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Methods 
• This study utilized Electronic Medical Record Abstraction of

data from 3/22/2010 to 8/22/2016 for patients seen at the
Child Health Clinic (CHC). Electronic medical abstraction
yielded: Demographic Information, Medical Information,
and visit data.

• Patients (N=150) were demographically matched and
grouped based on their preferred primary language of
English (50), Spanish (50), and Other (50).

• Electronic medical records were abstracted and analyzed
using Atlas.ti and descriptive analysis were done using SPSS.

• A limitation of this study is the use of Electronic
Medical Record Abstraction that is dependent on the
quality of documentation by mental health and primary
care providers at the time of the visit.

• Future studies should examine how language
differences impact the prevalence of elevated maternal
mood symptoms and the care provided by healthcare
professionals with consideration for adversity factors
specific to the language group.

Project CLIMB 
• Project CLIMB (Consultation Liaison In Mental Health and
Behavior) provides integrated behavioral health services to
children and families in a pediatric primary care residency
training clinic.

Background 
• Families for whom English is not their primary language

experience more barriers accessing appropriate physical and
behavioral health care (Becker-Herbst et al., 2015).

• Children who live with Limited English Proficiency (LEP)
parents are more likely to experience poorer health
outcomes (Flores et al., 2005).

• Providing postpartum depression screening in a pediatric
primary care setting can help identify depression among
mothers and provide access to needed mental health
resources (Talmi et al., 2009).

• Integrated care within pediatric clinics provides families that
face barriers with access to comprehensive healthcare
services (Talmi & Fazio 2012).

Hypothesis 
• Families that speak a language other than English and

Spanish will have more barriers when screened with the
EPDS because it is not available in their preferred
language.

Objectives 
• Identify language barriers that may affect administration and

interpretation of the Edinburgh Postnatal Depression Scale
(EPDS) among mothers that do not speak English or
Spanish.

• Characterize adversity factors based on differences in
families’ preferred languages.
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Examples of EPDS 
Barriers Documented in 

Medical Record  

“Mother of child reported that 
she had misunderstood the 
question on the EPDS and 
never had thoughts of 
wanting to hurt or kill herself” 

“When asked about various 
items in the EPDS that 
mother of child had endorsed, 
she indicated (through the 
interpreter) that she had not 
fully understood all of the 
questions.” 

“Father of child explained he 
filled out the EPDS by asking 
mother of child the questions” 

“Grandmother of child 
completed the EPDS for 
mother of child” 

• Healthcare professionals in an integrated clinic are
screening for postpartum depression among mothers. 
Yet, families in the Other language have more
identified language barriers in EPDS screening than
those in the English and Spanish speaking families,
due to the screener only being available in English
and Spanish.

• EPDS barriers were only found in the Other language
group families. Not having a screener in the family’s
primary language is impacting administration of the
screener.

• Mental health issues were more prevalent in English
and Spanish groups than in the Other language
group had less frequencies in this category.

• Families in the other language group reported having
more housing instability than families in the English
and Spanish groups.

• Families in the Other
language group have
more barriers in
completing the EPDS
than English and
Spanish groups (see
Figure 1, p=0.00).

• Mothers in the Other
language group had the
EPDS  completed on
their behalf by other
people more often than
mothers in the English
and Spanish groups
(see Figure 1, p= 0.016). 

• Families in the Other
language group were
not given the EPDS  in
their preferred language
(see Figure 1, p= 0.006).   

• Families in the English
and Spanish groups
reported a history of
mental health more
frequently than families
in the Other language
group (see Figure 1,
p=0.024)
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• The Edinburgh Postnatal Depression Scale is used to identify
postnatal depression in mothers from birth until 4 months.
The screener is available in English and Spanish but not in
other languages.

EPDS 


