
Perinatal and postnatal mental health is still very much a taboo. But with nearly half of 
maternal mental health problems not picked up by medical staff, and an estimated 20 
expectant or new mothers taking their own lives in the UK each year, conversations need to 
happen early to get people the help they need. What is important is that women nationwide 
have consistent and easy access to quality care and support during and post-pregnancy

RATE OF PERINATAL MENTAL HEALTH ILLNESS

WHO MOTHERS TURN TO FOR SUPPORT… …AND WHY SOME DON'T ANTENATAL, PERINATAL AND POSTNATAL SUPPORT ACCESS TO SUPPORT SERVICES

Estimated number of mothers who are affected by the following in England each year out of every 1,000 maternities

Percentage who did talk to, or would have felt comfortable talking to, a 
particular healthcare professional about how they felt 

Whether those with perinatal mental health problems  
had been referred on to support services

Whether midwives 
asked women about 
their mental health 
during antenatal 
check-ups

Whether health 
professionals gave 
information about 
changes they might 
experience to their 
mental health during 
the perinatal period

Whether the GP spent 
enough time talking to 
them about their own 
mental health in their 
postnatal check

women develop a 
mental illness during 
pregnancy or within the 
first year after having a 
baby1in5>

will hide or 
underplay the 
severity of their 
perinatal mental 
illness7in10 20%

Postpartum psychosis
Severe mental illness that typically affects women 
shortly after giving birth, and can involve confusion, 
delusions, paranoia and hallucinations

2
1,000

2
1,000

Chronic serious mental illness
Longstanding mental illnesses such as 
schizophrenia or bipolar disorder

Severe  
depressive illness
Most serious form 
of depression where 
symptoms of sadness 
and fatigue are severe 
and persistent; 
significantly impairs 
normal function

30
1,000

Mild to moderate 
depressive illness 
and anxiety states
Symptoms include 
persistent sadness, fatigue 
and a loss of interest or 
enjoyment in activities; 
often co-occurs with 
anxiety

Adjustment disorders  
and distress
Unable to adjust or cope, 
exhibiting distress that lasts 
longer or is more excessive 
than would normally 
be expected; does not 
significantly impair normal 
function

Post-traumatic  
stress disorder
Anxiety disorder caused 
by very stressful, 
frightening or distressing 
events; may be relived 
through recurrent 
recollections, flashbacks 
and nightmares

30
1,000

100-150
1,000

150-300
1,000

62% Midwife I did not talk to or would not 
have felt comfortable talking 

to a health professional

55% Health
 visito

r

53
%

GP

18
%

O
bstetrician

6% Other

Was concerned about this being noted on my medical records

Did not think they could or would help

There is a stigma attached to mental illness

Felt embarrassed

Thought it was normal

Was unsure what was wrong

The healthcare professionals were not approachable

Was not asked 

Did not want to take up the clinicians' time

I was worried

40%

27%

28%

23%

13%

32%

23%

15%

28%

19%

Other
20%

1,000
MATERNITIES

Yes, definitely Yes, to some extent No

16% 9%

12%

40%

24%

25%

30%

67%

63%

30% Don't know

I was given information on 
organisations to contact

Yes, I was 
referred

of new mothers were 
not told who to go to for 
advice about changes to 
mental health after birth 
in the UK
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