
Implementation of a Universal Screening Program to Increase Identification and Treatment of 
Perinatal Mood and Anxiety Disorders among Pregnant and Postpartum Women 

To evaluate whether implementation of a universal, standardized screening protocol leads to increased detection and subsequent
treatment of perinatal mood and anxiety disorders in the obstetric population

Purpose

Implications for Practice

Background

• Convenience sampling at a large women’s health 
clinic in Seattle between January 2017- April 2017

• 619 women included
• Inclusion criteria included 

• Women during pregnancy or within 12 
weeks postpartum.  

• A history of depression, anxiety, or 
perinatal mood disorders did not 
preclude a woman from being eligible to 
participate. 

• English-speaking
• Tool: Edinburgh Postnatal Depression Scale (EPDS)

• Pregnancy (initial prenatal care visit, 24 
week visit, 36 week visit)

• Postpartum (2 week nurse visit if 
applicable, 6 week postpartum follow-
up)

• Scores ≥10 considered ‘positive’ scores and are 
suggestive of perinatal depression and/or anxiety 
disorders with a failed detection rate of less than 
10% (Cox, Holden, & Sagovsky, 1987; Shrestha, Pradhan, Tran, Gualano, & Fisher, 2016)

• Electronic Health Record (EHR) used to extract:
• Depression screening scores (EPDS)
• Depression diagnoses 
• Counseling and/or behavioral health 

visits 
• Compared percentage of women screened, new 

depression diagnoses, and women receiving 
treatment in 3 phases

• Changes in depressive symptom scores up to 6 
months postpartum were assessed

Results

Methods

Many clinicians do not routinely screen for perinatal depression
Evidence suggests that effective implementation of standard screening and referral for perinatal depression and anxiety
improves maternal and neonatal health outcomes (ACOG, 2015; Yawn et al., 2012).
American College of Obstetricians and Gynecologists (ACOG) recommends screening patients at least once during the perinatal
period for depression symptoms using a validated tool
U.S. Preventive Services Task Force recommends universal perinatal screening (level B)
Care providers in the outpatient obstetric setting are ideally positioned to implement universal screening and behavioral health
referral for perinatal depression and anxiety.
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Implementation of Screening
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Number of patients seen in the clinic 920
Number of eligible participants 836
Number of patients screened for depression and 

anxiety at least once using the EPDS
619 (74%)

Initial visit 333
24 week or 36 week prenatal care visit 94
Postpartum visit (2 week or 6 week) 228

EPDS Screening Scores

Total patients with scores 10 or higher 104 patients  (16.8%)
Total patients with scores less than 10 516 patients (83.4%)

EPDS Scores by Gestational Age at Time of Screening
Initial visit: 10 or higher 59 patients (17.7%)
24 week visit: 10 or higher 14 patients (24.6 %)
36 week visit: 10 or higher 7 patients (18.4%)
2 week postpartum visit: 10 or higher 65 patients (13.8%)
6 week postpartum visit: 10 or higher 186 patients (14.5%)

Conclusion

• Consequences of maternal depression:
• Preterm delivery
• Negative maternal– infant interaction
• Child behavioral problems
• Suicide or infanticide

 

Screening Rates [at clinic]:
• Pre-implementation

• 42% of providers screened
their patients

• Screening only at 6 week
postpartum follow-up

• Implementation
• 100% of providers screened

their patients

Of the women who had positive
EPDS scores:

Management:
• Education on depression and

anxiety (87.5%)*
• Referral to behavioral health

(65%)*
• Completed follow-up with

behavioral health provider
(42%)*

*denotes percentage of women
who had positive EPDS scores

A 494% increase in identification of perinatal depression
and anxiety seen with implementation of the screening
protocol

• Perinatal mood and anxiety disorders are serious
women’s health concerns that often goes unreported
and undetected.

• The QI project highlights the importance of
standardized perinatal mood and anxiety disorder
screening during pregnancy and the postpartum
period.

• Standardized screening improves the detection of
perinatal mood and anxiety disorders among the
perinatal population.

• While screening is important to the identification of
those women who are suffering from perinatal mood
and anxiety disorders, treatment and management are
crucial to improving health and reducing associated
symptoms.

• Continued improvement of patient follow-up strategies
is essential moving forward.

• Standardized, universal screening for mood disorders and
anxiety in the perinatal population improves detection

• Screening for mood disorders and anxiety during pregnancy,
especially at the initial visit, can result in earlier identification

• Earlier identification of mood disorders and anxiety in the
perinatal population results in more prompt intervention and
management of symptoms

• Screening with use of the EPDS in the OB/GYN clinic is cost
effective, efficacious, and easily reproducible

ACKNOWLEDGEMENTS
We wish to thank Swedish OB/GYN Specialists group for participating in this quality 
improvement practice change. We wish to thank Katie Kingsland for her service as 
preceptor and mentor for the duration of the project. We wish to thank Dr. Veronika 
Zantop and the Center for Perinatal Bonding and Support for their collaboration on 
project implementation and patient follow-up.


	Implementation of a Universal Screening Program to Increase Identification and Treatment of Perinatal Mood and Anxiety Disorders among Pregnant and Postpartum Women �

