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The goal of this study was to determine physician performance in the diagnosis
and effective management of postpartum depression (PPD) and to provide
needed education in the consequence-free environment of a virtual patient
simulation (VPS).

B A continuing medical education activity was delivered via an online VPS learning platform that offers a
lifelike clinical care experience with complete freedom of choice in clinical decision-making and expert
personalized feedback to address learner’s practice gaps (Figure 1)
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B Physicians including psychiatrists, primary care physicians (PCPs), and obstetricians/gynecologists (ob/
gyns), were presented with two cases of PPD designed to model the experience of actual practice by
including use of electronic health records (Figure 2)
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Interview Question: Let's back up for a minute, How often do you get these mood
swings? Do they occur every day, or only cccasionally? When did you first start feeling
this way?

This is a gﬂﬂﬂ question to 1_]:I"F|"| more Information and assist in making an appropriate
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B Following virtual interactions with patients, physicians were asked to make decisions regarding
assessments, diagnoses, and pharmacologic therapies. The clinical decisions were analyzed using
a sophisticated decision engine, and clinical guidance (CG) based on current evidence-based
recommendations was provided in response to learners’ clinical decisions

B Impact of the education was measured by comparing participant decisions pre- and post-CG using a
2-tailed, paired t-test; P <.05 was considered statistically significant

B The activity launched on Medscape Education on April 26, 2018, and data were collected through to
June 17, 2018

RESULTS

From pre- to post-CG in the simulation,
physicians were more likely to make
evidence-based clinical decisions

related to:

B Ordering appropriate baseline tests

including tools/scales to screen

for PPD: in case 1, Psychiatrists
(n=705) improved from 30% to 38%
on average (P <.05); PCPs (n=217)
improved from 34% to 43% on
average (P <.05); and, OB/GYNs
(n=227) improved from 29% to 35% on
average (P <.05) (Figure 3)

Diagnosing moderate-to-severe
PPD: in case 2, Psychiatrists (n=609)
improved from 44% to 59% (P <.05);
PCPs (n=175) improved from 41% to
53% (P <.05); and, OB/GYNs (n=147)
improved from 52% to 46% (P <.05)
(Figure 4)

Ordering appropriate treatments for
moderate-to-severe PPD such as
selective serotonin-reuptake inhibitors:
in case 2, Psychiatrists (n=609)
improved from 42% CG to 70%

(P <.05); PCPs (n=175) improved from
50% to 69% (P <.05); and, OB/GYNs
(n=147) improved from 50% to 76%

(P <.05) (Figure 5)

Top rationales for selection of
selective serotonin-reuptake inhibitors
for Psychiatrists and PCPs were better
tolerability/safety profile, cost-effective
option, more familiarity with its use. For
OB/GYNs, they were more familiarity
with its use, better tolerability/safety
profile, and cost-effective option

Interestingly, a small percentage of
physicians (average of 5%) chose
investigational agents for PPD which
were in clinical trials pre-CG, and this
increased to an average of 9%
post-CG

Ordering appropriate baseline tests (including tools/scales) to
diagnose mental health issues and severity level as it relates to PPD

CHANGES FROM PRE- TO POST- CG

Psychiatrists (n=705)

% Correct

% Improved

Order: Complete
Blood Count
(CBC) - Basic

PCPs (n=217)

% Correct

% Improved

OB/GYNs (n=227)

. % Correct

| 46% 7%

Order: Glycated
Hemoglobin (A1C)

7% 14%

Order: Thyroid-
Stimulating Hormone
(TSH)

| 51%

Order: Beck Depression
Inventory (Primary Care)

_88% 6%

Order: Columbia
Suicide Severity Rating
Scale (C-SSRS)

L13% 7%

Order: Edinburgh
Postnatal Depression
Scale (C-SSRS)

| 73%

Order: Generalized
Anxiety Disorder Scale,
7-item (GAD-7)

L 27% 9%

Order: Hamilton Rating
Scale for Depression
(HAM-D)

115% | 7%

Order: Mood Disorder
Questionnaire (MDQ)

| 20% 8%

Order: Patient Health
Questionnnaire (PHQ-9)

Diagnose: Postpartum
Depression (PPD),
mild to moderate

8%

. % Improved

P-Value
0.043
0.189
0.079

< 0.001
0.002
<0.001

< 0.001
0.056
0.036

0.001
0.060
0.085

< 0.001
0.001
0.015

0.155
0122
0.260

0.001
0.059
0.016

< 0.001
0.011
0.019

0.001
0.055
0.017

< 0.001
0.021

EAVER 0.009
< 0.001

0.056

67% 9% I

Diagnosing moderate-to-severe PPD

CHANGES FROM PRE- TO POST- CG
OB/GYNs (n=147)

. % Correct
. % Improved

Psychiatrists (n=609) PCPs (n=175)

% Correct % Correct

% Improved

% Improved

Diagnose: Postpartum
Depression (PPD),
moderate to severe

| 52% 17%

< 0.001

P-Value

Ordering appropriate treatments for moderate-to-severe PPD such as selective serotonin-reuptake inhibitors

CHANGES FROM PRE- TO POST- CG
OB/GYNs (n=147)

. % Correct
. % Improved

Psychiatrists (n=609) PCPs (n=175)

% Correct % Correct

% Improved

Start; Selective Serotonin
Reuptake Inhibitors

% Improved

P-Value

< 0.001

< 0.001

‘ 50% 27% < 0.001

1% 1%
Start: Serotonin-

Norepinephrine 3% 3%
Reuptake Inhibitors

g =

0% 0%

Start: Tricyclic
Antidepressants

0% 1%

J 0% 1%

0% 0%

Start: Atypical Agents | 1% 1%

0% 7%

Start: Investigational 1% 6%

Agents
B o =

0.243

0.379

0.367

NA

0157

0.157

0.499

0.499

< 0.001

0.001

< 0.001

Order: Alcohol
Moderation Counseling

‘ 37% 16%

Order: Behavioral
Activation (BA)

32%

33%

T

Order: Cognitive
Behavioral Therapy

Order: Exercise

‘ 50% 14%

Order: Patient Education:;
Relaxation Techniques

Order: Refer to Support
Group or Services

‘ 48% 16%

P-Value

< 0.001

0.053

0.002

0.499

0.499

0.499

< 0.001

0.053

0.022

< 0.001

0.098

0.006

< 0.001

0.053

< 0.001

0.081

0.002
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Physicians who participated

in VPS-based education
significantly improved their
clinical decision-making in
PPD, particularly in selection
of validated screening
tools/scales, diagnosis, and
pharmacologic treatments
based on severity. Given that
VPS immerses physicians in
an authentic, practical learning
experience matching the scope
of clinical practice, this type

of intervention can be used

to determine clinical practice
gaps and translate knowledge
into practice.
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