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Family Planning Only survey summary 
 
The purpose of this Doctor of Nursing Practice (DNP) project is to determine how and when 
mental health screenings are conducted in Washington’s family planning settings serving 
Family Planning Only (FPO) clients. Although FPO isn’t comprehensive Apple Health (Medicaid) 
coverage, the purpose of the coverage is tangential – a public health benefit for those who 
otherwise wouldn’t have health care coverage.  
The information from this project will be utilized to strengthen current practice and better 
support communities who are eligible for FPO, an 1115 waiver program managed by the Health 
Care Authority (HCA). Most of the client base is between the ages of 15-44 years, proactively 
seeking family planning services, and ineligible for Apple Health due to higher income or 
seeking confidential coverage. The goal of the FPO program is to help patients take control of 
their sexual health, make informed health care decisions, and facilitate access to their 
contraceptive method of choice. The waiver’s purpose allows us to explore how the policy can 
best meet Washingtonian’s needs.  
Mental health disorders (e.g., depression, anxiety) disproportionately affect people with 
childbearing capabilities during their reproductive years (15-44 years of age). Per the Centers 
for Disease Control and Prevention, 1 in 10 people have a mental health diagnosis, which can 
increase the risk of contracting a sexually transmitted infection, interfere with the motivation or 
ability to prevent unintended pregnancy, and increases the risk of perinatal mood disorders.1,2 
Behavioral health diagnoses have also been linked to sexual behaviors that place people at 
higher risk for sexually transmitted infections, impaired planning capacities, non-adherence to 
contraception methods, and increased risk of unintended pregnancy with subsequent perinatal 
mood disorders (PMD) like depression, anxiety, and anxiety-related disorders.2,3  
The 2023 Washington State Maternal Mortality Review panel and report determined that 
behavioral health conditions, including mental health and substance use, comprised the leading 
causes of pregnancy-related deaths. The review also elevated significant racial and ethnic 
inequities. Maternal mortality rates were 2.5 to 3 times higher for non-Hispanic Black people 
and 8.5 times higher for non-Hispanic American Indian and Alaska Native people. Inequities 
exist for morbidity as well. Black women and other women of color are at a higher risk for 
depression, anxiety, and anxiety-related disorders because of structural racism, which can 
impact the quality of care and increase risks for pregnancy-related medical complications, 
trauma, mental health conditions, chronic stress, and chronic disease. This population is often 
underrepresented in the data despite the knowledge of this disproportionate burden.4 In terms 
of solutions, the review highlighted that increasing screenings, knowledge, access, treatment 
options, and reimbursement could have prevented 80%+ of pregnancy-related deaths.  
People of reproductive age often report that their family planning provider is their only 
healthcare provider, making depression, anxiety, and anxiety-related disorder screening 
imperative at preconception visits.3 The FPO program aims to 1) improve access to family 
planning and family planning-related services, 2) reduce unintended pregnancies, and 3) 
promote healthy intervals between pregnancies and birth. The FPO program provides health 
care coverage for many who would otherwise not have it and has the potential to be 
meaningfully leveraged to aid providers ability to support improved preconception and 
perinatal outcomes for our community.  
View the provider survey for mental health screenings in sexual and reproductive health visits. 

https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/maternal-mortality-review-panel
https://hca.servicenowservices.com/nav_to.do?uri=%2Fassessment_take2.do%3Fsysparm_assessable_type%3D2b5964591bdb7510016063dbe54bcb47
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We acknowledge that supporting a client’s well-being and mental health is not without its 
complexities. Thank you for being partners in public health and supporting best outcomes for 
those who are capable of pregnancy.  
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