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ABSTRACT

Objective: To investigate the relationships among sociodemographic and obstetric factors and symptoms of post-
partum depression (PPD) in Hispanic women living in rural California.

Design: Quantitative, cross-sectional, descriptive design.
Setting: Rural southern California communities.

Participants: A convenience sample of 223 Hispanic women, ages 18 to 42 years old, with one living infant younger
than 12 months old.

Methods: Interviewer-administered Edinburgh Postnatal Depression Scale and sociodemographic and obstetric
history survey (maternal age, marital status, education, annual household income, employment, sex of infant, birth
type, and number of children). Chi-square and logistic regression analyses were used to determine associations and
predictive relationships among sociodemographic and obstetric factors and symptoms of PPD.

Results: Low education levels, unemployment, cesarean birth, and more than one young child were significantly
related to PPD risk (Edinburgh Postnatal Depression Scale scores = 10). Many of the factors associated with PPD
symptoms in this sample of Hispanic women were similar to those previously reported in the literature.
Conclusion: Our findings highlighted the need for PPD care among Hispanic women in rural areas. Early assessment
and intervention for symptoms of PPD are needed to enhance health equity and promote better health for women who
live in rural communities.
JOGNN, m, m—m; 2017. https://doi.org/10.1016/j.jogn.2017.11.012

Accepted November 2017

Younglee Kim, PhD, RN,
PHN, is an assistant
professor in the Department
of Nursing, California State
University San Bernardino,
San Bernardino, CA.

Vivien Dee, PhD, RN,
NEA-BC, FAAN, is a
professor in the School of
Nursing, Azusa Pacific
University, Azusa, CA.

The authors report no con-
flict of interest or relevant
financial relationships.

‘) AWHONN

http://jognn.org

s one of the most critical issues for public

health (Fitelson, Kim, Baker, & Leight, 2011;
Schiller, Meltzer-Brody, & Rubinow, 2015), post-
partum depression (PPD) affects many women,
regardless of country of origin or culture
(Evagorou, Arvaniti, & Samakouri, 2016). Ac-
cording to the American Psychiatric Association
(2013), PPD is defined as major depression,
without psychotic features, that begins within
4 weeks after birth and may last up to 1 year
(Beck & Diriscoll, 2006; Lintner & Gray, 2006).
Feelings of depression during the postpartum
period can have critical effects on the health of
women and their children (Abbasi, Chuang,
Dagher, Zhu, & Kjerulff, 2013).

In a meta-analysis of PPD research, Beck (2001)
identified 13 risk factors for PPD: prenatal

depression, prenatal anxiety, child care pres-
sure, infant temperament, life stress, lack of
social support, single marital status, marital
dissatisfaction, history of depression, post-
partum blues, low self-esteem, low socioeco-
nomic status, and unwanted pregnancy. Other
factors included the mother’'s employment status
(Chatterji, Markowitz, & Brooks-Gunn, 2013;
Dagher et al., 2009), living without a partner
(Tannous, Gigante, Fuchs, & Busnello, 2008),
and breastfeeding (Nishioka et al., 2011). Infant
sex has also been associated with maternal
feelings of depression during the postpartum
period (Sylvén et al., 2011). In two studies, the
undesired sex of an infant increased feelings of
depression during the postpartum period
(Kheirabadi et al.,, 2009; Lagerberg &
Magnusson, 2012).
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Symptoms of PPD in Hispanic Women in Rural California

113 prevalence of symptoms of PPD varies across 169
114 We examined the sociodemographic and obstetric factors racial and ethnic groups (Feinberg, Smith, & 170
115 associated with symptoms of postpartum depression in Naik, 2009). Authors of a systematic review of 171
116 Hispanic women living in rural southern California. studies using a variety of PPD screening tools 172
117 suggested that the prevalence of PPD symptoms 173
118 . . . among women in rural communities worldwide 174
119 The ,g,rOWth of the Hlspamc populapon has begn a ranged from 23% to 58% (Villegas, McKay, 175
120 significant demographic trend in the United Dennis, & Ross, 2011). However, research on 176
121 States. Between 2000 and 2010, the number of symptoms of PPD in rural Hispanic women is 177
) . o . ymp p
122 White Americans living in rural areas increased . ino (Mollard, Hudson, Ford, & Pullen, 2016). 178
123 by 1.8%, bL.Jt the Hispanic population living in Thus, the purpose of our study was to determine 179
124 rural aregs mcreasgd by 46% faster than any the associations among the sociodemographic 180
125 other raC|aI.or eth,m_c rmnonhes: the qumber of factors of maternal age, infant sex, marital status, 181
196 Asian Americans living in rural areas increased education, annual household income, employ- 182
9 i i o ’ ,
127 by, 37.4%, Natlve Americans b_y 7'5/_°’ and ment, and route of birth and symptoms of PPD in 183
128 Afr|canl Americans by 2.9% (Housing Assistance Hispanic women in rural areas. The findings will 184
129 Council, 2012). This rural growth represented o i o fill the gap in-the literature regarding 185
130 approglmatgl}/ 35 ml||I|on Ipeople, 1.9 m|I||onl of Hispanic women and PPD in the United States. 186
131 whom identified as Hispanic. Therefore, attention 187
to the health of the Hispanic population is critical
1:335 to meet the goal of a healthy America (Bellamy, Methods 123
134 Bolin, & Gamm, 2011; Johnson, 2012). Design 190
135 We used a cross-sectional design for this 191
136 Although the goal of Healthy People 2020 descriptive correlational study and conducted 192
137 (HealthyPeople.gov, n.d.) is to promote health structured interviews with a convenience sample 193
138 equity, individuals who live in rural areas often ~ ©f women who identified as Hispanic and spoke 194
139 experience health disparities because of  English or Spanish. The study was approved by 195
140 geographic isolation, lack of transportation, lower the institutional review board at Azusa Pacific 196
141 socioeconomic status, lack of medical insurance ~ University in California. 197
142 coverage, and lack of access to affordable and 198
143 available health care resources or services Sample 199
144 (Krothe, 2008). According to Hillemeier, The potential participants were recruited through 200
145 Weisman, Chase, and Dyer (2008), women who a rural family health center. Inclusion criteria 201
146 live in rural areas are more likely to experience ~ for women were as follows: (a) self-identified 202
147 mental stress because of limited employment  as Hispanic, (b) ages 18 to 47 years, (c) lived 203
148 opportunities, social contacts or services, and in a cluster of rural communities in southern 204
149 health care services compared with women who  California, (d) had one or two living infant(s) ages 205
150 live in urban communities. Hispanic people in 12 months or younger, and (e) spoke English or 206
151 rural areas face challenges to the achievement of ~ Spanish. Women with mental disorders diag- 207
152 a high school diploma because of a lack of social nosed by a physician and those taking any psy- 208
153 and economic resources and knowledge of the  chiatric medication were excluded. A priori 209
154 U.S. education system (Schneider, Martinez, & statistical power for chi-square and logistic 210
155 Owens, 2006). Thus, of U.S. adults 25 years regression was determined using G*Power 3.1; at 211
156 and older, 19.2% of Hispanic individuals have least 175 participants were required for an alpha 212
157 less than a ninth grade education, compared with  level of .05 and power level of .80. A total of 251 213
158 only 2.0% of White individuals (U.S. Census potential participants were initially recruited; 15 214
159 Bureau, 2013). In a study of 1,423 Australian ~ women did not meet the inclusion criteria, and 13 215
160 women in the postpartum period, Cooklin, did not complete the study, which yielded a final 216
161 Canerford, Strazdins, and Nicholson (2011) sample size of 223. 217
162 found that low level of education among young 218
163 mothers could pose a challenge to obtaining and  Procedures 219
164 maintaining jobs or finding high-quality jobs. We distributed recruitment flyers in English and 220
165 Spanish at a family health care center that pro- 221
166 The Centers for Disease Control and Prevention  vided postnatal health services in southern 222
167 (2017) reported that the overall rate of PPD was California. With assistance from the trained 223
168 11.5% in the United States in 2012. The nursing student research assistants who were 224
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