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ABSTRACT


a) Aim and Objectives
This dissertation aimed to understand the impact of postpartum depression on adolescent mothers in the United Kingdom. To achieve this aim, the study sought to explain postpartum depression among adolescent mothers in the UK, analyse its psychological, social and emotional impact, and provide recommendations to reduce the risk of postpartum depression and improve intervention strategies.

b) Background
Postpartum depression is a common perinatal mental health condition that can significantly affect a mother’s emotional, psychological and social wellbeing following childbirth. Also, adolescent mothers are at increased risk of developing postpartum depression because they often experience additional challenges, including social stigma, financial difficulties, limited support networks and disrupted education. Understanding the impact of postpartum depression among adolescent mothers in the United Kingdom is essential for improving early intervention and developing effective, age-appropriate support services.

c) Methods
This study adopted a secondary research approach using a systematic literature review. Ten peer-reviewed primary research studies published between 2016 and 2025 were identified through searches of the UWTSD Library, PubMed, ProQuest and Google Scholar. A PRISMA flow diagram was used to guide the study selection process, and thematic analysis was conducted, following Braun and Clarke’s (2006) framework.

d) Main findings

The review analysed ten peer-reviewed primary research studies and identified four key themes: stigma and cultural barriers to accessing perinatal mental health services, experiences of psychological therapy for postnatal depression, persistence of postpartum mental illness beyond 12 months, and social support as a protective factor. The discussion demonstrated that postpartum depression among adolescent mothers is influenced by a complex interaction of social, cultural, psychological and structural factors. Overall, the findings emphasised the importance of improving access to timely, person-centred and age-appropriate perinatal mental health support for adolescent mothers.
e) Conclusions
This systematic literature review concludes that postpartum depression among adolescent mothers in the United Kingdom is influenced by a complex interaction of psychological, social, cultural and structural factors. The review identified stigma, barriers to accessing mental health services, limited social support and the persistence of postpartum mental illness beyond the first year after childbirth as important factors affecting adolescent mothers’ mental wellbeing. The research demonstrates the need for earlier identification, accessible and age-appropriate perinatal mental health services, stronger social support networks and continued investment in person-centred care. Implementing these measures may improve outcomes for adolescent mothers and their children while contributing to more equitable and effective perinatal mental healthcare.
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CHAPTER 1: INTRODUCTION 

This dissertation aims to understand the impact of postpartum depression in adolescent mothers in the United Kingdom. Postpartum depression (PPD) is recognised as a serious mental health condition that affects women after childbirth and can significantly influence emotional, psychological and social well-being (Liu et al., 2026). Although motherhood is often socially associated with happiness and fulfilment, many women experience emotional difficulties during the postnatal period. Symptoms may emerge during pregnancy or within six months following delivery (Kuang et al., 2026). In contrast to postpartum depression, some mothers also experience temporary emotional changes commonly referred to as the “baby blues,” which affect up to 50–70% of new mothers and are typically linked to hormonal changes, fatigue and the stress of caring for a newborn (Chechko et al., 2022). These symptoms usually begin a few days after birth and resolve within two weeks (Mindwell, 2022). However, postpartum depression is more severe, longer-lasting and often requires professional treatment. Therefore, it can significantly affect a mother’s ability to care for herself and her infant, as well as negatively influence family relationships and child development (Mayo Clinic, 2022).

According to the World Health Organisation (2026), adolescence is characterised by physical, emotional, and psychological changes, making it a complex developmental period. Adolescent mothers therefore face additional challenges when adapting to pregnancy, childbirth and parenting responsibilities (King’s College London, 2024). Moreover, postpartum depression involves a combination of emotional, cognitive and physical symptoms that can impair daily functioning and maternal–infant bonding (NHS, 2026). In severe cases, mothers may experience thoughts of self-harm or difficulties connecting with their baby. Unlike the baby blues, which resolve within a short period, postpartum depression can persist for several months if left untreated (Association of Child Psychotherapists, 2020).

Several biological, psychological, and social factors contribute to postpartum depression. Biological causes include hormonal changes after childbirth, physical exhaustion and sleep deprivation (Ciolac et al., 2020). Psychological factors may involve low self-esteem, anxiety, traumatic birth experiences and previous mental health conditions (Carlson et al., 2025). Furthermore, social factors also play a major role, particularly among adolescent mothers. Poverty, housing insecurity, lack of family support, unstable relationships and social isolation can significantly increase emotional stress during the postnatal period. Additionally, negative societal attitudes towards teenage pregnancy may further contribute to feelings of shame and low self-worth (Kovacs-Beta et al., 2026). Consequently, these combined factors may increase the risk of developing postpartum depression among adolescent mothers in the United Kingdom.  


Rationale of the study
Postpartum depression (PPD) is a significant mental health condition that can occur after childbirth and affects a mother’s emotional and psychological well-being (Stewart et al, 2019). Moreover, common symptoms include persistent sadness, anxiety, fatigue, sleep disturbances and difficulties bonding with the baby (Kelly et al, 2023). While many mothers experience temporary emotional changes known as the baby blues, postpartum depression is more severe and can last for several months, often requiring professional support and treatment (NHS, 2022). Further, in the United Kingdom, postpartum depression affects approximately 10–20% of mothers following childbirth, making it a major public health concern (NICE, 2025). In addition, research suggests that adolescent mothers may be at a greater risk of developing postpartum depression compared with older mothers (Petersen et al, 2018). Additionally, adolescence is typically defined as the age range from 10 to 19 years, although some public health studies extend it to 13–24 years to reflect the transition into adulthood (Global Adolescent Health, 2026). 
Young mothers may face several social and economic challenges, including financial instability, disruption to education, social stigma and limited access to support networks (Xavier et al, 2018). In addition, these factors can increase psychological stress during pregnancy and the postnatal period, which may contribute to the development of postpartum depression (Agnafors, 2019). Despite these increased vulnerabilities, postpartum depression among adolescent mothers has received less research attention compared with adult maternal mental health, highlighting a gap in the existing literature (Swift, 2020). Besides, postpartum depression may also present safeguarding concerns, as severe maternal depression can affect a mother’s ability to provide consistent emotional care for her infant (Garthus-Niegel et al, 2017). Also, studies indicate that infants of mothers experiencing untreated postpartum depression may have a higher risk of emotional, behavioural and cognitive developmental difficulties due to reduced maternal interaction and bonding (Royal College of Psychiatrists, 2025).
Furthermore, perinatal mental health problems place a significant financial burden on healthcare systems. In the UK, it has been estimated that perinatal mental health conditions cost approximately £8.1 billion per year, with most of these costs associated with long-term impacts on children (Pisavadia et al, 2024). Therefore, further research is needed to better understand the impact of postpartum depression among adolescent mothers and to support the development of effective interventions and support services.

Aim of the study

[bookmark: _Hlk222130660]Understand the impact of postpartum depression in adolescent mothers in the UK.

Objectives of the study

· Explain postpartum depression in adolescent mothers in the UK.

· Analyse the impact of postpartum depression in adolescent mothers in the UK.

· Provide recommendations/ suggestions to reduce the risk of postpartum depression and intervention strategies. 


Summary
This chapter introduces the key concepts and context of the study. It explains the meaning of postpartum depression and adolescence, identifies the common causes and symptoms of postpartum depression, and highlights why adolescent mothers may be at greater risk of mental health difficulties. In addition, the chapter outlines the study's rationale, aim, objectives and the structure of the dissertation. Overall, this chapter provides a foundation for understanding the impact of postpartum depression within this population in the United Kingdom. 


Structure of the dissertation
This dissertation consists of five main chapters, each contributing to a comprehensive understanding of postpartum depression among adolescent mothers in the United Kingdom. 

Chapter 1: The opening chapter of the dissertation focuses on postpartum depression within the context of adolescent motherhood in the UK. It explains why this topic is a significant public health concern, defines essential concepts such as adolescence, maternal mental health, and postpartum depression, and outlines the study’s overall rationale, aim, and objectives. This chapter also provides a brief overview of how the dissertation is organised.


Chapter 2: This chapter outlines the historical and theoretical background and situates the research within the international, national, and local UK context. It provides essential insight into existing knowledge and frameworks that shape understanding of postpartum depression among adolescent mothers.

Chapter 3: Explains the methodology used in this study. A systematic literature review was conducted using a defined search strategy, inclusion and exclusion criteria, and thematic analysis. The PRISMA flowchart illustrates how studies were identified, screened, assessed for eligibility, and selected for further review, along with ethical considerations related to the use of secondary data.

Chapter 4: Results and Discussions. This chapter presents the results of the systematic review and discusses the significance of the findings in relation to the research aim. The themes generated from the included studies are analysed and compared with existing literature to highlight patterns, gaps and areas of agreement or divergence. The discussion connects the findings to the wider evidence base and considers their implications for adolescent mothers experiencing postpartum depression.

Chapter 5: Conclusion and Recommendations. The final chapter summarises the main insights gained from the research and reflects on their implications for practice, policy, and future studies. It offers recommendations aimed at improving mental health support for adolescent mothers, strengthening early intervention strategies, and addressing broader social factors that contribute to postpartum depression. The chapter concludes by emphasising the importance of targeted support for this vulnerable population.




CHAPTER 2: BACKGROUND

Introduction
This chapter provides a comprehensive overview of the historical, theoretical, international and national contexts surrounding postpartum depression, with a particular focus on adolescent mothers. Understanding these wider contexts is essential for recognising how attitudes, clinical approaches and support systems for maternal mental health have evolved. The chapter begins by tracing the historical development of postpartum depression, highlighting how early interpretations were shaped by limited medical knowledge, cultural beliefs and stigma. It then examines key theoretical perspectives that explain the biological, psychological and social factors contributing to postpartum depression, particularly among young mothers. Additionally, the international context explores global variations in prevalence, cultural attitudes and access to maternal mental health services, illustrating how structural inequalities and cultural norms influence adolescent mothers’ vulnerability. Finally, the national and local context considers the United Kingdom’s policies, service provision and community‑based support, emphasising the specific challenges faced by adolescent mothers within the UK healthcare system. Together, these sections establish a strong foundation for understanding the broader environment in which adolescent mothers experience postpartum depression.

Historical background 
Postpartum depression (PPD) has been recognised throughout history as a mental health condition associated with childbirth and the postnatal period. Historical descriptions of emotional distress following childbirth date back to ancient civilisations, where women were reported to experience sadness, anxiety, confusion and emotional instability after giving birth (Kroh et al., 2021). However, these symptoms were often misunderstood and attributed to spiritual causes or personal weakness rather than being recognised as a medical condition (Evagorou et al., 2016). In many societies, maternal emotional difficulties were overlooked due to limited knowledge of women’s mental health and the prevailing belief that motherhood should naturally bring happiness and fulfilment (Nellhaus et al., 2019).

During the nineteenth century, medical professionals gradually began to acknowledge mental health disorders occurring after childbirth. Early psychiatric writings described conditions such as postpartum melancholia and puerperal psychosis, which were associated with severe emotional and behavioural disturbances. Despite this emerging awareness, postpartum depression remained under-researched and was frequently overshadowed by more severe psychiatric conditions (Villar, 2024). In addition, women experiencing postnatal emotional distress were often stigmatised or viewed as failing in their maternal role, which restricted access to appropriate care and support (Cox, 2025).

In the twentieth century, understanding of maternal mental health expanded as psychological and psychiatric research developed. Researchers increasingly recognised postpartum depression as a distinct mental health condition that could significantly affect maternal well-being, infant development and family functioning. Studies conducted during the 1960s and 1970s explored the emotional and hormonal changes associated with childbirth, highlighting the interplay of biological, psychological and social factors in the development of PPD (Marland, 2023). At the same time, feminist movements and advancements in women’s healthcare encouraged greater recognition of maternal mental health needs and the importance of emotional support during the postnatal period (Elliott, 2020).

The introduction of diagnostic frameworks such as the Diagnostic and Statistical Manual of Mental Disorders (DSM) and International Classification of Diseases (ICD) contributed to a formalised understanding of postpartum depression. Mental health professionals identified characteristic symptoms and emphasised the potential consequences of untreated PPD, including impaired maternal functioning, difficulties in mother–infant bonding and long-term developmental impacts on children (Jacobson, 2023). As a result, maternal mental health increasingly became recognised as a significant public health issue.

In recent decades, postpartum depression has received growing attention within healthcare systems and academic research. Organisations such as the World Health Organisation (WHO) and the National Health Service (NHS) have highlighted the importance of early identification, intervention and accessible support services for mothers experiencing postnatal mental health difficulties (WHO, 2026; Lally, 2026). Contemporary research has also shown that adolescent mothers may be at heightened risk of developing postpartum depression due to additional social, emotional and economic pressures (Agnafors et al, 2019). Understanding the historical development of postpartum depression is therefore essential for recognising how attitudes, clinical approaches and support systems for maternal mental health have evolved.




Theoretical background 
Several theoretical perspectives have been used to explain the development of postpartum depression among mothers. One of the most widely recognised approaches is the biopsychosocial model, which suggests that postpartum depression results from the interaction of biological, psychological and social factors (Hiragami, 2026). Biological influences may include hormonal changes after childbirth, sleep deprivation and physical exhaustion (Ministry, 2025). Psychological factors can involve anxiety, low self-esteem, previous mental health conditions and traumatic birth experiences (Mental Health Foundation, n.d.). Social factors such as financial difficulties, social isolation and limited family support may also contribute to emotional distress during the postnatal period (Hunter, 2017).

The biopsychosocial model is particularly relevant when examining postpartum depression among adolescent mothers because young mothers may experience multiple vulnerabilities simultaneously (Mental Health, 2024). Adolescence itself is a period characterised by emotional, physical and psychological development. Consequently, adolescent mothers may face additional stress when adapting to pregnancy, childbirth and parenting responsibilities. These combined pressures may increase the likelihood of developing postpartum depression and other mental health difficulties (Maternal Mental Health Alliance 2023).
Another important theoretical perspective is attachment theory, originally developed by John Bowlby. Attachment theory emphasises the emotional bond between a mother and her infant and highlights the importance of secure attachment for healthy child development. Postpartum depression may affect a mother’s ability to respond sensitively to her infant’s emotional and physical needs. As a result, difficulties in maternal–infant bonding may occur, potentially influencing the child’s emotional, behavioural and cognitive development in later life (NSPCC Learning, 2021).
Furthermore, cognitive theory has also been applied to postpartum depression. According to cognitive theorists, negative thought patterns and beliefs may contribute to depressive symptoms (Fritscher,2026). Mothers experiencing postpartum depression may develop feelings of guilt, hopelessness and inadequacy regarding their parenting abilities. Adolescent mothers may be particularly vulnerable to these negative thought processes due to social stigma, reduced confidence and limited parenting experience. Consequently, cognitive theory helps explain how emotional distress may be maintained through negative patterns of thinking (Dejong et al., 2016).



Social support theory further highlights the importance of emotional, practical and social assistance during pregnancy and the postnatal period (Scott, 2026). Studies suggest that mothers with strong family support, positive relationships and access to healthcare services are less likely to experience severe postpartum depression (Al-Mutawtah, 2023). In contrast, adolescent mothers who lack social support may experience greater isolation and emotional stress (Famutimi, 2026). Therefore, these theoretical perspectives collectively provide a valuable framework for understanding the causes and impact of postpartum depression among adolescent mothers.

International context 
Postpartum depression is recognised as a major global public health issue affecting mothers across different countries and cultures. International research indicates that postpartum depression can affect women regardless of ethnicity, social background or economic status. However, the prevalence and severity of postpartum depression may vary depending on cultural beliefs, healthcare access, social support systems and economic conditions. In many countries, maternal mental health remains under-recognised, particularly in low-income and developing regions where healthcare resources are limited (Amer et al., 2024). In addition, studies conducted internationally, including from Nairobi, Kenya, have shown that adolescent mothers are particularly vulnerable to postpartum depression. Young mothers may face increased social and economic challenges, such as educational disruption, financial instability, limited employment opportunities and social stigma associated with teenage pregnancy. In some cultures, adolescent pregnancy may result in discrimination, family rejection or reduced access to healthcare services, which can increase emotional distress during the postnatal period (Obure et al., 2026). 

International organisations such as the World Health Organisation (WHO) have emphasised the importance of improving maternal mental health services globally. The WHO recognises postpartum depression as a condition that can significantly affect maternal well-being, infant development and family relationships. As a result, many countries have introduced public health initiatives aimed at improving screening, diagnosis and treatment for postpartum depression. Nevertheless, substantial inequalities persist between developed and developing countries in terms of access to mental health support and specialised maternal healthcare services (Handa et al., 2024).



Cultural beliefs and attitudes towards motherhood also influence how postpartum depression is understood and managed internationally. In some societies, discussing mental health difficulties may be considered socially unacceptable, leading many mothers to avoid seeking professional help. Moreover, cultural expectations that motherhood should always be associated with happiness may contribute to feelings of guilt and shame among women experiencing depressive symptoms. Consequently, many cases of postpartum depression may remain undiagnosed or untreated (Thai, 2023).
A practical example of these international variations can be seen in Mitundu, Malawi. The catchment area is predominantly occupied by the Chewa tribe, which represents approximately 34% of the Malawian population. The district adolescent fertility rate for girls aged 14–19 is 165 per 1,000, with an average of 135 adolescent deliveries each month. Educational attainment is also limited, with 12% of women having no formal education and 62% completing only primary school. Healthcare resources remain constrained, as Mitundu has only one mental health nurse responsible for delivering mental health services, supported by Saint John of God Hospitaller Services, Malawi. This context demonstrates how cultural, social and structural factors can intensify vulnerability to postpartum depression among adolescent mothers in low‑resource settings (Tembo et. al, 2023).

International research further demonstrates that untreated postpartum depression may have long-term consequences for both mothers and children. Infants of mothers experiencing severe postpartum depression may face increased risks of emotional, behavioural and cognitive difficulties due to reduced maternal interaction and attachment. Therefore, improving awareness, reducing stigma and increasing access to maternal mental health services remain important international public health priorities (Elliot, 2020).

National/Local context 
In the United Kingdom, postpartum depression is recognised as a significant public health concern affecting maternal mental health and family well-being. Healthcare organisations such as the National Health Service (NHS) and the National Institute for Health and Care Excellence (NICE) have introduced guidelines aimed at improving the identification, assessment and treatment of postpartum depression (NICE, 2020; England NHS, 2018, p.9). These policies emphasise the importance of routine mental health screening, early intervention and timely referral to specialist services for mothers experiencing postnatal emotional difficulties.



Research conducted within the United Kingdom indicates that postpartum depression affects a substantial proportion of mothers following childbirth. Evidence also suggests that adolescent mothers may be at heightened risk compared with older mothers (Appiah-Agyekum, 2024). This increased vulnerability is often linked to a combination of social and economic pressures. For example, younger mothers may experience unstable housing, limited financial security, disrupted education, reduced access to childcare, and weaker support networks (Felker, 2025, p.8). Additionally, adolescent mothers may encounter stigma or judgement from peers, family members and professionals, which can further intensify emotional strain during the transition to parenthood.

According to the Maternal Mental Health Alliance (2023, p.15), recent UK data highlight the complex challenges faced by young mothers. For example, MumsAid, a specialist perinatal mental health charity, reported that among the adolescent mothers they supported last year:


· 60% had a history of childhood abuse or neglect
· 48% had been in foster care
· 67% had been under child protection plans or had previous involvement with Child and Adolescent Mental Health Services (CAMHS)
· 71% had experienced domestic violence
· 41% had experienced a significant bereavement, such as the loss of a parent, sibling or primary carer
· 85% were experiencing mental health difficulties and were vulnerable to suicide, self‑harm, substance misuse or alcohol misuse
· 39% were from Black and Minority Ethnic communities
· 30% were neurodiverse or had other special educational needs
These figures illustrate the high levels of adversity experienced by many young mothers in the UK and demonstrate how cumulative trauma, social disadvantage and additional neurodevelopmental needs can significantly increase vulnerability to postpartum depression. Such findings reinforce the importance of trauma‑informed, culturally sensitive and accessible perinatal mental health support for adolescent mothers.
The UK government and healthcare services have increasingly recognised the importance of strengthening perinatal mental health provision. Specialist community perinatal mental health teams have been established across many regions to deliver assessment, treatment and ongoing support for women experiencing mental health difficulties during pregnancy and after childbirth (South London and Maudsley NHS Foundation Trust, 2026). In addition, charities and organisations such as Mind, Tommy’s and the Royal College of Psychiatrists have played a key role in raising awareness of postpartum depression, promoting early help-seeking and advocating for improved access to mental health care (Mind, 2026; Tommy’s, 2026; Royal College of Psychiatrists, 2026).  

Despite these developments, challenges remain regarding equitable access to perinatal mental health services across the United Kingdom. Some mothers may experience delays in receiving diagnosis or treatment due to long waiting times, workforce shortages or regional variations in service availability (Knight et al., 2021). Further, adolescent mothers may face additional barriers when seeking support, including fear of judgement, lack of confidence in navigating healthcare systems and limited knowledge of available services. These barriers can contribute to underdiagnosis and reduced engagement with mental health support (Cavill, 2023).

At a local level, healthcare providers and community organisations play an essential role in supporting maternal mental health. Midwives, health visitors, social workers and mental health practitioners often provide emotional support, parenting guidance and referrals to specialist services for mothers experiencing postpartum depression (Public Health England, 2020). In addition, local support groups, youth services and community programmes can help reduce isolation, build confidence and enhance emotional well-being among adolescent mothers. Therefore, continued investment in perinatal mental health services, alongside targeted support for young mothers, remains crucial for improving outcomes for families across the United Kingdom.

Summary
This chapter has explored the historical, theoretical, international and national contexts, demonstrating that a complex interplay of cultural, social and structural factors shapes postpartum depression among adolescent mothers. Historically, postpartum depression was poorly understood and often attributed to moral or spiritual causes, contributing to long‑standing stigma and limited support for affected mothers. Theoretical perspectives such as the biopsychosocial model, attachment theory, cognitive theory and social support theory provide valuable insight into the multifaceted nature of postpartum depression and the heightened vulnerabilities experienced by adolescent mothers. International evidence highlights significant disparities in maternal mental health recognition, service provision and cultural attitudes, particularly in low‑resource settings where young mothers face additional social and economic pressures. Within the United Kingdom, national policies and specialist perinatal mental health services reflect growing recognition of maternal mental health needs, yet adolescent mothers continue to experience substantial barriers, including trauma, social disadvantage and limited access to support. Local services and charities also play a crucial role in addressing these gaps, offering trauma‑informed and culturally sensitive support. Overall, the contextual evidence underscores the need for continued investment, targeted interventions and equitable access to maternal mental health services to improve outcomes for adolescent mothers and their children.



CHAPTER 3: METHODS

Introduction
This chapter outlines the methodological approach adopted to investigate the impact of postpartum depression on adolescent mothers in the United Kingdom. It explains the research design, data collection process, PRISMA flow diagram, data analysis procedures, ethical considerations and the inclusion and exclusion criteria used to identify relevant studies. A systematic literature review was selected because it provides a rigorous and transparent method for identifying, appraising and synthesising existing evidence, enabling the researcher to address the dissertation aim using high‑quality peer‑reviewed literature (Martinez et al., 2025).

Research Design
This study adopted a secondary research design using a systematic literature review. Secondary research involves analysing and interpreting existing data rather than collecting new information directly from participants. It is commonly used in academic studies where the aim is to synthesise established evidence, evaluate previous findings and identify patterns across published literature (Bermingham, 2020). This approach was appropriate for the present study because it enabled an examination of existing research on postpartum depression among adolescent mothers in the United Kingdom without conducting primary data collection. Further, a systematic literature review was selected because it follows a structured and replicable process that reduces selection bias and enhances transparency. The review was guided by predefined research objectives and eligibility criteria, enabling relevant studies to be identified, compared, and synthesised critically (Barker et al., 2021). Additionally, this method supports the identification of recurring themes, gaps in knowledge and patterns that contribute to a deeper understanding of postpartum depression among adolescent mothers in the UK.

Data collection
This research will utilise a secondary research method by analysing existing academic studies to focus on the impact of postpartum depression on adolescent mothers in the United Kingdom. The research will involve reviewing and evaluating published literature to understand the psychological, social and developmental effects of postpartum depression on young mothers and their infants. In addition, the approach will include a systematic review of ten published peer-reviewed primary research studies.
Databases:
UWTSD Library, PubMed, ProQuest, Google Scholar. 
Keywords:
Postpartum depression adolescent mothers UK OR teenage mothers’ postpartum depression UK OR postnatal depression young mothers UK OR adolescent maternal mental health UK OR teenage pregnancy mental health UK OR postpartum depression AND adolescent mothers AND UK.

Following the database search, the identified records were screened in three stages to ensure that only relevant and high‑quality studies were included in the review. Initially, title screening was conducted, during which titles were examined, and studies clearly unrelated to postpartum depression, adolescent mothers, or the UK context were removed. Subsequently, the second stage consisted of abstract screening, where the abstracts of the remaining articles were reviewed to determine whether they aligned with the research objectives and met the inclusion criteria. Finally, the last stage involved full‑text screening, in which the complete articles were assessed against the predefined eligibility criteria (Polanin et al., 2019). Consequently, only studies that satisfied all inclusion requirements were retained for the final systematic review and subsequent thematic analysis. Collectively, this multi‑stage screening process ensured that the evidence included in the review was robust, relevant and methodologically sound.

PRISMA flow diagram
The search strategy was organised and documented using a PRISMA (Preferred Reporting Items for Systematic Reviews and Meta‑Analyses) flow diagram. A PRISMA flow diagram is an internationally recognised reporting tool that provides a transparent visual summary of the study selection process. It demonstrates the number of records identified, screened, assessed for eligibility, and included in the final review, while also showing reasons for excluding studies (PRISMA Flowchart, 2020).

Moreover, the PRISMA flow diagram summarises the four key stages of the systematic review process: Identification, Screening, Eligibility and Included. In the identification stage, records are located through database searching. During screening, duplicate records are removed, and titles and abstracts are assessed for relevance. The eligibility stage involves evaluating full‑text articles against the predefined inclusion and exclusion criteria. Finally, the included stage presents the studies that met all criteria and were selected for the final review. These stages ensure that the selection process is transparent, systematic and replicable (Page et al., 2021).


Identification of studies via databases 

Studies included in review
(n = 10)

Identification
Included
Records screened
(n = 30)
Records excluded**- not based in the UK
(n = 10 )
Reports sought for retrieval
(n = 20)
Records excluded (n = 9 as studies have participants outside the UK)
Reports assessed for eligibility
(n = 11)
Reports excluded:
Reason 1 (n = 1 as based on systematic review)

Screening

Records identified from*:
Databases (n = 10)
PubMed (10 results)
ProQuest (50 results) 
Google scholar (30) 
Total: 100

Records removed first screening:
Duplicate records removed  (n = 50)
Records marked as ineligible by location outside the UK (n = 10)
Records removed as secondary research (n = 10)






















Inclusion and Exclusion Criteria

Clear inclusion and exclusion criteria were applied to ensure consistency and relevance throughout the study.


Inclusion Criteria:

· Peer-reviewed academic journal articles
· Studies published in English
· Research related to postpartum depression on adolescent mothers aged 13-24 years and in general. 
· Primary research studies
· Studies on adolescents living in the UK

Exclusion Criteria:

· Articles not related to postpartum depression
· Non-academic sources such as blogs or opinion pieces.
· Research on populations outside of the UK.
· Secondary research
· Studies published before 2016
Applying these criteria ensured that only recent, relevant and high‑quality evidence was included in the review.

Data analysis
The selected studies were analysed using thematic analysis, following the framework developed by Braun and Clarke (2006). Thematic analysis is a qualitative method used to identify, analyse and interpret recurring patterns or themes within a dataset. It is widely applied in qualitative research because it offers a flexible and systematic approach for organising and interpreting complex data (Braun and Clarke, 2006).

Thematic analysis was considered appropriate for this dissertation because the aim was to synthesise evidence from published primary research studies exploring postpartum depression among adolescent mothers in the United Kingdom. Rather than focusing on statistical outcomes, the review sought to identify common experiences, risk factors, impacts and intervention strategies reported across the selected literature.

The analysis followed the six phases proposed by Braun and Clarke (2006). First, the selected articles were read repeatedly to ensure familiarity with the data. Second, initial codes were generated from relevant findings. Third, similar codes were organised into broader themes. Fourth, the themes were reviewed to ensure they accurately reflected the data. Fifth, the themes were refined and clearly defined (Ahmed et al., 2025). Finally, the themes were interpreted and discussed in relation to the research aim and objectives. This systematic process enabled the identification of recurring patterns across the ten studies and supported critical comparison of similarities and differences within the evidence base.

Ethical Considerations
Although this study did not involve human participants, ethical considerations remained central to the research process. As a secondary research project, the dissertation relied exclusively on published academic studies; therefore, issues such as informed consent, confidentiality, and safeguarding were not applicable. Nevertheless, ethical principles were upheld throughout to ensure responsible and credible scholarship. In particular, academic integrity was maintained through accurate referencing, avoidance of plagiarism and faithful representation of original findings. Only credible, peer‑reviewed studies were included to enhance reliability and reduce bias (Lalwani, 2025). All evidence was interpreted objectively and presented respectfully, particularly given the sensitivity of postpartum depression and the vulnerability of adolescent mothers. 
Transparency was upheld by clearly documenting the search strategy, inclusion and exclusion criteria, and analytical procedures (Martinez et al., 2025). This ensured that the review is replicable and that readers can understand how conclusions were drawn. Although formal ethical approval was not required because the study used secondary data, the study adhered to university guidelines for responsible research conduct. It demonstrated respect for intellectual property and vulnerable populations.

Summary
This chapter explains how the study was carried out. A secondary research design was used, meaning the dissertation analysed existing academic studies instead of collecting new data. A systematic literature review was conducted to identify and evaluate research on postpartum depression among adolescent mothers in the UK. Furthermore, relevant studies were found through academic databases using specific keywords. Records were screened by title, abstract, and full text to ensure only suitable studies were included. The PRISMA flow diagram was used to show this selection process clearly. The final studies were analysed using thematic analysis to identify common themes and patterns. Ethical standards were maintained throughout by using credible sources, referencing correctly and ensuring transparency in the research process.




CHAPTER 4: RESULTS AND DISCUSSION


Introduction
This chapter presents the results and discussion of the systematic literature review. It begins with a table summarising the characteristics of the ten peer-reviewed primary research studies included in the analysis, including their authors, publication years, research designs, samples and main findings. The evidence from these studies was analysed using thematic analysis, resulting in four themes: stigma and cultural barriers to accessing perinatal mental health services; experiences of psychological therapy for postnatal depression; persistence of postpartum mental illness beyond 12 months; and social support as a protective factor. Following the presentation of the four themes, the chapter critically discusses the findings in relation to the research aim, the literature reviewed in Chapter 2 and the biopsychosocial model. The discussion considers the meaning of the findings, similarities and differences between the selected studies and their implications for adolescent mothers in the United Kingdom. The chapter then evaluates the strengths and limitations of the research before concluding with a summary of the main findings.











Results

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

	Kleine et al. (2022)
	To examine associations between maternal postnatal depressive symptoms and behavioural outcomes in term-born and preterm-born toddlers.
	Longitudinal UK cohort study; EPDS, CBCL, Q‑CHAT, Bayley‑III; multiple regression and multiple imputation.
Sample size: 509 toddlers (97 preterm, 412 term).
	Higher maternal depressive symptoms predicted greater behavioural problems and autism‑related behaviours in toddlers; effects present even with subclinical symptoms; preterm birth did not moderate associations; socioeconomic deprivation increased behavioural difficulties.

	 Petersen et al. (2018)
	To investigate how depression is recognised and treated in UK primary care during the first year after childbirth.
	UK cohort study using electronic primary care records (The Health Improvement Network). Included 206,517 women who gave birth to a live child between 2000–2013. Depression diagnoses, symptoms, and treatments were analysed for 12 months postpartum.
	11% of women had postpartum depression or depressive symptoms recorded. Younger mothers (15–19 and 20–24) had a significantly higher risk of postpartum depression (RR 1.92 and 1.49). More than 1 in 8 women received antidepressants postpartum. Depression and treatment peaked at 6–8 weeks postpartum. Social deprivation strongly increased risk.

	Swift et al. (2020)
	To examine whether the effect of childbirth on mental illness varies by maternal age, and to compare postpartum versus non‑postpartum mental illness risk.
	UK retrospective matched cohort study using CPRD‑Gold. Included 355,864 postpartum periods matched to 1,420,350 non‑postpartum periods among 2,657,751 women aged 15–44. Mental illness was identified using diagnoses, symptoms, and prescriptions.
	Young mothers were far more vulnerable to postpartum mental illness. Women aged 15–19 had over 7 times higher risk of postpartum depression (aHR 7.09). Anxiety risk was also significantly higher (aHR 1.52). Affective psychosis risk doubled in women aged 15–24. Overall, postpartum periods had a 2.45 times higher risk of mental illness than non‑postpartum periods.

	Taylor et al. (2022) 
	To examine whether social support during pregnancy predicts postnatal depression, and whether this relationship is moderated by age or relationship status.
	UK longitudinal cohort study (WENDY study). 525 pregnant women recruited from a diverse inner‑city maternity service in South East London. Participants completed the Social Provisions Scale (SPS) and Edinburgh Postnatal Depression Scale (EPDS) during pregnancy and again at 3 months postpartum.
	Lower social support in pregnancy significantly predicted higher postnatal depression scores (Coef = –0.05, p = 0.02). Younger women reported lower social support, although age did not significantly moderate the relationship. Women not living with a partner showed a stronger link between low antenatal support and postnatal depression. Findings highlight the importance of early social support interventions, especially for younger or socially vulnerable mothers.

	Davis and Kola‑Palmer (2025)
	To investigate whether a socially prescribed creative play programme for new parents improves social connection, reduces postnatal depression, and enhances reflective functioning.
	UK pilot intervention study. 57 parents aged 17–42 participated in a 5‑week socially prescribed creative play programme in the North of England. Baseline (T1) and post‑intervention (T2) measures included the Edinburgh Postnatal Depression Scale, City Birth Trauma Scale, and Reflective Functioning Questionnaire.
	Postnatal depression scores significantly decreased after the intervention. Birth trauma predicted higher depression scores and reflective functioning uncertainty. Qualitative findings showed that parents highly valued social connection, even though it was not their initial reason for attending. The programme improved social opportunities and reduced depressive symptoms, suggesting creative play may be a beneficial support intervention for new parents.

	Best et al. (2024) 
	To determine the prevalence, risk factors, and desire for treatment for perinatal anxiety across three UK regions with differing socioeconomic characteristics.
	UK observational cohort study (MAP Study). 2,243 women recruited from three UK regions (North East England & North Cumbria, London North Thames, West Midlands). Participants completed validated measures of anxiety, depression, psychological distress, social support, and health-related quality of life at four timepoints: early, mid-, late pregnancy, and postpartum.
	Perinatal anxiety prevalence differed significantly by region, with higher anxiety in the West Midlands. Socioeconomic deprivation strongly predicted anxiety, especially when neighbourhood deprivation was high relative to regional deprivation. Women from mixed ethnic backgrounds and those with physical health conditions had significantly higher odds of perinatal anxiety. Depression and psychological distress were also higher in more deprived regions. Social support was lower in deprived areas and associated with worse mental health outcomes.

	Cust (2016)
	To explore whether one‑to‑one peer support from mothers who previously experienced PND can reduce postnatal depression symptoms in new mothers.
	UK mixed‑methods pilot study. 30 first‑time mothers recruited via NHS Health Visitors. The intervention group received weekly home visits from Peer Support Workers for 6 weeks; the control group received standard Health Visitor support. EPDS scores were collected at 6 weeks, 12 weeks, and 6 months; qualitative interviews and log books were analysed.
	Peer support significantly reduced EPDS scores at 12 weeks and 6 months compared to the control group. Qualitative findings highlighted the importance of shared experience, empathy, emotional support, and feeling understood. Mothers valued talking to someone who had been through it, reporting increased confidence, hope, and improved bonding with their baby.

	Jovanović et al. (2025)
	To explore barriers to accessing perinatal mental health services among women of Black and South Asian backgrounds and identify suggestions for improving service accessibility.
	UK qualitative study. Semi‑structured interviews with women from Black and South Asian backgrounds who had experience of perinatal mental health difficulties. Data were analysed thematically.
	Women reported multiple barriers including stigma, cultural expectations, lack of awareness of services, fear of judgement, and negative experiences with healthcare professionals. Participants emphasised the need for culturally sensitive support, improved communication, and more accessible perinatal mental health services.

	Hadfield et al. (2019) 
	To explore women’s experiences of psychological therapy for postnatal depression within UK primary care mental health services.
	UK qualitative study using semi‑structured interviews. Framework analysis applied to understand women’s experiences of therapy for PND.
	Women reported mixed experiences of therapy. Positive aspects included feeling listened to, emotional validation, and supportive therapeutic relationships. Barriers included long waiting times, inconsistent support, stigma, and difficulties accessing services. Findings highlight the need for accessible, responsive, and tailored psychological interventions for PND.

	Jones et al. (2025)
	To estimate prevalence and incidence of moderate/severe mental illness in the second postpartum year and identify associated risk factors.
	UK retrospective cohort study using CPRD GOLD. 2,132,754 pregnancies from 1.36 million women (1995–2020).
	Prevalence of mental illness in the second postpartum year increased from 3.1% (1995) to 7.4% (2018). Over half of cases were new onset. Depression and anxiety were most common. Risk factors included younger age, deprivation, smoking, substance use, preterm birth, and previous mental illness. Findings support extending specialist perinatal mental health services to 24 months postpartum.



				
Four core themes were identified through the analysis and are presented in the table below.

	Overarching Themes

	Theme 1
	Stigma and cultural Barriers to accessing perinatal mental health services

	Theme 2
	Experiences of psychological therapy for PND

	Theme 3
	Persistence of Postpartum Mental Illness Beyond 12 Months

	Theme 4
	Social support and postpartum depression




Theme1: Stigma and cultural Barriers to accessing perinatal mental health services
Stigma and cultural barriers emerged as significant factors influencing how adolescent mothers experience and respond to postpartum depression. Jovanović et al. (2025) found that women from Black and South Asian backgrounds frequently avoided seeking help due to fear of judgement, cultural expectations to remain strong, and concerns about being perceived as weak or incapable. Although this study did not specifically focus on adolescent mothers, its findings may also be relevant to younger mothers, who often experience similar barriers to accessing perinatal mental health services. Swift et al. (2020) further support this by showing that younger mothers (15–24) are the most vulnerable to postpartum mental illness, suggesting that stigma and judgement may contribute to their reluctance to seek support. Overall, these studies highlight how cultural shame, fear of judgement, and negative perceptions of mental illness create substantial barriers to accessing perinatal mental health services, particularly for adolescent mothers who already occupy a socially vulnerable position.

Theme 2: Experiences of psychological therapy for PND
Women’s experiences of psychological therapy for postnatal depression highlight both the benefits and challenges of accessing mental health support in the perinatal period. Hadfield et al. (2019) found that women valued feeling listened to, emotionally validated, and supported by therapists, with positive therapeutic relationships playing a central role in recovery. However, barriers such as long waiting times, inconsistent support, and stigma around mental health reduced engagement with therapy and made it difficult for women to fully benefit from psychological interventions. Cust (2016) strengthens this theme by demonstrating that peer‑support‑based therapeutic approaches can significantly reduce depressive symptoms. Mothers receiving one‑to‑one peer support reported feeling understood, less isolated, and more confident, emphasising the importance of shared experience and emotional connection. This is particularly relevant for adolescent mothers, who often feel judged or misunderstood by professionals and may find peer‑based or youth‑friendly therapeutic approaches more accessible and less intimidating. Collectively, these studies show that psychological therapy for PND can be highly effective when delivered sensitively, consistently, and in a way that acknowledges women's lived experiences. Younger mothers, in particular, often feel more vulnerable and hesitant to engage with formal mental health services, highlighting the importance of interventions that are approachable, empathetic, and tailored to their needs.

Theme 3: Persistence of Postpartum Mental Illness Beyond 12 Months
Evidence from the reviewed literature shows that postpartum mental illness often persists beyond the traditional 12‑month period, highlighting the need for extended monitoring and support for mothers, particularly younger ones. Jones et al. (2025) demonstrated that mental illness in the second postpartum year is both common and increasing, with prevalence rising from 3.1% in 1995 to 7.4% in 2018. Importantly, more than half of these cases were new onset, indicating that many women develop symptoms after the first year rather than continuing from earlier postpartum difficulties. Moreover, depression and anxiety remained the most prevalent conditions, and risk factors included younger maternal age, deprivation, smoking, substance use, preterm birth, and previous mental illness. Petersen et al. (2018) also support this theme by showing that younger mothers (15–19 and 20–24) had significantly higher rates of postpartum depression within the first year. While Petersen et al. (2018) did not examine the second postpartum year, the elevated vulnerability among adolescent mothers suggests that their symptoms may be more likely to persist or re‑emerge beyond 12 months, especially when combined with social deprivation and limited support networks. Swift et al. (2020) identified that adolescent mothers experience substantially higher risks of postpartum mental illness compared to older mothers, reinforcing the idea that younger women may face prolonged or recurrent symptoms.

These findings highlight that postpartum mental illness does not neatly resolve within one year and may continue or newly develop into the second year, particularly among younger mothers who face additional social and emotional pressures. This evidence supports the need for extended perinatal mental health services up to 24 months postpartum, ensuring that adolescent mothers receive ongoing support during this critical period.
Theme 4: Social support and postpartum depression
Social support plays a crucial role in protecting mothers from postpartum depression; however, adolescent mothers often experience significant gaps in this area. Taylor et al. (2022) showed that lower support during pregnancy strongly predicted higher postnatal depression scores at three months postpartum, with younger mothers reporting reduced support and those not living with a partner being especially vulnerable. This pattern aligns with Swift et al. (2020), who found that adolescent mothers experience higher rates of postpartum mental illness, partly due to limited support networks and heightened social stress. Additionally, Best et al. (2024) highlight how stigma, cultural expectations, and fear of judgement can restrict young mothers’ access to supportive relationships, intensifying feelings of isolation. In addition, Davis and Kola‑Palmer (2025) further demonstrate that interactions with healthcare professionals can feel dismissive or insufficiently responsive, making formal support pathways appear unapproachable for younger women. Conversely, Cust (2016) showed that peer‑based interventions can reduce depressive symptoms and enhance emotional wellbeing, underscoring the value of connection and shared experience. These studies collectively illustrate that restricted social, cultural, and professional support significantly increases vulnerability to postpartum depression among adolescent mothers, and that strengthening social networks, peer‑support programmes, and early intervention services may improve outcomes for this population.

DISCUSSION
Overview of Key findings
The findings of this systematic literature review identified four key themes relating to the impact of postpartum depression on adolescent mothers in the United Kingdom: stigma and cultural barriers to accessing perinatal mental health services, experiences of psychological therapy, the persistence of postpartum mental illness beyond 12 months, and the role of social support. Together, these findings suggest that postpartum depression is influenced by a complex interaction of psychological, social and structural factors rather than a single cause. The themes demonstrate that adolescent mothers experience multiple challenges that affect both the development of postpartum depression and their ability to access appropriate support. Overall, the findings support the biopsychosocial model discussed in Chapter 2, highlighting the importance of early intervention, accessible mental health services and strong social support networks in improving outcomes for adolescent mothers and their infants.

Stigma, cultural expectations and help-seeking barriers
The findings of this review suggest that stigma and cultural expectations remain significant barriers to help-seeking among adolescent mothers experiencing postpartum depression. Although stigma has long been recognised as a barrier to accessing mental health services, the reviewed studies indicate that its impact may be greater among younger mothers because of the additional social judgement associated with adolescent pregnancy (Jovanović et al., 2025; Swift et al., 2020). The evidence demonstrates that concerns about being perceived as an inadequate mother, fear of criticism from family members and healthcare professionals, and cultural expectations to cope independently can discourage young women from disclosing symptoms of postpartum depression. Consequently, many adolescent mothers may delay seeking support until their symptoms become more severe, increasing the likelihood of poorer maternal and infant outcomes. Also, the consistency of these findings across the reviewed studies strengthens the argument that stigma is not solely an individual experience but is influenced by wider social and cultural attitudes towards both mental illness and young motherhood. For instance, Jovanović et al. (2025) highlighted how cultural beliefs and fear of judgement prevented many women from discussing their mental health. In contrast, Swift et al. (2020) identified younger maternal age as an important risk factor for postpartum mental illness. Although these studies explored different populations and research questions, together they suggest that adolescent mothers may face multiple layers of vulnerability because of both their age and the stigma surrounding maternal mental health. 

This demonstrates that stigma is closely linked to broader social inequalities rather than simply reflecting personal attitudes towards mental illness (Best et al., 2024; Taylor et al., 2022). These findings also support the biopsychosocial model discussed in Chapter 2. While biological and psychological factors contribute to postpartum depression, the reviewed evidence indicates that social influences, including discrimination, cultural expectations and limited social acceptance of adolescent pregnancy, can affect both the development of symptoms and the willingness to seek professional support. Therefore, postpartum depression among adolescent mothers should be understood within the wider context of their social environment rather than solely as an individual mental health condition (Petersen et al., 2018; Jones et ., 2025). From a clinical perspective, the findings highlight the importance of providing non-judgemental and culturally sensitive perinatal mental health services. Healthcare professionals should recognise that adolescent mothers may be reluctant to disclose symptoms because of fear of being criticised or viewed as incapable parents. In addition, creating supportive therapeutic relationships, promoting confidential discussions and improving mental health awareness may encourage earlier engagement with services (Davis and Kola-Palmer, 2025). Public health initiatives aimed at reducing stigma surrounding adolescent motherhood and maternal mental health could improve access to care and contribute to earlier identification of postpartum depression. Overall, the evidence suggests that addressing stigma requires both improvements in healthcare practice and wider societal efforts to challenge negative attitudes towards adolescents. 

Accessibility and engagement with psychological and peer support interventions
Evidence from this review indicates that the effectiveness of psychological interventions for postpartum depression depends not only on the availability of services but also on how accessible, consistent and responsive they are to the needs of teenage mothers. The reviewed studies demonstrated that women were more likely to engage with psychological therapy when they felt listened to, respected and emotionally supported by healthcare professionals (Hadfield et al., 2019). This suggests that the quality of the therapeutic relationship is a key factor influencing recovery, particularly for younger mothers who may already feel vulnerable because of their age and life circumstances. Despite its effectiveness, psychological therapy remains difficult to access; the evidence indicates that several barriers continue to limit engagement with mental health services. Long waiting times, fragmented care and inconsistent follow-up reduce opportunities for adolescent mothers to access timely support (Hadfield et al., 2019). These studies underscore that improving access to services alone may not be sufficient if continuity of care and therapeutic relationships are not maintained throughout the perinatal period. Younger mothers may be particularly affected by these barriers because they are more likely to experience financial difficulties, disrupted education and reduced confidence when interacting with healthcare professionals. The research highlights the value of peer-support interventions in improving maternal mental health outcomes. Cust (2016) found that mothers who received one-to-one peer support reported improved emotional well-being and greater confidence during the postpartum period. Unlike traditional clinical interventions, peer support enables mothers to share experiences with individuals who have faced similar challenges, helping to reduce feelings of isolation and normalise discussions surrounding postpartum depression. Together, these approaches suggest that peer-support programmes can complement professional psychological services by providing emotional reassurance and practical guidance that may not always be available through formal healthcare settings alone.

Overall, these findings highlight the importance of developing adolescent-centred perinatal mental health services that combine evidence-based psychological therapy with accessible peer-support interventions. Such an approach acknowledges that recovery from postpartum depression is influenced not only by clinical treatment but also by trust, empathy and meaningful social relationships. Therefore, strengthening both professional and community-based support may improve engagement with mental health services and contribute to better outcomes for adolescent mothers in the United Kingdom.

Persistence of postpartum mental illness beyond the first year
Postpartum mental illness should not be viewed as a condition that automatically resolves within the first year after childbirth. Instead, the evidence indicates that many women continue to experience symptoms beyond 12 months, while others develop postpartum mental health difficulties for the first time during the second postpartum year. Jones et al. (2025) demonstrated that the prevalence of maternal mental illness in the second postpartum year has increased over time, with more than half of the identified cases representing new-onset conditions. These findings challenge the traditional assumption that the postnatal period ends after 12 months and suggest that some mothers may require longer-term monitoring and support. In addition, adolescent mothers may be particularly vulnerable to persistent or recurrent postpartum depression. Petersen et al. (2018) identified younger maternal age as a significant risk factor for postpartum depression. Swift et al. (2020) similarly concluded that teenage mothers experienced higher rates of postpartum mental illness than older mothers. While neither study specifically examined the second postpartum year, their findings suggest that the social and psychological challenges experienced by younger mothers may increase the likelihood of symptoms continuing beyond the period covered by routine postnatal care.

These analyses indicate significant implications for perinatal mental health services in the United Kingdom. Current postnatal support is often concentrated within the first year after childbirth; however, the reviewed evidence suggests that some young women may continue to require psychological and emotional support beyond this period. Extending follow-up care and improving continuity of support may help to identify women whose symptoms emerge later or persist over time. Earlier identification and continuity of care may help reduce the long-term impact of postnatal depression on both mothers and their children.

Social support as a protective factor
According to Taylor et al. (2022), lower levels of antenatal social support were associated with elevated postnatal depression scores, underscoring the preventative value of pre‑birth support for postpartum mental health. Crucially, this support encompasses both familial ties and broader clinical and community networks. However, systemic barriers frequently impede access. Stigma and rigid cultural expectations often restrict available support systems (Best et al., 2024), while perceived negative interactions with healthcare professionals can actively dissuade young mothers from seeking help (Davis and Kola‑Palmer, 2025). Consequently, strong informal and professional networks are essential to safeguarding maternal well‑being and fostering clinical engagement. Additionally, within this framework, peer‑support interventions offer a powerful mechanism for emotional mitigation by cultivating shared experiential spaces (Cust, 2016). Such programmes may be particularly beneficial for adolescent mothers, a demographic uniquely vulnerable to alienation within conventional healthcare environments, as highlighted by the Maternal Mental Health Alliance (2023). 
Taken together, the literature demonstrates that social support acts as a critical buffer against postpartum depression, accelerates clinical help‑seeking behaviours, and fosters postnatal resilience. These findings reinforce the necessity of embedding diverse social support frameworks as a core component of effective antenatal mental healthcare for adolescent mothers.



Strengths of the research
This systematic literature review has several important strengths that increase the credibility and relevance of the findings. Firstly, a structured and transparent review process was followed throughout the research. The use of clearly defined inclusion and exclusion criteria, together with the PRISMA screening process, helped to minimise selection bias and ensured that only studies meeting the predefined eligibility criteria were included. This systematic approach improves the reliability and reproducibility of the review. Secondly, the review included only peer-reviewed primary research conducted in the United Kingdom. Restricting the evidence to UK studies ensured that the findings reflected the organisation of UK maternity and perinatal mental health services, making the conclusions directly relevant to the research aim of exploring the impact of postpartum depression on adolescent mothers in the UK. Moreover, the inclusion of primary research also meant that the findings were based on original data rather than secondary interpretations. A further strength is the inclusion of different research methodologies. Qualitative studies provided rich accounts of women's lived experiences, while quantitative and longitudinal studies offered statistical evidence regarding prevalence, risk factors and long-term mental health outcomes. Combining evidence from different study designs strengthened the thematic analysis by allowing findings to be compared and supported across multiple sources. Another strength is the use of Braun and Clarke's thematic analysis, which enabled recurring patterns to be identified across the selected studies. This approach allowed the findings to be organised into four coherent themes that directly addressed the research question. Finally, the review identifies practical implications for clinical practice, including the importance of early intervention, culturally sensitive care, extended postnatal support and improved access to psychological and peer-support services for adolescent mothers.

Limitations of the research 
Despite these strengths, several limitations should be acknowledged. This dissertation is based on secondary research and did not involve collecting primary data from adolescent mothers. Consequently, the findings depend on the quality, accuracy and reporting of the included studies. Any methodological weaknesses within those studies may have influenced the conclusions of this review. Only ten studies met the inclusion criteria. Although this enabled a detailed thematic analysis, the relatively small number of studies limits the breadth of available evidence. It means that some aspects of adolescent postpartum depression may not have been fully represented. In addition, several included studies examined women across a wider age range rather than adolescent mothers exclusively. Therefore, some findings had to be interpreted cautiously when discussing younger mothers specifically. The review was also limited to studies conducted in the United Kingdom and published in English. While this increased relevance to UK practice, potentially valuable evidence from other countries or studies published in other languages was excluded. Grey literature, conference papers, and unpublished research were also not included, which may have introduced publication bias. Finally, thematic analysis inevitably involves an element of researcher interpretation when identifying, grouping and naming themes. Although every effort was made to remain objective by following a systematic analytical process, some subjective judgement cannot be eliminated. Future research could strengthen the evidence base by undertaking primary qualitative interviews with adolescent mothers in the UK, enabling their experiences and support needs to be explored in greater depth.

Summary

This chapter presented and critically discussed the findings of the systematic literature review. A table was used to summarise the characteristics of the ten peer-reviewed primary research studies included in the analysis. Thematic analysis of these studies generated four themes: stigma and cultural barriers to accessing services, experiences of psychological therapy, persistence of postpartum mental illness beyond 12 months and social support as a protective factor.

The discussion demonstrated that postpartum depression among adolescent mothers is shaped by interacting psychological, social, cultural and structural influences. Stigma and fear of judgement may delay help-seeking, while limited access to consistent psychological care can reduce engagement with treatment. The findings also indicated that postpartum mental illness may continue or emerge beyond the first postnatal year and that family, peer, community and professional support can protect maternal wellbeing. The strengths and limitations of the review were also considered to support a balanced interpretation of the findings. The next chapter presents the recommendations and conclusion of the dissertation.



CHAPTER 5: RECOMMENDATIONS AND CONCLUSION


RECOMMENDATIONS
Postpartum depression among adolescent mothers requires a coordinated response involving healthcare professionals, policymakers, educational institutions, community organisations, and families. Based on the evidence presented in this dissertation, several recommendations are proposed to improve maternal mental health outcomes among adolescent mothers in the United Kingdom. Firstly, healthcare professionals should prioritise early identification and routine mental health screening throughout pregnancy and the postnatal period. Midwives, health visitors, and general practitioners (GPs) are often the first point of contact for young mothers and should routinely assess emotional wellbeing using validated screening tools (Doyle et al., 2025). Early identification would enable timely referral to specialist perinatal mental health services before symptoms become severe. Secondly, access to psychological therapies, including Cognitive Behavioural Therapy (CBT), counselling and other evidence-based interventions, should be improved for adolescent mothers. The findings demonstrated that psychological support is most effective when it is accessible, non-judgemental and tailored to the needs of younger women (Huang et al., 2018). Reducing waiting times and increasing the availability of youth-friendly mental health services may encourage earlier engagement and improve recovery. Thirdly, health visitors should play a greater role in providing ongoing emotional support after childbirth. Regular home visits can help identify mothers who are struggling, monitor their mental wellbeing and provide practical parenting advice. These visits also support mothers in developing confidence in caring for their babies, promote healthy mother–infant bonding, and enable early identification of development concerns (Tommy’s, 2026). Further, health visitors can also refer mothers to specialist services, community support groups and voluntary organisations where appropriate. Another important recommendation is to strengthen social support programmes. Peer-support groups for young mothers should be expanded, as they provide opportunities to share experiences, reduce isolation and build confidence. Family members and partners should also be encouraged to participate in education programmes that increase awareness of postpartum depression and promote supportive home environments (BASW,2023). The review also highlights the need for greater investment in specialist perinatal mental health services. Although services have improved in recent years, access remains inconsistent across different regions of the UK. Moreover, increased government funding would help recruit additional mental health professionals, reduce waiting lists and improve continuity of care, particularly for vulnerable adolescent mothers. In addition, policymakers should consider extending specialist perinatal mental health support beyond the first year after childbirth (Kulakiewicz et al., 2021). The evidence reviewed suggests that postpartum mental illness may persist or emerge during the second postpartum year. Extending follow-up care to 24 months would enable healthcare professionals to identify mothers whose symptoms develop later and ensure continuity of support during this critical period (Kulakiewicz et al., 2021).  Practical support should address the wider social factors associated with postpartum depression. Housing assistance, financial support, childcare provision and opportunities to continue education or vocational training may reduce stress and improve long-term outcomes for young mothers. Collaboration between healthcare services, social services and educational providers is therefore essential (NHS England, 2018).
Finally, adolescent mothers should be encouraged to adopt healthy lifestyles that support positive mental wellbeing. Maintaining a balanced diet, engaging in regular physical activity, establishing healthy sleep routines where possible, participating in enjoyable activities and developing supportive social relationships may complement professional treatment. For mothers who value spirituality or religion, faith-based organisations may also provide additional emotional support and a sense of community. Overall, implementing these recommendations may improve early intervention, reduce barriers to accessing care and strengthen the support available to adolescent mothers experiencing postpartum depression.

CONCLUSION
This dissertation aimed to understand the impact of postpartum depression on adolescent mothers in the United Kingdom through a systematic literature review of ten peer-reviewed primary research studies. Four major themes emerged from the analysis: stigma and cultural barriers to accessing perinatal mental health services, experiences of psychological therapy, persistence of postpartum mental illness beyond twelve months and the protective role of social support. These findings demonstrate that postpartum depression among adolescent mothers is influenced by a combination of psychological, social and structural factors rather than a single cause. The review found that adolescent mothers experience greater vulnerability to postpartum depression because they often face multiple challenges simultaneously, including stigma, financial hardship, disrupted education, limited social support and reduced access to appropriate healthcare services. These factors may discourage young mothers from seeking help and delay access to treatment, increasing the risk of prolonged emotional distress. Moreover, the research also demonstrates that psychological therapies, including counselling and Cognitive Behavioural Therapy, can improve maternal mental health when they are accessible, timely and delivered within supportive therapeutic relationships. However, barriers such as long waiting times, inconsistent service provision and fear of judgement continue to reduce engagement with mental health services. An important finding of this review is that postpartum mental illness should not be viewed as a condition limited to the first year after childbirth. Evidence suggests that symptoms may continue beyond twelve months or develop during the second postpartum year. This highlights the need for healthcare services to provide longer-term follow-up and ongoing psychological support for adolescent mothers who remain at risk after routine postnatal care has ended. Social support also emerged as one of the strongest protective factors against postpartum depression. Supportive relationships with family members, partners, peers, and healthcare professionals can also reduce isolation, improve emotional wellbeing, and encourage engagement with mental health services. Peer-support programmes appear particularly beneficial for adolescent mothers because they promote shared experiences, increase confidence and reduce feelings of stigma. Overall, the findings support the biopsychosocial model discussed in Chapter Two by demonstrating that postpartum depression results from the interaction of biological, psychological and social influences. Consequently, improving outcomes requires not only effective clinical treatment but also wider social interventions that address poverty, education, housing, stigma and access to healthcare. Postpartum depression remains an important public health issue affecting adolescent mothers in the United Kingdom. Although progress has been made in improving perinatal mental health services, further action is required to ensure that young mothers receive timely, equitable and age-appropriate support. Strengthening early intervention, extending postnatal care beyond twelve months and improving social support networks have the potential to reduce the long-term impact of postpartum depression on both adolescent mothers and their children.
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