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Objectives

•Identify PMAD symptoms that may be observed and 
appropriate interventions.

•Understand the state law and how often we should screen 
pregnant mothers and fathers.

•Identify what postpartum depression screening tool your 
hospital utilizes and best practices to illicit honest responses.

•Identify what discharge resources to provide families.



Healthy Mom, Happy Family

Watch Postpartum Support International: Healthy Mom, Happy Family Online | Vimeo On Demand 
on Vimeo

https://vimeo.com/ondemand/postpartumvideo/143939195










Guidelines for Health Providers-HB419

Hospitals
Screen postpartum mothers and 
potentially fathers with either the 
Edinburgh or Postpartum Anxiety 
(PASS) assessments.

Provide information regarding 
symptoms, coping and resources.

Communicate with LPCS of your 
concerns.

LPCs
Screen prenatal and postpartum 
mothers with a validated tool for 
PMADS at least once during their 
pregnancy.

Provide information regarding medical 
therapy and refer to appropriate mental 
health resources.

Pediatrics
Pediatric providers who provide care to 
an infant  will screen the mother prior 
to the infant’s first birthday for PMADS 
with a validated tool.

With consent from the mother, they 
will share results from to the mother's 
primary LHCP. If there is a present and 
acute danger to herself or her child it is 
automatically reported.





Postpartum 
depression is the most 
common complication 

of childbearing.

1/5 women suffer 
from PMAD

50% go undiagnosed

1/10 fathers screen 
positive for PMAD

39% of mothers with 
infants in the NICU 

met criteria for PMAD.

30% of fathers with 
infants in the NICU 

screened positive for 
depression.

22% of women that 
met PMAD criteria 
were undiagnosed 
bipolar disorder.



Risk factors for PMAD

• Personal or family history of 
mood disorder

• Moodiness around period

• Infertility

• Thyroid disease

• Chronic sleep deprivation

• Abortion, miscarriages or 
infant loss

• Unplanned pregnancy

• Fussy baby

• Several children under 5 
years old

• Limited support system

• Conflict with partner

• Poverty or financial 
hardships



Signs and symptoms of PMAD
• Loss of appetite

• Anger or irritability

• Numbness, fog, haze, or 
disconnection

• Difficulty sleeping when the 
baby sleeps

• Scary “what if” thoughts

• Desire to be alone most of the 
time.

• Wondering if baby would be 
better with someone else

• Physical aches and pains

• Sadness

• Guilt or shame

• Intrusive thoughts

• Overwhelmed

• Difficulty concentrating

• Loss of self



Screening scripting

Perinatal mood disorders are common occurring in 1/5 women. Because of this, 
we try to screen every mom as often as we can to help with early detection. Please 
be as open and honest as possible when answering these questions. Please pick 
the answer which comes closest to how you have felt during the past seven days, 
not just today.

Provide the mother with the survey or enter her answers electronically in your 
EMR.



Sample Survey
Edinburgh Postnatal Depression Scale (EPDS)

•10 question survey

•30 points total

•10 points or greater= possible depression

•Item 10 may indicate suicidal thoughts

*EDPS_text_added.pdf

file:///C:/Users/acwingf1/OneDrive%20-%20Mercy%20Online/EDPS_text_added.pdf


Follow up questions

Tell me how you have been sleeping. 

What’s keeping you awake?

Thank them for sharing with you. 

Remind them that it’s just a thought, not the 
deed. In other words, they haven’t acted on 
anything.

What thoughts are you having?

Do you have plans to harm yourself?

Who do you have as a support system close?



General suggestions
• Sleep 5-6 hours at once.

• Eating well and heathy foods

• Stay hydrated with water

• Get outside in the sun

• Go for a walk or do some yoga poses

• Engage their support system

• Promote self-care



You are not alone
All mothers, fathers and families deserve 
support during pregnancy and parenthood.
You are not to blame
This time is challenging.
You will be well
Many types of support are available.

Postpartum Support international
Psichapters.com/ok



Resources and Hotline 
Numbers



Maternal 
Mental Health 
Hotline 
(opqic.org)

https://opqic.org/maternal-mental-health-hotline/
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