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Working Group Overview



rovincial Council for Maternal Child Health (2021)

CARE PATHWAY FOR THE MANAGEMENT OF PERINATAL MENTAL HEALTH

This Care Pathway pravides a recommended approach for the identification, assessment and manitoring of mental health issues for pregnant and pestpartum people in Ontario,
This tool does not replace indivi i and clinical j is requil ‘to ensure safe, effective, i and inclusive of your patient.

1. ASKABOUT THE WELL-BEING OF THE PREGHMANT OR POSTPARTUM PERSON AT EVERY VISIT
TO IDENTIFY THE NEED FOR MENTAL HEALTH SUPPORT AMD TREATMENT

2. ADVISE BY PROVIDING EDUCATION ON PERINATAL MENTAL HEALTH AND ARRANGE SUPPORTTO
MITIGATE FACTORS THAT ARE AFFECTING MEMTAL HEALTH

3, ASSESS THE SEVERITY OF THE MENTAL HEALTH CONCERM
4. ASSIST BY RECOMMENDING OR IMPLEMEMTING A TREATMENT STEP (SEE DETAILS ON PAGE 2)

HILD HMODERATE
ASSESS Mild or few, but persistent symptoms, Multiple ,. i i Many ignificant impact

it mania, or risk of harm

Severity and Symgtom Level minirmal impact on day-to-day function  day-to-day function and quality of Life @n day-to-day function and quality of life to self or others
Assessment Tools (Depression & Anxiety ONLY)"
GAD-T (Anxietyl Score = 5-9 Score = 10-14 Score = 15 of maore Mot applicable
PHQ-9 (Depression) Score = 5-9 Score = 10-14 Score = 15 or more or Q9 > 0 Intent or plan for suicide
EPDS iDepression and Anelety] Score =10-12 Score = 13-18 Score = 19 or more or Q10 > 0 Intent or plan for sulcide
ASSIST Treatment Step 1 Treatment Step 2 Treatment Step 2or 3 Treatment Step &
Initial Suggested Treatment Step (If very mild, can monitor and

reassess ab 2-6 week intervals)

“Fat | Depression Scale ¥, clinical

t Health O rgh Po

5. ARRANGE FOLLOW-UPS TO MONI

51

COMMENDED TREATMENT PLAN. MAKE MODIFICATIONS OR CHAMGES TO TREATMENT STEP AS REQUIRED

w risk factors a pres

Paga | & 2 Uuly 2021)


https://www.pcmch.on.ca/perinatal-mental-health/

Treatment Stepped-Care Approach

TREATHENT STEP 1
Psychosocial Interventions
[Community Support)

TREATHENT STEP 2
Psychological Interventions
[self or health care provider
referral) and Antidepressant
Medication

TREATHENT STEP3
Additional Specialized

Interventions

Common mental health
concenms such as depression
or anxiely, where symptoms
are mild or subclinlcal [may
include patients for whom you
are taking a watch-and-wait
approach).

‘Comman mantal health
concems of mild severity

that do not remit with Step |
interventions AND

‘Commen mental health
concerms of moderate severity
o greatar,

TREATMENT STEPPED-CARE APPROACH

A person can enter at any step in the Care Pathway and move up or down based on severity of illness and response to prior interventions. Treatments can build upon interventions available in the lower steps.
Regardless of the treatment step being applied, continuous monitoring is required, Note: both public and private fee service options are provided below for a full list of options

TREATHMENT STEP FOCUS OF INTERVENTION

1ENDED RESOURCES

s;u—thp{pmmlspmﬁcl Guided self-help (=g, intermet- or paper-based Peer suppart (= g, mother-to-mather suppart] and
- Self-directad for dep Uf-guided i ion that may include Supportive Counselling (e, public health nurse
* Managing Depression assistance from trained coach] wisits, facilitated support groups)
- Coping with Depression during Pregnancy - Bounce Back Ontario postpartum specific - Postpartum Suppart International
and Following the Birth resources [online, self and physician referral |Ontario-specific resources)
+ Setf-directed workbooks for anxiety accepted) - Healthy Babies, Healthy Children
- Coping with Anxiety during Pregnancy lenlinefin-persan, by region)

and Following the Birth

+ The Pregnancy & Postparturm Anxiety Warkbook

Cegnitive Bahavicural Therapy (CBT) and UpT)

are first-line treatments for perinatal depression and :mx.et, + Postparturn Support International (for public and private services]
+ Mother Matters: Online therapist-facilitated discussion board and therapy + Local resources le.g, Family Health Teams, Ontario Structured
group for postpartum depression/anxiety [free in Ontaric) Psychetherapy Program, private services)

+ BEACOM digital therapy, AbILItICET: Internet-based CBT [free in Ontario, = MOntarko lonline Ontarle database)
therapist available with perinatal expertise) + ConnexOntario (online mental health database]

Hedication [within scope of primary care provider) Additional Resources:

+ Antidepressant can be used (and/or psychological intervention) when « Canadian Network for Mood and Anxiety Treatments
1) psychological intervention alone s insufficlent - Information on am.laepressanu in pregnancy and lactation:
(2) symptoms are severe, ar MotharToBaky,

13 preferred by the person

Mild or modaerate mental health - Provider to Psychiatrist e-consultation for support around

do not remit with i Ontario icine Network + Additional medication options (see Canadian Metwork for Mood and
Step 2 - Refer to specialized perinatal program for direct patient-provider Anxiety Treatments)
Severe mental health concerns eonsultation {Cheek Lists at Public Health Units in Ontanul * When specialized perinatal mental health care |s un. araulahle, refer to local
[e.g. severe depression, bipolar  + Refer to local acute care institution for somatic i jon,  haspital specialty ic services for speci psychatherapy and
disorder or schizophrenial electreconvulsive therapy) or for partial (day program) or ful.l I pharmacclogical m and foll P

‘mania or Action: Urgent Risk Safety First. A person with possible mania, psychosis and/fer thoughts of harming self or baby should NOT be left

Discloses intention or plan for alone or with baby until an appropriate assessment is complete. Many pregnant and postpartum individuals do have "intrusive” thoughts of harm coming
suicide, self-harm or harm to ‘to their baby with ne “active” intent. Each provider will have a different level of comfort with this assessment.
fetusfinfant + Provider is concerned about mania, psychosis or harm to self or others: Initiate plan to transfer patient for emergency psychiatric assessment. MDs can

Your feedback is important! The Provincial Council for Maternal and Child Health s dedicated to improving the usability of this tool and the accompanying guidance docurment.
We encourage healthcare providers using this tool to submit feedback via an online survey by scanning the QR code or clicking the link online here.

an Ontario ication for (Form 1 Mental Health Act). Call y services as needed to ensure safe transport for
patient to the closest emergency department. Call local Children's Ald Society/Family and Children’s Services if concern about harm to child.
* Provider assessas that there is no active intent or plan for harm to self or othars, and that patient has appropriate support, 35 wall 35 capacity to accass
crigis services if symploms worsen acutely: Mobilize patient's su pport system; Ensure the individual has eontact infarmation for erisis services,
Maintain close foll p, f Steps2and 3 as
Maintain and update plan of acLIon with patient and patient's suppert system, including providers in patient’s circle of care.
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Treatment Stepped-Care Approach
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North Bay Parry Sound
Care Pathway for Management of Perinatal Mental'Health

AND PA 8 NIPISSING AND PARRY D mber 11, 2024

Care Pathway for the Management of Perinatal Mental Health Treatment Stepped-Care Approach

This Care Pathway provides a recommended approach for the identification, assessment, and monitering of mental health issu ant and post TREATMENTSTEP | FOCUS OF INTERVENTIONS BY TYPE AND RECOMMENDED RESOURCES
does not replace individualized assessment, and clinical judgement is required to ensure safe, effective, equitable and inclusive treatment of your patient. INTERVENTION

nmonmentalhealth  Self-help/Self-directed workbooks:  Guided self-help (2.6, nternet-of pap:
n can enter atany stap in the Care Pathw 1p or down based on severity of illness and response to prior intsrventions. Traatments can build upon interventions availabls in t TREATMENT STEP1 cerns suchas 2 n based self guided intervention that may  programs/supports:

jardless of the t; p being applied s juired. Note: both public and privat ns are provided below for a full List of options. Psychosocial depression or a Coping with n durir istance from trained
Interventions whe -lesymummsarem d Pregnancy and Following the Birth
g ! ntal health and arrange support to mitigate fz hat are affecting m (Community Support) o subelinical (m: « Coping with Anxiety during
t every visit to identify the need for mental health support and +  Provide inform he r:r‘!n.mwzm‘lpm!pznum‘ nmon they are and that ef e. includ pznen(sfﬂrwnnm Pregn F
treatment. s practical and em social support, impre p and incorporate regular meals and physical ac you are takinga watch-
sk about mood and we e pre; may improve mental health on o st win midor ausen nd in conjunetion with mental health treatmen and-wait approach)
person at sach vi i ut from patient’s circl forthose with problems e.
care. A Too sed (ses table below). Arange a: essing precipita o to provide support {
u

tnitiate maii © Understand the context of the parsen’s TREATMENT STEP 2 nmon mental health Cognitive BehaviouralTi nmcnana I||l=lelsunalPac|mllmmNPﬂmﬁlu line treatments for perinatal

e concerns of moderate e e oo sty e S

mental healthwithin their own unia with alens on Link to Community Supports Indigenous Supports / Service overty o granter

auity, diversity and inclusion. 5 L B S and ot s Fkndstip Gonora DTy
o (selfor health car

ymptoms e.£. Lack of support,fianclal i omest P HaC Pt provider referral)
violence, alconol, or substance use disor BH and Medication
everity of the mental health co
airs (PHQ 9], Generalizad Aristy D
Modarate Severs
but persistent symptor Multiple symp! g Many symptoms, significantimpact on day-  Psychosis, mania o risk of harm to
minimalimpact on day-to-day funct a to-day function and quality of life. self or others

GAD7 (Amiety) X GAD.T + GaD7 + GAD.7-Notapplicable

PHQ-9 (Depression) ) . PHQO  PHQ-9- Intent or plan for suicide TREATMENT STEP 3

£PDS (Dep! + EPDS=190 * EPDS - Intent or plan for suicide Additional Specialized it with Step 1 care otocal hospit
Interventions ccialized psychother e and folow-up

Mild ormoderate mental

4. ASSIST by recommending or implementing nent s hage 2)
¥ 4 P! page2). depression, bipolar B outpat iatry at| sment, diagnosis, or medication management.

A B . etor 1 GHILA Tk Parey S
Treatment Step Mild = Treatment Step 1 and Moderate = Treatment Step 2 Severe ~Treatment Step3 Urgent T e = :Urgont ik ety Firs. Aperon win possine s, ojencssarlortroughs o armin o b
u & 5 o mania ot partum incividuals do have “intrusive® thoughts of harm caming o heir baby with no
rgem are an psychosis.
5. ARRANGE follow-ups to manitor recomm u an. m o treatment step as required, ali Discloses intention orplan |+ Provider s concemed abor chosis it ssesemen. 103 can comptet an Ontro
« Address bartiers o treatment uptak oth evel of Treatment S d for suicide, selt-narm or 5 entol He: ) ervices e t emergency department,
- Frequency of nitial p should u  phase (12 weeks). More freq e require higher severity ofliness or medication is prescribed and may be le e et icty/Family and Children’s Senvices if a d: (705) 472-0910 (Nipissing)/ (705) 746- '43‘4{PalrysuundDlsm:t)
as sy " vider a acti tor plan for harm to self o others, and that patient has appropriate support, a
a3 symptoms impr w-up care.
ment tool; ympto n Q-9 <5 or EPDS least two assessments that are at Least two weeks apart sug Phort sy, Esurs i s e cota o G

to asess need for ongoing treatment,

 Prvate Fracrioen




Treatment Step 1: Psychosocial Interventions

FOCUS OF

INTERVENTIONS BY TYPE AND RECOMMENDED RESOURCES

Commonmentalhealth  Self-help/Self-directed workbooks:  Guided self-help (e.2,, internet- orpaper-  Prenatal Family programs/supports:

concerns such as + Managing Depression based self-guided interventionthatmay  programs/supports: o Indigenous- Healthy Babies, Healthy Children Program
depression or anxiety, + Coping with Depression during include assistance from trained coach)  , GreatBesinnings Metis - Healthy Babies, Healthy Children Program
where symptomsaremild  Pregnancy and Followingthe Bith ~ « Bounce Back Ontario postpartum (PS district) « Nipissing First Nation - Healthy Babies, Healthy Children
or subclinical (may + Coping with Anxiety during specific resources (online, self and « Mothercare + NBPSD Health Unit - HBHC Program

include patients for whom Pregnancy and Following the Birth physician referral accepted) (Nipissing district) » Community Action Program for Children

you are taking a watch- + The Pregnancy & Postpartum Peer support + Pregnancy + Family Enrichment Program

and-wait approach) Anxiety Workbook + Postpartum Support International Planning + Infant & Child Development (Nipissing) Parry Sound

o Circle Of Life « Association of Ontario Doulas + Great Beginnings (PS district) and Mothercare (Nipissing)




Step 2: Psychological Interventions & Medication

FOCUS OF
INTERVENTION INTERVENTIONS BY TYPE AND RECOMMENDED RESOURCES

Common mental health Cognitive Behavioural Therapy (CBT] and Interpersonal Psychotherapy (IPT) are first-line treatments for perinatal  Additional Resources:

concerns of moderate depression and anxiety. Psychotherapy Services/Providers: Pregnancy & Infant Loss [PAIL) Network

severity or greater + Mental Health Clinic - Postpartum Mood & Anxiety Group (Nipissing only) *Health Care referral required. m

Community Counselling Centre of Mipissing Ontarip Structured Psychotherapy Program
Canadian Mental Health Association Muskoka —Parry Sound Canadian Perinatal Mental Health Training — Provider

LI I ]

« B'Saanibamaadsiwin (Aboriginal Mental Health Program) Directory

+ Alliance Centre (West Nipissing) + Canadian Perinatal Mental Health Collaborative

+ Hands: The family help network (youth Directory (cpmhc.ca)

+ Right Path Counselling & Prevention Services — Givak Moseng + Postpartum Support International - Provider Directory
« Primary Care Provider / Family Health Team / NP Led clinic + Private Practices

Medication (within scope of primary care provider)
« Can be used (and/or psychological intervention) when:
1) psychological intervention alone is insufficient.
2) symptoms are severe, or
3) preferred by the person

Additional Resources:

+ Canadian Network for Mood and Anxiety Treatments

» Information on antidepressants in pregnancy and
lactation: First Exposure Health Nexus Sante,

+ Home Page - MotherToBaby




Step 3 — Additional Specialized Treatments

FOCUS OF
INTERVENTION INTERVENTIONS BY TYPE AND RECOMMENDED RESOURCES

Mild or moderate mental » Provider to access Psychiatrist e-consultation for support around treatment recommendations: Ontario Additional Resources:

health concerns that do Telemedicine Network » Additional medication options (see Canadian Network
not remit with Step 1 + When specialized perinatal mental health care is unavailable, refer to local hospital specialty psychiatric services for Mood and Anxiety Treatments)

Severe mental health for speciali:zeg ps;.fqhotherap',' and pharmacological management and follow-up. » Canadian Perinatal Mental Health - Provider Directory
CONCEMS (E.£,, SEvere » Ifaperson ig in crisig, please refer to the nearest emergency room: « Postpartum Support International - Provider Directory
depression, bipolar o Morth Bay: Referral to outpatient psychiatry at NBRHC for assessment, diagnosis, or medication management.

disorder or schizophrenia) o Parry Sound District: Refer to CMHA Muskoka - Parry Sound » Private Practices




Step 4 — Urgent Care & Hospitalization

FOCUS OF
INTERVENTION INTERVENTIONS BY TYPE AND RECOMMENDED RESOURCES

) « Immediate Action: Urgent Risk assessment - Safety First. A person with possible mania, psychosis and/or thoughts of harming self or baby should NOT be left alone or with
BUSF'BCT?{' HIETIER baby until an appropriate assessment is complete. Many pregnant and postpartum individuals do have "“intrusive” thoughts of harm coming to their baby with no "active” intent.
psychosis Each provider will have a different level of comfort with this assessment.
Discloses intention or plan + Provider is concerned about mania, psychosis or harm to self or others: Initiate plan to transfer patient for emergency psychiatric assessment. MDs can complete an Ontario
for suicide, seli-harm or application for extended assessment (Eorm 1 Mental Health Act). Call emergency services as needed to ensure safe transport for patient to the closest emergency department.
T Call local Children’s Aid Society/Family and Children’s Services if concern about harm to child: (705) 472-0910 (Nipissing)/ (705) 746-3354 (Parry Sound District).

+ Provider assesses that there is no active intent or plan for harm to self or others, and that patient has appropriate support, as well as capacity to access crisis semnvices if
symptoms worsen acutely: Mobilize patient’s support system; Ensure the individual has contact information for crisis services; Maintain close follow-up, follow treatment Steps 2
and 3 as appropriate.

+ Maintain and update plan of action with patient and patient’s support system, including providers in patient’s circle of care




Invitation & Feedback

e Dissemination work plan (underway)

e Local key stakeholders feedback
e Launch: Maternal Mental Health Week May 5-11 2025
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Thank you
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