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Learning Objectives

• At the end of the session, the learner will be able to:
• Explain the relevance of perinatal mental health disorder screening in 

pediatric primary care.
• Utilize evidence-based screening tools to identify and refer parents with 

perinatal mood disorders.
• Identify options for referral to treatment for parents who screen positive 

for perinatal mental health disorders.
• Document the use of screening tools in order to apply appropriate 

diagnostic and billing codes to a patient encounter.
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What are PMADs?1,2

• Perinatal mood and anxiety disorders (PMADs)
• Meet criteria for mood or anxiety disorder
• Onset is during pregnancy or within 2 months postpartum*

• Includes:
• Perinatal depression
• Perinatal anxiety/OCD
• Perinatal bipolar disorder
• Perinatal psychosis
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Perinatal Depression3

• Prevalence estimates vary –
at least 10-15%
• Risk Factors

• History of depression
• Young parental age
• Single marital status
• Unintended/ unwanted 

pregnancy
• IPV
• Difficulty breast/chestfeeding
• SES and cultural factors

• Pathogenesis
• Not clear if it is a distinct 

syndrome from MDD
• Genetic vulnerability
• Hormonal changes
• NT/Brain alterations
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Perinatal Anxiety4,5

• Estimated prevalence – 20%
• Risk Factors

• Preterm delivery
• Medically complex pregnancies
• Use of assisted reproductive technology
• History of anxiety disorder
• SES and cultural factors

6

Postpartum Obsessive Compulsive Disorder6

• Seems to be a distinct disorder from OCD
• Obsessions > Compulsions

• Accidental harm of the infant or other infant focused obsessions
• Checking compulsions (coping mechanism)
• Excessively seeking reassurance about parenting
• Infant-related contamination obsessions
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Perinatal Bipolar7

• Prevalence - ~2.9%
• Not likely a distinct syndrome

• Hormonal and behavior changes exacerbate underlying condition

• Risk Factors
• History of bipolar or other mood disorder
• Change in meds before pregnancy/after delivery
• Personal or family history of PP bipolar or psychosis

• May present with postpartum psychosis symptoms
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Perinatal Psychosis7

• Prevalence
• 1-2 in 1000 live births
• Increases to 260 in 1000 for those with bipolar disorder

• Risk Factors
• Bipolar disorder, psychosis, schizophrenia, and schizoaffective disorder
• Perinatal depression (slight)
• Personal or family history of postpartum psychosis 
• Discontinuation of psychiatric meds for pregnancy

• Pathogenesis – likely hormonal and/or sleep deprivation triggers 
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Suicide and Infanticide8

• Maternal suicide rate is overall low, but still a leading cause of 
maternal death in the US
• About 20% of maternal deaths
• The leading cause of death during postpartum for White women

• Infanticide also rare
• Ideations are more frequent and very distressing
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Maternal Morbidity Related to PMADs9

• 50% more likely to experience severe maternal morbidity
• Average delivery cost is $458 more if a person has a mental health 

diagnosis
• $102 million annually in the US

• Increased length of stay → maternal/infant separation/ ↓ bonding
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Why is this a pediatric provider problem?2,10

Health 
of the 
Infant

Function 
of 

Parent-
Infant 
Dyad
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Adverse 
Childhood 
Experiences
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https://www.tfec.org/wp-content/uploads/The-Truth-About-ACES-Infographic.pdf

Biological Impact: 
Stress11

We are constantly interacting 
and responding to the 
environment – even before birth

resilience, motivation, self-confidence

Biologic and behavioral changes 
linked to poor health outcomes

https://developingchild.harvard.edu/science/key-concepts/toxic-stress/

Biological Impact10-11

Molecular Level
• Epigenetic changes - change gene expression
• Can be passed to future generations

Cellular Level
• Changes in brain connectivity
• Changes in immune function – sick more often, higher rates of asthma, diabetes

Behavioral
• Coping mechanisms - may be healthy or unhealthy
• Unhealthy behaviors may have short term benefits but long-term health consequences

https://www.cdc.gov/violenceprevention/aces/resources.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fviolenceprevention%2Facestudy%2
Fresources.html
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Effect of Parental 
Depression on Child 
Development1, 10, 11

Mother lacks 
energy and 
motivation 

Disengaged and 
interacts less with 

child

Less positive social 
interactions and 

less play with child.

Child misses 
opportunities for 

learning

Child develops poor 
emotional state and 
behavior regulation

Increase in externalizing 
behaviors

Poor prosocial behaviors

Negative emotionality 
temperament is more common
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Effects of PMADs on Development1, 10, 11

• Social emotional deficits
• Cognitive and language delays
• May cause motor delays (resolved by 2 years)
• Increases risk of:

• ODD and conduct disorders
• ADHD
• Anxiety/depression
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Other potential impacts…10, 11

• Decreased parental safety behaviors
• Safe sleep
• Car seats
• Electrical outlets

• Increased risk of family disruption
• Decreased employment and income
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Promote Resilience
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Protective 
Factors

Risk 
Factors
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Surveillance During Well Child Checks10

Parent-
Infant 
Dyad

Promote 
healthy social 
development 
of the infant

Prevent toxic 
stress

Assess for 
strengths 

and positive 
supports Assess 

bonding and 
attachment

Parental 
knowledge of 
development
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Depression Screening10

• Bright Futures Guidelines
• 1m, 2m, 4m, 6m
• Fathers/partners – at 6m?

• Screening Tools
• Edinburg Postnatal Depression Scale (EPDS)
• PHQ-2 or PHQ-9
• Survey of Well-being of Young Children (SWYC) has integrated EPDS
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EPDS10, 12

• Scoring
• Each item 0-3
• Items with * are reverse 

scored

• Interpretation
• <8: negative screen
• 9-12: at risk 
• 13+: positive screen

• Item 10: suicidal ideation

23https://downloads.aap.org/AAP/PDF/Postnatal%20Depression%20Scale.pdf

Anxiety Screening4, 13, 14

• No formal recommendations despite prevalence
• May be missed or misdiagnosed as depression
• Often comorbid with depression
• Screening Tools

• Perinatal Anxiety Screen Scale (PASS)
• EPDS-3A
• STAI-6
• GAD-7
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PASS14

• 31-item, self-report 
• 6-minute completion
• Longer to score than other 

scales 

• 4 Categories
• Acute anxiety and adjustment
• General worry and specific 

fears
• Item 7: specific phobia

• Perfectionism, control and 
trauma

• Social anxiety
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PASS Interpretation14

• <20: asymptomatic
• 21-41: mild to moderate symptoms
• 42+: severe symptoms
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EPDS-3A13

• Scoring
• Total score of items 3, 4, 5

• Interpretation
• >5: positive screen

27https://downloads.aap.org/AAP/PDF/Postnatal%20Depression%20Scale.pdf

Perinatal Bipolar and Psychosis Screening7, 12

• No formal screening recommendations
• Obtain personal and/or family history 
• Depression and anxiety screening can provide insight
• May use Mood Disorder Questionnaire

• Likely beyond the scope of pediatric primary care

• Use open-ended probing questions
• Assess safety of parent and infant
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Barriers to Screening10, 15

• Unfamiliar with screening tools
• Time
• Concerns about liability/ legal and ethical obligations
• Unfamiliar with resources for referral
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Management of Positive Screens10

• Communication and demystification
• Support
• Identification of community and family resources
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Communication and Demystification
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hmhb-mt.org

Support: Brief Interventions10

• Acknowledge their feelings and difficulties
• Help parent identify strengths/ support
• Recognize and promote strengths within mother/ infant 

relationship 
• Emphasize the importance of the parent’s health
• Promote realistic expectations
• Encourage routines
• Encourage social connections/ Prevent isolation
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Suicidal Parents12

• Tools for assessing safety:
• Columbia-Suicide Severity Rating Scale (C-SSRS)
• Suicide Assessment Five-Step Evaluation and Triage (SAFE-T)
• Patient Safety Screener (PSS) – acute care settings
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C-SSRS

https://cssrs.columbia.edu/wp-content/uploads/Columbia_Protocol.pdf

https://store.samhsa.gov/sites/default/files/sma09-4432.pdf

Referral4, 10

• Diagnosis and Management
• Obstetrician or midwife
• Counselor, psychologist, or social worker

• Utilize integrated MH professionals or nurses within your office
• Early Intervention
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Homework: Your Community Resources

• Early head start & head start
• Parent education classes
• Lactation support –

professional & peer groups
• Public health nurses
• Parent-child groups
• Parent support groups

• Postpartum support groups –
online and in-person
• Parent-child interaction 

therapists
• Birth trauma specialists
• Doulas
• What other resources do you 

have???
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Documentation10

• AAP, USPSTF, and CMS → PPD screening as a measure of risk in 
the infant’s environment
• Required Documentation

• Screening tool used and score
• Discussion of results
• Plan for follow-up and referral

• CPT 96161
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