
International Journal of Emergency Mental Health and Human Resilience, Vol. 19, No.2, pp. 1, ISSN 1522-4821

IJEMHHR • Vol. 19, No. 2 • 2017 1

*Correspondence regarding this article should be directed to: 
daphnesha3@gmail.com

INTRODUCTION
This evidence-based educational intervention aims to inform 

the nurses, providers, and staff at a public health department family 
planning clinic of the importance of screening women seen in their 
clinic for depressive symptoms. In the United States, depression 
affects twice as many women as men and depression is prevalent 
primarily during a woman’s reproductive years (Burt, 2009; Lee et 
al., 2005; Rich-Edwards et al., 2006; Waite & Killian, 2008; Weisman 
et al., 1996). Women who seek treatment in federally-funded family 
planning clinics are often at greater risk for depression because they 
may be uninsured, undereducated, low-income, single parents, and/
or without a regular source of healthcare (Sherbourne et al., 2001). 
Educating nurses and staff at public health family planning clinics 
about depression in women can help improve the overall health of the 
women who receive care at these clinics. 

Background

Eighteen million Americans are affected each year by depression 
(National Institute of Mental Health [NIMH], 1999). Depression is 
a serious public health problem and is a leading cause of disability 
for 15-44 year old Americans (National Institute of Mental Health 
[NIMH], 1999). Family Planning (FP) clinics funded by federal 
Title X programs often serve as the main source of healthcare for 
the women who utilize these services (National Family Planning and 
Reproductive Health Association, 2005), and in 2004 federal family 
planning clinics served over 5 million patients.

Steps to improve recognition and treatment of depression 
have been in place for several years. The MacArthur Initiative on 
Depression and Primary Care was established in 1995 to provide 
a process for family practice providers to increase recognition and 
treatment of depression for their clients. This initiative provided 
tool kits available online to any provider who wished to implement 
a practice change to improve the recognition and treatment of 
depression. In 1999, the United States Surgeon General reported 
on the national disparities that exist in the diagnoses and treatment 
of depression in minority populations and women. Many national 
initiatives were undertaken after the report, one of which was the 
city of New York’s campaign to address this widespread disparity 
(Medical News Today, 2006). The Executive Deputy Commissioner 
of Mental Hygiene sanctioned the campaign, which encouraged all 
New Yorkers to ask their doctor about depression, and visited 1,500 
primary care providers and clinical staff in the city. The providers 
and staff were encouraged to make depression screening routine and 
provided them with Patient Health Questionnaire (PHQ) screening 
tools. The campaign displayed posters about depression, sadness, 
difficulty concentrating, and sleep problems in English and Spanish 
on subways, buses, and community check cashing locations. 

The US Surgeon General’s Report on Mental Health (1999) and 
the supplemental report, Mental Health: Culture, Race, and Ethnicity 
(2001), continue to influence initiatives to improve recognition 
of depressive symptoms. The reports delineate the significant 

societal complexities caused by depression and the gap that exists 
in diagnosing and treating depression in women and minorities. The 
United States Preventative Services Task Force (USPTF) 2002, has 
also made a recommendation related to depression. The charge is for 
healthcare to address the unmet need for depression care by screening 
for depression in primary health care settings and any setting equipped 
to screen and treat depressive symptoms. 

Significance

The Forsyth County Department of Public Health provides family 
planning services to women of childbearing age who reside in the 
county. Many of the women seen in the FP clinic are uninsured, 
underinsured, single parents, unemployed, living below the poverty 
level, teenagers, victims of domestic violence, and at high risk for 
sexually transmitted diseases. The aforementioned factors place 
the women at great risk for depression. Because the FP clinic 
serves as the primary source of healthcare for many of the women, 
it is an appropriate place for the women to receive depression 
screening. Women are often unaware that some symptoms they 
may be experiencing physically and emotionally are directly related 
to depression. Providing evidence based education to the nurses, 
providers, and staff about the importance of depression screening 
supports future possibilities for establishing a practice change within 
the FP clinic. A depression screening process will not only make the 
nurses, providers, and staff aware that the patient may be experiencing 
depression, but also makes the women more knowledgeable. Once 
the woman is aware she may be experiencing depression she may 
become empowered in participating in her own health.

Question Guiding Inquiry

Focused questions are important to formulate to be sure you find 
the right evidence to answer the question. Melynyk and Fineout-
Overholt (2005), emphasis using the PICO format. The acronym 
stands for: P-patient population of interest; I- intervention of 
interests; C- comparison of interest; O-outcome of interest. The PICO 
question is for nurses, providers, and staff employed in Public Health 
Department (PHD) family planning (FP) clinics, does an evidence 
based educational intervention on depression and depression 
screening versus current knowledge on depression screening increase 
understanding of importance of screening women seen in the FP 
clinic for depression?

Conclusion
The large body of evidence recommends initiating depression 

screening in primary care settings and any medical setting that is 
equipped to offer depression screening, referrals, or treatments. The 
family planning clinic at Forsyth County Department of Public Health 
often serves as the only source of medical care for the women who 
attend the clinic. By educating the nurses, providers and staff about 
the importance of depression screening, steps can be made to improve 
the overall health of the women who receive care at this clinic.

REVIEW OF THE LITERATURE AND EVIDENCE
In evidence based practice, review and appraisal of the literature 

Increasing Depression Awareness in Vulnerable Women: An 
Evidence Based Educational Intervention

Daphne Kaye Sharpe*
Winston-Salem State University, Winston Salem, North Carolina, USA

mailto:daphnesha3@gmail.com


2 Daphne Kaye Sharpe • Increasing Depression Awareness in Vulnerable Women: An Evidence Based Educational Intervention

The fourth article reviewed Miranda et al. (2006) evaluated 
one year outcomes of treating depression in low income minority 
women. The findings indicated of that of the women diagnosed, only 
36% assigned to therapy completed six or more sessions. Multiple 
variable were identified as barriers to treatment. Those include trust 
in providers, not feeling respected, medication side effects, and lack 
of understanding of depression. Among several recommendations 
from the one year evaluation of the clinical trials were adding 
standard depression screening questions into healthcare visits for 
this population of women.

O’Malley, Forrest, and Miranda (2003) identified a population 
based sample of women residing in Washington, DC census tract 
where at least 30% of households’ income was 200% below the 1999 
poverty level. Use of a professional sampling system was employed 
to develop a list that included their inclusion criteria and subsequently 
were called for an interview. Interviews were conducted January 
through March 2000 with a response rate of 85%. 

The study examined if specific attributes of a primary care setting 
was associated with depression care. Women who perceived their 
primary care providers as respectful and had sustained relationships 
with their providers had a higher odd of being asked about and 
treated for depression. The study concluded that not only counseling 
aspects of comprehensiveness, but also the non-counseling aspects 
such as weight, height, and blood pressure screening were associated 
with care of depression. Depression care is thus concluded as one 
element of the overall comprehensiveness of primary care practices. 

Kristofco, Stewart, and Vega (2007) did original research on 
perspectives on disparities in depression care. By doing a search of the 
medical literature, the article identified the disparities in depression 
care, possible reasons they exist, and the role professions education 
may play in the improvement of depression care provided to minority 
populations. The authors emphasized the Surgeon General’s report 
that ethnic and racial minorities in the United States face a social and 
economic environment of inequality that includes greater exposure 
to racism, discrimination, violence, and poverty. The report also 
states that living in poverty is the most measurable effect on the 
rates of mental illness. The article concludes that education can be 
an effective component of efforts to improve mental health care in 
minorities. Nurse assessment of patients, provider training, patient 
education and support resources are valuable methods to employ in 
an effort to improve mental health in minority populations.

Healthy People 2010 support two goals related to mental health 
which include increasing the number of people seen in primary care 
health settings to receive mental health screening and assessment. 
The general medical and primary care sector consists of health care 
professionals such as internists, pediatricians, and nurse practitioners 
in office-based practice, clinics, acute medical and surgical hospitals, 
and nursing homes. Close to 6 percent of the adult U.S. population 
use the general medical sector for mental health care, with an average 
of about 4 mental health visits per year which is far lower than the 
average of 14 visits per year found in the specialty medical sector. 

The general medical sector has been identified as the initial point 
of contact for many adults with mental disorders; for some, these 
providers may be their only source of mental health services. More 
attention to mental state in primary care can promote early detection 
and intervention for mental health problems by implementing basics 
like screenings.

Limitations

Limitations of the literature review were the small number 
of nursing journals that fit the search criteria. Though there were 
findings that addressed depression screening and treatment, few 
nursing journals specifically addressed vulnerable women. The 
disciplines of social work, psychiatry, and public health did however 
address vulnerable women specifically.

is vital in guiding practice decisions. Melnyk and Fineout-Overholt 
(2005), reminds clinicians of the consistent need for using current 
information in healthcare. The authors recommend frequent review 
of bibliographic and full-text databases that hold the latest studies 
reported in medical journals to find relevant evidence to answer 
compelling clinical questions.

Methodology

A preliminary search of the literature was performed to identify 
keywords for a more complete search of the literature. The following 
keywords were utilized: African, American, women, minorities, 
awareness, screening, family planning, depression, treatment, 
cultural relevance, cultural, racial disparities, and mental health. 
Databases used included: PSYCHINFO, MEDLINE, CINAHL, 
COCHRANE, and PUB-MED with year restrictions of 1966 to 
2009. Multiple searches were run from January 10, 2009 to May 30, 
2010 with a variety of the above mentioned search terms combined 
in MeSH. The articles selected had to be from population-based 
studies, using adults, and must be in English. In all more than 1200 
potential articles were found in the multiple searches. This integrative 
review decided on 7 articles that fit the above-mentioned criteria to 
discuss in this chapter. Because many vulnerable women who attend 
family planning clinics have no other source of healthcare, findings 
for primary care and depression are used in this literature review. 

Findings

Throughout the review of the literature a compelling number 
of researchers referenced the 1999 Surgeon General’s Report on 
Mental Health reported by the United States Department of Health 
and Human services. The supplement report, Mental Health: Culture, 
Race, and Ethnicity(2002), was referenced equally as often. These 
reports provide a most profound insight into the significance of not 
only understanding the significant impact of mental health disorders 
on the nation as it impacts all of our citizens. The reports exposed 
the vital need for more screening in healthcare to achieve the best 
outcomes for those in need of diagnosis and treatment of mental 
health disorders such as depression (US Department of Health and 
Human Services, 2001).

Lee et al. (2005) examined three public health department 
family planning clinics in North Carolina regarding recognition and 
treatment of depressive symptoms. The study included 588 women 
who were screened for depressive symptoms. Of those screened 271 
women identified with depressive symptoms. One hundred twenty 
six women were lost to follow up, 76 did not complete referrals, 
and 56 did complete referrals. Of the 56 that completed referrals 47 
needed treatment. From that 47, 16 women did not obtain treatment 
and 31 began treatment. The multiple barriers that exist once the 
client is identified with depressive symptoms is an indication that 
more educational information should be provided to the client while 
the nurse and provider has her in the family planning clinic setting. 
The beginning of the process to attempt treatment and care is the 
screening process. The findings of the study uncovered barriers to 
treatment, however understanding there is a problem with depressive 
symptoms is paramount to the patient beginning the treatment 
process.

Vulnerable women who are patients at federally funded 
family planning clinics frequently have limited access to care, are 
uninsured or underinsured, often are young, unemployed, and single 
parents (Sherbourne et al., 2001) which place them at greater risk 
for depression. Sherbourne et al., 2001, used data found from the 
Common wealth Fund 1998 Survey of Women’s Health to describe 
the characteristic of women in need of mental health services for 
anxiety and depression. Only 42% of women with high psychological 
risk had been informed in the past five years they had depression or 
anxiety. Other characteristics of related to need for care included 
prior domestic abuse, violence, divorced, and widowed. 
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Conclusion

Low detection rates of depression in primary care have been 
frequently documented in the literature. Often primary care clinicians 
do not recognize depression in their patients. Improving healthcare 
providers educational level on the importance of depression 
detection is an important first step to improving depression diagnosis 
and treatment. Depression is the most pervasive psychiatric problem 
observed in primary care settings (Gary & Yarandi, 2004) warranting 
changes in practice to improve this nationwide problem.

THEORY GUIDING PRACTICE CHANGE

Introduction

Peplaus’s theory of interpersonal relations was chosen as a 
guiding theory for this project. Needing a theory to address the 
phenomena that is affected the United States with unrecognized and 
undiagnosed depression was important. There are casual theories 
of depression that are used across all populations. Though no one 
theory specifically addressed undiagnosed and untreated depression 
in vulnerable women, Peplau’s psychodynamic nursing works 
were applicable to some of the desired outcomes of the project. 
The contextual depression theory was also reviewed however 
because of the focus it incorporates on the neurochemical, genetic 
perspectives, the impact of loss, stress, and control/coping strategies 
of psychosocial theory; the impact of political, social, and economic 
perspectives were combined which all affect the psychosocial 
development of the vulnerable women. Nonetheless, a primary 
belief in Peplau’s theory is that nursing is a significant therapeutic 
interpersonal process (Fawcett, 2005). Specifically, “nursing action 
and process are beneficial to human beings” (Fawcett, 2005). Nursing 
as a profession is charged with providing patients and their families 
with as high a level of comfort as possible. Physical, social and 
psychosocial services are required to provide such comfort. By using 
this theory to help guide the project, reinforcement of the therapeutic 
interpersonal process occurs with the use of the depression screening 
tools and the nurse’s evaluation of the tools with the patient.

Organizational Framework

Peplau built her theory on clinical work with psychiatric patients. 
The theory has a multidimensional concept of the nurse-patient 
relationship. The nurse-patient relationship as defined by Peplau is 
“an interpsonal process made up of four components: two persons, 
the professional expertise of the nurse, the clients problem, or need 
for which expert nursing services are being sought.” (Fawcett, 2005). 
Patients may enter into the family planning clinic for a variety of 
reason aside from birth control. The expertise of the nurse and the 
presenting problem of the patient must be considered in its entirety. 
The expertise of the nurse could establish that the client is in need of 
more than what may seem initially apparent. 

Conclusion

Peplau’s theory is widely recognized and accepted as beneficial 
to patient outcomes. The theory is used extensively in real life 
nursing practice. Implementing protocol changes that reflect the 
theory is evidenced by reports of practice in nursing that use the 
Theory of Interpersonal Relations. Understanding the importance of 
depression screening in the family planning clinic is imperative to 
nurses and staff in order to improve overall patient outcomes. Nurses 
must be able to have control over the signals because the nurse’s 
behavior can evoke behavioral changes in the patient. Depression 
screening serves as additional evidence based nursing act that will 
demonstrate concern of the patient holistic well being and potentially 
strengthening the nurse-patient relationship.

PROJECT DESIGN

Introduction

The project was designed to increase the knowledge of the 
importance of depression screening in the family planning clinic 
at a public health department. The project assessed the knowledge 
of the staff in the family planning clinic on depression and the 
importance of depression screening. Finally the staff was evaluated 
on their satisfaction of the evidence based educational intervention 
and if they felt more educational interventions should be provided 
to healthcare providers concerning the importance of depression 
screening. 

Methodology

The project was approved by Chatham University Institutional 
Review Board as an exempt status project (Appendix A), Dr. 
Timothy Monroe Public Health Director, Jackie Boggs, RN, Director 
of Nursing, and Carolyn Marcus, PA, Manager of Family Planning 
Clinic (Appendix B). Pre and post knowledge questionnaires were 
developed and reviewed for knowledge level about depression and 
depression screening. The eight-question tool used “yes”, “no”, 
and “don’t know” answer options (Appendix C). The one-hour 
educational intervention was developed based on current evidence 
that recommends nationwide to improve depression screening 
in healthcare settings that can adequately provide the service. A 
participant satisfaction survey was developed (Appendix D) and 
administered at the end of the educational intervention.

Participants and Setting

The participants in the educational intervention consisted of 
the staff of the family planning clinic, the Director of Nursing, and 
the clinic director. The public health department serves Forsyth 
County, North Carolina residents. Three midlevel providers, four 
registered nurses, three health educators, one clerical staff, and one 
phlebotomist staff the family planning clinic. 

EVALUATION OF PROJECT
The project surveys were developed with basic knowledge 

questions guiding the process. The pre and post-knowledge 
survey consisted of eight questions that asked about knowledge of 
depression and depression screening. The response to the questions 
were true, false, or don’t know. Questions from the survey were 
modeled after sample surveys in the literature that provided 
educational interventions. The participant satisfaction survey was 
developed with the standard corporate education surveys utilized at 
the facility. Participants were asked to express their satisfaction with 
the one hour educational intervention and asked if they thought the 
same educational intervention should be provided to other healthcare 
facilities that provided health care to women. 

The surveys were screened by two instructors from a four 
year nursing program. The instructors deemed the surveys to be 
adequate to glean the desired information of weather the objectives 
of the educational intervention were obtained. The directness of the 
questions were reported to be excellent as well as the clear writing style. 

CONCLUSION
The project is a one hour educational intervention to improve 

awareness of depression by educating the nurses, providers, 
and staff of the importance of depression screening in the family 
planning clinic. The project was designed to assess the knowledge of 
depression and depression screening before and after the educational 
intervention. A pre and post knowledge survey was administered 
and a participant satisfaction survey. The project meets the needs 
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of education that is offered monthly at the Forsyth County Public 
Health Department.
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