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Significance of Problem
Affects 1 in 7 women during reproductive years
(ACOG, 2018)

Most frequently underdiagnosed complication
(RNAO, 2018)

Lack of proper screening in women’s healthcare settings
(Austin & Highet, 2017; Kendig et al., 2017; Learman, 2018)

PICOT Question/EBP Model
Among women who are 2- to 6-weeks postpartum
(P), how does the implementation of a screening
tool (EPDS) and follow up protocol (I) in a
women’s health care setting affect screening rates
and detection of postpartum depression (O),
compared to current practice (C), over a 19-week
period (T)?
EBP Model: Johns Hopkins Nursing Evidence-Based Practice Model
(JHNEBP)

Review of Literature
•

•

•

Key terms: Postpartum depression,
screen*, detect*, diagnos*, obstetric*,
“primary care”, “primary health care”,
and “primary healthcare”
Inclusion Criteria: Published within
last 5 years, peer-reviewed, English
language, female gender
Exclusion Criteria: Published in nonEnglish language, focused primarily
on treatment/prevention for
postpartum depression, did not
include women in the postpartum
period, focused on depression in
fatherhood

Evidence

LOE; Type of
Evidence

Quality

VII; Expert Opinion

High

I; CPG

High

Che Abdullah et al.
(2019)

I; Systematic Review

High

Edwards MPhil (2020)

I; Evidence Summary

High

Kendig et al. (2017)

VII; Expert Opinion

High

Kurtz et al. (2017)

VII; Expert Opinion

Good

Learman (2018)

VII; Expert Opinion

Good

Maurer et al. (2018)

I; Evidence Review

Good

I; Systematic Review

High

I; CPG

Good

I; Systematic Review

Good

ACOG (2018)
Austin & Highet
(2017)

O’Connor et al. (2016)
RNAO (2018)
Simas et al. (2018)

Decision to Change Practice

Screen for depression
at 2- or 6-week
postpartum visit using
EPDS tool

•
•
•
•
•
•
•

ACOG (2018)
Austin & Highet (2017)
Che Abdullah (2019)
Edwards MPhil (2020)
Learnman (2018)
Maurer et al. (2018)
O’Connor et al. (2016)

Discuss treatment with
EPDS score ≥10 and
rescreen in 2- to 4weeks

Follow protocol for
screening and
management of
postpartum depression

• Austin & Highet (2017)
• Edwards MPhil (2020)

• Kendig et al. (2017)

Implementation
• Setting: Women’s health clinic in Northwest Indiana
• Sample: Women visiting the clinic for a 2- or 6-week postpartum
visit
• Tool: Edinburgh Postnatal Depression Scale (EPDS)
• Intervention: Administer EPDS and demographic form to all
postpartum women who consent to participate in the project along
with a patient education handout for more information on postpartum
depression; repeat screening in 2- to 4-weeks if EPDS score ≥10 and
discuss treatment options per protocol
• Duration: 19 weeks
• Outcome: effect on screening rates and detection of postpartum
depression and how demographic variables affect EPDS scores

Demographic Characteristics/Data
Analysis
• Demographic characteristics collected on postintervention group
• Education level, marital status, job status, social history

• Demographic characteristics between groups
• Age: independent t-test determined no statistically significant difference in
ages (p = .793) between preintervention and postintervention groups; mean
age 30 years old
• Race: chi-square test determined no statistically significant difference in races
(p = .112) between the preintervention and postintervention group
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Data Analysis/Evaluation
• Primary Outcome:
• Measured as a frequency
• 2.6% of women screened with
EPDS in preintervention group
• 52.9% of women screened with
EPDS in postintervention group
• 50.3% increase in screening
rates using EPDS

Data Analysis/Evaluation
• Secondary Outcomes:
• Detection rates of postpartum depression:
• Measured by an EPDS score of ≥10
• 100% increase in detection rates of postpartum depression using EPDS
• Demographic variables and EPDS scores:
• Mann-Whitney Test used
• Age was statistically significant (p = .048) when looking at positive
screenings (EPDS score ≥ 10)
• Women in their mid 30s had the highest EPDS scores of 11 and 18
• Variables of education level, job status, race, marital status, and social
history were not statistically significant.

Conclusions/Limitations
• Conclusions:
• Use of the EPDS tool is feasible, cost-effective, and simple
• Implementation of this EBP project increased screening/detection rates by
using a valid/reliable screening tool (EPDS)
• Following a protocol allows for consistent and effective screening and
management of postpartum depression
• Findings from this EBP project are consistent with the literature

• Limitations:
•
•
•
•

Staffing issues
COVID-19 impact
Reliance on staff to recruit participants
Concurrent recruitment of participants and project implementation

Recommendations
• Recommendations for Future EBP Projects:
• Assess staff adherence and environmental factors
• Separate recruitment of participants from project implementation

• Implications for Practice:
• Women’s health clinics should screen all postpartum women for depression
using an evidence-based screening tool
• Protocols should be in place for screening and management of postpartum
depression

• Implications for Research:
• Further research on risk factors for postpartum depression
• Further research on the use of the EPDS in women’s health clinics
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Significance of Problem

Best Practices

•

Postpartum depression is one of the most common mental
health conditions, affecting 1 in 7 women during their
reproductive years (ACOG, 2018)

•

There is a lack of proper screening for postpartum
depression in primary care and women’s health care
settings (Austin & Highet, 2017; Kendig et al., 2017;
Learman, 2018)

•

Healthcare providers, especially those in women’s health
care settings, can participate in evidence-based screening
and follow up care protocols for postpartum depression

PICOT Question
Among women who are 2 to 6-weeks postpartum (P), how
does the implementation of a screening tool (EPDS) and follow
up protocol (I) in a women’s health care setting affect
screening rates and detection of postpartum depression (O),
compared to current practice (C), over a 19-week period (T)?

Review of Literature
•

•
•

Key terms: Postpartum depression, screen*, detect*,
diagnos*, obstetric*, “primary care”, “primary health care”,
and “primary healthcare”
Inclusion Criteria: Published within last 5 years, peerreviewed, English language, female gender
Exclusion Criteria: Published in non-English language,
focused primarily on treatment or prevention of postpartum
depression, did not include women in the postpartum
period, focused on depression in fatherhood
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•

Screen for postpartum depression at the 2- or 6-week
postpartum visit using the EPDS screening tool

•

Follow up if EPDS score >10 to rescreen in 2- to 4-weeks
and discuss treatment options according to protocol

•

Treatment should include alternative therapies such as
cognitive behavioral therapy, exercise, time for self, and
support from peers/family and pharmacologic treatment
including sertraline and escitalopram when deemed
necessary

Evaluation
Primary Outcome:
• Significant increase in screening rates using the EPDS in
the postintervention group compared to the preintervention
group.
• Prior to implementation of this EBP project, only 2.6% of
women seen for a postpartum visit were screened using the
EPDS, compared to 52.9% in the postintervention group.
• A 50.3% increase in screening rates using the EPDS was
seen as a result of project implementation.

Implementation
• Setting: Women’s Health Clinic in Northwest Indiana
• Sample: Women visiting the clinic for 2- or 6-week
postpartum visit
• Tool: Edinburgh Postnatal Depression Scale (EPDS)
• Intervention: EPDS tool and demographic form
administered, and participants given patient education
handout with information on postpartum depression; repeat
screening in 2- to 4-weeks if EPDS score ≥10 and discuss
treatment options per protocol
• EBP Model: Johns Hopkins Nursing Evidence Based
Practice Model (JHNEBP)
• Duration: 19 weeks

Conclusions and Recommendations
Conclusions:
• Use of the EPDS tool is feasible, cost-effective, and simple
• Implementation of this EBP project increased
screening/detection rates of postpartum depression by using
a valid/reliable screening tool (EPDS)
• Following a protocol allows for consistent and effective
screening and management of postpartum depression
Recommendations for Practice:
• Women’s health clinics should screen all postpartum
women for depression using an evidence-based screening
tool
• Protocols should be in place for screening and management
of postpartum depression
Implications for Future Research:
• Further research on risk factors for postpartum depression
• Further research on use of the EPDS in women’s health
clinics
Limitations:
• Staffing issues
• COVID-19 impact
• Reliance on staff to recruit participants
• Concurrent recruitment of participants and project
implementation

Secondary Outcomes:
• Detection Rates of Postpartum Depression: Depression
was detected in two participants in the postintervention
group compared to one in the preintervention group.
Therefore, a 100% increase in detection rates of postpartum
depression was seen as a result of project implementation.
• Demographic Variables and EPDS Scores: Age was a
statistically significant variable (p = .048) affecting whether
the participant had a positive screening (scored >10 on
EPDS). Women in their mid 30s had the highest EPDS
scores of 11 and 18. The variables of education level, job
status, race, marital status, and social history were not
statistically significant.
Acknowledgments: Dr. Chris Paquin (advisor),
staff and providers at women’s health clinical
site, Nicholas Matusik (husband)

References
• American College of Obstetricians and Gynecologists. (2018). ACOG committee opinion No.757
summary: Screening for perinatal depression. Washington, DC: American College of
Obstetricians and Gynecologists.
• Austin, M. P., Highet, N. (2017). Mental health care in the perinatal period: Australian clinical
practice guideline. Melbourne: Centre of Perinatal Excellence.
• Cox, J. L., Holden, J. M., & Sagovsky, R. (1987). Detection of postnatal depression: Development
of the 10-item Edinburgh Postnatal Depression Scale. British Journal of Psychiatry, 150, 782-786.
• de Bellefonds, C. (2021). 6 moms share what postpartum depression really feels like- and how
they asked for help. What to Expect. Retrieved from https://www.whattoexpect.com/firstyear/postpartum/moms-what-postpartum-depression-really-feels-like/
• Kendig, S., Keats, J. P., Hoffman, C., Kay, L. B., Miller, E. S., Moore Simas, T. A., Frieder, A.,
Hackley, B., Indman, P., Raines, C., Semenuk, K., Wisner, K. L., Lemieux, L. A.
(2017).
Consensus bundle on maternal mental health: Perinatal depression and anxiety. Journal of
Obstetric Gynecologic, & Neonatal Nursing, 46 (2), 272-281.
http://dx.doi.org/10.1016/j.jogn.2017.01.001
• Learman, L. A. (2018). Screening for depression in pregnancy and the postpartum period. Clinical
Obstetrics and Gynecology, 61 (3), 525-532.
• Wisner, K. L., Parry, B. L., & Piontek, C. M. (2002). Postpartum depression. The New England
Journal of Medicine, 347(3), 194-199. doi: 10.1056/NEJMcp011542.
• Registered Nurses’ Association of Ontario. (2018). Assessment and interventions for perinatal
depression (2nd ed.). Toronto, ON: Registered Nurses’ Association of Ontario.

