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RI MomsPRN Cohort 1 Practice Level Self Efficacy Surveys

DEPRESSION ANXIETY SUBSTANCE USE DISORDER 

Which validated screening 

tool does the practice use 

to screen for….

PHQ2 

PHQ 9

EPDS

4 P’S 

How consistently does the 

practice use a validated 

screening tool at the 

following timepoints to 

screen for….? 

EARLY PREGNANCY

EARLY POSTPARTUM

EARLY PREGNANCY

LATE PREGNANCY 



DOES THE PRACTICE HAVE AN ONSITE BEHAVIORAL HEALTH PROFESSIONAL AVAILABLE?

NO| N=4

YES| N=2 (PSYCHOTHERAPIST, PSYCHIATRIC PRESCRIBER & MASTERS LEVEL CLINICIAN) 

IS THERE A SYSTEM IN PLACE TO FACILITATE ACCESS TO A BEHAVIORAL SPECIALIST?

YES |100% 

IF YES, WHICH ONE?….

• ENSURE THAT ALL PATIENTS ARE REFERRED TO A BEHAVIORAL HEALTH SPECIALIST

• CO-LOCATED BEHAVIORAL HEALTH SPECIALIST

• ACCESS TO TELEPHONE CONSULTATION WITH MENTAL HEALTH SPECIALIST

• CASE MANAGER TO ASSIST WITH REFERRAL

RI MomsPRN Cohort 1 Practice Level Self Efficacy Surveys



RI MomsPRN Cohort 1 Practice Level Self Efficacy Surveys

DOES YOUR PRACTICE HAVE A SYSTEM IN PLACE TO MONITOR AND FOLLOW UP ON PATIENTS WHO 

SCREEN POSITIVE FOR PERINATAL MENTAL HEALTH AND SUBSTANCE USE DISORDERS?

NO|84% 

IS IT EXPLAINED TO PATIENTS THAT SCREENING FOR PERINATAL MENTAL HEALTH AND SUBSTANCE USE 

DISORDERS WILL HAPPEN ROUTINELY AS PART OF THEIR OBSTETRIC CARE?

NO| 67% 

DOES YOUR PRACTICE HAVE PROCEDURES FOR OBTAINING MENTAL HEALTH AND SUBSTANCE USE 

DISORDERS CARE FOR PREGNANT AND POSTPARTUM PATIENTS? 

YES| 100% 



N=28 PROVIDERS 

• 14/28 (50%)= ATTENDING PHYSICIANS

• 8/28 ( 29%)= CERTIFIED NURSE MIDWIFE

• 3/28 (21%)= NURSE PRACTITIONER   

• 3/38 (21%)= CERTIFIED NURSE MIDWIFE & NURSE PRACTITIONER 

PROVIDERS PRIMARY MEDICAL SPECIALTY

• 27/28 (96%)= GENERAL OBSTETRICS AND GYNECOLOGY

• 1/28 (4%) = GENERAL OBSTETRICS AND GYNECOLOGY& PRIMARY CARE/FAMILY MEDICINE

TYPE OF PRACTICE

• 13/28 (46%) PARTNERSHIP OR GROUP PRACTICE 

• 8/28 (29%) UNIVERSITY FULL-TIME FACULTY AND PRACTICE

• 6/28 (21%) MULTI-SPECIALTY GROUP

• 2/28 (7%) HOSPITAL BASED CLINIC 

RI MomsPRN Cohort 1 Provider Self Efficacy Surveys



At what time points do you consistently screen for…..

DEPRESSION

DEPRESSION

RI MomsPRN Cohort 1 Provider Self Efficacy Surveys

DEPRESSION

Early Pregnancy
68% (Often or Always)

Early Postpartum
97% (Often or Always)

ANXIETY

Early Pregnancy
43% (Often or Always)

Early Postpartum 

68% (Often or Always)

SUBSTANCE USE 

DISORDERS

Early Pregnancy 
79% (Often or Always)

Late Pregnancy
51% (Often or Always) 

Early Postpartum 
43% (Often or Always) 



Please consider 
the following 
statements about 
DEPRESSION & 
ANXIETY regarding 
your pregnant 
and postpartum 
patients….

Never Rarely Sometimes Often Always

Provide education 0 0 3% 67% 30%

Discuss depression and 

anxiety and their treatment 

options

0 0 15% 52% 34%

Discuss antidepressant use 0 7% 34% 26% 34%

Discuss other psychiatric 

medications

0 30% 26% 22% 22%

Treat patients with 

antidepressant medications

3% 14% 30% 33% 19%

Treat patients with other 

psychiatric medications

41% 37% 19% 3% 0

Determine when to refer for 

therapy vs. when to start 

medications 

0 19% 34% 34% 14%



Please consider 
the following 
statements about 
DEPRESSION & 
ANXIETY regarding 
your pregnant 
and postpartum 
patients….

Never Rarely Sometimes Often Always

Adequately access non-

medication treatments

0 11% 44% 37% 7%

When I need a perinatal 

psychiatric consultation, I am 

able to receive one in a 

timely manner

0 3% 56% 41% 0

Facilitate referrals to 

treatment

0 0 41% 44% 14%

Ensure that my patients 

receive treatment in a timely 

manner

0 3% 44% 52% 0

Confident monitoring and 

adjusting medications

3% 34% 41% 14% 7%

Transition patient for ongoing 

follow up if needed

0 7% 44% 41% 7%



Please consider the 
following 
statements about 
SUBSTANCE USE 
DISORDER  
regarding your 
pregnant and 
postpartum 
patients….

Never Rarely Sometimes Often Always

Provide education 0 11% 40% 37% 11%

Discuss substance use 

disorders and treatment 

options

0 19% 27% 35% 19%

Treat my patients by 

prescribing medications 

such as buprenorphine or 

methadone

78% 3% 15% 3% 0

Confident determining 

when to refer for therapy 

vs. when to start 

medications

26% 15% 33% 11% 3%

Adequately access non-

medication treatments

19% 30% 37% 11% 0



Please consider the 
following statements 
about SUBSTANCE 
USE DISORDER  
regarding your 
pregnant and 
postpartum 
patients….

Never Rarely Sometimes Often Always

When I need a perinatal 

consultation, I am able to 

receive one in a timely 

manner

0 7% 56% 26% 7%

Facilitate referrals 3% 15% 41% 30% 7%

Ensure my patients 

receive treatment in a 

timely manner

7% 15% 44% 26% 3%

Confident monitoring and 

adjusting medications for
63% 15% 7% 7% 0

Transition patient for 

ongoing SUD follow-up if 

needed.

7% 22% 33% 19% 7%



RI 
MomsPRN
Cohort 1 
Baseline 
Data

# of patients 
seen for 

prenatal or 
postpartum 

visit

# of 
patients 

screened
for 

Depression 

% of 
patients 

seen for a 
visit and 

screened 
for 

Depression

# of patients 
screening 
positive

for 
Depression

% of patients 
screened for 
Depression 

who 
screened 
positive

Women’s Care-

Providence
551 378 69% 40 10%

Women’s Care-

Pawtucket
364 218 60% 37 17%

Women’s Care-

East Greenwich
222 146 66% 9 6%

OGCC 1906 1472 77% 242 16%

Women's 

Medicine 

Collaborative

264 176 67%

Center for 

Women’s Health



Universal Screening Implementation:

Best Practices for Obstetrics

 Identification of a site physician lead (i.e. Practice Champion)

 Formation of a Task Force for planning and oversight (e.g. OB and 

Behavioral Health office leadership; office manager)

 Collaboration with Behavioral Health/Psychiatry for referral, consultation 

and joint care

 Screening incorporated into routine perinatal office workflow

 Education of clinicians about perinatal depression

 Staff orientation to workflow processes

Flanagan, T., & Avalos, L. A. (2016). Perinatal Obstetric Office Depression Screening and Treatment: Implementation in a Health Care 

System. Obstetrics and gynecology, 127(5), 911–915. doi:10.1097/AOG.0000000000001395



Substance Use Screening: 

Points to Consider

 Face-to-face screening interviews have not always been successful in 
detecting alcohol and drug use.

 Self-administered tools may be more likely to elicit honest answers.

 Positive screens do not confirm the presence of substance use disorders, 
but signify that further assessment is warranted.

 Screening and assessment are often the initial contact between a woman 
and the treatment system. They can either help build a trusting relationship 
or create a deterrent to engaging in further services.

 Normalize

 Emphasize Universality 

 Empathize

Center for Substance Abuse Treatment. Substance Abuse Treatment: Addressing the Specific Needs of Women. Rockville (MD): Substance Abuse 

and Mental Health Services Administration (US); 2009. (Treatment Improvement Protocol (TIP) Series, No. 51.) Chapter 4: Screening and 

Assessment. Available from: https://www.ncbi.nlm.nih.gov/books/NBK83253/#



Utilizing RI MomsPRN Teleconsultation 

Services – Why call us?

 Example 1: Lindsay Delaire, CNM at WIH OGCC calls to consult about her 

Pt who was 22 weeks pregnant with Hx of Depression and ADHD and 

recently stopped taking her prescribed Celexa and Vyvanse.

 Ms. Delaire was immediately transferred to Dr. Diaz, who advised restarting 

the Pt’s Celexa and provided a suggested dosage & titration schedule. 

She recommended against restarting the Pt on Vyvanse due to its status in 

FDA’s Class C*.

 Dr. Diaz encouraged Ms. Delaire to call back with any further 

questions/concerns. 

*Animal reproduction studies have shown an adverse effect on the fetus and there 
are no adequate and well-controlled studies in humans.



Utilizing RI MomsPRN Teleconsultation 

Services – Why call us?

 Example 2: Danielle Wiesner, CNM at Women’s Care calls with concerns 
about her Pt who is a 27 y/o G5P3 at 6 weeks postpartum with reported s/s 
of post-traumatic stress, grief and mild depression in context of a former 
pregnancy loss. Per Ms. Wiesner, Pt reported crying, irritability & intrusive 
thoughts triggered by her sister-in-law’s recent full-term loss. No SI/HI/SIB or 
thoughts of harming baby. Good natural supports. Open to outpatient 
psychotherapy but not interested in groups.

 Eva outreached to Pt to provide support and resources. Pt had changed 
mind and was interested in group support as first line treatment. Pt was 
given info for 2 local Perinatal Loss Grief Support groups and made aware 
that she can reach out directly to Eva if desiring further supports (e.g. 
individual psychotherapists).



Utilizing RI MomsPRN Teleconsultation 

Services – Why call us?

 Example 3: Michelle Style, DO at Women’s Medicine Collaborative calls with 
concerns about a 21 y/o Pt at 5 weeks postpartum with Hx of Schizophrenia 
and possible Bipolar d/o. Pt had been out of psychiatric care and off any 
medications prior to pregnancy. Baby in DCYF custody. Multiple psychosocial 
stressors. Increasingly anxious and suffering poor appetite. No active psychosis 
s/s. No SI/HI/SIB. Documented Hx of Quetiapine, Olanzapine, Depakote and 
Fluoxetine. Hx of suicide attempts and inpatient hospitalizations, most recently 
in Apr 2018. Pt was not open to seeking psychiatric care at this time but open to 
being prescribed psychiatric medication by Dr. Style.

 Within 3 hours, Dr. Diaz called back Dr. Style to discuss the case and provided 
guidance re: starting Pt on Aripiprazole. Reviewed dosage recommendations, 
possible side effects and adverse reactions, and encouraged Dr. Style to call 
back as much as needed and/or refer Pt to CWBH if she became open to that.



Utilizing RI MomsPRN Teleconsultation 

Services – Why call us?

 Example 4: Erin Dobson, NP at WIH OGCC calls requesting a medication 
consultation about her  Pt, an18 y/o G1P1 at 5 months postpartum. Pt had 
been experiencing Postpartum Depression s/s  (low mood, withdrawn, low 
energy/motivation) with passive SI. Had been referred to Day Hospital Program 
6 weeks prior but stopped coming after a few days (“didn’t feel comfortable 
sharing in groups”). Pt had declined medications during that admission, but 
expressed willingness to try an antidepressant when seen by Ms. Dobson and 
Dinah Williams, LCSW.

 Ms. Dobson received a callback from Dr. Diaz within 40 minutes. Dr. Diaz 
recommended a trial of Fluoxetine(“which could provide a boost of energy, 
instead of an antidepressant that could cause drowsiness”) and suggested a 
dosage & titration schedule. 

 Eva coordinated with Dinah Williams, LCSW to reschedule Pt’s missed 
outpatient therapy appointment in CWBH and to refer Pt for in-home 
counseling. 



Contact 

Information

Call us! 

401-430-2800
Monday – Friday, 8AM – 4PM

eray@wihri.org 

It’s free and we don’t bite 

This publication was produced by the U.S. Department of Health and Human Services, Health Resources and Services Administration, Maternal and Child Health Bureau under contract number UK3MC32244. This publication lists non-federal resources in order to provide additional 

information to consumers. The views and content in these resources have not been formally approved by the U.S. Department of Health and Human Services (HHS) or the Health Resources and Services Administration (HRSA). Listing these resources is not an endorsement by HHS 

or HRSA.


