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Purpose

The objective of this training is to enhance understanding 
of the management and treatment of perinatal mental 
health. By raising awareness and promoting the use of 
screening tools for perinatal mental health, we aim to 
reduce the rates of maternal mortality and morbidity 
associated with these conditions.



All information provided through this program is for informational 
purposes only. Through this program, AzHHA intends only to provide 
resources that hospitals may use in making their own decisions about 
how to support patient care.

No materials, advice, discussion, coaching or other information provided 
by AzHHA through this program creates a standard of care or treatment.

Nothing provided by AzHHA through this program is intended to be a 
substitute for professional medical advice, diagnosis or treatment. 

Disclaimer



• The U.S. has the highest maternal mortality rate among 
high-income countries, and it continues to rise.  

• The most recent data from 36 maternal mortality review 
committees (MMRCs) reveal that perinatal mental health 
conditions are the leading cause of pregnancy-related 
deaths (AIM, 2024). 

• Prior reports form 14 MMRCs determined that all 
perinatal mental health-related deaths were preventable. 

• Untreated and undertreated perinatal mental health 
conditions are associated with other significant negative 
consequences for perinatal individuals, along with 
adverse obstetric, fetal, neonatal, infant, partner and 
societal outcomes (AIM, 2024).

Maternal mortality crisis in the United States

Source: AIM, 2024



Almost half of all pregnancy-
associated deaths in Arizona were 
related to mental health conditions 
or substance use disorder.

Pregnancy-associated deaths in Arizona



Source: ADHS, 2020

Pregnancy-associated deaths in Arizona



Three out of five pregnancy associated deaths related to 
mental health conditions or substance use disorder occur 
between 43 and 365 days postpartum. 

Source: ADHS, 2020

Pregnancy-associated deaths in Arizona



One in five perinatal 
individuals suffer 

from perinatal mental 
health conditions

Most common 
complications of 
pregnancy and 

postpartum 

Early detection and 
treatment mitigates 

negative 
consequences 

Perinatal mental health 
disorders remain 

underdiagnosed and 
untreated or 
undertreated 

Less than a quarter of 
perinatal individuals 
with depression will 

receive any treatment

Mental health impact



Core AIM patient safety bundles



Introduction video for perinatal mental health



Reduce preventable maternal deaths and severe maternal morbidity (SMM) 
in the U.S.

• Promoting safe care for every U.S. birth. 

• Engaging multidisciplinary partners at the national, state and hospital levels.

• Developing and providing tools for implementation of evidence-based 
patient safety bundles. 

• Utilizing data-driven quality improvement strategies.

• Aligning existing efforts and disseminating evidence-based resources. 
Reduce preventable maternal deaths and severe maternal morbidity (SMM) 
in the U.S.

AIM’s primary objectives

Source: AIM, 2024



• Readiness (every unit) 

• Recognition & prevention (every patient)

• Response (every admission or triage visit) 

• Reporting & systems learning (every unit)

• Respectful, equitable & supportive care (every patient)

Perinatal mental health AIM safety bundle



• Review current perinatal mental health morbidity and mortality data in 
Arizona.

• Review the pathophysiology surrounding perinatal mental health.

• Identify the current best practice for screening tools to assess perinatal mental 
health.

• Understand the impact of trauma informed care within this patient population.

• Importance of open transparent, empathetic and trauma-informed 
communication with patients and their identified support network. 

• Knowledge to establish care pathways that facilitate coordination and follow-
up among multiple providers through the perinatal period.

• Understand and identify the data related to perinatal mental healthcare. 

Learning objectives

Source: AIM, 2024



Hormonal changes

Neuroinflammation

Genetic and epigenetic factors

Neuroplasticity

Perinatal mental health pathophysiology



• 75% of women impacted by perinatal 
mental health conditions remain 
untreated, increasing the risk of long-
term negative impacts on mother, 
babies and families.

• High-risk groups include people of color, 
those impacted by poverty, people with 
disabilities, military service members 
and military spouses.

Perinatal mental health

Source: Maternal Mental Health Leadership Alliance, 2024



Every Unit

Develop workflows for integrating mental health care into 
preconception and obstetric care before pregnancy through the 
postpartum period including provision of pharmacotherapy when 
indicated, including: 

• Identify mental health screening tools to be integrated universally 
in every clinical setting where patients may present. 

• Establish a response protocol based on what is feasible for each 
area of practice and local mental health resources.

Perinatal mental health readiness

Source: AIM, 2024



• Educate clinicians, office staff, patients and patients’ designated 
support networks on optimal care across the preconception and 
perinatal mental health pathway including prevention, detection, 
assessment, treatment, monitoring and follow-up best practices. 

• Facilitate trauma-informed trainings and education to address 
healthcare team member biases and stigma related to perinatal mental 
health conditions, including anti-racism considerations.

• Develop and maintain a set of referral resources and communication 
pathways between obstetric providers, community-based 
organizations, and state and public health agencies to address patient 
needs, including social drivers of mental and physical health. 

Source: AIM, 2024

Perinatal mental health readiness



Depression screening algorithm for obstetric providers

Provides guidance for obstetric providers and clinical support staff on 
administering the Edinburgh postnatal depression screening (EPDS) 
and next steps depending in the EPDS score. The first side is a 
simplified version of the algorithm. The second side provides more 
detailed information including talking points and suggested language 
regarding how to discuss the EPDS and resultant scores with the 
patient.

Assessment and management of perinatal 
mood and anxiety

Source: Massachusetts Child Psychiatry Access Program for Moms, 2024

Edinburg postnatal depression screening tool

https://med.stanford.edu/content/dam/sm/neonatology/documents/edinburghscale.pdf


Edinburg postnatal depression screening tool

Edinburgh postnatal depression scale screening tool

https://med.stanford.edu/content/dam/sm/neonatology/documents/edinburghscale.pdf


PHQ-9 Screening Tool

https://www.apa.org/depression-guideline/patient-health-questionnaire.pdf


Assessment of depression severity and treatment options

Highlights the signs and symptoms of depression and options for treatment 
as they relate to clinical assessments and/or EPDS score (Massachusetts 
Child Psychiatry Access Program for Moms, 2024).

Bipolar disorder screen 

A Brief screen derived from the Composite International Diagnostic 
Interview-Based Bipolar Screening Scale to be used prior to starting 
treatment with an antidepressant (Massachusetts Child Psychiatry Access 
Program for Moms, 2024).

COMPOSITE INTERNATIONAL DIAGNOSTIC INTERVIEW (CIDI)

Assessment and treatment options

https://wwwn.cdc.gov/nchs/data/nhanes/public/1999/questionnaires/cidi_quex.pdf


Assessment and management of perinatal mood and anxiety disorders

• Depression screening algorithm for obstetric providers

• Edinburgh postnatal depression scale

• Assessment of depression severity and treatment options

• Bipolar screen

• Summary of emotional complications during pregnancy and the postpartum 

• Key clinical considerations when assessing the mental health of pregnant and 
postpartum women

• Recommended steps before beginning antidepressants medication algorithm

• Antidepressant treatment algorithm 

Provider treatment toolkit

AdultProviderToolkit_2019.pdf

https://www.mcpapformoms.org/Docs/AdultProviderToolkit_2019.pdf


Evidence show pediatricians see postpartum patients more 
often that their Obstetrician. The American Academy of 
Pediatrician recommends screening postpartum patients at 1, 
2, 4 and 6 month well baby visits, with valid screening tool 
(Earls, 2019).

• PHQ-9 screening tool

• Edinburgh screening tool

Screening in the pediatrician office for 
postpartum depression 

https://www.apa.org/depression-guideline/patient-health-questionnaire.pdf
https://med.stanford.edu/content/dam/sm/neonatology/documents/edinburghscale.pdf


• PHQ-9

• Provider Toolkit with treatment algorithm

• Lifeline for Moms Perinatal Mental Health Toolkit 

• Behavioral health screening tools | Wisconsin Department of Public Instruction

• Perinatal Mood and Anxiety Disorders (PMAD) | Orange County California -
Health Care Agency

• Screening for anxiety recommendations | WPSI

• Scoring sheet for EPDS, MDQ, GAD-7, PC-PTSD-5

• Edinburgh screening tool 

• AdultProviderToolkit_2019.pdf

Screening tools

https://www.apa.org/depression-guideline/patient-health-questionnaire.pdf
https://www.mcpapformoms.org/Docs/AdultProviderToolkit_2019.pdf
https://repository.escholarship.umassmed.edu/bitstream/handle/20.500.14038/44263/Lifeline%20for%20Moms%20Perinatal%20Mental%20Health%20Toolkit%2010-12-22%20%28FINAL%20electronic%20version%29.pdf?sequence=8&isAllowed=y
https://dpi.wi.gov/sspw/mental-health/mental/behavioral-health-screening/behavioral-health-screening/tools
https://ochealthinfo.com/services-programs/pregnancy-and-parenting/perinatal-mood-and-anxiety
https://www.womenspreventivehealth.org/recommendations/screening-for-anxiety/
https://www.acog.org/-/media/project/acog/acogorg/files/forms/perinatal-mental-health-toolkit/epds-scoring-sheet_2022.pdf?rev=e8751b179cbc4ee7a79919e2bd25d1a6
https://med.stanford.edu/content/dam/sm/neonatology/documents/edinburghscale.pdf
https://www.mcpapformoms.org/Docs/AdultProviderToolkit_2019.pdf


• Each patient who screening positive with any screening tool 
should be referred to establish a care pathway that facilitates 
coordination and follow-up among multiple providers. 

• Refer patients for psychotherapy, group therapy or other 
treatment and support options.

• Every facility will incorporate  mental health multidisciplinary 
rounding to establish a non-judgment culture of safety to 
care for patients with a positive screen. 

Referral for all patients with positive screens

Source: AIM, 2024



Establish a workgroup of inpatient and outpatient providers

• Group will meet regularly to identify and implement best 
practices ion issues related to pregnancy and the 
postpartum period.

• Workgroup will coordinate the completion of the other 
structure measures. 

• Create a process for resource mapping both regionally and 
statewide. 

Creating a multidisciplinary work group



Create a written assessment and response protocol 
for mental health conditions that is tiered based on 
illness severity and risk of harm

• Will report on a rate progress (1, not yet started-5 
fully in place) toward putting and keeping the 
structure measure fully in place. 

Establish perinatal mental health assessment and 
response protocol

Source: AIM, 2024



National Maternal Mental Health Hotline | MCHB

Patient resources

https://mchb.hrsa.gov/programs-impact/national-maternal-mental-health-hotline


Help for Perinatal Individuals | Postpartum Support International (PSI)

Patient resource – Postpartum Support International

https://www.postpartum.net/get-help/help-for-moms/


Trauma is a pervasive experience, especially in 
individuals with substance use disorder. Trauma-
informed care should be applied universally in healthcare 
settings to create environments that promote recovery 
and safety and avoid inadvertent traumatization.

Trauma informed care

Source: MCPAP, 2024



Source: MCPAP, 2024



Change in thinking



Source: MCPAP, 2024



Early interventions

• Educational for patient regarding perinatal mental health.

• Education for family and support person regarding perinatal mental 
health.

• Assessments for depression and anxiety completed from 1st

perinatal visit through one year postpartum at well-baby checks in 
pediatrician office

• Screening for social determinates of health.

• Protocols for responding to and assessing patient's assets, risk and 
experience.

Recognition

Source: AIM, 2024



• It is recommended that all obstetrician – gynecologists and other obstetric 
care providers complete a full assessment of mood and emotional well-being 
(including screening for postpartum depression and anxiety with a validated 
instrument) during the comprehensive postpartum visit for each patient.

• If a patient is screened for depression and anxiety during pregnancy, 
additional screening should then occur during the comprehensive 
postpartum visit. 

• Screening tools and algorithms for obstetric providers - includes depression, 
bipolar disorder and SUD. Also includes education for patients about how to 
find a primary care provider and how to talk to your HCP.

• Webpage containing mental health hotlines and other resources for patients 
and providers. 

Response

Source: AIM, 2024



Multidisciplinary rounds

• With multidisciplinary rounds, disciplines come together, 
informed by their clinical expertise, to coordinate patient care, 
determine care priorities, establish daily goals and plan for 
potential transfer or discharge.

Screening in all care setting 

• Integrating care across a pediatric hospital setting and within 
pediatric offices.

Reporting and system learning

Source: AIM, 2024



State surveillance measures (ADHS will provide):

• Percentage of pregnant/postpartum people with 
perinatal mental health conditions (PMHC) diagnosis 
during their birth admission.

• Severe maternal morbidity among people with PMHC.

AIM maternal mental health bundle goals



Outcome measures:

• Percent of pregnant and postpartum people with 
PMHC with documentation of having received or 
been referred to treatment prior to discharge from 
their birth hospitalization. Treatment may include 
pharmacotherapy and/or behavioral health therapy.

AIM maternal mental health bundle goals



Process measures:

• Provider and nursing education on respectful and equitable 
care in the last two years (already collecting).

• Provider and nursing education on perinatal mental health 
conditions in the last two years.

• Patients will receive patient education on perinatal mental 
health conditions and when to seek care during their birth 
admission.

AIM maternal mental health bundle goals



Structure measures:

• Departments will develop patient educational material on urgent postpartum 
warning signs (already collecting).

• Hospitals will establish a multidisciplinary workgroup of inpatient and outpatient
providers that meets regularly to identify and implement best practices on issues 
related to pregnancy and the postpartum period that cross the continuum of 
care.

• Create a comprehensive list of community resources relevant to pregnant and 
postpartum people. This resource list will be available to all inpatient nursing 
units and outpatient OB sites.

• Hospitals will create a written assessment and response protocol for perinatal 
mental health conditions that is tiered based on illness severity and risk of harm.

• Hospital will share with all its affiliated prenatal care sites validated screening 
tools for diagnosis of PMHC.

AIM maternal mental health bundle goals



Optional measures:

• Report proportion of pregnancy-associated deaths due to suicide.

• Report proportion of pregnancy-associated deaths due to 
overdose.

• Percentage of birth admission patients that were screened 
prenatally and postnatally for depression, disaggregated by race 
and ethnicity.

• Percentage of birth admission patients that were screened 
prenatally and postnatally for anxiety, disaggregated by race and 
ethnicity.

AIM maternal mental health bundle goals



“When women are treated in a way that is responsive 
to their needs, their preferences and values; when 
providers are compassionate and respectful and 
supportive, a woman feels engaged in their care,” she 
said. “They feel satisfied. They feel valued. They feel 
empowered, which promotes positive emotional 
health.”

Source: Matthews, 2021

Respectful, equitable & supportive care



Health Equity and Maternal Health | AHRQ

AHRQ – Health Equity and Maternal Health

https://psnet.ahrq.gov/perspective/health-equity-and-maternal-health


Respectful Care eModules | ACOG

ACOG – respectful care

https://www.acog.org/education-and-events/emodules/respectful-care


Respectful Maternity Care Implementation Toolkit – AWHONN

AWHONN toolkit for respectful maternity care

https://www.awhonn.org/respectful-maternity-care-implementation-toolkit/


Moms' Mental Health Matters: 
Materials - NCMHEP | NICHD -
Eunice Kennedy Shriver National 
Institute of Child Health and 
Human Development

Patient education material

https://www.nichd.nih.gov/ncmhep/initiatives/moms-mental-health-matters/materials


Moms' Mental Health Matters: 
Materials - NCMHEP | NICHD -
Eunice Kennedy Shriver National 
Institute of Child Health and 
Human Development

Patient education

https://www.nichd.nih.gov/ncmhep/initiatives/moms-mental-health-matters/materials


Source: Association of Women's Health, Obstetric and Neonatal Nurses [AWHONN], 2021

Postpartum warning signs



Source: AIM, 2022

Postpartum warning signs
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Resources

https://saferbirth.org/wp-content/uploads/R2_AIM_Bundle_PMHC-Resources.pdf
https://www.azdhs.gov/documents/director/agency-reports/sb-1040-report-on-mmm-in-az.pdf
https://publications.aap.org/pediatrics/article/143/1/e20183259/37241/Incorporating-Recognition-and-Management-of?autologincheck=redirected
https://publications.aap.org/pediatrics/article/143/1/e20183259/37241/Incorporating-Recognition-and-Management-of?autologincheck=redirected
https://www.mcpapformoms.org/Toolkits/Toolkit.aspx
https://www.newsecuritybeat.org/2021/09/respectful-maternity-care-maternal-mental-health-inextricably-linked/
https://www.mmhla.org/articles/maternal-mental-health-conditions-and-statistics
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2814936
https://mhnpjournal.biomedcentral.com/articles/10.1186/s40748-024-00198-0
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