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Score ≥ 10
Provider steps are in this
purple box
Positive score on question 10
Contact clinical support staff to arrange follow-up care if needed. Give woman information about community resources (e.g., support groups, MCPAP for Moms website – www.mcpapformoms.org), and we encourage women to engage in social supports.
If woman is already in treatment, ensure follow up appointment is scheduled.
Does not suggest depression
Clinical support staff educates woman about the importance of emotional wellness
Provide information about community resources (e.g., support groups, MCPAP for Moms website) to support emotional wellness.
If antidepressant medication is
indicated
1. Screen for bipolar disorder (refer to Bipolar Depression Screen)
2. Refer to Recommended Steps before Beginning Antidepressant Medication Algorithm and Antidepressant Treatment Algorithm
3. Offer psychotherapy
Suggests patient may be at risk of self-harm or suicide
Do NOT leave woman/baby in room alone until further assessment or treatment plan has been established.
Immediately assess further:
1. In the past two weeks, how often have you thought of hurting yourself?
2. Have you ever attempted to hurt yourself in the past?
3. Have you thought about how you could harm yourself?

Document assessment and plan in medical record.

If there is a clinical question, call MCPAP for Moms 855-Mom-MCPAP (855-666-6272) or refer
to emergency services.
Suggests patient is depressed
1.	Assess to determine most appropriate treatment (refer to Assessment of Depression Severity and Treatment Options and Key Clinical Considerations documents)
Always consider comorbid psychiatric illnesses (e.g., psychosis, substance use) and medical cause of depression (e.g., anemia, thyroid disorders).
EPDS Score
Woman completes the EPDS. Staff tallies score and enters into medical record. Staff informs OB provider of score prior to patient appointment.
ALWAYS DISCUSS ALL SUPPORT/TREATMENT OPTIONS INCLUDING PSYCHOEDUCATION, COMMUNITY, & PSYCHOSOCIAL SUPPORTS
Give EPDS to woman to complete
Clinical support staff explains EPDS

		If first EPDS
screen
The EPDS should be administered during:
· Initial intake or first obstetrics visit
· Visit following Glucola test
· If high-risk patient,* 2 weeks postpartum
· 6 weeks postpartum visit
If subsequent
EPDS screen

	





















































* High-risk = women with a history of Depression or a positive EPDS Score, or those taking or who have taken psychiatric medications.
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[image: Always discuss all support/treatment options including psychoeducation, community, and psychosocial supports](with suggested talking points)
If first EPDS screen
The EPDS should be administered during:
· Initial intake or first obstetrics visit
· Visit following Glucola test
· If high-risk patient,* 2 weeks postpartum
· 6 weeks postpartum visit









Depression Screening Algorithm for Obstetric Providers


www.mcpapformoms.org
Tel: 855-Mom-MCPAP (855-666-6272)
MCPAP for Moms: Promoting maternal mental health during and after pregnancy
Revision 10.10.17
Copyright © MCPAP for Moms 2014 all rights reserved. Authors: Byatt N., Biebel K., Friedman, L., Hosein S., Lundquist R., Freeman M., & Cohen L.
Funding provided by the Massachusetts Department of Mental Health





Score <10Does not suggest depression
Clinical support staff educates woman about the importance of emotional wellness:
From the screen, it seems like you are doing well. Having a baby is always challenging and every woman deserves support. Do you have any concerns that you would like to talk to us about?
Provide information about community resources (e.g., support groups, MCPAP for Moms website) to support emotional wellness.





Score ≥ 10

Provider steps are in this purple box
Positive score on question 10

Contact clinical support staff to arrange follow-up care if needed. Give woman information about community resources (e.g., support groups, MCPAP for Moms website – www.mcpapformoms.org).
My office staff and I are available to help you and provide ongoing support.
If woman is already in treatment, ensure follow up appointment is scheduled.
ALWAYS DISCUSS ALL SUPPORT/TREATMENT OPTIONS INCLUDING PSYCHOEDUCATION, COMMUNITY, & PSYCHOSOCIAL SUPPORTS
If antidepressant medication is
indicated
1. Screen for bipolar disorder (refer to
Bipolar Depression Screen)
2. Refer to Recommended Steps before Beginning Antidepressant Medication Algorithm and Antidepressant Treatment Algorithm
3. Offer psychotherapy
Suggests patient may be at risk of self-harm or suicide
It sounds like you are having a lot of strong feelings. It is really common for women to experience these kinds of feelings. Many effective support options are available. I would like to talk to you more about how you have been feeling recently.
Do NOT leave woman/baby in room alone until further assessment or treatment plan has been established.
Immediately assess further:
1. In the past two weeks, how often have you thought of hurting yourself?
2. Have you ever attempted to hurt yourself in the past?
3. Have you thought about how you could harm yourself?
If concerned about the safety of woman/baby: You and you baby deserve for you to feel well. Let’s talk about ways we can support you.
Document assessment and plan in medical record. If there is a clinical question, call MCPAP for Moms 855-Mom-MCPAP (855-666-6272)
or refer to emergency services.
Suggests patient is depressed
You may be having a difficult time or be depressed. What things are you most concerned about? Getting help is the best thing you can do for you and your baby. It can also help you cope with the stressful things in your life (give examples). You may not be able to change your situation right now; you can change how you cope with it. Many effective support options are available.
Assess to determine most appropriate treatment (refer to Assessment of Depression Severity and Treatment Options and Key Clinical Considerations documents)
Always consider comorbid psychiatric illnesses (e.g., psychosis, substance use) and medical cause of depression (e.g., anemia, thyroid disorders).
EPDS Score
Woman completes the EPDS. Staff tallies score and enters into medical record. Staff informs OB provider of score prior to patient appointment.
Clinical support staff explains EPDS
Emotional complications are very common during pregnancy and/or after birth. 1 in 8 women experience depression, anxiety or frightening thoughts during this time. It is important that we screen for depression because it is twice as common as diabetes and it often happens for the first time during pregnancy or after birth. It can also impact you and your baby’s health. We will be seeing you a lot over the next months and want to support you.
Give EPDS to woman to complete
The clinical support staff/ provider speak the italicized text
If subsequent
EPDS screen









































* High-risk = women with a history of Depression, a positive EPDS Score, or those taking or who have taken psychiatric medications.
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