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[bookmark: _Toc215024083]CHAPTER 1: INTRODUCTION
[bookmark: _Toc215024084]1.1 Introduction 
[bookmark: _Toc215024085]1.1.1 Overview of the Topic: 
Postpartum depression (PPD) is a broad, debilitating condition with up to 15 % of post-partum women worldwide affected and thus of immense concern as a maternal mental health issue (Cavill, 2023). Traditionally represented as a transient disorder that did not last long and was formed in the early postnatal period, at present, the evidence presents a possibility of long-lasting effects of the disorder into the second year of life. The more serious and under-researched effects of PPD include its disruptive distortion on mother-infant relationships, especially the influential 12 to 15-month period when infants are still developing core social, emotional and attachment-related behaviours. Broken bonding within this period of development can lead to long-lasting child developmental problems and increase psychological distress in mothers.
Health visitor programmes in the United Kingdom and the National Health Service (NHS) tend to offer support during the early postnatal period. Recent evidence is however pointing to the fact that women who have delayed or prolonged PPD symptoms often end up in the absence of access to proper care beyond the first year, hence a major gap in service provision and maternal-child health research (Dennis et al., 2024).
[bookmark: _Toc215024086]1.1.2 Aim of the Dissertation: 
This thesis deals with research into the effect of postpartum depression on maternal-infant bonding during a period between 12 and 15 months following childbirth. The research determines psychological, social, and structural causes of the bonding impairment and lays down policy and practice recommendations. The researcher contributes to the gathering of knowledge in the realm of late-postpartum care because it was lacking before the study was conducted, and it can be seen as a stepping stone to providing better maternal mental health services and outcomes and supporting mothers and children.


[bookmark: _Toc215024087]1.2 Definitions and Terminology 
[bookmark: _Toc215024088]1.2.1 Key Definitions: 
Postpartum Depression (PPD):
Postpartum depression is a mood disorder that can develop in women following pregnancy and is characterised by constant sadness, loss of vigour, moodiness and inability to develop an emotional bond with the infant. The condition has its onset in the first weeks of the childbirth process but can appear during the first year of postpartum life and even later (Agrawal et al., 2022). It differs from the baby blues in severity and duration.
Bonding Impairment:
The term bonding impairment refers to a temporal or structural disturbance in emotional attachment between a mother and a child (Ogallar et al., 2024). These may be characterised by detachment, failure to be active in taking care of the baby or even responding to its needs in a reduced manner among others. These impairments are linked with negative socio-emotional and cognitive outcomes of the child.
Maternal Mental Health:
Maternal mental health is a concept that deals with both the emotional and psychological aspects of pregnancy and the postnatal experience of women. It includes depressive disorder, anxiety, and psychotic episodes, all of which can significantly affect maternal performance and, therefore, the child's performance (World Health Organisation, 2023).
Late Postpartum Period: 
The period extending beyond the first year after childbirth, typically from 12 to 24 months, is increasingly recognised as a critical phase for maternal recovery and child development (Bader et al., 2025).
[bookmark: _Toc215024089]1.2.2 Acronyms and Abbreviations: 
●	PPD – Postpartum Depression
●	NHS – National Health Service
●	WHO – World Health Organisation
●	APA – American Psychiatric Association
These definitions provide a clear foundation for understanding the concepts central to this dissertation, ensuring clarity and consistency throughout the discussion.  
[bookmark: _Toc215024090]1.3 Rationale for Research 
[bookmark: _Toc215024091]1.3.1 Purpose of the Research: 
The current research aims to test the long-term effect of postpartum depression (PPD) on mother and infant bonding in the equally ignored period between 12-15 months since birth. Whereas the months immediately following birth have been heavily investigated scholarly and clinically, relatively little focus has been given to those mothers who are still affected by depressive symptoms in later years. The choice of topic is motivated by the fact that concerns have been raised by practitioners and mental health advocates that existing postnatal care pathways within the United Kingdom are not suited to provide long-term maternal wellbeing. By clarifying how emotional bonding occurs in this later postpartum stage, the dissertation is trying to highlight a significant knowledge gap in the clinical practice and academic literature as well.
[bookmark: _Toc215024092]1.3.2 Identified Problems and Research Gaps: 
The matrimonial mental health literature had a leading trend of focusing on the initial 6 to 12 months postpartum. Nonetheless, it appears that even nowadays, up to 30% of women with PPD report persistence of symptoms even after one year (Obeysekare et al., 2020). Nonetheless, research is scarce as to how these symptoms influence bonding at a later age. Also, after the first birthday, NHS and community support services tend to come to an end, thus leaving the mothers who continue to be psychologically distressed without services. This dissertation is an attempt to fill this evidence and service gap since it examines the impact of untreated or protracted PPD on the mother-child relationship and offers recommendations related to more sustainable maternal mental health interventions. 
[bookmark: _Toc215024093]1.4 Aim and Objectives
This study revolves around the effects of postpartum depression (PPD) on mother-infant attachment in the 12 to 15 months after giving birth, wherein a special concern will be on how the extended or untreated depression symptoms can compromise emotional attachment as well as parental behaviours. Although most of the research findings in the field of postnatal depression have focused on postnatal depression during early infancy, the study aims to directly expand the intervals of the study conducted so far to investigate whether and how there are or bonding issues appear later on in the life of an infant. The study will serve to advance the existing discussion on maternal mental health and will be used to update living after giving birth, including psychological support and care services.
Research Objectives:
· Objective 1: To critically examine the symptoms and duration of postpartum depression beyond the first year after childbirth.
· Objective 2: To explore the signs, manifestations, and consequences of bonding impairment in mother-infant relationships between 12 and 15 months postpartum.
· Objective 3: To identify key social, emotional, and systemic factors that may influence the persistence of PPD and bonding disruption during the late postpartum stage.
· Objective 4: To offer evidence-based recommendations for healthcare practitioners and policymakers to improve maternal mental health support beyond the traditional postpartum period. 
[bookmark: _Toc215024094]1.5 Conclusion
The current chapter has presented the subject matter of the dissertation, i.e. examining the effects of postpartum depression on mother-infant bonding at 12 to 15 months postpartum. It described why maternal mental health is important in determining child development and revealed a major research gap in late postpartum care. The significant definitions and specific terms were introduced to make it clear, and the justification of the research showed the need for this work in the field of literature and the drawbacks of services. The chapter also had a well-defined goal and objectives by which the investigation is directed. The chapter denoted below will provide a critical literature review about postpartum depression, theories of bonding, and currently applicable interventions.


[bookmark: _Toc215024095]CHAPTER 2 – BACKGROUND INFORMATION AND ANALYSIS  
[bookmark: _Toc215024096]2.1 Introduction
The problem of postpartum depression (PPD) is a significant issue in the domain of public health because it has an important impact on both the maternal and infant health conditions in the first year of life. It is typified by a continued state of sadness, loss of interest, fatigue, and feelings of inadequacy which disrupts maternal functioning (Agrawal et al., 2022). The condition does not only affect mothers but also interferes with the early bonding patterns, which are the important ones in the infant socio-emotional development (Cavill, 2023). It has been observed that mothers with PPD do not tend to be responsive to the problems of their infants in the long-term, which has affected their attachment and cognitive success (Badr et al., 2018; Dennis et al., 2024). It is necessary to study the influence of PPD on maternal-infant bonding during 12-15 months after parturition when attachment pattern and developmental milestones are consolidated. It is possible to treat this relationship and direct preventive programs and healthier maternal-child relationships (Agrawal et al., 2022).
[bookmark: _Toc215024097]2.2 Historical Background
[bookmark: _Toc215024098]2.2.1 Development of the Topic
Conceptual value of postpartum depression has considerably changed throughout the last century. Initial medical sources tended to believe that maternal mood disturbances were a temporary condition known as baby blues, which happened after the delivery (Cavill, 2023). But by the middle of the 20 th century, medical professionals started to differentiate between temporary mood alterations and chronic depressive episodes that should be treated (Dennis et al., 2024). PPD became a formally recognized clinical disorder in the late 1980s as the diagnostic models like the DSM included it as a part of the mood disorders profile linked to childbirth (Agrawal et al., 2022). At the very beginning, PPD was studied mainly regarding biological reasons, the role of hormonal fluctuations, neuroendocrine modifications, and genetic predispositions (Badr et al., 2018). Although these studies formulated the basis, they failed to consider complex social and psychological aspects that affect the maternal mental health. Subsequent theories in the 1990s and 2000s used integrative models that acknowledged the contributions of the psychosocial stress factor and the quality of relationships and social support to depressive outcome (Cavill, 2023).
[bookmark: _Toc215024099]2.2.2 Significant Historical Figures and Contributions 
Along with the rise in knowledge of PPD, the research of maternal and infant Bonding was in the spotlight, as well. The thesis of the attachment theory does the same by John Bowlby in 1950s and introduced the foundations of researching the impact of early maternal sensitivity on the development of emotion (Dennis et al., 2024). Later studies related impaired bonding to maternal depressions, with depressed mothers having less responsiveness, less emotional sensitivity, and less physical love towards their infants (Badr et al., 2018). This insight has been applied to the later stages in recent years when researchers came to realize that the consequences of PPD extend into the toddler years, affecting attachment security, emotional control and cognitive development (Agrawal et al., 2022). The result of this change has been a more longitudinal approach to the outcomes of maternal mental health and bonding.
[image: fpsyt-14-1173635-g001.jpg (1713×1013)]
Figure 1: Etiological understanding of post-partum depression (PPD).
Source - (Moreira et al., 2023)
The modern emphasis is currently shifted to finding the early signs of bonding disturbances and applying the prevention of this issue by means of screening, psychoeducation, and supportive measures (Cavill, 2023). The use of digital health platforms and peer-support models has become the new avenue of early recognition and addressing PPD symptoms to culminate in the shift towards holistic care, which is more accessible (Dennis et al., 2024). Accordingly, the history of postpartum depression studies such as biological reductionism to the psychosocial integration serves as an example of a growing appreciation of the role of the mother in the mother-infant dyad. This development is essential to the development of effective interventions that enable positive attachment and emotional resilience that facilitated healthy development in the early 12 to 15 months after partaking (Badr et al., 2018).
[bookmark: _Toc215024100]2.3 Theoretical Background  
[bookmark: _Toc215024101]2.3.1 Key Theories and Concepts
Various theoretic approaches have been used to elaborate the relationship between postpartum depression (PPD) and maternal infant bonding. These models can give us an idea of how psychological, biological and social processes can interact to influence maternal sensitivity and attachment results. The foundation of study on early relational dynamics has been contained in Attachment Theory (Bowlby, 1969). It assumes that offspring develop emotional attachments with their caregivers owing to continuous and delicate reaction to their necessities. Secure attachment helps in creating emotional stability, and insecure comes about due to the inconsistency or lack of responsiveness by the caregiver (Cavill, 2023). Depressive symptoms, including emotional withdrawal, irritability, and fatigue, in the PPD context, may interfere with mother-to-child attunement causing insecure attachment patterns (Badr et al., 2018). It is proposed that mothers with PPD exhibit a lower responsiveness and increased lack of engagement in the interactions, which has an impact on the capacity of the infant to develop trust and emotional safety (Dennis et al., 2024). The attachment theory is, therefore, an important critic of the elements of depressive states, as they affect the quality of earlier bonding.
To add on this, the Maternal Role Attainment Theory by Mercer (1981) model of the conceptualization of motherhood states it as a process of development whereby the mother adapts, forms identity, and nurturing competence are facilitated. The theory distinguishes between circumstances of an anticipatory to a role identity stage and emphasizes the significance of emotional well-being and social support to conclude a successful maternal transition (Agrawal et al., 2022). 
[bookmark: _Toc215024102]2.3.2 Application of Theories
These stages may be stalled or impaired by depressive symptoms thereby causing the person to have problems with accepting roles and exhibiting caregiving behaviours (Cavill, 2023). It has been proved that mothers with PPD have lower confidence, decreased caregiving satisfaction, and difficulties matching their self-concept to a mother role (Dennis et al., 2024). The implementation of the model by Mercer therefore explains the effects of depression that inhibit the psychological mechanisms required in the engagement of maternal bonding. Another angle presented in interpreting PPD; the Interpersonal Theory of Depression (Sullivan, 1953; Weissman, 2000) puts the depression theory in the environment of relationship dynamics. It highlights that the depressive symptoms present and prevail because of disturbed interpersonal patterns a loss, conflict or social isolation that also affect the behaviours of caregiving. Depressed mothers are characterized by an increased vulnerability to depression and dysfunctional attachment relationships to their spouses or partners (Badr et al., 2018). According to this theory, depression and bonding are cyclically linked: with the deterioration of emotional reciprocity caused by maternal withdrawal, relational dissatisfaction enhances the manifestation of a depressive disorder, and a feedback loop is established (Dennis et al., 2024).
[bookmark: _Toc215024103]2.3.3 Critical Evaluation
More importantly, the theories taken altogether are representative of emotional, behavioural, and systemic aspects of the maternalinfant relationship. All are, however, limited. Attachment theory cannot pay sufficient attention to the paternal or cultural differences in care giving (Dennis et al., 2024). The model by Mercer presumes a linear development of the maternal identity which perhaps does not represent various or nonconventional families (Cavill, 2023). Similarly, the biopsychosocial model may not be predictive because of its broadness (Badr et al., 2018). Modern literature demands the intersectional and culturally mindful reinterpretation of these models to consider the differences in social norms, care provisions, and support networks (Agrawal et al., 2022). Besides, there is divide on whether bonding disturbances cause or result in PPD with emerging longitudinal studies indicating that there is bidirectional relationships (Dennis et al., 2024). 
[image: jcm-14-02418-g002-550.jpg (550×519)]
Figure 2: Impact of postpartum depression on children’s development.
Source - (Khamidullina et al., 2025)


[bookmark: _Toc215024104]2.4 International Context  
[bookmark: _Toc215024105]2.4.1 Global Perspective
Postpartum depression (PPD) is a globally acknowledged significant national health problem, which affects about 10 -20 percent of women worldwide (World Health Organisation, 2023). Nonetheless, the prevalence substantially differs between different regions owing to socioeconomic, cultural, and healthcare differences. Early detection and psychological intervention is very trendy in high-income nations, but in low- and middle-income nations (LMICs), stigma, poverty, and care access play a role in underdiagnosis and insufficient support (Agrawal et al., 2022; Bader et al., 2025). Through international programs that support access to integrated perinatal and early screening, the World Health Organisation (2023) and UNICEF have been highlighting the seriousness of maternal mental health ever more.
[bookmark: _Toc215024106]2.4.2 Comparative Analysis
In North America, the treatment methods advocate psychological therapy, pharmacological assistance, and partner-based treatment. It has been found that relational support and early counselling have an impact on the severity of depressive symptoms and that they lead to better bonding results (Dennis et al., 2024). Community health systems in the United States and Canada also introduce systematic postpartum screening programmes which involve providing follow-up and referral pathways (Faisal-Cury et al., 2021).
However, Scandinavian nations like Norway and Sweden have incorporated maternal mental health care into universal healthcare models, making all mothers get regular screening and perinatal services (Le Bas et al., 2022). The generous parental leave system of up to 480 days that is available in Sweden ensures lower maternal stress and the unafraid ability to bond the new family members because shared caregiving responsibilities are encouraged (Gilden et al., 2020). These policies show how effective the systemic, preventative models are in protection of maternal infant well-being.
[bookmark: _Toc215024107]2.4.3 Case Studies
In Asia and the Middle East, PPD and bonding research is emerging and is still restricted by cultural stigma and lack of follow-up studies. As an example, in India, there is sometimes the issue of cultural expectations and traditional beliefs that do not allow mothers to share depressive symptoms, leading to delayed treatment (Agrawal et al., 2022). Programmes supported by WHO like the Mother-Baby Friendly Initiative have tried to enhance parental maternal mental health and bonding outcomes by combining postnatal education but the problem still remains in the provision of resources and access to rural areas (World Health Organisation, 2023). Similarly, the awareness efforts in the Middle East show that despite the growing awareness rates, the lack of social acceptance and resources in healthcare systems still prevents the help-seeking behaviour (El Hadathy et al., 2024).
Australia and Canada have been the leading countries that have championed early screening and community care. In the Australian case, such a programme as PANDA (Perinatal Anxiety & Depression Australia) offers the countrywide peer support and online counselling services and makes a considerable difference in terms of accessibility and mitigating feelings of isolation in mothers (Dennis et al., 2024). The Canadian model of an integrated public health visitor programme stretches the follow-up period beyond six months after childbirth and, therefore, guarantees the permanent follow-up of emotional and developmental conditions (Faisal-Cury et al., 2021).
[bookmark: _Toc215024108]2.5 National/Local UK Context  
[bookmark: _Toc215024109]2.5.1 UK Perspective
Postpartum depression (PPD) is a very important issue in the United Kingdom as it is estimated that 10 to 15% of mothers have this condition (World Health Organisation, 2023; Dennis et al., 2024). The NHS Long Term Plan (2019) was a significant advancement toward extending the perinatal mental health service to 24 months after childbirth and incorporating the specialist teams into the community-based care to encourage earlier diagnosis and treatment (Dennis et al., 2024). Likewise, the NICE Guidelines (CG192, 2020) endorse the most extensive screening and evidence-based treatment of perinatal depression, with the outcomes that focus on relational aspects, including mother-infant bonding and attachment.
[bookmark: _Toc215024110]2.5.2 Policy and Regulation
 The Public health England Early Years and Family Hubs program (2021) has gone a step further to promote the holistic multi-agency partnership between healthcare, education, and social services by ensuring that the initiative focuses not only on maternal health but child-related development. These policies are consistent with the bio psychosocial approach in the context of the recognition of the intricate interplay between psychological, social, and environmental factors that affect maternal mental health (Agrawal et al., 2022).
[image: postpartum-depression.jpg (800×530)]
Figure 3: Postpartum depression and bonding: Long-term effects on school-age children
Source - (Shinshu University, 2025)
[bookmark: _Toc215024111]2.5.3 Local Context
This notwithstanding, there are gaps in these policy advancements. Many programmes continue to focus on early post-partum diagnosis, and little formal assistance after a year of birth (Cavill, 2023). It has been shown that more difficulties with long-term bonding usually occur in the future, particularly when mothers have perennial or untreated depression (Le Bas et al., 2022). Furthermore, national policies promote cooperation, and differences in the application of local procedures result in different accessibility to mental health and bonding service among jurisdictions (Ogallar et al., 2024). Community midwifery and health visitor services at the local level comprise the front line of maternal healthcare and offer emotional and developmental care to mothers who have just given birth. Such services normally end, however, in 12 months of postpartum, with their services leaving many women without follow-ups at a time when depressive effects can be worsening (Faisal-Cury et al., 2021).  
[bookmark: _Toc215024112]2.6 Conclusion  
The chapter has followed the process of the development of postpartum depression (PPD) since its initial historical identification as the puzzle of puerperal insanity to the present state of the issue as a multidimensional mental health problem (Agrawal et al., 2022; Dennis et al., 2024). PPD has been described in terms of its effects on the bonding and emotional attunement between mothers and their infants through the application of such theoretical perspectives as attachment theory, the representation of Mercer by the maternal role attainment model, the biopsychosocial framework (Badr et al., 2018; Cavill, 2023). International and UK settings show a lot of improvement in integrated care and policy formulation but also show some recurrent issues such as the lack of long-term follow-ups, cultural stigma, and service interruptions after 12 months of childbirth (Bader et al., 2025; World Health Organisation, 2023). The knowledge justifies the focus of the present study on the 12-15 months postpartum period where there may be problems related to bonding or may develop. Chapter 3 will consequently describe the methodology framework which will include secondary research design, data selection, and textual synthesis process based on the theming criteria brought about by this contextual background.
.
 


[bookmark: _Toc215024113]CHAPTER 3: METHODOLOGY
[bookmark: _Toc215024114]3.1 Introduction
Purpose of the Chapter
This chapter elaborates about how the secondary, desk-based research was to be conducted due to this dissertation. It builds up on the academic methodology poster by explaining in detail how the literature searches were conducted and how the study selection as well as analyses was accomplished in order to ascertain rigour and transparency.
Connection to the Dissertation
The literature-based method was selected in order to bring together peer-reviewed articles covering the correlation between postpartum depression (PPD) and maternalinfant bonding after twelve months (Wilson, 2022). The chosen techniques support the determination of the main trends and insights that contribute to the thematic analysis that is introduced in Chapter 4 (Eitenmuller et al., 2022).
[bookmark: _Toc215024115]3.2 Search Strategy
Developing Keywords:
The keywords were detected directly based on the title of the research and question such as postpartum depression, maternal infants bonding, and 12 months postpartum. There are also other synonyms and professional words that included postnatal depression, maternal attachment, and mother-child relationship to ensure a vast amount of relevant literature (Norazman, 2024).
Boolean Operators:
The search was refined using the Boolean operators in order to get the relevant results. As an example, the combination of postpartum depression and maternal bonding narrowed down the search results to those studies that were able to provide interventions using both variables, whereas bonding NOT early postpartum avoided studies that were only on the first months of the postpartum (Brocklehurst et al., 2024).


Structured Search Plan:
A search plan was developed and data recorded in search terms and combinations and the result obtained in the individual databases was recorded. Such practice enhanced the level of transparency and provided the possibility to repeat the search process in future studies (Wilson, 2022).
[bookmark: _Toc215024116]3.3 Searching for Information
Databases and Platforms:
Academic databases like PubMed, PsycINFO, and CINAHL with supplement provided by the University of Wales Trinity Saint David library e-journals were used in carrying out the literature search. The choice of these databases is explained by the fact that they are well known by their credibility and relevance in the fields of medicine, psychological and allied-health, and the specifics of postpartum mental-health research (Vega-Sanz et al., 2025).
Using Filters:
The results further underwent filters to narrow them down to peer-reviewed studies published in English language and within the past fifteen years (20102025). Empirical studies and reviews that were conducted with a focus on maternal infant bonding after twelve months of childbirth were only retained (Norazman, 2024).
Search Process:
In case a search provided too broad results, more keywords like “risk factors, protective mechanisms, and the outcomes of interventions were included to reduce dependencies (Eitenmuller et al., 2022). Table of sources was used to record the databases, date of search, search terms, inclusion and exclusion decisions, and is presented in Appendix A (Wilson, 2022).
[bookmark: _Toc215024117]3.4 Research Validation
Skimming Techniques
All of the studies were preliminary browsed with references to the chosen title, abstract, introduction, and conclusion in order to understand whether a certain study was relevant to the research question (Brocklehurst et al., 2024).
CRAAP Test Application
The quality of the sources was checked with the help of the CRAAP test that examines Currency, Relevance, Authority, Accuracy, and Purpose (Library Development, University of Sheffield, 2023). The studies that were prioritized had to show high currency, methodological rigour and sources of authoritative publications (Vega-Sanz et al., 2025).
Decision-Making
As an example, only longitudinal studies with validated instruments to measure the bonding outcomes at 1218 months after childbirth were included, whereas older and non-peer-reviewed articles were excluded (Eitenmuller et al., 2022).
[bookmark: _Toc215024118]3.5 Inclusion and Exclusion Criteria
Inclusion Criteria
Peer-reviewed journal articles, systematic reviews, and clinical guidelines that were not older than 2010 and were published in English were included. The research was required to target PPD and maternal infant bonding after 12 months and apply recognised measures (Norazman, 2024; Wilson, 2022).
Exclusion Criteria
Algorithms such as opinion pieces, blogs, papers not in English and one that studied bonding in only early postpartum (less than 12 months) were removed or studies that measured bonding solely over the early postpartum period (less than 12 months) were eliminated (Brocklehurst et al., 2024).
Justification
These parameters were to guarantee the inclusion of credible and up to date research that was directly related to the concentration of the dissertation.


[bookmark: _Toc215024119]3.6 Analysing Research
Thematic Coding Approach:
[bookmark: _GoBack]The chosen studies were brought to NVivo to be analysed qualitatively. There were repeated concepts, including the use of such codes as maternal depression, bonding impairment, protective factors (Wilson, 2022).
Developing Themes:
Codes underwent then combination and dividing into broader themes that correspond to the research question, some of them being risk factors to impaired bonding, protective coping strategies, and outcome of the intervention (Vega-Sanz et al., 2025).
Organisation:
Each source and its appropriate theme were not only followed in the colour-coded spreadsheets and summary tables. Such organisation provided the level of transparency and enabled the formation of theoretical framework that will be addressed in Chapter 4 (Norazman, 2024).
[bookmark: _Toc215024120]3.7 Ethical Considerations
Secondary Research Ethics
Since secondary data were used in this dissertation, no human subjects were used, and no ethical consent was needed.
Academic Integrity
The intellectual honesty and prevention of plagiarism have been achieved by paraphrasing and citing all information in the Harvard referencing style (Library Development, University of Sheffield, 2023; Wilson, 2022).
Openness and Trustworthiness
The choice and presentation of the sources were done without any bias, and that was based on the quality of the methodology and its applicability to the study (Brocklehurst et al., 2024).
[bookmark: _Toc215024121]3.8 Chapter Conclusion
Summary
This chapter has outlined the research method adopted to identify and evaluate as well as to analyse the literature on the postpartum depression and the bonding between a mother and her child after twelve months. Systematic rigour and transparency were met by the search strategy, procedures of validation, inclusion and exclusion criteria, and the thematic coding.
Link to Next Chapter
The findings of this analysis will now be presented as chapter 4, structured into the key themes that were identified during coding, each of which is directly connected to the research question and the existing literature (Eitenmuller et al., 2022; Vega-Sanz et al., 2025).


[bookmark: _Toc215024122]CHAPTER 4: DISCUSSION
This chapter provides and critically evaluates the major findings on the available literature on the effects of postpartum depression (PPD) on infant attachment between mother and child at the specific time of 12-15 months of age. The general objective of the study is to identify the role of PPD as it relates to quality emotion attachment, responsiveness and patterns of interaction between mothers and infants at this critical period of development. The research aims that will be used in this study involve finding out the behavioural and emotional consequences relating to maternal PPD, exploring developmental consequences relating to infants and also assessing theoretical explanations of impaired bonding processes.
It was conducted as a qualitative secondary research method based on literature based thematic analysis. Academic studies, systematic reviews and theoretical frameworks in the reputable journals were systematically reviewed and synthesised. Such a methodological approach made it possible to identify some common themes, patterns, and contradictions in the literature, which led to the overall picture of the long-term consequences of PPD on maternal-infant relationship.
This chapter aims at presenting and interpreting the thematic findings based on the literature and also critically assessing the way these findings respond to the research objectives set in Chapters 1 to 3. This chapter is going to showcase how the PPD can disrupt the following aspects of the sensitive caregiving, emotional availability, and relationship quality in the latter phases of infancy by connecting the empirical data with the attachment theory, maternal role attainment theory, and biopsychosocial models. The discussion offers grounds on the developmental and relational impact of the mental health of the mothers at large.
[bookmark: _Toc215024123]4.2 Theme 1: Persistence of Postpartum Depression Beyond 12 Months (800–900 words)
4.2.1 Prevalence of Late-Onset and Persistent PPD
The postpartum depression (PPD) is historically perceived as a state that develops during the initial few months of childbirth. Nevertheless, recent studies show that depression symptoms may also continue long after the early postpartum years and some women may be in with high levels of psychological distress up to 12-15 months after giving birth (Faisal-Cury et al., 2021; Dennis et al., 2024). Longitudinal research has identified that around one out of every ten to thirty percent of mothers displays persistent depressive symptoms after the initial twelve months, and this indicates the level of late-onset or chronic PPD (Obeysekare et al., 2020; Vega Sanz et al., 2025). This kind of late-onset depression regularly remains underdiagnosed due to the normative nature of postnatal examination and health visitor service end points at 12 months after delivery since cases remain unmonitored into later situations (Dennis et al., 2024).
The difference between the early-onset and late-stage of PPD is significant as the latter might manifest itself differently. Preterm PPD is usually linked to acute hormonal changes and the acute stressors encountered throughout childbirth, whereas late-onset or long-lasting PPD is often not only connected to more complex psychosocial factors (such as chronic stress, sleep deprivation, and continuous difficulties in adjusting to emotions) (Badr et al., 2018; Faisal-Cury et al., 2021). As noted by a number of research works, in the absence of timely intervention, depressive symptoms can persist or even grow, and they impact maternal health as well as emerge between the mother and her newborn (Le Bas et al., 2022; Dennis et al., 2024).
4.2.2 Psychological and Biological Factors
There are various psychological and biological processes, which affect persistent PPD. Long-term depressive symptoms and inability to form a bond have been associated with hormonal imbalances, especially of cortisol and oxytocin (Badr et al., 2018; Khamidullina et al., 2025). Mood disruptive sleep disruption, which is frequent among mothers taking care of infants, contributes to the rise of PPD and may result in extending the disorder up to the second year postpartum (Obeysekare et al., 2020). Anxiety, guilt, and emotional numbness are the common psychological factors reported in the mothers with persistent depression that affects their ability to interact positively with their child (Faisal-Cury et al., 2021; Dennis et al., 2024).
In addition, the maternal self-efficacy tends to reduce in the cases when depressive symptoms remain and mothers experience inability to address the emotional and physical needs of the child (Gilden et al., 2020). These changes in the psychological and biological feedback loop support depressive symptoms in each direction and prevent the enhancement of bonding, which may further increase inadequacy and depressive severity (Le Bas et al., 2022).
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Figure 4: Common symptoms of postpartum depression among new mothers
Source - (ISPOR | International Society For Pharmacoeconomics and Outcomes Research, n.d.)
4.2.3 Social and Environmental Contributors
The persistence of PPD on 12 months is important and depends on social and environmental conditions. Partner support has been confirmed multiple times as a significant predictor of persistent depressive symptoms since emotional and practical support have a direct influence on the coping care of mothers (Ogallar et al., 2024; Dennis et al., 2024). Depressive symptoms are further exacerbated by financial stress and socioeconomic issues that may also restrict access to additional support resources due to strain in the household (Badr et al., 2018; Faisal-Cury et al., 2021).
Long-term PPD is also caused by social isolation, an inability to maintain connections with family, cultural differences, or the inability to find a peer network regardless of geographical distance (El Hadathy et al., 2024). Isolated mothers state they have more trouble with establishing regular and sensitive relations with their newborn babies perpetrating depressive disorders and developing possible bonding disorders (Faisal-Cury et al., 2021).
Critical Discussion
Chronic PPD has seen considerable disregard within clinical structures due to the tendency of the majority of routine postnatal care to focus on the initial six- to twelve-month period. The emphasis on early interventions in the postpartum period has unintentionally created the gaps in monitoring and treating mothers who develop late-onset or chronic depression (Dennis et al., 2024; Vega Sanz et al., 2025). In the UK, despite the extension of programs such as the NHS Long Term Plan, which provide support in the perinatal mental health of the population, most services do not provide systematic follow-up after one year (Ogallar et al., 2024).
This way, mothers who have an unremitting PPD might also go undiagnosed and lack of official support might worsen depression symptoms, having adverse effects on maternal-infant bonding (Faisal-Cury et al., 2021; Gilden et al., 2020). The literature highlights the importance of continuous evaluation and the intervention that goes beyond the initial postpartum stage and considers that the mental health of mothers in the second year of postpartum is the determinant of healthy mother-infant relationships (Le Bas et al., 2022; Dennis et al., 2024).
[bookmark: _Toc215024124]4.3 Theme 2: Impact of PPD on Maternal–Infant Bonding at 12–15 Months  
[bookmark: _Toc215024125]4.3.1 Understanding Bonding During 12–15 Months
The 12-15 months postpartum period is a critical period during which maternal-infant safe attachment, emotional management, and the formation of trust take place. At this developmental stage, infants start to demonstrate growing social attention, independence, and responsiveness towards the caregiver cues, and therefore the maternal interaction is crucial to the positive emotional and behavioural development (Dennis et al., 2024; Faisal-Cury et al., 2021). Firm attachment that occurs at this stage becomes the basis of future social competence, emotional stability, and cognitive growth (Le Bas et al., 2022).
In the developmental aspect the maternal sensitivity and responsiveness are important in the development of emotional regulation. Infants become dependent on a caregiver to decipher and react to their distress signals to establish a regulatory framework that facilitates the development of self-soothing skills in the child (Obeysekare et al., 2020; Vega Sanz et al., 2025). In case of persistent postpartum depression (PPD) in mothers, they might have a limited capacity to offer children with consistent emotional support, a factor that jeopardizes disruptions in the development of secure attachment. The Maternal Role Attainment Theory offered by Mercer also implies that the development of the maternal identity and the maternal competence may still continue at this stage, and unrelenting depressive symptoms may disorient the ongoing process of acculturating the maternal role, consequently making the interactions with the infant worse (Ogallar et al., 2024; Dennis et al., 2024).
4.3.2 Manifestations of Bonding Impairment
Chronic PPD may appear in the various maternal behaviours that disrupt bonding. The syndrome of emotional withdrawal is a common one, with mothers having less eye contact, less verbal communication skills, and less emotion-responsive behaviour towards the infants (Faisal-Cury et al., 2021; Badr et al., 2018). Physical affection, including holding or cuddling, could be quite evidently lessened, and maternal irritability may rise to respond to usual infant behaviours, which establishes a stressful interaction atmosphere (Gilden et al., 2020; Dennis et al., 2024).
Studies have shown that mothers who experience persistent episodes of depression tend to be less reliable in attending the needs of her child and this aspect may jeopardize the infant feeling secure and predictability of the caregiving situation (Le Bas et al., 2022; Vega Sanz et al., 2025). Such behavioural alterations are not only dysfunctional at the immediate bonding levels but might also result into accrual stress in the mother-infant dyad, perpetuating patterns of depression, and further diminishing the maternal belief in her care giving capabilities (Faisal-Cury et al., 2021; Ogallar et al., 2024).
4.3.3 Effects on Infant Development
The outcomes of the failure of maternal-infant bonding continue in various areas of infant growth. Babies with unstable or absent care delivery are prone to speech and social interaction delays which portrays interrupted chances of bilateral communication (Dennis et al., 2024; Obeysekare et al., 2020). Increased irritability, hyperactivity, or failure to adapt to unfamiliar elements have also been indicated as behavioural complications, which also reflects the role of maternal emotional availability in early behavioural control (Badr et al., 2018; Faisal-Cury et al., 2021).
Another major consequence of PPD in mothers is emotional insecurity in infants. In case maternal responsiveness is inconsistent or decreased, infants might acquire elevated anxiety levels or ambivalent patterns in attachment, which may also continue to manifest in child age, impacting peer connections and self-worth (Le Bas et al., 2022; Vega Sanz et al., 2025). This highlights the significance of tracking maternal mental health after the first months of the postpartum period to protect the infant developmental pathways and continuity of sensitive care-giving (Dennis et al., 2024).
Theoretical Linkages
Attachment Theory (Bowlby) is useful in offering an introductory premise of effects of maternal depression on infant attachment. Bowlby (1969) further notes the importance of a secure base in the caregiver, a factor that enables the infant explore the surrounding without any form of fear. Continuous PPD is also likely to disrupt the child — as it can impair the ability of the mother to offer this secure base, which in turn alters the emotional iso-system of the infant, breaking their attachment patterns (Dennis et al., 2024; Faisal-Cury et al., 2021). The Maternal Role Attainment Theory developed by Mercer also provides a complementary perspective, with the maturation of the maternal identity and confidence, being a dynamic process, being formed in the presence of the psychological well-being and social support (Ogallar et al., 2024; Le Bas et al., 2022). The continued depressive symptoms disrupt how the mother perceived her competence and capability to perform her job, which impacted her relationships with the child and quality of attachment in the end (Dennis et al., 2024). The combination of these theoretical models allows interpreting that maternal psychological health and role integration are the essential factors that justify positive bonding at the age of 12-15 months after the birth of the baby.
Critical Discussion
The maternal-infant bonding is in a bidirectional relationship with PPD. Constant depressed symptoms may undermine maternal responsiveness, emotional availability, and quality of caregiving, and thus prevent the development of secure attachment and trust in the baby (Faisal-Cury et al., 2021; Dennis et al., 2024). Stress in bonding, on the other hand, can only escalate maternal depressive symptoms, because mothers feel useless or inefficient caregivers that results in a vicious circle of depression and poor bonding (Gilden et al., 2020; Le Bas et al., 2022).
This obvious interdependence is closely related to the fact that the effects of early postpartum depression are paid significant clinical attention, whereas the issue of maternal mental health observation after one year is underestimated. This deficiency prompts the necessity to use longer-term screening and intervention plans to help maternal psychological health and enable the secure maternal-infant bonding in this critical development stage (Ogallar et al., 2024; Vega Sanz et al., 2025). There is also evidence that such intervention measures as promoting maternal confidence, social support, and mental health treatment can alleviate the negative impact of PPD on infant development, which demonstrates the practical value of postnatal care on a sustainable level (Dennis et al., 2024; Faisal-Cury et al., 2021).
In general, the literature shows that chronic PPD has significant consequences to maternal-infant bonding at 12-15 months, both in the short-term interference with caregiving behaviours and long-term developmental outcomes in the child. This combination of Attachment Theory and Maternal Role Attainment Theory strengthens the conceptual insight of the relationship between maternal mental wellbeing and role adaptation and how they amplify the quality of early mother-infant relationships (Badr et al., 2018; Dennis et al., 2024).
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Figure 5: Risk factors for post-partum depression
Source - (Benjamin et al., 2024b)
[bookmark: _Toc215024126]4.4 Theme 3: Social, Emotional, and Systemic Barriers  
[bookmark: _Toc215024127]4.4.1 Emotional Barriers
Diligent post partum depression (PPD) is largely escalated by substantial emotional cicatrices. Mothers often fear of judgement, shame, stigma around maternal mental illness, and this reason alone prevents many of them from disclosing their symptoms or seeking assistance (Dennis et al., 2024; Faisal-Cury et al., 2021). The maternal perfection ideals imposed by society only enhance self-criticism and inadequacy that may amplify the symptoms of depressions (Ogallar et al., 2024). Mothers express issues of feeling as bad mothers and being emotionally withdrawn and unwilling to refer to mental health sources (Le Bas et al., 2022; Badr et al., 2018). Not only does emotional barriers affect the quality of maternal-infant interaction, but it also affects the help-seeking behaviour. Guilt, fear, and self-stigma might lower the maternal confidence and responsiveness, which becomes a secondary deterrent of PPD on attachment (Dennis et al., 2024; Vega Sanz et al., 2025). These impediments highlight the sensitivity and absence of judgemental clinical settings that would support the disclosure and involvement in support services.
[bookmark: _Toc215024128]4.4.2 Healthcare System Barriers
The shortcomings of the healthcare system also hinder the provision of care to mothers with PPD even after 12 months. Termination of health visitor services within the first following year of postpartum poses a service gap at the time when time lag or persistent PPD can be nearing (Dennis et al., 2024; Obeysekare et al., 2020). Mother mental health screening practices are also inconsistent across the NHS environments, and some mothers do not have any structured assessment beyond the first postpartum months (Faisal-Cury et al., 2021; Le Bas et al., 2022). Also, there are not many specialized services offered in severe or persistent PPD, which leads to delayed referrals or using primary care providers with inconsistent skills in perinatal mental health (Ogallar et al., 2024; Dennis et al., 2024). These loopholes in systems facilitate low detection of late stage PPD and limit quick response thus affecting the maternal suffering and possible disruption in mother-infant relationship.
[bookmark: _Toc215024129]4.4.3 Cultural and Societal Pressures
PPD maternal experiences are the results of cultural and societal influences. When mothers are expected to take everything on their own, as it is demonstrated in many communities through the process of idealising motherhood, it also promotes not to admit that a person is mentally struggling (Badr et al., 2018; Vega Sanz et al., 2025). This is enhanced by cultural silence concerning mental health especially among families or societies where psychological distress should be a taboo topic (Faisal-Cury et al., 2021). Also family factors can affect maternal health as the stress and depressive symptoms may be unintentionally worsened by overbearing or rather unhelpful relatives. These pressures frequently overlap with structural inequalities, including the inability to access low-cost childcare, socioeconomic pressures, or social support, and demonstrate the multifactorial nature of PPD and its continuity past the first year of postpartum (Le Bas et al., 2022; Dennis et al., 2024).
Critical Discussion
The existing health care systems lack the ability to deal with the complicated social, emotional, and systems barriers that extend the duration of PPD. The under-treatment and underdiagnosis of late-stage PPD is caused by emotional stigma, cultural pressures, and inconsistent after-12-month care (Ogallar et al., 2024; Dennis et al., 2024). These issues are made worse by structural inequalities that disclose the need to implement integrated strategies that touch on social, psychological as well as system-level interventions that will help mothers to cope up later in the postpartum period.
[bookmark: _Toc215024130]4.5 Theme 4: Protective Factors and Effective Interventions
[bookmark: _Toc215024131] 4.5.1 Psychological Interventions
 Even postpartum depression (PPD) that persists into later stages in the post-partum time still remains a major problem that psychological interventions have proven to be effective. Some of the most studied and implemented methods include Cognitive Behavioural Therapy (CBT) and Interpersonal Therapy (IPT) both of which have demonstrated significant benefits to mothers who were subjected to persistent depressive symptoms. CBT aims at recognising and changing maladaptive behaviours and negative perceptions of events and persons and thus it endeavours to enable mothers to create practical countermeasures and enhanced views towards the adversities related to motherhood. On the one hand, IPT focuses on interpersonal relationships and helps mother to cope with the role changes and solve interpersonal conflicts and enrich social support networks that are essential to emotional stability in the postpartum period (Dennis et al., 2024; Faisal-Cury et al., 2021).
These interventions have been linked, not only with a decrease in the symptoms of depression, but also, with a better functioning of the mother, including the acquisition of better coping mechanisms, enhanced emotional regulation and improved child responsiveness. Notably, the studies show that the positive results of such interventions are effective in the long-term, up to the second postpartum year and this fact emphasizes the topicality of psychological support of mothers with continuous PPD in the long-term.
Other than personalized treatment, a group based intervention is also a complementary treatment, which focuses on social connectedness. Isolation and social withdrawal are some of the factors that contribute to the development and maintenance of postpartum depression, and group counselling or peer support programme can be effectively used in alleviating the risk factors. The interventions make mothers feel understood and supported by establishing a sense of community, experience, and encouragement, which leads to the need to feel less lonely and encourages emotional strength (Ogallar et al., 2024; Le Bas et al., 2022). Strategic and enabled by trained staff, peer support promotes the sharing of coping mechanisms, emotional normalization, and pragmatic advice on overcoming the maternal stressors. Individual and group psychological interventions, as separate and combined, are crucial to creating a comprehensive approach towards the management of persistent PPD.
[bookmark: _Toc215024132]4.5.2 Mother–Infant Bonding Interventions
 Prolonged postpartum depression may be a strong interrupt in the quality of mother-infant interactions and thus affect the development of secure attachment. Thus, the interventions to enhance mother-infant bonding became a major issue of clinical practice. Video feedback therapy is one of these interventions and it entails recording mothers being with their babies and watching the tape of these sessions with a therapist. In this way, the mothers would be encouraged to report their own responsiveness, sensitivity, and emotional sensitivity, thereby determining the areas in which they are doing well and yet place further emphasis (Dennis et al., 2024; Vega Sanz et al., 2025).
Another evidence-based intervention that can be used concerning relational disruption due to maternal depression is parent-infant psychotherapy. This intervention involves a dyadic level and assists mothers to handle their own emotional challenges and is in the process increasing their responsiveness and emotional accessibility to the infant. Parent-infant psychotherapy fosters healthier relationships based on attachment and promotes the socio-emotional growth of the infant by creating a secure place to explore emotions and patterns of relationship (Faisal-Cury et al., 2021; Obeysekare et al., 2020).
In addition, interventions in which physical distance and responsiveness are prioritized, e.g. skin-to-skin contact, have offered immediate and quantifiable benefits to both mother and infant. These interventions improve maternal sensitivity, physiological stability, and development of a feeling of emotional security, which is essential in the late post partum period when disruptive symptoms of persistent depressions can intervene with the maternal attachment process (Badr et al., 2018; Le Bas et al., 2022). By incorporating the strategies into the normal care unit, health workers will be able to facilitate emotional healing of the mother as well as promote health developmental growth of the infant.
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Figure 6: Intervention strategies to enhance early mother-infant interaction at NICU  
Source - (Siva et al., 2025)
[bookmark: _Toc215024133]4.5.3 Community and Policy-Level Supports
 The most effective approach towards resolving the chronical PPD is one that is not only based on individual therapy and dyadic relationship, but includes community and policy-based support. Community-based intervention, comprised of involvement of health visitors, networking of peer support, and digital mental health devices were indicated to increase access to care, early symptoms of depression, and intervention (Dennis et al., 2024; Ogallar et al., 2024). Health visitors are important in the surveillance and monitoring of the maternal mental wellbeing, offering psychoeducation and referencing mothers to other sources in cases of needs, and peer support groups enhance continued social reinforcement and utilization of practical advice.
Critical Discussion
Although currently used interventions prove to be effective, they are frequently restricted in their scope due to a lack of healthcare resources and the termination of standard assistance after 12 months (Dennis et al., 2024). Long-term, reachable, and multi-level interventions should focus on psychological well-being, relational functioning, and social support at the same time to maximise the outcomes. The support of these frameworks makes mothers with on-going PPD access holistic care, which sustains their psychological and mental well-being and contributes to their ability to establish safe maternal-infant relationships (Le Bas et al., 2022; Ogallar et al., 2024).
[bookmark: _Toc215024134]4.6 Linkage to Research Objectives
The findings from this literature-based thematic analysis directly address the study’s research objectives:
1. The research results of this thematic analysis that were based on the literature correspond to the research objectives of the study:
2. Chronic PPD: It has been shown that, in many cases, PPD persists into later postpartum years, and that chronic symptomatology is frequent, delaying in onset. Persistence is caused by hormonal and psychological, as well as social factors, pointing to the necessity of prolonged monitoring (Dennis et al., 2024; Faisal-Cury et al., 2021).
3. Bonding Impairment: Maternal depression is a negative influence on the bonding of mother-infant interactions within a critical 12-15-month period. Disrupted bonding takes the form of emotional disengagement, less responsiveness, and less physical affection, which effects infant emotional regulation, social behaviour, and attachment security negatively (Le Bas et al., 2022; Vega Sanz et al., 2025).
4. Factors to influence: Emotional, cultural, and systemic barriers, including stigma, the lack of continuity of health visitor support, and society pressure, increase the effects of maternal PPD and hinder effective intervention (Ogallar et al., 2024; Dennis et al., 2024).
5. Recommendations Needs: CBT, IPT, video feedback therapy, parent-infant psychotherapy, and policy-level supports have shown the importance of the extended provision of mental health care and bonding support past the first year to address the development of mother and infant during the long-term (Faisal-Cury et al., 2021; Badr et al., 2018).
[bookmark: _Toc215024135] 4.7 Chapter Summary
Chapter 4 introduced and critically evaluated the results of the literature on persistent PPD and its effects on maternal-infant bonding at 12-15 months and on the social, emotional, and systemic factors associated with it. It was observed that persistent depression could persist even after the initial year of postpartum and may go unnoticed because of providers, stigma, and social pressure (Dennis et al., 2024; Faisal-Cury et al., 2021). Mental health of mothers influenced the development of the attachment in both directions, showing that emotional withdrawal, decreased responsiveness, and reduced infant development negatively depend on the maternal mental health (Le Bas et al., 2022; Vega Sanz et al., 2025). In the prevention of these risks, protective interventions such as psychological therapies, mother-infant relational intervention, community and policy level measures were found to be very crucial. The value of the chapter is that it highlights the significance of comprehensive postnatal care and intervention approaches to be implemented beyond the first year to promote maternal health and ensure infant attachment. Such insights will form the basis of Chapter 5 which will conclude and give practical recommendations on how to apply those conclusions to clinical practice, policy, and future research.
[bookmark: _Toc215024136]CHAPTER 5: CONCLUSION AND RECOMMENDATIONS  
[bookmark: _Toc215024137]5.1 Introduction
The main thesis of the dissertation was to study the intervention of postpartum depression (PPD) and its effects on the maternal-infant relationship at the crucial stage of 12-15 months of the postpartum period. The study aimed at the cognition of the impact of late-stage PPD on maternal emotional availability, infant development, and the social and systemic issues that are the determinants of such outcomes (Dennis et al., 2024; Faisal-Cury et al., 2021). This paper has used a thematic analysis that is based on the secondary literature to compile evidence of various peer reviewed studies hence establishing patterns in maternal experience, bonding outcomes and the suitability of existing NHS support structures. The chapter will attempt to summarise the major findings, implications on practice and policy, limitations in the study and offer recommendations on future studies. In such a way, it adds to the knowledge base on understanding of late-stage PPD and emphasizes approaches to enhancing the well-being of the mother and babies throughout a postpartum period that is often disregarded (Le Bas et al., 2022; Vega Sanz et al., 2025).
[bookmark: _Toc215024138]5.2 Summary of Key Findings
These results indicate that chronic PPD does not end at the widely accepted first postpartum year, and there is a significant rate of those mothers who have depressive symptoms between 12 and 15 months. Late-onset or chronic PPD is not sufficiently diagnosed because of the termination of health visitor activities, the unequal screening of the situation, and the lack of interest in maternal mental health in society (Dennis et al., 2024; Ogallar et al., 2024). This is very crucial in terms of maternal-infant bonding. Persistently affected mothers of PPD demonstrated more emotional withdrawal, less responsiveness, and less physical affection that adversely affected infant attachment security, emotional regulation, and social development (Le Bas et al., 2022; Vega Sanz et al., 2025). 
These outcomes are caused by a number of factors that are both psychological and social and systemic. Disruption of sleep, hormonal imbalance, and amplified anxiety level contribute towards the susceptibility to protracted depressive moods, whereas loneliness, absence of partner support, financial pressure, and even cultural pressures amplify emotional stress (Badr et al., 2018; Dennis et al., 2024). The shortage of the support framework offered by the NHS was reported to be a source of inadequate assistance to mothers after 12 months of the postnatal period, and the cessation of services with no alternatives of early specialists interventions and leaving mothers to face future manifestations of long-term PPD and poor bonding outcomes (Ogallar et al., 2024; Le Bas et al., 2022). 
[bookmark: _Toc215024139]5.3 Implications for Practice
[bookmark: _Toc215024140]5.3.1 Healthcare Practice
The paper highlights the necessity of improved healthcare delivery to women with a history of PPD after 12 months. The increase of the duration of health visitor service to 24 months would help to investigate late-stage PPD further and support ensure that the disease is detected and treated early (Dennis et al., 2024). The persistent or late-onset PPD can be detected by routine screening of depressive symptoms during child health visits, and could be referred to psychological therapies, including CBT and IPT. Clinicians can use bonding-focused assessments to identify disrupted relations and thereby undermine infant development by reducing such assessment to standard postnatal care (Faisal-Cury et al., 2021; Le Bas et al., 2022).
[bookmark: _Toc215024141]5.3.2 Social Care Practice
The social care interventions are to be aimed at practicing mothers in a wider familial and community setting. Low-stigma and peer network support and community mental health teams can be delivered through family hubs and lower the social isolation of MHC patients by providing adequate and conveniently located services. These services should be trained on sensitivity to maternal mental health and encouraging the mother to interact positively with her infants especially in late postpartum stages (Ogallar et al., 2024; Vega Sanz et al., 2025).
[bookmark: _Toc215024142]5.4 Policy Recommendations
The results encourage the national policy interventions to respond to late-stage PPD. It is necessary to provide continuity of care during the persistent depression by extending the services of the NHS Perinatal Mental Health Services beyond the 16 weeks of postpartum. Bonding-specific tests are to become a part of regular check-ups of children, with relational challenges being identified as soon as possible (Dennis et al., 2024). Also, mental health screening as a method of engaging with postnatal and infant follow-up visits would establish a structure to supervise women and secure the development of infants (Le Bas et al., 2022).
[bookmark: _Toc215024143]5.5 Limitations of the Study
The use of secondary data only in this dissertation reduced the researcher to being unable to draw conclusions based on primary longitudinal data that is specific to the UK. The existing research was heterogeneous being different in approach, sample features, and evaluation instruments, which can potentially influence the generalisability (Faisal-Cury et al., 2021). Also there is the potential of publication bias whereby the studies that have reported significant outcomes of the maternal or infant are more likely to be published. The UK-specific longitudinal research was also lacking and therefore limited the knowledge on the persistence of PPD and the bonding outcomes after 12 months of age thus leaving a research gap that needs empirical investigation (Dennis et al., 2024).
[bookmark: _Toc215024144]5.6 Recommendations for Future Research
Future studies possibly of interest should focuses on the UK-based longitudinal studies exploring the maternal mental illness and bonding between 12 and 24 months after birth. Mixed-methods designs, which integrate qualitative interviews and the numbers validated by a quantitative scale, would also represent subjective maternal experiences and objective outcomes of development (Le Bas et al., 2022; Vega Sanz et al., 2025). The long-term effectiveness of bonding interventions, including parent infant psychotherapy, video feedback therapy, and responsive caregiving programmes, needs to be evaluated in order to inform evidence-based practice. Advocacy in the socio-cultural factors affecting late-stage PPD and the measurement of the interventions addressing the systemic barriers to care should also be researched. This will result in strong evidence of such studies to inform policy, clinical practice and community support strategies.
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	No.
	Author(s) & Year
	Title
	Database
	Search Terms Used
	Filters Applied
	Relevance/Reason for Inclusion
	Notes/Comments

	1
	Cavill, S., 2023
	Comparing the social capital and occupational balance of mothers with and without postnatal depression symptomology
	Orca Cardiff
	“postnatal depression AND social capital”
	Peer-reviewed, English, 2010–2025
	Compares mothers with and without PPD; includes bonding/occupational balance measures
	Included in risk/protective factors theme

	2
	Dennis et al., 2024
	Postpartum Depression: A Clinical Review of Impact and Current Treatment Solutions
	PubMed
	“postpartum depression AND treatment”
	Peer-reviewed, English, 2010–2025
	Clinical review; informs interventions and current treatment
	Included in interventions/outcomes theme

	3
	Eitenmüller et al., 2022
	The impact of prepartum depression and birth experience on postpartum mother-infant bonding: a longitudinal path analysis
	PubMed
	“prepartum depression AND mother-infant bonding”
	Peer-reviewed, English, 2010–2025
	Longitudinal study; validated bonding tools used
	Included in bonding outcomes theme

	4
	El Hadathy et al., 2024
	The relationship between maternal-infant bonding and postpartum depression/anxiety: moderating effect of childhood psychological abuse
	BMC Psychiatry
	“maternal bonding AND postpartum depression AND anxiety”
	Peer-reviewed, English, 2010–2025
	Examines PPD and bonding with validated MIBS-8 scale
	Included in risk/protective factors theme

	5
	Faisal-Cury et al., 2021
	The impact of postpartum depression and bonding impairment on child development at 12 to 15 months after delivery
	Journal of Affective Disorders Reports
	“postpartum depression AND bonding AND child development”
	Peer-reviewed, English, 2010–2025
	Longitudinal study at 12–15 months postpartum
	Included in bonding outcomes theme

	6
	Gilden et al., 2020
	Mother-to-infant bonding in women with postpartum psychosis and severe postpartum depression
	Journal of Clinical Medicine
	“postpartum depression AND postpartum psychosis AND bonding”
	Peer-reviewed, English, 2010–2025
	Clinical cohort; severe PPD and bonding
	Included in risk/protective factors theme

	7
	Khamidullina et al., 2025
	Postpartum Depression Epidemiology, Risk Factors, Diagnosis, and Management
	Journal of Clinical Medicine
	“postpartum depression AND epidemiology AND risk factors”
	Peer-reviewed, English, 2010–2025
	Epidemiology and risk factors for PPD
	Included in risk factors theme

	8
	Le Bas et al., 2022
	The role of antenatal and postnatal maternal bonding in infant development
	Journal of the American Academy of Child & Adolescent Psychiatry
	“maternal bonding AND infant development”
	Peer-reviewed, English, 2010–2025
	Examines bonding influence on infant development
	Included in bonding outcomes theme

	9
	Moreira et al., 2023
	Post-partum depression: From clinical understanding to preclinical assessments
	Frontiers in Psychiatry
	“postpartum depression AND clinical assessment”
	Peer-reviewed, English, 2010–2025
	Covers clinical and preclinical assessment; informs methodology
	Included in methodology/assessment theme

	10
	Obeysekare et al., 2020
	Delayed sleep timing and circadian rhythms in pregnancy and transdiagnostic symptoms associated with postpartum depression
	Translational Psychiatry
	“sleep AND postpartum depression AND pregnancy”
	Peer-reviewed, English, 2010–2025
	Sleep and circadian rhythm as PPD risk factor
	Included in risk factors theme

	11
	Ogallar et al., 2024
	Factors related to a disturbance in the mother-child bond and attachment
	Journal of Pediatric Nursing
	“mother-child bonding AND postpartum depression AND risk factors”
	Peer-reviewed, English, 2010–2025
	Examines factors disturbing mother-child bond
	Included in risk/protective factors theme
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