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Objectives

• Provide a hands-on opportunity to review and utilize evidence-based 
screening instruments designed to identify a variety of behavioral 
health conditions including mood and substance use disorders

• Practice discussing positive screens to facilitate collaborative 
decision making including discussing the risk/benefits and 
alternatives to various treatment options that are accessed both 
within and outside the OB/GYN practice setting, including 
information release and sharing with mental health professionals 
when indicated.



Women need to be screed for perinatal mood and anxiety 
disorders



Women need to be screened for perinatal Mood and Anxiety 
Disorders

Depression & Anxiety

At least once 
during the 
perinatal 
period

Depression

At least once 
during 
pregnancy 
and again 
postpartum



Many validated screening tools are available
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• Depression & 
Anxiety

• Well-studied
• >40 languages
• Free
• Perinatal 

populations only

http://www.fresno.ucsf.edu/pediatrics/downloads/edinburghscale.pdf

http://www.fresno.ucsf.edu/pediatrics


• Pre-screener 
available

• Depression only
• General 

Population



• Pre-screener 
available

• Anxiety only
• General 

Population



Screen twice during pregnancy and once postpartum 
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Pregnancy 

33%

Postpartum 
40%

Before 
pregnancy 

27%

Initial Ob 
visit

26-28 
weeks 

6 wks
post-

partum

Wisner et al. JAMA Psychiatry 2013



Screening needs to be followed by assessment

Baby Blues
Depression

≤ 2 weeks after delivery 

Mood lability

High emotionality

≥2 weeks after delivery

Guilt, feeling worthless

Suicidal thoughts

Impacts functioning
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Education about various treatment and support options is 
imperative 

15



Ask women what type of treatment they prefer

There are effective options for 
treatment during pregnancy and 
breastfeeding.

Depression is very common during 
pregnancy and the postpartum 
period.

There is no risk free decision. 

Women need to take medication 
during pregnancy for all sort of 
things.
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No decision is risk free

Vs.  

SSRIs are among the best studied classes of medications 
used in pregnancy

There is no such thing as no exposure

Byatt et al. Acta Psych Scand 2013.
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Case of Ms. Y - Anxiety scenario
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During Ms. Y’s first pregnancy with Jack,          
her 18-month-old toddler, Jane attended
four sessions of cognitive behavioral 
therapy (CBT) for worries with regard to 
Jack's welfare. She was diagnosed with 
Generalized Anxiety Disorder. She found 
the therapy to be helpful and her anxiety 
symptoms improved. 

After birth, her anxiety increased again.  
Treatment with an SSRI resulted in 
remission of her symptoms. 

She now presents for initial OB appt at 9 
weeks GA reporting that she discontinued 
the SSRI after conceiving. 



As part of a routine history, what questions 
should be included in terms of history of
mental health and substance use disorders?

Questions for Discussion



What screening tool(s) could you use to screen 
for depression and anxiety symptoms?

Questions for Discussion



How would you discuss a negative screen given 
the risk factors?

Questions for Discussion



How would you discuss a positive screen?

If she screened positive, how would you 
assess her assess further and assess for what 
treatment(s) may be indicated?

Questions for Discussion



What are the treatment options for Ms. Y?

What steps would you take in future OB 
visits?

In between visits?

Questions for Discussion
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Case of Ms. S - Depression scenario

Ms. S is 27 years old and having her 
first baby. Sarah was not screened for 
any behavioral health issues on entry 
to the practice. She keeps her prenatal 
appointments initially, but then misses 
several in a row.

When she returns to the practice after 
several phone calls she initially reports 
that, “everything is fine.” On further
questioning, she reveals that she and 
the father of the baby have argued and 
are no longer sharing a home. She is 
administered a PHQ-9 with a result of 
18, including thoughts of self-harm.



How might a practice prepare for this 
scenario?

Questions for Discussion



What are some techniques for discussing your 
concerns with Sarah?

Questions for Discussion



How would you address Sarah’s immediate 
situation?

How could you continue to monitor Sarah during 
pregnancy and the post-partum?

Questions for Discussion



How would you follow-up to ensure 
engagement with the treatment plan?

Questions for Discussion



Resources

Patient Safety Bundle: Maternal Mental Health

MCPAP for Moms toolkit (www.mcpapformoms.org)

Bringing PPD Out of the Shadows – opportunities for 
other states to have MCPAP for Moms-types of 
program

Lifeline4Moms Perinatal Depression app – available in 
app store 

Lifeline4Moms (www.Lifeline4Moms.org)

http://www.mcpapformoms.org/
http://www.lifeline4moms.org/
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