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Abstract
Postnatal depression (PND) is recognised as one of the most widespread emotional health challenges affecting women across their lifespan. Increasing global rates of PND have positioned this condition as a significant public health concern, with potential short- and long-term consequences for both mothers and their children. Cultural and social influences have gained particular attention in recent studies, highlighting their important role in shaping women’s experiences of PND. The review aimed to identify the main factors associated with PND among women in the UK and to examine how social and cultural contexts influence their experiences. It also explored approaches within the literature that may help reduce PND or strengthen support for affected women. 
Methods: 
Five peer-reviewed studies were reviewed. A structured search of MEDLINE, CINAHL and PubMed was conducted using Boolean operators. Inclusion criteria were UK-based, full-text, peer-reviewed studies published between 2013–2025. Exclusion criteria were non-UK samples, non–peer-reviewed or abstract-only papers, and studies before 2010. Study quality was assessed using CASP and MMAT, and only secondary data were analysed.
Findings: 
The review identified several key determinants of PND among women in the UK. Antenatal mental health difficulties were consistently shown to be strong predictors of postnatal depression. Social and cultural influences such as low social support, loneliness, stigma, and age-related vulnerability also played a major role in shaping women’s experiences. In addition, the review found that supportive relationships, culturally sensitive services and early, consistent screening through health-visiting practices can help reduce risk and improve outcomes.
Conclusion: 
This review shows that support for new mothers in the UK can be improved, as many women may not receive help early enough. Services need to be better at recognising signs of postnatal depression and offering timely, consistent support. Strengthening routine checks, improving follow-up care and reducing isolation could make a meaningful difference. Overall, earlier action and stronger support systems are needed to improve mothers’ wellbeing.
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1. 0 Introduction
Postnatal depression (PND), also known as postpartum depression, is a common mental health condition that can develop after childbirth. In the UK, more than one in eight new parents experience PND, and symptoms can also affect partners (NHS, 2022). Globally, around 17 percent of new mothers were estimated to experience PND in 2024 (Amer et al., 2024). Rates vary across countries; for example, some US states report that one in five women develop PND (Carberg & Langdon, 2024), while many Western countries report rates between 10–15 percent during the first year after birth (Wang et al., 2021).
This report explores the main factors influencing PND among women in the UK through a scoping review of existing research. It also considers how social and cultural influences shape women’s experiences of the condition and highlights approach described in the literature that may help reduce rates and improve support.
1.1 Definitions of Main Concepts
According to ICD-11, (postnatal depression is a mental health condition linked to pregnancy, childbirth, or the postpartum period (WHO, 2025). Symptoms vary in severity and may include low mood, difficulty bonding with the baby, changes in appetite and sleep, anxiety, intrusive thoughts, irritability, and social withdrawal (WHO, 2025). Untreated postnatal depression can have significant consequences for both the mother and the child. For mothers, it may lead to relationship difficulties, disruptions in daily functioning, and long-term emotional distress. Children of mothers experiencing untreated PND may be at higher risk of insecure attachment, elevated stress levels, and cognitive or emotional developmental delays (Wang et al., 2021).
1.2 Research Rationale 
PND is a growing concern in UK public health. Nearly half of cases may go untreated, suggesting that current statistics underestimate the true scale of the problem (NHS Health Research Authority, 2017). In England alone, an estimated 850,000 mothers experience PND each year (Royal College of Psychiatrists, 2022).
Although support is available, including therapy, medication, and lifestyle interventions, these options are not always accessible or suitable for all women, particularly those experiencing cultural, economic, or social barriers. Evidence indicates that culturally adapted support can lead to significantly better outcomes (NIHR, 2025). Additionally, younger mothers remain at higher risk of developing PND (University of Manchester, 2024), emphasising the need for greater awareness, early identification, and targeted intervention.

1.3 Review Question 
What are the main factors influencing postnatal depression among women in the United Kingdom?
1.4 Aim and Objectives
Aim
To identify the key factors affecting postnatal depression in women living in the UK.
Objectives
1. To explore the main risk factors associated with PND among women in the UK.
2. To examine social and cultural influences on women’s experiences of PND.
3. To identify approaches in the literature that can help reduce PND and support affected women.

2. Background
PND is influenced by many interrelated factors, including marital status, education level, socioeconomic conditions, limited social support, domestic abuse, maternal age, and stressful life events (Amer et al., 2024). Interest in this topic has increased in recent years because PND can have wide-ranging effects on both mothers and children. Studies show that untreated PND may disrupt bonding, affect children’s emotional and cognitive development, and contribute to long-term behavioural difficulties (Wang et al., 2021).
2.1 Overview of Postnatal Depression
PND is widely recognised as an important mental health condition that can affect both mothers and their partners (Carberg & Langdon, 2024). Globally, around 17 percent of new mother’s experience PND (Amer et al., 2024), and rates in many countries range between 10–15 percent (Wang et al., 2021). In the UK, more than 1 in 8 women experience PND after childbirth (NHS, 2022), and estimates suggest that around 850,000 mothers are affected each year (Royal College of Psychiatrists, 2022). Although PND is clearly defined today, emotional difficulties after childbirth have been described for thousands of years. For example, Hippocrates wrote about postpartum sadness as early as 700 BC, and the condition was formally recognised in medical literature in the 1850s (Wolf, 2010). Even so, people avoided discussing it for many years because of stigma, fear of judgement, and associations with serious terms such as “psychosis.”
Treatment for PND has changed greatly over time. In the 19th and early 20th centuries, women were sometimes given unsafe or unsuitable treatments, such as electroshock therapy, opioids, or heavy sedatives like Valium. Modern care is much safer and focuses on therapies that help women understand and manage their feelings. Antidepressant medication may also be used when needed. Selective serotonin reuptake inhibitors (SSRIs) are often prescribed, and research shows that several SSRIs can be taken safely while breastfeeding (NHS Inform, 2023; CDC, 2024).
Severe or long-lasting PND can have serious effects on children. Netsi et al. (2018) found that children whose mothers experience chronic PND may face higher risks of emotional and behavioural problems, insecure attachment, developmental delays and even depression later in life. Because PND cannot always be prevented, early recognition and support are essential. In the United Kingdom, the government and health services have invested heavily in improving perinatal mental health care. An estimated £8 billion is spent each year on services and interventions that aim to support pregnant women, new mothers and families (Bauer et al., 2014).
2.2 Theoretical Frameworks
Psychosocial Theory of Postnatal Depression
Psychosocial theory offers another explanation for the development of postnatal depression. Zarghami et al., (2016) highlight that stressful life events, low emotional or partner support, interpersonal conflict and difficulties adjusting to motherhood can all increase a woman’s vulnerability to depressive symptoms. According to the authors, these pressures can overwhelm coping abilities, especially when combined with unrealistic expectations of motherhood or feelings of isolation. 
Postnatal depression is being identified through the completion of a self-assessment questionnaire compiled of ten questions, meant to identify if women are having symptoms of depression after giving birth. The author – Brice Pitt, built the Edinburgh Postnatal Depression Scale (EPDS) after researching the adverse impact depression in new mothers would have on infants, children, and the family (Cox, 2019). The scale was developed over 50 years ago and it is still widely used today around the world, as it proved to be an effective screening tool and easy to administer, suitable for minor and more severe cases of PND (Levis et al., 2020). While treatment is being prescribed in more severe cases, the first recommendations of practitioners would be different forms of psychological therapy, like group therapy, CBT, interpersonal therapy, counselling, and self-help methods. Psychological help proved to have a positive impact on treating the condition, lowering depressive symptomatology directly after treatment, but a follow-up is needed (Stephens et al., 2016). The effects of antidepressant on patients have also been analysed widely, research suggesting that it is a safe form of treatment, both for the mothers and children (CDC, 2024).  
2.3 Factors Impacting Postnatal Depression
Ogbo et al. (2018) explain that the main factors in postnatal depression include a lack of partner support, a history of domestic violence, and a low socio-economic status. Other studies also mention key factors impacting the condition rates, such as education levels, employment, age, previous mental health issues, family history of PND, recent stressful life events, psychological trauma, etc. (NHS, 2022; Amer et al., 2024; Zarghami et al., 2016). Some studies also show there is a link between circumstantial factors and postnatal depression, such as breastfeeding for example. Brown et al., (2016) explain that mothers with PND have more difficulties with continuing breastfeeding and breastfeeding duration is often associated with symptoms of depression. However, there are multiple factors that can impact breastfeeding duration and experience, often not related with depression or other forms of mental problems.
3.0 Methodology
3.1 Research Design
This study used a scoping review design to explore the main factors that influence postnatal depression (PND) among women in the United Kingdom. A scoping review is deemed appropriate because the included studies used different research methods and examined various aspects of PND, making it important to map the existing evidence rather than test a single hypothesis. Five peer-reviewed articles were selected for inclusion. Each study was reviewed carefully to assess its quality and relevance, which helped ensure methodological rigour and reduce potential bias across the different study types.
3.2 Research Strategy
A structured search strategy was used to identify relevant UK-based literature. The studies included in the review represented a range of designs, including one quasi-experimental/non-randomised study, three cohort studies and one multidisciplinary consensus paper. Searches were conducted in MEDLINE, CINAHL and PubMed during the pre-screening phase. The search approach followed systematic principles, applying transparent and replicable procedures to maximise reliability. A thematic analysis was planned to synthesise the findings, enabling identification of biological, psychosocial, cultural and social determinants of PND.
In order to identify suitable studies, search criteria have been used, including Boolean search on the databases, such as ‘’postnatal depression’’ or ‘’postpartum depression’’ AND ‘’factors’’ or ‘’influences’’ or ‘’impact’’. A wide range of keywords and Boolean operators (AND/OR) were combined to ensure a comprehensive search. Core search terms included “postnatal depression,” “postpartum depression,” “perinatal depression,” “maternal depression,” “postpartum emotional disorder,” “postnatal emotional disorder,” “melancholy after birth” and “postpartum melancholy,” linked with terms such as “risk factors,” “determinants,” “causes,” “influences,” “predictors,” “stress,” “loneliness” and “social isolation.”
3.3 Data Collection
Secondary data were used exclusively for this review. Five peer-reviewed studies published between 2013 and 2025 were identified through structured searches of academic and professional databases, showing reliability and minimising bias. Inclusion and exclusion criteria have been identified in order to provide transparent findings.
Inclusion criteria
Search has been conducted to identify relevant studies from the last 12 years, published in English and conducted in the UK, full text should have been available, peer-reviewed articles, and studies reporting empirical or consensus evidence addressing risk factors, assessment, prevalence, antecedents, impacts or interventions related to postnatal/perinatal depression in women in the UK.
Exclusion criteria
Studies excluded involved those not concerning relevant topics, studying non-UK population, where only abstract is available, not written in English, and older than 2010. 
3.4 Data Analysis
To identify the most suitable studies, titles and abstracts were screened for relevance, followed by full-text review. Each study was then checked against the inclusion and exclusion criteria. Data were extracted using a structured template that recorded author, year, study design, population, aims, and key findings.
This review used thematic analysis to organise and interpret the data (Naeem et al., 2023). After extraction, findings were coded and grouped into patterns, which led to the development of three main themes explaining the factors influencing postnatal depression in UK women. The quality of each study helped determine the strength of the conclusions drawn.

         3.5 Critical Appraisal
For each study selected, a separate appraisal tool is used, analysing validity, appropriateness, measurements, limitations, recruitment of participants if appropriate, risk factors, precision, applicability, and clarity. The two appraisal tools used for this research include CASP Checklist and MMA (Mixed methods appraisal tool). Three articles have been appraised by using CASP, including the survey study (Redshaw and Henderson, 2013), and the two cohort studies (Taylor et al., 2022; Swift et al., 2020). The mixed methods study compiling survey and interviews (Holland et al., 2025) and the expert review (Naughton Doe et al., 2025) have been appraised through MMA.
The CASP Checklist includes 9 criteria for appraisal, where studies are being rate through ‘’yes’’, ‘’no’’, ‘’mostly yes’’, mostly no’’, and all three studies rated as high quality. The MMA scale showed that both studies have moderate quality and are rated against eight criteria.

3.6 Ethical Considerations
As this project uses only publicly available documents and published research, ethical approval was not required because no human participants were involved. All sources were referenced accurately, and findings were presented honestly, transparently and without misrepresentation. Due to the sensitive nature of postnatal depression, care was taken to use credible, high-quality evidence and to handle information respectfully. The data collected were used solely for academic purposes, and all procedures followed good ethical practice in secondary research, including maintaining integrity, acknowledging limitations and ensuring that interpretations remained unbiased.
4. Results 
This chapter presents the findings of the five included studies. After data extraction and critical appraisal, three cross-cutting themes were identified. Each theme brings together the studies that addressed similar issues, following the requirement that at least two studies contribute to each theme. Only findings are presented here, without interpretation. 
The table below shows the five studies employed for research, highlighting the aim of each study, the methods undertaken, sample size, and a summary of the main findings. The findings have been used for further developing themes for this research.


Data extraction table
	Article citation
	Aim of study
	Methods, Sample size and characteristics
	Summary of main findings
 

	Redshaw, M., and Henderson, J. (2013). 

	To find out what factors are linked to depression before and after birth and what can help prevent it. 
	Survey study with a large group of mothers in the UK (about 4,000). Collected information on age, number of children, life events, social support, and mental health.
	Mothers who were depressed during pregnancy, had little support, or faced stressful life events were more likely to have depression after birth. Support from partners and community helped reduce risk.

	Holland, A., Raymond, R., and Jones, K. (2025). 

	To check how well health visitors identify mothers at risk of postnatal depression and provide the right help.
	Project using surveys and interviews with mothers getting health visiting services in the UK. Number of participants not specified.
	Using risk checks and best practice guidelines helped health visitors find mothers at risk early. Support and guidance reduced depression and improved mothers’ mental health.

	[bookmark: _Hlk215356313]Naughton Doe, R., Nowland, R., Kent Marvick, J., McKenna Plumley, P., Lovett, E., Nguyen, T V., Hunter, L., Wallis, N., Gaughan, F. (2025).

	To study how loneliness affects mental health before and after birth and suggest research and support priorities.
	Expert review and consultation; looked at published research and discussed evidence with specialists. No direct participants.
	Loneliness is a big factor in mental health problems during and after pregnancy. More research and better support systems are needed to help mothers feel less isolated.

	Taylor, B.L., Nath, S., Sokolova, A.Y., Lewis, G., Howard, L.M., Johnson, S., and Sweeney, A. (2022).

	To evaluate if social support during pregnancy minimises the likelihood of postnatal depression.
	This is a prospective cohort study, using data from UK pregnant women. Followed participants from pregnancy to the postnatal period. Sample included several thousand women from a national longitudinal dataset.
	Women with low social support during pregnancy had a significantly higher risk of developing postnatal depression. Emotional and practical support acted as strong protective factors.

	 Swift, E.R., Pierce, M., Hope, H., Osam, C.S., & Abel, K.M. (2020).

	To examine how age affects the risk of postpartum mental illness, including postnatal depression.
	This study is a retrospective cohort study, making use of UK primary care and mental health records. The study included over 1 million women aged 15–49 who had given birth.
	Young mothers (especially under 20) were the most likely to develop postpartum mental illness. Older mothers had the lowest risk. Social vulnerability and lack of support increased risk for younger women.






4.1 Determination of Factors Influencing Postnatal Depression
The thematic synthesis identified three main themes across the five studies. The process includes data familiarisation, coding of factors, and grouping the codes into themes. Consistency is being evaluated by comparing the studies and finally, interpretation of findings is being made in accordance with current UK health and social care practice (Naeem et al., 2023).
4.1.1 Antenatal depression as a predictor of postnatal depression
Antenatal depression is considered a strong factor for postnatal depression, a concept analysed in three of the five studies included (Redshaw and Henderson, 2013; Swift et al., 2020; Taylor et al., 2022). The study conducted in 2013 by Redshaw and Henderson included over 4000 women and its findings concluded that women with antenatal depression were more likely to develop postnatal depression. The study also confirms that this is not dependant on other demographic and social factors. Additionally, Taylor et al., (2022) state that social and psychological support during pregnancy can impact the rates of postnatal depression. The study focused on the support offered to pregnant women and young mothers and its impact on their mental health, confirming that the two are interrelated.  A third study (Swift et al., 2020) is supporting this finding by explaining that pre-birth mental health profile can shape postnatal outcomes, such as mental state and postnatal depression, especially in young mothers. This specific study is a large-scale cohort, showing high reliability and validity for further research. It included over one million women across the UK.
4.1.2 Cultural and social factors impacting postnatal depression
Several cultural and social factors have been identified as pivotal in the development of postnatal depression in women in the UK, including social isolation and loneliness, age-related disadvantages, cultural norms around help-seeking, community and local context of new mothers, etc. Naughton-Doe et al. (2025) explains that isolation often is the result of social norms and the lack of local community relationships. The study concluded that women who lack social connections due to stigma or cultural strict norms, are more likely to develop PND. Taylor et al., (2022) is supporting these findings, stating that women with low-social support in pregnancy and after giving birth, are exposed more to developing mental health problems, including postnatal depression. The authors connect this finding with stigma and cultural norms that stop women from asking for help. 
On the other hand, Redshaw and Henderson (2013) have found that maternal identity is shaped by social expectations, and many women find themselves in stressful situations as the expectations put on them are unrealistic and they struggle to cope, such as childcare responsibilities, maintaining a job, be a traditional wife, etc. Women that experience stressful life events or have issues in their relationship are more predisposed to postnatal depression according to this study. Cultural influences as a risk factor have also been studies by Holland et al., (2025), who explained that culturally appropriate mental health resources for pregnant women and those who gave birth, could lead to more positive outcomes in terms of mental health outcomes. Finally, Swift et al., (2020) demonstrated higher vulnerability to postnatal depression in younger mothers, and this is not solely a biological outcome, but also a social one. Younger mothers are more likely to face stigma related to their pregnancy, can have more financial issues, unstable relationships, or less access to support, all important factors impacting postnatal depression rates.
4.1.3 Mitigating influences such as positive relationships, continuity of care, and accessible support
Emotional and social support is one of the main factors that has been discussed across studies, explaining that this could minimise the risk for postnatal depression or reduce the severity of it. Women who received consistent, reliable support from partners, family, friends, and social networks had far better mental health outcomes (Taylor et al., 2022; Naughton-Doe et al., 2025). Redshaw and Henderson (2013) also stated that supportive relationships with partners can protect women from both antenatal and postnatal depression.
While personal relationships and social connections are vital for mental health, professional support has also been found to have a great impact on postnatal depression rates according to Holland et al., (2025). The authors explain that women who receive timely guidance, reassurance, and follow-up from health visitors, are less likely to develop postnatal depression.

5. Discussion
5.1 Key Findings
After critically evaluating the five articles, three themes have been identified, responding to the research questions and concluding on the findings. Postnatal depression is impacted by a multitude of factors, and the research shows that cultural and social factors have a major impact on PND rates in the UK. This chapter discusses the findings of the scoping review, in relation to existing literature, UK mental health policy and practices, and theory available. 
The study shows that there is strong evidence linking postnatal depression amongst UK women and cultural and social factors, like the lack of social connections, stigma, shame, high expectations, and traditional gender norms. Also, antenatal depression and postnatal depression are connected, as mental health issues during pregnancy can continue after birth, according to the findings. These findings align with wider international literature, which has constantly shown that perinatal mental health follows a continuum, and that antenatal symptoms rarely resolve without support (Howard and Khalifeh, 2020). Identifying risk factors during birth is essential in minimising the risk for postnatal depression, this initiative being part of the NHS Perinatal Mental Health Pathways at present (NHS England, 2018). Furthermore, Holland et al., (2025) explain that when practice is adequate and consistent, PND rates are lower. This process would involve screening and health visiting for new mothers. The use of validated tools is recommended by NICE as well, such as the EPDS (Buhagiar et al., 2024).
5.2 The Importance of Findings for Health and Social Care
The findings identified in this study align with the social support theory, which suggests that practical and emotional support are strong aspects in protecting people from stress (Leahy-Warren, 2014). Continuity of care is another strong principle within perinatal mental health models supported by the health and social acre system in the UK (NHS England, 2018). 
Stronger models of perinatal and postnatal care can be developed following the recommendations made in literature, as while it is recognised that almost half of the women in the UK do not receive appropriate care, there are many systemic factors that do not allow for full integration and improved processes. The findings show that the factors impacting postnatal depression in women in the UK are multidimensional, and their mitigation involves numerous resources, starting from awareness and improving mental health services. 


5.3 Links to Existing Literature and Theory
The connection between antenatal and postnatal depression identified in this review aligns with wider research, which argues that perinatal mental health follows a continuum rather than isolated stages. The psychosocial theory of postnatal depression (Abdollahi et al., 2016) helps explain this pattern by suggesting that stress, low support and challenging emotional environments increase vulnerability. The review’s findings also reflect international evidence showing that maternal mental health is shaped by complex interactions between emotional, social and cultural factors.

5.4 Limitations
The study has relied solely on secondary data, but given the large-scale previous research, validity and reliability have been proved. The scoping review is critically appraising five articles, limiting the available data that can be used for explaining factors impacting postnatal depression rates in women in the UK, and minimising generalisability. Comparability is also limited as all studies use different research methods, and the appraisal tools are measuring different criteria. Additionally, one of the studies is not empirical research, but a consensus exercise.
6.0 Conclusion and Recommendations
6.1 Conclusion
This review found that postnatal depression among UK women is influenced by a combination of antenatal mental health difficulties, social and cultural pressures, age-related disadvantages and the availability of both personal and professional support. Women who experience loneliness, stigma, financial difficulty or limited relationships are at increased risk. Supportive relationships, effective health-visiting contact and early screening can substantially reduce this risk.
6.2 Recommendations 
Based on the findings of this review, several recommendations can be made for practice, policy, families, and future research. Health and social care services should strengthen continuity of care, increase access to community and peer-support programmes, and use validated screening tools such as the EPDS to ensure early identification of women experiencing emotional difficulties, particularly those facing loneliness or limited social support. Policymakers should invest in culturally sensitive perinatal mental health pathways and ensure equitable access to screening and support for young mothers and women from minority backgrounds. Women, partners, and families should be encouraged to recognise early signs of distress, seek help promptly, and provide consistent emotional and practical support to reduce isolation. Future research should focus on high-risk groups such as younger mothers and those with antenatal mental health difficulties and evaluate the effectiveness of culturally adapted and community-based interventions.
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Appendices
Appendix 1
Edinburgh Postnatal Depression Scale 1 (EPDS) 
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Appendix 2
Critical Appraisal Tools
	CASP
	Swift et al., (2020)
	Taylor et al., (2022)
	Redshaw and Henderson (2013)

	Clear research aim?
	Yes
	Yes
	Yes

	Appropriate methodology?
	Yes
	Yes
	Yes

	Recruitment strategy appropriate?
	Yes
	Yes
	Mostly yes

	Data collection adequately described?
	Yes
	Yes
	Yes

	Consideration of cofounding factors?
	Mostly yes
	Yes
	Yes

	Follow-up complete and long enough?
	Yes
	Mostly yes
	Yes

	Results clearly presented?
	Yes
	Yes
	Yes

	Findings valid and reliable?
	Yes
	Yes
	Yes

	Ethical considerations addressed?
	Yes
	Yes
	Yes

	Overall Rating
	High Quality
	High Quality
	High Quality



	MMAT Criteria
	Holland, Raymond & Jones (2025) 
	Naughton-Doe et al. (2025) 

	1. Relevance of the approach to the research question
	Appropriate
	Appropriate 

	2. Adequacy of sampling strategy
	Partially adequate 
	Adequate 

	3. Representativeness of sample / contributors
	Unclear 
	Moderate 

	4. Appropriateness of measurements / data collection
	Strong 
	Strong 

	5. Control of bias (e.g., non-response, selection, reporting)
	Unclear 
	Partially addressed 

	6. Appropriateness of data analysis
	Appropriate 
	Appropriate 

	7. Clarity and coherence of findings
	Clear 
	Clear 

	8. Ethical considerations
	Limited reporting 
	Not applicable 

	Overall Rating
	Moderate quality 
	Moderate quality 
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As you are pregnant or have recently had a baby, we would like to know how you are feeling. Please check
the answer that comes closest to how you have felt IN THE PAST 7 DAYS, not just how you feel today.

Here is an example, already completed.

1 have felt happy:
O Yes, all the time

B Yes, mostofthe time  This would mean: “I have felt happy most of the time” during the past week.
o No, not very often Please complete the other questions in the same way.
o No,notatall

In the past 7 days:

1. I have been able to laugh and see the funny side of things  *6. Things have been getting on top of me

o Asmuchas | always could o Yes, mostofthe time | haven't been able
= Not quite so much now to cope at all
o Definitely not so much now o Yes, sometimes | haven't been coping as well
o Notatall as usual
& No,most of the time | have coped quite well
2. I have looked forward with enjoyment to things o No, I have been coping as well as ever
As much as | ever did
= Rather less than | used to *7 I have been so unhappy that | have had difficulty sleeping
= Definitely less than | used to o Yes, most of the time
= Hardyatal o Yes, sometimes
o Notvery often
*3. 1 have blamed myself unnecessarily when things o No,notatall
went wrong
Yes, most of the time *8 I have felt sad or miserable
o Yes, some of the time o Yes, mostof the time
Not very often o Yes, quite often
= No, never o Notvery often
= No,notatall
4. I have been anxious or worried for no good reason
= No, notatall *9 I have been so unhappy that | have been crying
Hardly ever o Yes, mostof the time
Yes, sometimes o Yes, quite often
Yes, very often o Only occasionally
o No,never
*5 1 have felt scared or panicky for no very good reason
o Yes, quitea lot *10  The thought of harming myself has occurred to me
o Yes, sometimes o Yes, quite often
= No, not much o Sometimes
= No, notatall o Hardly ever
o Never
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