Abstract
Postpartum Depression (PPD) can cause long-term morbidity to the mother, infant, family and society.  Increasing cases of maternal depression at an upstate New York obstetrical practice was correlated to women waiting until their six-week postpartum visit for depression screening. To mitigate growing cases of PPD a quality improvement project was initiated using the Iowa Model of Evidenced Based Practice to Promote Quality Care and Neuman’s System Theory of optimal wellness through prevention. The expectation of the project is earlier recognition of women at risk for PPD leading to earlier treatment.  Thirty-three women participated in the project, thirty-one met inclusion criteria for analysis. The project included an emotional wellness visit at three-weeks postpartum with the administration of the Edinburgh Postnatal Depression Screening (EPDS) (range of scores 0-well,>10-risk for PPD), a psycho-educational session, and distribution of a resource toolkit. Depression scores were reassessed at six-weeks postpartum. The six-week EPDS scores of the participants were compared to a control group which was determined from a random sample of 31 women not receiving the three-week intervention. The six-week EPDS scores (median, standard deviation) of the participants (5, Stdev) was significantly (p value = .01) decreased from the control group (8, Stdev). Limitations of the project included a woman’s honesty answering the EPDS and the lack of three-week EPDS scores for the control group.  Maternal depression’s profound impact on the entire family, including the development of the infant, demands proactive attention such as earlier assessment beginning a trajectory toward the prevention of PPD. 
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