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Appendix ED-Y1

Permission for Edinburgh Postnatal Depression Scale Screening
My Parent Educator has shared information regarding Postnatal Depression with me and discussed the benefits of completing a screening.  I understand that the results of this screening are confidential. * (Please refer to footnote).  I understand that my Parent Educator is not a mental health professional, and that referrals and follow-up recommendations are based solely on the results of the screening.
_____I choose to participate in completing the postnatal depression screenings.
_____I choose not to participate in completing the postnatal depression screenings.
___________________________________________      __________________________

                     Signature                                                                        Date
* In the event that results of the screening indicate that you are an immediate threat to yourself or others, it will not be considered a breech of confidentiality to seek emergency services. 


