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Few researchers have shown effective implementation of
postpartum mental health screening and referral in

obstetric nursing.
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distress in the early postpartum period and
effective referral to mental health care providers
within the obstetric setting are essential.

Universal screening for depression, anxiety, and
traumatic stress in the postpartum period is a
recognized need, particularly for parents of
infants in the NICU (American College of
Obstetricians and Gynecologists [ACOG], 2015;
Yawn et al., 2012). Screening tools are available
to identify individuals who might benefit from
further evaluation and treatment in the post-
partum period, but universal implementation
poses many challenges. Despite recommenda-
tions from ACOG, only a few states have
successfully implemented statewide postpartum
screening programs to identify psychological
distress. These programs rely heavily on physi-
cians, nurses, and midwives to administer the
screening tools and refer people to community
mental health providers when warranted (Rowan,
Duckett, & Wang, 2015).

Obstetric nurses can be trained to recognize
symptoms of postpartum distress (Horowitz &
Goodman, 2005) and are ideally suited to pro-
vide mental health referral early in the postpartum
period (Segre, Pollack, Brock, Andrew, & O'Hara,
2014). Screening is important for the detection of
perinatal and postpartum mood and anxiety
disorders; however, screening alone is insufficient
to improve clinical outcomes and must be
coupled with appropriate follow-up assessment
and treatment by a mental health care provider
when indicated (ACOG, 2015).

Few researchers have shown effective imple-
mentation of postpartum mental health screening
and referral in obstetric nursing (ACOG, 2015; Farr,
Denk, Dahms, & Dietz, 2014; Segre et al., 2014;
Yawn et al., 2012); thus, we saw the need for the
current project. The primary aim of the project was
to assess all parents for psychological distress
within 24 to 72 hours after birth on the Garbose
Family Special Delivery Unit (SDU) to triage and
refer those at heightened risk to mental health ser-
vices before the woman'’s discharge. We describe
the development and implementation of this
screening protocol in a maternity unit that special-
izes in births complicated by fetal anomalies.
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Screening for Parents of Newborns With Birth Defects

Methods

Setting

The project occurred on the SDU at The Chil-
dren’s Hospital of Philadelphia. The SDU serves
healthy women giving birth to neonates with
prenatally — diagnosed  anomalies. Women
received a confirmed fetal abnormality diagnosis
in pregnancy and received prenatal care in the
Center for Fetal Diagnosis and Treatment (CFDT)
before giving birth on the SDU. Each year,
approximately 400 to 450 women carrying fetuses
with birth defects and/or complex medical and
genetic conditions give birth on the SDU. More
information about the specialized maternity unit is
described elsewhere (Howell, 2013).

Obstetric care is provided by five maternal-fetal
medicine specialists, five obstetricians, seven
certified nurse-midwives, and 30 obstetric
nurses, as well as dedicated pediatric surgery,
neonatology, and anesthesia teams. Obstetric
nursing care staffing assignments are formulated
based on recommendations found in the Guide-
lines for Professional Registered Nurse Staffing
for Perinatal Units (Association of Women'’s
Health, Obstetric and Neonatal Nurses, 2010),
with  significant consideration given to the
psychosocial needs of women and families.
Interdisciplinary teams are tailored throughout the
pregnancy based on the needs of the maternal—-
fetal dyad. Team members are present to carry
out the plan of care at birth and within the im-
mediate neonatal period. A NICU team is present
at every birth on the SDU and facilitates the
transition of care, which can include the NICU or
operating room.

Because the SDU is physically located within the
same building as the NICU, parents may visit
their newborns at any time after birth through
discharge. This collaboration between maternal
and neonatal health providers working within a
specialized pediatric setting allows for minimal
disruption in clinical services and maintains a
family-centered care approach (Howell, 2013).
Because of the small staff and low census for
annual births, we saw that a program to imple-
ment universal postpartum mental health
screening for parents was not only necessary but
also logistically manageable by the SDU team
and key stakeholders.

Planning Stage
One year before program implementation, the
clinical psychologist developed a prenatal
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