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Introduction

• Master of Social Work

• Licensed Clinical Social Worker- Perinatal Mental 
Health Counselor

• Board Chair Idaho Chapter of Postpartum Support 
International

• Worked at Saint Alphonsus since 2014

• Worked in the mental health since 2010

• Mom of two ☺



Learning Objectives 

Understand the signs and symptoms of perinatal mood and anxiety disorders as 
well as the factors that would identify a woman as high-risk for these disorders.

Develop knowledge of screenings and assessment tools. Understand how to 
interpret screening results.

Discuss the impact of political influence  and environmental stressors

Learn about additional support services and resources for both the patient and 
provider

Develop knowledge of prevention and treatment options



Who are we referring to?

• “Perinatal Mental Health” 
and “Maternal Mental 
Health” both refer to the 
mental health during 
pregnancy and/or the 
postpartum period.

• In the United States, the 
postpartum period is 
defined as up to a year 
postpartum.



Introduction to PMADs

• Perinatal Mood and Anxiety 
Disorders are the #1 complication 
of childbearing (Postpartum Support 
International)

– Every year, more than 400,000 
infants are born to mothers 
who are depressed, which 
makes perinatal depression the 
most under diagnosed obstetric 
complication in America. (AAP)



• One third of women around the world feel their birth was 
traumatic – a risk factor for PMADs.

• PMADs do not discriminate – cuts across all demographics 
around the world (teens, parents of multiples and people of 
color, however, have twice the rate of PMADs).

• We must reduce the stigma of this common issue, increase 
identification/assessment of PMADs and improve access to 
treatment.

• Perinatal Mood and Anxiety Disorders are 100% treatable and 
100% curable.



PMAD Statistics
The Baby Blues • 80% of all new mothers

• Normal – not a disorder; usually resolves itself 
within 2 weeks

Postpartum 
Depression and 
Anxiety

• 1 in 7 new mothers or 21.9% (total population of 
reported cases), 1 in 5 mothers within first year

• 38% of mothers of color
• 1 in 10 new fathers – postpartum depression
• Does not always resolve without treatment

Psychosis • 1-2 per 1000 new mothers; sudden onset usually 
within 2-4 weeks postpartum

• Medical emergency

(Source: Postpartum Support International; JAMA Psychiatry)



Symptoms
Postpartum 
Depression

• Anger/irritability, guilt, hopelessness, fear,
loss of interest/pleasure, mood swings

• Anxiety about feeling depressed
• Lack of concentration 
• Intrusive or unwanted thoughts**
• Changes in appetite, weight/sleep

Postpartum Anxiety • Constant or near constant worry
• Panic attacks/restlessness
• Feelings of dread/fear bad things will happen
• Very physical: heart palpitations, 

hyperventilation, sweating, 
shakiness/trembling, nausea/vomiting

*Symptoms can overlap*



Symptoms Cont’d
Postpartum 
Psychosis

• Delusions/hallucinations
• Significant irritability
• Hyperactive/decreased need for sleep
• Significant mood changes
• Poor decision making

*5% suicide rate           *4% infanticide rate

Other Perinatal 
Mental Health 
Disorders

• Bipolar Disorder
• 70% who stop medication become 

significant ill during pregnancy 
• Panic Disorder

• 10% of postpartum women
• Posttraumatic Stress Disorder (PTSD)

• Up to 9% of postpartum women
• Obsessive-Compulsive Disorder (OCD)

• Up to 11% of women will develop symptoms

(Source: Postpartum Support International )



Etiology

BIOLOGICAL

SOCIALPSYCHOLOGICAL

• Genetic vulnerability
• Sensitivity to hormonal changes
• Sleep/circadian rhythm 

changes
• Pregnancy complications
• Gestational diabetes

• Unplanned or unwanted 
pregnancy

• Stressful life events
• Socioeconomic status
• Lack of perceived support
• Single parenting

• Coping skills
• Feelings of 

inadequacy
• Self-esteem
• Depression
• Anxiety
• Trauma History
• Abuse History
• Relationship with 

their own 
mother 



Pandemic/COVID-19
• Studies show that during the COVID-19 pandemic there was an increase 

in both postpartum depression and anxiety (1 in 3 experienced PMADs)

– Concerns about lack of access to necessary pre/postnatal care, 
partners not allowed to attend doctor’s visits, limited family at 
birth/post birth.

– Concerns about own life, baby’s health, relationship strain, isolation.

• Social support and physical activity are protective factors during the 
postpartum period but particularly during the pandemic.

"Postpartum depression and associated risk factors during the COVID-19 
pandemic," DOI: 10.1186/s13104-022-05991-8.  

https://bmcresnotes.biomedcentral.com/articles/10.1186/s13104-022-05991-8


Legislative Impact

• Access and 
availability of 
maternal care

 
• Fertility 

treatments

• Financial 
hardship

• Potential for 
unfavorable 
outcomes

• Healthcare 
coverage

• Fear of dying 
during childbirth

• Domestic violence

• Emotional impact
 



What Does This All Mean?



Screening and Assessment Tools

• Who can screen?

– Any provider who interfaces with pregnant or 
postpartum women

• When should I screen and how frequent?

– First prenatal visit and at least once per trimester 
of pregnancy

– First postpartum visit (appx 6 weeks postpartum), 6 
months postpartum, 1 year postpartum

– Pediatric appointments (usually 3, 6, 9 months)





Click to edit Master title style• High validity and 
reliability

• Can administer in 
less than 5 minutes

• Available in 60 
languages

Scoring
< 10- Depression 

Unlikely
>/= 10 Possible 

Depression
>/= 13 Probable 

Depression

Cox et al. British Journal of Psych 1987. Wisner et al.Postpartum Depression N Engl J Med 2002. 



Screening & Assessment Tools

Alternative Diagnostic Tools

• Postpartum Depression Screening Scale (PDSS)

• Mood Disorder Questionnaire (MDQ)

• Obsessive Compulsive Inventory (OCI 12 or 4)

• Columbia-Suicide Severity Rating Scale (C-SSRS)

• Suicide Assessment Five-Step Evaluation and Triage (SAFE-T)

• Beck Depression Inventory II (BDI)

• Brief Pregnancy Experience Scale (PES)

• Tilburg Pregnancy Distress Scale (TPDS)

• Perceived Prenatal Maternal Stress Scale (PPNMSS)



Click to edit Master title styleNon-Diagnostic Tools
• “Could I Have 

Postpartum 
Depression ?” 
Checklist

• Perinatal Mental 
Health Discussion 
Tool

• Postpartum At-Risk 
Checklist



The patient may not feel safe or comfortable disclosing 
symptoms. Listen to what your patient is saying and pay 
attention to their behavior. PMADs can sound like….
• I feel like running away
• I don’t feel like myself anymore
• I’m a bad person and a bad mother
• I feel like I am going crazy
• No one understands 
• I’m never going to feel like myself again
Partner may report
• I never know what to expect when I get home
• Will my partner ever be the same
• Something is wrong and I don’t know how to help

Listen Closely!



Support Role of Provider
• Normalize the experience and explain that PMADs 

are common during  the pregnancy and 
postpartum period

• Provide education on prevalence and 
signs/symptoms of PMADs

• Provide non-judgmental listening and support

• Be mindful of how treatment options are 
presented

• Debrief after delivery and answer questions

• Address fears related to Child Protective Services

• Destigmatize medication

• Debunk societal pressure to “bounce back” or be 
“super mom” 

• Risks related to untreated perinatal mood 
disorders often outweigh the risks of treatment



Considerations After A Positive Screen

• Assess severity and comorbidities

– Comorbidities include but are not limited to PTSD, 
eating disorders, substance abuse and medical 
causes (TSH, CBC, B12, Vitamin D and folate)

• Consider all treatment and support options

• Consider patient preference

• Consider treatment risks/benefits



Treatment

• Self Help

– Sleep & Nutrition

– Relaxation Techniques & 
Exercise

– Stress Management

• Therapy

– Cognitive Behavioral Therapy 
(CBT)

– Interpersonal Therapy

– EMDR



Treatment and Support Options

• Self Help

– Sleep & Nutrition

– Relaxation Techniques & Exercise

– Stress Management

• Therapy/Support Groups

– Cognitive Behavioral Therapy (CBT)

– Interpersonal Therapy

– EMDR

**Please note that the patient must be willing to participate in therapy for it to be beneficial**



Treatment Cont’d

• Medication

– Psychotropic Medication 

– Vitamin D/Supplements

– Postpartum Infusion (Zulresso)

– Postpartum Depression Oral Medication (Zurzuvae)

• Options Other Than/In Addition to Western Medicine/Counseling

– Holistic Remedies

– Acupuncture/Chiropractic



Provider Resources





Patient Resources





Patient Resources
• Websites

– Postpartum Support Internal: postpartum.net

– Perinatal Mental Health Alliance for People of Color: pmhapoc.org

– The Postpartum Stress Center:  postpartumstress.net

– Postpartum Progress:   Postpartumprogress.com

– LGBTQ Birth Education and Connection: lgbtqbirth.com

• Books

– And Baby Makes Three by Julie & John Gottman

– This Isn’t What I Expected by Karen Kleiman, M.S.W.

– What Am I Thinking: Having A Baby After Postpartum Depression by 
Karen Kleiman, M.S.W. and Valerie Raskin, M.D.

– After the Baby by Rhonda Kruse Nordin

– All Joy and No Fun by Jennifer Senior







Take Away…

• Increase education and understanding of 
PMADs with frontline providers

• Use research-validated screening tools to 
identify those who may be struggling 
during the pregnancy and postpartum 
period- Proper screening and diagnosis is 
key!

• Work towards screening all individuals and 
transition to a preventative care model

• Become familiar with all treatment options 
and resources and support mothers with 
their treatment of choice

• Destigmatize perinatal mental health- 
these are treatable!



“You are not alone. 
      You are not to blame.
            With help you will be well”
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