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Abstract
Screening for perinatal depression and anxiety in community-based maternal and child health settings may help close the 
detection and treatment gap among women at higher risk for these conditions. We aim to review perinatal depression and 
anxiety screening tools, timing, and follow-up processes for positive screens in community-based settings. We conducted 
a systematic review of the literature to identify papers describing screening and interventions for perinatal depression and 
anxiety in community-based settings. We identified 49 papers describing 47 studies of perinatal depression or anxiety 
screening in community-based settings. The Edinburgh Postnatal Depression Scale (EPDS) was the most frequently used 
screening tool. Referral and referral tracking for those who screened positive for symptoms were inadequately described. 
Types of training and technical assistance provided for screening varied widely. It is feasible and acceptable to screen for 
perinatal depression in community settings, but there is a need for systematic research examining which screening tools to 
use, the ideal frequency of screening, and referral completion rates. There is a lack of information regarding perinatal anxi-
ety screening and a lack of uniformity in training regarding screening in community-based settings. Future studies should 
compare the efficacy of screening in community-based settings to screening in healthcare settings.
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Introduction

The perinatal period (pregnancy and up to 1 year postpar-
tum) is a time of heightened risk for common mental health 
disorders such as depression and anxiety. In the USA, preva-
lence of perinatal mood and anxiety disorders is estimated 
to range from 11 to 21% (Gavin et al. 2005, Kendig et al. 

2017), accruing an economic cost of approximately $14.2 
billion per year, through loss of productivity, use of public 
services, and increased maternal and neonatal healthcare use 
(Luca et al. 2019). Perinatal mood and anxiety disorders are 
also associated with increased risk of adverse pregnancy 
outcomes such as preeclampsia, gestational diabetes, spon-
taneous preterm birth, and low birth weight (Grote et al. 
2010). Thus, not identifying and treating these conditions 
has serious health and economic consequences. Healthcare 
visits in the prenatal and postpartum periods are opportu-
nities to detect perinatal depression and anxiety. Standard 
recommendations in the USA for “low risk” pregnancies 
are that women initiate care before the end of the first tri-
mester and attend 10–15 healthcare visits during pregnancy 
and 1–2 healthcare visits postpartum (American College of 
Obstetrics and Gynecology 2017). Black, Indigenous, and 
other women of color, and those with lower income, who 
are more likely to have undetected (Sidebottom et al. 2020) 
and untreated (Kozhimannil et al. 2011) perinatal depres-
sion and anxiety, may be less likely to access regular pre-
natal or postpartum care in healthcare settings (Weir et al. 
2011), and may miss scheduled screenings. In contrast, 
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reports from community-based programs indicate that 43 
to 46% of families served are Black and people of color and 
most (72 to 85%) are insured through Medicaid, a proxy 
for lower income (U.S. Department of Heath and Human 
Services 2016).

Encounters with community-based maternal and child 
health programs such as supported nutrition, supported 
housing, maternity support services (Hall et al. 2014), and 
Early Childhood Development programs (ECDs) (Reeves 
and Krause 2019) may be unrealized opportunities to detect 
and treat women with common mental health disorders in 
the perinatal period. Therefore, there have been calls to 
screen for and manage maternal depression in these com-
munity-based settings (Rahman et al. 2013) using alternative 
delivery strategies such as lay workers, non-specialists, and 
peers (Chowdhary et al. 2014). While guidelines and recom-
mendations are available for frequency of perinatal depres-
sion and anxiety screening in healthcare settings (American 
College of Obstetricians and Gynecologists 2015), there are 
no uniform guidelines or guidance regarding screening for 
perinatal depression or anxiety in community-based settings. 
Nevertheless, community-based settings are increasingly 
used as a platform for raising awareness regarding perina-
tal mental health, screening for common perinatal mood 
disorders, psychoeducation, skills training, and treatment 
(Kohrt et al. 2018). Our systematic review aims to under-
stand which community-based settings screen for perinatal 
depression and/or anxiety, how screening is conducted, and 
what follow-up is offered to those detected to have depres-
sion or anxiety.

Materials and methods

With the assistance of a medical librarian (ALB), we 
searched PubMed, PsycINFO, CINAHL, and Embase lit-
erature databases for articles published between the oldest 
available date within each database until July 26, 2018. 
The searches were rerun in the PubMed and CINAHL 
databases using the same search strategies as before and 
limited to a July 2018–February 11, 2021, timeframe to 
update the results and identify additional articles for evalu-
ation. A query framework that included subject headings 
and keywords focused on services offered (community, 
maternal and mental health services, facilities, and per-
sonnel) along with maternal state (pregnancy and peri-/
postpartum periods), maternal mental health (depressive 
and anxiety disorders including depression and anxiety), 
and process (screening/assessment/intervention) resulted 
in a total of 221 articles identified for evaluation. To be 
included, articles needed to be in English, involve screen-
ing in community-based rather than healthcare settings (or 
healthcare settings but not in the context of a healthcare 

visit), include participants either currently pregnant or up 
to 1 year postpartum, and involve screening or interven-
tion for depression or anxiety symptoms or disorders. We 
included randomized controlled trials (RCTs), program-
matic evaluations, case studies, and pilot studies. Exclu-
sion criteria consisted of point of contact within the con-
text of a healthcare visit, or any mental health conditions 
other than depression or anxiety. We excluded reviews and 
narrative reviews but checked the bibliography of these 
papers for relevant citations. Chowdhary et al. previously 
summarized the content and delivery of perinatal depres-
sion interventions by non-specialist health workers in low- 
and middle-income countries (Chowdhary et al. 2014) and 
the content of interventions was not a focus of our review.

Two authors independently (two of AB, AN, LM) 
screened the citations and abstracts and finally full text 
for inclusion. A third reviewer (JK) was available should 
a tie breaker need to be decided. A total of 49 articles 
were included in the final analysis (see Fig. 1—PRISMA 
diagram). We then extracted data from each included arti-
cle using a standardized abstraction framework to collect 
information on study design, setting of screening, perinatal 
period at which screening was performed, screening tool 
used, follow-up provided for positive depression and anxi-
ety screens, and any mechanisms for referral tracking. We 
also extracted information as available on details of train-
ing and technical assistance provided for screening and/ 
or intervention delivery. We used descriptive statistics to 
summarize extracted data.

Screening
Included

Eligibility
no

it
aci

fit
ne

dI

Records screened.
(n = 210) 

Records iden�fied through database 
searching and de-duplica�on

(n = 221)

Records excluded a�er 
abstract review (n = 114)

Full-text ar�cles assessed 
for eligibility

(n = 96)

Full-text ar�cles excluded
(health care se�ngs, or 
no report of screening 

(n = 47)

Studies included in 
qualita�ve synthesis

(n = 49)

Fig. 1   PRISMA diagram
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Results

We included 49 articles describing 47 studies in our final 
analysis. Table 1 provides key descriptive information for 
each included study. Of the 47 studies included, 13 were 
randomized controlled trials, and the remaining were pro-
gram evaluations or longitudinal studies. Twelve papers 
described programs in the USA, 12 in the UK, eight in 
South Africa, five in Norway, three in Pakistan, two in 
Australia, two in Japan, and one each in Canada, India, 
and Switzerland. In keeping with our aims, we summarize 
screening procedures including the setting where screen-
ing took place, timing of screening, and the screening tool 
used. Outcomes are also summarized, including referral 
to care for those with depression and anxiety. Finally, we 
summarize the training approaches used for screening or 
interventions described in each study.

Screening procedures

Setting  In 82% of reports (39 of 47), screening was per-
formed at home; other settings included community centers, 
children’s centers, and Healthy Start centers.

Timing  Fifteen studies (31.9%) mentioned screening both 
during pregnancy and postpartum. In 20 (42.6%) of the 
reports, screening was conducted only in the postpartum 
period. Only eight studies reporting postpartum screening 
specifically mentioned screening through 1 year postpartum. 
The remainder (12 studies) screened only in pregnancy or 
did not specify the exact time of screening.

Screening tool used  The Edinburgh Postnatal Depression 
Scale (EPDS) was the most frequently used screening tool, 
and it was used alone or along with other screening tools 
in 36 of the 47 studies (76.5%). Anxiety was measured in 
only two studies. Both studies screened only in the postpar-
tum period with one using the Hospital Anxiety Depression 
Scale – HADS-A (Craig et al. 2005) and the other using the 
Generalized Anxiety Disorder Scale (Dodge et al. 2014). 
One qualitative study focused on the lack of screening tools 
for perinatal anxiety (Ashford et al. 2017).

Screening outcomes  Across all studies which reported 
depression scores, the mean depression score on the most 
commonly used scale (EPDS) was 6.61 (n = 18 studies; 
range 3.6 to 19.7) corresponding to minimal depression 
(McCabe-Beane et al. 2016). Among studies which reported 
percentage of patients who scored above a specified cut-off 
on the EPDS, a variety of cut-off points were used ranging 
from 9 to 13, and prevalence of positive scores ranged from 

19 to 47% depending on the cut-off used. For anxiety, the 
study using the HADS-A reported scores in the moderate 
range (HADS-A mean score of 14.64. SD 4.55, range 5–20) 
(Craig et al. 2005), and in the study using the GAD-7, 21.15 
to 29.52% of mothers were reported to have possible anxi-
ety disorder based on their screening scores (Dodge et al. 
2014). Seventeen studies reported providing mental health 
referrals for women with symptoms above the cut-off score. 
No studies reported systematic follow-up on mental health 
referral completion rates for positive depression screens 
(Dodge et al. 2014).

Out of 47 studies, 33 described interventions provided for 
women who screened positive. Interventions ranged from 
empathic listening and support for mothers to utilizing prin-
ciples of CBT.

Training and technical assistance

Duration of training (where specified)  Twenty-five studies 
described various durations of training for nurses or Com-
munity Health Workers (CHWs) which ranged from 18 h 
to six weeks. Seven (Turner et al. 2010; Tomlinson et al. 
2016a; Ward, 1999) described a process of ongoing super-
vision where CHWs were supervised weekly (face-to-face 
supervision as well as via mobile phones) and randomly 
observed twice a month.

Training content  Training content was described in 26 
studies and varied widely. Nurses or CHWs were trained 
in the use of screening tools (Ward 1999; Ali et al. 2010; 
Glavin et al. 2010a, b, c; Tsai et al. 2014; Tomlinson et al. 
2016a), provided information on anxiety and depression, and 
taught communication and active listening skills (Craig et al. 
2005; Ali et al. 2010; Glavin 2012; Segre et al. 2013). They 
were trained in general cognitive behavior therapy concepts 
(Craig et al. 2005, Ali et al. 2010, Glavin et al. 2010a, b, 
c, Glavin 2012, Smithbattle et al. 2013, Glavin and Leahy-
Warren 2015, Samankasikornm et al. 2016) or other coun-
seling and psychological techniques (Cullinan 1991; Cooper 
et al. 1999; Ward 1999; Fuggle and Haydon 2000; Ali et al. 
2010; Naysmith et al. 2015). Other studies described provid-
ing information on reproductive and maternal health (Rah-
man et al. 2008; Mundorf et al. 2017, 2018), and monitoring 
the development of the baby and providing information on 
healthy child practices (Ali et al. 2010; Målqvist et al. 2016; 
Tomlinson et al. 2016a). Several studies referenced specific 
Cognitive Behavior Therapy (CBT)–based interventions: the 
CBT-based “Thinking Healthy program” (Rahman 2007), a 
“Cognitive Behavioral Counseling” therapy that integrated 
principles of CBT, Interpersonal Therapy (IPT), and prob-
lem-solving therapy (Appleby et al. 2003; Munodawafa et al. 
2017) and a “Building Strong Families” program module 
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based on building relationships and self-support (Roman 
et al. 2009).

Discussion

Our systematic review aimed to summarize existing 
approaches to screening for perinatal depression and anxi-
ety in community-based settings. Perinatal depression and 
anxiety are common, frequently co-occur, and are associated 
with numerous negative outcomes for parents and children. 
Community-based maternal-child health programs offer a 
unique opportunity for screening and/or management of 
perinatal anxiety and depression, especially for women who 
are both more likely to experience perinatal depression and 
anxiety and less likely to engage in regular prenatal care. 
Community-based maternal-child health programs are pre-
sent in most countries and provide an opportunity to inte-
grate screening and management of maternal mental health 
issues, potentially improving access to care and decreasing 
stigma (Rahman et al. 2013). We found that screening for 
common perinatal mental issues, most commonly perinatal 
depression, is being implemented in several community-
based settings around the world despite a lack of guidelines 
on the ideal frequency of screening, timing of screening, 
or training required for screening in these non-healthcare 
settings. In the absence of such guidelines, there is much 
variability in the timing of screening. There is also a note-
worthy lack of information on perinatal anxiety screening, 
with most efforts focused on perinatal depression.

Screening was performed mainly at home, and the EPDS 
was the most frequently used screening tool. This ten-item 
self-report depression measure has a total score ranging 
from 0 to 30, with higher scores indicating increased symp-
tom severity, and is validated for use in the perinatal period 
(Cox et al. 1987). Cut-off scores to determine depression 
severity using the EPDS have ranged from 9 to 13 (Matthey 
et al. 2006), potentially leading to challenges in standard-
izing approaches.

Nearly half of the studies described screening for depres-
sion specifically in the postpartum period; however, women 
with postpartum depression often have onset of depressive 
symptoms during pregnancy (Putnam et al. 2017), and detec-
tion and treatment of depression and anxiety during preg-
nancy can help prevent postpartum depression. Thus, this 
represents a potential missed opportunity for prevention of 
postpartum depression as many community-based program 
services span the entire perinatal period from pregnancy 
through postpartum and could consider screening at multiple 
time points during this period. Another limitation identi-
fied was that among programs that screen for depression in 
the postpartum period, few mentioned continuing screening 
through the entire first year postpartum. Depression can last Ta
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up to 1 year or longer after birth (Torres et al. 2019), and 
suicide, a leading cause of maternal mortality, often occurs 
between 9–12 months postpartum (Mangla et al. 2019). The 
late postpartum period is a time when many women may 
not be accessing healthcare but may be connected to com-
munity-based systems. This highlights the critical role that 
community-based programs can play in identifying women 
who have new onset or persistent depression and are at risk 
for suicide in the late postpartum period.

There is also a dearth of information on how best to han-
dle a positive depression screen in community-based set-
tings. Anywhere between 19 and 47% of women who were 
screened scored positive for symptoms of depression, and 
mean baseline depression scores revealed that the severity 
of depression detected in these settings was most commonly 
minimal to mild. Mild to moderate perinatal depression 
responds well to brief evidence-based behavioral interven-
tions and specialty mental health care may not be necessary 
in many cases (Yonkers et al. 2009; Molenaar et al. 2018). 
In cases where referrals to mental health treatment are made, 
efforts must be made to ensure they are completed. In health-
care settings, only 20% of those screening positive for peri-
natal depression successfully follow up on mental health 
referrals (Byatt et al. 2015). In contexts such as the UK 
where Primary Care Provider practices are closely linked 
to public health services, accessing mental health care after 
referral from a community-based setting may be relatively 
easy, but this may not be true of healthcare systems in other 
countries. Thus, strategies around follow-up after referral 
to mental health care will need to be tailored for specific 
contexts.

There was wide variability in the content and duration 
of training provided to CHWs and home visitors who were 
asked to administer the screening tool. This may be because 
of the range of learners in the studies, from public health 
nurses to CHWs. We did not find any systematic evaluations 
of the cost effectiveness of training, who the ideal trainers 
might be, and what the ideal duration or content of train-
ing is. Articles not included in our study have used web-
based modules (Wisner et al. 2008) or a train the trainer 
approach (Segre et al. 2011) with good uptake, and increase 
in screening rates. Thus, these may be appropriate, scal-
able approaches for training of CHWs and home visitors in 
screening for perinatal anxiety and depression, but studies 
are needed that specifically address this issue.

Most programs did not screen for perinatal anxiety, yet 
we know that perinatal anxiety is common (Brunton et al. 
2015), frequently co-occurs with perinatal depression (Alder 
et al. 2007), and is associated with negative maternal and 
infant outcomes (Agrati et al. 2015). Even within health-
care settings, there is often a singular focus on screening 
and treatment of perinatal depression. There is an urgent 
need to better understand perinatal anxiety and whether 

community-based settings can be effective locations for 
screening for this common mental health disorder.

Limitations to our approach include the fact that some 
community-based settings such as select WIC clinics are 
located within public health clinics (Tabb et al. 2015) and 
may have been excluded by our search which focused on 
non-healthcare settings. Similarly, search terms related to 
“home visiting” were not used, and this is a limitation of our 
approach as our results may not have captured all published 
reports of screening within home visiting settings. Studies 
included the use of screening tools in the context of an RCT; 
however, we did not find any randomized trials comparing 
screening for perinatal depression and anxiety to usual care 
in community-based settings. Such trials exist for healthcare 
settings (O’Connor et al. 2016) and can help establish the 
effectiveness of screening initiatives.

Although differences in screening rates and treatment 
rates have been reported based on race ethnicity and income 
(Bennett et al. 2010, Sidebottom et al. 2020), we could not 
include demographics, race, or income level in our descrip-
tive summary because most included studies did not provide 
this information, and for the few that did, it is challenging 
to compare these variables/categories across different coun-
tries. Finally, many community-based programs that screen 
for perinatal depression and anxiety may not have published 
their evaluation results in a peer-reviewed journal, limiting 
our ability to comment on these programs.

Future directions

There is a need for more well-designed RCTs studying the 
outcomes of maternal depression screening in community-
based settings. There is also a need to systematically study 
the feasibility, acceptability, and efficacy of community-
based screening for perinatal anxiety. As demonstrated by 
a recent application of a learning collaborative approach to 
home visiting programs in the USA, strategies such as uni-
form policies regarding screening, training, and supervision, 
tracking systems for screening, referral, and follow-up are 
all important in improving rates of identification and referral 
for perinatal depression and anxiety (Tandon et al. 2020). 
Other interventions noted to improve screening completion 
rates and referral rates for perinatal depression and anxiety 
in healthcare settings include using standardized patients for 
training, and changes in the electronic patient record (Long 
et al. 2019), but the utility of such strategies in community-
based settings has not yet been established.

Community-based programs serve many women of color 
and women of low income (U.S. Department of Heath and 
Human Services 2016), yet no studies systematically exam-
ined feasibility or screening rates, specifically in these popu-
lations. There is a need for such studies in the future.
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Clinical recommendations

Based on available information and extrapolating from the 
American College of Obstetrics and Gynecology (American 
College of Obstetricians and Gynecologists 2015) and the 
American Academy of Pediatrics (Earls, Child et al. 2010) 
recommendations for clinical settings, we suggest that com-
munity-based maternal-child health programs screen for 
depression and anxiety at least once during pregnancy and 
once postpartum. If possible, we recommend that programs 
incorporate multiple screenings based on the time points at 
which they interact with the mother and child.

CHWs and other community-based providers should be 
trained in the administration of validated screening tools 
with standardized cut-off scores. EPDS is the most fre-
quently used tool in these settings, although it is unclear 
what cut-off score should be used. Although community-
based settings can successfully screen for perinatal depres-
sion and anxiety, it is critically important to ensure that this 
screening does not occur in a vacuum. Going by USPSTF’s 
recommendation that screening should not occur unless 
there is a clear plan for referral and treatment (Siu 2016), 
a workflow appropriate for the given setting must be devel-
oped in tandem with any screening protocol, including atten-
tion to mental health referral and systematic tracking of 
referrals. If an evidence-based brief behavioral intervention 
is provided within the same setting to women with positive 
depression screens, adequate consideration should be given 
to aspects such as training, supervision, and measurement 
and maintenance of fidelity to the intervention. Irrespective 
of intervention delivery, educating women about their screen 
results is critical as this can support behavioral intent related 
to perceived need (Ajzen 1991), and may support referral 
completion.

Conclusion

Community-based settings provide support to many women 
in the perinatal period. The frequent interactions with 
these settings can present opportunities to detect perinatal 
depression and anxiety, and even provide brief behavio-
ral interventions for mild to moderate symptoms or refer 
to mental health treatment. At the very least, if screening 
is conducted, it is an opportunity to educate women about 
perinatal depression and anxiety, potentially increasing 
awareness, decreasing stigma, and improving referral and 
treatment uptake (Silverstein et al. 2017). As demonstrated 
by the findings of this review, there is an urgent need for a 
more standardized approach to identify and support women 
with perinatal mental health problems in community-based 
settings. Screening in community-based settings is also 
an opportunity to break down the silos between support 

for maternal and child mental well-being (Anderson et al. 
2006) and begin to conceptualize the importance of dyadic 
well-being, as the emotional and physical health of parents 
and children are strongly intertwined (Nyström and Öhrling 
2004).
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