Abstract

Purpose: The primary purpose of this study was to evaluate acceptability by new mothers of postpartum depression
(PPD) screening and education about community resources by hospital-based perinatal nurses. A secondary purpose was to
determine further screening for PPD that women received by community providers in the first few weeks after birth.
Methods: The study design was descriptive. As per standard practice on the unit, all new mothers were screened for
depression the night before hospital discharge using the Edinburgh Postnatal Depression Scale (EPDS). New mothers identi-
fied as high risk for depression by EPDS scores greater than or equal to 10 (n = 75) and a comparison group of mothers

at low risk for depression with EPDS scores less than 10 (17 = 26) were recruited from an academic health sciences center.
Participants were contacted by telephone 2 to 4 weeks later and asked about the acceptability of screening for depression
and education about community resources by hospital-based perinatal nurses, as well as if they had received further screen-
ing for depression by community providers. Descriptive and correlational statistics were used to analyze data.

Results: The majority of new mothers found it acceptable to be screened for depression and educated about community
resources by hospital-based perinatal nurses. Many new mothers were not asked about depressive symptoms by community
providers. There was no significant correlation between demographics and depression risk.

Clinical Implications: New mothers viewed depression screening and receiving information on community resources
as a positive part of their care. Communication between inpatient and community caregivers should be improved so that new

mothers can benefit from seamless depression assessment, evaluation, and treatment.
Key words: Depression; Mass screening; Nurse; Postpartum period.
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ostpartum depression (PPD) is the most com-

mon pregnancy-related complication, affecting

10% to 15% of new mothers (American College

of Obstetricians and Gynecologists [ACOG],
20135; Le, Perry, & Sheng, 2009). Postpartum depression
is associated with undesirable outcomes
for the mother, child, and entire family
because it diminishes a woman’s func-
tioning and parenting abilities (Hansotte,
Payne, & Babich, 2017; Segre, Pollack,
Brock, Andrew, & O’Hara, 2014). This
can lead to long-term consequences such
as impaired maternal-infant bonding and
infant development, marital discord, and
even maternal suicide (Wilkinson, Ander-
son, & Wheeler, 2017). More maternal deaths are caused
by suicide related to PPD than due to hemorrhage and hy-
pertensive disorders combined (ACOG, 2015). Children
of mothers who have experienced PPD also suffer long-
term consequences that include having more difficulties
in their cognitive, social-emotional, and language devel-
opment, as well as having general psychopathology later
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Postpartum depression
15 the most common
complication among
childbearing women.

in life (Baisch, Carey, Conway, & Mounts, 2010; Canuso,
2008; Dolbier, Rush, Sahadeo, Shaffer, & Thorp, 2013;
Van der Zee-van den Berg, Boere-Boonekamp, Ijzerman,
Haasnoot-Smallegange, & Reijneveld, 2017). Therefore,
detection and treatment of PPD in new mothers is essen-
tial to minimize risk of associated adverse
outcomes.

Despite the high prevalence and nega-
tive implications of PPD, healthcare facili-
ties do not provide adequate resources to
women with high-risk needs such as those
with PPD (Berg, 2012). Screening for PPD
is not a standard part of in-hospital ma-
ternal care in the United States (Wilkinson
et al., 2017). Many PPD cases are unde-
tected because new mothers may be reluctant to initiate
discussions about their feelings to their healthcare provider
(ACOG, 2015; Van der Zee-van den Berg et al., 2017). Pro-
fessionals may fail to ask new mothers about PPD symptoms
(Van der Zee-van den Berg et al.). As a result, approxi-
mately half of women with PPD do not receive any mental
health treatment (Le et al., 2009). Multiple women’s health
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organizations and task forces emphasize the importance of
screening for detection of PPD and of ensuring follow-up
care. The Association of Women’s Health, Obstetric, and
Neonatal Nurses (AWHONN, 2015) states that all health-
care facilities should have policies and protocols in place
to ensure screening for mood disorders, such as PPD, is a
standard part of new mothers’ care. The United States Pre-
ventive Services Task Force (2016) and ACOG (2015) have
released congruent statements urging that all pregnant and
postpartum women have this recommended screening at
least once. In ACOG’s 2008 guidelines, strategies are pro-
vided on how the healthcare team can introduce validated
PPD screening tools and referral services to new mothers.
Systems should be in place to initiate follow-up care (if in-
dicated by screening results) to ensure new mothers receive
needed treatment, and the postpartum plan of care should
be reviewed with new mothers during the perinatal peri-
od to improve care after discharge (ACOG, 2008, 2015,
2018; Hansotte et al., 2017; Kozhimannil, Adams, Soume-
rai, Busch, & Huskamp, 2011). The most recent profes-
sional guidelines support these recommendations (e.g., the
Consensus Bundle for Maternal Mental Health; Maternal
Health and Safety Initiative of the Alliance for Innovation
on Maternal Health) (ACOG, 2018; Council on Patient
Safety in Women’s Health Care, 2018; Kendig et al., 2017).

There are many effective tools for PPD screening such
as the Edinburgh Postnatal Depression Scale (EPDS). Ac-
cording to ACOG (2008), this tool has demonstrated its
effectiveness in multiple studies across the globe; it has
been an effective screening tool in the perinatal period,
which has implications for earlier detection of depression
in new mothers rather than just in the postpartum period.

November/December 2018

Waveleak Media / Alamy Stock Photo

£

Screening for postpartum depression by nurses
15 not common practice on maternity units in
hospatals in the Unated States.

Identifying depression earlier leads to better long-term
outcomes for mothers and their children (Neiman, Carter,
Van Sell, & Kindred, 2010; O’Hara & Wisner, 2014).
Therefore, screening for and detecting PPD before hos-
pital discharge would be optimal. Nurse scientists have
stated that depression screenings should be the responsi-
bility of nurses in obstetrics, pediatrics, and family prac-
tice (Logsdon, Tomasulo, Eckert, Beck, & Dennis, 2012;
Segre et al., 2014). Hospital-based perinatal nurses have
extensive contact with new mothers and are involved in
the earliest part of postpartum care, placing them in a
unique and optimal position to screen new mothers for
PPD. These nurses could also teach new mothers about
mental health treatment and community support resourc-
es (Segre, O’Hara, Arndt, & Beck, 2010).

Studies related to nurses and screening for PPD have
been equivocal. Some researchers have found that nurses
are accepting PPD screening, that nurses believe depres-
sion screening of perinatal women is important and is a
duty, that they are willing to screen new mothers for de-
pression, and that the screening process is cost-effective
(Rush, 2012; Segre et al., 2014; Wilkinson et al., 2017).
In a survey of 520 nurses, 93.7% agreed that they believe
nurse-performed PPD counseling would be beneficial,
and 75% were willing to attend training for PPD coun-
seling (Segre et al., 2010). Although some nurses have
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a positive attitude toward providing PPD screening and
counseling, this finding is not universal. In a study in a
community hospital in the southern United States, 58 %
of nurses had rarely or never taught new mothers about
PPD and 42% of these nurses had never been told that
they were expected to teach new mothers about PPD in
the hospital setting (Logsdon, Foltz, Scheetz, & Myers,
2010). These findings were replicated in an academic
health sciences center (Logsdon, Eckert, Tomasulo, &
Myers, 2013). Results may partly be attributed to lack of
implementing evidence-based guidelines for PPD screen-
ing and education in the hospital setting. Implementing
PPD evidence-based guidelines for hospital-based peri-
natal nurses could improve identification and adequate
intervention for depression in new mothers.

Our research team of academic and community part-
ners collaborated with international nursing experts to
develop evidence-based guidelines on PPD to promote
screening, teaching, and referral of women prior to
hospital discharge by hospital-based perinatal nurses
(Logsdon et al., 2012). This study sought to determine
whether the screening and education of women prior to
hospital discharge were acceptable to new mothers, and
if screening for PPD continues for new mothers in the
community after hospital discharge.

referral for a home visiting program, unless the evalua-
tion of the obstetrician determined that the referral was
not needed. Two to 4 weeks after hospital discharge,
participants (7 = 101) were contacted by the research
staff and asked questions on acceptability of the ques-
tions and education by the perinatal nurses, demograph-
ic information, and about further screening received by
community providers. Demographic information in-
cluded: marital status, ethnicity, age, type of insurance
(private or public), number of pregnancies, and number
of births. Questions asked during the telephone inter-
view were as follows:

1. Was it acceptable for a hospital-based perinatal nurse
to ask you about symptoms of PPD before hospital
discharge?

2. Was it acceptable for a hospital-based perinatal nurse

to provide education about places or people in the

community that could help you if you started to expe-
rience symptoms of PPD?

Since discharge, have you had any symptoms of PPD?

Since leaving the hospital, has your doctor or your ba-

by’s doctor asked you about depression or feeling blue?

Acceptability and other data were coded as yes/no.

3.
4.

Table 1. Demographics

Methods

N . Low Risk | High Risk
Design and Ethics Categorical n=26 n =75
The design of the study was descriptive. Ap-  RVZZHE[S Overall | (27.5%) (70.5%) | p-value
proval was obtained fr}(l)m the academicdhEalth Marital Status e
sciences center research committees and from )
the university institutional review board. Study Smgl_e el f - (e al{Elhv )
participants provided informed consent. piI e 33(32.7%) 7 (26.9%) 26 (34.7%)

Separated 6 (5.9%) 2 (7.7%) 4 (5.3%)
Sample and Instrument Ethnicity 0.133
New mothers identified as high risk for depression White 47 (46.5%) 11 (42.3%) 36 (48.0%)
by the EPDS with scores greater than or equal to Black 33(32.7%)  11(42.3%) 22 (29.3%)
10 (n = 75) and a comparisqn group of mothers Hispanic 12 (11.9%) 4 (15.4%) 8(10.7%)
at low risk for depression Wlth EPDS scores less Other 11 (10.9%) 0 (0.0%) 1 (14.7%)
than 10 (z = 26) were recruited from the mother—
baby unit of an academic health sciences center. ~ A9¢ Group L
The academic health science center has about <20 24 (23.8%) 6(23.1) 18 (24.0%)
1,700 births per year. Inclusion criteria were age 20-30 55 (54.5%)  12(46.2) 43 (57.3%)
> 18 years and English speaking. The EPDS (Cox, >30 22 (21.8%) 8(30.8) 14 (18.7%)
Holden, & Sagovsky, 1987) is a 10-question scale | |nsurance 0.737
that assesses the severity of depressive symptoms Public 55 (54.5%) 14 (53.8%) 41 (55.4%)
experienced by mothers in the past week. A score Private 43(42.6%) 11 (42.3%) 32 (43.2%)
of 10 or above has been predictive of at least mild Uninsured 2 (2.0%) 1(3.8%) 1(1.4%)
symptoms of PPD (McCabe-Beane, Segre, Perk- -
hounkova, Stuart, & O°Hara, 2016). - Low Risk M
Variables Mean (SD) | Mean (SD)

Procedure and Instrumentation Gravidity 3.0(3.2) 2.9 (6.1) 3.0 (2.0) 0.823
As per hospital policy, all new mothers were Ban 2.2 (1.4) 2.3(1.3) 2.2 (15) 0.936
screened with the EPDS by hospital-based
perinatal nurses the night before the planned A AHOGE) D) A 0.689
hospital discharge. They were designated as  Edinburgh 12.2 (3.5) 3.8(3.0) 14.2 (3.6)  <0.001%**
high- or low-risk for PPD based on their EPDS  Postnatal
score. Women who were considered high-risk g(e:;;essmn

(n = 75) based upon EPDS screening received a
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New mothers find screening for symptoms
of depression acceptable by hospital-based

perinatal nurses.
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Table 4. Association Between Depressive Symptoms and Questions

Low Risk High Risk
N= 26 (25.7%) | N=75 (74.3%)
)

OR (95% CI)

Low:High
Acceptability of being asked about PPD 25 (96.2%) 57 (76.0% 3.2 (0.4-7.3) 0.073
Acceptability of nurses educating on resources 25 (96.2%) 65 (86.7%) 0.8 (0.2-4.8) 0.357
Experienced PPD symptoms after discharge 2 (7.7%) 33 (44.0%) 0.2 (0.1-0.7) 0.001
Healthcare provider asked about PPD after discharge 13 (50.0%) 31 (41.3%) 1.6 (0.6-4.0) 0.442

Statistical Analysis

Descriptive and correlational statistics were used for
data analysis. Chi-square techniques were used to test
for differences between demographics and (1) accept-
ability about being screened for PPD, (2) acceptability
about nurses educating on resources, (3) experienced
PPD symptoms after discharge, and (4) whether a
healthcare provider asked about PPD after discharge.
Spearman correlation coefficients were used to test for
correlation between the continuous variables (age and
pregnancy-related data [gravidity and parity]) with
(1) acceptability about being asked about PPD, (2) ac-
ceptability about nurses educating on resources, (3)
experienced PPD symptoms after discharge, and (4)
whether a healthcare provider asked about PPD after
discharge. Logistic regression techniques were used to
test if risk of depression (high vs. low) predicted the
odds of (1) acceptability about being asked about PPD,
(2) acceptability about nurses educating on resources,
(3) experienced PPD symptoms after discharge, and
(4) whether a healthcare provider asked about PPD
after discharge.

Results

A majority of participants were single (7 = 62, 61.4%),
Caucasian (n = 47,46.5%), aged 20 to 30 years (n = 55,
54.5%), had private insurance (7 = 55, 54.5%) with a
mean age of 26.0 years (SD = 6.1). See Table 1. Mean
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gravidity was 3.0 (SD = 3.2) and mean parity was 2.2
(SD = 1.4). The only significant difference between the
two groups was scores on the EPDS (14.2 vs. 3.8, p<
0.001). This was expected as participants were recruited
based upon EPDS scores.

No predictor was associated with any of the four ques-
tions with the exception of marital status and experienc-
ing PPD symptoms after discharge (p = 0.019). The post-
hoc results suggest that married women experience less
PPD symptoms after discharge than single women (7 = 5,
15.2% vs. n = 28, 46.3%; p = 0.008). See Tables 2 and
3 (Supplemental Digital Content, http:/links.lww.com/
MCN/A46).

A majority of responders had positive feeling about
being asked about PPD (82.1%) and nurses educating
on resources. Positive feelings expressed included such
phrasing as: It was a good thing, people with PPD really
need belp, It provided me a good tool and some good re-
sources. I was glad I was asked. It felt good, 1 felt it was
good to answers question about your feelings, I think it
was a good idea to be asked about my feelings, it was
beneficial, Nurses provided a lot of good information, It
was good to know what to do if I started to experience
symptoms, It was awesome, This could belp people, and
the nurses provided helpful information. Nonpositive
feelings expressed included such phrases as: It was fine, it
was okay, it didn’t bother me, I don’t care to be asked, I
didn’t care and It didn’t offend me it was okay.
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Clinical Implications

e All new mothers should be screened for postpartum
depression in every healthcare setting.

Nurses need education on how to screen for postpar-
tum depression and how to make appropriate referrals
based on results.

Nurses should screen, teach, and refer postpartum
women with positive depression screens.

e A list of providers who can see and treat women at high
risk for postpartum depression should be available for
hospital-based perinatal nurses.

Postpartum women are open to having postpartum
depression screening during their hospital stay for
childbirth.

Follow-up telephone calls by hospital-based nurses to
new mothers during postpartum offer opportunities to
evaluate if women at high risk for postpartum depres-
sion are getting the care that they need.

Protocols in which nurses ensure that new mothers with
positive depression screens receive mental health evalu-
ation and treatment should be adopted.

Nurses should be aware of the risks of, and the impor-
tance of preventing, suicide in women with postpartum
depression.

Group affiliation (high vs. low risk for depression)
only affected the odds of experiencing PPD symp-
toms after discharge (OR = 0.2, 95% CI 0.1-0.7, p =
0.001). Less than half of the women (n = 44, 43.6%)
were asked about PPD after discharge, with the largest
number being asked by both an obstetrician and pedia-
trician (7 = 21, 47.8%). Women stated that obstetri-
cians asked them about PPD symptoms (7 = 13, 29.5%)
slightly more than pediatricians only (7 = 10, 22.7%).
See Table 4.

Limitations

There are several limitations to our study. The sample
size of the comparison group was small, women were not
specifically asked about services or depression screening
provided by home visitation programs, and the short
time frame between hospital discharge and the assess-
ment may not have allowed sufficient time for further
screening. Yes/no questions were used to collect data
rather than standard instruments. Future research should
address these limitations.

Clinical Nursing
Implications

Although most new mothers found it acceptable to be
screened for PPD and to be provided education about
community resources from hospital-based perinatal nurs-
es, information found on screening will only be beneficial
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with effective follow-up care and further screening and
treatment in the community (ACOG, 2018; Kendig et
al., 2017; Logsdon, Eckert, & Tomasulo, 2014; United
States Preventive Services Task Force, 2016). Ineffective
follow-up care and inadequate discharge education about
mental health resources on PPD could lead to new moth-
ers not seeking PPD treatment after hospital discharge.
Nurses play a key role in discharge teaching and educa-
tion, placing them in the perfect position to ensure that
adequate referrals are coordinated and to stress the im-
portance of follow-up care to new mothers. After screen-
ing, nurses could identify the mental health needs of each
new mother before discharge, allowing nurses to create
individualized plans of care and increasing the likelihood
that follow-up care will be appropriate and effective for
new mothers. Consulting with social workers can create
additional support and resources for the new mothers.
Each organization should designate a professional who
is in charge of ensuring that screening for depression and
adherence to a follow-up protocol is consistently fol-
lowed (Kendig et al.).

Women of racial and/or ethnic minorities are tradi-
tionally more at risk for health problems related to child-
bearing (Tucker, Berg, Callaghan, & Hsia, 2007) as well
as lower rates of effective depression treatment (Kozhi-
mannil, Trinacty, Busch, Huskamp, & Adams, 2011).
However, our results revealed no significant correlation
between demographics and higher depressive symptoms.
It is important that all new mothers receive screening and

New mothers are agreeable to recewe
education about communaty resources for
depression evaluation and treatment by
hospital-based perinatal nurses.

education, regardless of demographics. Therefore, incor-
porating a protocol in all postpartum hospital settings to
screen all new mothers, such as the one in this study, is
important and necessary.

Follow-up care for the new mothers in our study after
discharge was poor despite their evident risk for depres-
sion and need for mental health evaluation. It is part of
nurses’ role to provide continuity of care after discharge.
Nurses are vital in evaluating the follow-up care and
resources patients will need after discharge. Nurses could
use evidence-based PPD referral guidelines such as the
one created by AWHONN (20135) to assist the collabora-
tive healthcare team in choosing appropriate follow-up
plans of care for new mothers at risk for PPD.

Future research could benefit from a more diverse
sample of childbearing women recruited from a large
healthcare system, allowing comparisons of different in-
frastructures of support across urban and rural sites. The
impact of sharing electronic health record data across
healthcare sites should be explored. The roles of super-
visors in supporting nurses in implementing policies to
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screen and educate new mothers about PPD should be
investigated.
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