Referring to MumMoodBooster

A Guide for Health Professionals
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Evidence-Based Online Treatment

for Perinatal Depression

MumMoodBooster and Mum2BMoodBooster are free, evidence-based online cognitive-
behavioural therapy (CBT) programs developed by the Parent-Infant Research Institute
(PIRI).

« MumMoodBooster supports women experiencing postnatal depression.
» Mum2BMoodBooster supports women experiencing depression during pregnancy.

Both programs provide six structured CBT sessions and can be used as stand-alone
treatment for mild to moderately severe depression or alongside other supports.The
programs are funded by the Australian Government and available 24/7.

‘Two Ways Health Professionals Can Engage

1. Recommend the Program (No Portal Required)
Women can self-register directly at: www.mumspace.com.au/online-treatments

Health professionals may simply recommend the program as part of usual care. No
Clinician Portal account is required, and no additional monitoring requirements are
created.

Many clinicians choose this pathway when recommending evidence-based digital supports
to complement care.

2. Optional Supported Referral via the Clinician Portal
For clinicians who wish to provide structured oversight, a secure Clinician Portal is
available.

The Portal is optional and designed to support collaborative care. It does not replace
standard clinical assessment or crisis services.
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W hat the Clinician Portal Offers

Clinicians who choose to use the Portal can:

» Refer patients using a unique referral code

* Receive depression and anxiety screening summaries

» Access repeat EPDS screening results

* View PHQ-9 and DSM-5 cross-sectional symptom measures
* Monitor program engagement and session completion

* Choose their level of involvement at any time

The Portal allows clinicians to integrate digital treatment into existing care models where
appropriate.

Automated Monitoring and Patient Safety

Depression can fluctuate over time. The programs include automated monitoring to
support patient safety. If monitoring identifies suicidal ideation or escalating depressive
symptoms:

The patient automatically receives an email advising them to seek further professional
or telephone support

The program reminds the patient that it does not provide crisis care

Clinicians using the Portal receive a copy of the notification for continuity of care

The automated alert system is designed to support safety and communication. It does not
replace clinical judgement or crisis response services.

Summary Reports

Clinicians using the Portal receive summary reports at 1, 4 and 8 weeks. The first report
includes EPDS results, PHQ-9 results, DSM-5 cross-sectional symptom measures, and
program usage information. These reports can assist with treatment planning, follow-up
discussions, and relapse monitoring where appropriate.
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Why a Supported Referral Option Exists

Research shows that clinician involvement can improve adherence to digital mental health
treatments. The Clinician Portal was developed to:

» Strengthen collaborative care
* Improve engagement

Support continuity
Provide structured oversight for those who want it

However, use of the Portal is entirely optional.

Is MumMoodBooster Effective?

MumMoodBooster is the first Australian e-treatment specifically designed and validated for
diagnosed postnatal depressive disorders and developed by the Parent-Infant Research
Institute (PIRI).

MumMoodBooster has been rigorously evaluated in Australia and internationally, including
multiple randomised controlled trials.

Clinical trials have demonstrated:

Significant reduction in major and minor depressive disorder

Approximately 80% of women who complete the program are no longer clinically
depressed at post-treatment

Over 95% session completion rates

In clinical trials, outcomes were comparable to face-to-face CBT

Suitability as a stand-alone or adjunctive treatment

Published randomised controlled trials have appeared in the Journal of Medical Internet
Research and related peer-reviewed journals. Peer-reviewed trial publications are available
upon request.
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Choosing the Right Engagement Pathway

Health professionals may:

¢ Recommend the program directly and continue usual care
» Use the Clinician Portal for structured oversight
« Combine digital treatment with face-to-face therapy

The choice depends on your clinical model, patient needs, and level of desired
involvement.

Register for Optional Clinician Portal Access
If you wish to provide supported referral and monitoring:
www.mumspace.com.au/clinician-portal

Parent-Infant Research Institute (PIRI) Qa‘ent-'nfao,
Austin Health
Heidelberg, Victoria ;
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MumMoodBooster and Mum2BMoodBooster are developed and validated by PIRI and
supported by funding from the Australian Government. Both programs meet the National
Safety and Quality Digital Mental Health (NSQDMH) Standards.
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