Improving health care systems to promote maternal
mental health: A Massachusetts statewide initiative

Nancy Byatt, DO, MBA, FAPM

Medical Director, MCPAP for Moms

Assistant Professor of Psychiatry and Ob/Gyn

UMass Medical School/UMass Memorial Health Care

Kathleen Biebel, PhD
Program Director, MCPAP for Moms
Research Assistant Professor of Psychiatry

Systems and Psychosocial Advances Research Center
UMass Medical School

February 5, 2015




Disclosure Statement:
Nancy Byatt, D.O., M.B.A. & Kathleen Biebel, Ph.D.

With respect to the following presentation, there has been
no relevant (direct or indirect) financial relationship
between the parties listed above (and/or spouse/partner)
and any for-profit company which could be considered a
conflict of interest.

Funding:
Meyers Primary Care Institute
UMMS Faculty Scholar Award
MA Department of Mental Health
UMCCTS UL1TR000161
NIH KL2TR000160



Massachusetts Child Psychiatry Access Project

MEPAP

For Moms

©MCPAP For Moms


http://www.google.com/url?url=http://jenhudsonmosher.blogspot.com/2013/04/obsession.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=FTyRU5SQOu_QsQS0jYHwDw&ved=0CEQQ9QEwETgU&usg=AFQjCNHj-FCeyDw4njkTi9unigOMXmh3Cw

Massachusetts Child Psychiatry Access Project

MEPAP

For Moms



http://www.google.com/url?url=http://jenhudsonmosher.blogspot.com/2013/04/obsession.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=FTyRU5SQOu_QsQS0jYHwDw&ved=0CEQQ9QEwETgU&usg=AFQjCNHj-FCeyDw4njkTi9unigOMXmh3Cw

assachusetts Child Psychiatry Access Project

MEP:P

For Moms



http://www.google.com/url?url=http://jenhudsonmosher.blogspot.com/2013/04/obsession.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=FTyRU5SQOu_QsQS0jYHwDw&ved=0CEQQ9QEwETgU&usg=AFQjCNHj-FCeyDw4njkTi9unigOMXmh3Cw

Massachusetts Child Psychiatry Access Project

MEPAP

For Moms



http://www.google.com/url?url=http://jenhudsonmosher.blogspot.com/2013/04/obsession.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=FTyRU5SQOu_QsQS0jYHwDw&ved=0CEQQ9QEwETgU&usg=AFQjCNHj-FCeyDw4njkTi9unigOMXmh3Cw

1 in 8 women suffer from perinatal depression

©MCPAP For Moms
Gavin et al. Ob Gyn 2005, Vesga-Lopez et al. Arch Gen Psychiatry 2006.



Perinatal depression is twice as common as
gestational diabetes
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Gavin et al. Ob Gyn 2005, Vesga-Lopez et al. Arch Gen Psychiatry 2006. ACOG Practice Bulletin 2013.

Depression
10-15in 100
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Two-thirds of perinatal depression begins before birth

Pregnancy
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Wisner et al. JAMA Psychiatry 2013



Perinatal depression effects mom, child & family

Poor health care
Substance abuse
Preeclampsia

Maternal suicide

Low birth weight
Preterm delivery
Cognitive delays

I Behavioral problems

OMCPAP For Moms

Bodnar et al. (2009). The Journal of clinical psychiatry. Cripe et al. (2011). Paediatric and perinatal epidemiology, Flynn, H. A., & Chermack, S. T. (2008).
Journal of Studies on Alcohol and Drugs; Forman et al. (2007). Development and psychopathology, Grote et al. (2010). Archives of general psychiatry; Sohr-
Preston, S. L., & Scaramella, L. V. (2006). Clinical child and family psychology review,; Wisner et al. (2009). The American Journal of Psychiatry,



Optimizing perinatal mental health could break the
transgenerational impact of maternal depression

Generation 0
Childhood impact
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Adapted from slide created by Allain Gregoire, DRCOG, MRCPsych



Perinatal depression is under-diagnosed and
under-treated

1 Treated Women

B Untreated women

. i ©MCPAP For W®ms
Carter et al. (2005). Australian and New Zealand Journal of Psychiatry, 39(4), 255-261; Marcus et al. (2003). Journal of womens health 2002,

13(1), 373-380. Smith et al. (2009). General hospital psychiatry, 31(2), 155-62.



The perinatal period is ideal for the detection and
treatment of depression

Regular opportunities to screen
and engage women in
treatment

80% of depression is treated by
primary care providers

Front line providers have a pivotal

role



Transforming obstetrical practice to include depression
care could provide a solution




We conducted qualitative studies to understand how
depression could be addressed in Ob/Gyn settings

Study 1:
Perspectives of
women

Study 2: Perspectives
of Ob/Gyn providers

Goals l

‘1. Better understand how to engage perinatal women in depression h
treatment

2. Inform development of interventions to integrate depression treatment
\into Ob/Gyn settings )




Women with perinatal depression experience multiple
barriers to receiving mental health care

Fear, stigma and shame
Lack of resources and supports
Negative interactions with providers

Providers lack of knowledge
about mental health care

Byatt et al. 2014 General Hospital Psychiatry.



“I'm telling you the god’s honest truth,
the person who screened me said, ‘Well,
you have a happy, healthy baby. What
else do you want?’”

Byatt et al. 2014. General Hospital Psychiatry.



Women with perinatal depression are clear on what
would be helpful

Ob/Gyn providers to integrate
depression into obstetric care

Authentic and validating
conversation

Access to resources and
supports in Ob/Gyn settings

Byatt et al. 2014 General Hospital Psychiatry.



Obstetric providers have numerous challenges when
considering maternal mental health

Limited resources and time
constraints

Mental health beyond scope
of services

Discomfort with mental health
issues

Byatt et al. 2012 Journal of Reproductive and Infant Psychology



“There [are] patients that come in and say, ‘I' m
depressed. | have PTSD. I’ ve been raped.’ ... the
basics of how to kind of approach that, how to
respond.... | would like to talk about it more, but | do

not know where to start. Oh crap, that really sucks, |
don’ t know.”

Byatt et al. 2012 Journal of Reproductive and Infant Psychology



Training, integrated systems, and access to mental
health providers can support obstetric providers

Targeted provider training
Learning engagement techniques

Structured screening and referral

Integrated OB and depression care |

Immediate back up from mental
health providers

Byatt et al. 2012 Journal of Reproductive and Infant Psychology



Barriers to Treatment

Patient

Lack of detection

Fear/stigma

Limited access

A

Provider
Lack of training
Discomfort

Few resources

Systems
Lack of integrated care

Screening not routine

Isolated providers

Women do not
disclose symptoms
or seek care

A

Underutilization
of Treatment

v

Unprepared providers,
With limited resources

v

Poor Outcomes

www.chroniccare.org



In response, we developed the Rapid Access to Perinatal
Psychiatric Care in Depression Program (RAPPID)

Obstetric ImPIementatiop Imme.dia'fe
) assistance: clinic psychlatrlc
prOVIder and procedures, uidance Via
staff training, prompts, &
. environment telephone
toolkit h tedback .
changes, feedbac consultation

NS N N

Improve access to and engagement in depression treatment

) 4

Improve depression outcomes



RAPPID Intervention Development

Established multidisciplinary working group and developed
timeline

\ 4

Developed RAPPID program components via iterative process

\ 4

Prepared for beta implementation

\ 4

Beta-tested RAPPID in one clinic site

\ 4

Elicited feedback on beta version

\ 4

Finalized RAPPID components and products for pilot

implementation study



We established and obtained iterative feedback from a
multidisciplinary working group

We recruited psychiatric and perinatal
health care professionals from one

Ob/Gyn clinic site 1 Y T T ! §

Obtained iterative feedback on the ‘
core program components and P
uncovered barriers and facilitators \

to implementation of RAPPID over \ '

a period of 8 months

Iterative feedback from advisory
group and MCPAP leadership

25



We trained Ob/Gyn providers and staff and Beta tested

RAPPID

Recruited
working group
members and
clinic providers

and staff to
participate in
Beta testing

Two 1.5 hour
trainings for
OB/GYN
residents,
attendings and
clinic staff

Implemented
RAPPID at 1
clinic site for 5
Mondays over
5 weeks

Chart review Coded focus
and group data and
identified

focus group themes



In 2010, Massachusetts passed a Postpartum Depression
Act

PPD Commission

MCPAP for Moms Funding

O©OMCPAP For Moms



Massachusetts Child Psychiatry Access Project

Massachusetts Child Psychiatry Access Project

or Moms

©MCPAP For Moms



Massachusetts Child Psychiatry Access Project

Coordination

©MCPAP For Moms



Providers can call for patient consultations

Psychiatric
providers .
Family & - Primary
. care
Medicine .
| providers
 Obstetric & | L
roviders/ Telephone Pediatric

P I'\\ Consultation o roviders

" Midwives | \h____ /

O©OMCPAP For Moms



1-855-Mom-MCPAP

qd o

Telephone
Consultation

©MCPAP For Moms



1-855-Mom-MCPAP

S

Telephone
Consultation

©MCPAP For Moms



Edinburgh Postnatal Depression Scale (EPDS)

Edinburgh Postnatal Depression Scale' (EPDS)

Mame: Address:

“our Date of Birth:

Baby's Date of Binh; Phone:

As you are pregnant or have recently had a baby, we would Eke to know how you are feeling. Please check

Validated in pregnancy and
postpartum e

« Yes, allthe ime

& Yes mostolthetime  Thes would mean: °I have felt happy mest of the time” during the past week
@ Mo, mot very olten Pleage complete the oer qUESSOnS in T Samme wary

= Mo onotatall

Inthe past 7 days:
1. 1 have been able 16 lugh and see the funny sde of things "8 Inmshnenmngumunlw me

As frusch a5 | alsays could Yos, o of the tire | haven't Bsen abis

= Mot guite 50 much now 1o cope at al
Diefinitely not w0 much now £ Yes, sometimes | haven't been coping as well
oot at ol as usul

o, st of the time | B coped quite well

° g ;
2 1 have boked Torward with enjoyrent o things. c Ha, | harve boen copng as well s ever
r  As muech as | ever did
€ Rmf il AN | uked & *T | have Boen S0 unhappy 1hat | have kad difficully sleegng

less than | used o C ¥os, most of the tre
F Hnu‘llrltall r Yes, sometimes
£ Metwvery ofen
"3 1 have blamed mysel unnecessanly when things. £ M, net st all
wenil wiong
Wes, mast of the time "8 | harve Bl sad or miserable
= Yes, some of the lime Yo, mostof the tire
Mo viery often £ Yos guite oftan
Mo, never £ Mot wvery often
o M, net ot all
4. | have boan anxious of wontied flor no good nexson
£ Moonctatal *§ | havoe bean 50 unhappy that | have Bsen crying
T eandly ever ©  Yes, mostof the time
£ Yes, sometimes t  Yes, quite often
- F  Yos, very ofion r  Only occasicnaly
£ Mo, never
*S | havve felt scared of paniciey for no very good reason
= ¥os, glabd &kt 10 Ihe tought of harming Arysell i SonaTed 1o me
©  ‘Wos, sometimes © Yo quite
3 M, net much ©  Semetimes
7 Mo, not st al r o Harndy ever
£ Newed
Aderintened Reviewed by Duane
"Sowrce: Con, JIL, Holden, LW, and Sagoveky, R 1987, Detection of postnatal depretsior: Developrment of the 10+4tem
Ednburgh PoRnatal Depreddion Mo Bratiah Journal of Paychialy 150 782-T8S
“Source: K L Wisner, B, L Pasry, C M. Piontek, Postpartum Depression N Engl Jded vol 347, Mo 3, July 18, 2002,
T5u-159
Uers may feproduce the scabe without further permitkdon p g Thery respect ¥ q ng the names of the

authces, the ke and the source of the paperin all reproduced copies.
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6 wks

« 2 wks
1> pre- 26-28 post- post-
natal visit weeks Birth partum Partum

‘ Administer Edinburgh Postnatal Depression Scale

‘ Administer EPDS for high-risk patients

O©OMCPAP For Moms



Screening - Algorithm for Obstetric Providers

Depression Screening Algorithm for Obstetric Providers

If first EPDS
screen

v

Clinical support

The EPDS should be administered during:

Initial intake or first obstetrics visit
Visit following Glucola test

-
L]
e [f high-risk patient,* 2 weeks postpartum
-

& weeks postpartum visit

If subsequent

EPDS screen

staff explains EFDS _’

‘Woman completes the EPDS. Staff tallies
score and enters into medical record, Staff
informs OB provider of score prior to patient
appointment.

v

Give EPDS to woman
to complete

|
- Provid thi
rovider steps are in this
I EPDS Score purple box

¢S¢ore <10

Score 2 10 &

Positive score on question 10 |

Does not suggest
depression

Clinical support staff
educates woman about the
importance of emotional
wellness

Provide information about
community resaurces {e.g.,
support groups, MCPAP for
Moms website) to support
emotional wellness.

Contact clinical support staff
to arrange follow-up care if
needed. Give parent
information about
community rescurces {e.g.,
support groups, MCPAP for
Mormns website —

www mcpapformoms. org)..

If patient is already in
treatment, ensure follow up
appointment is scheduled.

Suggests patient is depressed

1. Assess to determine most
appropriate treatment (refer to
Assessment of Depression Severity
and Treatment Options and Key

Clinical Considerati )

Suggests patient may be at risk
of self-harm or suicide

Do NOT leave woman/baby in
room alone until further

Always consider comorbid psychiatric
illnesses (e.g., psychesis, substance use)
and medical cause of depressicn (e.g.,
anerig, thyroid disorders).

v

If antidep - fication is

indicated

1. Screen for bipolar disorder (refer
to Bipolar Depression Screen)

2. Refer to Recommended Steps

N

before Beginning Antide pressant
Medication Algorithm and
Antidepressant Treatment
Algorithm

3. Offer psychotherapy

¥

¥

or treatment plan

has been established.

Immediately assess further:

1. In the past two weeks, how
often have vou thought of
hurting yourself?

2. Hove you ever attempted
to hurt vourself in the
past?

3. Have you thought about
how you could harm
yourself?

Document assessment and plan
in medical record.

If there is a dlinical question, call
MCPAP for Moms 855-Mom-
MCPAP (855-666-6272) or refer

to emergency services.

| ALWAYS DISCUSS ALL SUPPORT/TREATMENT OPTIONS INCLUDING PSYCHOEDUCATION, COMMUNITY, & PSYCHOSOCIAL SI.IPPDIITSI

* High-risk = women with a history of Depression or o positive EPDS Score, or those taking er who hove taken psychiotric medications.

MCPAP for Moms: Promoting moternal mental health during and after pregnancy

Revislon 05.20.14

Copyright © MCPAP for Moms 2014 alf rights reserved. Authors: Byatt N, Biebel K, Friedman, L, Hosein 5., lundquist R., Freeman M., & Cohen L.

www. mcpapformoms.org

Tel: 855-Maom-MCPAP (R55-666-6272)

©MCPAP For Moms



Treatment - Recommended Steps Before Beginning
Antidepressant Treatment

M®GPAP

For Moms

Rec ded Steps before Beginning Antidepressant Medication Algorithm
(Discussion should include yet not be limited to the below)

Counsel patient about antidepressant use:

* No decision regarding whether to use antidepressants during pregnancy is perfect or risk
free

* 55Rls are among the best studied class of medications during pregnancy

* Both medication and non-medication options should be considered

* Encourage non-medication treatments (e.g., psychotherapy) in addition to medication
treatment or as an alternative when clinically appropriate

Risks of antidepressant use during pregnancy Risks of under treatment or no treatment
of depression during pregnancy

# Small, but inconsistent increased risk of birth | » Increases the risk of postpartum

defects when taken in first trimester, depression
particularly with paroxetine # Birth complications

7 The preponderance of evidence does not # Can make it harder for moms to take care
suggest birth complications of themselves and their babies

» Studies do not suggest long-term # Can make it harder for moms to bond
neurobehavioral effects on children with their babies

# Possible transient neonatal symptoms

* [f pregnant: In your situation, the benefits of taking an antidepressant outweigh the chance
of the things we just discussed.

* [flactating: S5Ris and some other antidepressants are considered a reasonable treatment
option during breastfeeding. The benefits of breastfeeding while taking antidepressants
generally outweigh the risks.

SEE ANTIDEPRESSANT TREATMENT ALGORITHM ON BACK FOR GUIDELINES RE: PRESCRIBING MEDICATIONS

CALLMCPAP FOR MOMS WITH CLINICAL QUESTIONS THAT ARISE DURING SCREENING OR TREATMENT AT 855-666-6272 I

MCPAP for Moms: Promaoting matemal mental health during and after pregnancy wiww. mepapformoms.ong

Revision 04.28.14 Tel: 855-Mom-MCPAP (855-666-6272) © M CPA P Fo r M oms
Copyright & MCPAF for Moms 2014 ali rights reserved. Authors: Byatt N., Biebel K., Hosein 5., Lundquist R., Freeman M., & Cohen L




Treatment - Antidepressant Treatment Algorithm

Antidepressant Treatment Algorithm
(use in conjunction with Depression Screening Algorithm for Obstetric Providers)

;ur h-Ioml

l Is patient currently taking an antidepressant?
Yes No
Doe-s patient have a history of taking an
Y Y I that has helped?
If medication has helped If patient is on therapeutic
and patientis on a low dose for 4-8 weeks that has l Yes l No
dose:; increase dose of not helped: consider =
current medication (see changing medication. If Prescribe 332::;:1 l.::EI
table below} questions contact MCPAP antidepressant that citalopram (see
for Moms for consultation helped patient in the P
past (see table below) table below

|

To minimize side effects, half the recommended dose is used initially for 2 days, then Increase in small
increments as tolerated.

First line treatment (SSRIs)
*sertraline (Zoloft) 50-200 mg ﬁnmino (Prozac) 20-60mg  Kitalopram (Celexa) 20-40mg _ [escitalopram (Lexapro) 10-20mg

in 50 mg ir f in 10 mg in10mg increments ncrease in 10 myg increments
Second line treatment
Rls EnRis 1Other Fa first or second line medicine|
* paroxetine (Paxil) 20-80mg enlafaxine (Effexor) 75-300mg fpupropion {Wellbutrin) 200-450mgps € ly helping, i it
increase in 10 mg increments ncrease in 75 mg Increments ncrease in 75 mg increments

ngly consider using first or
*fluvcxamine (Luvox) 50-200mg duloxetine (Cymbalta) 30-60mg|mirtazapine (Remeron) 15-45mg  kacond line medicine that has

increase in 50 mg mcrements frncrease in 20 mg increments ncrease in 15 myg increments worked in past
*Considered & safer alternatlve in lactation because they have the lowest degree of translactal passage and fewest reported adverse
l=ffects compared to other antidepr In I, if an has helped it is best to continue it during lactation.
A 4
Reevaluate depression treatment in 2-4 weeks via EPDS & clinical assessment
If no/minimal clinical If clinical improvement and
improvements after 4-8 weeks,l, W nofminimal side effects

1. If patient has no or minimal side effects, increase dose. Reevaluate every month and at postpartum visit.

2. If patient has side effects, switch to a different med. Refer back to patient’s provider and/or clinical
support staff for psychiatric care once OB care is

If you have any questions or need consultation, contact complete. Contact MCPAP for Moms if it is difficult to

MCPAP for Moms at 855-Mom-MCPAP (855-666-6272) coordinate ongoing psychiatric care. Continue to
engage woman in psychotherapy, support groups and

other non-medication treatments.

I CALL MCPAP FOR MOMS WITH CLINICAL QUESTIONS THAT ARISE DURING SCREENING OR TREATMENT AT 855-666-6272 I

MCFPAP for Moms: Promoting matemal mentol health during and after pregnancy www. mepapformoms.org
Revision 04.28.14 Tel: 855-Mom-MCPAP (855-666-6272) ©MCPAP For Moms
Copyright © MCPAP for Moms 2014 all rights reserved. Authors: Byatt N., Biebel K., Hosein S., Lundguist R., Freeman M., & Cohen L.




Education about various treatment and support
options is imperative

' a OUT THE
TH
o

31‘!-.; A

38




Ask women what type of treatment they prefer

There are effective options for treatment
during pregnancy and breastfeeding.

Depression is very common during
pregnancy and the postpartum period.

There is no risk free decision.

Women need to take medication during
pregnancy for all sort of things.

O©OMCPAP For Moms



Linkages with support groups and community
resources

NS
g Empouering MMSPP INTERFACE
- Referal Servce

changin at the Massachusers School of Professional Psychology

! !

Support the wellness and mental health of
perinatal women

O©OMCPAP For Moms



Can refer moms to www.mcpapformoms.org

Mmsmchuserts Child Payehintry Access Project

MGPAP oo (o

Promoting Maternal Mental Health
For Moms During and After Pregnancy

MCPAP for Moms promotes maternal and child
health by building the capacity of providers serving
pregnant and postpartum women and their
children U(F to one year after delivery to effectively
prevent, identify, and manage depression.

PLAY WIDED W

* Provider Resources

Trainings and toolkits for providers and their staff on evidence-baszed

One in Eight

z guidelines for: depression screening triage and referral, rizsks and benefits
Cne cut of every eight women of medications, and discussicn of screening results and treatment cptions.

experience depression during

pregnancy or in the first year Realtime psychiatric consultation and care coordination for providers
postpartum. Depression during this =erving pregnant and postpartum women including cbstetricians,

rime iz twice 3= Ccommon 3= pedistricians. adult primary care physicians. and psychiatrists.
= T o i 35

geztationsl diabetes.
=)
* R e e Y NN N i o S I L L | SO P Ul Y e, 1T



http://www.mcpapformoms.org/

MCPAP for Moms has served many providers and
parents in our first five months (July-Nov, 2014)

OB Practices Enrolled 26
Trainings (including 7 community trainings) 57
Women Served 194
Doc-doc Telephone Encounters 172
Face to Face Evaluations 21
Care Coordination Encounters 142
Telephone Encounters with Ob/Gyns and Midwives 122
Telephone Encounters with Psychiatric Providers 26
Telephone Encounters with Other Providers 25
PPD Coalition Started 6
Support Groups Available 139




Provider and parent feedback has been
overwhelmingly positive

r'{ . » .
Your program is awesome. “—Perinatal woman

‘I love this service! I am going to call every day. ”
—Obstetric provider

‘It ’s kind of amazing that I can just call you guys and you ’re
there. “—Obstetric provider

‘It was perfect! I plan to have them come here and train us
so we can all use it. "—Family Medicine provider



In summary, our aim is to promote maternal and child
health by building the capacity of front line providers
to address perinatal depression

O©OMCPAP For Moms



Please contact us for more information

Nancy Byatt, DO, MBA,
Medical Director, MCPAP for Moms
Nancy.Byatt@umassmemorial.org

Kathleen Biebel, PhD,
Program Director, MCPAP for Moms
Kathleen.Biebel@umassmed.edu

Thank you!


mailto:Nancy.Byatt@umassmemorial.org
mailto:Kathleen.Biebel@umassmed.edu
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