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Week 7 Evidence Synthesis
Introducing the Practice Problem
Postpartum depression is a type of mental illness that affects women weeks after giving birth. Other women might also experience postpartum depression during pregnancy which can go until the first year after delivery. The depression is attributed by feelings of guilt, sadness, loneliness and the feeling that the mother might not be doing very well when raising their new born. However, some women may illustrate signs of resentment to the baby with others going to an extent of harming themselves or the baby. The illness does not only affect the mother but also their immediate family due to emotional trauma from what the mother is experiencing. Sources of evidence gathered regarding postpartum depression indicate its prevalence and the need to address the issue to prevent negative health outcomes in addition to the lack of knowledge from women about prevention and management of postpartum depression. 
Evidence-Based Intervention Using Research Evidence
 The synthesis paper focuses on establishing the prevalence of depression among women who have given birth by determining the root cause of the condition. Additionally, it is crucial to understand the importance of providing specific interventions to address the condition so that patients experience positive health outcomes. Studies mention that postpartum depression affects one in eight women in the United States, making it the second leading reason behind disability (Biogen, 2024). Despite the efforts that have been made towards dealing with the practice problem, there is a need to provide or suggest further evidence-based interventions to promote positive health outcomes by ensuring that women access sufficient information and perform the required actions to reduce severities. This is because of the current practices towards addressing postpartum depression which include one checkup done after six weeks of birth (Sloan, 2024). Such a practice is insufficient given the fact that different women face different symptoms at varying times where the six month check-up would be ineffective to other women. Other sources of evidence therefore suggest the need to create awareness in the form of educating women on postpartum depression (Daehn et al., 2023; Alsabi et al., 2022). 
Analysis of the Practice Problem
Significance of the Practice Problem
Postpartum depression is misunderstood by various individuals in society who mistake the issue for general fatigue or feelings of being overwhelmed in new mothers. However, there is more to being overwhelmed as symptoms for depression are alarming and may lead to suicide of the individual as suggested by Alsabi et al. (2022). Consequently, postpartum depression should be communicated to individuals so they may understand the significance of addressing the issue. Such a move will also facilitate fast and effective treatment and interventions, an issue that will reduce barriers such as costs to treating the condition after it has escalated to severity. Siddhpuria et al. (2022) also mentions that barriers like cost and location contributes to an increase in the number of women affected by postpartum disorder. Thus, the mental health issue is significant as it results in adverse health outcomes specifically because of its continued increase due to limited access to healthcare services. 
Prevalence of the Practice Problem 
 Since postpartum depression is rarely known or regarded as a mental health issue as Biogen (2024) women suffering from the condition are likely to conceal it for fear of being stigmatized or regarded as unfit mothers. Symptoms might be ignored and thought to be ‘baby blues’ which makes the mother feel more isolated. Such an experience can make the mother to feel unloved and unworthy, making them prone to suicidal and self-harm thoughts. Other scholars associated depression to childhood trauma and previous depressive episodes which may manifest in the form of postpartum depression (Tebeka et al., 2021). The condition continues being prevalent and affects more women each year despite their socioeconomic and cultural status. 
Evidence Synthesis
Main Themes and Salient Evidence Emerging from the Sources
The studies selected discuss about the root cause and effects of postpartum depression using varying approaches to the practice problem. Among the outlined issues is the possible root cause of the problem where postpartum depression is associated with childhood trauma and previous experiences of depression (Tebeka et al., 2021). This means that a significant number of women affected with postpartum depression were recorded to have previous trauma and depressive symptoms which reflect to their pregnancy (Tebeka et al., 2021). Another issue or theme is the need to improve knowledge and attitudes of women through formulating interventions such as creating awareness to mitigate postpartum depression through web applications such as SmartMoms that support women in the journey to recovery (Daehn et al., 2023). Hence, women should have support systems that encourage them to address their previous traumas through the facilitation of platforms that provide information about postpartum disorder. 
Comparing and Contrasting Main Points from all Sources and Objective Overarching Synthesis of Research Evidence
The sources selected discuss issues which elate and at the same time are contrary to others based on the approach. Jannati et al. (2021) mentions the need to facilitate change in mental health services in addition to structural challenges and social and personal factors as issues that contribute to the constructs of postpartum disorders. Contrary, Daehn et al. (2023) approaches postpartum disorder from the perspective of creating awareness through web applications to enlighten women of the signs and symptoms in addition to preventive practices that mitigate postpartum depression. Despite all articles having a common goal of addressing postpartum depression, one of the articles mention the need to investigate the background of women where the form of depression can be associated with previous traumatic experiences (Tebeka et al., 2021). The objective overarching synthesis of research evidence lies where the articles have one common theme which is eradicating the practice problem. Thus, the selected articles are similar in that they discuss postpartum depression even though they vary in approaches to mitigating the practice problem. 
Practice Question
In women with postpartum depression, does creating awareness compared to standard care result in reduced postpartum depression symptoms within the first one year after delivery?
Population: Women with postpartum depression
Intervention: Creating awareness
Comparison: Standard care
Outcome: Reduced postpartum depression symptoms
Timeframe: One year after delivery
Appraisal of the Evidence to Address the Practice Problem
Evidence has been collected and interpreted from two quantitative and one qualitative research. The reason behind selecting the specific articles lies in their quality and evidence level where both quantitative articles are appraised as belonging to level II evidence and quality A rating. The other qualitative article is rated at A with an evidence level of I. The overall rating is suitable to address the practice problem as it involves a high quality and reasonable level to make its conclusions which can be translated into clinical practice. 
Selection of a Translation Theory or Model
Translation science theories allow for a simplified translation of evidence to facilitate a smooth implementation process of evidence-based intervention. For this reason, the selected translation theory is the normalization process theory which is used in research to evaluate processes that determine the translation of innovations suitable for facilitating positive healthcare delivery (May et al., 2020). Components of the normalization process theory include cognitive participation, reflexive monitoring, coherence and collective action (May et al., 2020). The rationale behind selecting the translation theory is because it is important to analyze data in research to establish the association between processes and outcomes. The normalization process theory perceives interventions as a group of practices and behaviors that assumes roles differently over a period of time and in varying settings. Given the function and essence of the normalization theory, the concept will be used to translate evidence and put it into effective clinical practices. Ultimately, the selected translation theory will be a useful tool because of its nature of acquiring information to utilize it into healthcare settings. Stakeholders are important and should therefore be integrated into the design of the theory by focusing on the specific roles of stakeholders to embed innovations into practice. 

Conclusion
Findings from all the articles indicate the prevalence of postpartum depression in omen from various socioeconomic backgrounds. All the articles discuss the need to seek medical intervention to prevent further damage associated with the disease which could lead to suicide, self-harm and harming of the child among other severities. This calls for the need to have interventions that will cater to women living in remote and urban areas including those from minority racial and ethnic groups. The intervention suitable for addressing postpartum depression has been outlined as creating awareness through online applications that can be accessed by women from anywhere in the United States. Ultimately, all the articles have focused on creating awareness regarding postpartum depression and how it can be addressed to meet the needs of women with different education, economic, cultural and racial backgrounds. 
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