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Protocol Review: Evidence used and rationale 

Protocol name: Perinatal Depression and Anxiety Protocol 

 

Rationale:  This protocol was developed in recognition of the particular needs that Aboriginal women in 
the Kimberley may have regarding their mental health during the perinatal period.  

The Australian Government has recommended screening as routine feature of perinatal care since 2008. 
However the tool that is widely recommended, the Edinburgh Postnatal Depression Scale (EPDS) has not 
been validated with Aboriginal women. Consultation with Health Professionals and Aboriginal women in 
the Kimberley have signified that to effectively engage Aboriginal women in screening and associated 
management of their mental health a different tool was needed. The Kimberley Mum’s Mood Scale 
(KMMS) was co designed with Aboriginal women in the Kimberley to provide a culturally secure screening 
process. It has been validated in a local trial and has high levels of acceptability from Health Professionals 
and patients. This protocol helps implement the KMMS into routine clinical practise across the Kimberley.  

The protocol  also provides standard advice on the case definitions of depression and anxiety, GP 
management and a standard approach for medications to be used in treating perinatal depression and 
anxiety (if medication is required). 

 

Working Group: This protocol has been developed in partnership with Kimberley Aboriginal Medical 
Service, Kimberley Population Health Unit and Kimberley Mental Health and Drug Service. 

 

Discussion points:   

1. It was agreed to add Anxiety to the protocol to reflect current national and international guidelines 
regarding perinatal mental health.  Population based studies have shown anxiety is more prevalent 
than depression in the perinatal period.  Further, depression and anxiety often present together.  

  

2. For the purpose of this protocol it was agreed to define the perinatal period from conception to 12 
months post birth.   

  

3. The protocol recommends that all staff are trained in the administration of the KMMS and EPDS.   

  

4. Family and Domestic Violence and Deliberate Self-Harm and Suicide may be suspected/ disclosed 
during perinatal mental health screening, as such these protocols are referenced where 
appropriate.  

Conclusion 

This protocol reflects the importance of mental health in the overall health and wellbeing of mother (and 
child) during the perinatal period.  Screening is an effective and cost efficient approach to engaging 
women in discussions and follow up actions about their mental health. Using tools such as the KMMS are 
more likely to be acceptable to Aboriginal women and therefore improve the accuracy and uptake of the 
screening.  
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