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PROBLEM/BACKGROUND 
Postpartum depression (PPD) forges a major public health challenge, and the prevalence is 
alarming not only from a national perspective, but global as well. Recent data revealed that 
17.7% of women in 56 different countries were diagnosed with PPD (Hahn-Holbrook, Cornwell-
Hinrichs, & Anaya, 2018). This condition varies dramatically by nation and disparities in wealth, 
inequality, and maternal-child-health factors exist. In the United States, one in seven women 
experience symptoms of PPD in the first year after giving birth. With approximately four million 
live births each year in the United States, this equates to almost 600,000 women with this 
diagnosis (Carberg, 2019). In 2019, 19.9% of women in Alabama who recently had a live birth 
reported depressive symptoms. In Mississippi 14.8% of mothers self-reported experiencing PPD 
after live birth as well (Qobadi, Collier, & Zhang, 2016). In regard to the three clinics being 
analyzed in this doctoral project, a large number of women experience symptoms of PPD that go 
unnoticed because they are assumed to be a part of the normal postpartum period. Proper 
screening methods are not established in these clinics; therefore, adequate management and 
treatment of this condition is unsatisfactory. 
 
PROJECT PURPOSE 
The purpose of this planned project is to use evidence-based practices and implement a PPD 
screening tool at obstetrician-gynecologist (OB/GYN) clinics during postpartum visits to identify 
patients with PPD and provide tools to reduce the incidence of PPD. 
 
THEORETICAL FRAMEWORK: 
The theory selected for this doctoral project was Kurt Lewin’s Change Theory. Lewin’s theory is 
an optimal framework that was utilized as a strategic resource to plan change in the workplace. 
This theory involves a three-step model that consists of unfreezing, moving, and refreezing. The 
unfreezing phase involves changing the existing condition by creating discontent with the status 
quo. The moving phase involves moving to a new state that results in a productive outcome. 
Finally, the refreezing phase occurs when the change is established as the new standard of 
operation. Kurt Lewin’s theory helped to guide this project by identifying the need for PPD 
screening, recommending implementation of the screening per the criteria, and will assist in 
sustaining the change by motivating fellow providers and educating patients on the importance 
of early recognition and treatment of PPD.  
 
METHODOLOGY 
The planned DNP project could be implemented in three separate clinics located in the South. 
The first location is in the city of Anniston, Alabama. This clinic is in a rural, medically 
underserved area. The second location is in Florence, Alabama. This clinic treats a primarily 
urban population, but also cares for underserved patients that live in surrounding areas. The last 



clinic is located in the small, rural town of Meridian, Mississippi. All three of these clinics serve 
patients with various gynecologic issues, well women visits, obstetric complications and routine 
visits, as well as postpartum care. 
 
The population for this project was planned to be compiled of women from the aforementioned 
clinics. The population would mainly consist of women with African American, Caucasian, or 
Hispanic descent. Sampling procedures were to be limited to all women of childbearing ages 
who were visiting the provider for their postpartum visits and who agreed to participate in 
questionnaires for the DNP project. 
 
In hopes of decreasing the rate of PPD, the authors proposed a plan that can be implemented in 
OB/GYN clinics by utilizing specific interventions as well as Lewin’s Change Theory to identify 
and allow for early treatment of PPD. In order to successfully implement this project, the 
following areas were assessed through extensive research: lack of access, lack of resources, and 
lack of screening. Due to the research findings, the authors addressed these components as most 
significant in need of change in order to better serve the vulnerable population of postpartum 
women and subsequently the detrimental effects PPD can have on the patient if she is not 
educated, screened, and treated at an early onset.  
 
IMPLEMENTATION COMPONENTS/PROCESS 
All postpartum patients will be screened for PPD using a printed version of the Edinburgh 
Postnatal Depression Scale (EPDS) at the selected locations. After the patient has checked in, she 
will complete the EPDS screening tool. The nurse will assess vital signs and any additional 
patient information per usual. The provider will then review the results with the patient as well as 
discuss any appropriate diagnosis and treatment plan needed. The EPDS screening tool will be 
administered at the two-week and six-week postpartum visit and as frequently as the provider 
deems necessary. 
 
The EPDS has been established as a valuable screening instrument for the detection of perinatal 
and postnatal depression. It is a frequently utilized tool in research and clinical practice not only 
because of its high validity and specificity, but also because of its cost-effective approach. The 
EPDS is a self-reported questionnaire that asks women about their feelings over the past seven 
days. The questionnaire only takes five minutes to complete and is easy to comprehend. The 
EPDS can also be easily translated into 50 different languages making it versatile and efficient 
for patients with various cultural backgrounds. The tool consists of ten questions and responses 
which are scored on a scale of zero to three according to an increased severity of the symptom(s). 
Mothers who score above 10 are likely to be suffering from a depressive illness of varying 
degree. It is recommended that any woman who discloses suicidal ideations should be referred 
immediately. The EPDS is only a screening tool and therefore does not diagnose depression 
alone. As with any screening tool, the results should be interpreted on a case by case basis and in 
accordance with clinical findings.  
 
EVALUATIVE PLAN 
The authors will use data from the same months of the previous year for evaluation after 
implementation of the EPDS. The authors will gather all surveys from the healthcare provider(s) 
during weeks two to nine of the plan as well as obtain verbal and/or written feedback on the 



overall process including, but not limited to: the ease of implementing the EPDS tool, the 
willingness of the patient’s participation, and the provider’s inclination to continue screening for 
future patients. After all participating providers have contributed feedback, patient surveys will 
be organized using the EPDS score sheet. After obtaining the surveys, the authors will analyze 
the results and relay the outcomes to the appropriate healthcare providers, clinical staff members, 
and faculty members at Samford University. If changes must be made to improve any phase of 
the implementation process, the needs will be established in a detailed section of the outcomes 
and will also be shared with any person involved in the project. 
 
IMPLICATIONS FOR PRACTICE 
Both the American College of Obstetricians and Gynecologists and the United States Preventive 
Task Force note the importance of screening for PPD and recommend the use of EPDS. This 
project aims to improve early detection of PPD women in order to reduce negative outcomes for 
both mother and infant. By implementation of this tool in OB/GYN clinics, hopefully positive 
outcomes will be noted in the reduction of women who suffer from PPD due to early recognition 
and appropriate treatment.  
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