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Depression literacy and awareness of psychopathologl symptoms during the

perinatal period
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Abstract

Objective: This study aimed to characterize women’s depredaeracy during the
perinatal periodincluding their ability to recognize clinicallygnificant symptoms of

depression

Design:A quantitative, cross-sectional, survey design.

Setting: Internet communities and websites focused on thiedaf pregnancy and

motherhood.

Participants: A total of 194 women during the perinatal period.836 pregnant,
67.5% postnatal) completed the survey, with 34.08sgnting clinically significant
psychopathological symptoms. Most women were malica@habiting (82.0%) and

employed (71.8%).

Methods: Women answered self-report questionnaires to asieggession literacy,
symptoms of depressioemotional competence, and awareness/recognition o

psychopathological symptoms.

Results:Women present moderate levels of depression ligatadng the perinatal
period, with higher literacy levels concerning degsion-related characteristics than
depression-related treatmenrtewer education and lower income were associatéa wi

poor depression literacy, while prior history of/gisiatric problems or treatments was
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associated with higher levels of depression litgerdm indirect effecthrough
emotional competenge the relationship between depression literaacy an
awareness/recognition of symptoms was found: wopnesenting poor depression
literacy tend to present a higher lack of emotianality that negatively affects their

symptom’ awareness and recognition.

Conclusion: Our results support the need to improve women’stahérealth literacy
during the perinatal period. Education on mentalthetopics in the context of a
trusting relationship with health professionals neaptribute to promote both women’s

depression literacy and emotional competence.

Keywords: Depression Literacy, Emotional Competence, HelisgeProcess,

Perinatal Period, Symptoms recognition.

Précis

Women presented moderate levels of depressioaditeturing the perinatal period,
which may affect their emotional competence, amsequently their ability to

recognize the presence of psychopathological symgto
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Callouts

* Poor depression literacy has been considered a imajoer for seeking help for

mental health problems during the perinatal period.

«  Womenpresentednoderate levels of depression literacy, and pepreksion
literacy was associated with lack of emotionalityarhich, inturn, affected

symptom recognition.

» Health professionals should systematically assessem’s emotional states,
provide them with information about mental heatipits, and allow them to

disclose their emotional difficulties.

Introduction

Women are nearly twice as likely as men to suffemfdepression during their
lifetimes(Kessler et al., 2005), and the perinatal perexhss to be a time of higher risk
for the development of this clinical condition. iidence estimates show that during
pregnancy and the first postpartum year, 14.5%488d of women, respectively,
developsymptoms of depressig¢Baynes et al., 2005). Perinatal depression i®nigt

associated with poor maternal well-being (Muzik &rBvska, 2010) but also with
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impairments in fetal development and neonatal cueo(Field, Diego, & Hernandez-
Reif, 2006) as well as disruptions in the infakvelopment (Kingston, Tough, &
Whitfield, 2012), and in mother-child interactiofiRighetti-Veltema, Conne-Perréard,
Bousquet, & Manzano, 2002; Tronick & Reck, 2009).

However, few women proactivegeek professional hefpr symptoms of
depressiorduring the perinatal period, although treatmemtvigilable (Dennis &
Chung-Lee, 2006; Fonseca, Gorayeb, & Canavarrd;Z20Mahen & Flynn, 2008).
Knowledge barrierssuch agpoor knowledge abostymptoms of depressiand
treatment options, have been identified as onhefriost important obstacles to
seekingprofessionahelp during the perinatal period (Dennis & Chung | 2006;
Fonseca et al., 2015), suggesting the importaatoblvomen’s depression literacy in
the help-seeking process. Depression literacy neagobceptualized as a specific type
of mental health literagydefined ashe knowledge and beliefs about mental disorders,
Jorm, Korten, Jacomb, Christensen, Rodgers, &tBdIB97 depression literacy refers
to the individual’'s ability to recognize depressamd make informed decisions about
depression treatments (Deen & Bridges, 2011). Séuaportant questions remain
unanswered regarding women’s depression literaopglthe perinatal period, such as
a deeper knowledgebout depression-related symptoms and depressiatece
treatment optionghe role of sociodemographic and clinical coredaand the
mechanisms by which depression literacy may affechen’s help-seeking behaviors.

[Insert_Callout_1 about_here]

First, it is important to better characterize worsdavels of literacyconcerning
depression-related issues, particularly symptondsti@atment optiongkesearch
findings showed that women reporteabr recognition of signs and symptoms of

perinatal depression (Buist et al., 2005; DenniGl&ng-Lee, 2006) angkerceived
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difficulties in distinguishing between the normatidistress associated with the
transition to parenthood asgmptoms of depressigabrams, Dornig, & Curran, 2009;
Bilszta, Ericksen, Buist, & Milgrom, 2010; McCart@&McMahon, 2008). For
example, in a study including women wiyimptoms of depressioiring the
postpartum period, Whitton, Warner and Appleby @%@und that although 97% of
women recognized that they felt different from usaaly 25% believed that they may
have postpartum depression, and most of them (5&¥4hat their symptoms were not
severe enough to be considesgdhptoms of depressiodoreover, women reported
having scarce knowledge about available servicdganfessionals that may help them
deal with mental health difficulties during the jpatal period as well as about the
various treatment options and their benefits (Alz&tnal., 2009; Bilszta et al., 2010;
Nancy Byatt et al., 2012; Henshaw, Sabourin, & Wagn2013; O'Mahen & Flynn,
2008). To develop mental health literacy progranas are suited to women’s needs
during this period, a broad understanding of worsditéracy levels concerning
different depression-related issues is essential.

Second, research focusing on women’s depressarady during the perinatal
period has failed to provide clear information atbibwe role of socio-demographic and
clinical variables. Whitton et al. (1996) found tipaimiparous women and women with
higher socioeconomic levels were less able to i@zegheirsymptoms of depression
during the postpartum period, suggesting that thhesaen may present lower levels of
depression literacyWoreover, findings from studies targetitige general population
suggested that older people (Highet, Gemmill, &gvbim, 2011; Kingston et al., 2014)
and those with lower education (Kingston et al18Qoresented poor mental health
literacy about perinatal depression. The identiitzaof a socio-demographic and

clinical profile of women who present poor levefdepression literacy during the
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perinatal period may allow the early identificatiointarget populations that will benefit
most from mental health literacy programs.

Third, further research is needed to clarify thehamisms by which depression
literacy may affect help-seeking behavior, nametyngn’s awareness or recognition of
their symptoms of depressiomhich is the first step in the help-seeking pssce
(Rickwood, Deane, Wilson, & Ciarrochi, 2005). Thedsome evidence that poor levels
of depression literacy during the perinatal penwaly hinder women’s recognition of
their symptoms, which may compromise their abtitydentify the need for help
(Goodman & Tyer-Viola, 2010). Congruently, the paian of depression literacy has
been considered a facilitator of women’s recognitib their emotional state during the
perinatal period (Buist et al., 2007; Dennis & Ctlree, 2006). In factesearch
findings suggestetthat women with poor depression literacy may beblento
independently recognize the occurrence of changtweir symptoms and behavior
(Guy, Sterling, Walker, & Harrison, 2014; Letournest al., 2007). Poor depression
literacy may lead women to minimize or normalizeitisymptoms of depressiand to
attribute their causes to environmental changed) as fatigue, problems with other
family members (Bilszta et al., 2010; CallistercBstrand, & Corbett, 2011), or the
changes and stress of the transition to parenttioms et al., 2009).

Moreover, there is some evidence that women withr pevels of depression
literacy may have difficulties in dealing proactive&vith their symptoms and may
engage in emotion regulation strateg@s;h as alcohol consumptiahat may be
maladaptive (Guy et al., 2014). In fact, the regataand understanding of one’s
emotions play an important role not only in indivad's adaptation, but also can
influence how they experience the different ematjtimat is,if they choose to avoid or

being aware of emotions (Gross, 2002), suggedtiagwwomen’s emotional regulation
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strategies may influence their awareness/recognif@n ongoing psychological
problem, and consequently compromise further hegking steps. Moreover, there is
also evidence that individual differences in tlemotional regulation abilities may be
understood in terms of individuals’ emotional conepee defined asthe ability to
identify and describe emotions, to understand emstiand to manage emotions in an
effective and non-defensive manner (Mayer, Car&s®alovey, 1999). Individuals
with high emotional competence presented moreieffiemotional regulation
strategies when necessary (Pefia-Sarrionandia, 3iczalk, & Gross, 2015).

Therefore, theninimal existing evidence allow us to hypothesize thatrelegon
literacy may influence women’s emotional competentserved in their emotional
regulation strategies, and that this may be an rapobmechanism in explaining the
relationship between poor depression literacy aach@n’s recognition of their
symptoms. However, this topic should be furtherlesqal because the existing
knowledge is scarce and largely based on quadBiszta et al., 2010; Dennis &
Chung-Lee, 2006; Guy et al., 2014) and descrigirest et al., 2005) data.

Based orthese researchaps, this study focused on women during the p&in
period with three main goals: a) to characterizé @mpare women'’s literacy levels
concerning depression-related characteristics apdedsion-related treatments; b) to
examine the sociodemographic and clinical correlatevomen’s depression literacy;
and c) to examine the direct and indirect effeats emotional competence, of women’s
depression literacy on their symptom recognitiorempresenting clinically significant

symptoms of depression

Methods

Procedure
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This study was part of a cross-sectional Interoetesy conducted in Portugal to
describe women’s help-seeking behaviors for mdrgalth problems during the
perinatal period. This study was approved by thedstCommittee of (Blind for
Review).

Eligibility criteria to participate in the study weeas follows: 1) being a woman,;
2) being 18 years or older; and 3) being curregotggnant or having given birth during
the previous 12 months. The participants werefaseécted online sample who replied
to advertisements posted on social media webstgs Facebook) and on websites and
forums focusing on pregnancy and childbirth, whiohtained a web link to the Internet

survey hosted blgttp://www.limesurvey.com/Data collection occurred between

November 2014 and March 2015.

After accessing the web link, participants wereegiinformation about the
study goals, about the participants’ and the rebeas’ roles, and the consent to
participate in the study was provided, by answetlrggquestion,Do you agree to
participate in this study? The participants were then given access to dffersport
guestionnaires. The survey software preventedaheesiser from completing the

survey more than once and ensured the anonymittyegfarticipants.

Measures

Sociodemographic and clinical dataThe participants were asked for
information concerning the sociodemographic vadaldf age, educational level,
marital status, family household income, and plafoesidenceand concerning the
clinical data, namelyerinatal period [pregnancy vs. postpartum peripdiity, history
of psychological/psychiatric problems, history sfyphological/psychiatric treatments,

and length of psychological/psychiatric treatments.
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Symptoms of depressionThe Portuguese version of the Edinburgh Postnatal
Depression Scale (EPDS; Areias, Kumar, Barros, g €&iredo, 1996; Augusto, Kumar,
Calheiros, Matos, & Figueiredo, 1996; Cox, Hold@r§agovsky, 1987) was used to
assess the presence of clinically significant pggethological symptoms. The EPDS is
a 10-item screening scale ®ymptoms afintenatal and postnatal depression, in which
women were asked to consider how thayover the previous seven days, and rate their
emotions (e.g., sadness, tearfulness) using apoint-Likert scale. In the Portuguese
validation studies (Areias et al., 1996; Augustalet1996), a score of 9 or higher
indicateda possible depressive disorder. In our santpéeCronbach’s alpha

coefficient estimate of internal consistemays .91.

Depression literacy.The Portuguese version of the Depression Literacy
Questionnaire (D-Lit; Griffiths, Christensen, Joravans, & Groves, 2004) was used to
assess knowledge about depression. The D-Lit dsr#i22 itemawith which to assess
depression-related characteristife@ple with depression often speak in a rambling
and disjointed way; Loss of confidence and podrestieem may be a symptoms of
depressiopand depression-related treatmeiM®$t people with depression need to be
hospitalized; Cognitive-Behavioral Therapy is afeelive as antidepressants for mild
to moderate depressipritems can be answered with three possible arssWeue’,
“Fals€, and “Do not Know. Each correct answer is scored with one poind, the total
score ranges from 0 to 22 points. Higher scoresatel higher depression literacy. The

Cronbach’s alpha coefficieestimate of internal consistenityour study was .77.

Emotional competenceEmotional competence was assessed using the
Portuguese version of the Difficulties in Emotioadrlation Scale (DERS; Coutinho,
Ribeiro, Ferreirinha, & Dias, 2007; Gratz & Roem&p04), which is a self-report

guestionnaire developed to assess clinically samt emotional regulation difficulties.
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The DERS consists of 36 items, answered on a S-piart scale (froml = Almost
Never Applies to M& 5 = Almost Always Applies to Meorganized into six
dimensions: nonacceptance of emotional responsesa¢oeptance; 6 items),
difficulties engaging in goal directed behavior g 5 items), impulse control
difficulties (impulse; 6 items), lack of emotiorelareness (awareness; 6 items),
limited access to emotion regulation strategiaai@gies; 8 items), and lack of
emotional clarity (clarity; 5 items). Higher scoiiadicate more difficulties in using
adaptive emotional regulation strategies. The Borse version of the DERS showed
good reliability(subscales Cronbach’s alphas75)andconstruct and concurrent
validity (Coutinho et al., 2007). In our study, @bach’s alph@oefficient estimates of

internal consistencyanged from .81 (goals) to .93 (nonacceptance).

Awareness/Recognition of psychopathological symptts. Women'’s
awareness/recognition of their depressive sympteassassessed with the question:
“Do you think you may be suffering from some pswpchicdl problem (e.g., depression,

anxiety, stress)?which was answered using a dichotomous scale {geno).

Statistical Analyses

Statistical analyses were performed using the Sizdl Package for the Social
Sciences (IBM SPSS, version 22.0; IBM SPSS, ArmdhK). Descriptive statistics,
comparison tests (chi-square tests and non-param@tiicoxon test), and correlation
tests (Spearman correlations and Pearson corretefjavere used for sample
characterization purposes and to characterize tiel\s variables.

To explore the direct and indirect effects of depren literacy on women’s

awareness of psychopathological symptamitie subgroup of women with a positive
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screen for symptoms of depression (EPDS a®ediation model was estimated using
the SPSS version of the PROCESS macro (Hayes, ZDi@mediation model (model
4) was estimated using a procedure that reliesooparametric bootstrappinghich is
considered a valid and powerful method to tesrwatg@ing variable models (mediation
models),andindicated for small samples and does not regbgeassumption of
normality of the sampling distribution (Hayes, 2D08iven the small sample size£

66 of women presenting clinically significant psgplathological symptoms) the
dimensions of emotional competence were introdiurcéide model only if they were
significantly associated with both depression $itgrand awareness of
psychopathological symptoms. Bias-corrected andlacated confidence intervals
(BCCI) were created. An indirect effect was sigrafit if zero was not included within
the lower and upper Cls. Significance was setat@b level, but marginally significant

effects p <.10) were also reported.

Results

Participants

A total of 194 women completed the survey. In ample, the average
depressive scores were 7.%8D(= 5.71). When considering the cutoff scores, 66
women (34.0%) presented clinically significant geygeathological symptoms (i.e.,
EPDS > 9), with 65.15%n(= 43) presenting EPDS scores > 12. 59.1% of wofmen
39) presenting clinically significant psychopathgtal symptoms were aware of their
psychopathological symptonmBhe sample sociodemographic characteristics are

presented on Table 1.

[Insert Table 1 about here]
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Most women were married/cohabiting, were curreetiyployed, had higher education
levels, and had a household income of 1000€-20DI0€ majority of the women were
primiparous, and had given birth in the last 12 rien(M = 5.75 months, SD = 4.02
months). Women presenting clinically significantghe®pathological symptoms were
more frequently single/divorced, unemployed, amdried lower education and income
than women without clinically significant psychdpaibgical symptoms. Moreover,
women presenting clinically significant psychopéablgacal symptoms more frequently

had history of psychiatric/psychological problems.

Depression Literacy: What women Know During the Peinatal Period

The women presented moderate levels of depreb&oacy during the perinatal
period (median= 13,interquartile range= 10-15). Only two women (1%) correctly
answered all the questions about depression, amgvoman (0.5%) failed all the
guestions. Globally, women reported higher literimsaels concerning depression-
related characteristicenedian= 9, interquartile range =7-10) than concerning
depression-related treatmentsedian= 4, interquartile range =2-5,Z2=-12.08,p <
.001).

Table 2presents the proportion of women who correctlyaaned several
questions about depression characteristics anoiiesads, as well as the proportion of
women who answered incorrectly or who reportedknotving the correct answer.
Regarding depression-related characteristics, ofdse women (>79%) correctly
identified the symptoms of depression (guilt; losonfidence and poor self-esteem;
changes in sleep and feeding patterns; memory @mckatration difficulties), whereas

a lower proportion of women (<45%) correctly idéetl symptoms that are not
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associated with depression (speaking in a disjdinty, reckless behavior, having
several distinct personalities).
[Insert Table2 about here]

Concerning depression-related treatments, a langmoption of women (>50%)
incorrectly answered questions comparing diffetegdgtment options. For example,
55.7% of women did not consider cognitive-behavitdrarapy as effective as
antidepressants for mild to moderate depressiah5@rv% of women considered
vitamins are the most helpful alternative treatnfentlepression. Moreover, a high
proportion of women (>50%) reported that they didl know whether other treatments
were more effective for depression than antideargssor whether antidepressants are

addictive (sedable 3.

Depression Literacy: Women’s Sociodemographic and liical Profile

As seen ifTable 3 women’s depression literacy concerning depresstated
characteristics was significantly correlated wittueation(p = .28), psychiatric history
(» = .18) and psychiatric treatmengs = .36); specifically, the women presented poorer
levels of literacy concerning depression-relatearabteristics when they were less
educated, and when they had no prior history oflpisyric/psychological problems or
treatments. Moreover, women’s depression literarcerning depression-related
treatments was significantly correlated with edigseaf = .40), income( = .26),
psychiatric historyp = .18) and psychiatric treatmengs = .24); specifically,poorer
levels of literacy concerning depression-relatedtinents were found when women
were less educated and had a lower household in@rdaevhen they had no prior

history of psychiatric/psychological problems @atments. Poorer levels of depression
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literacy concerning both depression-related charestics and treatment were correlated

with shorter psychiatric treatment length.

[Insert Table 3 about here]

Depression Literacy: Effects on Women’s Awarenesd ®epressive Symptoms

Table 4presents the correlatioasmong women'’s depression literacy, emotional
competence, and awareness/recognition of theitpgpathological symptoms.
Women'’s levelsf depression literacy were not directly corredatéth their
awareness/recognition of the presence of clinicatyificant psychopathological
symptoms. However, higher levels of depressionddg were significantly correlated
with higher levels of emotional competence, naneshptional clarity and emotional
awareness. Moreover, significant correlations vieued between the dimensions of
emotional competence (limited access to emotionlatign strategies and lack of

emotional clarity) and women’s awareness of theycpopathological symptoms.

[InsertTable 4about here]

An indirect effect model exploring the relationshigtween women’s depression
literacy and awareness of psychopathological symgtahrough lack of emotional
clarity, is presented in Figure 1. The bootstrapficence intervals of the indirect
effects indicated a significant indirect effecttbi relationship between depression
literacy and awareness of psychopathological symgt(®5% BCCI -.24, -.01). This

effect occurred through a lack of emotional clarity

[Insert Figure 1 about here]

[Insert_Callout_2_ about_here]
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Discussion

Our findings add tdhe existing knowledge concerning women’s depoessi
literacy during the perinatal period by exploringgarities and differences in women'’s
knowledge concerning several depression-relatads@md providing some insights on
how women’s depression literacy affects their awass/recognition of
psychopathological symptoms during the perinateabpe Our resultshowedhat a
significant proportion of women presenting clinigaignificant psychopathological
symptoms did not recognize the presence of an emadtproblem, highlighting the
need to understand the mechanisms and variablgiaff women’s awareness of their
emotional problems, such as the role of depreddemacy.

Our results showethat women presented moderate levels of deprebsoacy
during the perinatal period, with only two womersaering all the questions correctly.
This finding suggests that the perinatal populatsostill far from an optimal level of
knowledge about depression, which can further comge the help-seeking process
whenwomen present clinically significant psychopathatagsymptomsMoreover,
our results highlight some specific gaps in depoeskteracy that may compromise the
help-seeking process. First, our results showahhbugh most of the women correctly
identified depression symptonsjch agyuilt, loss of confidence and poor self-esteem,
changes in sleep and feeding patterns, memory@mzkentration difficulties, they were
less able to distinguish symptoms that were nai@ated with depressionamely
speaking in a disjointed way, reckless behaviod, flzaving several distinct
personalities. The fact that the majority of woneenld not identify these symptoms as
not associated with depression may lead them tptadore negative and stigmatizing

attitudes concerning mental iliness, which is anpartant barrier that prevents women
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from seeking help during the perinatal period (Abseet al., 2009; Bilszta et al., 2010;
Dennis & Chung-Lee, 2006).

Second, andonsistentvith prior studies (Abrams et al., 2009; Byatt ket a
2012; Henshaw et al., 2013), our ressliswedhat women presented significantly
lower literacy levels concerning depression-reldatedtments. Specifically, they had
difficulties in comparing the effectiveness and &fés of different treatment options,
such asantidepressants and cognitive behavioral therBipgse results suggest that
women’s lower levels of depression literacy may pavmise their ability to recognize
their symptoms, seek help (Goodman & Tyer-Violal @) and their confidence in their
ability to decide among different treatment optiovereover, health professionals may
have more difficulties in implementing evidencedxhsreatment options if women do
not believe in the effectiveness and benefits efitiherventions offered (Jorm, 2000).

Concerning the sociodemographic and clinical peofiur results were
congruent with the results found by Kingston e{2014) in the general population,
showing that lower educational levels were assediatith poor depression literacy in
women during the perinatal period. Moreover, a lolagusehold income was also
associated with poor depression literacy, sugggstiat women’s lower socioeconomic
status may be associated with fewer learning oppaits aboutmental health topics
and reflectedn poor depression literacy.

Additionally, our results suggest that prexperiences with mental health
problems and treatmentgere associated with higher levels of literacy rdgey both
depression-related characteristics and treatméeisd results were consistent with
previous studies with the general populatiodjcatingthat prior experience in
treatment for depression was associated with hgidual’s recognition ofymptoms

of depressioriMnich, Makowski, Lambert, Angermeyer, & Knesebe2@14).
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However, otheresearchergDahlberg, Waern, & Runeson, 2008) noted thatiptesv
experience with psychiatric problems and treatmesnm®t associated with greater
knowledge about psychopathological symptoattfiough previous experiene&as
associated with better identification of treatmepitions and with fewer positive beliefs
about full spontaneous recovery from mental hgaitiblems. Taken together, these
results suggest that some factors that put womaskafior perinatal depressiosich as
low socioeconomic status and psychiatric historg@&tson, Grace, Wallington, &
Stewart, 2004), also put women at higher risk arpgepression literacy and,
consequentlymaycompromise the women'’s help-seeking process.

The results of our study providedme insights into the mechanisms through
which women'’s depression literaaffects their ability to recognize the presence of
clinically significant psychopathological symptariisfact, awareness/recognition of
symptoms has been considered the first step dighpeseeking process (Rickwood et
al., 2005), and the failure to recognize changesperson’s behavior as a mental
disorder is significantly associated with delayseeking professional help
(Thompson, Issakidis, & Hunt, 2008). In our studpmen’s levels of depression
literacy were not directly associated with theiraa@ness/recognition of
psychopathological symptoms. However, women’s dgpoa literacy was found to
indirectly affect their awareness/recognition ofgsopathological symptoms through
emotional clarity: women who presented poorer eweéldepression literacy seemed to
present a greater lack of emotional clarihgt is,less ability to understand, label and
identify their specific emotions, which may transl#éo a poorer awareness and
recognition of their psychopathological symptonmsfdct, a lack of emotional

competence seems to put women at higher risk oferotgnizing the presence of their
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psychopathological symptoms, suggesting that begna$sion literacy and emotional
competence should be targets of specialized iméores.
Limitations

Despite the relevant findings, the present stuab/dome limitations. First, the
identification of women presenting clinically sifjoant psychopathological symptoms
was based on self-reported questionnaires (EPD83hvdoes not ensure a clinical
diagnosis of depression. Future studies shoulddectlinically depressed women to
better understand the processes underlying wonasveseness/recognition of their
psychopathological symptoms. Secoodr, designwas cross-sectional, which
compromises the establishment of a clear dirediiyna the relationship between the
study variables, concerning the awareness/recogniti symptoms. Moreover, despite
the considerable size of the total sample, thegutam of the sample presenting
clinically significant psychopathological symptomas substantially lower. Future
studies should aim to replicate the study findingisg larger samples. Third, although
our sample was similar, in sociodemographic andadi terms, to other samples of the
perinatal population, our sample was a self-setestanple that comprised mostly
married/cohabiting women with higher educationgéle and income. Future studies
should include a more sociodemographically diveesaple.

[Insert_Callout_3 about_here]
Implications

Several implications for practice may be deriviemhf our results. First, our
results globally support the need to improve worsenéntal health literacy during the
perinatal periodas identifiedn prior studies (Buist et al., 2007; Byatt, Bigbe
Friedman, Debordes-Jackson, & Ziedonis, 2013). BEdlue on mental health topics

should be provided by introducing the theme of rakeim¢alth in childbirth classes and
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in healthcare appointments during pregnancy andhiiébearing years (Callister et al.,
2011). Health professionals should consistentlyipl®women with clear information
on the symptoms of perinatal depression and tredtpessibilities (Goodman, 2009),
and should include a systematic assessment of wemmamtal healthn
obstetric/neonatal care appointmeiitg openly questioning women about their
emotional difficulties and emotional and behaviarhbnges during the perinatal
period A trusting, non-judgmental and empathic relatiotween women and their
healthcare providers will facilitate not onthie promotion of mental health literacy but
also the promotion of women’s emotional competenaejely their ability to identify,
describe and understand emotions and to manageithameffective and non-
defensive manner (Mayer et al., 1999).

The development of educational campaigns to promepeession literacy in the
general population may also facilitate the improeatrof women’s depression literacy
levels and the improvement in the depression btetavels of women’s social
networks,such as the partner and the familjnproving the depression literacy levels
of women'’s social network seem to be particulamyportant, as women tend to discuss
their emotional experience primarily withese individualgHenshaw et al., 2013).
Henshaw et al. (2013) found that 83% of women wiithical levels of anxiety or
depression discussed the possibility of havingraat®nal problem with members of
their social networks. Therefore, if the women’siabnetwork has more knowledge
about depression symptoms and treatments, theybmayore aware of the women’s
emotional state and facilitate symptom recogni{@ay et al., 2014) and the

subsequent help-seeking process.

Conclusion
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Women'’s depression literacy may affect their aptlit recognize the presence of
clinically significant psychopathological symptoniterefore, women'’s depression
literacy and emotional competence should be imptakging the perinatal period,

namely in the context of trusting and empathictiefeships with health professionals.
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Table 1.

Sociodemographic and clinical characterization of the sample

Total EPDS<9 EPDS>9 t/X?
sample group group
(n=194) (n=128) (n=66)
Sociodemographic characteristics
Age (in years), M (SD) 30.07 30.48 29.26 (5.60) 1.72
(4.73) (4.17)
Marital status, n (%)
Married/living together 159 (82.0) 112 (87.5) 47 (71.2)
Single/divorced 35 (18.0) 16 (12.5) 19 (28.8) e
Educational level, n (%)
Middle school 14 (7.2) 8 (6.3) 6 (9.1)
High school 67 (34.5) 35 (27.3) 32 (48.5) 12.94*
Higher education 113 (58.3) 85 (66.4) 28 (42.4)
Professional status, n (%)
Employed 135 (71.8) 98 (79.0) 37 (57.8)
11.47*
Unemployed 53 (28.2) 26 (21.0) 27 (42.2)
Monthly Household income, n (%)
<500€ 11(5.7) 4 (3.1) 7 (10.6)
500-1,000€ 51 (26.3) 25(19.5) 26 (39.4)
1,000-2,000€ 88 (45.4) 69 (53.9) 19 (28.8) 17.35*
2,000-3,500€ 31 (16.0) 22 (17.2) 9 (13.6)
>3,500€ 13 (6.7) 8 (6.3) 5(7.6)



Residence, n (%)

Urban 154 (79.4) 102 (79.7) 52 (78.8)
0.02
Rural 40 (20.6) 26 (20.3) 14 (21.2)
Clinical characteristics
Perinatal period, n (%)
Pregnancy 63 (32.5) 47 (36.7) 16 (24.2)
Postpartum 131 (67.5) 81 (63.3) 50 (75.8) >0
Parity, n (%)
Primiparity 128 (66.0) 84 (65.6) 44 (66.7)
Multiparity 66 (34.0) 44 (34.4) 22 (33.3) -
Psychiatric history, n (%)
History of
psychiatric/psychological 71 (36.6) 36 (28.1) 35 (53.0) 11.64**
problems (Yes)
History of
psychiatric/psychological 61 (31.4) 35 (27.3) 26 (39.4) 2.93

treatment (Yes)

'p<.05." p<.01



Table 2.

Women'’s depression literacy during the perinataiqud

agitated as a result of their depression.

Correct Incorrect
answer answer Do not know
n, % n, % n, %
Depression-related characteristics

1. People with depression often speak in a 77,39.7% 66, 34% 51, 26,3%
rambling and disjointed way.
2. People with depression may feel guilty when 182, 93.8% 7,2,6% 5, 3,6%
they are not at fault.
3. Reckless and foolhardy behavior is a common 63, 32.5% 87, 44.8% 44, 22.7%
sign of depression.
4. Loss of confidence and poor self-esteem may 188, 96.9% 5 (2.6%) 1 (0,5%)
be a symptom of depression.
5. Not stepping on cracks in the footpath may be 130, 67.0% 7 (3.6%) 57 (29.4%)
a sign of depression.
6. People with depression often hear voices that 133, 68.6% 12, 6.2% 49, 25.3%
are not there.
7. Sleeping too much or too little may be a sign 158, 81.4% 15 (7.7) 21 (10.8)
of depression.
8. Eating too much or losing interest in food may 166, 85.6% 12, 6.2% 16, 8.2%
be a sign of depression.
9. Depression does not affect your memory and 79,4%, 154 17, 8.8% 23,119
concentration.
10. Having several distinct personalities may be a45.4%, 88 39, 20.1% 67, 34.5%
sign of depression.
11. People may move more slowly or become 119, 61.3% 21, 10.8% 54, 27.8%




13. Moderate depression disrupts a person’s life 83, 42.8% 28, 14.4% 83, 42.8%
as much as multiple sclerosis or deafness.

15. Many famous people have suffered from 129, 66.5% 3,1.5% 62, 32%
depression.

Depression-related treatments

12.Clinical psychologists can prescribe 104, 53.6% 43,22.2% 47,24.2%
antidepressants

14. Most people with depression need to be 159, 82.0% 5,2.6% 30, 15.5%
hospitalized.

16. Many treatments for depression are more 8,4.1% 100, 51,5% 86, 44.3%

effective than antidepressants.

17. Counselling is as effective as cognitive 20, 10.3% 69, 35.6% 105, 54.1%
behavioral therapy for depression.

18. Cognitive behavioral therapy is as effective as69, 35.6% 17, 8.8% 108, 55.7%
antidepressants for mild to moderate depression.

19. Of all the alternative and lifestyle treatments 71, 36.6% 11,5.7% 112, 57.7%
for depression, vitamins are likely to be the most

helpful.

20. People with depression should stop taking 139, 71.6% 13,6.7% 42, 21.6%
antidepressants as soon as they feel better.

21.Antidepressants are addictive. 21, 10.8% 12%%6 44, 22.7%
22. Antidepressant medications usually work 127, 65.5% 14, 7.2% 53, 27.3%

straight away.




Table 3.

Sociodemographic and clinical correlates of womet@pression literacy

Literacy about

depression-related

Literacy about Depression

depression-related Literacy

characteristics treatments (Total)

Sociodemographic characteristics

Age .05 A4 A2

Marital status (0: single/divorced; 1: .07 .04 .06

married/cohabiting)

Education level 28" 407 39

Professional status (0: unemployed; 1: A1 A1 A2

employed)

Monthly income 12 26" 21"

Residence (O: rural; 1: urban) .05 .02 .04
Clinical characteristics

Perinatal period (O: postpartum; 1: A2 A1 A4

pregnancy)

Parity (O: Multiparous; 1: Primiparous) .03 .03 .05

Psychiatric history (0: No; 1: Yes) .18 18" 20"

Psychiatric/psychological treatment (O: .36 24" .35

No; 1: Yes)

Length of psychiatric/psychological 24 40 40

treatment

*p< .05 ** p<.0L *** p<.00L



Table4

Associations between depression literacy, emotional competence and awareness of psychopathological symptoms in women presenting clinically

significant psychopathological symptoms (N = 66).

Depression Literacy Awar eness of
Totd Depression-related  Depression-related  psychopathological
characteristics treatments symptoms
Nonacceptance of emotional responses -17 -17 -14 -.26
Difficulties engaging in goal directed behavior -.02 -.07 .03 -.23
Impulse control difficulties -11 -.15 -.04 -.22
Lack of emotional awareness -.33 -.33 =27 -12
Limited access to emotion regulation strategies -.06 -.10 -.00 -31
Lack of emotional clarity -.28° -.26 -.26 -.34
Awareness of psychopathological symptoms .05 .02 .07

"p<.05.



