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Postnatal Depression in Young Women in the UK: A Scoping Review
Abstract
Postnatal depression (PND) is a significant maternal mental health condition affecting women within the first year after childbirth. Young mothers aged 15–24 are disproportionately affected and experience substantially higher rates of PND compared to older mothers. This scoping review explores the prevalence, risk factors, and impact of PND among young women in the United Kingdom, and examines how current policy and practice address their needs. Using Arksey and O’Malley’s (2005) scoping review framework, a systematic search of PubMed identified relevant UK-based studies published between 2011 and 2025. Five primary studies were included following screening and thematic analysis. Findings demonstrate that younger maternal age is a consistent predictor of PND and is compounded by psychosocial risk factors including social deprivation, limited partner support, housing insecurity, and exposure to traumatic life events. High rates of suicidal ideation were identified, indicating the urgent need for early detection and targeted intervention. Barriers to accessing services included stigma, lack of awareness, and poor service integration. Current UK policies such as NICE CG192 offer guidance, but implementation inconsistencies persist. The review identifies a need for enhanced screening, tailored support services, and targeted stigma reduction initiatives. Recommendations include improving accessibility of perinatal mental health services, developing community-based and digital interventions for young mothers, and conducting longitudinal research to assess long-term maternal and child outcomes. Findings highlight the importance of age-specific interventions to reduce health inequalities and improve outcomes for young families in the UK.
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Introduction
Postnatal depression (PND) is a common and significant mental health issue that impacts women in the year following childbirth. The condition is marked by a sustained low mood, irritability, fatigue, sleep disturbances, feelings of guilt or worthlessness, diminished concentration, and a loss of interest or pleasure in daily activities (Howard et al., 2011). In contrast to the temporary "baby blues," which impact approximately 80% of women in the initial two weeks postpartum and generally resolve spontaneously, postpartum depression (PND) is characterised by greater severity, persistence, and frequently necessitates formal mental health intervention (O’Hara and McCabe, 2013). Untreated PND can severely hinder maternal functioning, jeopardise infant care, and adversely affect the emotional, cognitive, and social development of the child. Long-term consequences may encompass behavioural difficulties, attachment insecurity, and a heightened risk of depression in later life (Goodman et al., 2016). PND affects family dynamics and maternal physical health, thereby imposing further strain on healthcare systems and social care services. 
In the United Kingdom, postpartum depression (PND) affects approximately 10–15% of women within the first year after childbirth. However, prevalence is significantly higher among younger mothers, particularly those aged 15–24, with some studies reporting rates as high as 30% (Swift, 2020; Despotis et al., 2025). Younger mothers often face heightened vulnerabilities such as limited social support, economic instability, housing insecurity, interrupted education, and potential exposure to intimate partner violence, which increase their risk of postpartum depression (Petersen et al., 2018). Young mothers often face stigma and judgement related to early motherhood, which can hinder help-seeking behaviour and lead to social isolation (Dennis and Falah-Hassani, 2017). Consequently, postpartum depression in young mothers frequently remains underdiagnosed and inadequately treated, heightening the risk of severe outcomes, including suicidal ideation and self-harm. 
The prevalence of postpartum depression (PND) in young mothers underscores the necessity for targeted research and age-appropriate intervention strategies. Comprehending PND in this demographic is crucial for the development of targeted mental health services, the refinement of screening practices, and the formulation of public health policies designed to mitigate health inequalities. Young mothers constitute a priority demographic in the UK's maternal healthcare framework, given their increased susceptibility and the complex consequences of untreated postpartum depression for both the mother and child. 
This scoping review aims to investigate the prevalence, risk factors, and impacts of postnatal depression among young women aged 15–24 in the UK. It will assess how current practices and policies address their needs and identify areas requiring improvement. The findings will enhance the current evidence base and inform subsequent research, policy formulation, and service delivery.

Rationale
This scoping review is justified for several key reasons. Firstly, it seeks to consolidate existing research on the prevalence, risk factors, and psychosocial consequences of postnatal depression (PND) specifically among young women in the United Kingdom. Current evidence indicates that younger mothers experience disproportionately higher rates of PND compared with older mothers, and face additional structural and socioeconomic challenges that compound vulnerability. However, despite these findings, the literature remains fragmented, and there is no comprehensive synthesis that treats young mothers as a distinct population with unique needs and determinants of health. Much of the existing research includes younger women only as a subgroup within broader maternal samples, resulting in limited generalisability and insufficient insight into the specific drivers and manifestations of PND in this demographic. The absence of targeted analysis restricts the development of tailored prevention and intervention approaches, ultimately contributing to ongoing disparities in outcomes and access to support services. Although awareness of maternal mental health has grown within UK health policy and service design, young mothers remain marginalised in academic research, clinical practice planning, and policy development (Dennis and Falah-Hassani, 2017).
Secondly, examining this topic is essential due to the significant implications of PND for maternal and child wellbeing. Early detection and timely intervention are known to improve short- and long-term outcomes, reducing symptom severity and preventing escalation into chronic mental health difficulties. Untreated PND can impair maternal–infant attachment, hinder child developmental and emotional functioning, and increase the likelihood of persistent socioeconomic disadvantage (Goodman et al., 2016). Young mothers are particularly vulnerable to barriers in accessing support, including social stigma, reduced healthcare engagement, financial instability, and limited social networks. Addressing gaps in understanding is therefore critical for developing evidence-based public health strategies and responsive clinical care pathways that meet the needs of this high-risk group. By identifying trends, contradictions, and knowledge gaps within the literature, this review will support more equitable service planning, inform targeted policy action, and guide future research agendas.
A scoping review methodology is appropriate because it enables comprehensive mapping of the existing evidence base and accommodates diverse study designs, grey literature, and policy sources. This approach will allow for detailed exploration of the breadth and depth of current knowledge, highlighting methodological limitations, inconsistencies, and areas where further research is urgently required. In doing so, the review will contribute to a clearer understanding of the experiences of young mothers affected by PND, and toward the advancement of more tailored, effective, and accessible interventions.
Theoretical Framework
The aetiology of postnatal depression (PND) is intricate and involves multiple factors, including biological, psychological, and social elements. Biological theories suggest that hormonal changes after childbirth, especially the swift decrease in oestrogen and progesterone, affect neurotransmitter activity in the central nervous system and lead to mood dysregulation (Bloch et al., 2003). Changes in cortisol and thyroid hormones have been associated with the development of mood disorders during the perinatal period, highlighting the significance of endocrine instability (O’Hara and McCabe, 2013). Dysregulation of serotonin and dopamine pathways is considered to significantly contribute to depressive symptomatology from a neurochemical perspective. 
Psychological theories highlight individual vulnerability factors such as personal or family history of depression, low self-esteem, negative cognitive styles, and maladaptive coping strategies that may predispose individuals to postpartum depression (PND). Cognitive-behavioural perspectives suggest that unrealistic expectations of motherhood, feelings of inadequacy, and heightened self-critical thinking patterns increase the risk of depressive responses in the postpartum period (Beck, 2001). Attachment theory posits that insecure attachment styles can impact the transition to motherhood and the capacity to establish a secure maternal-infant bond. 
Social and ecological models emphasise the importance of external contextual factors, including socioeconomic disadvantage, limited social support, stigma, unstable housing, and exposure to stress or trauma, as key determinants of postpartum depression (Despotis et al., 2025). Young mothers may experience compounded stressors due to disrupted educational pathways, financial dependence, and diminished autonomy. Bronfenbrenner’s ecological systems theory demonstrates the impact of interactions across various social layers, ranging from personal relationships to larger societal structures, on maternal mental health and wellbeing outcomes. Theoretical frameworks emphasise the necessity of analysing PND beyond biological factors, highlighting the significant influence of structural inequalities and life circumstances on risk and resilience. 

Examine the Inquiry and Goals
This scoping review is guided by the primary question: “What is the prevalence, risk factors, and impact of postnatal depression among young women in the United Kingdom, and how are these addressed in current practice and policy?” 
The review aims to: 1. Map the existing evidence regarding the prevalence and risk factors associated with PND in young women in the UK. 
2. To analyse the psychosocial, demographic, and clinical factors that contribute to postpartum depression (PND). 
3. To identify deficiencies in research, policy, and clinical practice and to offer recommendations for future enhancement. 
The scoping review methodology is suitable for this research as it allows for a comprehensive exploration and synthesis of existing literature. This approach facilitates the clarification of key concepts, the identification of patterns and methodological variations, and the recognition of gaps that require further investigation (Arksey and O’Malley, 2005). In contrast to systematic reviews that concentrate on specific clinical enquiries and assess the effectiveness of interventions, scoping reviews seek to delineate the scope of research activity. This makes them especially appropriate for emerging or under-explored topics, such as postpartum depression (PND) in young mothers. This approach offers a thorough examination of the evidence base, facilitating the establishment of future research priorities and guiding recommendations for policy and practice.

Background
Prevalence and its Implications for Public Health

PND is a significant public health concern in the UK, given its prevalence and the enduring impacts on mothers and children. Untreated PND results in impaired maternal-infant bonding, delayed cognitive and emotional development in children, heightened risk of behavioural issues, and ongoing maternal mental health challenges (Howard et al., 2011; Petersen et al., 2018).

Young mothers exhibit heightened vulnerability. According to Swift (2020), women aged 15–19 are at more than sevenfold increased risk of developing postpartum depression compared to those aged 25–34. Risk is intensified by socioeconomic deprivation, inadequate educational attainment, and weak social support networks. Despotis et al. (2025) indicated that younger mothers exhibited a higher likelihood of reporting suicidal ideation, underscoring the necessity for prompt identification and intervention.

PND possesses economic implications. The rise in healthcare utilisation, encompassing general practitioner appointments, specialised mental health services, and emergency care, significantly strains NHS resources. Long-term societal costs encompass impaired child development and the risk of intergenerational transmission of mental health issues (Howard et al., 2011).

Regulations and Recommendations

The United Kingdom has implemented several significant policies concerning maternal mental health.

NICE Guideline CG192 offers recommendations regarding the identification, assessment, and management of postnatal depression (PND). This encompasses the application of screening instruments like the Edinburgh Postnatal Depression Scale (EPDS), psychosocial interventions, and pharmacological treatments when deemed suitable (NICE, 2014).

The Health and Social Care Act (2012) mandates local authorities to promote health and well-being, with a focus on supporting vulnerable mothers and young people (Department of Health, 2012).

The UK National Service Frameworks for Children, Young People, and Maternity Services emphasise the significance of integrated care pathways, which ensure continuity of care from the antenatal to postnatal periods (Redshaw et al., 2013).

Young mothers may encounter obstacles in accessing services despite existing policies, including stigma, insufficient awareness, and practical challenges such as transportation and childcare (Petersen et al., 2018).

Context and Practice

Primary care services, such as general practitioners and health visitors, are essential in the identification and management of postpartum depression. Postnatal consultations occurring six to eight weeks after delivery facilitate screening and early intervention (NHS England, 2023).

Interventions include cognitive-behavioral therapy (CBT), interpersonal therapy, peer support groups, and pharmacotherapy as clinically indicated. Community and voluntary sector organisations provide significant support, especially for young mothers who may be hesitant to utilise formal services (Redshaw et al., 2013).

Young mothers frequently encounter obstacles to engagement, such as fear of judgement, stigma, or the involvement of social services, which may hinder their willingness to seek help. Overcoming these barriers is essential for enhancing maternal outcomes.


Methods
This scoping review followed the five-stage methodological framework proposed by Arksey and O’Malley (2005), a recognised approach for mapping the breadth and depth of emerging or complex research areas.
Stage 1: Identifying the Research Question
The central research question guiding this review was:
“What is the prevalence, risk factors, and impact of postnatal depression among young women in the UK, and how are these addressed in current practice and policy?”
Stage 2: Identifying Relevant Studies
A comprehensive literature search was conducted using PubMed, focusing on peer-reviewed research published between 2011 and 2025. Search terms included combinations of Boolean operators:
· “postnatal depression” AND “young women”
· “postpartum depression” AND “United Kingdom”
· “adolescent mothers” AND “maternal mental health”
· “suicidal ideation” AND “postnatal”
Reference lists of included papers were hand-searched to identify additional relevant studies.
Stage 3: Study Selection
Inclusion criteria:
· UK-based studies
· Focused on young mothers aged 15–24
· Empirical research including primary or secondary data
· Publications in English
Exclusion criteria:
· Studies focusing exclusively on women aged over 24
· Opinion papers, editorials, or anecdotal case reports
· Studies without accessible full-text findings
Stage 4: Charting the Data
Data were extracted using a structured charting form recording authors, year, study design, sample size, setting, key findings, and themes.
Stage 5: Collating, Summarising, and Reporting Results
Thematic analysis was used to identify patterns relating to prevalence, risk factors, psychosocial influences, suicidal ideation, and healthcare access. The PRISMA-ScR checklist informed transparency and structure of reporting.
Ethical Considerations
Ethical approval was not required, as this review utilised publicly accessible secondary research literature. Ethical principles were upheld through accurate representation of findings, transparency of selection processes, and acknowledgement of original authors’ contributions.
Results
A total of five studies met the inclusion criteria following screening and were included in the final analysis. These studies varied in design, population characteristics, and methodological quality, offering insight into the prevalence, risk factors, and clinical implications of postnatal depression among young women in the UK. Table 1 summarises key features of the included studies. The studies ranged from retrospective cohort analyses using large-scale electronic health record (EHR) data to survey-based prospective studies, providing robust evidence on PND within this demographic.
Swift (2020) conducted a retrospective cohort study using UK primary care databases involving 2.6 million women, which constitutes the largest dataset among the included studies. This study demonstrated that women aged 15–19 were over seven times more likely to develop PND than those aged 25–34, with risk correlating strongly with comorbid anxiety disorders and affective psychosis. The use of objective clinical records strengthens the reliability of findings; however, the study relies on documented diagnoses, meaning PND cases not formally identified within healthcare settings may be underrepresented.
Despotis et al. (2025) analysed data from two national maternity surveys in England and revealed that suicidal ideation during the postnatal period was significantly more prevalent among younger mothers. The survey included qualitative responses, offering valuable insight into personal experiences of emotional distress, lack of support, and barriers to accessing help. However, self-reporting may introduce recall or social desirability bias.
Petersen et al. (2018) utilised a cohort design drawing on anonymised electronic health records for young women aged 15–24 accessing primary care services. The findings showed elevated depressive symptoms linked strongly to socioeconomic deprivation and limited healthcare access. Importantly, this study highlighted the cumulative effect of structural disadvantage, demonstrating that deprivation compounded existing risk. A limitation is that it primarily captured women who had already engaged with healthcare, excluding those disengaged or marginalised.
Redshaw et al. (2013) conducted a prospective survey exploring associations between maternal age, partner support, and antenatal depression. Findings demonstrated that lack of partner support was significantly associated with increased risk of PND among younger mothers, reinforcing the necessity of relational support interventions. The study benefited from a large and diverse participant group but was dependent on self-reported measures.
Howard et al. (2011) utilised data from a randomised controlled trial and primary care survey involving 4,150 postpartum women, reporting that 9% experienced suicidal ideation, with younger mothers at greater risk. This study provided detailed insight into mental health outcomes using validated screening tools, such as the Edinburgh Postnatal Depression Scale (EPDS), which strengthens reliability and comparability across studies.

Expanded Thematic Analysis
Analysis of the five studies revealed several overarching themes and sub-themes:
Theme 1: High Prevalence of PND Among Younger Mothers
All studies confirmed significantly higher rates of PND among younger women, particularly those aged 15–19. Swift (2020) identified young maternal age as the strongest demographic predictor of PND. Petersen et al. (2018) found similar patterns, linking vulnerability with social deprivation. This consistency across diverse study designs reinforces the reliability of these findings.
Theme 2: Psychosocial Determinants of Poor Mental Health
Lack of partner support, unstable relationships, and exposure to traumatic life events were found to significantly elevate PND risk (Redshaw et al., 2013). Stigma and fears surrounding judgement or involvement with social services contributed to silence and delayed help-seeking, particularly among adolescent mothers.
Theme 3: Socioeconomic Hardship and Health Inequalities
The findings demonstrate strong relationships between socioeconomic disadvantage, housing instability, unemployment, and mental health outcomes (Petersen et al., 2018). Deprivation emerged as a compounding factor rather than a single determinant.
Theme 4: Suicidal Ideation and Severe Mental Health Outcomes
The studies revealed concerning levels of suicidal thoughts among young mothers, with Howard et al. (2011) reporting rates of 9–10%. Despotis et al. (2025) emphasised the emotional distress and desperation experienced by young mothers, indicating inadequate response pathways within services.
Theme 5: Gaps in Access to Services and Support
Despite robust policy frameworks, barriers such as stigma, lack of awareness, limited appointment flexibility, and insufficient integration between maternity and mental health services contributed to poor uptake and delayed intervention. Research suggests that targeted and youth-friendly service models are urgently needed.
Theme 6: Potential of Innovative and Tailored Interventions
Peer-support models, digital therapy programmes, and culturally sensitive approaches were highlighted in the literature as promising support mechanisms. Studies outside the UK similarly advocate for age-specific perinatal services (Miller et al., 2015; Dennis and Falah-Hassani, 2017), indicating potential international learning opportunities.








Revised Study Summary Table
	Author / Year
	Study Design
	Sample / Population
	Risk Factors Identified
	
	Key Findings
	Limitations

	Swift (2020)
	Retrospective cohort
	2.6m women
	Age, comorbid anxiety
	
	7× higher PND risk among 15–19 yr olds
	Reliant on recorded diagnoses

	Despotis et al. (2025)
	National maternity survey
	Women across England
	Younger age, low support
	
	High rates of suicidal ideation
	Self-report bias

	Petersen et al. (2018)
	Cohort / EHR analysis
	Young women 15–24
	Deprivation, access barriers
	
	Increased depressive symptoms
	Only included care-engaged

	Redshaw et al. (2013)
	Prospective survey
	Postnatal mothers
	Lack of partner support
	
	Partner support protective against PND
	Self-report limitations

	Howard et al. (2011)
	RCT / primary care survey
	4,150 postpartum women
	Younger age, history of mental illness
	
	9% suicidal ideation
	Limited younger-age subgroup


Discussion
This scoping review establishes that young maternal age significantly predicts postnatal depression (PND), with psychosocial vulnerabilities such as socioeconomic disadvantage, limited social support, and exposure to stressful life events increasing the risk. Young mothers, especially those between the ages of 15 and 19, exhibit significantly elevated rates of postpartum depression (Swift, 2020). This demographic often faces additional difficulties, including poverty, unstable housing, adverse social perceptions, and limited access to supportive services (Petersen et al., 2018). The findings corroborate ecological models of health, highlighting the interplay among individual, relational, community, and societal factors in determining mental health outcomes (Despotis et al., 2025). 
Despite the existence of national policy frameworks and enhanced awareness of maternal mental health, considerable service deficiencies persist. Current maternal mental health services frequently lack appropriate customisation for the unique needs of young mothers, necessitating differentiated approaches and enhanced support. Interventions including peer support programs, digital therapy platforms, youth-oriented perinatal services, and culturally sensitive care models have demonstrated potential in enhancing engagement and outcomes (Redshaw et al., 2013). Digital interventions offer significant advantages owing to their accessibility and flexibility, which are crucial for young mothers managing childcare alongside educational or employment responsibilities. 
The findings underscore significant issues related to suicidal ideation in young mothers. Howard et al. (2011) and Despotis et al. (2025) reported that 9–10% of young postpartum women experienced suicidal thoughts, highlighting the necessity for effective screening and intervention strategies. Utilising validated instruments like the Edinburgh Postnatal Depression Scale (EPDS) for routine assessment, along with enhanced referral pathways to crisis and community mental health services, constitutes critical elements of safer practice. 
The findings of this review are corroborated by international literature. Research conducted in Australia and Canada indicates comparable relationships among young maternal age, socioeconomic disadvantage, and a heightened prevalence of postpartum depression (Miller et al., 2015; Dennis and Falah-Hassani, 2017). This cross-national consistency emphasises the universality of risk factors impacting young mothers and underscores the necessity for global learning and policy alignment. Canada's enhancement of perinatal mental health services tailored for adolescents may serve as a viable model for policy development in the UK. 
Policy frameworks like NICE Guideline CG192 offer robust recommendations for screening and support related to perinatal mental health issues; nonetheless, implementation differs markedly across regions, and services for young mothers are often fragmented and inconsistent (NICE, 2014). Increased focus is required to evaluate the practical effectiveness of these policies. The stigma associated with mental health and the fear of child protection involvement remain significant obstacles to help-seeking behaviours among young mothers (Petersen et al., 2018). Enhancing awareness via targeted public health campaigns and refining healthcare professionals' training in youth-sensitive communication could promote engagement and diminish feelings of judgement and isolation. 
This review underscores the necessity for adaptable, empathetic, and accessible care systems that acknowledge the distinct experiences of young mothers and address mental health concerns in a timely manner. Support for maternal mental health is crucial, as it enhances maternal wellbeing and positively influences long-term outcomes for children, families, and broader communities. 

Summary and Suggestions 
This scoping review indicates that postnatal depression is prevalent among young women in the United Kingdom, with young maternal age, social deprivation, limited social support, and psychosocial adversity identified as significant risk factors. Suicidal ideation has become a critical issue, highlighting the necessity for early identification and customised intervention strategies. Despite established policy frameworks, barriers such as stigma, access issues, and service fragmentation persist, hindering timely and effective support for young mothers. 
Suggestions for Implementation, Policy Development, and Research Initiatives 
1. Improved Screening and Timely Identification 
It is essential to prioritise routine, standardised mental health screening at various stages of antenatal and postnatal care, especially for young mothers classified as high-risk. The integration of validated tools, such as the EPDS, should be consistent across primary and maternity care settings. 
Enhanced Accessibility to Services and Customised Assistance 
Expansion of community-based provision, flexible appointment structures, and digitally accessible therapeutic services is necessary to meet the specific needs of young mothers. Service models must acknowledge the variety of lived experiences, particularly those influenced by socio-economic challenges and cultural backgrounds. 
3. Stigma Reduction and Public Awareness Initiatives 
National campaigns must prioritise the reduction of stigma associated with perinatal mental health and young motherhood, fostering help-seeking behaviours and enhancing awareness of postpartum depression as a treatable condition. Training programs for healthcare professionals must prioritise non-judgmental, youth-centered care. 
Peer Support and Mentoring Interventions 
Investment in peer-led support groups for young mothers can enhance empowerment, decrease isolation, and encourage engagement with services. Expansion of parenting education programs and family support networks is essential. 
5. Policy Development and Evaluation 
Enhanced accountability mechanisms and evaluation frameworks are essential for monitoring the regional implementation of national policies, including NICE CG192. Policymakers must promote dedicated funding to guarantee equitable access to perinatal mental health services throughout the UK. 
6. Future Research Priorities 
Future research should incorporate longitudinal studies to examine long-term outcomes for affected mothers and their children, as well as to assess the efficacy of targeted interventions. Incorporating the perspectives of young mothers in research design would enhance comprehension and facilitate the advancement of trauma-informed practices. 
The implementation of these recommendations may substantially enhance mental health outcomes for young mothers, improve child development trajectories, and foster healthier families and communities. Addressing the inequities experienced by young mothers is crucial for individual well-being and for mitigating broader public health and social challenges.
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