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Background

Postpartum depression (PPD) affects 13-20% of
mothers and is one of the most common
complications of pregnancy, yet frequently goes
undiagnhosed or untreated. Lack of treatment has
been associated with long-term consequences
for both the mother and child, including effects

Table 1: Mother and child’s demographics stratified by mother’s
EPDS score. *statistically significant, p<0.05.
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85 EPDS screens were available for analysis.
Results demonstrated a significantly lower mean
age of 28.3 years for positive screening compared
to 32.8 years for negative screening.
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Table 2: Mother’s EPDS score by child’s diaghosis category.
*statistically significant, p<0.05
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EPDS Score: .
Mean (SD) 6.67 (3.87) 6.82 (2.90) 6.88 (4.49) 7.67 (3.90) 7.29 (2.56) <0.001 7.13 (3.32)

Objective

This study seeks to further understand the specific
risk factors for development of PPD with the goal
of improved recognition and utilization of
screening.

Additionally, this study demonstrates how the
integration of PPD screening in specialty clinics
may aid the diagnostic process and help to identify
mothers who could utilize additional support and

referrals for care.
Methodology
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presented with Edinburgh Postnatal Depression
Scale (EDPS) to complete during their visit.
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