Queensland Health

Screening recommendations for women in the perinatal period

( - -
Screening recommendations e Consider cultural

appropriateness of tool and cut-

Yes off scores

e Consider KMMS or other
appropriate tool

o Offer services of a First Nations
HW to support screening and
connection with ATSICCHO

Enquire about emotional wellbeing at every
antenatal and postnatal visit

Identifies as

First Nations

person?

As early as practical in pregnancy

e Enquire about history of and/or current
mental health conditions and fear of birth

e Complete EPDS, ANRQ, DFV and \ J
substance use screening
Throughout pregnancy - N

e Consider cultural
appropriateness of tool and cut-
off scores

o Consider interpreter services
and/or translated screening tools

J

e Complete EPDS at least once later in
pregnancy or at anytime if concerned

After birth

e EPDS and PNRQ 6 to 12 weeks after
birth

e Repeat EPDS at least once in first
postnatal year or at anytime if concerned)

| Complete screening according to recommendations
—_ e Use atrauma informed approach
* Validate concerns

Review EPDS in setting of ANRQ/PNRQ, DFV and

substance use screening

o Consider full context and individual situation

e Provide universal education and resources about
emotional health and wellbeing in peripartum

Cultural or language
considerations?

Y
(Moderate to severe symptoms )
s a

e EPDS score: = 13 or
e EPDS anxiety Q3-5: 2 6 or

Crisis support

e EPDS score: 10-12 or
e EPDS anxiety Q3-5: 4-5 or

Any of the following
 EPDS Q10 positive and active
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e EPDS Q10: Negative o EPDS Q10: Positive or plans to harm self or infant
and o History of or current severe e Psychotic symptoms §
« No active plans to harm self or mental illness e High levels of distress =
infant and ) 3
o No active plans harm self or T
| infant ) g
2
Y Y Y
("« Recommend locally accessible (e Assess acute risks ) (e Same actions as for moderate to ) %
supports o Liaise with senior clinician severe symptoms &
o Discuss high scoring items ¢ Recommend continuity of care e Call 000 if immediate risk to self ?,
e Listen to concerns o Develop safety plan or others including baby ::;
o Repeat EPDS in 2-4 weeks o Document discussion of your e Call 1300 MH CALL or refer to S
* Notify GP for ongoing monitoring assessment and safety actions emergency department &
and further assessment as e Provide 1300 MH CALL e May require assessment under 7
required e Consider referrals and/or contact the MHA if further assessment
~ ~/ with declined

o GP . Y,

o0 Local perinatal mental health
team or mental health services

o Social work team

o Cultural support worker

o Current/treating mental health
professionals

o Peer support organisation

o Other care providers as
relevant to circumstances

o Arrange follow up and repeat
EPDS in 2 weeks

(. J

1300 MH CALL: 1300 642 255 (Queensland mental health access line); ANRQ: Antenatal Risk Questionnaire; ATSICCHO: Aboriginal and
Torres Strait Islander community controlled health organisation; DFV: domestic and family violence; EPDS: Edinburgh Postnatal Depression
Scale; GP: general practitioner; HW: health worker; KMMS: Kimberley Mum’s Mood Scale; MHA: Mental Health Act; PNRQ: Postnatal Risk
Questionnaire; Q: question

Queensland Clinical Guideline. Perinatal mental health. Flowchart: F24.76-1-V1-R29
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