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Overview 

 
Perinatal depression, or depression occurring during pregnancy or the postpartum period, is one of the 
most common obstetric complications in the United States. It is estimated that 1 in 8 women and 1 in 10 
men experience symptoms of postpartum depression and anxiety. Rates are nearly double for African 
American women and those living in poverty. Perinatal depression is a tragic and preventable cause of 
maternal and infant morbidity and mortality.  

 
Why screen for perinatal depression?  
 
Perinatal depression affects the entire family, and if untreated, can have serious adverse effects, 
including:  
 

• Poor adherence to medical care and increased health care costs 
• Inadequate prenatal care, higher rates of preterm birth, low birth weight, pre-eclampsia, and 

spontaneous abortion 
• Smoking and substance use 
• Loss of financial resources 
• Family dysfunction and increased risk of abuse and neglect 
• Impaired parent-child interaction- bonding and attachment issues 
• Discontinuation of breastfeeding 
• Failure to thrive and colic 
• Infantile sleep disorders 
• Delays in motor, cognitive, and language development 
• Emotional and behavioral disorders that persist into adolescence 

 
Effective, free, and validated screening tools exist to identify mothers and fathers at risk for perinatal 
depression. Treatment is available and can have a significant impact on outcomes. 

 
For a review of perinatal mood and anxiety disorders (PMAD’s) see Appendix A and the following 
resources: 
 
Van Niel, M. S., & Payne, J. L. (2020). Perinatal depression: A review. Cleveland Clinic Journal of 
 Medicine, 87(5), 273–277. https://doi.org/10.3949/ccjm.87a.19054  
 Available here: https://www.ccjm.org/content/ccjom/87/5/273.full.pdf 
 
Videos: 
 KidsCare Canada “Postpartum Depression – Not the Baby Blues”  
 Available here: http://postpartum.org/videos/video/postpartum-depression-baby-blues/ 
  
 National Institute of Mental Health (NIMH) “Baby Blues—or Postpartum Depression” 
 Available here: https://www.youtube.com/watch?v=6kaCdrvNGZw 

 

https://www.ccjm.org/content/ccjom/87/5/273.full.pdf
http://postpartum.org/videos/video/postpartum-depression-baby-blues/
https://www.youtube.com/watch?v=6kaCdrvNGZw
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Who and When to Screen? 

 
Pregnant women and new parents have frequent contact with the health care system. These encounters 
offer providers multiple opportunities to conduct depression screening, make referrals, and provide 
follow-up care for new parents at prenatal, perinatal, and well-child checkups. 
 
The American College of Obstetricians and Gynecologists (ACOG), American College of Nurse-Midwives 
(ACNM), and the U.S. Preventative Services Task Force (USPSTF) recommend universal screening of 
pregnant and postpartum women for depression as a component of quality obstetric care.  
 
Screening for postpartum depression in both mothers and fathers is recommended by Bright Futures and 
the American Academy of Pediatrics and is a best practice in caring for infants and their families (AAP, 
2020). 
 

 
 
 
For screening recommendations: 
USPSTF Screening for Depression in Adults (January, 2016- update in progress) 
ACOG Committee Opinion 757 Opinion 757 (October, 2018) 
AAP Policy Statement (January, 2019) 
AAP Call to Action: Screening Fathers (January, 2020) 
National Clinical Recommendations for Maternal Depression Screening Table (2020mom.org) 
The Maternal Mental Health Continuum of Care: From Identification Through Treatment  (2020mom.org) 
 

 
 
 
 
 

https://uspreventiveservicestaskforce.org/uspstf/recommendation/depression-in-adults-screening
https://www.acog.org/-/media/project/acog/acogorg/clinical/files/committee-opinion/articles/2018/11/screening-for-perinatal-depression.pdf
https://pediatrics.aappublications.org/content/pediatrics/143/1/e20183259.full.pdf
https://pediatrics.aappublications.org/content/pediatrics/early/2019/12/20/peds.2019-1193.full.pdf
https://www.kdheks.gov/c-f/integration_toolkits/Provider_Resources/Recommendations_for_Screening_table.pdf
https://static1.squarespace.com/static/56d5ca187da24ffed7378b40/t/5a7ab2c60852297925b6173f/15179%2090599139/Continuum+of+Care-CATaskForce-4.17.pdf
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Which screening tool to use? 
 
Edinburgh Postnatal Depression Scale (EPDS) (Appendix B) 

• 10-question self-administered scale 
o Includes the EPDS-3A anxiety subscale 
o Excludes constitutional symptoms  

• Takes less than 5 minutes to complete 

• Designed and validated with postpartum women 

• Has since been validated for new fathers 

• Available in the electronic medical record (EMR) and multiple languages 

• Tool with scoring instructions  
o EPDS in English 
o EPDS in Spanish 
o EPDS in Other Languages  

 
Edinburgh Postnatal Depression Anxiety Subscale (EPDS-3A) 

• Used to calculate a specific anxiety score 
o Items 3, 4, and 5 of the EPDS are totaled 

o Cut off of  6 warrants further evaluation for anxiety 
 
Patient Health Questionnaire 9 (PHQ-9) (Appendix C) 

• 9-question self-administered scale 
o Does not screen for anxiety 

• Takes less than 5 minutes to complete 

• Used in screening for adult depression 
o Not specific to pregnancy or postpartum 

• Available in EMR and multiple languages  

• Tool with scoring instructions 
o PHQ-9 in English 
o PHQ-9 in Spanish 
o PHQ-9 in Other Languages 

 
Generalized Anxiety Disorder Screener (GAD-7) (Appendix D) 

• Should be utilized with the PHQ-9 to screen for possible anxiety 

• 7-question self-administered scale 

• Takes 3 minutes or less to complete 

• Used in screening for adult anxiety 
o Not specific to pregnancy or postpartum 

• Available in multiple languages 

• Tool with scoring instructions 
o GAD-7 in English 
o GAD-7 in Spanish 
o GAD-7 in Other Languages 

See Appendix E for Sample Scripts for Screening and Referral 

https://www.fresno.ucsf.edu/pediatrics/downloads/edinburghscale.pdf
https://www.mcpapformoms.org/Docs/EPDS%20Spanish.pdf
https://www.dchealthcheck.net/documents/10-2015-EPDS-Translations.pdf
https://med.stanford.edu/fastlab/research/imapp/msrs/_jcr_content/main/accordion/accordion_content3/download_256324296/file.res/PHQ9%20id%20date%2008.03.pdf
https://www.phqscreeners.com/images/sites/g/files/g10060481/f/201412/PHQ9_Spanish%20for%20the%20USA.pdf
https://www.phqscreeners.com/
http://contentmanager.med.uvm.edu/docs/default-source/ahec-documents/generalized_anxiety_disorder_screener_gad7.pdf?sfvrsn=2
https://www.phqscreeners.com/images/sites/g/files/g10060481/f/201412/GAD7_Spanish%20for%20the%20USA.pdf
https://www.phqscreeners.com/
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Sample Screening Algorithm for EPDS and PHQ-9/GAD-7 

Adapted for use by the Nebraska Perinatal Quality Improvement Collaborative. Credit is given to the Kansas Maternal and Child Health Programs and 
the Minnesota Department of Health for their work to create perinatal mental health screening algorithms. https://www.kdheks.gov/c-
f/integration_toolkits/Screening_for_Perinatal_Mood_and_Anxiety_Disorders.pdf

• Give directions on EPDS or PHQ-9/

GAD-7 completion

• Emphasize it is only a screening tool

• Explain screen as routine part of care

• Assist with completion as needed

• Collect completed screening tool

Results negative: Routine Care 

Client is at higher risk of PPD 
 (EPDS: 10-12 moderate; 13-30 high) 

(PHQ-9: 10-14 moderate; 15-27 high)

Needs further evaluation 

Risk of self-harm or harm 

to others: 

Implement referral plan (as developed by your local 

agency; may include the following, but should be 

adapted to a plan/procedure that fits your 

community and ensures an adequate system of care) 

• Discuss score and follow-up process with client

• Refer to OB/GYN and mental health provider (if

applicable) - for appt. within next 2 weeks

o If no existing provider, make referral to a new

OB/GYN, primary care, or mental health

provider

• Document score and interventions

Follow up with client to make sure she has 

received care within two weeks. 

• Help problem solve with accessing care, if

applicable

• Repeat EPDS/PHQ-9 at next visit or prn

per plan

• Document response and follow up

YES NO 

EPDS /PHQ-9 Score 

10 or more 

Implement crisis plan  

(Action Crisis Plan included 

in toolkit)

9 or less 

Score Tool 

• Make notation of any positive answer to #10

on EPDS, #9 on PHQ-9, or Total Screen score

of 10 or more

Client is at lower risk of PPD

 (EPDS/PHQ-9: 5-9 mild/at risk)

• Assess for sx’s not reflected in score

• Continue with education

• Repeat EPDS/PHQ-9 at next designated

opportunity per local plan

 Administer EPDS* or PHQ-9/GAD-7**  

· Discuss concern related to

risk of harm to self or

others and assess if

currently having active

thoughts or a plan

· Follow crisis plan according

to level of response

needed based on current

thoughts/plans

* The EPDS-3A can be used to calculate a specific anxiety 
score. Items 3, 4, & 5 from the EPDS are totaled. A score of 6 
or greater warrants further evaluation for anxiety.
** As a best practice, it is recommended that the GAD-7 be 
used in conjunction with the PHQ-9 to screen for anxiety. A 
score of 10 or greater indicates further mental health evaluation 
is needed. 

Screen During Check-In

Is there a risk of 
self-harm or harm to 
others OR positive to 

# 10 (EPDS) or 
#9 (PHQ-9)

https://www.kdheks.gov/c-f/integration_toolkits/Screening_for_Perinatal_Mood_and_Anxiety_Disorders.pdf
https://www.kdheks.gov/c-f/integration_toolkits/Screening_for_Perinatal_Mood_and_Anxiety_Disorders.pdf
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Sample Action Crisis Plan 
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Key Clinical Considerations 
 

 



 

 9 

Perinatal Mental Health Resources 
 
Providers and clinics are encouraged to develop a referral plan that fits their community. The following 
resources provide a starting point for locating local services for treating mothers and fathers who may be 
experiencing perinatal depression. See Appendix E for local resource template from NEP-MAP Screening 
and Referral Guide.  
 
Emergency Services 

• Call 9-1-1, or escort parent to Emergency Room 

• Suicide Prevention Hotline: 800-273-TALK (8255), 24/7, confidential crisis counseling and mental 
health referrals. http://www.suicidepreventionlifeline.org  

o Available in Spanish: 888-628-9454. https://suicidepreventionlifeline.org/help-yourself/en-
espanol/  

• National Crisis Text Line: Text HOME to 741741 from anywhere in the USA, anytime, about any 
type of crisis.  

 
Nebraska Network of Care 

• Interactive website for finding licensed mental health providers in the six behavioral health 
regions of Nebraska (See Appendix F). 

 https://portal.networkofcare.org/NebraskaBehavioralHealth 
 
Blue Valley Behavioral Health 

• Private non-profit organization, provides professional outpatient behavioral and mental health 
services. https://bvbh.net/ 

• Twelve offices that serve 16 rural counties in Southeast Nebraska. 

• After Hours Crisis Line: 833-662-4951 
 

Nebraska Partnership for Mental Healthcare Access in Pediatrics (NEP-MAP) 

• Screening and Referral Guide 
 
Google Search 

• Search for Licensed Mental Health Provider and geographic location 
 
Local Health Department 

• May be able to provide assistance locating licensed mental health providers in your area 
 
Postpartum Support International (PSI) Perinatal Psychiatric Consult Line 

• Call 877-499-4773 or request an appointment on line at  
https://www.postpartum.net/professionals/perinatal-psychiatric-consult-line/ 

• FREE service, available for medical professionals who have questions about mental health care 
related to pregnant, postpartum patients, and pre-conception planning.  

 
 
 

http://www.suicidepreventionlifeline.org/
https://suicidepreventionlifeline.org/help-yourself/en-espanol/
https://suicidepreventionlifeline.org/help-yourself/en-espanol/
https://portal.networkofcare.org/NebraskaBehavioralHealth
https://bvbh.net/
http://dhhs.ne.gov/MCAH/PH-PB-4.pdf
https://www.postpartum.net/professionals/perinatal-psychiatric-consult-line/
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Nebraska Family Helpline 

• Telephone 888-866-8660, 24/7, http://dhhs.ne.gov/Pages/Nebraska-Family-Helpline.aspx 
 
United Way 2-1-1, formerly Healthy Mothers Healthy Babies Hotline 

• Call or text 2-1-1, available in multiple languages, http://www.ne211.org 

• Comprehensive information and referral system for Nebraskans to DHHS, community, and 
government programs 

 
The Nebraska Rural Response Hotline: Counseling, Outreach, and Mental Health Therapy Program 
 (COMHT) 

• 1-800-464-0258 

• Provides vouchers for free, confidential mental health crisis counseling to farm, ranch, and rural 
families 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://dhhs.ne.gov/Pages/Nebraska-Family-Helpline.aspx
http://www.ne211.org/
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Medication Therapy and Lactation  
 
Many mothers are inappropriately advised not to breastfeed or to avoid taking essential medications due 
to fears of adverse effects on their infants. This advice is often not evidence-based and unnecessary in 
many cases (AAP, 2013).  
 
Considerations: 

• The AAP recommends exclusive breastfeeding for the first 6 months of life.  
o Benefits: Improved immunity, promotion of maternal-child bonding, and improved 

neurodevelopmental outcomes.  
o The benefits of breastfeeding outweigh the risk of exposure to most therapeutic agents via 

human milk. 

• Anti-depressants are found in very low amounts in breastmilk.  
o Benefit of treatment often outweighs the small risk of transmission in the breastmilk.  

• In general, most anti-depressants are considered safe due to low or undetectable levels in infants’ 
serum. 

• What is the mother’s breastfeeding goal? Are her symptoms interfering with achieving that goal? 
o Women who have PPD and anxiety are more likely to stop breastfeeding because of their 

symptoms.   
o The goal is to find a solution that benefits the mother-baby dyad while posing the least 

amount of risk to each. 

• If on an effective antidepressant during pregnancy, she should continue using the same agent 
during the post-partum period and while breastfeeding unless contraindicated.  

• All risk and benefits of continuing or initiating medication therapy should be discussed with the 
mother, including the risk of withholding treatment.  

• Use appropriate references for information on medication compatibility with pregnancy and 
lactation.  
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Lactation Resources 
 
LactMed Database 

• Maintained by the U.S. National Library of Medicine (NLM) at the National Institutes of Health 
(NIH) 

• Provides a summary of drug-use during lactation, known drug levels, reports of adverse effects in 
breastfed infants, effects on lactation, drug alternatives to consider if indicated. 

• https://www.ncbi.nlm.nih.gov/books/NBK501922/ 
 

MotherToBaby 

• A service of the Organization of Teratology Information Specialists (OTIS) 

• Provides evidence-based information on the safety of medications and other exposures during 
pregnancy and while breastfeeding.  

o Fact-sheets available to print and distribute. 

• No-cost information service is available to mothers and health professionals via chat, test, phone 
and email. 

o Available Monday through Friday 8 am-5 pm.  
o Toll free: 866-626-6847 
o Text: 855-999-3525 
o Chat and Email link available on website.  

• Web-site and materials available in English and Spanish.  

• https://mothertobaby.org/ 
 
Infant Risk Center (Texas Tech University Health Sciences Center)  

• General education about medications and lactation.  

• Includes a forum to send questions to Dr. Thomas Hale, author of Medications and Mother's Milk. 

• https://www.infantrisk.com/forum/ 
 
Medications and Mothers’ Milk 

• Hale, T. W. (2021). Hale's medications & mothers' milk, 2021: a manual of lactational 
pharmacology (19th ed.). Springer Publishing Company. ISBN 9780826189257. 

 
Briggs Drugs in Pregnancy and Lactation 

• Briggs, G. G., Freeman, R. K., Towers, C. V., & Forinash, A. B. (2021). Briggs drugs in pregnancy and 
lactation: A reference guide to fetal and neonatal risk (12th ed.). Lippincott Williams & Wilkins. 
ISBN 9781975162375. 

 
 

 
 
 
 

  

•%09https:/www.ncbi.nlm.nih.gov/books/NBK501922
https://mothertobaby.org/
https://www.infantrisk.com/forum/
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Resources for Families 
 
Emergency Services 

• Call 9-1-1, or go to Emergency Room 

• Suicide Prevention Hotline: 800-273-TALK (8255), 24/7, confidential crisis counseling and mental 
health referrals. http://www.suicidepreventionlifeline.org  

o Available in Spanish: 888-628-9454. https://suicidepreventionlifeline.org/help-yourself/en-
espanol/  

• National Crisis Text Line: Text HOME to 741741 from anywhere in the USA, anytime, about any 
type of crisis.  

 
Postpartum Support International (PSI) www.postpartum.net  

• Provides support for mothers and fathers. Website available in Spanish and English. 

• Telephone 800-944-4773 

• Text option in English 800-944-4773, Spanish 971-420-0294 

• Offers free weekly online support groups for all parents specific to race and background. Register 
on their website at https://www.postpartum.net/get-help/psi-online-support-meetings/ 

 
Postpartum Progress www.postpartumprogress.com 
 
Connected Forever:  https://connected4ever.org/ 

• Support for families of infants in the NICU  
 

Specific to Fathers 
 
Postpartum Support International (PSI)-  
 https://www.postpartum.net/get-help/resources-for-fathers/  

• Chats for Dads: First Monday of each Month  
 (Chat with Daniel B. Singley, Ph.D., ABPP)  
 Schedule of Call-In Times: First Monday of every month, 7 PM Central  
 Call in number is 1-800-944-8766, code 73162#   
 
Postpartum Dads- https://www.postpartumdads.org  

• Group on Facebook: Join by sending a request to info@postpartumdads.org 

 
Padre Cadre  

•  A “just for dads” social support network dedicated to connecting fathers with fathers and other 
resources to help make the most out of the fatherhood journey. https://www.padrecadre.com 

 
 
 
 

http://www.suicidepreventionlifeline.org/
https://suicidepreventionlifeline.org/help-yourself/en-espanol/
https://suicidepreventionlifeline.org/help-yourself/en-espanol/
http://www.postpartum.net/
https://www.postpartum.net/get-help/psi-online-support-meetings/
http://www.postpartumprogress.com/
https://connected4ever.org/
https://www.postpartum.net/get-help/resources-for-fathers/
https://www.postpartumdads.org/
mailto:info@postpartumdads.org
https://www.padrecadre.com/
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Patient Handouts and Education 
 
Nebraska DHHS: Reach out and Discover a New Day. A Guide to Understanding Pregnancy-Related 
 Depression 

• English: https://dhhs.ne.gov/MCAH/MI-Re-MPPD-Eng.pdf 

• Spanish: https://dhhs.ne.gov/MCAH/MI-Re-MPPD-Spa.pdf 
 

Mom’s Mental Health Matters: Action Plan for Depression and Anxiety Around Pregnancy Tear Pad 
 (50 sheets per pad) (free)  

• English: https://www.nichd.nih.gov/publications/pages/pubs_details.aspx?pubs_id=5889  

•  Spanish: https://www.nichd.nih.gov/publications/pages/pubs_details.aspx?pubs_id=5893  
 
Moms' Mental Health Matters: Talk About Depression and Anxiety Around Pregnancy (Postcard)  (free)  

• English: https://www.nichd.nih.gov/publications/pages/pubs_details.aspx?pubs_id=5890 

• Spanish: https://www.nichd.nih.gov/publications/pages/pubs_details.aspx?pubs_id=5894  
 
Mom’s Mental Health Matters: Happiest Time (Poster) (free)  

• English: https://www.nichd.nih.gov/publications/product/470?pubs_id=5888  

• Spanish: https://www.nichd.nih.gov/publications/product/474?pubs_id=5892  
 
Mom’s Mental Health Matters: Prepared for Anything (Poster) (free)  

• English: https://www.nichd.nih.gov/publications/product/469?pubs_id=5887  

• Spanish: https://www.nichd.nih.gov/publications/product/473?pubs_id=5891  
 
Postpartum Support International: Supporting Postpartum Families (brochure)  

• English: http://www.postpartum.net/wp-content/uploads/2014/11/EnglishBrochure.pdf 

• Spanish: http://www.postpartum.net/wp-content/uploads/2017/08/SpanishBrochure.pdf 
 
Paternal Postpartum Depression (brochure)  

https://www.kdheks.gov/c-f/integration_toolkits/Paternal_PPD_Brochure_for_Families_print.pdf 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://dhhs.ne.gov/MCAH/MI-Re-MPPD-Eng.pdf
https://dhhs.ne.gov/MCAH/MI-Re-MPPD-Spa.pdf
https://www.nichd.nih.gov/publications/pages/pubs_details.aspx?pubs_id=5889
https://www.nichd.nih.gov/publications/pages/pubs_details.aspx?pubs_id=5893
https://www.nichd.nih.gov/publications/pages/pubs_details.aspx?pubs_id=5890
https://www.nichd.nih.gov/publications/pages/pubs_details.aspx?pubs_id=5894
https://www.nichd.nih.gov/publications/product/470?pubs_id=5888
https://www.nichd.nih.gov/publications/product/474?pubs_id=5892
https://www.nichd.nih.gov/publications/product/469?pubs_id=5887
https://www.nichd.nih.gov/publications/product/473?pubs_id=5891
http://www.postpartum.net/wp-content/uploads/2014/11/EnglishBrochure.pdf
http://www.postpartum.net/wp-content/uploads/2017/08/SpanishBrochure.pdf
https://www.kdheks.gov/c-f/integration_toolkits/Paternal_PPD_Brochure_for_Families_print.pdf
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Used with permission from DC Collaborative for Mental Health in Pediatric Primary Care and MCPAP for Moms. Adapted by the DC Collaborative for Mental 
Health in Pediatric Primary Care https://www.dchealthcheck.net/resources/healthcheck/mental-health-tools.html from MCPAP for Moms © 2014. Original 
Authors: Byatt N., Biebel K., Friedman, L., Lundquist R., Freeman M., & Cohen L. Original Funding provided by the Massachusetts Department of Mental Health. 

 

 

https://www.dchealthcheck.net/resources/healthcheck/mental-health-tools.html
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Appendix B 

 
 
 

Edinburgh Postnatal Depression Scale 
1 

(EPDS)

 IN THE PAST 7 DAYS

Never 

Administered/Reviewed by ________________________________    Date  ______________________________ 

1 
Source: Cox, J.L., Holden, J.M., and Sagovsky, R. 1987.  Detection of postnatal depression: Development of the 10-item 

Edinburgh Postnatal Depression Scale. British Journal of Psychiatry 150:782-786 . 

2 
Source:  K. L. Wisner, B. L. Parry, C. M. Piontek, Postpartum Depression N Engl J Med vol. 347, No 3, July 18, 2002, 

194-199 

Users may reproduce the scale without further permission providing they respect copyright by quoting the names of the 
authors, the title and the source of the paper in all reproduced copies.

No, most of the time I have coped quite well 
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Appendix C 
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Appendix D 
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GAD-7 

 

Durante las últimas 2 semanas, ¿qué tan seguido ha  
tenido molestias debido a los siguientes problemas? 

(Marque con un “ ” para indicar su respuesta) 

Ningún 
día 

Varios 
 días 

Más de la 
mitad de 
los días 

Casi todos 
los días 

1. Se ha sentido nervioso(a), ansioso(a) o con los nervios 
de punta 

0 1 2 3 

2. No ha sido capaz de parar o controlar su preocupación 0 1 2 3 

3. Se ha preocupado demasiado por motivos diferentes 0 1 2 3 

4. Ha tenido dificultad para relajarse 0 1 2 3 

5. Se ha sentido tan inquieto(a) que no ha podido 
quedarse quieto(a) 

0 1 2 3 

6. Se ha molestado o irritado fácilmente 0 1 2 3 

7. Ha tenido miedo de que algo terrible fuera a pasar 0 1 2 3 

 

 (For office coding: Total Score T____   =     ____   +    ____    +    ____ ) 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
Elaborado por los doctores Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke y colegas, mediante 
una subvención educativa otorgada por Pfizer Inc. No se requiere permiso para reproducir, traducir, 
presentar o distribuir. 
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Appendix E 
 

Sample Scripts for Screening and Referral 
 
Training may be helpful for all of the staff involved in administering the postpartum depression 
screen and needed follow up. Here are scripts that could be used. These are scripts to be used as a 
guide by staff and providers to discuss postpartum depression.  
 
These scripts should NOT be given to patients. Segments of it could be adapted into written form if 
desired. The italics are recommended words to be used when speaking to the parent.  
 
Please review and adapt to the needs of the families in the clinic population 
 
Handing out the Screen 
 
This block can be printed on the screen. 
 
Congratulations on your new baby! It’s a big adjustment and we would like to know how you are 
feeling. Please check the answer that comes closest to how you have been feeling in the past 7 days, 
not just how you feel today. 
 
Front desk staff: (The person handing the parent the screening tool.) 
Having a baby is a big adjustment and your provider would like to check in with you and find out 
how you are feeling. Please fill this out, thinking about how you have been feeling over the past 
week. Your (nurse/MA) will collect it from you in the room. 
 
Introducing the Screen to Patients: 
 
Well-Child Visit: 
 

• PROVIDER: As your child’s provider, I’m concerned about the wellbeing of your child and so 
I’m also concerned about the wellbeing of the people who take care of your child. I’d like to 
know how you are feeling and how you have been coping. Please take a few minutes to fill 
out this short survey. (OR – Thank you for filling this out.) 

 
Prenatally: 
 

• PROVIDER: I’d like to check in with you to understand how you are feeling since you’ve 
become pregnant. Please take a few minutes to fill out this short survey. 

Postpartum Visit: 
• PROVIDER: Now that you have had your baby I would like to know how you are feeling and 

how you have been coping lately. Please take a few minutes to fill out this short survey. 
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Response to a positive PPD screen: 
 

• PROVIDER: This is a screen for depression and anxiety. I’m concerned because you have a 
high score. Have you been feeling down, depressed, or anxious lately? 

o PROVIDER: Would you be willing to see someone for help? 
 PROVIDER: Do you have someone you feel comfortable talking with, such as 

your clinician, doctor, midwife, or a therapist you already see? 
• Yes: PROVIDER: Can we help you make an appointment? 
• No: PROVIDER: Let’s talk about who you would like to talk with. 

O PROVIDER: Can we help you identify a provider or connect 
you to a therapist? 

 
Follow Up Plan: 
 
If the screen was high: 

• A follow up phone call within hours or days after the initial screen was high 
o Clinic should decide who will be the staff member who makes this call consistently 

use this staff member 
• A follow up appointment with the parent’s provider or therapist should take place within a 

week. 
 

Follow-up Call: 
 

• PROVIDER: I wanted to follow up with you about the discussion we had when you were in 
last week. Have you been able to connect with your provider or therapist? 

o Yes: PROVIDER: How did everything go? 
 Things went well: PROVIDER: I am glad to hear that, please let us know if 

you need any additional information or referrals. 
 Things did not go well: PROVIDER: Can I help connect you to a different 

provider? 
o No: PROVIDER:  What has prevented you from connecting with the referral? 

 Try to problem solve with the parent—if wait time is long provide second 
referral, if require childcare/transportation provide additional information. 
 

How to Respond to High Positive Screen: 
 

• PROVIDER: This is a screen for depression and anxiety. Based upon your response(s) and/or 
our discussion, I’m worried about your wellbeing. I believe you need to see someone today. 
I can help you set something up right now. 

o PROVIDER: Let’s talk about how this process will go. 
 Discuss how clinic handles crisis- walk parent through the process, and 

physically have a staff member get them to emergency room, OR bring in 
behavioral health OR find transportation for them to emergency room. 
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o It’s very important that the clinic has a plan for the child while the parent receives 
care: Ask parent if they have someone they can call to come and be with them, 
who can also watch child (mother, sister, partner). 
 

If the parent says they do not want to see someone today: 
 

o PROVDIER: Is there a reason why you are hesitating? 
 Listen to parent, try to help parent deal with issues around why they don’t 

want to see someone. Try NOT to be confrontational, rather gently work 
with parent to help them feel safe visiting additional resources. 

 PROVIDER: Can I call someone to be with you? (Such as your mom, partner, 
sister, friend etc.) 

 If a parent absolutely refuses to seek further care today, work as hard as 
you can to have someone come meet them. 
 

Follow up for High Positive Screen: 
 
Make a follow up call to high positive screens within days or hours. Child’s clinic will make call to 
see if the mother has connected to care. It would be best to have mother make an appointment for 
herself within 1 week. 
 
If a patient refused further care, call them within 24 hours and continue trying to follow up call 
until reached. If having trouble reaching them use emergency contact to try and reach them 
(without breaking HIPAA-just ask if the emergency contact can help you reach the parent for follow 
up) 
 

• I wanted to follow up with you about the referral you received when you were in last 
week. Have you been able to connect with the referral? 

o Yes: Did everything go alright? 
 Yes: I am glad to hear that, please let us know if you need any additional 

information or referrals 
 No: Would you like a referral to a different provider? 

o No: What has prevented you from connecting with the referral? 
 Try to problem solve with the parent—if wait time is long provide 

second referral, if require childcare/transportation provide additional 
information. 

 
Every clinic should have a Crisis Response Plan prepared. If clinic has no Crisis Resource in place at 
time of emergency call 911. 

 
Source: Adapted for use by the Nebraska Perinatal Quality Improvement Collaborative. This document was created by the Minnesota Department of 
Health as part of a larger Adult Medicaid Quality Grant from the Centers for Medicare and Medicaid Services (CMS), awarded to the Minnesota 

Department of Human Services.



 

 
 

 

 

30 

Appendix F 
 

 
Source: Nebraska Partnership for Mental Healthcare Access in Pediatrics, Screening and Referral Guide (2021). Available at 
https://dhhs.ne.gov/Pages/Nebraska-Pediatric-Mental-Healthcare-Access-Partnership.aspx   

https://dhhs.ne.gov/Pages/Nebraska-Pediatric-Mental-Healthcare-Access-Partnership.aspx
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Appendix G 
 

Behavioral Health System of Care Regions 
https://portal.networkofcare.org/NebraskaBehavioralHealth 

                   

   

 

  
 

Behavioral Health Education Center of Nebraska, Systems of Care Regions. https://www.unmc.edu/bhecn/education/nebraska-system-of-care/soc-
map.html. Retrieved December 29, 2020. 

https://portal.networkofcare.org/NebraskaBehavioralHealth
https://www.unmc.edu/bhecn/education/nebraska-system-of-care/soc-map.html
https://www.unmc.edu/bhecn/education/nebraska-system-of-care/soc-map.html
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