
Collection of study information 

 

Title: The effectiveness of screening for postnatal depression in a paediatric Emergency department 

using the Edinburgh postnatal depression scale. 

 

Patient number: 

Date: 

 

Informed consent received from participant:               Yes                        No 

 

Demographics: 

Age: _______________________________ 

Nationality: _______________________________________ 

Past history of depression/mental health issues: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Family history of mental health issues: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Alcohol use? 

__________________________________________________________________________________

__________________________________________________________________________________ 

Illicit drug use including cannabis? 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

 



Result on completion of Edinburgh postnatal depression scale: 

Use of referral pathway:    Yes  No 

 

Referral to: 

Perinatal mental health team in CUMH 

Other psychiatric service      

G.P            

Other 

 

Outcome: 

Diagnosis: 

__________________________________________________________________________________ 

Intervention/treatment: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
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