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BackgroundBackground
Maternal depression is linked to compromised parenting and Maternal depression is linked to compromised parenting and 
child outcomeschild outcomes

Maternal depression is a common health problem seen in Maternal depression is a common health problem seen in 
primary careprimary care

Despite this, maternal depression often goes undetected and Despite this, maternal depression often goes undetected and 
untreateduntreated

Physicians (e.g. obstetricians, pediatricians, and family mediciPhysicians (e.g. obstetricians, pediatricians, and family medicine) ne) 
have contact with mothers of small childrenhave contact with mothers of small children

Despite opportunity and relevance many physicians do not Despite opportunity and relevance many physicians do not 
currently screen and/or treat maternal depressioncurrently screen and/or treat maternal depression
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ObjectiveObjective

Examine the relationships among physiciansExamine the relationships among physicians’’ beliefs, knowledge, beliefs, knowledge, 
selfself--efficacy, perceived barriers toward and practices related to efficacy, perceived barriers toward and practices related to 
managing maternal depression.managing maternal depression.
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Figure 1.  Conceptual model for the examination of factors related to 
management of maternal depression
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SampleSample
Eligibility criteriaEligibility criteria

Physicians in one of the following specialties..Physicians in one of the following specialties..
Obstetrics and GynecologyObstetrics and Gynecology
PediatricsPediatrics
Family MedicineFamily Medicine

Currently residing in one of the following cities in Hampton Currently residing in one of the following cities in Hampton 
Roads Virginia : Chesapeake, Norfolk, Virginia Beach, Roads Virginia : Chesapeake, Norfolk, Virginia Beach, 
Hampton and SuffolkHampton and Suffolk
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SampleSample
971 Eligible participants contacted up to 4 times by facsimile, 971 Eligible participants contacted up to 4 times by facsimile, 
email, postal mail or phone callemail, postal mail or phone call

N=215, represents a 22% response rateN=215, represents a 22% response rate

78 completed survey by postal mail78 completed survey by postal mail

152 completed survey online 152 completed survey online 
(15 omitted)(15 omitted)
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SurveySurvey
60 items60 items
DemographicsDemographics
Attitudes, beliefs, and efficacy toward maternal depressionAttitudes, beliefs, and efficacy toward maternal depression
Perceived BarriersPerceived Barriers
Current PracticesCurrent Practices
Openness to future interventionsOpenness to future interventions
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55.855.8
44.244.2

72.272.2
27.827.8

4.74.7
15.315.3
20.020.0
14.914.9
44.244.2

51.251.2
43.343.3
3.73.7

12.112.1
24.724.7
28.428.4
14.014.0
19.519.5

120120
9595

153153
5959

1010
3333
4343
3232
9595

110110
9393
88

2626
5353
6161
3030
4242

GenderGender
FemaleFemale
MaleMale
RaceRace
WhiteWhite
OtherOther
Total Years of ServiceTotal Years of Service

< 2 years< 2 years
22--5 years5 years
66--10 years10 years
1111--15 years15 years
16 plus years16 plus years

Location of PracticeLocation of Practice
Urban Urban 
SuburbanSuburban
RuralRural

Years providing service at current locationYears providing service at current location
< 1 year< 1 year
22--3 years3 years
44--10 years10 years
1111--15 years15 years
16 plus years16 plus years

%%N = 215N = 215VariableVariable
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Data AnalysesData Analyses
Descriptive statistics Descriptive statistics -- ChiChi--square analysis used to compare square analysis used to compare 
responses across specialtiesresponses across specialties

Modeling Modeling -- Structural equation modeling was conducted to Structural equation modeling was conducted to 
evaluate the model of factors related to physician management evaluate the model of factors related to physician management 
practices.  practices.  
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Model DevelopmentModel Development
Original dimensions fit in several CFAs (1. knowledge, attitudesOriginal dimensions fit in several CFAs (1. knowledge, attitudes, , 
and beliefs; 2. barriers; 3. perceived threat, efficacy, and and beliefs; 2. barriers; 3. perceived threat, efficacy, and 
likelihood of management) according to conceptual modellikelihood of management) according to conceptual model
Poor fit for all three subPoor fit for all three sub--models drove the decision to enter models drove the decision to enter 
these items into an EFAthese items into an EFA
An initial EFA was used to cull items with poor or ambiguous An initial EFA was used to cull items with poor or ambiguous 
loadingsloadings
Based on the criterion of RMSEA < .05 and interpretability, fourBased on the criterion of RMSEA < .05 and interpretability, four
factors were constructed for a final modelfactors were constructed for a final model
These factors were then integrated to correspond roughly with These factors were then integrated to correspond roughly with 
the original conceptual modelthe original conceptual model
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Select ItemsSelect Items
Patient BeliefsPatient Beliefs

One One –– ““Patients often deny feeling depressedPatients often deny feeling depressed”” and and ““Patients believe Patients believe 
feeling depressed is normalfeeling depressed is normal””

Two Two –– ““Patients do not follow up with treatment for depressionPatients do not follow up with treatment for depression””
and and Patients feel stigmatized by being told they have depression”

Three – “Patient do not feel comfortable discussing their mental 
health issues during visit” and “Patients have other beliefs that 
interfere with assessment and/or treatment of depression”
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Select ItemsSelect Items
Management PracticesManagement Practices

How often do you refer a patient for treatment of maternal How often do you refer a patient for treatment of maternal 
depression? depression? 

How often do you consult with a mental health specialist about aHow often do you consult with a mental health specialist about a
depressed patient?depressed patient?

How often do you assess for maternal depression among mothers How often do you assess for maternal depression among mothers 
demonstrating depressive demonstrating depressive symptomatologysymptomatology during their during their 
healthcare visit?healthcare visit?

How often do you provide counseling for maternal depression in How often do you provide counseling for maternal depression in 
your practice?your practice?
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Select ItemsSelect Items
Confidence/ResponsibilityConfidence/Responsibility

I feel confident in my ability to diagnose maternal depression.
I feel comfortable talking about depression with patients.
Recognizing maternal depression is my responsibility.
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Select ItemsSelect Items
Continuing EducationContinuing Education

Have you ever received any continuing education training in any of 
the following? 

Postpartum depression, Maternal depression, Depression during 
pregnancy

Copyright 2007, Jenn A. Leiferman, jenn.leiferman@uchsc.edu



Physician attitudes, beliefs, and Physician attitudes, beliefs, and 
efficacy: chiefficacy: chi--square comparisons square comparisons 

by specialtyby specialty

Copyright 2007, Jenn A. Leiferman, jenn.leiferman@uchsc.edu



82
84
86
88
90
92
94
96
98

100

Full Sample FMED OB/GYN PEDS

Q. Recognizing maternal depression is my responsibility.

Agree p<.05

Copyright 2007, Jenn A. Leiferman, jenn.leiferman@uchsc.edu



75

80

85

90

95

100

Full Sample FMED OB/GYN PEDS

Q. I feel comfortable talking about depression with patients or their mothers.

Agree p<.001

Copyright 2007, Jenn A. Leiferman, jenn.leiferman@uchsc.edu



0
10
20
30
40
50
60
70
80
90

100

Full Sample FMED OB/GYN PEDS

Q. I feel confident in my ability to diagnose maternal depression

Agree p<.001

Copyright 2007, Jenn A. Leiferman, jenn.leiferman@uchsc.edu



0

10

20

30

40

50

60

70

80

Full Sample FMED OB/GYN PEDS

Q. How often do you assess for maternal depression

Rarely/Never p<.001

Copyright 2007, Jenn A. Leiferman, jenn.leiferman@uchsc.edu



Lack of Continuing 
Education

Perceived 
Confidence and 
Responsibility

Management 
Practice

R2 = .64

Perceived Patient 
Barriers

Indirect Effect 1:
Patient Barriers Confidence Management =  -
.12 

Dep in Preg

Overall Model Fit

χ2 (95) = 123.226
CFI = .97
RMSEA = .041

Counselin
g

Refer Out

Assess Consult

PPDMD

RecognizeDx MD Talk Dep

Barriers 3Barriers 2Barriers 1

.76 .72

.55

.71

.79 .73

.81 .74 .64

.77

.75 .77

.45

.20

-.52

-.27

.60

Indirect Effect 2:
Lack of CE Confidence Management =  -.31 

Figure 2.  Model predicting management practices of maternal depression
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ConclusionsConclusions
Lack of continuing education training in depression and Lack of continuing education training in depression and 
perceived patient barriers negatively impacts maternal depressioperceived patient barriers negatively impacts maternal depression n 
management practices via selfmanagement practices via self--efficacy.efficacy.

Multifaceted interventions are needed to increase physician selfMultifaceted interventions are needed to increase physician self--
efficacy in assessing depression.  efficacy in assessing depression.  

In particular, increasing opportunity for continuing education iIn particular, increasing opportunity for continuing education in n 
addressing skills and knowledge related to assessment of addressing skills and knowledge related to assessment of 
depression and the enhancement of providerdepression and the enhancement of provider--patient patient 
communication to reduce perceived patient barriers is needed. communication to reduce perceived patient barriers is needed. 
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