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Background: Postpartum depression literacy is a specific mental health literacy that can help perinatal women identify, manage, and prevent postpartum depression. However, the current status and associated factors of postpartum depression literacy among Chinese perinatal women are still unclear. This study investigated postpartum depression literacy and its associated factors among this group.

Methods: A cross-sectional survey was conducted involving 386 cases of perinatal women using the convenience sampling method. Participants completed four questionnaires to evaluate their general characteristics, postpartum depression literacy, perceived social support, and general self-efficacy. The SPSS 24.0 software was used for descriptive statistical analysis, univariate analysis, and multivariate analysis.

Results: The total PoDLiS score was (3.56 ± 0.32). The factors that composed the final multiple regression equation included planned pregnancy condition (β = −0.137, p = 0.003), education (β = 0.127, p < 0.001), history of depression (β = −0.271, p < 0.001), social support (β = 0.0012, p < 0.001), self-efficacy (β = 0.030, p < 0.001), and complications (β = −0.0191, p = 0.0019). They accounted for 32.8% of the total postpartum depression literacy variation (R2 = 0.328, F = 24.518, p < 0.001).

Conclusion: The findings of this study improved our understanding of perinatal women’s postpartum depression literacy and its associated factors. Women with low postpartum depression literacy urgently need to be identified. Comprehensive nursing intervention measures should be taken from six dimensions of mental health literacy, social support, and self-efficacy to improve the postpartum depression literacy of perinatal women.
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Introduction

Postpartum depression (PPD) is a non-psychotic depressive episode that last more than 2 weeks after delivery (1). Women suffering from postpartum depression may depict appetite, sleep disturbance, fatigue, hostility, lower tolerance, difficulty concentrating, guilt, low self-esteem, and even suicidal thoughts (2). PPD can adversely affect the health of mothers (2), newborns (3), partners (4), and other family members (5).

PPD has a high incidence worldwide. A systematic review, which primarily included studies conducted in high-income countries, suggested that 19.2% of new mothers may suffer from depression in the first 12 weeks after giving birth (6). A meta-analysis of postpartum depression in low-and middle-income countries revealed that the prevalence of common non-psychotic postpartum psychiatric disorders was 19.8% (7). Other studies have attributed the differences in prevalence during the postpartum period (4.4–73.7%) to sampling methods, measurement tools, and socio-demographic differences throughout the study (8–10).

Despite the availability of treatments, few women actively seek professional help for symptoms of depression during the perinatal period. Fonseca et al. (11) found that only 13.6% of perinatal depressed women sought help for their emotional problems. The inability to recognize postpartum depressive symptoms, acquire information about the disease, and get self-care skills, as well as inadequate knowledge of treatment options, have been identified as the most important barriers to seeking professional help during the perinatal period (12–14).

Mental Health Literacy (MHL) is defined as “knowledge and beliefs about mental disorders that contribute to the identification, management or prevention of mental diseases” (15). This conceptual framework includes six elements of mental health literacy: (a) The ability to identify specific disorders or different types of psychological distress; (b) Knowledge and belief about risk factors and causes; (c) Knowledge and belief about self-help interventions; (d) Knowledge and belief about the availability of professional help; (e) Attitudes conducive to recognition and appropriate recourse; and (f) knowledge on how to seek mental health information (16). Previous studies have shown that increased understanding of mental health disorders, awareness of available help and treatment resources, and reduced stigma of mental illnesses often help promote mental health services and improve mental health outcomes (17).

The existing research on mental health literacy mostly focused on depression, anxiety, schizophrenia, and bipolar disorder, among others (18). Meanwhile, the research population of mental health literacy is mainly students, the elderly, health workers, and mental patients (19–21). Although such research may also have potential benefits for women during and after pregnancy, fewer studies have been aimed toward increasing maternal awareness of preventing or recognizing mental disorders and managing their symptoms.

The present study aims to evaluate the postpartum depression literacy level of Chinese perinatal women and to determine the factors related to postpartum depression literacy. The results of this study will provide information for the intervention strategy of postpartum depression literacy improvement plan for Chinese perinatal women.



Theoretical framework

Andersen’s Behavioral Model of Health Services Use was utilized as the theoretical framework to guide this study. Previous studies often adopted Andersen health services use model to find the factors related to health service use (22–24). Recently, this model has been expanded to predict variables related to mental health literacy (25) because people with higher mental health literacy are more likely to seek professional help timely and reasonably when they encounter mental illnesses (20).

Andersen’s model was constructed to describe the general health service use of residents (26). It includes three aspects: predisposing, enabling, and need factors. Predisposing factors usually refer to individual characteristics. Enabling factors are resources or characteristics conducive to access to health services. The need factors reflect people’s awareness of their physical or psychological discomfort and need for medical help. Based on related literatures (6, 11, 12, 14, 26), we included possible related predisposing factors (age, religious belief, marital status, residence, pregnancy intendedness, pregnancy count, delivery count, perinatal period), enabling factors (educational status, monthly household income, employment status, medical insurance, history of depression, social support, self-efficacy), and need factors (complications, self-rated health status) to find the predictors of postpartum depression literacy among Chinese perinatal women.



Methods


Research design and data collection

This cross-sectional study was conducted in four tertiary hospitals in four cities in China, namely Yantai, Yichang, Lanzhou, and Shenyang. The four cities are located in eastern, southern, western, and northern China, respectively.

A convenience sample of Chinese women who underwent routine pregnancy check-ups, postnatal check-ups, childbirth and pregnancy training were recruited from obstetric clinics, obstetric in-patients department and pregnant women’s schools of four tertiary hospitals to participate in this study between February 2021 and June 2021. Research assistants in the four hospitals received two online training sessions to master the investigation procedures and requirements for this study.

Perinatal women were eligible for inclusion in the study if they were (a) at least 20 years old, (b) currently pregnant or had given birth in the past 12 months, (c) can understand and respond to the scale, and (d) provided informed consent for inclusion in the study. Perinatal women were excluded from this study if they (a) utilized assisted reproduction, (b) were suffering from severe pregnancy complications, or (c) experienced stillbirths, neonatal deformities, or newborns suffering from serious diseases.

According to the formula, the sample size should be between 10 and 20 times the number of variables (27). Given that there were 17 variables in this study and a 10% non-response rate, the total sample size should be 374. Women that satisfied the inclusion and exclusion criteria were informed of the goals of this survey at the beginning of the study. Those who voluntarily participated in this research filled out the informed consent form. The study recruited 400 women, 392 women completed the questionnaires, and six were removed because of missing data, resulting in 386 questionnaires in the final data analysis. Therefore, the response rate was 96.5%.



Measures


Dependent variable

Postpartum Depression Literacy was measured using the Postpartum Depression Literacy Scale (PoDLiS) developed by Mirsalimi et al. (28). The Cronbach’α for this scale was 0.78. The Chinese version of the scale (PoDLiS-C) was translated, and its psychometric properties were tested among Chinese perinatal women (29). PoDLiS-C contains six factors and 31 items, including the ability to recognize postpartum depression, knowledge of postpartum depression risk factors and causes, knowledge and beliefs of postpartum depression self-care activities, knowledge and beliefs about postpartum depression professional help available, attitudes of appropriate help-seeking, and knowledge of how to seek information related to postpartum depression. Each item was evaluated on a 5-point Likert scale (1 = not at all to 5 = always). The total score of PoDLiS-C ranges from 31 to 155, with a higher score representing a higher level of postpartum depression literacy. Since each subscale has a different number of items, the raw scores for every subscale are summed, then divided by the item count in that subscale. Similarly, the total score for the PoDLiS-C is summed, then divided by the whole questionnaire’s item count. Both procedures give a score of 1–5 using the following formula. Score = Summing raw scores (or each subscale score)/Number of items (or each subscale items). For the PoDLiS-C, the omega coefficient is 0.894, and the content validity index (CVI) is between 0.80 and 1. Confirmatory factor analysis (CFA) determined the satisfactory construct validity of the PoDLiS-C, with the six-factor model explaining 60.76% of the total variance and demonstrating good model fit (likelihood ratio χ2/df, 1.003; goodness-of-fit index, 0.916; adjusted goodness-of-fit index, 0.901; comparative fit index, 0.999; incremental fit index, 0.999; root mean square error of approximation, 0.003; and standardized root mean square error of approximation, 0.0478).



Independent variables

Three sets of independent variables were included in this survey: eight predisposing factors, seven enabling factors, and two need factors.

The predisposing factors were age, religious belief, marital status, residence, pregnancy times, parity, pregnancy intendedness and perinatal period. The continuous variables were divided into three buckets and entered the regression analysis as: age (1 = 21–30, 2 = 31–40, 3 = 41–50), pregnancy times (1 = 1 time, 2 = 2 times, 3 = ≥3 times), parity (1 = 0 time, 2 = 1 times, 3 = ≥2 times). Religious belief (0 = do not have a religious belief, 1 = have a religious belief), marital status (0 = do not have a spouse, 1 = have a spouse), residence (0 = urban, 1 = rural), pregnancy intendedness (0 = planned pregnancy, 1 = unplanned pregnancy), and perinatal period (0 = pregnancy period, 1 = postpartum period) were dichotomously coded.

The enabling factors were educational status, employment status, monthly average income, history of depression, medical insurance, social support, and self-efficacy. Educational status (1 = junior school or below, 2 = high school/specialized secondary school, 3 = specialty/bachelor, 4 = postgraduate or above) were categorized into four groups and entered the regression analysis. Monthly average income (1 = insufficient <3,000¥, 2 = moderate 3,000–5,000¥, 3 = adequate >5,000¥) were divided into three buckets and entered the regression analysis. Medical insurance (0 = have insurance, 1 = Not have insurance), employment status (0 = unemployed, 1 = employed) and history of depression (0 = none, 1 = yes) were dichotomized.

Social support and self-efficacy entered the regression analysis as continuous variables. Social support was evaluated via the Perceived Social Support Scale (PSSS) (30) (Cronbach’s alpha = 0.941). PSSS includes 12 items and 3 dimensions (friend’s support, family support, and other supports). Each item was assessed on a 7-point Likert scale (1 = “very strongly disagree” to 7 = “very strongly agree”). The total score is between 12 and 84, and individuals with higher marks perceive more social support. The Chinese PSSS has good reliability as well as validity among the Chinese population (31, 32). The Cronbach’s α value of the PSSS was 0.93 in this study.

Self-efficacy was assessed via the General Self-efficacy Scale (GSES) (33). The original General Self-Efficacy Scale includes 10 items. Each item is rated on a 4-point Likert scale (1 = “not at all true” to 4 = “exactly true”). The total score ranges from 10 to 40, and a higher score indicates a higher level of general self-efficacy. The General Self-Efficacy Scale has been translated into Chinese and demonstrated good reliability and validity (34). Cronbach’α for this study was 0.873.

The need factors were self-reported health status and complications. Self-reported health status was assessed on a 5-point Likert scale (1 = very bad to 5 = very good) and was entered into the regression analysis as continuous variables. Complications (0 = with complications, 1 = without complications) were dichotomously coded.





Statistical analysis

Descriptive analyses were conducted using means and standard deviations (SD), frequencies, and percentages of the measurement variables. Kolmogorov–Smirnov analysis was used to test the fit of the data to the normal distribution (p > 0.05). The socio-demographic characteristics and postpartum depression literacy of the participants were presented using univariate analysis. ANOVA, t-test, and correlational analysis were conducted to show the relationship between the predisposing, enabling, and need factors and postpartum depression literacy. The total score of postpartum depression literacy was used as the dependent variable, and statistically significant variables in univariate analysis and correlation analysis were used as independent variables for multiple linear regression analysis. Multicollinearity between independent variables was detected, and the significant factors related to postpartum depression literacy were determined via hierarchical linear regression. As per Andersen’s behavioral model, three regression models were tested. In the first model, postpartum depression literacy was regressed on predisposing factors. Enabling factors were added in the second model. The final model contained predisposing, enabling, and need factors. The data in this study were analyzed using SPSS 24.0. An alpha level of 5% (p < 0.05) was considered statistically significant.



Results


Socio-demographic characteristics

A total of 386 perinatal women participated in this study, The socio-demographic characteristics of the participants are presented in Table 1.



TABLE 1 Socio-demographic characteristics of the sample by postpartum depression literacy (n = 386).
[image: Table1]

Table 1 also displays the results of bivariate regression analysis, including t-test and ANOVA, to test the correlation between socio-demographic characteristics and postpartum depression literacy. Among the predisposing factors, age and planned pregnancy condition were significantly associated with postpartum depression literacy. Women aged 31–40 years revealed a higher level of postpartum depression literacy than those aged 21–30 and 41–50 years old (F = 4.142, p < 0.05). Women who planned their pregnancy had higher postpartum depression literacy than those with an unplanned pregnancy (t = 4.165, p < 0.001).

Among the enabling factors, the level of education, employment status, and history of depression were significantly associated with postpartum depression literacy. The higher the education level the women attained, the higher their postpartum depression literacy level (F = 11.808, p < 0.001). Employed women had higher levels of postpartum depression literacy than unemployed women (F = 2.187, p < 0.05). Women with a history of depression had a higher level of postpartum depression literacy than those without a history of depression (F = 2.632, p < 0.01).

Among the need factors, only complications had a significant association with postpartum depression literacy. Women with complications had lower postpartum depression literacy than those without complications (t = 2.350, p < 0.05).



Postpartum depression literacy profiles

Among the variables explored in this study, age, pregnancy intendedness, education status, employment status, history of depression, and complications were significantly associated with postpartum depression literacy. Self-efficacy (r = 0.395, p < 0.001) and social support (r = 0.407, p < 0.001) were positively correlated with postpartum depression literacy.

Table 2 presents the total and subscale PoDLiS scores. The total PoDLiS score of perinatal women was 3.56 (0.32), indicating a moderate literacy level.



TABLE 2 Postpartum depression literacy scores of Chinese perinatal women (n = 386).
[image: Table2]



Multivariate analysis of influencing factors of postpartum depression literacy

As detailed in Table 3, model 1 displays one of the predisposing factors, planned pregnancy or not (β = −0.227, p < 0.001) had significant effects on postpartum depression literacy, indicating the postpartum depression literacy of women carrying an unplanned pregnancy was lower than that of women with planned pregnancy, accounting for 4.1% of the variation (F = 9.260, p < 0.001).



TABLE 3 Hierarchical linear regression analysis on postpartum depression literacy (n = 386).
[image: Table3]

In model 2, in addition to the predisposing factor, planned pregnancy or not (β = −0.124, p = 0.008), there were three enabling factors, education level (β = 0.127, p < 0.001), social support (β = 0.013, p < 0.001), and self-efficacy (β = 0.032, p < 0.001) exhibited significant positive effects on postpartum depression literacy. One enabling factor，history of depression (β = −0.267, p < 0.001) had significant effects on postpartum depression literacy，indicating the literacy of perinatal women without a history of depression was lower than that of women with a history of depression. Model 2 explained 32.0% of the variation (F = 26.913, p < 0.001).

Among the three factors and eight variables of model 3, planned pregnancy or not (β = −0.137, p = 0.003), education level (β = 0.127, p < 0.001), history of depression (β = −0.271, p < 0.001), social support (β = 0.0012, p < 0.001), self-efficacy (β = 0.030, p < 0.001), and complications (β = −0.0191, p < 0.005) were confirmed to be significant factors in determining postpartum depression literacy levels. The final model explained 32.8% of the variance in postpartum depression literacy.




Discussion

This study investigated the level of postpartum depression literacy and its influencing factors among a sample of Chinese perinatal women. Overall, the self-reported postpartum depression literacy level of the participants was moderate. The standardized, average score of postpartum depression literacy was (3.54 ± 0.44), and the total score was (109.86 ± 13.57), which was higher than that of Indian postpartum women (78.73 ± 11.82) (35) and lower than that of Iranian perinatal women (3.79 ± 0.39, 28). This discrepancy may be explained by differences in the ages, cultural backgrounds, and religious beliefs of the participants.

As illustrated in Table 2, “knowledge and beliefs about postpartum depression professional help available” received the lowest score at 64.2%. Gong et al. (36) found most of Chinese women with high-risk of perinatal depression said that they could cope with this depression without professional help. Jorm (16) suggested that individuals should be aware of the various types of mental health services available to obtain proper professional help, such as antidepressant medication and cognitive behavioral therapy. However, Goodman and Tyer-Viola (37) found that few women can compare the effects and benefits of different perinatal depression treatment methods. There is an urgent need for perinatal women to obtain professional help knowledge for postpartum depression. In this work, nurses in obstetric clinics can play a unique and important role.

The results of this study demonstrated that the score for “knowledge of information related to postpartum depression” was also very low, at 64.2% (Table 2). How individuals obtain information about mental disorders refers to which sources of information are used and whether the information provided by those sources is accurate. People commonly learn about mental disorders by reaching out to friends and family members who have experienced them in the past. According to Jorm (16), mass media is also an important source of information. Li et al. (38) found that PPD applications in China lack known effective intervention content. Accordingly, mental health professionals, including nurses, community health care workers, obstetricians and psychologists should be involved in the development of mobile applications for postpartum depression literacy based on evidence-based guidelines to ensure the accuracy and richness of the information.

Table 2 displayed that the score for “ability to recognize postpartum depression” was relatively low at 68.2%. Whitton found that “although 97% of women admit that they feel different from normal, only 25% think they may suffer from postpartum depression” (39), which reveals the difficulty for perinatal women to distinguish whether their emotional experience is normal stress or depression during the transition to being a parent (40). Due to the traditional custom of “doing the month” rooted in Chinese culture, a socially prescribed period of rest, women are confined to their homes and their activities are severely restricted. Meanwhile, the mother or mother-in-law are responsible for the health of puerperae and their newborns (41, 42). During this period, caregivers attach importance to maternal physical conditions and neglect their mental health, which may affect the identification of postpartum depression. However, awareness and recognition of postpartum depression symptoms have been considered the first step of the help-seeking process (43). Therefore, healthcare institutions should pay attention to the popularization of knowledge of postpartum depression symptoms and perform preliminary screening services for postpartum depression when necessary to promote the early diagnosis of postpartum depression.

The score for “attitudes of appropriate help-seeking” was 70.2%, indicating that perinatal women had a high level of stigma towards postpartum depression. Stigma is a process of labeling and stereotyping. For example, women with postpartum depression are considered violent, unpredictable, and dangerous (44). These negative prejudices will lead to high shame, low self-esteem, poor drug compliance, and other manifestations of people with mental symptoms. They will also hinder the people who are experiencing the prodrome of mental illness from seeking help and delaying treatment, thus reducing the overall recovery degree and quality of life and leading to disability or death in severe cases (45). WHO surveys illustrated that only 33% of the public seek professional help when experiencing psychological disorders (46). Therefore, medical staff should strive to eliminate the negative perception and attitude toward postpartum depression, dispel the stigma of postpartum depression, and encourage women with postpartum depression to seek professional help.

The results of hierarchical regression analysis guided by Andersen’s behavioral model revealed that one predisposing factor (pregnancy intendedness), four enabling factors (education, history of depression, social support, and self-efficacy), and one need factor (complications) were significantly associated with postpartum depression literacy among Chinese perinatal women.

In terms of predisposing factors, this study found that pregnancy intendedness was significantly associated with the postpartum depression literacy of perinatal women. This finding mirrored a previous study on knowledge and attitudes related to pre-pregnancy care in women with diabetes (47). Women carrying a planned pregnancy have usually made full preparations for their physical health, psychology, knowledge, and even the whole family, thus improving their postpartum depression literacy level (48). Meanwhile, some women who have unintended pregnancies have not fully prepared and often worry about their newborn’s health. Due to inadequate preparation, the birthing may disrupt the original pace of work and life, leading to various contradictions, and they often fail to account for the knowledge of postpartum depression (49). Therefore, healthcare providers should focus on postpartum depression literacy training for women with unplanned pregnancies to help them fully grasp the mental health literacy necessary for the arrival of a new life.

Among the enabling factors, a history of depression was identified as the most significant predictive factor, given the size of the variable coefficients in the regression model. This study revealed that women who suffered from psychiatric illnesses had higher postpartum depression literacy scores than their counterparts. The finding concurred with the results of previous studies (50, 51). Fonseca suggested that women with a psychiatric history can better identify symptoms of perinatal depression and are less likely to minimize the symptom due to their previous experiences with psychiatric disorders (11). Therefore, it is necessary for healthcare providers to invite perinatal women with a history of depression to share their experiences in coping with depression with perinatal women without a history of depression to achieve the goal of comprehensively improving postpartum depression literacy in their community.

Education was another enabling factor correlated with postpartum depression literacy. The results demonstrated that more educated women were more likely to have higher levels of postpartum depression literacy. This finding echoed the results of Reavley et al. (52), who reported that students at higher education levels were associated with correct recognition of depression. However, this is inconsistent with the finding of Piper et al. (20) among adults aged 60 and over, which may reflect the difference in age range between the sample of the current study (30+ years) and that of Piper (60+ years). Differences in education levels may only be related to the mental health of a younger sample. In other words, the social values and attitudes of younger groups may differ from those of older groups, and these values may persist over time despite social or cultural changes. It is suggested that medical personnel should introduce the topic of postpartum depression literacy in pregnancy and childbirth education and adopt various forms and easy-to-understand educational means to improve the postpartum depression literacy of perinatal women according to the differences in their education level.

The third enabling factor, social support, was positively correlated with postpartum depression literacy score, suggesting women with more social support were more likely to have higher postpartum depression literacy. The findings agreed with other studies that social support could promote the recognition of mental health problems, help-seeking attitudes, perceived barriers, and help-seeking intentions and reduce mental illness stigma (53, 54). It may even reduce the incidence of postpartum depression (55). Therefore, a mental health service system for pregnant women should be established, and a multidisciplinary team composed of maternal healthcare workers, mental health service providers, and social workers should be grouped to perform a collaborative care mode and provide mental health literacy training for pregnant women. At the same time, family members should learn about postpartum depression literacy to provide adequate support for maternal women, relieve their psychological stress, detect symptoms of postpartum depression, reduce the stigma of postpartum depression, and actively seek timely professional help.

Among the need factors, this study revealed that complications were significantly associated with postpartum depression literacy. Women with high EPDS scores had higher postpartum depression literacy. This finding did not support Kim’s result (25), which may be related to women getting more attention during pregnancy and childbirth in the context of Chinese culture. Therefore, when women or their family members recognize depressive symptoms, they often search for relevant knowledge through the internet, thus increasing postpartum depression literacy.



Conclusion

The overall results of this study revealed average to high levels of postpartum depression literacy among the sample of Chinese perinatal women. The score rates of some dimensions were low, and the scores were not evenly distributed among dimensions. The demographic and maternal-related factors, such as pregnancy intendedness, educational background, history of depression, and complications, significantly influenced the level of postpartum depression literacy among Chinese perinatal women. This study identified two key influencing factors: social support and self-efficacy. Increased social support and self-efficacy correlated with improved postpartum depression literacy in perinatal women. It is imperative that the nursing profession addresses support, strategies, and solutions that may promote postpartum depression literacy in perinatal women.



Limit

This study revealed important information about postpartum depression literacy among Chinese perinatal women. However, it has several limitations.

First, Due to the cross-sectional design and the convenience sampling strategy, the general applicability of the findings is limited.

Second, even though participants completed the questionnaire confidentially, there remains a possibility that some participants responded to items in a manner that they considered more socially acceptable.

Future studies should acknowledge these limitations and include other recruitment methods to obtain a bigger and more sociodemographically diverse sample. Further research should also examine the association between the person’s degree of closeness with PPD and knowledge and attitudes about it, as well as the role of public education campaigns on knowledge and attitudes about PPD, using a longitudinal design.

Therefore, postpartum depression literacy education should be implemented for pregnant women to improve maternal mental health literacy.
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