
Perinatal and postpartum depression often go 
undiagnosed because changes in appetite, sleep 
patterns, fatigue and libido may be related to 
normal pregnancy and postpartum changes. In 
addition to health care providers not identifying 
symptoms, women may be disinclined to report 
changes in their mood. In one small study, 
less than 20% of women who were diagnosed 
with postpartum depression had reported their 
symptoms to a health care provider.1

ACOG has outlined depression screening instruments 
to be used during the pregnancy and postpartum 
periods, including:

• The Edinburgh Postnatal Depression Scale (EPDS).

• Patient Health Questionnaire 9.

A complete list of screening instruments can 
be found at: https://www.acog.org/Clinical-
Guidance-and-Publications/Committee-Opinions/
Committee-on-Obstetric-Practice/Screening-for-
Perinatal-Depression. 
 

The American College of Obstetricians and Gynecologists (ACOG) estimates 

that 14% to 23% of pregnant women experience depression during pregnancy 

and 5% to 25% experience postpartum depression.1
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Behavioral Health in Pregnancy Program

The Behavioral Health in Pregnancy Program 
provides screening, brief intervention, case 
management and referrals to mental health 
professionals for treatment. 
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Box 1. Risk factors for perinatal depression2

Depression during pregnancy:

Postpartum depression:
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Successful best practices

• Screen patients at least once during 
the perinatal period for depression and 
anxiety symptoms.

• Complete a full assessment of mood 
and emotional well-being during the 
comprehensive postpartum visit.

• If a patient screens positive for depression 
and anxiety during pregnancy, additional 
screening should occur during the 
comprehensive postpartum visit.

• Women with depression or anxiety, a 
history of perinatal mood disorders, risk 
factors for perinatal mood disorders, or 
suicidal thoughts warrant close monitoring, 
evaluation and assessment (Box 1).

• Refer members to mental health 
care providers, if needed, to offer the 
maximum support.

• Reference and use appropriate community 
behavioral health resources (for example, 
Women, Infants, and Children; Healthy 
Families America; etc.) 

• Ensure a process is in place for follow-up, 
diagnosis and treatment.

• Maternal anxiety

• Life stress

• Previous history 
of depression

• Lack of social support

• Unintended pregnancy

• Medicaid insurance

• Domestic violence

• Lower income

• Lower education

• Smoking

• Single status

• Poor relationship quality

• Depression 
during pregnancy

• Anxiety during pregnancy

• Experiencing stressful 
life events during 
pregnancy or the early 
postpartum period

• Traumatic 
birth experience

• Preterm birth/infant 
admission to neonatal 
intensive care unit

• Low levels of 
social support

• Previous history 
of depression

• Breastfeeding challenges

If you would like more information on UniCare Health Plan of West Virginia, Inc., 

our Maternal Child programs or member self-referrals, call the Customer Care Center at 

1-800-782-0095. 


