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Phase 5 Provider Toolkit Quick Start Guide

Goal: To improve care related to anxiety and depression for women of reproductive age in Ohio seen at

primary care practices.

Why?
« Primary care practices are ideal settings to identify and address mental health conditions among women
of reproductive age.

« Women are twice as likely as men to experience anxiety or depression.

. Stigma affects all women with mental health concerns.

Learning Objectives:
« Optimize current workflow to include screeners for anxiety and depression;
« Connect women to affordable/accessible behavioral health resources, including community based services;

« Establish a care plan and provide treatment to women with depression and/or anxiety; and

« Reduce the stigma around mental health issues.

Focus on ME is funded by the Ohio Department of Children and Youth and the Ohio Department =

of Medicaid and administered by the Ohio Colleges of Medicine Government Resource Center.

This toolkit has been developed in conjunction with clinical experts to provide tools to ensure . "
providers have necessary resources to work towards the project’s goals. More information can be o gt
found on the project website: grc.osu.edu/Projects/Focus-on-Me ] "
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Workflow

The following workflow can be used to determine whom to screen, which screener to use, and how to determine the next actions
based upon screener scores.

Screening:
Administer Has this patient )

to all patients delivered a baby in NO Complete annual.

identifyingas ~———> the last 12 months? mental health.screemng
f |eg OR for depression and
emale, :

aged 18-44 Is this patient anxiety.

currently pregnant? >
EPDS may also be YES l

used for pregnant or
postpartum patients.
Scores 210 require

Complete initial or
recurrant MH screen in

ear postpartum or while
follow—up assessment <¢— year postp

. pregnant. —>  Anyscore< 10
to determine Consider:
treatment and/or PHQ-9 and GAD-7
referral l
Any score210 « Redeploy MH screen(s)
using patient portal and/
l or care coordination
outreach
Administer « Complete at future
intervention® visits as needed
Redeploy MH screen for
continued monitoring at >
at well-child visit intervals (1, 2,
4, 6,9, and 12 months)
or during pregnancy
Acronyms: ) _ o
MH - Mental Health * Intervention to include referral, medication, follow-up
EPDS - Edinburgh Postpartum Depression Screen and/or therapy. If currently pregnant, POEM referral
PHQ - Patient Health Questionnaire should be included.

GAD - Generalized Anxiety Disorder

POEM - Perinatal Outreach and Encouragement for Moms
2 Focus on ME



Administer Brief Screeners: GAD-2 or

GAD-2 and PHQ-2 —” PHQ-2score23 OR For any scores < 3
(AKA PHQ-4) ;
OR Administer: ‘
PHQ-9 for depression symptom severity Redeploy MH
Administer Full Screeners: and/or screen at next

GAD-7 & PHQ-9 GAD-7 for anxiety symptom severity.

I_» Complete diagnostic

evaluation to rule out
other conditions

\

Administer intervention® as outlined below

based on GAD-7 and/or PHQ-9 score(s).

i

annual visit.

GAD-7 Score Action PHQ-9 Score
0-4 Complete MH screening at next annual visit at minimum 0-4
Consider nursing follow up by phone or patient portal to offer re-screening.
5-9 . .. 5-9
Redeploy MH screen at annual visit at minimum.
Create a treatment plan, considering referral to counseling, follow-up and/
10-14 or pharmacotherapy. Provide patient education/resources. Re-screen within 3 10-14
months.
Consider active treatment with pharmacotherapy and/or psychotherapy. Provide
215 patient education/resources. Re-screen within 3 months or sooner as clinically 15-19
indicated.
n/a O e : e patle o‘o. e ap ererra oOp a a ece a 220
Please note:

+ IFPHQ-9 question 9 score >0, conduct additional evaluation to assess for active suicidal ideation.
« If imminent self-harm or harm to others is suspected, same-day psychiatry consultation or Emergency Department evaluation is warranted.

- US Preventive Services Task Force, Barry MJ, Nicholson WK, et al. Screening for Anxiety Disorders in Adults: US Preventive Services Task Force Recommendation State-
ment. JAMA. 2023;329(24):2163-2170. doi:10.1001/jama.2023.9301.

- US Preventive Services Task Force, Barry MJ, Nicholson WK, et al. Screening for Depression and Suicide Risk in Adults: US Preventive Services Task Force Recommenda-
tion Statement. JAMA. 2023;329(23):2057-2067. doi:10.1001/jama.2023.9297

-Kroenke K, Spitzer RL. The PHQ-9: A New Depression Diagnostic and Severity Measure. Psychiatric Annals. 2002;32(9):509-515. doi:10.3928/0048-5713-20020901-06

- Spitzer RL, Kroenke K, Williams JB, Lowe B. A brief measure for assessing generalized anxiety disorder: the GAD-7. Arch Intern Med. 2006;166(10):1092-1097.

doi:10.1001/archinte. 166.10.1092 . .
° srehinte Mental Health is Essential Health 3




Initial Risk-Based Screening

Behavioral health conditions are prevalent in the United States with anxiety and depression as the most common disorders.
Women are twice as likely as men to develop these conditions."”” Among women of reproductive age, untreated anxiety and
depressive disorders increase the risk of pregnancy-related complications, preterm birth, and postpartum chronic diseases.**
Safe and effective treatments are available for depression and anxiety. Yet, fewer than half of women who experience clinically
significant depression or anxiety receive care.”> Primary care practices are ideal settings to identify and address mental health
conditions among women of reproductive age, since women in this age group are likely to have periodic contact with primary
care providers.® Increasing timely diagnosis and treatment of mental health conditions benefits women and their children.

Focus on ME is dedicated to improving health outcomes for women of childbearing age. Participating sites will implement best
ractice mental health interventions for screening, diagnosing, and treating women of reproductive age for depression and
p g, diag & g P g P

anxiety symptoms and disorders.

Nearly 50% of
those diagnosed .
Depression with depression are AnX|ety
also diagnosed with
an anxiety disorder.”

1 Mayo Clinic Staff. Women’s increased risk of depression. Mayo Clin Proc. 2019. https://www.mayoclinic.org/diseases -
conditions/depression/in-depth/depression/art-20047725

2 Remes O, Brayne C, van der Linde R, Lafortune L. A systematic review of reviews on the prevalence of anxiety disorders in
adult populations. Brain Behav. 2016;6(7):e00497. Published 2016 Jun 5. doi:10.1002/brb3.497 https://doi.org/10.1002/
brb3.497.

3 Gillespie, S., Christian, L.M., Mackos, A.R., Nolan, T.S., Gondwe, KW., Anderson, C.M., Hall, M\W., Williams, K.P., Slavish,
G. M. (2022). Lifetime stressor exposure, systemic inflammation during pregnancy, and preterm birth among Black
American women. Brain, Behavior, and Immunity, 101, 266-274

4 Christian, L.M., Webber, S., Gillespie, S., Strahm, A.M., Schaffir, J., Gokun, Y., & Porter, K. (2021). Maternal Depressive
Symptoms, Sleep, and Odds of Spontaneous Early Birth: Implications for Racial Inequities in Birth Outcomes. Sleep

S “Facts & Statistics” Anxiety & Depression Association of America, https://adaa.org/understanding-anxiety

6 Kohrt BA, Turner EL, Rai 5, et al. Reducing mental iliness stigma in healthcare settings: Proof of concept for a social contact
intervention to address what matters most for primary care providers. Soc Sci Med. Published online February 15, 2020.

doi:10.1016/).socscimed.2020.112852
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Population to Screen

All women between the ages of 18-44 should be screened for mental health symptoms. Screening for detection and treatment
of mental health issues in primary care settings can improve quality of life, help contain health care costs, and reduce
complications from co-occurring mental health and medical comorbidities.” Screeners, such as PHQ-2 or 9 and GAD-2 or 7,
should be used at every annual visit to assess mental health repeatedly throughout a woman’s life.

High Risk Groups

Pregnant/Postpartum Women:

« This time involves considerable life changes that can cause additional stress.

« Additional factors can elevate the risk of depression or anxiety including: experiencing infertility, a history of
postpartum depression, experiencing environmental stressors during pregnancy and postpartum, or perinatal loss/
traumatic birth, among others.

Individuals with Current or History of Substance Use Disorder:

+ Addiction and mental health concerns are co-occurring disorders for many individuals.®
+ Be sure to get a social history and screen for substance use/substance abuse by asking your patient about alcohol
consumption, opioid use, and using any other non-prescribed substances.

Providers should be aware of stigma surrounding mental health / \
f

diagnosis and treatment among women of color and non-dominant
9

cultural communities may be greater than among other women.
Screening tools may be less likely to detect depression/anxiety
symptoms for certain groups, so consider physical symptoms and/or
phrasing like “I don’t feel like myself” to help make a determination of
next steps. Since screener scoring might not identify a relevant issue;
clinical judgment is always needed. Trust your training and instinct. If
the score is O, but patient is exhibiting signs/symptoms, consider that

stigma and other cultural components may be impacting scores.

Fewer than half of women who
experience clinically signiﬁcant

kdepression or anxiety receive carey

7 Mulvaney-Day N, Marshall T, Downey Piscopo K, et al. Screening for Behavioral Health Conditions in Primary Care Settings:
A Systematic Review of the Literature. J Gen Intern Med. 2018;33(3):335-346. doi:10.1007/s11606-017-4181-0.

8 American College of Obstetricians and Gynecologists. (2023). Screening and diagnosis of mental health conditions during
pregnancy and postpartum (Clinical Practice Guideline No. 4). Obstetrics & Gynecology, 141(6), 1232-1261. https://dol.
org/10.1097/A0G.0000000000005200

9 Misra, S., Jackson, V. W., Chong, J., Choe, K, Tay, C., Wong, J., &mp; Yang, L. H. (2021). Systematic review of cultural
aspects of stigma and mental illness among racial and ethnic minority groups in the United States: Implications for

interventions. American Journal of Community Psychology. https://doi.org/10.1002/ajcp.12516.
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Steps Following Mental Health Screening

1) Initial Screen Option

While brief screeners exist for anxiety and depression (GAD-2, PHQ-2, PHQ-4), many clinics opt to streamline their work-
flow and complete the full PHQ-9 and GAD-7. Screeners are available in Appendices A-D.

« Ifinitial brief screeners are used, be sure to complete the full screener (PHQ-9 or GAD-7) for individuals with

scores 2 3.

« Starting with a full screener (PHQ-9, GAD-7, or Edinburgh Postnatal Depression Scale (EPDS)) is recommend-

ed for women that have history of a psychiatric condition; are pregnant; or within 12 months of delivery.

+ Additionally, consider needed community services and supports screenings for this group as many risk factors go
unrecognized and postpartum depression is driven by these risk factors (e.g. stress, financial difficulties, etc.).

2) Interpret Full Screener Score

Scores on the PHQ-9 and GAD-7 can help guide next steps in treatment and referrals based on score severity. Screening
tools identify symptoms but do not establish a diagnosis. Diagnostic evaluation and clinical assessment should inform treatment
planning.
« PHQ-9 scores of 5,10, 15, and 20 represent points for mild, moderate, moderately severe and severe depression,
respectively.

« GAD-7 scores of 5, 10, and 15 represent points for mild, moderate, and severe anxiety, respectively.

« EPDS scores 210 require additional follow-up to determine an appropriate treatment and/or referral plan. EPDS
has a high anxiety component and may underscore somatic depression.

» If using the EPDS, score information can be found here:

https://med.stanford.edu/content/dam/sm/ppc/documents/Mental_Health/EPDS-response-algorithm.pdf

3) Establish Care Plan

Establishing a care plan should include a monitoring schedule, follow-up treatment, and risk-based interval rescreening.

+ If the PHQ-4 score indicates an issue, complete the full PHQ-9 and GAD-7 and clinical assessment to determine
next steps. If PHQ-9 and GAD-7 scores are <10, rescreen in 3 months and utilize nurse-based care coordination

as appropriate.
+ ldentify when in-person follow up is needed and connect the patient with resources.

« Pregnant or postpartum women can be connected to POEM - Perinatal Outreach & Encouragement for Moms.

When utilizing the PHQ-9 and GAD-7, refer to the table on page 3 to determine next steps based on score severity.

« Consider discussing therapeutic modalities with the patient including, lifestyle additions/changes, medications,
primary care integrated behavioral health referral, a collaborative care program (PCP/Psychiatry), or full
psychiatry referral.

» Engaging social workers may be appropriate for addressing needed community services and supports needs.

6 Focuson ME
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Treatment Options

Treatment options may include medication, therapy, or a combination of both. Consider the role of shared decision making,
which has been proven to improve outcomes in routine mental health care.

Wellness Activities
Encourage patients to engage in one or more wellness activities to help improve their mental health,
including:

» Following a healthy eating plan
« Engaging in regular physical activity

« Spending time outdoors

+ Having good sleep hygiene
» Practicing mindfulness and relaxation techniques
+ Reducing technology use and media exposure

« Avoiding or reducing use of alcohol, nicotine, and other substances

Therapy/Counseling

Counseling is appropriate any time a person is experiencing
considerable life stress, anxiety, depressed mood, or other type
of emotional challenges regardless of the severity of symptoms.
Counseling can sometimes be helpful when people are feeling
well, but concerned about an upcoming life event.

Consider counseling prior to medication if GAD-7 and/or
PHQ-9 is less than 14 if the patient is receptive to this
treatment approach.

Psychologytoday.com ~ ( \\
can be used to find
therapists in your

area and can filter for s
insurance and illness

\expertise. \ y

10 Slade M. Implementing shared decision making in routine mental health care. World Psychiatry. 2017;16(2):146-153. doi:10.1002/wps.20412.
Mental Health is Essential Health 7
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Medication + Counseling

Evidence shows that counseling and medication together may be an effective method of treatment for depression and anxiety.
Medication can often help ease symptoms of anxiety or depressed mood and help people better engage in therapy. This allows
the opportunity to make long-term changes in their lifestyle and develop ways of coping to support their mental health. For
those who benefit from medication, counseling can help prevent relapse or recurrence of symptoms if or when medication is
discontinued.

The benefits of both counseling and medication in moderate to severe symptomology has been shown to be more effective
than medication or counseling alone." Counseling in cases of mild depression symptoms has been shown to have equivalent
outcomes to medications.

Medication

Start a conversation with your patient to see if they will benefit from medication. Before starting medication, complete

a clinical interview to assess the severity of the symptoms and the negative impact on her day-to-day life. Symptoms
interfering with functioning should be treated. Continue medications if there is a recent history of depression or moderate
to severe anxiety, and the patient is stable on the medication. Depending on primary care level of experience and training,
patients requiring mood stabilizers, antipsychotics and/or benzodiazepines are often cared for in collaboration with or under
a psychiatrist. The below table is intended to provide medications for consideration and high-level guidance but should not
replace patient specific risk/benefit analysis. The decision to use medication should involve shared decision between the
healthcare provider and the patient.

For more specific information related to medication use during pregnancy/postpartum, refer to Lactmed and Reprotox
databases.

+ Reprotox https://reprotox.org/
+ Lactmed https://www.ncbi.nlm.nih.gov/books/NBK501922/

To see a list of medications covered by Medicaid, check the Ohio Department of Medicaid's Ohio Unified Preferred Drug List.
https://medicaid.ohio.gov/stakeholders-and-partners/phm/unified-pd|

N N S

11 American Psychological Association. (2021). How do | choose between medication and therapy? American Psychological
Association. Retrieved from https://www.apa.org/ptsd-quideline/patients-and-families/medication-or-therapy.

12 Treatment and Management of Mental Health Conditions During Pregnancy and Postpartum: ACOG Clinical Practice
Guideline No. 5. (2023). Obstetrics and gynecology, 141(6), 1262-1288. https://doi.org/10.1097/A0G.000000000000520.

13 Huybrechts, K. F., Palmsten, K., Avorn, J., Cohen, L. S., Holmes, L. B., Franklin, J. M., Mogun, H., Levin, R., Kowal, M.,
Setoguchi, S., & Hernandez-Diaz, S. (2014). Antidepressant use in pregnancy and the risk of cardiac defects. The New
England journal of medicine, 370(25), 2397-2407. https://doi.org/10.1056/NEJMoal312828.

14 Jimenez-Solem, E., Andersen, J. T., Petersen, M., Broedbaek, K., Jensen, J. K., Afzal, S., Gislason, G. H., Torp-Pedersen,
C., & Poulsen, H. E. (2012). Exposure to selective serotonin reuptake inhibitors and the risk of congenital malformations: a
nationwide cohort study. BMJ open, 2(3), e001148. https://doi.org/10.1136/bmjopen-2012-001148.

15 Clark, C. T., & Wisner, K. L. (2018). Treatment of Peripartum Bipolar Disorder. Obstetrics and gynecology clinics of North
America, 45(3), 403-417. https://doi.org/10.1016/}.09¢.2018.05.002.
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Medication

Medication Name of : May Corjsider May Cohsider o .
Class Medication ymptom Coverage Use in Use In Reduce Risk in Lactation
Pregnancy Lactation
SSRIs*
Zoloft, Lexapro | Anxiety, Depression Yes Yes Low cross over into breastmilk
Celexa Yes Yes
Prozac Yes Yes
Paxil** Yes Yes
*Risk of adverse effects from uncontrolled mood/anxiety disorders in pregnancy include: Low Birth Weight, Preterm Labor, Miscarriage.”
**Paxil - 2006 study indicated cardiac malformations with Paxil use; Subsequent studies have not supported this data.”**
SNRIs
Effexor, Pristiq | Anxiety, Depression Yes Yes Low cross over into breastmilk
Cymbalta Anxiety, Depression, Pain Yes Yes Low cross over into breastmilk
Other Antidepressants
Wellbutrin Depression, Smoking Cessation | Yes Yes Low cross over into breastmilk
Remeron Anxiety, Depression, Nausea, | Yes Yes Low cross over into breastmilk
Sleep
Trazodone Anxiety, Depression, Sleep Yes Yes Low cross over into breastmilk
FGA/SGA®
Haldol, Psychosis, Mood stabilization, | Yes Yes Low cross over into breastmilk
Thorazine Hyperemesis
Seroquel, Psychosis, Mood stabilization Yes Yes Low cross over into breastmilk
Zyprexa,
Risperdal,
Invega,
Geodon
Abilifyt, Vray- | Psychosis, Mood stabilization | Yes Yes Low cross over into breastmilk
lar
TReduction in milk production has been reported.
Mood Stabilizers'™
Lithium® Mood Stabilization Yes, w/cau- | Yes, w/cau- | Low cross over into breastmilk
tion tion

benefits with patient.

°Lithium- Ebstein anomaly over estimated correlation; Have a prelevel prior to pregnancy when pt is stable, for comparison
throughout pregnancy to adjust dosing. Risk of Ebstein anomaly if lithium given in first trimester; discuss risks versus

Lamictal®®

Mood Stabilization

Yes

Yes

Low cross over into breastmilk

**Lamictal - Have a pre-level prior to pregnancy, for comparison throughout pregnancy, and after delivery to adjust dosing.

Depakote Contraindicated In Pregnancy. | No No
Benzodiazepines®
Xanax *Yes, with *Yes, with High cross over into the breast
Ativan caution. extreme milk
Klonopin caution.

dose. Can cause maternal sedation.

12

©Benzodiazepines - closer to delivery, shorter half-life medications preferred over longer half-lives; utilize lowest needed

Mental Health is Essential Health
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Considerations for Pregnancy and Postpartum

Counseling for both depression and anxiety during pregnancy will provide patients with support and skills that can be utilized

in the postpartum period. Support groups in pregnancy have been shown to help postpartum outcomes for prevention

¥

of postpartum depression and postpartum anxiety. During pregnancy, patients may be
connected to CenteringPregnancy programs (https://centeringhealthcare.org/what-we-do/
centering-pregnancy), when available, or other pregnancy and postpartum support groups
focused on reducing risk factors associated with postpartum

depression and anxiety. During the postpartum period, Postpartum perinatal outreach

& encouragement

Support International (https://www.postpartum.net/) has non-clinical
for
support groups for postpartum women. p (moms) e I I I

Connect your patient with a POEM (Perinatal Outreach and

Encouragement for Moms; (https://mhaohio.org/get-help/maternal-mental-health/) referral
and/or social work engagement. POEM provides a variety of services for pregnant and
postpartum women around Ohio, including: a mom-to-mom support line (614-315-8989), a
peer mentoring program, support groups, and the Rise Program providing support for Black
and African American women.

Patients to Escalate:

Emergency Care and Psychiatry Supported Needs Criteria

If your patient meets any of the following criteria, an urgent referral to psychiatry for follow up within 24-48 hours is

recommended, or immediate evaluation in the Emergency Department (ED) if imminent self-harm or harm to others is

suspected.

e Immediate Evaluation in the ED

Women that screen with the following symptoms: f
» Postpartum psychosis, f
» Suicidal thoughts,
» Exacerbation of schizophrenic symptoms, or

» Other mental health conditions requiring potential
hospitalization

Note: Postpartum obsessive compulsive disorder may be

confused with postpartum psychosis \

« Referral to psychiatry

» Complicated depression, not responding to the first line \
SSRI treatment at maximum dosing

» Bipolar, schizophrenia, or post traumatic stress disorder

Reach out NOW for emergency care.
- Free, 24/7, Confidential Suicide & Crisis

Your nearest academic center may have a reproductive mental health k Lifeline: Call or text 988 j

service that can provide consultation or collaborate in your patient’s

care. See the resources section for information on local resources.
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Barriers to Care

Fewer than half of women who experience clinically significant depression or anxiety receive care.”® There are many barriers to

care to consider when a patient needs treatment.

Cost of Care

The personal cost of receiving care can act as a barrier to treatment. It is important to know that there are state

and federal laws to protect mental health treatment insurance coverage.

1. State Law: A state law was enacted in 2006 requiring coverage for the diagnosis and treatment of

biologically based mental health issues.

2. Federal Law: The Mental Health Parity and Addiction
Equity Act was enacted in 2008, and generally requires
health plans to provide coverage for mental health and
substance use disorder benefits in the same or similar
manner as physical health benefits in the same plan.”

3. Pharmacy savings programs, such as Good RX, can also
reduce the out-of-pocket medication cost.

Lack of Available Care

fCheck the Ohio Kﬁ"""l"""\
Department of Medicaid’s

Ohio Unified Preferred +
Drug List, to see a list of ‘

medications covered by

Medicaid: \ )

Qttps://pharmacy.medicaid.ohio.gov/uniﬁed—pdlj

Access to care is another barrier to mental health treatment. It can be difficult to get a timely appointment with a

mental health proFessional. Your role in addressing depression and anxiety disorders in a primary care setting helps

address the lack of available specialized care.

Telehealth and digital mental health tools can reduce barriers related to time, transportation, and provider

availability. Some patients may benefit from virtual therapy or app based support while connecting to ongoing

care. Insurance, EAP, and HSA/FSA may be accepted for these services.

+  BetterHelp: virtual therapy with licensed therapists
www.betterhelp.com

+  Talkspace: virtual therapy and psychiatry services
www.talkspace.com

+  Headspace: meditation, coaching, and therapy support
www.headspace.com

+  Calm: meditation, sleep, and relaxation app
www.calm.com

Pregnancy/Postpartum

Stigma may also affect pregnant or postpartum women who
have mental health concerns. Bringing up these concerns can
allow the provider to address the reality of depression/anxiety
in pregnancy and postpartum and that it affects

10-25% of mothers."®

P e e e

J

Openly discuss concerns around:
- Child removal
- Family and societal judgments
- Not being a good mother
because they are not happy

k with their pregnancy or newbornj

AN

16 Depression in women. Mental Health America. (2021). Retrieved from https://mhanational.org/resources/depression-in-women/.

17 Ohio Department of Insurance. (2024). Mental health and substance use disorder benefits: Understand your coverage.
Retrieved from https://insurance.ohio.gov/consumers/mental-health/resources/O1-understanding - your-benefits

18 Lebel, C., MacKinnon, A, Bagshawe, M., Tomfohr-Madsen, L., & Giesbrecht, G. (2020). Elevated depression and anxiety
among pregnant individuals during the COVID-19 pandemic. https://doi.org/10.31234/osf.io/gdhkt.
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Clinical Resources

For additional information on depression and anxiety in women and the Focus on Me project, visit:

https://grc.osu.edu/Projects/Focus-on-Me
Emergency mental health assistance: https://988lifeline.org/
Mayo Clinic Depression Medication Choice Decision Aid: https://shareddecisions.mayoclinic.org/depressiondecisionaid/index

National maternal mental health line - 1-833-TLC-MAMA

The following resources can be provided to pregnant or postpartum women:

MothertoBaby: Resource from the Organization of Teratology Information Specialists with patient-facing handouts on

medications in pregnancy and breastfeeding. www.Mothertobaby.org

MGH Center for Women's Health: Extensive online resource with provider- and patient-facing resources on women's
mental health topics, including psychiatric disorders during pregnancy, postpartum mood disorders, and use of medica-
tions during pregnancy and breastfeeding. https://womensmentalhealth.org/

CDC Symptoms of Depression Among Women: https://www.cdc.gov/reproductive-health/depression/index.html
https://www.mayoclinic.org/healthy-lifestyle/pregnancy-week-by-week/in-depth/antidepressants/art-20046420
Perinatal Mental Health-Certified Provider Directory https://psidirectory.com/list-your-practice

Provider screener for suicide risk Assessment https://cssrs.columbia.edu/documents/c-ssrs-screener-triage-primary-care/

Information related to medication use during pregnancy/postpartum:
Reprotox app for phones, quick access

LactMed - Drugs and lactation database: LactMed is available online at https://www.ncbi.nlm.nih.gov/books/NBK501922/

Transportation and Other Assistance Resources
Medicaid Transportation Assistance https://medicaid.ohio.gov/families-and-individuals/srves/transportation

For assistance with food, housing, employment, healthcare, counseling, and more: call 211 or visit www.211.0rg

For the screeners:
PHQ-4, PHQ-9 & GAD-7 Screeners: https://www.phgscreeners.com/

EPDS and Score Interpretation: https://med.stanford.edu/content/dam/sm/neonatology-OLD/documents/edinburghs-
cale.pdf

For training opportunities on women’s mental health, any provider is able to do a self-study to increase personal
knowledge through the National Curriculum in Reproductive Psychiatry: https://www.ncrptraining.org

Choosing Safe and Effective Mental Health Apps

MindApps: Resource that reviews and catalogs mental health apps using a standardized framework, helping patients and
clinicians find safe, evidence-informed options. www.mindapps.org

Virtual Therapy and Psychiatry

BetterHelp: Online therapy platform that connects users with a licensed therapist for counseling and ongoing
mental health support. BetterHelp is focused on therapy rather than psychiatry or medication management.

www.betterhelp.com

Talkspace: Online mental health platform that offers both therapy and psychiatry services, including medication
management in some cases. Talkspace also offers messaging-based communication and accepts a range of

insurance plans, as well as HSA/FSA payments. www.talkspace.com
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Clinical Resources

Meditation, Stress, and Mental Health

Headspace: Digital mental health app that offers guided meditation, mindfulness tools, sleep support, and mental

health coaching. Headspace also offers online therapy and psychiatry services in some settings, and HSA/FSA eligi-

bility or insurance coverage may be available for certain services. www.headspace.com

Calm: Meditation and sleep app designed to help users manage stress, reduce anxiety, and improve sleep. Calm

includes guided meditations, sleep stories, music, and relaxation tools that can be used as part of a daily self-care

routine. www.calm.com

Sleep Support

Insomnia Coach: A mobile app based on Cognitive Behavioral Therapy for Insomnia (CBT-1) that helps users

improve sleep through behavior and thought strategies. Can be used independently or alongside mental health care

https://mobile.va.gov/app/insomnia-coach

Community Resources

Ohio Resources for Depression and Anxiety

NAMI Ohio

Provides free peer-led support groups, education programs, and resource navigation for

Ohio Helpline Resource Guide individuals and families affected by mental illness. Connects individuals to local NAMI affiliates

Mental Health America of
Ohio (MHAOhio)

DBH
Ohio Department of
Behavioral Health

OSPF
Ohio Suicide Prevention

Foundation

OACBHA
Ohio Association of County
Behavioral Health Authorities

Ohio Council of Behavioral
Health & Family Services

Providers

Ohio Psychiatric Physicians

Association

for community-based support across Ohio.
https://namiohio.org/

The NAMI Ohio Helpline resource Guide assists individuals seeking help for themselves or a
loved one experiencing mental illness.
https://namiohio.org/about-nami-ohio/nami-affiliates-in-ohio/

Supports mental wellness across Ohio by connecting individuals and families to care, offering
free and low-cost programs, and promoting prevention and recovery. https://mhaohio.org/

Coordinates a statewide system of mental health and addiction prevention, treatment and

recovery services.

https://dbh.ohio.gov/

Prevention, education and resource organization focused on promoting suicide prevention.

http://www.ohiospf.org/

Statewide organization that represents the interests of Ohio’s county Alcohol, Drug Addiction,
and Mental Health Boards.
https://www.oacbha.org/

Statewide trade and advocacy association that represents 150 private organizations that
provide alcohol and other drug addiction, mental health, and family services.
http://www.theohiocouncil.org/

Dedicated to promoting the highest quality care for people with mental disorders and to
serving the professional needs of Ohio’s psychiatric physicians.

http://www.ohiopsychiatry.org/aws/OPPA/pt/sp/home_page

Source: https://namiohio.org/resources/
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Quality Improvement Resources

The Model for Improvement developed by Associates in Process Improvement provides a simple framework for healthcare
professionals to utilize as they provide quality healthcare to patients. Through a series of small, measurable, rapid changes

in processes, quality improvement methodology can lead to improved processes with reduced variation, improving patient
outcomes and improving healthcare clinics and systems."

When utilizing the Model for Improvement, teams should consider three key elements: the aims (what they are trying to
accomplish); the data measures (how they will know that change is an improvement) and the interventions (changes that can

be made that may result in improvement).?

Model for Improvement /\

. What changes can
: How will we know
What are we trying : we make that
: that a change is an : :
to accomplish? will result in

improvement?

improvement?

Ql science addresses complex problems by identifying root causes, offering tools to define and achieve measurable global aims
of success, and providing consistent data to analyze as interventions are tested and adopted.

» Components of a successful QI project include:
« A multidisciplinary team, including a clinical champion and leadership support
o Access and support for bi-weekly data submissions

+ Dedicated time to actively engage in quality improvement science methods, including Plan-Do-Study-Act

(PDSA) cycles
 Regular participation in peer-to-peer sharing and coaching meetings

 Process to share and spread lessons learned

19 Langley, G. J., Moen, R. D., Nolan, K. M., Nolan, T. W., & Norman, C. L. (Eds.). (2009). The improvement guide: A practical
approach to enhancing organizational performance (2. ed). Jossey-Bass.

20 U.S. Centers for Medicare & Medicaid Services. (2023, September 6). Quality Measurement and Quality Improvement. CMS.gov.
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Global and SMART Aims

The Global Aim of the Focus on ME Learning Collaborative is to improve care related to anxiety and depression for women of
reproductive age in Ohio. This quality improvement project focuses on two Specific, Measurable, Achievable, Relevant, and

Time-bound aims (SMART aims) that are directly linked to improved screening and treatment rates.

[~

SMART

Aims

~

N

After 12 Months:

o Increase the % of women of child-bearing age

screened for anxiety and depression to 80%.

« Initiate appropriate care for 80% of women

who screen positive.

J

Specific

M
&=

Measurable

Achievable Result Time
Oriented Scheduled

=,

Source: https://www.cec.health.nsw.gov.au/CEC-Academy/quality-improvement-tools/aim-statements
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Key Driver Diagram

The key driver diagram provides an overview of interventions linked to each key driver. Supporting each of the key drivers,
interventions that can improve processes at your site should be identified and tested for implementation. The interventions are
informed by both research and the clinical experiences of other healthcare organizations and can be adapted to fit the needs of

other clinical environments.

Key Drivers Interventions

1.1 Implement pre-visit planning to identify patients in need of screening.
1.2 Integrate screening tools in patient appointments annually.
ﬂ Standardize screening and diagnostic 1.3 For high-risk individuals assess using the PHQ-9, GAD-7, or EPDS
protoco|s based on clinical criteria.
1.4 Assess pregnancy intention via standardized questionnaire.
1.5 Screen for needed community services and supports.

2.1 Establish care plan which includes connection to community resources
or women with positive screens.

2.2 Initiate counseling referral for women with a GAD-7 or PHQ-9 score
between 10-14.

2.3 Implement pharmacotherapy for women with a GAD-7 or PHQ-9

score greater than or equal to 15.

2 Utilize evidence-based treatment

protocols

2.4 Connect women at risk for hurting themselves or others to
emergency services.

2.5 Schedule a follow-up appointment for all women with a positive
screen and for women initiating medication within 3 months.

3.1 Utilize statewide behavioral health resource directory via DBH
Implement Referrals

3.2 Provide referral to appropriate specialty care as clinically indicated.

4.1 Provide patient-centered education materials on depression and
. anxiet
4 Patient Engagement 4

4.2 Provide resources for breathing and mindfulness exercises
4.3 Develop plan for lifestyle modifications including physical activity.

5.1 ldentify clinical champion provider and form a multi-disciplinary
Ql team
5.2 Complete pre- and post- survey on QI knowledge and behavioral
health services
Conti . 5.3 Collect data at patient visits and submit data bi-weekly
g ontinuous Quality Improvement 5.4 Intesrate revisions to EHR t ol d : . q
. grate revisions to o appropriately document screening an
treatment.
5.4 Use data to inform small tests of change to implement sustainable
practices

5.6 Use shared decision making in support of patient-centered care
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Plan-Do-Study-Act Cycles

Quality improvement science emphasizes starting small. By using iterative PDSA cycles, teams can identify effective
interventions to enhance processes. Initially, these tests of change should be conducted on a small scale (e.g., one patient for
one day) to evaluate their impact. Depending on the results, the intervention may be adopted as-is, adapted for subsequent
PDSA cycles, or replaced with a new change idea if the current approach proves ineffective. If the test shows promise but
requires refinements, additional PDSA cycles with minor modifications can help optimize the intervention as seen in the
PDSA ramp. Once positive outcomes are consistently observed, the tests can be scaled up to larger groups to ensure sustained
improvements. For interventions that require refinement through multiple PDSA cycles you may consider utilizing a PDSA
ramp to plan and track tests over time.

PDSA Testing Ramp for Quality Improvement

—”/”/\, ﬁb\
—"/’/\ yaje) w
T ol @D
=" ﬁb\' @ﬂ Adopt!

S ,
ﬂb vy Adapt - e.g., a broader audience
vy Adapt the intervention - e.g., a new contact

Adapt the Intervention - e.g., different audience or environment

Idea for an intervention or change that may improve the current process

Mental Health is Essential Health 17



Getting Started: How To Prioritize Interventions

Teams are not expected to test all the change ideas or interventions listed. Instead, think of this as a menu of options to select
from based on what fits your priorities. Each team should assess their baseline data, monitor progress, and consider organiza-
tional goals to determine focus areas. To prioritize interventions, teams can use this workflow to determine where to start:

Potential Interventions

Pre-Visit ] ] ] .
Planni . Track patients in need of screening within a spreadsheet or
anning Is there a system in
. ! . a gap closure report.
place to identify patients . -
. N 2. Implement pre-visit communication to the care team.
in need of screening? L . X
Implement training and document in policy/procedures.

Screening

Develop a screening workflow, consider packaging screeners
Is there a screening together.

Ensure EHR documentation.

Create a workflow to address missed screening.
Implement visual reminders, patient education materials,

and provider/staff training.

workflow?

Are PCPs notified of
positive screener results
in real time?

1. Develop a workflow for communication of positive screener
results.
2. Consider EHR alerts that intervention is needed.

MUY N Y

Treatment and . N
Implement the provider toolkit with the workflow,

recommended clinical action table, and medication table.
2. Implement visual reminders.
Review data and missed opportunities report.
Engage with training on treatment options.

Are PCPs aware of
recommended clinical
actions based on screener
scores?

Follow-Up

Implement the provider toolkit with resources.
Provide a referral resource sheet for care staff.
Implement referral tracking in the EHR.
Complete training on behavioral health resources.

Are PCPs aware of
behavioral health
referral resources?

NN

Available Quality Improvement Interventions

Form multi-disciplinary Build custom electronic Implement the provider Engage QI teams in QI
QI teams to engage in health record data queries toolkit and patient coaching to implement
learning collaborative and review data dashboard education materials with intervention testing using
activities including clinical to show progress on information for each QI methods and tools.
presentations. measures. audience.
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PDSA Worksheet

/s
Clinic Location / Team Lead @5

1. Describing Your PLAN

Date and location of test: (1-2 days, not project period.)

Briefly describe the test. What was the objective of the test? What are you trying to improve?
(1-2 sentences; Consider timeframe/when, process/what, owner/who, patients/where & plans for data collection.)

How will you know that change is an improvement?

Make Predictions (1 sentence; I hope this produces...e.q., 80% of patients screened with repeat BP.)

Capture steps for your plan, including plan for data collection

# Task to be completed (what/where) Who (responsible party) Date Completed

1

2
3
4
5

2. DO: Test the change.

Was the test carried out as planned? O Yes Q No

Record data and observations. What did you observe that was not part of your plan?

3. STUDY your results.

Did the results match your predictions? (O Yes (O No

Compare the results of your test to your previous performance. (Did you meet your measurement goal?)

What did you learn?

4) ACT on your findings.

[] Like it! Adapt: Improve the change and continue testing plan. (Identify plan /changes for next test.)

[[] Love it! - Adopt: Select changes to implement on a larger scale. (Develop an implementation plan.)

[] Lose it! - Abandon: Discard this change idea and try a different one. (Identify new idea / next test.)
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Appendix

Appendix A
PHQ-4

Over the last 2 weeks, how often have you

been bothered by the following problems? Not Several Mﬁ;ﬁ :Egn Nearly
(Use “¢” to indicate your answer) atall days days every day
1. Feeling nervous, anxious or on edge 0|:| 1|:| 2 |:| 3 |:|
GAD-2
2. Not being able to stop or control worrying o] 1] 2[ ] 3[ ]
3. Little interest or pleasure in doing things o] 1] 2[1 3]
PHQ-2
4. Feeling down, depressed, or hopeless 0|:| 1|:| 2 |:| 3|:|
Scoring

PHQ-4 total score ranges from 0 to 12, with categories of psychological distress being:

X None 0-2
X Mild 3-5
X Moderate  6-8
X Severe 9-12
Anxiety subscale = sum of items 1 and 2 (score range, 0 to 6)

Depression subscale = sum of items 3 and 4  (score range, 0 to 6)
On each subscale, a score of 3 or greater is considered positive for screening purposes

The PHQ scales were developed by Drs. Robert L. Spitzer, Janet B.W. Williams, and Kurt Kroenke and
colleagues. The PHQ scales are free to use. For research information, contact Dr. Kroenke at
kkroenke@regenstrief.org

Kroenke K, Spitzer RL, Williams JBW, Léwe B. An ultra-brief screening scale for anxiety and
depression: the PHQ-4 Psychosomatics 2009;50:613-621.

Source: https://med.stanford.edu/content/dam/sm/ppc/documents/Mental_Health/EPDS-response-algorithm.pdf
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Appendix B Patient Health Questionaire 9 (PHQ-9)

More  Nearly
Several than half every

atall days thedays day

Over the last 2 weeks, how often have you been bothered by any of the following Not
problems? (Use “ X ” to indicate your answer)

1. Little interest or pleasure in doing things o] O 20 30
2. Feeling down, depressed, or hopeless o O 20 3™
3. Trouble falling or staying asleep, or sleeping too much o1 130 200 3]
4. Feeling tired or having little energy o] 1 2[1 301
5. Poor appetite or overeating o] '[1 2[ 3[]
6. Feeling bad about yourself — or that you are a failure or have let yourself or o1 OO0 20 37

your family down
7. Trouble concentrating on things, such as reading the newspaper or watching television Ol:l 1|:| 2|:| 3|:|
8. Moving or speaking so slowly that other people could have noticed? Or the opposite OD 1|:| 2|:| 3|:|

— being so fidgety or restless that you have been moving around a lot more than usual

9. Thoughts that you would be better off dead or of hurting yourself in some way o] 1 [] 2[] 3]

FOR OFFICE CODING + + +

Source: https://www.phgscreeners.com/ =Total Score:

Appendix C GAD-7

More  Nearly
Several than half every

atall days thedays day

Over the last 2 weeks, how often have you been bothered by the following problems? Not
(Use “ X7 to indicate your answer)

1. Feeling nervous, anxious or on edge o] 10 20 3]
2. Not being able to stop or control worrying o] 10 20 3]
3. Worrying too much about different things o] "0 21 3]
4. Trouble relaxing o] 11 20 3]
5. Being so restless that it is hard to sit still ol 11 20 3]
6. Becoming easily annoyed or irritable ol 1O 2[0 30
7. Feeling afraid as if something awful might happen o1 100 20 3]
For office coding + + +

=Total Score:

Source: https://www.phgscreeners.com/
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Appendix D

Edinburgh Postnatal Depression Scale' (EPDS)

Name: Address:
Your Date of Birth:
Baby’s Date of Birth: Phone:

As you are pregnant or have recently had a baby, we would like to know how you are feeling. Please check
the answer that comes closest to how you have felt IN THE PAST 7 DAYS, not just how you feel today.

Here is an example, already completed.

| have felt happy:

B Yes, all the time

Yes, most of the time ~ This would mean: “l have felt happy most of the time” during the past week.
@ No, not very often Please complete the other questions in the same way.

@ No, notatall

In the past 7 days:

1. | have been able to laugh and see the funny side of things  *6. Things have been getting on top of me

O Asmuch as | always could O Yes, most of the time | haven’t been able
Not quite so much now to cope at all
© Definitely not so much now QO Yes, sometimes | haven’t been coping as well
O Notatall as usual
o No, most of the time | have copied quite well
2. | have looked forward with enjoyment to things @) No, | have been coping as well as ever
O Asmuch as | everdid
O Ratherless than | used to *7 1 have been so unhappy that | have had difficulty sleeping
O Definitely less than | used to O Yes, most of the time
QO Hardlyatall O Yes, sometimes
O Not very often
*3. | have blamed myself unnecessarily when things O No, notatall
went wrong
O Yes, most of the time *8 | have felt sad or miserable
O Yes, some of the time Yes, most of the time
O Not very often Yes, quite often
O No, never Not very often
No, not at all

4. | have been anxious or worried for no good reason
© No, notatall *9 | have been so unhappy that | have been crying
O Hardly ever Yes, most of the time
O Yes, sometimes Yes, quite often
QO Yes, very often Only occasionally

No, never

*5 | have felt scared or panicky for no very good reason
O Yes, quite a lot *10
O Yes, sometimes

e thought of harming myself has occurred to me
Yes, quite often

0000 57 0000

O No, not much Sometimes
O No, notat all Hardly ever
Never
Administered/Reviewed by Date

'Source: Cox, J.L., Holden, J.M., and Sagovsky, R. 1987. Detection of postnatal depression: Development of the 10-item
Edinburgh Postnatal Depression Scale. British Journal of Psychiatry 150:782-786.

Users may reproduce the scale without further permission providing they respect copyright by quoting the names of the
authors, the title and the source of the paper in all reproduced copies.

Source: https://med.stanford.edu/content/dam/sm/neonatology-OLD/documents/edinburghscale.pdf
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Appendix D

Edinburgh Postnatal Depression Scale' (EPDS)

Postpartum depression is the most common complication of childbearing.2 The 10-question Edinburgh
Postnatal Depression Scale (EPDS) is a valuable and efficient way of identifying patients at risk for “perinatal’
depression. The EPDS is easy to administer and has proven to be an effective screening tool.

Mothers who score above 13 are likely to be suffering from a depressive iliness of varying severity. The EPDS
score should not override clinical judgment. A careful clinical assessment should be carried out to confirm the
diagnosis. The scale indicates how the mother has felt during the previous week. In doubtful cases it may
be useful to repeat the tool after 2 weeks. The scale will not detect mothers with anxiety neuroses, phobias or
personality disorders.

Women with postpartum depression need not feel alone. They may find useful information on the web-
sites of the National Women's Health Information Center <womenshealth.gov> and from groups such as
Postpartum Support International <postpartum.net>.

SCORING

QUESTIONS 1, 2, & 4 (without an *)
Are scored 0, 1, 2 or 3 with top box scored as 0 and the bottom box scored as 3.

QUESTIONS 3, 5-10 (marked with an *)
Are reverse scored, with the top box scored as a 3 and the bottom box scored as 0.

Maximum score: 30
Possible Depression: 10 or greater
Always look at item 10 (suicidal thoughts)

Users may reproduce the scale without further permission, providing they respect copyright by quoting the
names of the authors, the title, and the source of the paper in all reproduced copies.

Instructions for using the Edinburgh Postnatal Depression Scale:

1. The mother is asked to check the response that comes closest to how she has been feeling
in the previous 7 days.

2. All the items must be completed.

3. Care should be taken to avoid the possibility of the mother discussing her answers with
others. (Answers come from the mother or pregnant woman.)

4. The mother should complete the scale herself, unless she has limited English or has difficulty
with reading.

2Source: K. L. Wisner, B. L. Parry, C. M. Piontek, Postpartum Depression N Engl J Med vol. 347, No 3, July 18, 2002,
194-199

Users may reproduce the scale without further permission providing they respect copyright by quoting the names of the
authors, the title and the source of the paper in all reproduced copies.

Source: https://med.stanford.edu/content/dam/sm/neonatology/documents/edinburghscale.pdf
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