Analyzing a Practice Gap
Examining a Practice Gap
Postpartum depression is a condition accompanied by various implications for infant and maternal health. Although the prevalence of postpartum depression is known and understood by scholars, healthcare providers and healthcare organizations among other parties, mots healthcare systems have failed in terms of screening, diagnosing and providing timely interventions to mitigate further damage. For this reason, the practice gap involves cultural and social barriers where individuals from culturally diverse populations and minority groups experience challenges when receiving care as it may not be culturally sensitive (Wilson et al., 2024). Another gap in practice is the limited access to mental health services and resources for mothers screened positive for postpartum depression. This is because of issues such as financial barriers, scarcity of mental health professionals especially in remote and rural areas and insufficient insurance coverage (Place et al., 2024; Wilson et al., 2024). Consequently, most mothers are not screened for financial reasons in addition to having limited access to specialized care, while others may not have awareness about the importance of screening.
Identifying Stakeholders
There are various stakeholders that will be impacted by the practice change once it is implemented. One of such stakeholders that is also considered as a key stakeholder is mothers and their families. The rationale behind categorizing such individuals as primary stakeholders is because they will be the first group to experience the change such as improved quality of life and mental health outcomes as Bitew et al. (2020) mention. Additionally, the stakeholders will also experience reduced stress due to better support from family members. Healthcare providers such as nurses, pediatricians, primary care providers and mental health professionals will also benefit from the practice change by being equipped with the skills and knowledge to identify and manage postpartum depression. According to Saharoy et al. (2023) increasing understanding and awareness of PPD prevalence will equip healthcare providers to support women at risk. On the other hand, the healthcare organization and its administration will be impacted by the practice change due to improved patient outcomes that will enhance reputation and help to reduce costs associated with readmissions. Therefore, the key stakeholders involved are patients and their families, healthcare professionals, and the healthcare organization. 
Risks
Women with postpartum depression may experience various risks which could be classified as emotional, physical, psychological and financial risks. Understanding such risks is crucial to addressing the impact of postpartum depression. The physical risks include deterioration of personal health due to inadequate sleep and poor nutrition among other PPD symptoms. Shame and guilt may also be experienced, which is an emotional risk that could result in social isolation and difficulty bonding with the infant. Consequently, the lack of bonding may also lead to poor cognitive development from the child (Yaqoob et al., 2024). Psychological risks could also occur when PPD is left untreated where mothers may experience anxiety disorders, hence relationship and marital challenges (Yaqoob et al., 2024). An effort to address such issues may be faced with financial risks from high healthcare costs and lost income due to the inability to be productive at work. It is therefore essential to address such risks by employing evidence-based practices to improve health outcomes that will benefit patients, their families and the community as a whole. 
Purpose Statement
The aim of the DNP project is to reduce hospital readmission rates and facilitate access to relevant health care services by providing evidence-based recommendations to create awareness about the essence of screening for both patients and healthcare providers.
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