Postpartum Visit Algorithm: Postpartum Depression

Remember the ABCs:
folic

reastfeeding

Screen with PHQ2
Negative Screen
PHQ2 Screening Tool:
1. Over the past two weeks, have you felt down, depressed
or hopeless?
2. Over the past two weeks, have you felt little interest or
pleasure in doing things?
Positive screen = “Yes” response to one or both questions

Assessment consistent with
mild to moderate depression

Distinguish from “postpartum blues” (selflimiting, resolves in 2-3 weeks postpartum).
Refer for group or individual therapy.
Psychotherapy is the first-line for treatment
of mild to moderate PPD.

cid

Positive Screen

Clinically assess to determine
diagnosis and severity

Assessment consistent with
severe depression

Patient with severe depression should be
treated with antidepressants. SSRIs are the
first line of treatment for severe PPD.
Determine and document patient’s
breastfeeding status. Low levels of
antidepressants are found in breast milk, and
most have minimal effects on the neonate.
Refer to emergency services treatment.

ontraception

If no evidence of postpartum depression,
reassess at subsequent visits.
If suspicion of postpartum depression still
exists, assess with other screening tools
(see options on reverse).

Patient expressed intent to
hurt self or baby

Further assess suicide or self-harm intent
(e.g., question about suicidal ideation, assess
if the patient has a plan).
Do not leave mother alone with the baby.
Refer to emergency services for psychiatric
treatment.

For all patients with possible postpartum depression:
Refer to a provider that treats perinatal depression.
Provide referral to support services.
Engage family to support patient.
Follow up in 1 week to assure care plan is in place.
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grains daily

Avoid tobacco, drugs, and alcohol
Your partner, friends, and family
should be sources of support
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