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Prevalence of Postpartum Depression: Literature Review
Quantitative research focuses on numerical data and statistical analysis. Quantitative research analyzes and summarizes existing quantitative studies on a specific topic to draw conclusions or identify a pattern or trend (Leite et al., 2019). Literature reviews help modern nursing identify best nursing practices and clinical decision-making and improve patient outcomes (Leite et al., 2019). Postpartum depression research has been challenging but valuable due to the complexity of the condition. Researching postpartum depression can identify and rule out potential causes, risk factors, and treatments for postpartum depression. 
A Quantitative Comparison of Two Measures of Postpartum Depression
	The authors Holm, Wohhfahrt, Rasmussen, Corn, and Melbye conducted quantitative research on the comparison of measuring postpartum depression with the Edinburg Postnatal Depression Scale (EPDS) and postpartum antidepressant treatment (PPAT) (Holm et al., 2022). The importance of the comparison is to assess the extent to which outcomes are comparable. Individuals screened using the EDPS or PPAT may have different potential risk factor outcomes, leading to different prevalence estimates (Holm et al., 2022).
Key Points
	Postpartum depression, or PPD, is a mood disorder that can affect a new mother after giving birth. It is differentiated from baby blues due to the longevity of the condition and more intense symptoms. PPD can cause feelings of anxiety, sadness, depression, and exhaustion, making it difficult for the mother to care for herself and her child (Holm et al., 2022). The condition's onset may occur during peripartum or up to twelve months postpartum. PPD is a complex condition that can vary from person to person, making it difficult to pinpoint specific causes and risk factors, which is why screening resources must be studied and compared. The authors included mothers who gave birth in Copenhagen or municipalities accessible through the Danish Health Visitors' Child Health Database (DHVCHD) between January 1, 2014, and December 31, 2016 (Holm et al., 2022). The focus during data collection was an EPDS score of higher than 13, antidepressant use, and a confirmed diagnosis of depression within six months of childbirth (Holm et al., 2022). The data was significant, but the EPDS and PPAT results were relatively similar. The article did not contain a p-value, but the authors used a p-value for a Wald test to determine if there was a systemic difference between measures (Holm et al., 2022). Holm et al., (2022) discovered that the PPAT was 0.4% and the EPDS was 3.2% for PPD prevalence, indicating that the two measures were small and had a very similar risk factor profile with no discernible differences.
Assumptions
	The article investigates two screening measures that aim to identify possible risk factors of PPD. Previous studies have attempted to identify potential risk factors, but it is unknown if the EPDS or PPAT used for PPD identifies a different risk factor profile (Holm et al., 2022). The results suggested that the two measures were similar, but the identified postpartum depression cases were different (Holm et al., 2022). This suggested that demographic factors and obstetrical events were involved in the onset of PPD, regardless of what screening tool or method was used.
Deficit/Conclusion
	The authors found a low significance between the EPDS (symptom-based measure) and the PPAT (treatment-based measure) (Holm et al., 2022). The risk factor profiles were similar, proving that both measures are practical when screening for PPD symptoms. The data suggest that demographic factors and pregnancy-related events are associated with the development of PPD rather than during screening (Holm et al., 2022). This nursing student accepts the author's line of reasoning due to the high prevalence of PPD and the need for more research. Researching postpartum depression can lead to improved care and outcomes for the mother, baby, and family. If nursing fails to recognize the treatments that postpartum mothers may require, this may pose significant implications of depression and may worsen to a degree of postpartum psychosis (Holm et al., 2022).
Prevalence of Postpartum Depression and Interventions Utilized for its Management.
	The article's authors include Anokye, Acheampong, Budu-Ainooson, Obeng, and Gyimah (Anokye et al., 2018). The article’s purpose is to determine the prevalence of postpartum depression, or PPD, and the necessary nursing interventions for its management at a health care facility in Ghana. Studying the prevalence of PPD and interventions for management is essential because it helps patients understand how common the condition is and how it impacts new moms and their families (Anokye et al., 2018). Data can help researchers identify trends and risk factors, which can inform the development of effective interventions and support systems. This also allows providers to provide evidence-based care and support to those experiencing PPD symptoms (Anokye et al., 2018).
Key Points
	The article's study approach used a cross-sectional design with a quantitative approach. This allows researchers to examine the prevalence of a condition at a specific moment in time. The study was collected and reported over two months at Komfo Anokye Teaching Hospital in Ghana (Anokye et al., 2018). Simple random sampling was used to gather a population of mothers who were postpartum for 12 months since this is the time mothers experience symptoms of PPD. Data after using the Yamane formula to determine the sample size was about 451 mothers; only 212 participated in the study. Outside the study's direct pool were 56 healthcare workers who also participated (Anokye et al., 2018). The healthcare workers contributed to the study to provide data on psychosocial and psychological interventions for the management of postpartum depression at the hospital. The patient health questionnaire (PHQ-9) is a 9-question screening tool used to collect data that suggest a patient is experiencing depressive symptoms. Among the 212 participants, most of the population (93%) did not experience and report signs of postpartum depression. The rest of the population (7%) did have indicators and diagnosis of postpartum depression (Anokye et al., 2018). Participants who had PPD were managed by psychosocial support, cognitive therapy, interpersonal psychotherapy, and professional home health visits up to 6 months. The study concluded that postpartum depression had been prevalent throughout the study, with 7% of the population reporting a confirmed diagnosis (Anokye et al., 2018); among those who were diagnosed reported that psychosocial support was the most effective intervention to manage PPD and influence a reduction of symptoms. The psychosocial support received a P-value of 0.001, which suggests that the intervention is statistically significant (Anokye et al., 2018).	
Assumptions
The author’s study was limited by the small volume of sample size they were able to obtain. The study may have missed out on other potential mothers absent at the hospital (Anokye et al., 2018). Since their population was smaller than anticipated, the study failed to determine the prevalence of PPD based on the tools at hand (Anokye et al., 2018). The PHQ-9 proved to be a valuable tool when screening patients for depression; however, a tool like the Edinburgh Postnatal Depression Scale may have been more appropriate to use.  
Deficit/Conclusion
Postpartum depression can be challenging to diagnose due to the limited knowledge as to why an individual experiences PPD. Researchers know that hormonal changes, psychological factors, and a past episode of PPD support a diagnosis. However, factors can vary from person to person, making it difficult to diagnose (Anokye et al., 2018) accurately. The study found that PPD was prevalent in mothers around 12 months post-childbirth but at a lower rate (Anokye et al., 2018). This data is significant regardless of if the study failed. With the use of the PHQ-9, the study found that predisposing factors such as stress during pregnancy, prenatal anxiety, and previous episodes contributed to the risk factor profile of postpartum depression (Anokye et al., 2018). If nursing fails to recognize the need for more research and depression screening, then mothers, regardless of whether they are presenting symptoms of PPD or not, are at risk of not getting the individualized care they need.
Psychodynamic Psychotherapy for Postpartum Depression: A Systematic Review
The authors included Valverde, Mollejo, Legarra, and Gómez-Gutiérrez, who studied and assessed the use of psychodynamic therapy as a postpartum depression intervention to examine if it is valid or not in determining PPD (Valverde et al., 2023). A quantitative review was carried out to evaluate the efficiency of psychodynamic therapy as there is limited research on the intervention, and the study can contribute to the literature (Valverde et al., 2023). The authors believe this is an opportunity for future research and will benefit those at risk for PPD, as the study suggests evidence-based practices (Valverde et al., 2023).
Key Points
	The article identified studies from PsycINFO, PubMed, and psycarticles over January 2023 to support their research. The guidelines for the research consisted of studies that had to be quantitative and included interventions of psychodynamic therapy that were treating or preventing PPD (Valverde et al., 2023). The psychodynamic interventions had to be present during pregnancy or within the 12-month post-period after giving birth. The study consisted of seven trials of 521 women who met the criteria for inclusion (Valverde et al., 2023). These trials were three randomized controlled trials and four longitudinal studies. The study found that the Edinburgh Postnatal Depression Scale (EPDS) was used the most when screening patients for PPD (Valverde et al., 2023). Five psychodynamic interventions were assessed, along with two group interventions. The article did not have a p-value present in the data but did have a PRISMA flowchart to identify the included studies. Systematic reviews have evaluated the effect of psychodynamic interventions but not the psychodynamic therapy itself (Valverde et al., 2023). This study wants to add to the ongoing research on PPD, with new questions on the rise regarding whether psychodynamic therapy is beneficial or not. Out of the interventions and therapies that were analyzed, brief dynamic psychotherapy (BPD) produced significant remission of PPD symptoms (Valverde et al., 2023). Pharmacological treatment in combination with BPD was found to have no added benefit in adding medication to the therapy. BPD was found to be a very efficient intervention for postpartum depression when compared to other psychodynamic interventions (Valverde et al., 2023).
Assumptions
The author's line of reasoning was to conduct a study to evaluate if psychodynamic therapy posed benefits for women who are struggling with depression in their postpartum period (Valverde et al., 2023). The results support the use of psychodynamic therapies, which can be beneficial to those with mental health disorders during and after childbirth. Brief dynamic therapy has shown to be just as beneficial to the patient as cognitive behavioral therapy, backing up pre-existing research (Valverde et al., 2023).
Deficit/Conclusion
This nursing student accepts the author's line of reasoning as there is potential for more data to be obtained, which benefits the individuals at risk/who are going through PPD (Valverde et al., 2023). Future research is needed, considering psychodynamic interventions play a minor role in treating PPD. BPD has been the most beneficial intervention for postpartum mothers, suggesting that research can continue to assess the effectiveness of postpartum depression interventions (Valverde et al., 2023). The authors experienced limitations to their research, the most critical barriers being the limited number of trials and small sample sizing. (Valverde et al., 2023). If nursing fails to accept the author's reasoning, those needing PPD treatment may not receive the necessary treatment and care (Valverde et al., 2023). This can lead to prolonged suffering, worsening of symptoms, and negative outcomes for the patient and the family. 
Conclusion
	Postpartum depression can be challenging and impactful due to its ability to significantly affects an individual’s mental and emotional well-being after giving birth. PPD can affect the mother’s ability to care for her baby and engage in daily life. Ongoing PPD research is important to better understand the risk factors, effective interventions, and treatments that these individuals can benefit from. Comparing treatment methods is significant in obtaining data to further promote the usefulness in diagnosing PPD patients (Holm et al., 2022). In the management of PPD, it was found that psychosocial support, home health visits, interpersonal psychotherapy, and cognitive therapy were deemed the most effective in reducing PPD symptoms (Anokye et al., 2018). Psychodynamic therapy can benefit PPD patients by exploring and understanding underlying emotional and psychological factors contributing to PPD (Valverde et al., 2023).
	The information can improve patient outcomes by providing insightful information about the causes, risk factors, and successful treatments. Nursing practice will also improve as more research is done to raise awareness and reduce the stigma around PPD, encouraging more individuals to seek help and support. Nurses who are educated on PPD can contribute to the development of targeted interventions and support programs that address the specific needs of individuals experiencing PPD. The research can lead to the developing of evidence-based guidelines and protocols for healthcare providers to identify and treat PPD more effectively. Healthcare as a whole can lead to improved screening and identification of PPD, allowing healthcare providers to intervene early and provide appropriate support.
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