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ABSTRACT
Perinatal nurses in rural hospitals can play an important role in providing postpartum depression
education to new mothers. Guided by Self-Efficacy Theory, this replication study used a self-report
instrument to survey perinatal nurses’ self-efficacy in postpartum depression teaching, self-esteem,
stigma and attitudes toward seeking help for mental illness. Thirty-eight perinatal nurses employed in
a rural hospital participated in the study. The results indicated perinatal nurses’ postpartum depression
teaching behaviors were associated with: self-efficacy related to postpartum depression teaching; social
persuasion by a supervisor; prior mastery of teaching on other postpartum care topics; and vicarious
experiences of observing peers teach about postpartum depression. Perinatal nurses with positive atti-
tudes toward receiving psychological help weremore likely to provide postpartumdepression education.
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Postpartum depression (PPD) affects one out of
nine new mothers in the United States (Koy, Rock-
hill, Tong, Morrow, & Farr, 2017). Mothers with
PPD experience feelings of sadness, anxiety, and/or
fatigue, which can result in difficulty functioning
during daily activities (Logsdon, Wisner, Sit, Luther,
&Wisniewski, 2011). PPDhas been associatedwith a
number of unfavorable outcomes including, but not
limited to, impaired bonding between mother and
infant, lower rates of breastfeeding initiation, shorter

durations of breastfeeding, and developmental dis-
orders among infants (Koy et al., 2017; Logsdon
et al., 2015). Risk factors for the development of PPD
include a history of depression during or before preg-
nancy, a nonexistent or inadequate support system,
a lower socioeconomic status, a stressful event while
pregnant, a premature baby, or a traumatic birth
experience (Koy et al., 2017; Patel et al., 2012). New
mothers may not be knowledgeable about PPD, may
not understand available treatment options, and/or
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they may fear being stigmatized by others (Logsdon,
Hines Martin, & Rakestraw, 2009). Many mothers
with PPD are not diagnosed and do not receive treat-
ment, which can lead to adverse outcomes for both
mother and infant (Patel et al., 2012). In addition,
postpartum women are not in regular contact with
health-care providers (i.e., most women have one
follow-up appointment with an obstetrician, family
physician, midwife, or women’s health nurse practi-
tioner at 6 weeks); therefore, being educated on the
signs and symptoms of PPD immediately after giv-
ing birth is extremely important to assist postpar-
tum women with recognizing the disorder and ways
to seek appropriate care (Logsdon, Beck, Dennis,
Eckert, & Tomasulo, 2012).

Research suggests rates of PPD may be higher
in rural areas, with international rates ranging from
23% to 57.8% among rural women and rates within
the United States ranging from 16.7% to 32.7% (Mol-
lard, Hudson, Ford, & Pullen, 2016; Villegas, McKay,
Dennis, & Ross, 2011). New mothers in rural areas
may experience increased difficulty with accessing
mental health services due to lower educational lev-
els, limited access to mental health specialists, and
limited resources (Mollard et al., 2016). Research
with adolescent mothers in rural settings indicated
attitudes toward receiving psychological help signifi-
cantly impacted treatment-seeking behaviors (Cara-
ballo et al., 2016). New mothers in rural areas
may also face increased stigma by others within
their community for seeking treatment for PPD
(Mollard et al., 2016). Negative attitudes toward
receiving psychological help and fear of stigma from
othersmay decrease the likelihood thatmothers with
PPD in rural areas will receive treatment. Perinatal
nurses working in rural inpatient settings may play
an important role in providing new mothers with
education on PPD and the importance of seeking
treatment, if indicated, posthospitalization. Due to a
higher prevalence of PPD in rural settings (Mollard
et al., 2016), it is crucial to examine variables associ-
ated with perinatal nurses’ PPD teaching behaviors
in rural inpatient settings.

LITERATURE REVIEW
Perinatal nurses working in hospital settings are in
direct contact with newmothers and have the oppor-
tunity to provide education on the symptoms of PPD,
along with education on seeking treatment for PPD
posthospitalization (Logsdon, Eckert, Tomasulo, &
Myers, 2013). Perinatal nurses are also in a position

to reach out to new mothers who may fear being
stigmatized when seeking care for PPD symptoms
(Logsdon, Pinto Foltz, Scheetz, & Myers, 2010).
However, perinatal nurses may lack confidence in
providing PPD education to newmothers. Evidence-
based guidelines have been created to guide peri-
natal nurses on teaching new mothers about PPD,
although a nurse’s self-efficacy, or level of confidence,
in providing this education may impact whether or
not he or she uses these guidelines (Logsdon et al.,
2013).

Self-Efficacy Theory suggests that an individual’s
belief in his or her ability to accomplish a specific task
is predicted by mastery through prior experiences,
social persuasion, vicarious experience, self-esteem,
and attitudes (Bandura, Pastorelli, Barbaranelli, &
Capara, 1999). Self-efficacy has been positively asso-
ciated with work engagement, or extra role per-
formance, among nurses (Garcia-Sierra, Fernandez-
Castro, & Martinez-Zaragosa, 2016). Logsdon et al.
(2010) examined the relationship between perina-
tal nurses’ self-efficacy and PPD teaching behav-
iors in an urban community hospital. PPD teaching
behaviors were associated with nurses’ self-efficacy
related to providing PPD education. Nursing super-
visors telling staff they were capable of teaching
new mothers about PPD, or social persuasion, was
associated with increased PPD teaching behaviors
(Logsdon et al., 2010). Research indicates support
from supervisors is a predictor of work engagement
and may result in extra role performance (Garcia-
Sierra et al., 2016). Teaching newmothers about PPD
was associated with perinatal nurses’ self-esteem
(Logsdon et al., 2010). Prior mastery, including the
completion of continuing education units on PPD
and experience with teaching episiotomy care, was
also associated with increased PPD teaching behav-
iors. Observing other nurses provide PPD educa-
tion, or vicarious experience, was associated with
increased PPD teaching behaviors. Perinatal nurses’
attitudes toward receiving psychological help and
stigma toward mental illness were not associated
with PPD teaching behaviors (Logsdon et al., 2010).
This study was replicated in another urban setting
(an academic health sciences center) with similar
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findings; however, self-esteem was not associated
with perinatal nurses providing PPD education to
new mothers in this study (Logsdon et al., 2013).
Although these studies provide valuable information
on variables associated with perinatal nurses’ self-
efficacy related to PPD teaching and PPD teaching
behaviors in urban inpatient settings, the results may
not be generalizable to perinatal nurses practicing in
rural inpatient settings. Research conducted by Logs-
don et al. (2010, 2013) needs to be replicated to deter-
mine if variables associated with perinatal nurses’
self-efficacy related to PPD teaching and PPD teach-
ing behaviors in urban inpatient settings are similar
in rural inpatient settings. Therefore, the purpose
of this replication study was to examine associa-
tions between perinatal nurses’ self-efficacy and PPD
teaching behaviors in a rural inpatient setting. The
following research questions guided this study:What
variables are associated with perinatal nurses’ self-
efficacy related to PPD teaching behaviors in a rural
inpatient setting? What variables are associated with
perinatal nurses’ PPD teaching behaviors in a rural
inpatient setting?

METHOD
Design
A cross-sectional, descriptive, correlational study
design was used with perinatal nurses working in
a public, rural hospital with approximately 2,500
births per year in the southeastern United States.
This study design was based on previous research
examining perinatal nurses’ self-efficacy related to
PPD teaching and PPD teaching behaviors in urban
inpatient settings (Logsdon et al., 2010; Logsdon et
al., 2013). Data were collected over a 2-week period
during November of 2017 with a self-report survey.
The survey measured perinatal nurses’ self-efficacy
related to PPD teaching, PPD teaching behaviors,
self-esteem, and stigma and attitudes regarding seek-
ing help for mental illness. The survey also measured
participants’ professional demographic data, includ-
ing highest level of nursing education, years worked
as a perinatal nurse, and perinatal nursing role.
Pearson Product Moment Correlation coefficients
were used to assess which variables were associated

Self-Efficacy Theory suggests that an individual’s belief in his or

her ability to accomplish a specific task is predicted by mastery

through prior experiences, social persuasion, vicarious experience,

self-esteem, and attitudes.

with self-efficacy related to teaching new mothers
about PPD, and which variables were associated with
PPD teaching. Frequency of PPD education based
on perinatal nursing roles was analyzed with chi-
square analysis. Frequency data for nurses being told
by a supervisor that they are capable of teaching new
mothers about PPD were analyzed by using percent-
ages of participants’ responses. Mean scores, stan-
dard deviations (SD), and score ranges were analyzed
for the following variables: self-efficacy related to
teaching new mothers about PPD, self-esteem, atti-
tudes, and stigma.

Instruments
The self-report survey was based upon variables
measuring self-efficacy and PPD teaching behaviors
and included the following: an instrument created
by Logsdon et al. (2010) to measure self-efficacy
related to PPD teaching, the Rosenberg (1965) Self-
Esteem Scale, the Attitudes Toward Seeking Profes-
sional Psychological Help Scale (Fischer & Farina,
1995), and the Stigma Scale for Receiving Psycholog-
ical Help (Komiya, Good, & Sherrod, 2000). The sur-
vey also included descriptive questions related to the
Self-Efficacy Theory and perinatal nurses’ personal
experiences with PPD (Logsdon et al., 2010).

Logsdon et al. (2010) created a measure to assess
perinatal nurses’ self-efficacy related to providing
PPD education to new mothers. The self-efficacy
measure contains four questions in which perinatal
nurses rate their confidence on the following: assess-
ing a new mother’s basic knowledge of PPD, assess-
ing symptoms of PPD in a new mother, providing
counseling about PPD to a new mother, and teach-
ing a new mother about PPD. Items are scored from
a range of 1 (never) to 5 (always), with total scores
ranging from 4 to 20. Higher scores suggest higher
self-efficacy related to PPD teaching. For the current
study, the self-efficacy measure had an alpha coef-
ficient of .93, which indicated good internal consis-
tency. Prior internal consistency for this scale was .90
(Logsdon et al., 2010).

The Rosenberg (1965) Self-Esteem Scale contains
10 items to measure an individual’s self-esteem. Each
item is scored on a range from 0 (strongly disagree)
to 3 (strongly agree), with total scores ranging from
0 to 30. Scores below 15 suggest an individual has
low self-esteem. In the current study, the Rosen-
berg Self-Esteem scale had an alpha coefficient of
.84, which indicated good internal consistency. In
Rosenberg’s (1965) original work with adolescents,
the alpha coefficient of the scale ranged from .77
to .88.
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TABLE 1

Questions Assessing Perinatal Nurses’ Experience With Postpartum Depression

Do you have a friend who has experienced postpartum depression?
Do you have a personal history of postpartum depression?
Do you have a family member who has experienced postpartum depression?

Note. Participants responded “yes” or “no.”

The Attitudes Toward Seeking Professional Psy-
chological Help Scale measures an individual’s atti-
tude toward seeking psychological assistance, and
contains 10 items (Fischer& Farina, 1995). Each item
is rated using a Likert scale format and includes the
following responses: agree, partly agree, partly dis-
agree, and disagree. Scores range from 0 to 30, with
higher scores indicating a positive attitude toward
seeking psychological help. The alpha coefficient for
the Attitudes Toward Seeking Professional Psycho-
logical Help Scale in the current study was .75, which
indicated good internal consistency. The alpha coef-
ficient in the original study for this scale was .84
(Fischer & Farina, 1995).

The Stigma Scale for Receiving Psychological
Help measures an individual’s stigma toward receiv-
ing psychological treatment, and contains five items
(Komiya et al., 2000). Each item is rated from
0 (strongly disagree) to 3 (strongly agree). Scores
range from 0 to 15, in which higher scores indicate
increased stigma. In the current study, the Stigma
Scale for Receiving Psychological Help had good
internal consistency with an alpha coefficient of .70.
The alpha coefficient for this scale in the original
study by Komiya et al. (2000) was .72.

Logsdon et al. (2010) created descriptive ques-
tions related to the Self-Efficacy Theory to measure
perinatal nurses’ mastery through prior experiences
(teaching new mothers about episiotomy care, edu-
cation on PPD in nursing school, and completing
continuing education units on PPD), social per-
suasion (encouragement from supervisor to provide
PPD education), and vicarious experience (observ-
ing nurses perform PPD education). Three addi-
tional questions created by Logsdon et al. (2010)
ask perinatal nurses about personal experience, or a
loved one’s experience with PPD (see Table 1).

Procedures
With human studies approval from the University
and participating hospital, an email was sent to all
112 perinatal nurses that worked on the maternal
and newborn services unit, inviting them to partici-
pate in the study. This convenience sample included

nurses working in labor and birth, postpartum care,
and the nursery/NICU.At the time of data collection,
the unit consisted of staffmemberswhowere primar-
ily Caucasian (99%) and all female. Inclusion crite-
ria included being an employed perinatal nurse on
the unit. Exclusion criteria included nursing supervi-
sors who worked with the researchers on the devel-
opment of this study. Perinatal nurses who chose
to participate in the study signed an informed con-
sent, which was kept separate from the survey. Par-
ticipants placed completed surveys in sealed boxes
located on each unit. A member of the research team
collected these boxes after a 2-week period.

RESULTS
The sample included 38 perinatal nurses, which pro-
vided a response rate of 34% (see Table 2). A post
hoc power analysis with 38 participants, an effect size
of .76 (using a correlation coefficient of .58), and a p
value of 0.05 afforded the current study 99.9% power.
Therefore, the sample size for this studywas adequate
and the study was well powered to detect significant
relationships between variables.

A chi-square analysis indicated no significant dif-
ferences in the frequency of PPD education by par-
ticipants based on perinatal nursing roles (see Table
3). Some participants (38%) reported rarely or never
being told by their supervisor that they were capa-
ble of teaching new mothers about PPD (see Table
4). The mean score for perinatal nurses’ self-efficacy
related to teaching new mothers about PPD was 15.1
(n = 38; SD = 3.62), with a minimum score of 7 and a
maximumscore of 20 (total scores range from4 to 20,
with higher scores suggesting increased confidence).
The mean score for perinatal nurses’ self-esteem was
21.2 (n = 38; SD = 5.05), with a minimum score of
6 and a maximum score of 30 (total scores range
from 0 to 30, with scores below 15 suggesting low
self-esteem). The mean score for perinatal nurses’
attitudes toward seeking psychological help was 21.5
(n = 38; SD = 4.52), with a minimum score of 12 and
a maximum score of 30 (total scores range from 0 to
30, with higher scores suggesting a positive attitudePdf_Folio:193
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TABLE 2

Description of Study Sample (n = 38)

n %

Years in practice (≥ 15 years) 19 49.9
Education
Associate’s of Science in Nursing 21 55.3
Bachelor’s of Science in Nursing 14 36.8
Master’s of Science in Nursing 3 7.9

Education on PPD
Educated in nursing school 34 89.5
Completed continuing education 19 50

Experience with PPD
Personal history 6 15.8
Family member 10 26.3
Friend 19 50

Frequency of teaching new mothers about PPD
Always 8 21.1
Most of the time 8 21.1
Occasionally 8 21.1
Rarely 8 21.1
Never 6 5.8

Note. PPD = postpartum depression.

TABLE 3

Frequency of Teaching NewMothers About Postpartum Depression by Perinatal Nursing Role (n = 38)

Always Most of the time Occasionally Rarely Never

Labor and Birth (n = 16) 4 5 4 2 1
Postpartum (n = 12) 4 3 2 2 1
Nursery/NICU (n = 10) 0 0 2 4 4

TABLE 4

Frequency of Being Told by Supervisor that the Nurse is Capable of Educating a New Mother About Postpartum Depression
(n = 37)

Always Most of the time Occasionally Rarely Never

Labor and Birth (n = 15) 4 3 2 1 5
Postpartum (n = 12) 2 3 3 1 3
Nursery/NICU (n = 10) 1 2 2 3 2

toward seeking psychological help). The mean score
for perinatal nurses’ stigma towards receiving psy-
chological help was 4.43 (n = 37; SD = 2.14), with a
minimum score of 0 and amaximum score of 9 (total
scores range from 0 to 15, with higher scores suggest-
ing greater stigma).

The results indicated significant relationships
between participants’ self-efficacy related to post-
partum depression (PPD) teaching behaviors and
being told by a nursing supervisor that the nurse is
capable of teaching new mothers about PPD (social
persuasion; r = .597, p < .001), experience with
teaching new mothers about other postpartum
issues, such as episiotomy care (mastery; r = .734,

p < .001), and observing other nurses teach new
mothers about PPD (vicarious experience; r = .533,
p = .001; see Table 5). The results also suggested
positive attitudes toward seeking professional psy-
chological treatment were associated with increased
self-efficacy related to PPD teaching (r = .359,
p = .027; see Table 5).

Teaching new mothers about PPD was associated
with self-efficacy related to PPD teaching (r = .782,
p < .001), being told by a nursing supervisor that
the nurse is capable of teaching new mothers about
PPD (social persuasion; r = .583, p < .001), experi-
ence with teaching new mothers about other post-
partum issues, such as episiotomy care (mastery;
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TABLE 5

Variables Associated with Self-Efficacy Related to Postpartum Depression Teaching Behaviors

r

Supervisor tells me I am capable of teaching about PPD .597**
Teaching new mothers about episiotomy .734**
Observing other nurses teach about PPD .533**
Self-esteem ns
Stigma toward mental illness ns
Attitude toward psychological treatment .359*
Personal experience with PPD ns
Friend/Family member with PPD ns
Nursing school education on PPD ns
Continuing education on PPD ns
Educational level ns
Years of experience ns

Note. PPD = postpartum depression.
*p < .05. **p < .01, ns = not significant.

TABLE 6

Variables Associated With Postpartum Depression Teaching Behaviors

r

Self-efficacy related to PPD teaching .782**
Supervisor tells me I am capable of teaching about PPD .583**
Teaching new mothers about episiotomy .777**
Observing other nurses teach about PPD .449**
Self-esteem ns
Stigma toward mental illness ns
Attitude toward psychological treatment .400*
Personal experience with PPD ns
Friend/Family member with PPD ns
Nursing school education on PPD ns
Continuing education on PPD ns
Educational level ns
Years of experience ns

Note. PPD = postpartum depression.
*p < .05. **p < .01, ns = not significant.

r = .777, p < .001), and observing other nurses teach
new mothers about PPD (vicarious experience; r =
.449, p= .005; see Table 6).The results from this study
indicated positive attitudes toward psychological
treatment were associated with increased PPD teach-
ing behaviors by nurses in a rural inpatient setting
(r = .400, p = .013; see Table 6).

DISCUSSION
The findings of this study support the Self-Efficacy
Theory and found that perinatal nurses’ PPD teach-
ing behaviors were associated with self-efficacy
related to PPD teaching.

The results were similar to findings from previ-
ous research by Logsdon et al. (2010, 2013). For all
studies, including the present study, the following
variables were associated with nurses’ PPD teaching
behaviors: nurses’ self-efficacy related to PPD teach-
ing, being told by a nursing supervisor that the nurse

is capable of teaching about PPD (social persuasion),
teaching new mothers about episiotomy care (prior
mastery), and observing other nurses teach about
PPD (vicarious experience). Similar to the replica-
tion study by Logsdon and colleagues in 2013, self-
esteem was not associated with PPD teaching behav-
iors in a rural inpatient setting. In contrast to the
original studies, there was not a significant relation-
ship between PPD teaching behaviors and nurses
completing PPD continuing education units in a
rural setting.

The results from this study indicated positive atti-
tudes toward psychological treatment were associ-
ated with increased PPD teaching behaviors in a
rural inpatient setting, which was not a significant
finding in urban inpatient settings (Logsdon et al.,
2010; Logsdon et al., 2013).

Mothers in rural settings may be more likely to
experience PPD, and they may face more barriersPdf_Folio:195
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with seeking out and receiving mental health treat-
ment (Mollard et al., 2016). These mothers may
try to conceal their symptoms from others, due
to their own negative attitudes toward receiving
mental health services, and fear of being stigma-
tized by others within their community (Caraballo
et al., 2016; Mollard et al., 2016). Perinatal nurses
practicing in rural inpatient settings may be more
likely to educate new mothers on symptoms of PPD
and how to seek treatment posthospitalization if
they maintain positive attitudes regarding mental
health treatment, which may help to reduce stigma
and improve patient outcomes in this vulnerable
population.

This study further exemplifies the importance of
the nursing supervisor’s role in encouraging staff
to provide PPD education to new mothers (Logs-
don et al., 2010; Logsdon et al., 2013). By nursing
supervisors supporting staff and telling them they
are capable of providing PPD education, perinatal
nurses are more likely to have increased self-efficacy
in their ability to provide this education. Perinatal
nurses with increased self-efficacy are more likely
to be engaged in their work and are more likely to
demonstrate extra role performance (Garcia-Sierra
et al., 2016), including providing PPD education to
new mothers.

A significant strength of this replication study
is that it builds upon previous research by Logs-
don et al. (2010, 2013), and supports several of their
findings, while also providing additional data on
perinatal nurses’ PPD teaching behaviors in rural
settings. This study also further enhances the valid-
ity of the instrument created to measure perinatal
nurses’ self-efficacy related to providing PPD educa-
tion to new mothers (Logsdon et al., 2010; Logsdon
et al., 2013). A limitation of this study was the use of
a small convenience sample from one rural inpatient
setting, which makes it difficult to generalize these
results to similar settings. Another limitation of this
study is the rate of response, in which there may have
been significant differences between perinatal nurses
who responded to the survey and those who did not
respond. Future research should focus on replicating
this study in other rural perinatal inpatient settings

The results from this study indicated positive attitudes toward

psychological treatment were associated with increased PPD

teaching behaviors in a rural inpatient setting, which was not a

significant finding in urban inpatient settings.

and with larger samples in the United States and
elsewhere.

IMPLICATIONS FOR CLINICAL PRACTICE
Supervisors in perinatal nursing inpatient units
should set expectations that all new mothers will
receive education on PPD symptoms prior to
discharge. In this study, only 25% of labor and
birth and 33% of postpartum nurses reported always
teaching new mothers about PPD, while none of the
nursery/NICU nurses reported always teaching new
mothers about PPD. Labor and birth and postpar-
tum nurses have a great deal of direct contact with
new mothers and therefore, have more opportuni-
ties to provide PPD education. Even though the pri-
mary role of nursery/NICU nurses is to provide care
to the infant, opportunitiesmay arise for these nurses
to provide PPD education when teaching the mother
how to care for her infant.

To increase nurses’ confidence levels, supervisors
should provide support to staff and let them know
they are capable of providing PPD education. In
the present study, only 26.7% of labor and birth
nurses, 16.7% of postpartum nurses, and 10% of
nursery/NICU nurses reported a nursing supervisor
always told them that they were capable of educat-
ing a new mother about PPD. Supervisors can use
opportunities, such as staff meetings or training ses-
sions, to discuss methods for providing PPD edu-
cation to new mothers and to verbalize their belief
that the nursing staff is capable of providing this
education.

Nursing supervisors can also assist nurses with
increasing their self-efficacy in providing PPD
education by encouraging them to reflect on their
mastery of teaching new mothers about other post-
partum topics, such as episiotomy care. Supervisors
should consider letting nurses shadow other nurses
who have demonstrated expertise in providing PPD
education to new mothers. Through this vicarious
experience, nurses can increase their self-efficacy
in providing the same education to new mothers.
While this study did not find a significant relation-
ship between the completion of continuing educa-
tion units and PPD teaching behaviors in a rural
inpatient setting, nursing supervisors in these set-
tings might still want to encourage staff to attend
continuing education activities to ensure they are
up-to-date on current methods for PPD education
and referral recommendations.

Due to higher rates of mental health stigma in
rural areas, nursing supervisors working in thesePdf_Folio:196
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settings should create an environment that fosters
positive attitudes toward educating new mothers
about PPD. Perinatal nurses in rural inpatient set-
tings can play a critical role in teaching mothers
about methods for seeking out care for PPD symp-
toms once they return home. Research indicates that
providing women in rural areas with education on
resources for PPD can lead to increased access to
treatment (Dolbier et al., 2013; Kim & Dee, 2018).
Early access to PPD treatment for mothers living in
rural areas can lead to improved outcomes for the
mother, the infant, and the family system (Villegas
et al., 2011).

CONCLUSION
The current study adds to the growing body of
knowledge regarding the nursing care of childbear-
ing women. The results of this study are similar to
previous research by Logsdon et al. (2010, 2013), and
indicate perinatal nurses’ PPD teaching behaviors are
associated with confidence in providing PPD educa-
tion. This study suggests that perinatal nurses’ atti-
tudes towardmental illness can play a significant role
in providing PPD education to new mothers in rural
inpatient settings.
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