
SCREENING FOR PRENATAL AND POSTPARTUM DEPRESSION 
 

Pathways for Accessing Treatment & Support Services For     
Women Experiencing Prenatal and Postpartum Depression* 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Woman presents with signs 
and symptoms of prenatal or 

postpartum depression 

Screen twice during pregnancy and 
twice postpartum, when possible. 

For example, 1st prenatal visit,     
3rd trimester, 6 weeks PP,        

3 months PP by RN, MD, CNM, 
home visitor, assistant, other

Health Care Clinician 
evaluates for and 

treats hypothyroidism 

Woman presents without signs 
and symptoms of perinatal 

depression 

Screener/clinician 
clarifies woman’s 
intent to harm self 

or infant  

If screening score is high, then 
assessment for diagnosis, 

treatment or referral to mental 
health professional by primary 

care (e.g., CNM, family 
physician, nurse practitioner, 

OB/GYN, pediatrician) 

If screening score 
is low, then no 
referral made 

Immediate 
access to 

emergency 
services 

Give materials 
on prenatal/ 
postpartum 
depression 

An appointment for primary care 
services set up immediately or within 

2-3 days depending on need 

An appointment for mental health 
services set up immediately or within 

2-3 days depending on need 

Treatment may include psychotherapy 
and/or medication and psychosocial 

interventions 

The woman is given additional information 
regarding postpartum depression, support 
groups and the Healthy Mothers, Healthy 

Babies Helpline 1-800-862-1889

Follow-up telephone call to woman in       
5-7 days 

The above tool was developed by the Wisconsin Association for Perinatal Care, Preconception and Prenatal Care Committee 
and adapted for use by the Nebraska Perinatal Depression Project, January, 2007.  


