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Postpartum Depression: Knowledge and Opinions of 
Nurses and Midwives Employed in Primary Health Care 

Centers 

Objective: This study has been conducted to determine postpartum depression knowledge and 
attitudes of nurses and midwives employed in primary health care centers.  

Materials and Methods: The study was carried out as cross-sectional. Samples consisted of a 
total of 136 nurses and midwives employed in primary health care centers located in Uskudar 
and Kadikoy districts of Istanbul. The survey questionnaires were prepared by the researchers 
according to current literature and were including a “Personal Information Form” and a 
“Postpartum Depression Knowledge and Opinions Form”. 

Results: 16.2% of the nurses and midwives have performed postpartum depression screening  
and 22.8% have met a case related to postpartum depression. It has been detected that 
postpartum depression knowledge score average of nurses and midwives is 34.89 out of the 
maximum of 45 points. It has been found out that the participants had positive opinions about 
postpartum depression as well as the roles of nurses and midwives on postpartum depression.   

Conclusions: As revealed by research results, nurses and midwives employed in primary health 
care centers have good levels of postpartum depression knowledge and positive attitudes, but on 
the other hand, this awareness is not affecting their practice sufficiently. 

Key Words: Postpartum depression, primary health care centers, nurses, midwives, knowledge, attitudes. 

Postpartum Depresyon: Birinci Basamakta Çalışan Hemşire ve Ebelerin Bilgi ve 
Görüşleri 

Amaç: Bu çalışma birinci basamak sağlık kurumlarında çalışan hemşire ve ebelerin postpartum 
depresyonle ilgili bilgi ve görüşlerini belirlemek amacıyla yapıldı. 

Gereç ve Yöntem: Çalışma kesitsel tipte yapıldı. Örneklem İstanbul Kadıköy ve Üsküdar 
ilçelerinde yer alan birinci basamak sağlık kurumlarında çalışan 136 hemşire ve ebeden oluştu. 
Veriler araştırmacılar tarafından literatüre dayalı olarak hazırlanan “Kişisel Bilgi Formu”, 
“Postpartum Depresyon Bilgi ve Görüş Formu” ile toplandı.  

Bulgular: Hemşire ve ebelerin %16.2’si postpartum depresyona yönelik tarama yapmış ve 
%22.8’i postpartum depresyondan şüphelendiği bir vaka ile karşılaşmıştır. Hemşire ve ebelerin 
postpartum depresyon bilgi puan ortalamasının 34.89±6.72 olduğu belirlenmiştir. Katılımcıların 
postpartum depresyon ve postpartum depresyonda hemşire ve ebelerin rollerine ilişkin 
görüşlerinin olumlu olduğu belirlenmiştir. 

Sonuç: Araştırmanın sonuçlarına göre, birinci basamakta çalışan hemşire ve ebelerin 
postpartum depresyona yönelik bilgilerinin ve tutumlarının iyi düzeyde olduğu, ancak bu 
farkındalığın uygulamalarına yeterli düzeyde yansımadığı söylenebilir.  

Anahtar Kelimeler: Postpartum Depresyon, birinci basamak sağlık kurumları, hemşireler, ebeler, bilgi, tutum. 

Introduction 

Maternity blues and postpartum depression (PPD) are the most frequently 
encountered emotional disorders during the postpartum period. It is considered that 
PPD has been effective on 10-15% of all new mothers (1-4). O’Hara and Swain (5) 
have made meta analysis of 58 studies aiming to present the global prevalence of 
PPD. Accordingly almost 13% of women experience PPD in the subsequent year to 
birth.  In studies conducted to determine PPD prevalence in Turkey, postpartum 
depression prevalence has been found varying between 14.0%-40.4% (6-12).  

PPD, since it jeopardizes life quality and safety, has been considered as a 
negative effect influencing mother, baby and family members (13, 14). Due to that 
reason, it has been noted that nurses and midwives are expected to conduct regular 
medical screening for the women in postpartum period to detect depressive symptoms 
(15, 16). In Turkey too, Ministry of Health, Postpartum Care Method Guide states that 
after being discharged from hospital the new  mother must be  checked  three times at 
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her house or in a health care institution during the 2nd–5th 
day, 15th day and 4th–8th weeks and during these 
inspections, new mothers should be screened via 
Edinburg Postnatal Depression Scale for PPD (17). 

It is has been stated that PPD analysis of new 
mothers is a requisite of holistic postpartum care and 
duty of nurses/midwives but in reality the women are not 
periodically checked for PPD (15, 18, 19). In a study 
conducted to analyze medical screening performance of 
family health nurses on PPD, it has been detected that 
84.3% of nurses have all met a patient in postpartum 
period but 41.7% have never conducted medical 
screening (20). Actually,  nurses/midwives are health 
care professionals who interact most with women during 
pregnancy and postpartum periods (21-23). Also, nurses 
who have frequent contact with women during the 
perinatal period are well positioned to provide screening 
and treatment for PPD (24). As they meet with mothers 
for immunization, postpartum health controls and healthy 
baby checks they may have a chance for PPD screening. 
During these interactions nurses/midwives can detect 
risky women and for the patients bearing symptoms of 
PPD.  They may conduct medical screening by making 
use of appropriate tools and guide the woman for 
professional assistance if needed (15, 18, 23). It has 
been stated that the biggest handicap of 
nurses/midwives is the lack of sufficient knowledge on 
training concerning diagnosing, consulting and guiding 
risky patients in the early diagnosis and management of 
PPD (22, 25). If postpartum depression knowledge of 
nurses and midwives is insufficient, that may mislead 
them in identifying symptoms and PPD (25). To that end, 
present research has been conducted to determine PPD 
knowledge and opinions of nurses and midwives 
employed in health care centers. 

Materials and Methods 

The research has been completed in a total of 41 
primary health care centers located in Üsküdar and 
Kadıköy districts, in the city center of Istanbul as cross-
sectionally. Research universe consists of total 176 
personnel (88 nurses, 88 midwives) employed in above 
stated 41 primary health care centers. In the research 
the aim was planned to contact all participant nurses and 
midwives but 136 nurses and midwives (response ratio; 
77.2%) could be reached. Research data have been 
collected via literature-based questionnaire prepared by 
researchers. Personal Information Form contained 
questions on some socio-demographic features, 
professional features,  and trainings and practices on 
postpartum depression of nurses and midwives.  

Postpartum Depression Knowledge and Opinions 
Form: This form, based on literature, has two parts, 
including knowledge and opinions (3, 15, 16, 18, 22, 25-
28). In the postpartum depression knowledge part, there 
are 45 items on PPD. Topic titles and numbers of form 
items are as given below:  

• Definition, frequency, occurrence time and symptoms 
of PPD, 11 items 

• Etiology and risk factors of PPD, 9 items  

• Early diagnosis and screening programs of PPD, 7 
items  

• Treatment of PPD,  7 items 

• Effect of PPD on mother-baby and family health, 4 
items 

• Roles of nurses/midwives in preventing and early 
diagnosis of PPD, 7 items  

Next to each item, options “true”, “false” and “I do not 
know” have been placed and participants have been 
asked to select one option.  Some items in the form have 
been true and some have been false statements. 
Subsequent to preparing form items, expert views have 
been taken for content validity and required alterations 
have been made according to expert views. Final form 
has been completed with 30 nurses and midwives who 
were not participants and it has been verified that no 
unclear items were stated in the form. In postpartum 
depression knowledge part, for each correct choice 
participants were given 1 point and for incorrect options, 
or unanswered ones or “I do not know” options they were 
given 0 point. Thus total score was obtained from the 
knowledge part. The highest score to receive from 
knowledge part was designed as 45. Also by totaling sub 
topic titles item scores, a score average on sub 
dimensions has also been obtained.  

The second part has been prepared by researchers 
to analyze PPD opinions of nurses and midwives. There 
are 4 statements about postpartum depression in the 
second part. These statements are related to the 
importance of postpartum depression as a postpartum 
health issue and roles of nurses and midwives in 
preventing, early detection of PPD and home care of 
women with PPD. Participants were asked to read each 
statement and grade between 1-5 (1= not important at 
all, 2= not important, 3= a little important, 4= moderately 
important, 5= fairly important). Upon receiving required 
permission from Provincial Directorate of Health, data 
have been gathered between the dates November 1, 
2009 - January 30, 2010. At first the participants were 
given information on the objectives of research and the 
ones giving verbal approval were distributed the forms. 
Forms were individually completed by nurses and 
midwives then taken back by researcher.  

The data were analyzed using SPSS version 15.0 for 
Windows and were presented as frequency distribution 
and means. Descriptive statistics were used to describe 
sample characteristics In statistical analysis of data, Chi-
square and t–tests have been utilized. Statistical 
differences are reported when P<0.05. 

Results 

According to the result, of all the participants 50.7% 
are nurses and 49.3% are midwives. Of all the 
participants 98.5% are women and 1.5% are men and 
the mean age is 32.12±6.66 (min: 22, max: 48). 69.9% of 
participants are married and 30.1% are single. As for 
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educational background of participants 6.6% were  
vocational high school, 39% college and 54.4% were 
bachelors. 53.7% of nurses and midwives have been 
working for less than 10 years, 46.3% have been working 
for 10 years and more. 64% of nurses and midwives 
received postpartum depression knowledge during their 
vocational trainings and 35.3% during their post graduate 
trainings. As shown in the table 1, 64% of participants 
received postpartum depression information during their 
professional education and 35.3% received such 
information during post graduate trainings. 16.2% of 
participants conducted postpartum depression screening 
and 22.8% referred the new mother with a suspected 
postpartum depression. No significant difference has 
been detected between postpartum depression 
knowledge gain of participants, screening and referred 
on postpartum depression suspicion with respect to 
profession (P>0.05) In table 2, postpartum depression 
knowledge score averages of nurses and midwives have 
been given. Accordingly, nurses and midwives received 
average 7.66 points from 11 questions related to the 
definition, prevelance, time and symptoms of PPD. They 
received average 7.24 points from 9 questions on the 
etiology and risk factors of PPD; average 5.49 points 
from 7 questions on early diagnosis and screening 
programs; average 5.29 points from 7 questions on 
treatment. Also, they received 3.33 points from 4 
questions on the effect over mother-baby and family 

health; 5.86 points from 7 questions on the role of nurses 
and midwives in prevention and early diagnosis. Finally, 
nurses and midwives received average 34.89 out of 
maximum 45 points from total 45 questions on PPD. 
Accordingly, there is not a statistically meaningful 
difference between knowledge gained by participants 
during post graduate training on PPD and knowledge 
score averages of PPD total and sub-dimensions 
(P>0.05). Although there is no statistically meaningful 
difference between total knowledge scores of nurses and 
midwives, with respect to nurses and midwives role sub 
dimension in preventing PPD knowledge score averages 
(5.57±1.82) midwives (6.16±1.50) has statistically 
meaningful high level (P<0.05) compared to nurses. 
When analysing PPD knowledge score averages with 
respect to professional education it is detected that 
bachelor graduates have a statistically meaningful 
difference in total score, nurses and midwives’ role in 
early diagnosis and medical screening programs and 
prevention of PPD and early diagnosis sub-dimensions 
compared to vocational high school and  college 
graduates (P<0.05). It has been found out that the ones 
having received PPD knowledge during professional 
education have statically higher levels than the ones not 
receiving training (P<0.05) in total score, nurses and 
midwives’ role in early diagnosis and medical screening 
programs and prevention of PPD sub dimensions.

Table 1. Distribution of background of nurses and midwives about postpartum depression  
Variables Nurse (n=69) Midwive (n=67) Total (n=136)  

P* Number (%) Number (%) Number (%) 

Received postpartum depression information during their professional education 
Yes  
No 

40  (58.0) 
29  (42.0) 

47  (70.1) 
20  (29.9) 

87  (64.0) 
49  (36.0) 

0.139 

Received postpartum depression  information in post-graduate training 
Yes  
No 

25  (36.2) 
44  (63.8) 

23  (34.3) 
44  (65.7) 

48  (35.3) 
88  (64.7) 

0.816 

Involved in postpartum depression screening 
Yes  
No 

12  (17.4) 
57  (82.6) 

10  (14.9) 
57  (85.1) 

22  (16.2) 
114 (83.8) 

0.696 

Referral the new mother with postpartum depression suspicion. 
Yes  
No 

13  (18.8) 
56  (81.2) 

18  (26.9) 
49  (73.1) 

31  (22.8) 
105 (77.2) 

0.265 

*P value for Chi-square test. 

Table 2. Postpartum depression knowledge score of nurses and midwives 
 Number 

of items 
Maxium  
score 

 
Mean± Sd 

Definition, prevelance, occurrence time and symptoms of PPD 11 11 7.66 ± 2.00 

Etiology and risk factors of PPD 9 9 7.24 ± 1.56 

Early diagnosis and screening programs of PPD 7 7 5.49  ± 1.23 

Treatment of PPD 7 7 5.29 ± 1.64 

Effect of PPD on mother-baby and family health 4 4 3.33 ± 0.88 

Roles of nurses/midwives in preventing and early diagnosis of PPD 7 7 5.86  ± 1.69 

Total Score 45 45 34.89 ± 6.72 
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Table 3. Mean postpartum depression knowledge score by some characteristics of nurses and midwives  

 
 
 

Characteristics of nurse and midwives 

Mean PPD knowledge score 

Definition, 
prevelance, 

occurrence time 
and symptoms 

of PPD 

Etiology and 
risk factors of 

PPD  

Early diagnosis 
and  screening 

programs of 
PPD 

Treatment of 
PPD 

Effect of PPD 
on mother-
baby and 

family health 

Roles of 
nurses/midwives 

in preventing 
and early 

diagnosis of 
PPD 

Total Score 

X±Sd X±Sd X±Sd X±Sd X±Sd X±Sd X±Sd 

Profession 

Nurse 
Midwive 

7.43 ± 2.10 
7.91 ± 1.88 

7.11 ± 1.47 
7.37 ± 1.65 

5.33 ± 1.40 
5.65 ± 1.02 

5.14 ± 1.64 
5.44 ± 1.63 

3.27 ± 0.95 
3.38 ± 0.81 

5.57 ± 1.82 
6.16 ± 1.50 

33.88 ± 7.04 
35.94 ± 6.25 

P value* 0.168  0.340 0.127 0.284 0.461 0.044 0.074 

Professional education 

Health Vocational School and Collage 
Bachelor 

7.40 ± 2.00 
7.89 ± 1.99 

7.11 ± 1.55 
7.35 ± 1.57 

5.11 ± 1.25 
5.81 ± 1.13 

5.17 ± 1.76 
5.39 ± 1.54 

3.20 ± 0.96 
3.43 ± 0.81 

5.54 ± 2.02 
6.13 ± 1.31 

33.56 ± 7.10 
36.01 ± 6.21 

P value* 0.158 0.378 0.001 0.450 0.145 0.044 0.034 

Received PPD information during their professional education 

Yes 
No 

7.80 ± 1.89 
7.42 ± 2.19 

7.43 ± 1.37 
6.89 ± 1.82 

5.70 ± 1.11 
5.12 ± 1.36 

5.50 ± 1.51 
4.91 ± 1.80 

3.43 ± 0.80 
3.14 ± 1.00 

6.22 ± 1.06 
5.22 ± 2.32 

36.11 ± 5.66 
32.73 ± 7.88 

P value* 0.296 0.054 0.008 0.045 0.063 0.001 0.004 

Received PPD  information in post-graduate training 

Yes 
No 

7.64 ± 1.99 
7.68 ± 2.02 

7.39 ± 1.37 
7.15 ± 1.66 

5.64 ± 1.21 
5.40 ± 1.24 

5.56 ± 1.45 
5.14 (1.72) 

3.33 ± 0.88 
3.32 ± 0.89 

6.06 ± 1.26 
5.76 ± 1.88 

35.64  ± 6.03 
34.48 ± 7.06 

P value* 0.921 0.401 0.287 0.160 0.981 0.324 0.339 

*P value for paired sample t–test 
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Table 4.  Opinions of participants about the importance of PPD and the roles of nurses and midwives in PPD 
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Number  (%) 

The importance of PPD among postpartum health issues – 3   (2.2) 11  (8.1) 34 (25.0) 88 (64.7) 

Role of nurses/midwives in preventing of PPD 2  (1.5) 6  (4.4) 17 (12.5) 29 (21.3) 82 (60.3) 

Role of nurses/midwives in early diagnosis of PPD 2  (1.5) 6  (4.4) 16 (11.8) 27 (19.9) 85 (62.5) 

Role of nurses /midwives in home care of women with PPD 12 (8.8) 11 (8.1) 21 (15.4) 23 (16.9) 69 (50.7) 

 
Table 4 shows the opinions of nurses and midwives 

about the importance of PPD and the roles of nurses and 
midwives in PPD. Accordingly, 64.7% of nurses and 
midwives placed PPD as a “fairly important” postpartum 
health issue. 62.5% of nurses and midwives stated that 
the role of nurses/midwives in early diagnosis of PPD is 
fairly important and 60.3% of them stated that the role of 
nurses/midwives in preventing of PPD is fairly important. 

Discussion 

PPD is a prevalent health problem encountered 
during postpartum period and conducting routine medical 
screening on PPD is the responsibility of nurses and 
midwives. To that end it is rather significant that nurses 
and midwives receive training on PPD. 64% of the 
participant nurses and midwives stated to have received 
PPD training during their professional training and 35.3% 
during their post graduate trainings (Table 1). These 
results put forth that during their professional education 
about 1/3 of nurses and midwives could not receive 
sufficient knowledge on PPD which is a prevalent health 
problem encountered during postpartum period and 2/3 
of nurses during their post graduate trainings. However it 
is rather important that all nurses and midwives, who are 
most likely to meet frequently with the new mother, 
acquire required skills and knowledge on PPD; 
particularly in preventing and early diagnosing the 
problem and guide the woman for appropriate treatment 
once the problem is detected (3, 22). Otherwise PPD as 
a hidden health issue shall keep on negatively affecting 
public health.  

The first step to take in managing this problem is to 
detect women under PPD risk and providing early 
treatment (26). Although PPD is quite a common 
problem, half of the women suspected with depression 
deny having experienced depression symptoms, they do 
not pay attention and refuse professional assistance (3, 
13, 20, 29, 30). Therefore routine medical screening 
conducted by nurses and midwives on PPD gains 
greater significance. On the other hand, the conducted 
researches exhibit that during and after pregnancy 
nurses and midwives frequently come into contact with 
new mothers but they fail to conduct sufficient screening 
on PPD (15, 19). Only 16.2% of participant nurses and 

midwives have conducted PPD screening and 22.8% 
referred a new mother with suspected PPD (Table 1). 
Although the rates of nurses is higher in screening on 
PPD and the rates of midwives is higher in referring a 
woman with suspected postpartum depression, the 
difference is statistically insignificant (P>0.05). Slovenian 
midwives and nurses had either cared for women with a 
diagnosis of PPD or for women whom they suspected of 
having suffered from PPD. Goldsmith (20), in his 
research on PPD screening practices of family health 
nurses, established that 84.3% of nurses necessarily met 
a patient in postpartum period but 41.7% had conducted 
no medical screening. If routine medical screening is not 
conducted, epidemiologic data failures on PPD emerge. 
This deduction drives one to consider that postpartum 
depression incidence is below the estimations hence the 
severity of sickness is ignored. Furthermore this 
misconception delays early diagnosis and treatment (22).  

In the study PPD knowledge test score average of 
participants has been found 34.89 (SD=6.72) (Table 2). 
Remembering the fact that maximum score that can be 
received from knowledge test is 45 this score is above 
average and relatively sufficient. As score averages with 
respect to sub-dimensions of PPD are analyzed it 
surfaces that in all dimensions score average is above 
the average. Buist et al. (32) found out that in Australia 
maternal and infant health nurses had high levels of 
knowledge and awareness on PPD. Unlike findings 
obtained in this study, Keng (25) put forth that in 
Malaysian midwives lacked sufficient knowledge on PPD. 
Jones et al (33) mentioned that training of 
midwives’competency in psychosocial assessment as 
well as management of women experiencing antenatal 
depression and PPD.  

When comparing total and sub-dimension knowledge 
score averages by profession, it is detected that there is 
no meaningful difference between PPD total knowledge 
scores of nurses and midwives (P>0.05). As the 
difference in the knowledge score averages of sub-
dimensions is examined, only the knowledge score 
average of the sub-dimension “role of nurses and 
midwives in preventing PPD” the score is statically and 
meaningfully higher in midwives(6.16±1.50) compared to 
nurses (5.57±1.82) (P<0.05) (Table 3). It is estimated 
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that since midwives receive more classes and practical 
lessons on pregnancy, birth and postpartum period 
during their professional education and they meet more 
frequently with women in prenatal and postnatal period, 
they have higher scores. As PPD knowledge score 
averages by professional education level is analyzed it is 
found out that bachelor graduates have statistically 
meaningful higher total score as well as higher score 
averages in “early diagnosis and screening programs” 
and “roles of nurses and midwives in preventing PPD” 
sub- dimensions compared to high school and college 
graduates (P<0.05). It has been detected that total score 
and score averages  in “early diagnosis and screening 
programs”, “treatment of PPD” and “roles of nurses and 
midwives in preventing PPD” sub-dimensions of the ones 
having received PPD knowledge during professional 
education are meaningfully higher than the ones not 
received knowledge (P<0.05). In a study of Australian 
midwives, Jones et al (34) found that educational 
qualifications to be significantly associated with antenatal 
depression and PPD knowledge in that respondents with 
higher educational qualifications had better knowledge. 
This result puts forth that receiving PPD knowledge 
during professional education and level of professional 

education are rather effective in the higher levels of PPD 
knowledge score averages.  

This study revealed that nurses and midwives 
assume PPD as a important health problem. Also, they 
recognize that their role related to postpartum depression 
are important. Because nurses and midwives are in a 
unique position to identify mother in PPD risk and to help 
them (35), these results could be interpreted as positive. 
According to Ministry of Health of Turkey, Postpartum 
Care Method Guide, nurses and midwives are expected 
to be involved in postnatal psychosocial assessment of 
childbearing women for PPD during postnatal visits using 
Edinburg Postnatal Depression Scale. Therefore, it was 
important to determine the knowledge and opinions of 
nurses and midwives about PPD. The fact that 
participant nurses and midwives in our study view PPD 
as a critical health issue, the relative highness of their 
knowledge scores in PPD and their positive opinions 
towards PPD are the positive results obtained. However 
deficiencies in practices like conducting medical 
screening and referring the risky women to appropriate 
places are also significantly noticeable. Therefore further 
studies are needed to analyze the reasons why the 
positive aspect in knowledge and attitude is not reflected 
on  to practice. 
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