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niversal screening for postpartum depression:
n inquiry into provider attitudes and practice

achel Delatte, MD; Hongyuan Cao, BS, MS; Samantha Meltzer-Brody, MD; M. Kathryn Menard, MD
BJECTIVE: This study evaluated the use of the Edinburgh Postnatal De-
ression Scale (EPDS) for detection of postpartum depression (PPD) in an
cademic medical center outpatient population and assessed knowledge and
ttitudes of obstetric providers regarding detection and treatment of PPD.

TUDY DESIGN: A total of 512 charts were reviewed for demographic,
edical, and psychiatric information. Also, a validated e-mail survey was

ent to University of North Carolina obstetrical providers (n � 47).

ESULTS: Our chart review revealed that providers documented the
ined the electronic med
oi: 10.1016/j.ajog.2008.12.022
nd/or depression in 35% of visits. The survey results show that all
espondents agree that they are responsible for screening for PPD, and
4% are confident in diagnosing PPD.

ONCLUSION: The majority of obstetric providers are not docu-
enting the EPDS in their postpartum assessment, yet they feel

esponsible for and confident in screening for postpartum
epression.

ey words: Edinburgh Postnatal Depression Scale, postpartum

PDS score in 39% of visits and counseled patients on their score depression, screening, survey

ostpartum depression (PPD) affects
10-20% of pregnant women and can

ave significant consequences on the
ell-being of both mother and infant.1

tudies in the pediatric literature have
hown that depressed mothers report
ess use of safety practices, such as using
ar seats and safety latches on cabinets,
nd less healthy child development prac-
ices, such as reading to and playing with
he child. Additionally, depressed moth-
rs report more frequent use of harsh
iscipline practices and a higher inci-
ence of infantile colic.2,3 Unfortu-

nately, PPD is frequently undiagnosed
and therefore untreated.

Screening tools, such as the Edinburgh
Postnatal Depression Scale (EPDS), im-
prove the detection and treatment of
PPD.1,4 The EPDS is a 10-item scale, typ-
ically self-administered, that has been
validated and used in the United States
and at least 23 other countries.5

In March 2006, the Department of
Obstetrics and Gynecology paired with
the Department of Psychiatry to institute
universal screening for PPD. The EPDS
was administered to all patients attend-
ing their 6-week postpartum visit, and an
algorithm was distributed to obstetric
providers. The algorithm describes that
for a score less than 10, no further action
is required; for a score of 10-12, the pro-
vider should counsel the patient and
provide an educational pamphlet. For a
score greater than 12, the provider
should assess the need for treatment with
medication, counseling, or immediate
psychiatric referral. Medication doses
and referral information to our readily
available Perinatal Psychiatry Center are
included on the algorithm. We evaluated
the use of the EPDS for detection of PPD
and assessed the knowledge and atti-
tudes of providers in regard to detection
and treatment of PPD.

MATERIALS AND METHODS
In the first phase of our study, we exam-

postpartum patients seen from March 1,
2006, to July 17, 2006. All women who
were seen for a postpartum visit were in-
cluded, even if they had no dictated note.
Women were excluded from the study if
they were billed as a postpartum visit but
were actually seen for some other reason.
Demographic, medical, and psychiatric in-
formation was obtained through struc-
tured chart abstraction. When available,
the EPDS score was recorded, as well as
counseling and/or psychiatric referral.

We investigated whether women with
a positive screen (score of � 10) were
referred to our Psychiatry Department
and whether this visit was attended. In
the second phase of our study, we
adapted a previously validated survey to
e-mail format.6 This survey included
open-ended and multiple-choice ques-
tions and was sent to 47 providers, in-
cluding attending and resident physi-
cians, certified nurse midwives (CNMs),
and nurse practitioners (NPs).

RESULTS
Chart review
Of 512 charts examined, 458 met inclu-
sion criteria. The patient population
studied was low risk, with 90% delivered
at full term. Patients reported a 12% in-
cidence of depression, 9% incidence of
treatment with psychiatric medications
either before or during their pregnancy,
and � 1% incidence of a past history of
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e

core in 39% of visits and counseled pa-
ients on their score and/or depression in
5% of visits. Of patients with a docu-
ented EPDS, the mean score was 5.8

Table 1).
There was a significant difference in

ocumentation of the EPDS among the 4
rovider types examined (P � .0001)
Table 2). Higher EPDS scores resulted
n increased patient counseling (P �
003) (Table 3) and increased referral to
sychiatry. Of patients with a normal
core on the EPDS (� 10), 97% (143/
46) were not referred to psychiatry. Of
hose with a very high score on the EPDS
� 13), 75% (12/16) were referred to
sychiatry.

urvey
he e-mail survey had a 77% response rate.
inety-four percent of respondents were

onfident with diagnosing PPD when us-
ng both clinical assessment and a screen-
ng instrument. Respondents varied in
heir level of comfort with treating PPD:
6% were confident with initiating treat-
ent with medications, and 70% were

onfident with providing counseling and

TABLE 1
Results of the EPDS score
EPDS score n (%)

0-9 146 (82%)
...........................................................................................................

10-12 16 (9%)
...........................................................................................................

� 12 16 (9%)
...........................................................................................................

EPDS, Edinburgh Postnatal Depression Scale.
Delatte. Universal screening for postpartum
depression. Am J Obstet Gynecol 2009.

TABLE 2
Documentation
Provider n (%)

Resident 20 (17%)
...........................................................................................................

Attending 80 (42%)
...........................................................................................................

CNM 65 (67%)
...........................................................................................................

NP 16 (94%)
...........................................................................................................

P � .0001.
CNM, certified nurse midwife; NP, nurse practitioner.
Delatte. Universal screening for postpartum
t
depression. Am J Obstet Gynecol 2009.
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ducation about PPD. All respondents
greed with the statement that diagnosing
PD is their responsibility.

OMMENT
he burden of suffering associated with
PD warrants universal screening to fa-
ilitate prompt treatment. This study re-
eals that, although the Department of
bstetrics and Gynecology instituted a
ovel program to ensure universal
creening in 2006, our providers are not
sing the EPDS to screen for PPD. Fur-

hermore, use varied broadly according
o the type of provider that saw the pa-
ient as well as the degree of severity of
he EPDS score.

Our survey showed that providers feel
esponsible for and confident with screen-
ng for PPD using both clinical judgment
nd a screening tool. Prior studies have
hown that instituting an organized ap-
roach to screening for PPD can make a
ifference in the rate of detection.7-9 A ret-
ospective study is only as good as the doc-
mentation of providers. The true number
f providers using the EPDS may be actu-
lly higher than what we were able to ex-
ract from the medical records. However,
ur study is the first to evaluate in a 2-part
pproach both providers’ practices and
heir attitudes concerning screening for
PD. This allowed us to comprehensively
ssess and begin to remove the barriers to
ffective, universal screening for PPD.

This study defines the gap between
hat providers know should be done

nd what is actually being done at post-
artum visits. By presenting the results
f this study at a departmental meeting,
e have increased provider awareness of

he need for increased use of the EPDS.
e plan to increase use of the EPDS ad-

itionally by having our nurses docu-
ent the EPDS as a vital sign. We have

ncreased communications between the
epartments of Obstetrics and Gynecol-
gy and Psychiatry to facilitate contin-
ed referral of patients to the Perinatal
sychiatry Center. Future research may

ocus on whether these measures affect
he use of the EPDS and referral patterns

o the Perinatal Psychiatry Center. f s
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