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CULTURAL CONSIDERATIONS

Normalize mental health conversation due to stigma. 
Clarify somatic questions (sleep, energy).

Use warm language when asking. 
Follow up on question 9 (suicidality).

Probe for fears related to safety, 
systemic racism, and trauma.

Can be more sensitive for perinatal stressors. 
Normalize emotional highs/lows.

Rule out before prescribing antidepressants. 
Use plain language to explain mood shifts.

Quick Guide to Screening Tools
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When to Screen:
Every prenatal visit
Postpartum: 2 weeks, 4 weeks and 6 weeks
Anytime a concern arises

Tip: Always discuss the results face-to-face and with empathy. Consider language like, "These results help us understand how you've been
feeling. Let's talk about next steps."
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