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	The Importance of Postpartum Depression Screening Tools
Postpartum depression has become one of the most common mood disorders after childbirth. According to the Diagnostic and Statistical Manual for Mental Disorders, evidence shows that postpartum depression occurs when a woman experiences significant depressive symptoms or is accompanied by a typical depressive episode within four weeks after childbirth (Park & Kim, 2022). Postpartum depression mood disorder affects approximately 15% of mothers yearly. It can cause depression lasting more than six months among 25%-50% of those involved. Postpartum depression can occur within the first few weeks to months after birth. However, it has been reported that some studies are showing that PPD can occur up to four years after birth (Anokye et al. 2018). Unfortunately, many women go undiagnosed and suffer through the disorder without relief. Although some believe PPD is not a natural condition, early screening is vital to have done often to improve the outcomes of postpartum depression. 
According to the American College of Obstetricians and Gynecologists, between 14%- 23% of women will struggle with depression symptoms during their pregnancy (Vignato et al., 2020). During this time, it is crucial for those who are at risk for PPD to be identified. This is when nurses come in to provide education on what PPD is and what symptoms to look out for. They can also recommend support groups and parenting classes that can help give more information on preventing PPD. After the baby's delivery, nurses can educate the new mother on different topics. They can teach the new mothers how breastfeeding benefits the mother and the baby and the importance of skin-to-skin interactions. During this period, assessing the mental status of the new mom is the top priority for the nurse. 
The weeks following birth are the most critical period for a postpartum mother. A comprehensive visit should include a full assessment of social, physical, and psychological well-being. The components of postpartum care include assessing mood, emotional well-being, depression, and anxiety. Screening for tobacco use and substance use are evaluated, and appropriate interventions are taken if needed. Infant care and feeding are assessed to determine what materials and resources may be recommended for the new mother. The nurse will now discuss contraception, sexuality, and birth spacing options. Coping options for sleep and fatigue are reviewed with the mother. The nurse then recommends using family and friends to provide a support system for the new mother. If it is determined that chronic disease management is needed, the nurse will review further options with the patient and recommend follow-up care. For the physician to complete a health maintenance assessment, they must perform a pap smear and pelvic test. Vaccination history will also be reviewed, and immunizations will be administered as needed. Recovery from birth is assessed, and guidance regarding physical activities is discussed (Stuebe, et al., 2018). The point of this visit is to allow women to ask questions and discuss issues they may have. During these visits, nurses should establish a relationship of trust and comfort with each new mom. These types of visits are significant for women who may have lost a child during or before birth. This allows them to receive the proper emotional support and referrals to help with grieving during this difficult time. 
Studies have shown that up to 40% of women are not attending their postpartum appointments. Measures are being implemented to help increase the percentage of women attending postpartum visits. Nurses discuss the importance of the postpartum visit before delivery to educate the patients on the importance of follow-up care. In addition, mothers are encouraged to schedule a postpartum appointment before leaving the hospital. Postpartum care should become an ongoing process to better the health of new moms and support each woman’s needs. Common issues that hinder the mother's ability to make appointments are transportation, childcare, and the cost of copays due to lack of insurance coverage (Arefadib, et al., 2021). Unfortunately, most postpartum visits are scheduled six weeks out when they should be completed sooner to prevent the mother from developing PPD. A study done by the CDC showed that one out of eight mothers will not be asked if they are experiencing any depressive symptoms at their postpartum visit (Thomas & Wiltse, 2023). The lack of available resources is another reason women are not seeking help. Studies show that an estimated 20% of women who are experiencing postpartum depression are reporting symptoms to their providers (Anokye et al. 2018). Other barriers that are noticed during this time include women may feel shame in disclosing that they are feeling depressed. A common stigma involves the mother fearing they will be stereotyped if they are experiencing PPD. Fear of negative consequences, such as losing custody of the baby, may keep a woman from speaking up (Gillis, et al., 2019). 
Some predisposing factors of PPD are stressful life events, childcare stress, history of depression, and prenatal anxiety. Feelings of PPD are more intense and last longer than the baby blues (Depression among women). Anxiety and depression are the most common symptoms of psychological changes during pregnancy. These conditions have been shown to contribute to an increased risk of PPD. Common side effects of PPD are emotional lability, feelings of an empty mood, loss of interest in activities, loss of appetite or overeating, difficulty sleeping or sleeping too much, dysphoria, and guilt over their inability to look after or care for their new baby. In severe cases, suicidal tendencies are common, and when left untreated, the risk of self-harm increases. Early screening and intervention are crucial to help improve the quality of life for the mom and her family. Some early interventions the nurse can do include assisting with planning her daily activities, encouraging the use of her support system, and being a listening ear if she needs to talk. 
Screening tools such as the Edinburgh Postnatal Depression Scale (EPDS) are used for not only postpartum women but pregnant women as well. The EPDS tool is better at detecting postpartum depression early on. The scale is based on a 10-question survey in which the new mother will choose the best answer to her well-being within the last seven days. It includes a question related to self-harm. The questions are scored from 0 to 3 and then totaled. If a woman answers yes to the question about self-harm, they are automatically considered a positive screen for depression. For the rest of the questions, a healthcare professional will diagnose and determine if treatment is needed (Wagner et al., 2023). The EPDS qualifies as a legacy tool because it has the most significant validation studies of any perinatal screening measure. It is brief and translated into over fifty languages to make it understandable for all ethnicities (Wang et al., 2021). This tool determines the existence of sleep disturbances, appetite, and fatigue. The EPDS is widely used in epidemiologic surveys to measure the prevalence of major depression in postpartum women. There is another tool that experts are using called the Patient Health Questionnaire Depression Scale, which is an alternative to the EPDS. It has been incorporated into healthcare electronic systems and is making it easy to assess depression during and after the perinatal period. Unlike the EPDS, there has not been a comprehensive assessment of public literature relating to the validity of the Patient Health Questionnaire depression scale screenings. Therefore, they compare the Patient Health Questionnaire depression scale (PHQ-9) and EPDS (Wang et al., 2021).
[bookmark: _Hlk149902433]An additional screening tool is called the Pregnancy Risk Assessment Monitoring System (PRAMS). It is a state-based surveillance system that focuses on maternal behaviors attitudes, and monitors experiences for the entirety of the pregnancy. This assessment is conducted by the Centers for Disease Control and Prevention’s Division of Reproductive Health in collaboration with state health departments. This is a survey that is run by mail or over the phone. The primary data collection is done by mail with an over-the-phone follow-up. The survey is about fourteen pages long and can take around 20 minutes to complete. The phone survey takes about 20-30 minutes to complete. The PRAMS currently covers about 83% of all births in the United States (Shulman et al., 2018). The purpose of the PRAMS is to collect, analyze, and gather population-based data to develop policies and programs whose goal is to decrease maternal and infant morbidity and mortality. With PRAMS, women are usually assessed anywhere from 2-6 months after giving birth (Shulman et al., 2018).
Unfortunately, nurses have become hesitant when approaching the topic of depression with a mother for fear of offending them. Using the EPDS standardized tool can help reduce the stress and tension that may appear during these situations (Thomas & Wiltse, 2023). The EPDS tool has not only helped in diagnosing and treating postpartum moms but has improved the confidence and job satisfaction of nurses. Nurses must be trained in how to assess for depression and become comfortable with reviewing and analyzing the results. Providing the EPDS form to all hospitalized mothers will help add another layer of protection to patients who may not be screened during their postpartum visit. When allowed to implement these screening tools early and provide education to their patients, nurses can improve treatment options and interventions for these new mothers (Thomas & Wiltse, 2023). 
PPD can be scary and isolating for new mothers. Nurses play a crucial role in providing education, interventions, and support to mothers during and after childbirth about the signs and symptoms of PPD. They implement strategies to encourage a positive postpartum experience. There are many screening tools available for nurses to assess, diagnose, and help treat mothers who are experiencing PPD. Early and routine screening can improve the overall well-being of postpartum mothers and help save lives. Nurses must be proactive and provide education and early interventions for expectant mothers to build relationships and reduce the stigma around discussing mental health conditions. 
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