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Postpartum depression (PPD) is a serious condition that affects 13-19% of mothers who
previously had postpartum blues. The American Academy of Pediatrics recommends that
mothers receive screening for PPD at their infant’s well-child visits during months 1, 2, 4,
and 6. The purpose of this intervention was to host an informational session for pediatric
residents regarding current research and local/national resources for women with
postpartum depression. We hypothesize that by doing this session, there will be a notable
increase in the knowledge learned. The session was held at the Orlando Health Arnold
Palmer Hospital for Children. Residents were given a pre-survey, a presentation, and then
a post-survey immediately after. All surveys were online and given via Qualtrics. The
presentation consisted of background information on postpartum depression, local
specialists on maternal mental health, research supporting telemedicine, exercise, social
interactions, and expressive writing as evidence-based methods to improve symptoms,
and local/national resources for each respective field. Descriptive statistical analysis was
used to analyze the differences in our pre-survey data versus. post-survey data. In
comparing the pre to post-survey responses, an overall average of an 87% increase in
knowledge occurred. Overall it was noted that all residents gained a better understanding
of resources nationally and in the local community. Although limited by our sample size,
N<14, our study concluded that the residents who attended our session were able to
screen and diagnose postpartum depression and were able to provide local resources to
mothers. We were able to accept our hypothesis that creating an educational intervention
where current research and resources regarding support for women with PPD is
synthesized and presented to pediatricians, their knowledge on available tools accessible
to mothers will increase.

partum depression can have wide-ranging adverse conse-
Figure 1 quences, affecting both mothers and their offspring. It im-
pairs maternal functioning and can disrupt crucial aspects
of mother-infant interactions, such as breastfeeding, bond-
ing, and childcare.3 Additionally, it strains the mother’s re-
INTRODUCTION lationship with her partner and, in some cases, can lead to
suicidal ideation and behavior.3 Postpartum depression can
also adversely affect the child’s well-being, leading to prob-
lems like poor nutrition, health issues, and abnormal devel-
opment. Cognitive impairments in the offspring, including
deficits in general cognitive performance, executive func-
tioning, intelligence, and language development, have been
linked to maternal postpartum depression, where longer
episodes of depression have been associated with poorer
cognitive performance in children compared with shorter
postpartum episodes.>
Fortunately, there are various approaches and resources
mothers can use to improve their mental health. A meta-
analysis published in 2020 found that women who received
technology-based telemedicine had a statistically signif-
icant improvement in postpartum depression.# Some of

Figure 1. With “some quotes” and ‘single’

The Bureau of Family Health and Nutrition indicates
that perinatal mental health concerns are highly preva-
lent.! Their research shows that one in seven women expe-
rience symptoms of depression/anxiety either during preg-
nancy and/or during the postpartum period.! Risk factors
for postpartum anxiety include: previous mood disorders,
education level, negative perinatal experiences, lack of sup-
port, and low maternal self-efficacy.2 Furthermore, re-
search shows that 13%-19% of new moms develop a more
serious clinical condition such as postpartum depression.!
Research shows that factors associated with a higher risk
of depression include: a history of depression, a language
spoken at home at is not English, poor current health of
the mother, and low maternal self-efficacy.2 Maternal post-
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these interventions included telemedicine via telephone
(and/or text messages) or internet-based therapy such as
online psychoeducational sessions or Cognitive Behavioral
Therapy, mobile applications, emails, video conferences,
social media platforms, and online chat.# Furthermore, a
systematic review published in the British Medical Journal
found that physical activity and rates of postpartum de-
pression are negatively associated indicating that exercise
can also be beneficial for maternal mental health.> More-
over, another resource that has proven to be beneficial to
women suffering from postpartum depression is increased
social support.® Social support is defined as “the emotional,
psychological, and/or physical support provided by another
person”.6 This can often include family, friends, and neigh-
bors.® Lastly, a study published in Psychological Reports in-
dicated that expressive writing can be a valuable and cost-
effective intervention to prevent postpartum depression in
women by offering support for their mental well-being.” An
example of expressive writing includes taking 15 minutes a
day, three days a week, to journal inner thoughts about spe-
cific stressful events that occurred to the writer.”

Although there are several approaches and resources for
people who are experiencing postpartum anxiety/depres-
sion, oftentimes they are not made aware of these methods
or local resources available to them. The American Acad-
emy of Pediatrics recommends that pediatricians screen
mothers for PPD at infant well-child visits during months
1, 2, 4, and 6.8 Since pediatricians specialize in the health
of children, very few know how to support women suffering
from PPD beyond the general recommendation to seek pro-
fessional help. Our hypothesis is that with exposure to an
educational intervention where current research and re-
sources regarding support for women with PPD is synthe-
sized and presented to pediatricians, their knowledge on
available tools accessible to mothers will increase. We de-
veloped an educational intervention in the form a presen-
tation that detailed current research and local/national re-
sources for women with postpartum depression. We
presented this to pediatric residents at the Arnold Palmer
Hospital for Children in Orlando. Our aim is to ensure that
pediatric resident physicians in the Orlando area have some
information on where mothers can go and what they can do
if they screen positive for or display symptoms of postpar-
tum depression.

METHODS

Pediatric residents at Orlando Health Arnold Palmer Hos-
pital for Children were invited to participate in our quality
improvement study focused on awareness and knowledge
regarding postpartum anxiety and depression. The resi-
dents who opted into the study received one educational
intervention in person for one hour during a didactic ses-
sion at the hospital. The pediatric residents regularly at-
tend weekly didactic sessions during lunch on Wednesdays
consisting of one-hour presentations on various topics in
the field. Our presentation focused on the epidemiology of
postpartum depression, local and virtual organizations that
provide support for new mothers, and resources individuals

can utilize if they screen positive for postpartum depres-
sion.

Prior to the start of the session, the resident participants
were provided a Qualtrics link for an anonymous pre-survey
consisting of nine questions. Immediately after the educa-
tional session was completed, the residents were given a
second Qualtrics link for an anonymous post-survey con-
sisting of the same nine questions. The survey links were
displayed using two different QR codes: one sheet of paper
had a QR code for the pre-survey and another sheet of pa-
per had the second QR code for the post-survey. The papers
were placed on the desks of the residents prior to their ar-
rival, and a brief introduction was given at the beginning of
the presentation. The residents completed both surveys by
scanning the codes with their phones. The survey questions
evaluated the level of understanding and knowledge gained
and retained by the participating participants. To increase
response rate, residents completed both surveys within the
same didactic session.

Using a plan, do, study, and act (PDSA) model, we first
established clear objectives and processes of our quality im-
provement project.” We then implemented the plan by co-
ordinating with the Arnold Palmer Hospital pediatric res-
idency program director to organize a date and time of
the presentation. We sent our presentation to the director
ahead of time to ensure accuracy and relatability of the
content and receive any constructive feedback for edits. We
further analyzed the study design by collecting and mea-
suring results. Through pre- and post-survey responses, the
quality improvement study obtained quantitative and qual-
itative data to assess the learning acquired by the pediatric
residents. For the qualitative approach, we analyzed the
residents’ current knowledge with a “yes” or “no” response
regarding their awareness of postpartum depression and
how familiar they were with local and virtual resources. The
research conducted involved descriptive statistical analy-
ses that allowed for a question-by-question comparison.
Through descriptive statistics, we used frequency distribu-
tion represented by numerical and graphical summaries of
data to help describe, understand, and interpret the charac-
teristics of our dataset. We evaluated an increase in knowl-
edge scores through this comparison of pre- and post-re-
sponses. They provide information regarding the dispersion
and variability of responses among the residents through
the illustration of histograms.

RESULTS

The results of the pre- and post-surveys demonstrated the
degree of awareness and knowledge gained by pediatric res-
idents after the implementation of our quality improve-
ment presentation focused on research and resources per-
taining to women suffering from postpartum depression.
The study showed that about the same percentage of res-
idents believed PPD is very common before and after the
presentation, 85% and 89% respectively.

At the start of the informational session, 33% of par-
ticipants thought there is ongoing PPD education provided
to healthcare staff. Residents were more confident about
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Figure 1

Figure 1. What score on the Edinburgh Postnatal Depression Scale (EPDS) is considered PPD?

Figure 2

Figure 2. What are some telemedicine therapy options for people with PPD?

Figure 3

Figure 3. What are some local support groups for parents?

Figure 4

Figure 4. What are some virtual social support resources for perinatal mental health?

Figure 5

Figure 5. What are some physical exercise options for postpartum people?

what score is considered PPD on the Edinburgh Postnatal
Depression Scale (EPDS), and 89% of them responded cor-
rectly with a score of 10+ after the presentation in contrast
to 77% of the participants at the start of the session (figure
1). Moreover, 54% of residents responded that they always
screen for PPD while 46% of them screen often. About
48% of the participants recommend self-care routines, 17%
meditation, 13% exercise, 9% yoga, and 13% journaling,
gardening, and reading for people with PPD.

Average knowledge scores of participating residents in-
creased by about 87% on pooled analysis from pre to post
educational session. Specifically, there was an 80% average
increase in knowledge scores regarding ten different
telemedicine therapy options available to women (figure 2).
Furthermore, there was an 88% average increase in knowl-
edge scores regarding local support group options for peri-
partum women (Figure 3). Lastly, a 90% average increase
in knowledge scores regarding eleven virtual support re-
sources and five physical exercise programs specific to post-
partum mothers (Figures 4,5).

DISCUSSION

Based on the results, the residents who filled out both the
pre and post surveys showed substantially higher knowl-
edge of PPD dynamics and resources post intervention. In
comparing the pre- to post-survey responses, an overall
average of 87 % increase in knowledge scores occurred.
Residents after the survey felt they were able to diagnose
PPD with Edinburgh Postnatal Depression Scale more ac-
curately compared to before the intervention (seen by a
12% increase in understanding the correct depression scor-
ing). There was over 80% increase in resident knowledge
scores regarding telemedicine and local support groups for
women.

The study’s internal validity is limited by several factors.
The sample size is less than 20 for both the pre- and post-
survey. Additionally, we received 5 fewer responses because
some participants did not complete the post-survey. This
could be potentially due to the length of the surveys. If this
project were to be repeated, this project should be done
on a larger scale across multiple residency programs to in-
crease the power of the study and hence the generalizabil-
ity, the post survey questionnaire should be sent again to
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the residents to complete if they did not complete it imme-
diately after.

CONCLUSION

In conclusion, presenting to pediatric residents helped to
increase the awareness and knowledge of new research and
resources supporting women suffering from postpartum de-
pression. Further research could include conducting inter-
ventions with other residency programs such as OBGYN,
internal medicine, and psychiatry. We can apply the

changes based on our results and share valuable insight
to different residency programs regarding research and re-
sources available to better support those experiencing post-
partum depression.

We were able to accept our hypothesis that creating an
educational intervention where current research and re-
sources regarding support for women with PPD is synthe-
sized and presented to pediatricians, their knowledge on
available tools accessible to mothers will increase.

Submitted: May 21, 2024 EDT. Accepted: May 28, 2024 EDT.
Published: May 28, 2024 EDT.

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License
(CCBY-4.0). View this license’s legal deed at http://creativecommons.org/licenses/by/4.0 and legal code at http://creativecom-

mons.org/licenses/by/4.0/legalcode for more information.

Academic Medicine & Surgery



Educational Intervention for Pediatricians on Research and Resources for Moms with Postpartum Depression

REFERENCES

1. Massachusetts Department of Public Health. About
Postpartum Depression (PPD). Mass.gov. Accessed
March 27, 2024. https://www.mass.gov/info-details
about-postpartum-depression-ppd

2. van der Zee-van den Berg Al, Boere-Boonekamp
MM, Groothuis-Oudshoorn CGM, Reijneveld SA.
Postpartum depression and anxiety: a community-
based study on risk factors before, during and after
pregnancy. J Affect Disord. 2021;286:158-165.
doi:10.1016/j.jad.2021.02.062

3. Viguera A. Postpartum depression: Adverse
consequences in mothers and their children.
UpToDate. Accessed September 5, 2023. https://
www.uptodate.com/contents/postpartum-
depression-adverse-consequences-in-mothers-and-
their-
children?search=postpartum+depression &source=sea
rch_result&selectedTitle=5~150&usage_type=default

&display_rank=5

4. Hanach N, de Vries N, Radwan H, Bissani N. The
effectiveness of telemedicine interventions, delivered
exclusively during the postnatal period, on
postpartum depression in mothers without history or
existing mental disorders: A systematic review and
meta-analysis. Midwifery. 2021;94:102906.
doi:10.1016/j.midw.2020.102906

5. Singh B, Olds T, Curtis R, et al. Effectiveness of
physical activity interventions for improving
depression, anxiety and distress: an overview of
systematic reviews. Br J Sports Med. Published online
2023. doi:10.1136/bjsports-2022-106195

6. Cho H, Lee K, Choi E, et al. Association between
social support and postpartum depression. Sci Rep.
2022;12(1):3128. do0i:10.1038/s41598-022-07248-7

7. Di Blasio P, Camisasca E, Caravita SCS, Ionio C,
Milani L, Valtolina GG. The Effects of Expressive
Writing on Postpartum Depression and Posttraumatic
Stress Symptoms. Psychological Reports.
2015;117(3):856-882. doi:10.2466/
02.13.PR0.117¢29z3

8. Lamere K, Golova N. Screening for Postpartum
Depression During Infant Well Child Visits: A
Retrospective Chart Review. Clin Pediatr (Phila).
2022;61(10):699-706. doi:10.1177/
00099228221097272

9. Agency for Healthcare Research and Quality. Plan-
Do-Study-Act (PDSA) directions and examples.
Agency for Healthcare Research and Quality. 2020.
https://www.ahrqg.gov/health-literacy/improve
precautions/tool2b.html

Academic Medicine & Surgery


https://www.mass.gov/info-details/about-postpartum-depression-ppd
https://www.mass.gov/info-details/about-postpartum-depression-ppd
https://doi.org/10.1016/j.jad.2021.02.062
https://www.uptodate.com/contents/postpartum-depression-adverse-consequences-in-mothers-and-their-children?search=postpartum+depression&source=search_result&selectedTitle=5~150&usage_type=default&display_rank=5
https://www.uptodate.com/contents/postpartum-depression-adverse-consequences-in-mothers-and-their-children?search=postpartum+depression&source=search_result&selectedTitle=5~150&usage_type=default&display_rank=5
https://www.uptodate.com/contents/postpartum-depression-adverse-consequences-in-mothers-and-their-children?search=postpartum+depression&source=search_result&selectedTitle=5~150&usage_type=default&display_rank=5
https://www.uptodate.com/contents/postpartum-depression-adverse-consequences-in-mothers-and-their-children?search=postpartum+depression&source=search_result&selectedTitle=5~150&usage_type=default&display_rank=5
https://www.uptodate.com/contents/postpartum-depression-adverse-consequences-in-mothers-and-their-children?search=postpartum+depression&source=search_result&selectedTitle=5~150&usage_type=default&display_rank=5
https://www.uptodate.com/contents/postpartum-depression-adverse-consequences-in-mothers-and-their-children?search=postpartum+depression&source=search_result&selectedTitle=5~150&usage_type=default&display_rank=5
https://www.uptodate.com/contents/postpartum-depression-adverse-consequences-in-mothers-and-their-children?search=postpartum+depression&source=search_result&selectedTitle=5~150&usage_type=default&display_rank=5
https://doi.org/10.1016/j.midw.2020.102906
https://doi.org/10.1136/bjsports-2022-106195
https://doi.org/10.1038/s41598-022-07248-7
https://doi.org/10.2466/02.13.PR0.117c29z3
https://doi.org/10.2466/02.13.PR0.117c29z3
https://doi.org/10.1177/00099228221097272
https://doi.org/10.1177/00099228221097272
https://www.ahrq.gov/health-literacy/improve/precautions/tool2b.html
https://www.ahrq.gov/health-literacy/improve/precautions/tool2b.html

	Educational Intervention for Pediatricians on Research and Resources for Moms with Postpartum Depression
	Introduction
	Methods
	Results
	Discussion
	Conclusion
	References


