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Thank you for attending today’s training. By doing so, you are strengthening the ability of 
your community-based and patient-directed health center to deliver comprehensive, high-

quality primary health care services. 
 

Presented by: 
Emely Romero, LCSW, IBCLC, PMH-C, Colorado Perinatal Mental Health Project  
 
Live Event Date/Time: 
Thursday, May 28, 2026 
12:00–1:00PM Mountain Time /1:00–2:00PM Central Time 
 
Target Audience: 
This series is intended for Region VIII health center medical and behavioral health providers 
as well as nurses, care coordinators, other clinical roles, and those who support the mental 
health and wellbeing of pregnant and postpartum individuals and their families. 
 
Event Overview: 
This session introduces perinatal mood and anxiety disorders (PMADs) across pregnancy 
and the postpartum period. It covers the use of validated screening tools (EPDS, PHQ-9, 
GAD-7) in primary care to identify clinically significant symptoms and highlights strategies 
for early identification and prevention in integrated care settings. 
 
Learning Objectives: 
At the end of this session, participants will: 

1. Identify common perinatal mood and anxiety disorders (PMADs) and their 
prevalence across pregnancy and the postpartum period. 

2. Apply validated screening tools — including the EPDS, PHQ-9, and GAD-7 — in 
primary care settings and interpret results to differentiate normative adjustment 
from presentations warranting clinical intervention. 

3. Describe evidence-informed prevention and early identification strategies for PMADs 
within integrated primary care settings. 
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CHAMPS Archives 
This event will be archived online. This online version will be posted within two weeks of the 
live event and will be available for at least one year from the live presentation date. For 
information about all CHAMPS archives, please visit https://champsonline.org/events-
trainings/distance-learning/online-archived-champs-distance-learning-events. 
 
Description of CHAMPS 
Community Health Association of Mountain/Plains States (CHAMPS) is a non-profit 
organization dedicated to supporting all Region VIII federally-designated Community Health 
Centers so they can better serve their patients and communities. Currently, CHAMPS 
programs and services focus on education and training, collaboration and networking, 
workforce development, and the collection and dissemination of regional data. Staff and 
board members of CHAMPS Organizational Members receive targeted benefits in the areas 
of business intelligence, networking and peer support, recognition and awards, recruitment 
and retention, training discounts and reimbursement, and more.  
 
For over 40 years, CHAMPS has been an essential resource for Community Health 
Center training and support! Be sure to take advantage of CHAMPS’ programs, products, 
resources, and other services. For more information about CHAMPS, please visit 
www.CHAMPSonline.org. The Happenings box in the middle of the CHAMPS home page 
highlights the newest CHAMPS offerings, while the CHAMPS Membership box on the lower 
part of the home page lists current benefits for CHAMPS Organizational Members. 
 
Description of The Birth Squad/CO PMHP 
The Birth Squad/Colorado Perinatal Mental Health Project (CO PMHP) is a Colorado-based 
nonprofit dedicated to improving access to comprehensive perinatal mental health care for 
prenatal and postpartum individuals and their families. Through clinical training, community 
outreach, and cross-sector partnerships, CO PMHP works to close the gap between 
screening and care by building a robust perinatal support network that meets families where 
they are. 
 
Speaker Biography 
Emely Romero is an English and Spanish speaking Licensed Clinical Social Worker (LCSW) 
with a Perinatal Mental Health Certification (PMH-C) through Postpartum Support 
International and an International Board Certified Lactation Consultant (IBCLC). As a first 
generation Mexican American, Emely is passionate about supporting the individuals within 
her community and providing culturally responsive care. Emely is a mom of two and enjoys 
watching anime, weightlifting, and reading.  

https://champsonline.org/events-trainings/distance-learning/online-archived-champs-distance-learning-events
https://champsonline.org/events-trainings/distance-learning/online-archived-champs-distance-learning-events
http://champsonline.org/about/champs-overview/champs-organizational-members
http://www.champsonline.org/




Perinatal Mood 
Disorders & 
Screening

Emely Romero, LCSW, IBCLC, PMH-C



Hello,
I'm Emely

• Licensed Clinical Social Worker and International Board Certified 

Lactation Consultant 

• Bilingual Mental Health Professional with CO PMHP 

• Owner of Luna Arc Counseling and Lactation 

• Mom to 2 boys 

• Postpartum Anxiety Survivor 

About me

No conflict of interest noted



1. Identify common perinatal mood and anxiety disorders (PMADs) and their prevalence 
across pregnancy and the postpartum period, including their disproportionate impact on 
BIPOC communities.

2. Apply validated screening tools — including the EPDS, PHQ-9, and GAD-7 — in 
primary care settings and interpret results to differentiate normative adjustment from 
presentations warranting clinical intervention.

3. Describe evidence-informed prevention and early identification strategies for PMADs 
within integrated primary care settings.

Learning Objectives



Poll

How confident do you feel in your 
knowledge of PMADs? 



Perinatal Mood Disorders are the most common 
complication of childbirth

20%  (1 in 5) of women are impacted  

Untreated PMH conditions are the leading cause of 
maternal mortality, accounting for 23% of pregnancy 
related deaths

75% of mothers impacted by PMH conditions 
remain untreated, increasing the risks of long-term 
impact on mothers, children, and families 

Perinatal Mental Health in the US



Overview of Perinatal Mood Disorders

Postpartum Depression
● Most common 
● Symptoms: feeling hopeless, lack of energy, scary thoughts about self/baby, crying, feeling scared of being 

alone, feelings of overpowering guilt or sadness

Perinatal Anxiety
● Much less discussed than perinatal depression; but often coincide with depressive symptoms and can be just 

as distressing.
● Symptoms: fatigue, irritability, tension, concentration difficulties, sleep problems, and excessive, distressing 

worries with specific themes – fetal wellbeing, maternal wellness, illness in partner/spouse, fears of parental 
mortality

● Obsessive Compulsive Disorder (OCD) and Perinatal Panic Disorders 
● According to a recent research, 1 in 5 pregnant women experience at least one type of anxiety disorder.

Bipolar 
● Symptom presentations include: Periods of severely depressed mood and irritability, Manic (or hypomanic) 

episodes that include feelings of elation, rapid speech, little need for sleep, racing thoughts, trouble 
concentrating, continuous high energy, overconfidence, impulsiveness, poor judgment, distractibility, and 
grandiose thoughts. 

● In more severe cases, delusions (often grandiose, but can include paranoid) and hallucinations.



Overview of Perinatal Mood Disorders

Postpartum Psychosis

● A rare condition that occurs in approximately 1 to 2 out of every 1,000 deliveries.
● In addition to mood symptoms, women may experience hallucinations (seeing, hearing, touching, smelling 

things that are not real), delusions (having false or strange beliefs, often with religious themes), or paranoia.
● Is considered a medical emergency

Substance Use: 
● Polysubstance use is not uncommon during the perinatal period. 
● About 5% of pregnant women report using substances 
● Use of alcohol, marijuana, tobacco,  illicit drugs, and/or prescription (including opioid)  



Disparities in Prevalence of PMADs

Policy Center for Maternal Mental Health. (2026, April). Maternal Mental Health[Fact Sheet]. https://policycentermmh.org/maternal-mental-health-fact-sheet/
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What we know: Substance Use

Alcohol Use Disorder:
● Approximately 5% of pregnant women ages 18 to 49 reported binge drinking in the past 30 days.
● A 2022 survey of pregnant women found: 14% (or 1 in 7) of pregnant women reported current drinking and about 5% 

(or 1 in 20) reported binge drinking in the past 30 days.

Marijuana Use:
● Self-reported marijuana use during pregnancy ranges from 2% to 5% but is significantly higher (15–28%) among young, 

urban, and socioeconomically disadvantaged women.

Illicit Drug Use and Opioid Use Disorder:
● 5% of pregnant women aged 15–44 reported current illicit drug use.
● Illicit drug use during pregnancy varies significantly with age. Teenaged pregnant women (ages 15–17) have the highest 

rates at 20.9%, followed by young adult women (18–25) at 8.2%, and adult women (26–44) at 2.2%.

https://policycentermmh.org/substance-use-disorders-and-maternal-mental-health/



Screening in Primary Care

What do you use? 



Screening Recommendations 

Postpartum Support International recommends screening at:

● First prenatal visit

● At least once in second trimester

● At least once in third trimester

● Six-week postpartum obstetrical visit (or at first postpartum visit), 2 week 

mood check visits? 

● Repeated screening at 6 and/or 12 months in OB and primary care

● 1, 2, 4 & 6 month pediatric visits

No consensus on timing but routine screening is endorsed by ACOG AAP & AAFP



● Edinburgh Postnatal Depression Scale (EPDS) -

Most widely used 

-Available in over 37 languages 

-10 questions 

-Scoring range: 0-30 

Screening Tools

● Generalized Anxiety Disorder-7 (GAD-7)

● Patient Health Questionnaire -9 (PHQ-9)

● Primary Care Post-Traumatic Stress 

Disorder (PC-PTSD5) 

● Mood Disorder Questionnaire (MDQ) 

-MDQ needs to be done 1 time in perinatal period 
for all Individuals (onset possible in perinatal period 
& 1 in 5 who screen positive for depression may 
have bipolar)

There is no screener for Postpartum Psychosis
It is diagnosed through a psychiatric evaluation



EPDS Scoring



EPDS Scoring
Edinburgh Postnatal Depression Scale (EPDS)- 10 questions 
● Postpartum Depression

Screened for in EPDS questions 1, 2, 6, 7, 8, 9, 10 

● Postpartum Anxiety
Screened for in EPDS questions 3, 4, & 5

*Question 10 screens for Suicide 

● Scoring range: 0-30
● Possible depression 10-12
● Probable depression: 13-18
● Severe: Score above 19 
● Item 10: Self-harm question- anything more than 0  
● A score > 10 suggests minor or major depression may be present and further evaluation is recommended (thresholds vary 

by setting).

*Looks at frequency of symptoms over last 2 weeks 



PHQ9 Scoring



PHQ9 Scoring

Patient Health Questionnaire (PHQ-9)- 9 Questions
● Range 0-27
● Minimal to no depression: 0-4
● Mild depression: 5-9 
● Moderate depression: 10-14 
● Moderately Severe depression: 15-19
● Severe depression: Greater than 20

` *Looks at frequency of symptoms over last 2 weeks 

Moderate to Severe scores are indicators for further evaluation 



GAD7 Scoring



GAD7 Scoring
Generalized Anxiety Disorder Screener (GAD-7)- 7 Questions
● Range 0-21
● Mild: 5-9 
● Moderate: 10-14 
● Severe: Greater than 15 

*Looks at frequency of symptoms over last 2 weeks

Moderate to Severe scores are indicators for further evaluation 



MDQ Scoring



MDQ Scoring

Mood Disorder Questionnaire (MDQ)- 15 items
● 3 criteria: 

○ 7 or more “yes” to first 13 questions 
○ Yes to symptom co-occurrence 
○ Moderate or serious functional impairment 

Moderate to Severe scores are indicators for further evaluation 



MDQ Scoring



PC-PTSD-5 Scoring

Primary Care Post-Traumatic Stress Disorder (PC-PTSD5)- 5 items

● Range 0-5
● If initial question is “no”
● 3 more: Further evaluation recommended 
● Greater than 4: Probable PTSD  

Moderate to Severe scores are indicators for further evaluation 



EPDS 

Combined EPDS, Mood Disorder Questionnaire 
(MDQ), Generalized Anxiety Disorder-7 (GAD-7), 
Primary Care Post-Traumatic Stress Disorder (PC-
PTSD5)

Combined PHQ-9, Mood Disorder Questionnaire 
(MDQ), Generalized Anxiety Disorder-7 (GAD-7), 
Primary Care Post-Traumatic Stress Disorder (PC-
PTSD5) 

Combined PHQ-9, Mood Disorder Questionnaire 
(MDQ), Generalized Anxiety Disorder-7 (GAD-7), 
Primary Care Post-Traumatic Stress Disorder (PC-
PTSD5) 

Using Screeners



Connect 
with us

(303) 970-0464 eme ly@copmhp.org www.copmhp.org
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