
Upwards of 1 in 7 women suffer from perinatal depression, 
which is defined as depression during pregnancy or in 
the year after delivery. Maternal perinatal depression 
can have profound negative effects on the mother, fetus, 
child and family.1-11 Despite these recognized negative 
effects, perinatal depression remains under-diagnosed and 
undertreated.12-16 Women who are pregnant or who have just 
had a baby have regular contact with obstetric providers. 
Helping front-line obstetric providers serving pregnant and 
postpartum women to address depression may provide a 
solution to this critical public health issue. Massachusetts 
is fortunate to have MCPAP for Moms17, 18, a first in the 
nation statewide program that helps obstetric care providers 
address depression through training, consultation, and care 
coordination.  

The University of Massachusetts Medical School was 
awarded a 5 year grant from the Centers for Disease 
Control and Prevention (CDC) to study how to reach 
this underserved population. Building on the work of 
MCPAP for Moms, investigators will test an innovative 
new approach as a potential model to address perinatal 
depression. This new approach, the PRogram In Support 
of Moms (PRISM), is a more proactive approach 
than MCPAP for Moms that will empower Ob/Gyn 
practitioners to develop processes to treat their patients’ 
psychiatric needs in their own practices, ensuring that 
their patients do not fall through cracks in the depression 
care pathway.

An ongoing pilot study of PRISM suggests that while 
both MCPAP for Moms and PRISM improve depression 
symptoms, there is a greater decrease in depression 
severity with the additional intervention components 
included in PRISM. Over the next 5 years, investigators 
will run a randomized control trial that compares a set of 
6 Massachusetts practices using MCPAP for Moms to a set 
of 6 practices using MCPAP for Moms plus PRISM.

Practices using PRISM will receive: 
•	 Provider access to immediate resources, referrals, 

and psychiatric telephone consultation for patients 
through MCPAP for Moms; 

•	 Clinic-specific implementation of stepped care 
depression treatment, that is care that is delivered 
and/or adjusted in stages or steps, including training 
support and toolkits; and 

•	 Assistance with implementation of proactive 
treatment engagement, monitoring, and stepped 
treatment response to depression screening and 
assessment for patients.

This study will provide data to further determine whether 
one approach is more effective than the other. The goal is 
to share study findings and materials in order to address 
this critical issue on a national level.

PRogram In Support of Moms (PRISM) Research Study

Research Team: Principal Investigators: Nancy Byatt, DO, MS, MBA,  Tiffany A. Moore Simas, MD, MPH, MEd,  and Jeroan Allison, MD, MS;  Co-Investigators: 
Kathleen Biebel, PhD, and Linda Weinreb MD; Statistical/Data Management/Database Experts: Sharina Person, PhD, Dane Netherton, PhD, and Peter Lazar, BS;  Health 
Economy Consultant: Robin Clark, PhD; Operations: Linda Brenckle, MS, RD, PMP, and Padma Sankaran, MA. Funding & Time Frame: Centers for Disease Control and 
Prevention (Grant #1U01DP006093-01); 2015-2020; Study Contact: Linda.Brenckle@umassmed.edu

This is a product of Psychiatry Information in Brief. An electronic copy of this issue with full references can be found at 
http://escholarship.umassmed.edu/pib/vol13/iss6/1

Research 
in the Works

A Publication of the Systems and Psychosocial Advances Research Center
A Massachusetts Department of Mental Health Research Center of Excellence

Vol 13 Iss 6

Sept 2016

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by eScholarship@UMMS

https://core.ac.uk/display/56530279?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1


REFERENCES
1.	 Grote, N. K., Bridge, J. A., Gavin, A. R., Melville, J. L., Iyengar, S., & Katon, W. J. (2010). A meta-analysis of depression 

during pregnancy and the risk of preterm birth, low birth weight, and intrauterine growth restriction. Archives of 
General Psychiatry, 67(10), 1012-1024. doi: 10.1001/archgenpsychiatry.2010.111

2.	 Britton, H. L., Gronwaldt, V., & Britton, J. R. (2001). Maternal postpartum behaviors and mother-infant relationship 
during the first year of life. The Journal of Pediatrics, 138(6), 905-909. doi:10.1067/mpd.2001.113358

3.	 Forman, D. R., O’Hara, M. W., Stuart, S., Gorman, L. L., Larsen, K. E., & Coy, K. C. (2007). Effective treatment for 
postpartum depression is not sufficient to improve the developing mother-child relationship. Development and 
Psychopathology, 19(2), 585-602. doi: 10.1017/S0954579407070289

4.	 Deave, T., Heron, J., Evans, J., & Emond, A. (2008) The impact of maternal depression in pregnancy on early child 
development. BJOG: An International Journal of Obstetrics & Gynaecology, 115(8), 1043-1051. doi: 10.1111/j.1471-
0528.2008.01752.x

5.	 Paulson, J. F., Keefe, H. A., & Leiferman, J. A. (2009). Early parental depression and child language development. 
Journal of Child Psychology and Psychiatry, 50(3), 254-262. doi: 10.1111/j.1469-7610.2008.01973.x

6.	 Cripe, S. M., Frederick, I. O., Qiu, C., & Williams, M. A. (2011). Risk of preterm delivery and hypertensive disorders of 
pregnancy in relation to maternal co-morbid mood and migraine disorders during pregnancy. Paediatric and Perinatal 
Epidemiology, 25(2), 116-123. doi: 10.1111/j.1365-3016.2010.01182.x

7.	 Suri, R., Altshuler, L. A., & Mintz, J. (2004). Depression and the decision to abort. The American Journal of Psychiatry, 
161(8), 1502.

8.	 Flynn, H. A., & Chermack, S. T. (2008). Prenatal alcohol use: The role of lifetime problems with alcohol, drugs, 
depression, and violence. Journal of Studies on Alcohol and Drugs, 69(4), 500-509.

9.	 Gotlib, I. H., Whiffen, V. E., Wallace, P. M., & Mount, J.H. (1991) Prospective investigation of postpartum depression: 
Factors involved in onset and recovery. Journal Abnormal Psychology, 100(2), 122-132.

10.	 Britton, J. R. (2011). Infant temperament and maternal anxiety and depressed mood in the early postpartum period. 
Women & Health, 51(1), 55-71. doi: 10.1080/03630242.2011.540741

11.	 Pilowsky, D. J., Wickramaratne, P. J., Rush, A. J., Hughes, C. W., Garber, J., Malloy, E., ... Weissman, M. M. (2006).  
Children of currently depressed mothers: a STAR*D ancillary study. The Journal of Clinical Psychiatry, 67(1), 126-136.

12.	 Gavin, N. I., Gaynes, B. N., Lohr, K. N., Meltzer-Brody, S., Gartlehner, G.,  & Swinson, T. (2005). Perinatal depression: 
A systematic review of prevalence and incidence. Obstetrics and Gynecology, 106(5 Pt 1), 1071-1083.

13.	 Dietz, P. M., Williams, S. B., Callaghan, W. M., Bachman, D. J., Whitlock, E. P., & Hornbrook, M. C. (2007). Clinically 
identified maternal depression before, during, and after pregnancies ending in live births. The American Journal of 
Psychiatry, 164(10), 1515-1520.

14.	 Smith, M. V., Shao, L., Howell, H., Wang, H., Poschman, K., & Yonkers, K. A. (2009). Success of mental health referral 
among pregnant and postpartum women with psychiatric distress. General Hospital Psychiatry, 31(2), 155-162. doi: 
10.1016/j.genhosppsych.2008.10.002

15.	 Carter, F. A., Carter, J. D., Luty, S. E., Wilson, D. A., Frampton, C. M., & Joyce, P. R. (2005). Screening and treatment for 
depression during pregnancy: A cautionary note. The Australian and New Zealand Journal of Psychiatry, 39(4), 255-261.

16.	 Marcus, S. M., Flynn, H. A., Blow, F. C., & Barry, K. L. (2004). Depressive symptoms among pregnant women screened 
in obstetrics settings. Journal of Women’s Health (Larchmt), 12(4), 373-380. doi:10.1089/154099903765448880

17.	 Sarvet, B., Gold, J., Bostic, J. Q., Masek, B. J., Prince, J. B.,  Jeffers-Terry, M., ... Straus, J. H. (2010). Improving access to 
mental health care for children: The Massachusetts child psychiatry access project. Pediatrics, 126(6), 1191-1200. doi: 
10.1542/peds.2009-1340

18.	 Straus, J. H., & Sarvet, B. (2014). Behavioral health care for children: The Massachusetts child psychiatry access project. 
Health Affairs (Millwood), 33(12), 2153-2161. doi: 10.1377/hlthaff.2014.0896


