Student name: Nazema Bi bi
Student number: 2333305
Lecturer Name: Phillip Johnes
Assignment Title: Component 2: Written Assignment (Research Report)
Submission Date: 20th July 2026




















Contents
1. 
2. Background ......................................................................... 4
  2.1 Postnatal Depression Within the UK Context .............. 4
  2.2 Prevalence and Risk Factors ..................................... 5
  2.3 UK Policy, Guidance and Service Provision ............... 6
  2.4 Challenges in Recognition and Management ............. 7
  2.5 Relevance to Health and Social Care Practice ........... 8
3. Methods .............................................................................. 9
  3.1 Research Design ...................................................... 9
  3.2 Review Question .................................................... 10
  3.3 Search Strategy and Data Collection ....................... 10
  3.4 Inclusion and Exclusion Criteria .............................. 11
  3.5 Data Extraction ....................................................... 12
  3.6 Data Analysis .......................................................... 12
  3.7 Ethical Considerations ............................................ 13
4. Results .............................................................................. 14
  4.1 Overview of Included Studies .................................. 14
  4.2 Characteristics of Included Studies .......................... 15
  4.3 Thematic Analysis of Included Studies ..................... 16
    Theme 1: Recognition, Screening and Identification of Postnatal Depression .................................................... 17
    Theme 2: Barriers Affecting Access to Support and Treatment ...................................................................... 18
    Theme 3: Social Inequalities and Personalised Care ..... 19
  4.4 Summary of Results ................................................. 20
5. Discussion ......................................................................... 21
  5.1 Recognition and Early Identification of Postnatal Depression ...................................................................... 21
  5.2 Barriers to Accessing Support and Treatment .......... 22
  5.3 Influence of Social Factors and Personalised Care ... 23
  5.4 Implications for UK Health and Social Care Practice .. 24
  5.5 Limitations of the Review ......................................... 25
6. Conclusion and Recommendations .................................. 26
  6.1 Conclusion .............................................................. 26
  6.2 Recommendations .................................................. 27
References ............................................................................ 29





Title
A Scoping Review of Postnatal Depression in Women Following Childbirth: Implications for UK Health and Social Care Practice

1. Introduction
Postnatal depression (PND) is a significant maternal mental health condition that develops following childbirth and can have substantial effects on women, infants, and families. It is characterised by symptoms including persistent low mood, loss of interest, anxiety, feelings of hopelessness, fatigue, and difficulties with bonding with the infant (National Institute for Health and Care Excellence (NICE), 2020). Although experiencing emotional changes after childbirth can be common, postnatal depression represents a clinically significant condition requiring recognition, assessment, and appropriate support from health and social care professionals (NICE, 2020).
Within the United Kingdom (UK), postnatal depression remains an important public health concern. It is estimated that approximately 10–20% of women experience mental health difficulties during the perinatal period, with depression being one of the most common conditions affecting women after childbirth (Howard and Khalifeh, 2020). If left untreated, postnatal depression can negatively affect maternal wellbeing, quality of life, infant attachment, and early childhood development. Evidence suggests that maternal mental health difficulties may influence emotional, behavioural, and developmental outcomes for children, highlighting the importance of early recognition and intervention (Howard and Khalifeh, 2020).
Health and social care professionals, including midwives, health visitors, GPs, and specialist perinatal mental health teams, contribute to screening, assessment, referral, and ongoing support. NICE (2020) recommends mental health assessment during pregnancy and the postnatal period with appropriate interventions according to individual need. Despite these recommendations, research indicates that postnatal depression remains under-recognised, with some women experiencing barriers to accessing timely support (Petersen et al., 2018).
Recent UK evidence demonstrates continuing challenges in identifying and supporting women experiencing postnatal depression. Petersen et al. (2018) found that although depression following childbirth was relatively common, gaps remained between women experiencing symptoms and those receiving appropriate treatment. Furthermore, Gong et al. (2023) identified increased risks of postnatal mental health problems among mothers whose infants required neonatal care, demonstrating the importance of targeted support for women experiencing additional stressors.
A scoping review methodology was selected because it allows exploration of a broad area of evidence and is particularly suitable when research findings are diverse in terms of population, methods, and outcomes. According to Arksey and O’Malley (2005), scoping reviews provide a structured approach to identifying existing evidence, mapping key concepts, and highlighting gaps within research. This methodology is appropriate because postnatal depression involves complex psychological, social, and healthcare factors.
The research question guiding this scoping review is:
“What does recent UK evidence reveal about postnatal depression in women following childbirth, and what are the implications for health and social care practice?”
The aim of this scoping review is:
To explore current UK-based evidence relating to postnatal depression following childbirth and identify implications for health and social care practice.
The objectives are:
1. To examine the prevalence and risk factors associated with postnatal depression among women following childbirth.
2. To explore current approaches to screening, recognition, and management of postnatal depression.
3. To identify barriers and gaps within existing UK health and social care services.
4. To consider recommendations for improving support and service provision for women experiencing postnatal depression.
This scoping review aims to identify how postnatal depression is managed within UK practice and highlight areas for improvement.

2. Background
Postnatal Depression Within the UK Context
Postnatal depression (PND) is recognised as one of the most common mental health conditions affecting women following childbirth. The postnatal period represents a significant transition where women may experience physical recovery from pregnancy and birth, changes in identity, sleep disruption, and increased emotional demands associated with caring for an infant (Howard and Khalifeh, 2020).  While some emotional changes after childbirth may be temporary, postnatal depression involves persistent symptoms that significantly affect daily functioning and wellbeing (NICE, 2020).
Within the UK, maternal mental health has become an increasing priority due to recognition of the impact that untreated mental health difficulties can have on women, infants, and families (NHS England, 2023).  Perinatal mental health problems, including depression and anxiety, contribute significantly to maternal illness and are associated with poorer outcomes if not identified and treated effectively (Howard and Khalifeh, 2020). The consequences of untreated postnatal depression can include difficulties with mother–infant bonding, reduced maternal confidence, relationship difficulties, and increased risk of emotional and behavioural problems for children.
Research indicates that postnatal depression does not occur because of one single cause but develops through a combination of biological, psychological, and social factors. Biological changes following childbirth, previous experiences of depression, stressful life events, lack of social support, financial difficulties, and traumatic birth experiences may increase the likelihood of developing symptoms (Howard and Khalifeh, 2020). This demonstrates the importance of considering the wider determinants of health when supporting women during the postnatal period.

Prevalence and Risk Factors
Postnatal depression affects a significant proportion of women internationally, with estimates suggesting that around 10–20% of mothers experience symptoms following childbirth (NICE, 2020; Howard and Khalifeh, 2020). However, prevalence varies depending on population characteristics, screening methods, and access to healthcare. In the UK, Petersen et al. (2018) examined depression, depressive symptoms, and treatment among women following childbirth and identified that although postnatal depression was common, many women did not receive adequate recognition or treatment.
Certain groups of women may experience increased vulnerability to postnatal depression. Social disadvantage, low income, limited social support, previous mental health difficulties, and stressful circumstances can increase risk. Prady et al. (2018) highlighted the relationship between socioeconomic inequalities and maternal mental health, suggesting that wider social factors influence women’s experiences of depression during and after pregnancy.
Women whose infants require neonatal care may also experience increased psychological difficulties. Gong et al. (2023) found higher rates of postnatal mental health problems among mothers of infants admitted to neonatal services. These findings demonstrate the importance of targeted support for women experiencing additional stress, uncertainty, or trauma during the early postnatal period.

UK Policy, Guidance and Service Provision
The management of postnatal depression in the UK is guided by national recommendations, particularly the National Institute for Health and Care Excellence (NICE) guideline Antenatal and Postnatal Mental Health (CG192). NICE (2020) recommends that healthcare professionals should consider mental health assessment as part of routine maternity and postnatal care. The guidance highlights the importance of identifying symptoms early and providing appropriate interventions, including psychological therapies and medication where clinically appropriate.
The NHS has developed specialist perinatal mental health services to provide assessment, treatment, and coordination between maternity, primary care, and mental health services (NHS England, 2023).
Health visitors also have an important role in identifying postnatal depression because they have regular contact with mothers and infants during the early years (NICE, 2020; NHS England, 2023). Through health visiting contacts, professionals can assess maternal wellbeing, provide emotional support, discuss concerns, and refer women to appropriate services. Similarly, GPs and midwives contribute through screening, assessment, and referral pathways.

Challenges in Recognition and Management
Despite improvements in awareness and service development, challenges remain in identifying and managing postnatal depression. One significant issue is under-identification, as some women may not disclose symptoms due to stigma, fear of judgement, or concerns about being perceived as an inadequate parent (Howard and Khalifeh, 2020). This may delay access to appropriate support and increase the duration of untreated symptoms.
Healthcare professionals may also experience challenges, including limited appointment time, competing priorities, and differences in confidence when discussing maternal mental health. Petersen et al. (2018) identified gaps between women experiencing depression after childbirth and those receiving treatment, suggesting that improved identification and referral pathways are still required.
Inequalities in access to services represent another important concern. Women from disadvantaged backgrounds may experience additional barriers, including financial pressures, transport difficulties, language barriers, and reduced access to social support. Addressing these inequalities requires health and social care services to provide accessible, inclusive, and person-centred approaches (Prady et al., 2018).

Relevance to Health and Social Care Practice
Understanding postnatal depression is essential for health and social care professionals because early recognition, collaborative working, and personalised support can improve outcomes for women and infants. Despite improvements in UK policy and service provision, challenges remain regarding identification, access to treatment, and health inequalities, highlighting the need to examine current evidence.

3. Methods
Research Design
This research used a scoping review methodology to explore current evidence relating to postnatal depression (PND) in women following childbirth and its implications for UK health and social care practice. A scoping review was selected because it allows researchers to identify, map, and summarise existing evidence from a broad research area where studies may vary in design, population, and outcomes. This approach is consistent with guidance on conducting literature reviews in health and social care, where systematic searching and transparent methods are essential for producing credible evidence-based findings (Aveyard, 2019).
The scoping review followed the methodological framework developed by Arksey and O’Malley (2005), which provides a structured process for identifying the research question, searching for relevant evidence, selecting studies, extracting data, and presenting findings. Additional guidance from Levac, Colquhoun and O’Brien (2010) was considered to improve transparency and strengthen the interpretation of findings. The review was also informed by the Joanna Briggs Institute (JBI) guidance for scoping reviews, which provides updated recommendations for evidence searching, data extraction, and reporting (Peters et al., 2020).
The review was reported using principles from the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR), which supports clear and transparent reporting of the review process (Tricco et al., 2018).



Review Question
The review question guiding this scoping review was:
“What does recent UK evidence reveal about postnatal depression in women following childbirth, and what are the implications for health and social care practice?”
Search Strategy and Data Collection
A structured literature search was conducted to identify relevant peer-reviewed research studies. The following academic databases were selected:
· PubMed
· MEDLINE
· CINAHL
· EBSCOhost
· Google Scholar
· University library database resources
These databases were selected because they provide access to health, nursing, psychology, and social care research relevant to maternal mental health (Aveyard, 2019).
Search terms were developed from the main concepts within the research question. Boolean operators such as AND and OR were used to combine keywords and improve search accuracy.
The search strategy included combinations of:
· “postnatal depression” OR “postpartum depression”
· “maternal mental health”
· “women” OR “mothers”
· “childbirth” OR “after birth”
· “screening” OR “management” OR “support”
· “UK” OR “United Kingdom” OR “NHS”
An example search strategy was:
("postnatal depression" OR "postpartum depression") AND ("maternal mental health") AND ("women" OR "mothers") AND ("UK" OR "United Kingdom")
Search results were initially screened by reviewing titles and abstracts. Articles that appeared relevant were then assessed through full-text review against the eligibility criteria.
Inclusion and Exclusion Criteria
Eligibility criteria were established before the literature screening process. This ensured that selected studies remained relevant to the review question and reduced potential researcher bias (Arksey and O’Malley, 2005).
Table 1 
	Criteria
	Inclusion Criteria
	Exclusion Criteria

	Publication type
	Peer-reviewed academic journal articles including primary research studies and systematic reviews.
	Books, editorials, opinion articles, conference papers, commentaries, and non-peer-reviewed material.

	Publication date
	Studies published between 2016 and 2026 to reflect current UK practice.
	Studies published before 2016 unless considered essential background evidence.

	Language
	Articles published in English.
	Non-English publications where translation was unavailable.

	Location
	Research conducted within the UK or directly relevant to UK health and social care practice.
	Studies conducted outside the UK with findings not applicable to UK services.

	Population
	Women aged 18 years and over following childbirth experiencing or at risk of postnatal depression.
	Studies focusing only on fathers, partners, healthcare professionals, or children without maternal outcomes.

	Topic focus
	Studies exploring postnatal depression, maternal mental health, screening, identification, treatment, or support following childbirth.
	Studies focusing only on antenatal depression, unrelated mental health conditions, or general depression without a postnatal focus.

	Study design
	Qualitative studies, quantitative studies, mixed-method studies, and systematic reviews.
	Non-research publications without clear methodology or findings.



Data Extraction
Relevant information from included studies was extracted using a structured data charting process (Peters et al., 2020). Data extracted included:
· Author and publication year
· Study location
· Research design
· Participant characteristics
· Aim of the study
· Key findings
· Relevance to UK health and social care practice
Data extraction allowed comparison between studies and supported identification of common findings across the evidence base.
Data Analysis
The findings from included studies were analysed using thematic analysis. Thematic analysis was selected because it provides a systematic approach for identifying repeated patterns and important concepts across qualitative and mixed-method research findings (Braun and Clarke, 2021).
The analysis involved:
1. Becoming familiar with the findings of each included study.
2. Identifying significant findings related to postnatal depression.
3. Creating initial codes based on repeated concepts.
4. Grouping similar codes into broader themes.
5. Reviewing and refining themes to ensure they accurately represented the evidence.
Three key themes were developed:
1. Recognition, screening and identification of postnatal depression
2. Barriers affecting access to support and treatment
3. Impact of social factors and the importance of personalised care
These themes were used to organise the results and discussion sections.

Ethical Considerations
This study involved secondary research using previously published academic literature; therefore, no direct involvement of human participants occurred and formal ethical approval was not required (Aveyard, 2019).  However, ethical principles remained important throughout the review process.
All sources were accurately referenced using Harvard referencing to acknowledge original authors and prevent plagiarism. The researcher aimed to represent study findings objectively and avoid misinterpretation of evidence. Only credible peer-reviewed sources were selected to ensure reliability and academic integrity.
Because postnatal depression involves sensitive issues relating to maternal mental health, careful consideration was given when interpreting findings to ensure women’s experiences were represented respectfully and without judgement.

4. Results
Overview of Included Studies
The database searches identified a number of potentially relevant studies. Following title and abstract screening and full-text assessment against the eligibility criteria, five peer-reviewed studies were included in the final review. These studies examined postnatal depression and maternal mental health following childbirth within UK health and social care contexts.
The studies included quantitative cohort research, population-based surveys, and qualitative research designs. This range of methodologies enabled exploration of different aspects of postnatal depression, including prevalence, risk factors, experiences of accessing support, and challenges within service provision (Aveyard, 2019).
Following data extraction and thematic analysis, three key themes were identified: 
1. Recognition, screening and identification of postnatal depression
2. Barriers affecting access to support and treatment
3. Social inequalities and the importance of personalised care
These themes demonstrate that postnatal depression is influenced by multiple factors, including healthcare provision, individual experiences, and wider social circumstances.


Table 2: Characteristics of Included Studies
	Author(s) and Year
	Study Design
	Aim
	Population/Setting
	Key Findings

	Petersen et al. (2018)
	UK cohort study
	To examine depression, depressive symptoms, and treatment among women following childbirth.
	Women who had recently given birth in the UK.
	Identified that depression following childbirth was common, but gaps remained between women experiencing symptoms and those receiving diagnosis and treatment.

	Gong et al. (2023)
	Population-based survey analysis
	To investigate prevalence and risk factors for postnatal mental health problems among mothers of infants admitted to neonatal care.
	Mothers in England whose infants required neonatal care.
	Found increased risk of postnatal mental health difficulties among mothers experiencing neonatal admission, highlighting the need for targeted support.

	Lever Taylor et al. (2019)
	Qualitative study
	To explore experiences of services supporting women with perinatal mental health difficulties and their families.
	Women and professionals involved in perinatal mental health services in England.
	Identified the importance of accessible services, effective communication, and supportive relationships with healthcare professionals.

	Millett et al. (2018)
	Qualitative study
	To explore women’s and therapists’ experiences of accessing psychological therapy services for perinatal mental health difficulties.
	Women accessing psychological therapy services in England.
	Highlighted barriers including referral difficulties, stigma, and the importance of timely psychological support.

	Prady et al. (2018)
	Population-based quantitative study
	To explore inequalities associated with maternal psychological distress during pregnancy and early motherhood.
	Women experiencing pregnancy and early motherhood in the UK.
	Demonstrated that socioeconomic disadvantage and wider determinants of health influence maternal mental health outcomes.



Thematic Analysis of Included Studies
The included studies were analysed using thematic analysis to identify repeated patterns across the evidence. Three themes were developed to represent the main findings relevant to UK health and social care practice.

Table 3: Themes Identified From the Scoping Review
	Theme
	Supporting Studies
	Explanation

	1. Recognition, screening and identification of postnatal depression
	Petersen et al. (2018); Lever Taylor et al. (2019)
	Studies identified that some women experiencing symptoms do not receive timely diagnosis or support. Improved professional awareness and effective screening processes are required.

	2. Barriers affecting access to support and treatment
	Petersen et al. (2018); Millett et al. (2018); Gong et al. (2023)
	Evidence highlighted barriers including stigma, referral difficulties, service availability, and additional vulnerability following stressful childbirth experiences.

	3. Social inequalities and personalised care
	Prady et al. (2018); Gong et al. (2023)
	Findings demonstrated that social circumstances influence maternal mental health. Support should consider individual needs, family circumstances, and wider determinants of health.



Theme 1: Recognition, Screening and Identification of Postnatal Depression
The first theme identified was the importance of early recognition of postnatal depression. Petersen et al. (2018) demonstrated that although depression following childbirth affected a significant number of women, not all women experiencing symptoms received diagnosis or treatment. This highlights a continuing gap between identification of need and access to support.
Lever Taylor et al. (2019) also emphasised the importance of supportive relationships between women and healthcare professionals. Women may find it difficult to disclose symptoms because of stigma, fear of judgement, or concerns about being viewed negatively as a parent.
These findings demonstrate that effective identification requires more than screening tools alone. Healthcare professionals need confidence, communication skills, and awareness of maternal mental health difficulties to encourage women to seek help.

Theme 2: Barriers Affecting Access to Support and Treatment
The second theme focused on barriers that prevent women from accessing appropriate support. Millett et al. (2018) identified difficulties relating to referral pathways, service access, and delays in receiving psychological support.
Petersen et al. (2018) similarly found that some women experiencing postnatal depression did not receive treatment, suggesting that improvements are required in recognition and service pathways.
Gong et al. (2023) demonstrated that women experiencing additional challenges, such as having an infant admitted to neonatal care, may require targeted support because of increased emotional stress and uncertainty.
Overall, the evidence suggests that improving outcomes requires services to address both practical barriers and emotional barriers, including stigma and fear of disclosure.


Theme 3: Social Inequalities and Personalised Care
The third theme highlighted the influence of wider social factors on postnatal depression. Prady et al. (2018) demonstrated that socioeconomic disadvantage is associated with poorer maternal mental health outcomes.
Gong et al. (2023) also showed that stressful experiences surrounding childbirth may increase vulnerability to postnatal mental health difficulties. These findings suggest that postnatal depression should not be viewed only as an individual medical issue but as a condition influenced by social and environmental circumstances.
A personalised approach is therefore essential within health and social care practice. Professionals should consider factors such as social support, financial circumstances, family relationships, and access to community resources when supporting women.

Summary of Results
The findings demonstrate that postnatal depression remains a significant issue within UK health and social care. The evidence highlights ongoing challenges relating to recognition, access to treatment, and inequalities. The identified themes suggest that effective support requires early identification, accessible services, and holistic approaches that address both clinical and social needs.

5. Discussion
This scoping review explored current UK evidence relating to postnatal depression (PND) in women following childbirth and examined the implications for health and social care practice. The findings identified three key themes: the importance of recognition and identification, barriers affecting access to support and treatment, and the influence of social factors requiring personalised care approaches. Together, these themes demonstrate that postnatal depression is a complex health issue influenced by clinical, psychological, social, and service-related factors.
Recognition and Early Identification of Postnatal Depression
The first key finding was the continuing importance of early recognition and identification of postnatal depression. Petersen et al. (2018) identified that although depressive symptoms were relatively common among women following childbirth, not all women received appropriate diagnosis or treatment. This suggests that identifying postnatal depression remains a challenge within routine healthcare practice.
Early identification is essential because untreated postnatal depression can have consequences for both maternal wellbeing and infant development. Howard and Khalifeh (2020) highlighted that maternal mental health difficulties may affect mother–infant attachment, family relationships, and children’s emotional development. Therefore, early intervention has the potential to reduce longer-term impacts.
Within the UK, NICE (2020) recommends that healthcare professionals should consider mental health assessment during pregnancy and the postnatal period. This places an important responsibility on professionals such as midwives, health visitors, and GPs to recognise possible symptoms and provide appropriate referrals. However, identification may remain difficult because symptoms such as fatigue, sleep disturbance, and emotional changes may be considered normal experiences of early motherhood.

Barriers to Accessing Support and Treatment
The second theme highlighted barriers affecting women’s ability to receive appropriate support. Although specialist perinatal mental health services have expanded across the NHS, evidence indicates that gaps remain between experiencing symptoms and accessing treatment.
Petersen et al. (2018) demonstrated that some women with depression following childbirth did not receive treatment, suggesting that referral pathways and service accessibility require continued improvement. Barriers may include stigma, limited awareness of available services, fear of judgement, and concerns about the consequences of disclosing mental health difficulties.
Stigma may prevent women from disclosing symptoms and accessing support. Therefore, professionals should adopt compassionate, non-judgemental approaches that encourage openness and trust (Howard and Khalifeh, 2020; Lever Taylor et al., 2019).
Gong et al. (2023) identified increased risks of postnatal mental health difficulties among mothers whose infants required neonatal care. These findings demonstrate that some groups may require additional support because stressful experiences surrounding childbirth can increase psychological vulnerability. Women experiencing traumatic births, neonatal admission, or limited social support may benefit from targeted interventions and closer follow-up.

Influence of Social Factors and Personalised Care
The third theme demonstrated that postnatal depression is influenced by wider social determinants of health. Prady et al. (2018) identified associations between socioeconomic disadvantage and maternal mental health difficulties, highlighting that women’s experiences cannot be separated from their social circumstances.
Wider factors including poverty, housing difficulties, and limited social support may increase vulnerability, demonstrating the need for holistic approaches to care.
This aligns with the principles of person-centred care, where individuals are supported according to their personal needs, preferences, and circumstances. A personalised approach may involve collaboration between maternity services, mental health teams, primary care providers, and community organisations (NICE, 2020).

Health visitors have a particularly important role because they often maintain contact with mothers during the early postnatal period. Their position within community settings allows opportunities for ongoing assessment, emotional support, and early referral. Similarly, GPs provide an important access point for women requiring assessment and treatment (NICE, 2020; NHS England, 2023).


Implications for UK Health and Social Care Practice
The findings highlight the importance of improving early identification pathways and making maternal mental health discussions routine within postnatal care.
Secondly, professionals require appropriate education and training to increase confidence in recognising and responding to postnatal depression. Training should include communication skills, awareness of risk factors, and understanding of referral pathways.
Thirdly, services should address inequalities by ensuring support is accessible to women from different social and cultural backgrounds. Flexible services, community-based support, and consideration of individual circumstances may improve engagement.
The findings also highlight the importance of integrated working. Postnatal depression often involves multiple areas of need, meaning collaboration between healthcare professionals, social care services, and voluntary organisations is essential. Improved communication between services may prevent women from being overlooked or experiencing delays in care.
Limitations of the Review
Several limitations should be acknowledged. As a scoping review, the purpose was to map existing evidence rather than determine the effectiveness of specific interventions. The review included a limited number of studies, which may restrict the ability to generalise findings across all UK populations.
Additionally, only English-language studies were included, meaning relevant research published in other languages may have been excluded. Differences in study designs and definitions of postnatal depression also created challenges when comparing findings.
Despite these limitations, the review provides useful insight into current challenges and priorities relating to postnatal depression within UK health and social care. The findings highlight the continued need for early identification, accessible support, and personalised approaches to improve outcomes for women and families.

6. Conclusion and Recommendations
Conclusion
This scoping review examined current UK evidence relating to postnatal depression (PND) in women following childbirth and explored the implications for health and social care practice. The findings demonstrate that postnatal depression remains a significant maternal mental health concern that affects not only women but also infants, families, and wider society.
The review identified three key themes: the importance of early recognition and identification, barriers affecting access to support and treatment, and the influence of social factors requiring personalised approaches to care. Evidence from the included studies indicates that although awareness of maternal mental health has improved, gaps remain in identifying women experiencing symptoms and ensuring they receive appropriate support.
Healthcare professionals, including midwives, health visitors, GPs, and specialist mental health practitioners, have an important role in recognising postnatal depression and supporting women throughout the postnatal period. However, effective care requires more than clinical assessment alone. Professionals must consider wider factors such as social disadvantage, family circumstances, and access barriers that may influence women’s experiences.
Integrated working across health and social care remains essential to ensure women receive timely and equitable support.
Overall, this review demonstrates that postnatal depression requires a holistic approach that combines early identification, accessible interventions, and person-centred care. Future improvements in UK practice should focus on reducing inequalities, strengthening professional confidence, and ensuring that women’s voices remain central within service development.


Recommendations
Based on the findings of this scoping review, the following recommendations are proposed:
1. Strengthen early identification and screening
Health and social care services should continue improving routine assessment of maternal mental health during pregnancy and after childbirth. Professionals should use screening tools alongside meaningful conversations to identify women who may require additional support.
2. Improve access to specialist support
NHS services should continue developing accessible perinatal mental health pathways to reduce delays between identification and treatment. Referral processes should be clear, coordinated, and responsive to women’s individual needs.
3. Enhance professional education and training
Midwives, health visitors, GPs, and other professionals should receive ongoing training in recognising postnatal depression, discussing mental health concerns, and providing appropriate referrals. Increased confidence among professionals may improve early intervention.
4. Address health inequalities
Services should consider the social factors that influence maternal mental health, including poverty, social isolation, and limited access to resources. Community-based and flexible support options may improve engagement among women experiencing additional barriers.
5. Increase involvement of women in service development
Future research and service planning should include the experiences of women who have experienced postnatal depression. Patient involvement can help ensure services are compassionate, accessible, and responsive to real-life needs.
6. Develop further research
Future research should explore the long-term effectiveness of different interventions for postnatal depression and investigate approaches that improve outcomes for groups experiencing greater vulnerability, including women affected by socioeconomic disadvantage or traumatic birth experiences.
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