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WOMEN WITH POSTPARTUM DEPRESSION: EVIDENCE-BASED NURSING
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ABSTRACT

The present study investigated cognitive behavior therapy to reduce
depressive symptoms in women with postpartum depression based on evidence. A
total of six qualified research studies were selected. Of these, one was a systematic
review, four were randomized controlled trials, and one was one-group pre-post test
design. The analysis and synthesis of the studies revealed that the appropriate types of
therapy for women with postpartum depression were both individual and group
cognitive behavior therapy. The patients were postpartum women aged 18 years old
and above who developed depression within 12 months after giving birth. They were
diagnosed as having either minor or major depressive disorders based on the DSM-IV
criteria and had a score of twelve or more on the Edinburgh Postnatal Depression
Scale. Regarding individual cognitive behavior therapy, the total number of sessions
ranged from five to eight sessions, each lasting 60 minutes. The main contents of the
program consisted of three components: provision of knowledge, provision of support,
and cognitive behavioral modification. For the group cognitive behavior therapy, each
group had about 5-10 members. The total number of sessions was 9-12 sessions, each
lasting for 90-120 minutes. The main contents of the program consisted of provision of
knowledge about postpartum depression and cognitive behavior modification. It is
recommended that clinical nursing practice guidelines should be developed by taking
into account the characteristics of the target population and the context of the
workplace, and the guidelines should be tried out before its actual implementation in
the healthcare setting.
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