
MODULE C
Screening and Treatment for Perinatal 

Mental Health and Substance Use 

Disorders in the ED



86.8% of maternal deaths 

related to mental health and 

substance use disorders in IL 

presented to the ED during 

pregnancy or postpartum

You can help save 
lives in Illinois!

IDPH. Bergo, C. Maternal Mortality in Illinois: How Emergency Departments Can Help. IDPH Office of 

Women’s Health and Family Services. CityMatch Conference 2022.
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Module C 
Overview

   Recognize how to conduct universal 

   self-report screening for SUD/OUD

Understand how to respond to pregnant 

& postpartum patients with SUD/OUD

Recognize how to conduct universal 

   screening for depression, anxiety, 

   and suicide risk​

Understand how to respond to pregnant 

& postpartum patients with depression, 

anxiety, and suicide risk



Mental health conditions, 

including substance use disorder, 

are the leading cause of 

pregnancy-related deaths in 

Illinois (MMRC, 2021)​



What you need 

to know to save 

lives

Mental Health

Opioid Use



What you need 

to know to save 

lives

Mental Health



What ED Teams Need to Know

Mental health complications are a leading cause of maternal morbidity and mortality

Pregnant and postpartum patients may experience mental health complications 
regardless of history or risk factors

ED providers are a key line of defense to identify, and ensure the immediate safety 
and linkage to follow-up, for pregnant and postpartum patients experiencing mental 
health complications

With appropriate treatment and follow-up care, patients can recover and return to 
normal functioning 



What ED Teams Can Do

Screen every 

pregnant or 

postpartum 

patient for 

Mental Health 

Concerns

Initiate follow-up 

assessment for 

those who screen 

at-risk

Link with 

appropriate 

level of mental 

health care & 

resources



Conduct universal 

depression & anxiety 

screening*

Conduct enhanced 

depression and/or anxiety 

screening

Conduct suicide risk 

screening*

Discharge to Outpatient Care

Provide psychoeducation

Provide linkage to referrals if symptomatic

Give crisis line information

Inpatient Admission Likely

Consult crisis team or follow 

crisis protocol for further 

assessment

Discharge to Outpatient Care

Provide psychoeducation

Provide linkage to referrals

Give crisis line information

Anxiety or depression screen positive?

Symptoms mild or absent?Symptoms moderate to severe?

*If protocol recommends 

universal suicide risk screening, 

follow protocol

No SI/HI; no psychotic symptoms

Patient able to function to care for self/baby

Suicidal or homicidal ideation?

Psychosis?

Unable to function?

Scan here to access 

the full depression 

algorithm

Scan here to 

access the full 

anxiety algorithm



Depression and Anxiety 
Screening Tools



PHQ-4

Use as universal depression & 

anxiety screening tool for pregnant 

and postpartum patients

If Q1+Q2 score > 3 → Perform 

enhanced Anxiety Screening

If Q3+Q4 score >3 → Perform 

enhanced Depression Screening

Reprinted with permission from Kroenke K, Spitzer RL, Williams JB, Löwe B. An ultra-brief screening scale for 

anxiety and depression: the PHQ-4. Psychosomatics. 2009;50(6):613-21. From Principles of Neuropathic Pain 

Assessment and Management, November 2011



GAD-7

Reprinted with permission from Kroenke K, Spitzer RL, Williams JB, Löwe B. An ultra-brief screening scale for 

anxiety and depression: the PHQ-4. Psychosomatics. 2009;50(6):613-21. From Principles of Neuropathic Pain 

Assessment and Management, November 2011

Enhanced Anxiety Screening with the 

General Anxiety Disorder-7: 

GAD-7

Measures symptoms of anxiety and the extent 

to which the respondent has experienced 

them during the previous two weeks

Scoring range of each item = 0-3, with 3 

being the highest level of severity

The following severity ranges are commonly used:

0-5:    Mild anxiety

6-10: Moderate anxiety

11-15:  Moderately severe anxiety

15-21:  Severe anxiety



Options for Enhanced Depression Screening 

PHQ-9 vs EPDS

Patient Health Questionnaire-9: 

PHQ-9

• Can be used with all patients

• Items linked to DSM V criteria​​
• No specific questions related to anxiety

Edinburg Postnatal Depression 

Screening: EPDS

• Used for pregnant & postpartum patients

• Cross culturally validated​ & available in 21 

languages​

• 3 questions related to anxiety (items 4, 5 

and 6)



PHQ-9
Enhanced Depression Screening

with the
 

 

Patient Health Questionnaire-

9: PHQ-9

>9: positive screen

10-14: moderate​

15-19: moderate-severe​

20-27: Severe
 

Item 9: thoughts of self-harm



EPDS

Enhanced Depression Screening with the 

Edinburg Postnatal Depression 

Screening: EPDS

10 or above:​ possible depression​

13 or above: ​Likely depression

Item 10: thoughts of self-harm

Source: Cox, J.L., Holden, J.M., and Sagovsky, R. 1987. Detection of postnatal depression: Development of the 

10-item Edinburgh Postnatal Depression Scale. British Journal of Psychiatry 150:782-786 



It is important 

to assess the risk 
of self-harm



Suicide Risk Screening Tools





Columbia-

Suicide Severity 

Rating Scale 

(C-SSRS)

Suicide Crisis 
Syndrome 

Screener (SCS)

Question​ Some of 

the time​

Most of 

the time​

Almost all 

the time​

Do you feel trapped with no 

good options?​

Do you feel overwhelmed, 

with negative thoughts filling 

your head?​



Additional Safety Concerns



Postpartum Psychosis
What ED Teams Need to Know

RARE

1-2 in 1000 births

RISK

Personal or family 

history of 

bipolar illness is 

1 in 5

Risk of recurrence 

is 1 in 2 

SYMPTOMS

May include 

sleeplessness, 

disorganized 

thoughts/ 

speech/ 

behaviors, 

paranoia, 

delusions, 

hallucinations

SYMPTOMS

Can wax and 

wane quickly, 

remitting 

entirely at times

Collateral reports 

are KEY

CRISIS

Life of patient & 

baby at risk

Requires inpatient 

hospitalization

SYMPTOMS



Take Action



Suicide risk positive?

Possible psychotic symptoms?

Engage your system’s 

crisis intervention team or follow 
established crisis assessment protocol.



What action should I take?

Inpatient 
Psychiatric 

Hospitalization

• Suicide risk

• Infanticide/homicide risk

• Psychosis

• Severe functional impairment (unable 
to care for baby or self)

Low Risk

• ED-based suicide prevention 
interventions

• Referral to appropriate level of care 
depending on acuity

• Have patient call from ED to link to 
care before discharge

ALWAYS PROVIDE CRISIS CENTER/HOTLINE 

INFORMATION

High Risk ED Discharge



Key resources to connect patients to 
Mental Health Treatment

Warmline for free perinatal mental health 

technical/clinical support for clinicians 

(not a patient line)

866-986-2778

Help navigate patients to mental health 

treatment; 24/7 & should be provided to 

patients upon discharge

866-364-6667

Illinois Perinatal Depression Hotline



Illinois MOMS Line 

• Available 24 hours a day, 7  days a week

• Staffed by licensed mental health clinicians

• Free and confidential

• Access to Language Line for interpretive 

services to serve callers in any language

Scan QR 

code to 

access flyer 

PDF



How Can the MOMS Line Help?

Patients

• Can call anytime for:

• Support

• Psychoeducation

• Referrals

• Crisis Intervention

• Family Members & other support people 

may also be encouraged to call

• Suggest programming the number into 

their cell phone so it’s there when they 

need it (866-364-6667)

Providers

• May call if a patient is physically present 

and there are concerns for:

• Safety of patient, baby or others

• Acuity of symptoms/functional status

• A mental health professional will assess 

the patient by phone, determine whether 

it is safe to let her leave and help 

determine a plan.



   DOCUMENT ALL Screening & Follow-Up Actions

  “If you didn’t document it, it didn’t happen”

Example 

Documentation:



Hi, I’m Ann!

Ann Borders, MD, MSc, MPH

Ann Borders has no financial conflict of interests to disclose.

Clinical Associate 

Professor University of 

Chicago

Ian Bernard Horowitz Chair of 

Obstetrics, NorthShore 

University HealthSystem,  

Maternal-Fetal Medicine, 

Evanston Hospital

Executive Director, Illinois 

Perinatal Quality Collaborative, 

led the Mothers and Newborns 

affected by Opioids (MNO) state 

initiative



What you need 

to know to save 

lives

Opioid Use



OUD is a leading cause 

of maternal death in IL
(IDPH 2021).



Maternal Deaths 
Due to Opioids in IL

In Illinois between 2019 – 2020:

The pregnancy associated mortality 

ratio for unintentional drug 

poisonings involving opioids 

increased from 10.7 to 21.0 

per 100,000 live births

IDPH Maternal Morbidity and Mortality report on 2016-

2017 deaths, 2021; IDPH Death Certificates, 2021
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Drug Poisoning Deaths among Illinois Residents



The Opioid Epidemic – Illinois Impact

Opioid overdoses in 

Illinois increased 33% from 

2019 to 2020.

In 2020, there were 2,944 opioid

overdose fatalities.

Opioid overdose deaths have 

increased disproportionately 

for Black individuals.

https://dph.illinois.gov/topics-services/opioids/idph-data-dashboard.html 



What ED Teams Need to Know

Opioid Use Disorder is a leading cause of maternal death and an urgent obstetric 
issue

Opioid Use Disorder is a chronic disease with life saving treatment available

There are key clinical steps ED providers must take to optimize care for pregnant and 
postpartum patients with Opioid Use Disorder

Starting medication treatment for pregnant/postpartum patients with OUD:

• Reduces overdose deaths

• Improves pregnancy outcomes

• Increases # parent / baby dyads kept intact



What ED Teams Can Do

Screen pregnant/postpartum 

patients for OUD with a 

validated screening tool

Assess readiness for 
Medication Assisted 
Treatment (MAT)

Start MAT and/or link to MAT 
and  Recovery Treatment 
Services  

Provide naloxone (Narcan) 
counseling / prescription

Provide warm hand-offs for 
MAT/recovery services (Opioid 
Helpline) and close OB follow up

Reduce stigma, promote trauma 
informed, respectful care across 
clinical team

Scan here for the 

Pregnant/Postpartum 
OUD Algorithm for EDs



Screen positive

OUD 

Provide universal SUD/OUD screening for 

with validated self-report screening tool 

(e.g. NIDA Quick Screen, Integrated 5-Ps)

Start OUD Clinical 

Care Checklist

Narcan/naloxone 

counseling 

Provide free kit or Rx

Contact OB / MFM 

Social Work consult

Tox screen w/consent 

Provide patient education 

resources  on OUD in pregnancy 

/ postpartum and treatment 

options 

Refer for OB follow up in 

the next 1-2 week with 

warm hand-off

Call for help linking pts. to 

treatment and follow up:

IL Opioid Helpline (24/7)

1-833-234-6343

*MAR NOW will provide 

OUD treatment start within 

48 hrs and care coordination

IL DocAssist (9a-5p)

1-866-986-ASST (2778)

*free addiction medicine 

support consult (providers) 

ED provider: assess diagnosis, 

counsel risks, assess readiness  for 

treatment 

(SBIRT Counseling)

Withdrawal symptoms 

&/or ready to start 

MOUD

Admit for Fast-Track 

MOUD start or consider 

ED Initiation Protocol  or 

Home Initiation Protocol

**Can call IL Opioid 

Helpline will initiate 

MOUD start within 48 hrs 

and coordinate care

Warm Handoff to 

Recovery Services 

**Can call IL Opioid 

Helpline for help with 

linkage to services, 

care coordination and 

recovery follow up

Unclear if MOUD 

indicated,  or Not ready 

to start 

Pregnant/Postpartum Patient OUD 

Algorithm for Emergency Departments

Scan here to access video 

explaining a perinatal OUD 

algorithm

Scan here to 

access OUD 

Resources

Scan here to 

access this 

algorithm



https://ilpqc.org/mothers-and-newborns-affected-by-opioids-ob-initiative/

NIDA Quick Screen



https://ilpqc.org/mothers-and-newborns-affected-by-opioids-ob-initiative/

The 5 Ps



https://ilpqc.org/mothers-and-newborns-affected-by-opioids-ob-initiative/

Institute for Health & 

Recovery Integrated 
Screening Tool



Maternal death 

from overdose 
is preventable!



Assess for readiness to start 
treatment and provide Narcan



Key resources to connect patients with 
OUD to Treatment and Recovery Services

Warmline for free perinatal substance 

use technical/clinical support for 

clinicians caring for patients with 

OUD (not a patient line)

866-986-2778

Help navigate patients with OUD 

to treatment and recovery services 

24/7 through MAR NOW, should 

be available on L&D and ER.  

833-234-6343



MAR NOW is now statewide:  a phone call can 
navigate your patients to OUD treatment

Individual calls 

existing 24/7 IL 

Helpline

833-234-6343

MAR-NOW provides low-barrier, 

rapid access to buprenorphine, 

methadone, and naltrexone to all 

callers regardless of insurance 

status, income, ability to pay, 

or documentation status within 

48 hours of first call. Illinois Perinatal Quality Collaborative

Scan here to 

access MAR flyer

Scan here to 

access MAR 

NOW resources



Where to initiate MAR treatment via MAR NOW? Everywhere!

In the Emergency Department:

 
Ask patient if they are interested in starting medication, re-starting medication or being 

connected to services for opioid use disorder

■ If yes, have a team member give the patient access to a phone and help them 
call MAR NOW       833-234-6343

■ The MAR (Medication-Assisted Recovery) team will take it from there including 
case management

■ ED Team can start MAR if medically appropriate and MAR NOW case 
management team will coordinate follow-up and continuation



Why initiate MAR treatment via MAR NOW? 

Get help linking your patient to OUD treatment and recovery services from anywhere in the state 
with warm hand-off to care and follow up. 

Ease of use can decrease work burden for staff.

The Joint Commission has a requirement that hospitals have a mechanism for referral for patients 
with OUD – utilizing the MAR NOW hotline meets that quality standard.

Most important: Reduce overdose deaths.

Scan here to 

access MAR 

NOW website, 

and resources



OUD Helpline Communication 
Campaign for OB & ED Units

Provider poster for OB 

& ED Units

Wallet Card for OB & ED Patients
Magnet for OB & ED Units

Illinois Perinatal Quality Collaborative

Scan here 

to access 

flyers





ED Buprenorphine 

Initiation Protocol



HOW TO PRESCRIBE NARCAN

1. Order naloxone/Narcan 4mg/0.1mL

2. Administer spray x 1 intranasally

3. Repeat in alternate nostril if no response after 2-3 minutes.

4. Dispense quantity 2 (patient and family)

5. Allow for 2 refills

6. When prescribing in ER, consider "med to bed" / point of care 

programs so kit can be provided to patient before discharge 

home

Provide Narcan for Overdose Risk Reduction
Illinois Perinatal Quality Collaborative- Mothers and Newborns Affected by Opiods Initiative- Toolkit and Clinical 
Quick Start Resources: https://ilpqc.org/mothers-and-newborns-affected-by-opioids-ob-initiative/

Scan for prescription aid

Narcan/naloxone is an approved medication for the treatment of opioid 

overdose and is a key risk reduction strategy for pregnant / postpartum 

patients that reduces overdoses and save lives. It is safe and easy to use. 

Scan here to access flyer 

on prescription aid

https://ilpqc.org/mothers-and-newborns-affected-by-opioids-ob-initiative/


Patient Education for Narcan 

Illinois Perinatal Quality Collaborative

Mothers and Newborns Affected by Opiods 
Initiative- Toolkit and Clinical Quick Start 
Resources: https://ilpqc.org/mothers-and-
newborns-affected-by-opioids-ob-initiative/

Scan here to access flyer

https://ilpqc.org/mothers-and-newborns-affected-by-opioids-ob-initiative/
https://ilpqc.org/mothers-and-newborns-affected-by-opioids-ob-initiative/


IL DHS/SUPR Drug Overdose Prevention

Program (DOPP): free Narcan kits 

Apply now to receive regular shipments of free 
Narcan kits to hand out on L&D, Emergency 
Department, Outpatient sites

NEVER has there been an easier way to 
get patients point of care Narcan/naloxone 
kits… and for free!

Illinois Perinatal Quality Collaborative
Scan here to 

access flyer



Patient Education Resource: OUD and Pregnancy

Illinois Perinatal Quality Collaborative

Mothers and Newborns Affected by Opiods 
Initiative- Toolkit and Clinical Quick Start 
Resources: https://ilpqc.org/mothers-and-
newborns-affected-by-opioids-ob-initiative/

Scan here to access 

flyer

https://ilpqc.org/mothers-and-newborns-affected-by-opioids-ob-initiative/
https://ilpqc.org/mothers-and-newborns-affected-by-opioids-ob-initiative/


Angel's Story

ILPQC short provider education video (10 
minutes) to promote optimal OUD care

An inspiring patient story that touches on the 
importance of SBIRT, reducing stigma and 
providing Narcan to all at-risk patients

Find this video on the ILPQC youtube channel or 
ilpqc.org

https://www.youtube.com/channel/UCCLkAFcrsbMl
QUFjF9CgVZw

Illinois Perinatal Quality Collaborative

https://www.youtube.com/channel/UCCLkAFcrsbMlQUFjF9CgVZw
https://www.youtube.com/channel/UCCLkAFcrsbMlQUFjF9CgVZw


Updated Resources for ED Providers

ILLINOIS HELPLINE (FOR SUBSTANCE USE DISORDERS)

Opioid Use Disorder (OUD) Screening Methods and Resources for Emergency Department Providers

 Visit this website to access screening and treatment guidelines, flowcharts, warm handoffs, 

explanatory video, and more support for ED providers caring for patients with OUD.

 Look for the video explaining MAR flowchart for ED providers.

Opioid Use Disorder (OUD) Screening Methods and Resources for Perinatal Providers

 

 Visit this website to access screening and treatment guidelines, flowcharts, explanatory video, 

and more support for perinatal providers caring for patients with maternal OUD (MOUD).

 Look for the video explaining MOUD flowchart for perinatal patients.

Scan to access 

the Toolkit

resource 

library



Module C: Summary • Use universal screening for depression, anxiety, 

and SUD/OUD

• Assess risk of suicide, need for crisis 

intervention / admission

• Use warm handoffs to refer patients for mental 

health treatment and follow up

• Provide crisis hotline and other resources

• Start OUD treatment or use IL Opioid 

Helpline to link to MAR-NOW for treatment 

within 48 hours & coordinated follow up 

• Provide Narcan/naloxone as a life-saving 

overdose risk reduction strategy for all patients 
using opioids or with a history of OUD



Modules Completed

✓ Module A: Introduction to Maternal Mortality in 

Illinois: How EDs can Help

✓ Module B1-6: Acuity Assessment and Management 

of Perinatal Emergencies 

✓ Module C: Screening and Treatment for Perinatal 

Mental Health and Substance Use Disorder Issues in 

the ED

What’s Next

Module D: Trauma and Resuscitation in 

Pregnancy

o Module E: Best Practices for Pregnant and Postpartum 

Patients being Discharged from the ED
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