fruit, vegetables and vitamins to low‑income families, supporting maternal diet quality and infant health (Department of Health and Social Care, 2021;CVSCE, 2026).

Connections to Other Themes
Health implications overlap strongly with maternal eating behaviours and mental health with the selected studies demonstrating how these themes reinforce one another. Burton et al. (2025) found that binge eating during pregnancy was associated with greater gestational weight gain and higher infant birth weight, illustrating how disordered eating behaviours create both physical and psychological stressors (Burton et al, 2025). This finding connects directly to Griffiths et al. (2024), who reported that women with obesity experienced significantly higher rates of depression and anxiety, showing how nutritional and weight‑related factors increase mental health risks (Griffiths et al, 2024). Furthermore, Galbally et al. (2021) demonstrated that poor maternal diet quality doubled the likelihood of antidepressant use postpartum, highlighting the relationship between nutrition and psychological wellbeing (Galbally et al, 2021)  
Finally, Mason et al. (2021) showed that untreated maternal depression increased risks of poor infant bonding and developmental delays, reinforcing how mental health challenges can worsen maternal behaviours and impact infant outcomes (Mason et al, 2021).  Together, these findings show that maternal wellbeing cannot be understood separately. Integrated approaches that address nutrition, psychological health and social support are essential to break cycles of poor maternal health and infant outcomes.
Conclusion 
CHAPTER 5 – Conclusion and Recommendations 

This dissertation has critically examined the relationship between PPD and overeating behaviours among new mothers, highlighting their combined impact on maternal wellbeing and infant development. The research aim was to explore prevalence, causes, mechanisms, health implications and this has been achieved through each chapter.
The first objective defined and explored the prevalence and causes of PPD and overeating. Evidence showed that PPD affects around one in five mothers globally and 10-15% in the UK, with symptoms such as persistent sadness, anxiety, and bonding difficulties (Wang et al., 2021; National Institute of Mental Health, 2023). The main Causes were found to be biological, psychological and social, including hormonal shifts, stress and limited support (Yim et al., 2015; Xu et al., 2025).
The second objective analysed the correlation between PPD and overeating. Findings demonstrated that depressive symptoms increase reliance on food for comfort, with hormonal imbalances and behavioural fatigue reinforcing unhealthy eating patterns (Ju, Iwinski & Bost, 2024; Harvard Health, 2017, 2024).
The third objective evaluated short and long‑term effects. PPD was shown to contribute to postpartum weight retention, poor infant bonding and developmental delays, while overeating increased risks of obesity and chronic illnesses (Nomaguchi & Milkie, 2020; Mason et al., 2021).
Taken together, the dissertation demonstrates that maternal wellbeing must be understood holistically. Eating behaviours, psychological health and social support are inseparable and addressing them together is essential to reduce risks and improve outcomes. By meeting its objectives, this research contributes to a clearer understanding of maternal health and underscores the importance of integrated interventions and policies that safeguard both mothers and infants.
5.2.1 – Recommendation 1 Further research 

For future there should be targeted research into the link between PPD and overeating behaviours. Current studies show strong associations between PPD and disordered eating, but important gaps remain in understanding the causes and long‑term outcomes (Ju, Iwinski & Bost, 2024; Yu et al., 2022). Studies that follow mothers over long periods of time are especially needed to examine how maternal mental health influences eating behaviours and how these behaviours affect infant development. This evidence would provide a stronger foundation for interventions that address both psychological wellbeing and nutritional health (Galbally et al., 2021; Mason et al., 2021).
Progress is slow because of systemic barriers. Funding for perinatal mental health often loses out to other health priorities, which means there are less resources for research and care (Knight et al., 2022). As mentioned above, recent cuts (64%) to perinatal services highlight how vulnerable this area is (NHS England, 2023). These financial pressures restrict the research and weaken the evidence needed to guide policy (Knight et al., 2022).
Additionally, stigma also plays a major role in limiting participation (Akpan et al., 2024). Many women avoid involvement in studies because of fear of judgement or cultural stigma, which leads to less representation of certain groups and reduces the variety in findings (Akpan et al., 2024). This means that the voices of those most affected are often missing from the data, making it harder to design inclusive interventions.
Digital platforms and mobile health applications have been suggested as cost‑effective solutions, since they allow data to be collected anonymously and can reduce stigma by protecting privacy (Akpan et al., 2024; Mohtasim et al, 2026)  According to  Mohtasim, being anonymous may encourage participation but some women may lack digital literacy or access to technology, which will  create new barriers (Mohtasim et al, 2026).


5.2.2 – Recommendation 2- Spread Awareness 

Awareness campaigns and community‑based support is needed as many mothers and families remain unaware that PPD and related eating behaviours are common and treatable (Nomaguchi & Milkie, 2020; APA, 2022).  Research shows that stigma and lack of knowledge are major barriers to mothers seeking help (Nomaguchi & Milkie, 2020; APA, 2022). The Maternal Mental Health Alliance (MMHA, 2025) stresses that “understanding starts with awareness,” highlighting that too many families do not recognise the signs of perinatal mental illness until symptoms become severe (MMHA, 2025). Awareness campaigns should therefore focus on educating the public that PPD and overeating are manageable issues. 
While there are benefits there are barriers too. Public health campaigns can be expensive and may fail to reach disadvantaged groups with cultural stigma continuing to prevent mothers from engaging with awareness materials (POST, 2026). The Royal College of Midwives (RCM, 2026) warns that inequalities in service delivery mean many women still miss out on vital support, even when campaigns exist (RCM, 2026). 


5.2.3 – Recommendation 3 

An innovative recommendation is the integration of a “Yellow Paper” into the Red Book (the Personal Child Health Record). The Red Book is already a widely used tool in the UK, given to all parents at birth to track infant health and development (NHS England, 2018). A yellow  paper could provide mothers with accessible information on maternal mental health and eating behaviours, helping them to recognise emotional eating, track their progress and know when and how to seek support. It could also provide key information and contact numbers.
The yellow paper could include practical tools for mothers, such as self‑reflection checklists, progress tracking and contact details for local and national support services (British Dietetic Association, 2021). The British Dietetic Association (2024) has already created resources on emotional eating, which could be used as a template for mothers without any stigma (Appendix c to view the template) (British Dietetic Association, 2021). By embedding this insert into the Red Book, awareness would be raised consistently across the UK, ensuring that all mothers receive the same information regardless of background or location (British Dietetic Association, 2021). 
This approach mirrors the use of yellow badges in healthcare, introduced by Dr Kate Granger’s #hellomynameis campaign, where simple colour ideas catch attention and raise awareness of specific health needs (Guys and St Thomas NHS Foundation Trust, 2015). The yellow paper inserted in the Red Book would use the same idea.  
However there may be challenges some healthcare professionals may be reluctant to add or do extra paperwork, worrying it could repeat information already in use (Royal College of Midwives, 2026). Additionally mothers may also feel uncomfortable if mental health or emotional eating is separated out, especially in communities where stigma makes it harder to talk about these issues (POST, 2026). 
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