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Policy Implications Paper 4:

What was the impact of the Covid-19 
pandemic on postnatal depression?

 The prevalence estimate of postnatal depression for women who
gave birth during the pandemic was alarmingly high (24%), even six
months after childbirth.

 There was evidence of an upward trend in the prevalence of
postnatal depression prior to the pandemic (from 10% in 2014 to
16% in 2018) and a further large increase in prevalence during the
pandemic (from 16% to 24%).

 Risk factors for postnatal depression before and during the pandemic
were long-term and antenatal mental health problems, whereas
greater satisfaction with birth and higher social support were
protective.

 The risk and protective factors remained the same for women who
gave birth before or during the pandemic.

Systematic review evidence indicates higher
prevalence of postnatal depression during the
pandemic compared to pre-pandemic rates.1

However, high heterogeneity across studies makes
it difficult to compare prevalence estimates
reliably and to evaluate the impact of the Covid-19
pandemic on postnatal depression. Furthermore,
studies conducted during the pandemic are
limited in number and by size, non-population-
based samples, and lack of comparable pre-
pandemic data.

We combined data from three large nationally-
representative maternity surveys in England in
2014 (N=4,571),2 2018 (N=4,509)3 and 2020
(N=4,611).4 Women were identified by the Office
for National Statistics using birth registration
records. All were at least 16 years old, had given
birth in England, and were contacted three to six
months after childbirth.

We examined prevalence and factors associated
with postnatal depression six months after
childbirth for women who gave birth before and
during the pandemic. Postnatal depression was
assessed using the Edinburgh Postnatal
Depression Scale. All estimates were weighted to
account for varying response rates among women
with different demographic characteristics.

Policy implications

 Robust strategies are needed for early identification and appropriate management of women with pre-existing long-term
and/or antenatal mental health problems.

 Follow-up of women and assessment of postnatal mental health is needed beyond the routine postnatal check.

 Mechanisms to identify and support women need to remain in place, and ideally be strengthened, during times of
heightened risk such as the pandemic.
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How we did the research
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