Algorithm for Maternal Depression Screening

*  *  *  *  *

Birth-to-3 Providers
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Positive Screen: What’s Next?
How do I know if I should make a referral to a mental health professional?

A referral is necessary for scores of 13 or more on the EPDS or 16 or higher on the CES-D. A referral should also be made for any woman who thinks she may be depressed, even if she did not screen positive. Most, but not all, women who are depressed will screen positive on these tools. Any woman who is thinking about harming herself should talk to a mental health professional, regardless of her score.
What does a positive screen mean?
A positive screen means that the woman is suffering from many of the symptoms of depression. A positive screen does NOT mean she has depression. Only a mental health professional can determine a diagnosis. About 25 to 40% of women who screen positive on the EPDS or CES-D will be diagnosed with depression. The screening tools are designed to over-screen women, because the consequences of missing women who are actually depressed are high.
What should I say to the mother?

It is important to validate what the woman is feeling is real, it is not her fault, she is not alone (at least 1 in 5 women will experience depression after childbirth), that treatment is very effective and that she will feel better in time. Here’s an example of what you might say:

“Based on what you’ve told me and your score, I am concerned that you have some symptoms of depression. What you are feeling is real and it is not your fault. It can be hard to feel this way when you have a baby/young child. Depression is partly due to an imbalance of chemicals in your body and things that cause stress in your life. There are things you can do to feel better.  Let’s talk about some ideas that might work for you.”

What should I do for a mother who screens positive?
· LISTEN to her.

· Give the mother information about depression (Brochure)

· Give the mother a referral to one or more mental health professionals

· Medicaid: Call the Wisconsin MCH Hotline:1-800-722-2295. This hotline can provide the names of mental health providers nearest to the mother’s home who would cover her insurance plan.

· Private insurance: Call the number on the back of the mother’s health insurance card to obtain the names and phone numbers of mental health providers covered by that insurance plan.

· Consider offering to help the mother make the first call to ease stress. 
· Mothers who screen positive should be asked “Do you have any thoughts of harming yourself?” If they answer yes in any way, then ask: “Do you have a plan to hurt yourself (e.g., pills)?  If she has any kind of plan, refer her to psychiatric emergency services IMMEDIATELY (Milwaukee Country Mobile Crisis team #257-7222 or 911 or an emergency room).

· Assess the mother’s level of social support. Who can the mother rely on for childcare to get some respite (e.g., regular sleep, time to herself, etc.)? Who can she talk to? Social support can include the woman’s partner, family members, friends, faith community, child care providers, etc.

· Provide some ideas for the mother to promote physical and mental health, such as:

· Nutrition (regular meals that include fruits, vegetables, whole grain breads, lean meats/beans). Limit caffeine (soda, tea, coffee) after 3pm. 

· Take one multivitamin each day. Many women with depression have anemia, or low iron, which increases fatigue and exhaustion. Physicians can check for anemia with a simple blood test.

· Consider taking an omega-3 fatty acid supplement (fish oil), which is showing promise in reducing depression symptoms in mothers. 

· Sleep: Assess how the mother may get more sleep if needed. Humans need 6 to 8 hours of sleep every 24 hours with 5 of those hours being uninterrupted sleep to function. Also, if a mom takes more than 30 minutes to fall asleep or wakes up for no reason in the night and cannot go back to sleep she should see her physician for a sleep assessment. 
· Ask for and accept help from others; especially to get more sleep.

· Exercise: Walking regularly- outside as weather permits or other exercise is shown to improve mood and reduce depression symptoms.

· When possible, take some time for yourself away from your child to rest and rejuvenate. Even an hour can make a difference.
Child LESS Than One Year Old





EPDS should be given within 45 days of Birth-to-3 Program entry and every 6 months thereafter.


When child turns 1 year old, then switch from using the EPDS to the CESD.








Is Total Score  on EPDS 13 OR HIGHER?





YES


*  *  *


POSITIVE SCREEN REFERRAL NEEDED





Child MORE Than One Year 





CES-D should be given within 45 days of Birth-to-3 Program entry and every 6 months thereafter.








NO


No referral needed.


Offer materials on postpartum depression if not previously given.  


Re-evaluate in 6 months.








RESCREEN every 6 months








Is Total Score on CES-D 16 OR HIGHER?





YES 


* * *


POSITIVE SCREEN


REFERRAL NEEDED





NO


No referral needed.  


Offer materials on maternal depression if 


not previously given. 


Re-evaluate in 6 months.





Make REFERRAL and Initiate Action Plan:





Give the mother referral information 


Acknowledge that what the woman feels is real and important.


Consider helping the woman make the first call to ease stress


Assess the mother’s level of social support, including the woman’s partner, other family members, friends, faith community, child care providers, etc.


Assess the mother’s risk for harming herself or her child.  If she has a suicide plan, refer her to psychiatric emergency services IMMEDIATELY (Behavioral Services #257-7222 or 911)


Provide some ideas for the mother to promote physical and mental health.











