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	EBP Question: 

	Reviewer name(s)
	Article number
	Author, date, and title
	Type of evidence
	Population, size, and setting
	Intervention
	Findings that help answer the EBP question
	Measures used
	Limitations
	Evidence level and quality 
	Notes to team 

	
	221
	Alsabi, R. N. S., Zaimi, A. F., Sivalingam, T., Ishak, N. N., Alimuddin, A. S., Dasrilsyah, R. 
A., ... & Jamil, A. A. M. (2022). Improving knowledge, attitudes and beliefs: a cross-sectional study of postpartum depression awareness among social support networks during COVID-19 pandemic in Malaysia. BMC Women's Health, 22(1), 221. https://doi.org/10.1186/s12905-022-01795-x 

	Cross sectional study
	394 Malay women between 18 and 39 years old
	Being educated about postpartum depression will change negative attitudes and beliefs regarding postpartum depression
	Findings indicate that most women in the study were aware of the prevalence of postpartum depression. However, education level had an impact in the perception of the condition with less educated women having a negative attitude towards postpartum depression.  
	Pre-testing of surveys conducted online
	Data collected in based on low-cost approaches such as self-administered surveys through Google
	Level II AND quality A.
	The article mentions about postpartum disorder and how women with different education levels perceive and respond to the condition. Such is a crucial factor that contributes to understanding the perception of the condition from women belonging to various socioeconomic groups 

	
	402
	Daehn, D., Martens, C., Loew, V., Kemmler, L., Rudolf, S., Kochen, E., ... & Pawils, S. 
(2023). SmartMoms–a web application to raise awareness and provide information on postpartum depression. BMC Pregnancy and Childbirth, 23(1), 402. https://doi.org/10.1186/s12884-023-05680-9 

	Quantitative Study
	Women with a mean age of 32.6 years living in partnership
	Implementation of SmartMoms application to provide more information and recommended care regarding PPD
	Most women who participated in the study used SmartMoms to prevent postpartum depression. The women also rated the application as an effective tool to screen and address postpartum depression. On the other hand, healthcare providers also attested to the effectiveness of SmartMoms when providing care as women enrolled in the application are more aware of the condition and its constructs. 
	Survey of 27 items to assess sociodemographic characteristics, web usability and satisfaction levels of the web application.
	No conclusion can be drawn on the effectiveness on the app about self-efficacy and mental health literacy of the participants
	Level II AND Quality A
	It is crucial to resort to solutions or interventions that can be accessed from anywhere such as the SmartMoms app where mothers can access healthcare services and information about PPD. The article is therefore helpful to ascertain technology-empowered interventions.

	
	138
	Tebeka, S., Le Strat, Y., Higgons, A. D. P., Benachi, A., Dommergues, M., Kayem, G., ... &
de Premorel, A. (2021). Prevalence and incidence of postpartum depression and environmental factors: The IGEDEPP cohort. Journal of psychiatric research, 138, 366-374. https://doi.org/10.1016/j.jpsychires.2021.04.004 

	Cohort study
	3310 Caucasian women who delivered between 2011 and 2016
	PPD patients should access mental health services to prevent risk factors associated with PPD
	Findings indicate the prevalence of postpartum depression for women with previous psychiatric disorders or addictive disorders. An additional 300 woen also reported that they had childhood trauma while another 47.7% of women reported experiencing a stressful event during pregnancy.   
	Evaluation of sociodemographic data, psychiatric and family history during childhood and pregnancy which were evaluated at baseline
	The lack of some participants not following up with the recommended checks until the end of the study
	Level I and Quality A
	The article is important as it establishes the relationship between previous trauma and PPD to ascertain possible risk factors of the condition

	

	21
	Jannati, N., Farokhzadian, J., & Ahmadian, L. (2021). The experience of healthcare 
professionals providing mental health services to mothers with postpartum depression: a qualitative study. Sultan Qaboos University Medical Journal, 21(4), 554. https://doi.org/10.18295%2Fsqumj.4.2021.031 

	Qualitative study
	15 healthcare providers from 14 urban healthcare centers
	Efforts such as accurately identifying appropriate decision-making and problems related to postpartum disorder
	Findings indicate main themes from the study as post-partum depression challenges, personal and social factors and structural challenges
	Content analysis approach and a systematic and a rule-guided classification method.
	One limitation is limited contact with the participants. Another limitati0on is the lack of addressing  private sectors which would have provided  more generalizable findings
	Level I Quality A
	The article will be important in identifying different themes associated with postpartum depression to understand various approaches to the issue. 

	


	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	
	

	
	
	
	
	
	
	
	
	
	
	



Directions for use of the Individual Evidence Summary Tool 
Purpose: Use this form to document and collate the results of the review and appraisal of each piece of evidence in preparation for evidence synthesis. The table headers indicate important elements of each article that will contribute to the synthesis process. The data in each cell should be complete enough that the other team members are able to gather all relevant information related to the evidence without having to go to each source article.  See Chapter 11, Lessons from Practice, for examples of completed tools.  

Reviewer name(s):
Record the member(s) of the team who are providing the information for each article. This will provide tracking if there are follow-up items or additional questions on an individual piece of evidence.  
Article number:
Assign a number to each piece of evidence included in the table. This organizes the individual evidence summary and provides an easy way to reference articles.
Author, date, and title:
Record the last name of the first author of the article, the publication/communication date, and the title. This will help track articles throughout the literature search, screening, and review process. It is also helpful when someone has authored more than one publication included in the review.
Type of evidence:
Indicate the type of evidence for each source. This should be descriptive of the study or project design (e.g., randomized control trial, meta-analysis, mixed methods, qualitative, systematic review, case study, literature review) and not simply the level on the evidence hierarchy.

Population, size, and setting:
For research evidence, provide a quick view of the population, number of participants, and study location. For non-research evidence population refers to target audience, patient population, or profession. Non-research evidence may or may not have a sample size and/or location as found with research evidence. 
Intervention: 
Record the intervention(s) implemented or discussed in the article. This should relate to the intervention or comparison elements of your PICO question.
Findings that help answer the EBP question:
List findings from the article that directly answer the EBP question. These should be succinct statements that provide enough information that the reader does not need to return to the original article. Avoid directly copying and pasting from the article.
Measures used: 
These are the measures and/or instruments (e.g., counts, rates, satisfaction surveys, validated tools, subscales) the authors used to determine the answer to the research question or the effectiveness of their intervention. Consider these measures as identified in the evidence for collection during implementation of the EBP team’s project. 
Limitations: 
Provide the limitations of the evidence—both as listed by the authors as well as your assessment of any flaws or drawbacks. Consider the methodology, quality of reporting, and generalizability to the population of interest. Limitations should be apparent from the team’s appraisals using the Research and Non-Research Evidence Appraisal Tools (Appendices E and F). It can be helpful to consider the reasons an article did not receive a “high” quality rating because these reasons are limitations identified by the team.   
Evidence level and quality:
Using the Research and Non-Research Evidence Appraisal tools (Appendices E and F), record the level (I-V) and quality (A, B or C) of the evidence. When possible, at least two reviewers should determine the level and quality. 
Notes to team:
The team uses this section to keep track of items important to the EBP process not captured elsewhere on this tool. Consider items that will be helpful to have easy reference to when conducting the evidence synthesis.  
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