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Edinburgh Postpartum Depression Scores at 6
weeks postpartum (no telephone support)

How are you feeling?
Any concerns about feeling, sad, down, anxious, or depressed?
Anything our office can do at this time to improve your overall feeling of wellbeing or
mental health?

Methodology & Intervention:  Telephone Support

10 women who recently gave birth were given a 2 week postpartum phone call by a CNM with
a list of questions to check on patient wellbeing and mental health. Specific Questions Asked:

If positive women, were screened further with Edinburgh Postpartum Depression Scale
(EPDS) and brought in for treatment evaluation if needed. 

10 women that did not receive 2 week telephone support had EPDS scores compared to those
women who had telephone support. These were compared to see if there was a significant
improvement in results.

Limitations due to small sample size, sample size could be expanded to make results more generalizable.
Limitations with current COVID pandemic, study was moved to midwifery practice at an OB/GYN clinic since birth center opening was delayed. This did not represent the true birth
center care we had hoped for. Women still received full scope midwifery care at the clinic site.
Improvements in depression scores at 6 weeks were noted in women receiving telephone support which could help make a 2 week visit or phone call the standard of care.
Providers are able to recognize and intervene earlier when a woman has symptoms of postpartum depression.
Encouraging stakeholder buy in, insurance providers to participate in payment of a two week postpartum visit.
Better coverage for freestanding birth center care.
Better coverage of midwifery care.
Recognition of midwives as mental health providers for women.

Limitations/Implications for Practice/Future Research

The United States is one of the only developed countries where maternal mortality is increasing.1
One reason for this high mortality rate is the lack of mental health services available including postpartum support by health care providers. 
Suicide is the second leading cause of death in postpartum women.2
One in five women will experience postpartum depression. 3
Women living in rural areas also have increased health disparities when compared with women living in urban areas.3
Minority women, women of color and those living in poverty are more likely to suffer increased health disparities when compared with those in other socioeconomic
groups.4

Background

Data on postpartum mental health is limited. Postpartum telephone support including phone calls or text messages one-week postpartum have been found to improve postpartum
depression although this is not specific to freestanding birth center care.5,6,7
The freestanding birth center care model embraces a community of support for new mothers. According to the Strong Start study, freestanding birth center care improves
women’s health, patient experience and overall value of care.8
Midwifery care has also been evaluated and has shown to improve postpartum mental health.9,10
Counseling interventions by midwives to improve outcomes is also supported in the literature.10

Literature Review

Results
Women who had telephone support (n=10)
EPDS at 6 weeks postpartum
EPDS <10 (80%)
EPDS 10-20 (10%)
EPDS 20-30 (10%)

Women who did not have telephone support (n=10)
EPDS at 6 weeks postpartum
EPDS <10 (60%)
EPDS 10-20 (30%)
EPDS >30 (10%)

Women who received telephone support had better EPDS scores at 6 weeks
postpartum although due to small sample size 
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