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Learning Objectives

Effectively use 
screening tools 
to assess for 
anxiety and 
depression

Develop 
confidence to 
skillfully assess 
for anxiety and 

depression

Effectively 
engage 

treatment 
support when 

indicated



What is the Community Infant Program?

ÅPreventive-intervention 
service for infants and 
parents

ÅInfant mental health 
psychotherapists and 
maternal/child health 
nurses

ÅServices for families 
from pregnancy 
through the pre-school 
years

ÅHome visiting



Mission

ÅPromote the health, 
safety and 
developmental progress 
of infants and parents

ÅStrengthen the capacity 
for secure attachment

ÅSupport reflective 
capacity within families

ÅEngage in community 
education concerning 
the importance of 
prevention



What is perinatal depression?

Myths

Being pregnant and having a baby are the 
ƘŀǇǇƛŜǎǘ ǘƛƳŜǎ ƛƴ ŀ ǿƻƳŀƴΩǎ ƭƛŦŜ

Most women will tell you if they are depressed

Depression will resolve on its own



Facts

ÅIn the absence of screening women may not 
recognize the need for treatment and health 
care professional may overlook signs 

ÅDepression persists in the absence of 
intervention

ÅDepression is highly treatable with a range of 
options



Continuum of Mood Disorders

Antenatal depression

¢ƘŜ άōŀōȅ ōƭǳŜǎέ

Postpartum Depression

Postpartum Psychosis



.ŀōȅ .ƭǳŜΩǎ

>Very common 50-85% of women

>Symptoms

Tearfulness, irritability loss of appetite, low 
energy, anxiety, insomnia

>Transient

Remits within 2 weeks



Depression

ÅDepressed mood

ÅLoss of interest in most activities

ÅChange in appetite

ÅDifficulty sleeping when baby sleeps

ÅEnergy changes

ÅRecurrent thoughts of suicide



ά/ƭƻǎŜ Ŏƻǳǎƛƴǎέ

Anxiety

worry

Fatigue

Poor concentration

OCD

Obsessions

Compulsions

Panic Attacks

Acute Stress Disorder

Grief

Substance Abuse



Risk Factors

ÅPrior history

ÅAnxiety/stress

ÅSocial support

ÅUnwanted pregnancy

ÅObstetric complications

ÅInfant temperament

ÅHormonal sensitivity



Concerns for infants

ÅPreterm delivery

ÅIncreased fussiness, 
irritability, sleep 
problems, EEG 
asymmetry

ÅAmong depressed 
antenatal women 
elevations in fetal heart 
rate and slower return 
to baseline after 
presentation of stressor



Care

Hospitalization

Medication

Home based therapy

Community support

Family support



Screening Preparation

ÅIdentify Champions
Member of practice or provider

Motivate staff

important part of routine care

Educate staff

impact of depression on mother and baby

determine attitudes or misconception that may 
influence screening



Screening Preparation

ÅDevelop approach to screening

Choose screening tool

Explore available resources

Establish triage/referral mechanism



Screening

Assess

Address

Agree

Assist and Arrange

Address Again



Your Role

ÅAssess

Review risks: personal, family history, 
anxiety

Review Edinburgh (EPDS) score

ÅAddress

Common and treatable

Care for general well being: diet, stress, 
exercise, sleep, social support


