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Introduction

Methodology (cont’d)

o The most common complication associated with pregnancy and o Educated Obstetric/Gynecologic office staff about the importance of “* Data Abstraction cont’d. Data collected from the charts included:
childbirth 1s postpartum depression (Loudon et al., 2015). screening for depression during pregnancy. Age, race/ethnicity, employment status, marital status; medical

o About 10-28% of women who give birth, experience postpartum o Evaluated the effectiveness of using the EPDS to screen women history; co-morbidities; medications; number of pregnancies/number
depression, so by screening for depression during pregnancy providers during their third trimester of pregnancy for depression and of live births, abortions; personal history of mental health 1ssues;
can get a baseline of the mental health of the patient prior to giving birth subsequent referral of women who are depressed to mental health and/or family history of mental health 1ssue; scores on the EPDS
(Roomruangwong et al., 2016). E providers in reducing the incidence of postpartum depression. prenatal and postpartum; type of delivery; anesthesia; infant

o Early identification of depression, during the prenatal period, may o Reviewed the final analysis of the project with the office staft and diagnosis; maternal diagnosis.
reduce the development of adverse consequences (Fellmeth et al., 2019). plan future steps for implementation. o Analysis: Descriptive data was used to describe demographic data, by

using percentages and frequencies. The Wilcoxon Signs Rank Test was
used to compare the EPDS prenatal and post-partum from the same

Edinburgh Postnatal Depression Scale (EPDS) partiCipantS. The Mann-Whitney test was used to comparc the
Patient Label Mother's OB or Doctor's Name: . . . .
Background and Significance preimplementation and postimplementation postpartum EPDS scores. The
Doctor's Phone #: . .

significance level was set at <.035.

Since you are either pregnant or have recently had a baby, we want to know how you feel. Please place a CHECK MARK (v/) on

the blank by the answer that comes closest to how you have felt IN THE PAST 7 DAYS—not just how you feel today. Complete all

10 items and find your score by adding each number that appears in parentheses (#) by your checked answer. This is a
creening test; not a medical diagnosis. If something doesn't seem right, call your health care provider regardless of your score.

o Postpartum Depression is a mood disorder that affects women who have Below is an example already completed 7, il by et s P ity
. . . . . | have felt hapoy: Yes, most gf the time o =(3)
just given birth often occurring around six to twelve weeks postpartum Yool o he e 0 e — CSuits
. No,'not very often SR (2) No, not at all — @
and may OCCUI for up tO One year after blrth (CleVesy et al., 2019). Moot At el = 8. | have felt sad or miserable: . . .
o The effects of postpartum depression may include a loss of interest in 1 st ekl compite e e questars e o i — ° 19 chgrts A .I‘GVIGWGd fgr the pre 1mplementat10n group and 9 charts
"y TP p . pre Y ) . | saoe ey Nornor o — were included in the post-implementation group.
1. r!ave.been able to laugh and see the funny side of . S g taps TR g s . .
oneself, 1nabi 1ty to make d.CC.ISIOI.ls regarding the baby, insomnia even e " | E———_ o In the post-implementation group , one person had an EPDS prenatal
when the baby 1s sleeping, irritability, restlessness, headaches, abnormal Dafiiely ot 30 e now ) | Oy oecasionaly —o score of above 10 and one person had an EPDS postnatal score above
Not at all B 0, never ®
appitlte, alllld thul;le. bondmf with thfe ‘;)laby vx{hwh caén E ayebaél u%;m.lp acf T aemessianris T T 10. Both patients had at least one miscarriage/abortion in the past.
on the mother's ability to take care o1 themselves and their baby (Nationa Defintely Ioss than 1 used (o @ | Herdyewr — : . : : g
—5 —o o 3 patients' pre-implementation had scores above 10. 1 of these patient’s
IIlStitU.te Of Mental Health 202 1) 3 Iha(\j/e blamed myself unnecessarily when thin swent( TOTNL YOUR SCORE HERE - p ° p P * * p
) - g PRI | hnkiyou or completing this survey. Your doctor i had a history of bipolar disorder. All of these patients were between the
o The American College of Obstetricians and Gynecologists (ACOGQG) Yes, some of te tme et S |
. ) . mgfr‘:‘;\%:’ﬂe“ —E(‘); V(_erbal consent to contact above mentioned MD ages Of 25-35 years.
(2018) recommends screening for depression at least once during the P | il
. . . o . o No, not at all I (1)
perinatal period using a standardized depression screening tool. Several ol o e —o
. . . Yes, very often —® L ® o ®
studies have shown that screening and treatment during pregnancy for . Discussion & Impllcatlons
Yes, quite a lot )|
. . 0 Yes, sometimes puwes{2)
depressmn provides numerous jbeneﬁts and that about 50% of women who 15 v —5 |
experience postpartum depression also experienced symptoms of . Tngs v voon gting o me: o All patients who had EPDS scores 10 or above prenatally or
depression during the prenatal period (King et al., 2019). Vi somatnes | aer boncopng as el postnatally were referred, but all declined to follow through with
o While most of the symptoms of depression are seen within the first four No. I have been coping a5 well 25 cer 0 the referral. Patient with bipolar disorder was already in therapy.
Weeks after glVlng blrth, many women experlence depressed moods and Edinburgh Postnatal Depression Scale (EPDS). Adapted from the British Journal of Psychiatry, June, 1987, vol. 150 by J.L. Cox, J.M. Holden, R. Segovsky. O NO Cllnlcal Slgnlﬁcance or dlfference Seen ln postpartum EPDS
signs of depression 1n the third trimester of pregnancy (Anxiety & when the prenatal use of the EPDS was 1n place.

Depression Association of America, 2021). Metho dology o Limitations: Data sample too small, insufficient time period for
pilot study

o Implementation of EPDS 1n prenatal period to be reviewed after
one year or more could be more useful.

o Use of depression screening during pregnancy could be useful 1n
detecting undiagnosed/ongoing depression and providing
information about the psychological well-being about the patient
before they deliver.

o Design: Quality Improvement

o Setting: Two small privately owned clinics in northern New Jersey, run by the
same stakeholder.

o Sample: Medical records of all pregnant women between the gestational ages

. . , , o of 36-40 weeks were reviewed during the one-month period of the pilot QA.
Edinburgh Postnatal Depression Scale in women during their third : . : .
Medical records were reviewed again approximately two months later after

tr1m§ster of pregnancy and refer them to appropriate mental health the women previously screened had been delivered. Medical records of
SCIVICES. , women who delivered 12 weeks prior to implementation were also reviewed
o The goal was to reduce the number of women who experience for postpartum EPDS scores.
o Measures:
“*EPDS. To screen for depression during the prenatal period, a reliable
and validated tool, the EPDS was be used. The highest possible score . | i .I ||||| T |'| A
was 30. If any of the participants scored 10 or higher on the EPDS, they :I.ll |' S |. |‘
were either referred to mental health services or 911 was called ifthe | \ml=ZZ il e |
patient was suicidal, or in extreme distress.
s Data Abstraction. Charts of women who delivered before the 12-week
period and the 12-week period after the implementation of the EPDS Contact Information:
prenatal screening were reviewed. Komal Patel

Email: kdp120@sn.rutgers.edu
Phone: 781-507-5926

o Evaluated a pilot QA project to implement a prenatal use of the

postpartum depression by addressing depression during pregnancy and
using a tool that 1s normally used postpartum only, creating a network of
support that will function throughout their pregnancy and the postpartum
period.
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