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Perinatal Depression

Maternal Risks

Risks to Infants

Metz TD. Obstet Gynecol 2018



Objectives
• Describe the perinatal depression 

treatment cascade and contemporary 
mental health outcomes

• Understand the evidence to support 
efficacy of perinatal collaborative care

• Review implementation strategies for 
perinatal collaborative care at MetroHealth
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Perinatal Depression Treatment Cascade
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Audience Question

What percentage of women with perinatal 
depression in the US with achieve remission 
of their symptoms?

A: 3-5%
B: 18-20%
C: 38-40%
D: 53-55%
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Clinical Recognition
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• Identification of a site physician lead
• Formation of a Task Force for planning/oversight
• Collaboration with Behavioral Health/Psychiatry
• Screening incorporated into prenatal office workflow
• Education of clinicians about perinatal depression
• Staff orientation to workflow processes

Avalos LA Obstet Gynecol 2016



Avalos LA, Obstet Gynecol 2016



• Perinatal Mental Health Disorders 
Prevention and Treatment Act (405 ILCS 
95/1)

• Prentice screening recommendations:
– First prenatal visit
– 3rd trimester
– Postpartum
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Prentice: Clinical Recognition



Prentice: Clinical Recognition

Miller ES et al, AJOG 2018



Prentice: Clinical Recognition
Initial Prenatal Visit 3rd Trimester Visit

Postpartum Visit

Miller ES et al, AJOG 2018



Perinatal Depression Treatment Cascade
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Avalos LA Obstet Gynecol 2016



Prentice: Initiation of Treatment

Miller ES et al, AJOG 2018



Perinatal Depression Treatment Cascade
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Adequate anti-depressant use: Receiving at least 6 weeks of daily 
use of antidepressants at the recommended starting dose or more 



Adequate Trial of Treatment

 

Sit DK et al, J Clin Psych 2008
Sit DK et al, J Clin Psychopharmacol 2010
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<100mg 100mg 125-150mg 200mg

1  (4%) 12  (50%) 4  (17%) 7 (29%)

SERTRALINE 
mg/day,
N=24
% remitted

Wisner KL et al, J Clin Psychopharm 2006

Adequate Trial of Treatment
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Objectives
• Describe the perinatal depression 

treatment cascade and contemporary 
mental health outcomes

• Understand the evidence to support 
efficacy of perinatal collaborative care

• Review implementation strategies for 
perinatal collaborative care at MetroHealth
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Mental 
Health

Obstetric 
Care

Social 
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Degrees of Integration
• Co-exist
• Most Common

• Consult
• Helpful

• Co-location
• Better

• Collaborate
• IDEAL “None of us is smart as all ofus”

aims.uw.edu



Core Principles of Collaborative Care

• Patient centered team care

• Population-based care

• Measurement-based treatment to target

• Evidence-based care

• Accountable care
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Gilbody S et al, JAMA Internal Medicine 2006
Archer J et al, Cochrane Database Syst Rev 2012



What about Perinatal Collaborative Care?

Primary Care
• Longitudinal relationship 

with clinician
• Depression more often 

seen as within scope of 
clinician

• Care focused on 
individual patient

• Multiple visits 
jkfdjfkdjfkdjkfd

• Lower prevalence rates

Perinatal Care
• Multiple care transitions 

fdjkdf
• More specifically defined 

scope of care 
jkfdjdkfjdkfjkdf

• Competing demands of 
patient + fetus/child

• Postpartum care = one 
clinician visit

• Higher prevalence rates



Grote NK et al, Depress Anxiety 2015

MOMCare + MSS-Plus
N=83

MSS-Plus
N=81

Referral for depression care

Educational depression materials
Case management

Notification of MSS social worker or OB provider

Pre-treatment engagement session
IPT or antidepressant
Collaboration with OB provider
Stepped care

Masked outcome assessments:
3, 6, 12, 18 months post-baseline



Grote NK et al, Depress Anxiety 2015



Grote NK et al, Depress Anxiety 2015



Grote NK et al, Depress Anxiety 2015



12 months of Collaborative 
Care Depression Management

N=102

Treatment as Usual
N=103

Informed of diagnosis
Depression education booklet
Referral to community
OB provider notified

Educational depression materials

Collaborative care
-Initial engagement session
-Proactive outreach for missed sessions
-Depression care managers
-Multi-disciplinary weekly meetings

Masked outcome assessments:
6, 12, 18 months post-baseline

Melville JL et al, Obstetrics & Gynecology 2014



Melville JL et al, Obstetrics & Gynecology 2014



Complete remission of depression symptoms (SCL-20 < 0.5)

P<0.05

Melville JL et al, Obstetrics & Gynecology 2014



• Somatic benefits
– Reduction in adverse pregnancy outcomes

• Implementation
– Efficacy vs effectiveness
– Guidelines for implementation

35

Gaps in Evidence



Somatic Benefits

• Preeclampsia?
• Gestational diabetes?
• Gestational weight gain?
• Preterm birth?

Unutzer J et al. JAMA 2002
Katon WJ et al. Arch Gen Psychiatry 2004

McGregor M et al. J Ambul Care Manage 2011

• Improved SBP
• Lowered cholesterol
• Improved A1c
• Improved quality of life

Primary Care – Collaborative Care Perinatal Care – Collaborative Care



Objectives
• Describe the perinatal depression 

treatment cascade and contemporary 
outcomes

• Understand the evidence to support 
efficacy of perinatal collaborative care

• Review implementation strategies for 
perinatal collaborative care at MetroHealth
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Solberg LI et al, Implementation Science 2013
Solberg LI et al, Ann Fam Med 2015



1. Consistent use of a standardized tool 
for assessing and monitoring 
depression severity

2. Systematic patient tracking (registry)
3. Treatment intensification for those not 

improving
4. Relapse prevention
5. A care manager to educate, monitor, 

and coordinate care
6. Weekly psychiatric caseload review
7. Monthly report of overall performance 

measures from each clinic

Solberg LI et al, Implementation Science 2013



Adherence to Collaborative Care Principles

• 18 clinics demonstrated no or minimal change
• 12 clinics ultimately dropped out of the program

Solberg LI et al, Implementation Science 2013



Solberg LI et al, Ann Fam Med 2015



Guidelines on Implementation
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Guidelines on Implementation

• Health disparities implications
o Clinics with a lower proportion of 

commercially insured patients were more 
likely to drop out of the DIAMOND study

• Implementation within perinatal care 



A Collaborative Care Model for 
Perinatal Depression Support Services

(COMPASS)



COMPASS Referrals
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Core Principles of Collaborative Care

• Patient centered team care

• Population-based care

• Measurement-based treatment to target

• Evidence-based care

• Accountable care
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Antidepressant Treatment 
Algorithm





Objectives
• Describe the perinatal depression 

treatment cascade and contemporary 
outcomes

• Understand the evidence to support 
efficacy of perinatal collaborative care

• Review implementation strategies for 
perinatal collaborative care at MetroHealth
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Team

COMPASS care 
coordinators 

(CCC)

psychiatrists

therapist

Jackie Gollan

Emily Miller
Aparna Chatterjee

Rebekah Jensen
Lauren Ratliff

Rachel Ostrov

COMPASS 
program 
director

clinical liaison

Jody Ciolino
Daniel Erikson
Katelyn Zumpf

data management 
team

mentorship team

Louisa Olushoga

Kathie Wisner
Bill Grobman



Thank you
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