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Figure 2. Association between PPD screener scores at the 1-month and 6-month 

visits in high and low risk SDoHgroups.A) PHQ-2 scores, High risk SDoHgroup.

B) PHQ-2 scores, Low risk SDoHgroup. C) EPDS scores, High risk SDoHgroup.           

D) EPDS scores, Low risk SDoHgroup.
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Å The importance of screening for postpartum 
depression (PPD) in pediatric clinics is becoming 
increasingly recognized (1). 

Å Previous studies have shown different 
trajectories of PPD over time (2,3,4) and provide 
evidence of an association between social 
determinants of health and PPD risk (5,6). 

Å Few studies have compared the use of different 
PPD screeners over time or examined the role of 
social determinants in modifying the change in 
different PPD screeners over time.

1. Identify the relationship between different PPD 
screener scores at 1-month and 6-month visits

2. Analyze the relationship between SDoHand 
risk for PPD on different PPD screeners

Å Used the Patient Health 
Questionnaire-2 (PHQ-2) and the 
Edinburgh Postnatal Depression Scale 
(EPDS) as screeners for postpartum 
depression and Bright Futures for 
social determinants.

Methods

Å Compared PHQ-2 and EPDS Scores at 1-month 
and 6-month visits in parents who had at least 
one social determinant risk factor with those 
who did not endorse any risk factors.

Å Retroactively collected data from EMRs of 
pediatric patients who presented for 1-
month and 6-month well child checks.

Figure 1. Association between A) PHQ-2 scores and B) EPDS scores at 
the 1-month and 6-month visits. C) The % of participants meeting 
threshold for PPD on each screener at 1 and 6 months (Full Sample).

Conclusions
Figure 3. Postpartum depression trajectories by high and low risk 

social determinants group. Points connected by straight lines 

ǊŜǇǊŜǎŜƴǘ ҈ ƻŦ ǇŀǊŜƴǘǎ ǿƘƻ ƳŜǘ ǘƘŜ άƭƛƪŜƭȅ ŘŜǇǊŜǎǎƛǾŜέ ǘƘǊŜǎƘƻƭŘ 

(PHQ-2 >3, EPDS >13) for a positive PPD screen at 1-month and 6-

month visits. Dashed lines represent EPDS threshold >10 
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1 ­ 6-month EPDS Scores: Highand LowRisk SDoH
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m = 0.61, r = 0.53
p < 0.01, N = 136

m = 0.83, r = 0.62 
p < 0.01, N = 108

m = 0.26, r = 0.18
p = 0.16 , N = 65

m = 0.81, r = 0.91
p < 0.01 , N = 66

m = 0.82, r = 0.55
p < 0.01 , N = 54

m = 0.87, r = 0.73
p < 0.01 , N = 50

ÅOur findings highlight the importance of repeated screening for PPD 
at early-life visits in the pediatric clinic.

ÅGiven the association between SDoHand PPD, individuals who 
screen positive for one should be screened for the other.

Å Additional work is needed to support our finding that SDoHmay 
modify PPD trajectory with different screeners.

PHQ-2, High risk SDoH

PHQ-2, Low risk SDoH

EPDS, High risk SDoH

EPDS, Low risk SDoH

1-
month

6-
month

PHQ-2 
> 3 2.6% 3.8%

EPDS 
> 10 10.2% 13.2%

EPDS 
> 13 4.4% 6.6%

Results: Summary
Å 1-month PPD screening scores were positively correlated with 6-month PPD 

screening scores on both the PHQ-2 and the EPDS.

ÅA higher percentage of participants screened positive for PPD on the EPDS 
compared to the PHQ-2 at both 1 and 6-month visits.

ÅHigh risk SDoHscores at 1-month were significantly associated with screening 
positive for PPD at 6 months on both the PHQ-2 and the EPDS (PHQ-2 >3: x2 = 
12.2, p = 0.03; EPDS > 10: x2 = 16.0, p < 0.01; EPDS >13: x2 = 19.7; p < 0.01).

Å 1-month and 6-month EPDS scores, but not PHQ-2 scores, were significantly 
correlated in the high risk SDoHgroup. 
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