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Perinatal mental health affects all of us 
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Perinatal mood and anxiety disorders are common and undertreated
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Treated
Women
Untreated
Women

Women with depression symptoms

Mental health conditions are the underlying cause of 23% of 
maternal deaths in the US  



Perinatal depression and anxiety affects mom, child, and family

Less engagement in medical care
Smoking & substance use

Preterm delivery
Low birth weight
NICU admissions

Lactation challenges
Bonding issues
Adverse partner relationships

Cognitive delays
Motor & Growth issues
Behavioral problems 
Mental health disorders
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Family relationships play a pivotal role in physiology, biology, and 
physical and mental well-being

For children, mental health is a component 
and result of positive caregiving relationships 

Child mental health is most malleable to safety, 
stability, and nurturing by caregivers

Maternal mental health is critical for caregiving 



Perinatal mood and anxiety disorders are recognized as a major 
public health problem 
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The perinatal period is ideal for the detection and treatment of 
mood and anxiety disorders
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Depression & Anxiety

At least once 
during the 
perinatal 
period

At least once 
during 
pregnancy 
and again pp

2015, 2018

Depression

Depression & Anxiety

2023

Twice in 
pregnancy 
and again pp

2016

It is recommended that perinatal individuals be screened for 
depression and anxiety

Screening needs to be coupled with adequate systems to ensure accurate 
diagnosis, effective treatment, and appropriate follow-up



Pediatricians have a unique opportunity  to identify mood and 
anxiety disorders

“… to help prevent untoward 
development and mental health 
outcomes.”

Bright Future, the AAP, USPTF and CMS 
all recommend integrating depression 
screening into well-child visits

American Academy Pediatrics 2010, Pediatrics.10 https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Pages/Primary-Care-Tools.aspx.

https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Pages/Primary-Care-Tools.aspx?_ga=2.172688995.1129970496.1669067213-657846957.1669067213


Within first 
month

6 

month visit 
2 

month visit
 

4 
month visit 

SWYC/MA (Massachusetts Survey of Wellbeing of Young 
Children) OR EPDS or PHQ-9 

AAP recommends parental depression screening during pediatric 
visits 
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Download SWYC/MA at www.MCPAP.org

Earls et al. AAP Policy Statement: Incorporating Recognition and Management of Perinatal Depression into Pediatric Practices

http://www.mcpap.org/
https://publications.aap.org/pediatrics/article/143/1/e20183259/37241/Incorporating-Recognition-and-Management-of?autologincheck=redirected


    

•Mild 
EPDS 10-14

PHQ-9 10-14
GAD-7 5-9 

PC-PTSD Yes<3

•Moderate
EPDS 15-19

PHQ-9 15-19
GAD-7 10-14

PC-PTSD Yes≥3

•Severe
EPDS ≥ 19

PHQ-9 ≥ 19
GAD-7 ≥ 15

PC-PTSD Yes≥3 

Symptom severity directs treatment intensity

Score on screeners correlates with illness severity



Considering the differential diagnosis is an important aspect of the 
assessment

Depression Anxiety OCD PTSD Bipolar D Psychosis



Anxiety can present in different ways

Panic Disorder 

Social Anxiety Disorder

Generalized anxiety disorder

PTSD



https://www.verywellmind.com/dsm-5-criteria-for-generalized-anxiety-disorder-1393147



GAD-7 is a validated anxiety screening tool for use in general 
and perinatal populations

GAD-7 ≥ 5 is a positive 
screen

General and perinatal 
populations



Posttraumatic stress disorder hijacks the natural threat 
detection and response system 

Intrusion Hyperarousal

Avoidance
Negative 

cognition and 
mood 

Trauma
Exposure



PC-PTSD is a valid PTSD screening tool for use in general and 
perinatal populations

≥ 3 “Yes” responses is a positive screen

General and perinatal populations
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Recent stressors

• Duration of symptoms

• How often symptoms 
occur

• Feeling of hopeless, 
helplessness

• Current treatment 
(medications/therapy)

• Family history

• Prior symptoms

• Previous suicide 
attempt(s)

To assess, ask about symptoms and illness severity

• Past psychiatric treatment 
(medication/therapy)

• Previous psychiatric 
hospitalizations

• Current suicidal ideation, 
plan, intent



Assess for co-morbidities and medical causes

Check TSH, CBC, B12, Vitamin D, and folate

Mood disorders

Substance use disorders

Medical causes



Bipolar disorder increases risk of postpartum psychosis

1-2/1000 women

>70% bipolar disorder

24 hrs – 3 weeks postpartum

Mood symptoms, psychotic symptoms & 
disorientation

R/o medical causes of delirium

Psychiatric emergency

4% risk of infanticide with postpartum psychosis

Wesseloo et al (2016). AJP. Goodwin and Jamison (2007). Manic Depression Illness. 21
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OCD/anxiety/depression

• Good insight
• Thoughts are intrusive 

and scary 
• No psychotic symptoms
• Thoughts cause anxiety

Postpartum Psychosis

• Poor insight
• Psychotic symptoms
• Delusional beliefs or 

distorted reality present

Low risk High risk 

Risk of harm to baby when mother has thoughts of harming 
baby



Education about various treatment and support options 
is imperative 
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Individual therapy is first-line treatment for mild illness

Cognitive behavioral therapy

Interpersonal psychotherapy

Group, couples, family therapy 



Offer other adjunctive interventions as indicated



Shift the paradigm to be trauma-informed

What’s 
wrong with 
you?

What 
happened to 
you?



Trauma impacts health care

A history of ACE associated with a 
multitude of health problems

Health care services can be (re) 
traumatizing

Prior trauma influences how people 
engage in care



Trauma informed care is good practice for all patients

Conceptual framework that acknowledges previous 
trauma and stressors and informs every patient-clinic
 interaction 

Empower patients during exams.
Permission
Communication
Awareness of body language
Non-judgmental listening
Clinic setup 

Always consider impact of Adverse Childhood Experiences (ACEs)



Meds may not 
be indicated

Meds 
indicated 

Medication 
Assessment  

No suicidal ideation

Able to care for self/baby

Engaged in psychotherapy

Depression/Anxiety has improved with 
psychotherapy in the past

Strong preference and access to psychotherapy 

Moderate/severe depression and/or anxiety 

Suicidal ideation

Difficulty functioning or caring for self/baby

Psychotic symptoms present

History of severe depression/anxiety and/or 
suicide ideation/attempts

Comorbid conditions (Depr + Anx)



Case example 



No decision is risk free

Byatt et al (2013). Acta Psych Scand.

SSRIs are among the best studied class of medications 
in pregnancy

Vs.  

31



Same prescribing principles for preconception, pregnancy 
and breastfeeding

Use what has previously worked  

Use EFFECTIVE dose

Minimize switching

Monotherapy preferable

Be aware of need to adjust dose with advancing 
pregnancy

Discourage stopping SSRIs prior to delivery
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Most data does not support increased risk of birth defects or 
teratogenicity with use of antidepressants in pregnancy

Byatt et al (2013). Acta Psych Scand.

Data is inconsistent, paroxetine has been most 
controversial 
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When possible, slowly taper benzodiazepines, with goal to be on lowest 
possible dose 

Possible risks
Cleft lip/palate
Preterm birth 
Low birth weight
Neonatal withdrawal syndrome/rare risk of floppy 

infant 

Guidelines
Monotherapy preferable to polypharmacy, so 

optimize SSRI first
Fewer/no active metabolites (lorazepam) may be 

safer
Try to avoid longer-acting benzos, e.g., diazepam
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Brexanalone (Zulresso) is a new medication for moderate-severe 
depression with onset in the 3rd trimester or early postpartum

A formulation of allopregnanolone, a  
neurosteroid 

Allosteric modulator of GABAA 
receptors

Rapid onset of action (as soon as 1-2 
days)

60-hour continuous inpatient infusion
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Three placebo controlled RCTs of brexanolone showed rapid 
reduction in depression symptoms, durable at 30 days

Deligiannidis et al (2023). AJP. Deligiannidis et al (2023). J Clin Psychiatry. 36



Zuranolone was recently approved by the FDA for moderate-severe 
depression with onset in the 3rd trimester or early postpartum

Allosteric modulator of GABAA receptors

Rapid onset of action (3 days)

Greater tolerability than brexanolone

Headache, somnolence, dizziness, sedation

No loss of consciousness, no REMS  

15-day course 

FDA approval in progress

Deligiannidis et al (2023). AJP. Deligiannidis et al (2023). J Clin Psychiatry. 37



Zuranalone improves symptoms of depression at 3, 15, and 45 days 

Deligiannidis et al. (2023). AJP. Deligiannidis et al. (2023). J Clin Psychiatry. 38



Zuranolone improves symptoms of anxiety at 3, 15, and 45 days

Deligiannidis et al (2023). J Clin Psychiatry. 39



Breast is not best when it is at the expense of maternal well-being
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Breastfeeding generally should not preclude treatment with 
antidepressants

SSRIs and most psychotropics are considered a reasonable option during breastfeeding
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Sertraline, paroxetine, nortriptyline & imipramine have lowest 
passage into milk of the antidepressants

Di Scalea & Wisner (2009). Clin Ob & Gyn.42



Population-based approaches to building obstetric provider 
capacity can help provide a solution

Training and 
Toolkits 

Psychiatric 
Consultation

Resources and 
Referrals

Perinatal Psychiatry Access Programs
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There are now 22 state Access Programs with the potential to 
cover 2.0M, or 55%, of the 3.7M births in the US



Byatt et al. (2019). International Review of Psychiatry. 

Additional interventions are needed to fully integrate mental 
health care into obstetric care

Engagement, connection, and trust

Detection Initiate 
Treatment

Refer for 
TreatmentAssessment

Sustain 
Treatment

Symptom 
Improvement

Improved 
outcomes 

for 
families
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We developed a toolkit and e-modules to provide obstetric clinicians 
with training and tools to help them address mood and anxiety disorders
                                                               

Perinatal Mental Health | ACOG Lifeline4MomsPerinatal Mental Health Toolkit 
(umassmed.edu)

Available now at 
www.acog.org/mentalhealth
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https://www.acog.org/programs/perinatal-mental-health
https://www.umassmed.edu/lifeline4moms/products-resources/toolkits-and-apps/2019/11/lifeline4moms-perinatal-mental-health-toolkit/
https://www.umassmed.edu/lifeline4moms/products-resources/toolkits-and-apps/2019/11/lifeline4moms-perinatal-mental-health-toolkit/


We developed practice-level implementation to help obstetric 
practices implement the mental health care pathway 

Patient care pathway

Implementation Guidance

Planning

1 5432 6

Sustainment

109

Implementation

87

Communication

Byatt et al. (2017). Journal of Psychosomatics Obstetrics and Gynecology. 47



Treatment is ‘stepped up’ with increasing illness severity

Mild
illness 

Moderate 
illness      

Severe illness 
 

Ob-gyn manages 

Ob-gyn with 
psychiatric 
consultation

Face-to-face 
consultation or referral 

Navigator helps patients navigate care pathway
Byatt et al. (2017). Journal of Psychosomatics Obstetrics and Gynecology. 



Perinatal 
Psychiatry 
Access 
Programs

MCPAP for Moms 
(n=5)

VS.

Implementation 
Guide for 
Integrating PMH 
into OB Practice

Perinatal 
Psychiatry 
Access 
Programs

Implementation 
Guidance for 
Integrating PMH 
into OB Practice
(n=5)

N= 10 obstetric practices 
N= 312 patients (30 per practice)

EPDS ≥ 10 Followed until 1-year 
postpartum

      Assessed quality of mood and anxiety care  

We tested the effectiveness of the MCPAP for Moms Implementation 
Guidance to improve depression and treatment rates in a cluster RCT
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Byatt et al. (2015). Ob Gyn. Byatt et al. (2023). Under Revision. The Lancet Public Health.

Treatment 
Sustainment
MA Access 

Program 20%
Impl. Guidance 

25%  

Treatment 
Initiation

MA Access 
Program 43%

 Impl. Guidance 
52%

Treatment
Sustainment

0-1%  

Treatment 
Initiation

<25%

Systematic Review (2015) MA Access                   Implementation
Program         Guidance

These approaches are effective in improving treatment initiation and 
sustainment rates, compared with previously reported outcomes

CDC 1U01DP00609350



Mean differences in depression symptomatology among patient 
participants receiving care from both MCPAP for Moms and PRISM 
practices decreased significantly from recruitment to follow-up

CDC 1U01DP006093

12.9
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10.0

12.0
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Screening (n=311) 4-12 weeks pp (n=218) 5-7 mos pp (n=235) 11-13 mos pp (n=235)

M
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S 
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e

PRISM MCPAP for Moms

Byatt et al. (2023). Under Revision. The Lancet Public Health.
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We then created a Guide that provides step by step instructions 
and resources for integrating mental health care into obstetric 
practice 

                                                               

https://www.acog.org/programs/perinatal-mental-health 

https://www.umassmed.edu/lifelineformoms/MH-OB-integration-guide 

Includes: 
• Self-assessment instruments
• Recorded guidance

Planning

1 5432 6

Sustainment

109

Implementation

87
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https://www.acog.org/programs/perinatal-mental-health
https://www.umassmed.edu/lifelineformoms/MH-OB-integration-guide


Perinatal 
Psychiatry 
Access 
Programs
Usual care 
(n=2)

VS.

Implementati
on Guide for 
Integrating 
PMH into OB 
Practice

Perinatal 
Psychiatry 
Access 
Programs

Implementation 
Guidance for 
Integrating PMH 
into OB Practice
(n=5)

N= 12 obstetric practices 
N= 520 patient charts 
Assessed quality of mood and anxiety 
disorder care

We tested the effectiveness of Implementation Guidance to improve 
depression and treatment rates in a cluster RCT

Perinatal 
Psychiatry 
Access 
Programs

E-modules 
and toolkit
(n=5)

VS.
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We are now training Access Programs Teams how to do their own 
implementation with obstetric practices

Planning

1 5432 6

Sustainment

109

Implementation

87
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The obstetric and pediatric settings are critical for addressing perinatal 
mental health and maternal mortality 
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Resources

MCPAP for Moms 

– Mcpapformoms.org
MGH Center for Women’s Mental Health

– Womensmentalhealth.org 
Reprotox

– Reprotox.org 
Postpartum Support International

– Postpartum.net 
Lactmed

– toxnet.nlm.nih.gov/newtoxnet/lactmed.htm
Lifeline for Moms

– umassmed.edu/lifeline4moms
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Thank you!

Lifeline for Families and Moms 
Teams and Collaborators:
Trainees and students
Participating Obstetric Practices
Participating Perinatal Individuals
Advisory Council Members
CDC Collaborators
APA Research Division  
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MCPAP for Moms:
 A Primer for Pediatric Providers

Download from MCPAP.org

Be sure that you are using:
 Version 3, April 1, 2018
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Perinatal Health Resources from American Academy 
of Pediatrics (AAP)

New Perinatal Mental Health Resources
• Perinatal Mental Health and Social Support Webpage
• Integrating Postpartum Depression Screening in Your Practice in 4 Steps
• Postpartum Depression and Anxiety: How to Start the Conversation
• Postpartum Depression (PPD) Factsheet: Feeling Very Sad or Anxious? (English or Spanish)
• Is it normal to feel completely overwhelmed after having a baby? 
• Animated Perinatal Depression Video Explainer (English or Spanish)

Existing Perinatal Mental Health Resources
• AAP Policy Statement: Incorporating Recognition and Management of Perinatal Depression into 

Pediatric Practices
• AAP Technical Report: Incorporating Recognition and Management of Perinatal Depression into 

Pediatric Practice
• Perinatal Depression Curriculum on Pedialink
• Maternal Depression Interactive Role-Play Simulation
• EQIPP: Social Health and Early Childhood Well-being
• Communicating with Families

https://www.aap.org/en/patient-care/perinatal-mental-health-and-social-support/
https://www.aap.org/en/patient-care/perinatal-mental-health-and-social-support/integrating-postpartum-depression-screening-in-your-practice-in-4-steps/
https://www.aap.org/en/patient-care/perinatal-mental-health-and-social-support/postpartum-depression-and-anxiety-how-to-start-the-conversation/
https://downloads.aap.org/AAP/PDF/Perinatal_Depression_Patient_Handout_Final_7.5.22.pdf
https://downloads.aap.org/AAP/PDF/Postpartum_depression_Patient_Q&A_SPANISH.pdf
https://www.healthychildren.org/English/tips-tools/ask-the-pediatrician/Pages/is-it-normal-to-feel-completely-overwhelmed-after-having-a-baby.aspx
https://www.youtube.com/watch?v=4rR6tBXRLJI
https://www.youtube.com/watch?v=0hMHGozn1N0
https://publications.aap.org/pediatrics/article/143/1/e20183259/37241/Incorporating-Recognition-and-Management-of?autologincheck=redirected
https://publications.aap.org/pediatrics/article/143/1/e20183259/37241/Incorporating-Recognition-and-Management-of?autologincheck=redirected
https://publications.aap.org/pediatrics/article/143/1/e20183260/37306/Incorporating-Recognition-and-Management-of
https://publications.aap.org/pediatrics/article/143/1/e20183260/37306/Incorporating-Recognition-and-Management-of
https://www.aap.org/en/patient-care/screening-technical-assistance-and-resource-center/clinical-education-opportunities-on-social-determinants-of-health/
https://simulations.kognito.com/screening_time/?dly=20
https://shop.aap.org/eqipp-social-health-and-early-childhood-well-being/
https://www.aap.org/en/patient-care/screening-technical-assistance-and-resource-center/screening-resource-library/communicating-with-families/?page=1&sortDirection=1&sortField=Year
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