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MHTTC Purpose

The MHTTC Network vision is to unify science, education and service 
to transform lives through evidence-based and promising treatment 
and recovery practices in a recovery-oriented system of care.



Central East MHTTC Goals
Funded by SAMHSA to:
• Accelerate the adoption and implementation of 

mental health related evidence-based practices
• Heighten the awareness, knowledge, and skills of 

the behavioral health workforce 
• Foster alliances among culturally diverse 

practitioners, researchers, policy makers, family 
members, and consumers

• Ensure the availability and delivery of publicly 
available, free of charge, training and technical 
assistance
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DISCLAIMER
This presentation was prepared for the Central East Mental Health 
Technology Transfer Center under a cooperative agreement from 
the Substance Abuse and Mental Health Services Administration 
(SAMHSA). All material appearing in this presentation, except that 
taken directly from copyrighted sources, is in the public domain and 
may be reproduced or copied without permission from SAMHSA or 
the authors. Citation of the source is appreciated. Do not reproduce 
or distribute this presentation for a fee without specific, written 
authorization from the Central East Mental Health Technology 
Transfer Center. This presentation will be recorded and posted on 
our website. 
At the time of this presentation, Tom Coderre served as Acting 
Assistant Secretary for Mental Health and Substance Use at 
SAMHSA. The opinions expressed herein are the views of the 
speakers, and do not reflect the official position of the Department 
of Health and Human Services (DHHS), or SAMHSA. No official 
support or endorsement of DHHS, SAMHSA, for the opinions 
described in this presentation is intended or should be inferred.



Evaluation Information

As part of receiving funding through SAMHSA to provide this training, 
the Central East MHTTC is required to submit data related to the 
quality of this event. At the end of today’s presentation, please take a 
moment to complete a brief survey about today’s training.
.
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COVID-19: Unprecedented Disaster

• Disproportionate impact on Black and other 
marginalized communities with excess illness, death 
and unemployment on top of pre-existing inequities in
the social determinants of health

• Devastating impact on women economically, high 
pressure related to lack of childcare, and the need to 
supervise children’s virtual education

• Social isolation and online learning has had a negative 
effect on mental health of children and youth
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Today’s Program

• Special thanks to the Central East MHTTC for its support of this 
seventh webinar in the Black Psychiatrists of America Health 
Equity Series

• Today’s program features Tiffani Bell, MD, Board Member of 
the Black Psychiatrists of America

12



MATERNAL 
CHILD MENTAL 
HEALTH IN THE 
BLACK 
COMMUNITY
T I F F A N I  B E L L  M D ,  F A P A ,  D I P .  A B O M ,  D I P .  A B L M

B L A C K  P S Y C H I A T R I S T S  O F  A M E R I C A

E A S T E R N  T R U S T E E



LEARNING OBJECTIVES:
• 1. Identify the signs and symptoms of common maternal mental

health issues.

• 2. Identify the signs and symptoms of common mental health issues
in childhood.

• 3. Describe the importance of treating the mother-child dyad

• 4. Describe the pharmacological and non-pharmacological 
treatments available



POLL QUESTIONS
1. Maternal mortality in the U.S. is higher than in any other developed country and roughly 60% 

of the deaths are preventable. True/False

2. According to the CDC, Black mothers are two times more likely than White moms to die from 
complications during pregnancy or childbirth. True/False?

3. Postpartum Blues happens to most mothers and usually lasts just as long as Postpartum 
Depression. True/False 

4. What percentage of Black mothers suffer from postpartum depression?
a. 10%
b. 20%
c. 40%
d. 60%
e. 80% 

5. Having a father who is not depressed can compensate for the adverse effects of maternal 
depressive symptoms on their children. True/False





BLACK MATERNAL-CHILD HEALTH

• Black women are more than 3-4 times more likely to have a maternal death than 
white women in the United States

• Black infants make up just 15% of all births in the United States but account for 29% 
of all deaths

• ~700 pregnancy-related deaths occur each year, 2/3 of these deaths are considered to 
be preventable. 

• In general, women with higher education tend to have lower preterm birth rates, but 
Black women who graduated from college have a higher risk of preterm birth than 
white women who dropped out of high school



• Strive for the highest possible standard of health for all people AND give 
special attention to the needs of those at greatest risk of poor health. 

• Social Determinants of Health can positively or negatively influence health 
equity.  

• Income, Education, job insecurity, food in/security, exposure to crime, housing, early 
childhood development, impact of racism, access to quality affordable health services. 

HEALTH EQUITY

Our Zip Code affects our life expectancy more than our Genetic Code! 

Tejada-Vera B, Bastian B, Arias E, Escobedo LA., Salant B, Life Expectancy Estimates by U.S. Census Tract, 2010-2015. National Center for Health Statistics. 2020.



New mothers with low SES are twice as likely as higher SES mothers to 
develop new onset depressive symptoms at three months postpartum.

Women with four SES risk factors (low monthly income, less than a college 
education, unmarried, unemployed) were 11 times more likely than women 
with no risk factors to have clinically elevated depression scores at three 
months postpartum.



COMMON MATERNAL 
PSYCHIATRIC ISSUES

Worldwide ~10% of pregnant women and 13% of postpartum women 
experience an episode of mental illness. Depression & anxiety are the most 
common psychiatric disorders associated with pregnancy. 

Perinatal depression
Perinatal anxiety
Perinatal OCD
Postpartum psychosis



PERINATAL DEPRESSION

• Perinatal depression – from conception to around one year after giving birth.

• About 1-2 out of every 10 women will experience postpartum depression after 
delivery. 

• Postpartum Blues – 50-85% of women experience Postpartum Blues. It should last 
less than 2 weeks. Women with the blues typically report mood lability, tearfulness, 
anxiety or irritability (not as much sadness).

• These symptoms do not interfere with a woman’s ability to function. No specific treatment is 
required



DEPRESSIVE SYMPTOMS
• Persistent sad, anxious, or “empty” mood
• Irritability
• Feelings of guilt, worthlessness, hopelessness, or 

helplessness
• Loss of interest or pleasure in hobbies and 

activities
• Fatigue or abnormal decrease in energy
• Feeling restless or having trouble sitting still
• Difficulty concentrating, remembering, or making 

decisions
• Abnormal appetite, weight changes, or both
• * Difficulty sleeping (even if baby is sleeping),

awakening early in the morning, or 

oversleeping
• * Aches or pains, headaches, cramps, or

digestive problems that do not have a clear
physical cause or do not ease even with
treatment

• *** Trouble bonding or forming an emotional
attachment with the new baby

• *** Persistent doubts about the ability to care
for the new baby

• Thoughts about death, suicide, or harming oneself 
or the baby  

The Edinburgh Postnatal Depression Scale is a 10-item questionnaire that may be used to identify women who have PPD.



IS IT HORMONES OR DEPRESSION?

• Research shows that different cultures talk about mental illness in different ways. According 
to research by Dr. Breland Noble, African Americans are less likely to use the word 
depression but may say ” I don’t feel like myself” or “Something is off.”

• Often in minority communities depression may show up as a physical complaint (headaches, 
stomach aches, fatigue)  

• A study found that only 1 in 10 women who screened positive for postpartum depression at an 
urban medical practice sought any treatment within the following six months 

• A 2011 study found that after examining three years’ worth of New Jersey Medicaid claims; 
white women were almost twice as likely to receive treatment than were women of color



MATERNAL ANXIETY

15-23% of women worldwide experience anxiety during pregnancy & anxiety postpartum.  

Signs of anxiety during pregnancy: 
• Feeling in uncontrollable urge to worry
• Wiring in excessively how are things happening two yourself abi
• Sleeping poorly
• Feeling irritable or agitated
• Having a lot of tension in your body
• Difficulty concentrating
• Ruins



POSTPARTUM PSYCHOSIS 

• Usually presents suddenly within two weeks of childbirth – an EMERGENCY!!

• Hallucinations and delusions are usually present

• Thought disorganization and/or bizarre behavior

• Often preceded by depression or mania, severe insomnia, rapid mood changes, anxiety, 
irritability, and psychomotor agitation

• Persistent severe insomnia (not related to caring for baby) is often the first sign of 
possible postpartum psychosis 

About 1 in 1000 women will experience postpartum psychosis. Most women who 
experience it will need to be treated in the hospital!



POSTPARTUM OCD

• The obsessional thinking and compulsive behaviors of obsessive-compulsive disorder 
(OCD) often focus on the pregnancy or baby. During pregnancy, obsessions are often 
about fears of fetal death or contamination. 

• Women who have new onset of OCD in the perinatal period tend to have a milder 
course 

• Often women with preexisting OCD, earlier onset, and greater severity tends to be 
associated with a more severe course during pregnancy or postpartum

• New mothers may avoid the baby



PSYCHIATRIC ISSUES IN CHILDHOOD



PSYCHIATRIC ISSUES IN CHILDHOOD

Anxiety 

Depression

Attention-deficit/hyperactivity disorder (ADHD), anxiety 
(fears or worries), and behavior disorders



THINGS ARE CHANGING

• The rates of anxiety, depression, and behavior disorders among Black children 
doubled over the course of several decades. Rates of Black Americans > Whites

• Previous research investigating racial differences in rates of psychiatric disorders 
have typically found that Black Americans show lower rates than Whites, despite 
experiencing higher rates of social adversity and stressors (2006)

• The new study suggests that this may be changing for younger Black Americans, at 
least with regard to psychiatric disorders that start in childhood

Patricia Louie, Blair Wheaton, Prevalence and Patterning of Mental Disorders Through Adolescence in 3 Cohorts of Black and White
Americans, American Journal of Epidemiology, Volume 187, Issue 11, November 2018, Pages 2332–2338



CHILDHOOD ANXIETY
There are different types of anxiety in children: Separation anxiety, phobias, social anxiety, 
generalized anxiety

Anxious children can be quiet, overly tense or uptight. Some may seek a lot of 
reassurance, and their worries may interfere with activities.

• Many worries about things before they happen
• Constant worries or concerns about family, school, friends, or activities
• Repetitive, unwanted thoughts (obsessions) or actions (compulsions)
• Fears of embarrassment or making mistakes
• Low self esteem and lack of self-confidence
• Feeling or appearing depressed, sad, tearful, or irritable
• Not enjoying things as much as they used to



Symptoms of separation anxiety include:
• Constant thoughts and intense fears about the safety of parents and caretakers
• Refusing to go to school
• Frequent stomachaches and other physical complaints
• Extreme worries about sleeping away from home
• Being overly clingy
• Panic or tantrums at times of separation from parents
• Trouble sleeping or nightmares

• Symptoms of phobia include:
• Extreme fear about a specific thing or situation (e.g., dogs, insects, or needles)
• Fears causing significant distress and interfering with usual activities



CHILDHOOD DEPRESSION
Common symptoms of depression in children and adolescents include:

• Feeling or appearing depressed, sad, tearful, or irritable

• Not enjoying things as much as they used to

• Spending less time with friends or in after school activities

• Changes in appetite and/or weight

• Sleeping more or less than usual

• Feeling tired or having less energy

• Feeling like everything is their fault or they are not good at anything

• Having more trouble concentrating

• Caring less about school or not doing as well in school

• Having thoughts of suicide or wanting to die



CHILDHOOD DEPRESSION 

• Black youth in the U.S. unfortunately, experience more illness, poverty, and 
discrimination than their White counterparts 

• This puts them at higher risk for depression and other mental health issues 

• A 2019 study found that Black youth are less likely, however, to seek treatment. ~9 
percent of Black youth reported an episode of major depression in the past year.

• For Depression: 40% of Black youth received treatment vs. 46% of White youth 
received treatment   

Nneka Jon-Ubabuco & Jane Dimmitt Champion (2019) Perceived Mental Healthcare Barriers and Health-seeking Behavior of African-American Caregivers of Adolescents with 
Mental Health Disorders, Issues in Mental Health Nursing, 40:7, 585-592



SUICIDE RISK

Suicide is now the second leading cause of death among Black children ages 10 to 19

Unfortunately, this rate is rising faster for Black children!

Data from the Centers for Disease Control and Prevention show the rate of suicide 
attempts for Black adolescents rose 73% from 1991 to 2017

Black children, particularly Black boys 5 to 11 years of age, have experienced an 
increase in the rate of suicide deaths; and in Black children ages 5 to 12 years, the 
suicide rate was found to be 2 times higher compared with their white counterparts

 Girls, compared with their male counterparts, are more likely to attempt suicide and 
have suicidal ideation, and boys are more likely to die by suicide 

Ivey-Stephenson AZ, Demissie Z, Crosby AE, et al. Suicidal Ideation and Behaviors Among High School Students
Trends of Suicidal Behaviors Among High School Students in the United States: 1991–2017 Michael A. Lindsey, Arielle H. Sheftall,et. All 2019,



CDC, 2019



ATTENTION-DEFICIT/HYPERACTIVITY 
DISORDER (ADHD)
• ADHD inattentive type - Some people have only difficulty with attention and 

organization  

• ADHD-hyperactive type - hyperactive and impulsive symptoms

• ADHD-combined type - difficulties with attention and hyperactivity 



A CHILD WITH ADHD OFTEN SHOWS 
SOME OF THE FOLLOWING:

• trouble paying attention

• inattention to details and makes careless 
mistakes

• easily distracted

• loses school supplies, forgets to turn in 
homework

• trouble finishing class work and homework

• trouble listening

• trouble following multiple adult commands

• blurts out answers

• impatience

• fidgets or squirms

• leaves seat and runs about or climbs 
excessively

• seems "on the go"

• talks too much and has difficulty playing 
quietly

• interrupts or intrudes on others



ADVERSE CHILDHOOD EXPERIENCES





TREATING THE MOTHER-CHILD DYAD
“To grow up mentally healthy, “the infant and young child 
should experience a warm, intimate, and continuous 
relationship with his mother (or permanent mother 
substitute) in which both find satisfaction and 
enjoyment.”
-John Bowlby, the father of Attachment Theory 



RED FLAGS AND RISK FACTORS

Tsang LPM, Ng DCC, Chan YH, Chen HY. Caring for the mother-child dyad as a family physician. Singapore Med J. 2019;60(10):497-501. doi:10.11622/smedj.2019128



THE IMPORTANCE OF BONDING

• Bonding is the intense attachment that develops between parents (mom) and baby

• Attachment - A secure attachment has at least three functions:
• Provides a sense of safety and security
• Regulates emotions, by soothing distress, creating joy, and supporting calm emotions
• Offers a secure base from which to explore

• Builds trust in the newborn/infant, allows them to grow healthy and strong 

• Many studies have observed that postpartum depression may negatively affect the 
mother-infant relationship and may impact bonding and attachment. The development 
of the child may be negatively impacted  



AFFECT OF MOTHER’S 
DEPRESSION ON 
CHILDREN
• Research has discovered that simply exhibiting mild 

to moderate depression symptoms has a negative 
impact on the emotional health of children

• Children in this environment tend to be more 
hyperactive, anxious, and aggressive 

• Findings suggest that an absence of depressive 
symptoms in their fathers cannot compensate for the 
adverse effects of maternal depressive symptoms 
upon their children 

Pietikäinen JT, Kiviruusu O, Kylliäinen A, et al. Maternal and paternal depressive symptoms and children's emotional problems at the age of 2 and 5 years: a longitudinal 
study. J Child Psychol Psychiatry. 2020;61(2):195-204. doi:10.1111/jcpp.13126



• Mothers with depression have been found to be less attuned to their 
infant’s needs, demonstrate poorer responsiveness to infant cues, and 
display more negative, hostile or disengaged parenting behaviors 

• This may lead to poor functioning, deficits in language, lower cognitive 
functioning and adverse emotional development in their children

• One of the strongest predictors of impaired mother-infant bonding was 
the severity of maternal depressive symptoms



• Short lapses in caregiving can be compensated for, but persistent 
attachment difficulties can cause longstanding ramifications 

• This shows the importance of evaluating and treating early! 
• Depression and anxiety are important targets for prevention and early intervention 

to support women transitioning into motherhood and improve the health and well-
being of their children

• Children whose mothers had persistent and severe depression (as 
compared to children of mothers with transient postnatal depression) were 
at increased risk of behavioral problems by age 3.5 years, increased risk of 
depression in adolescence and increased risk of stunted growth

• Developmental outcomes extended beyond infancy, into childhood and 
adolescence



TREATMENT
“For infants to thrive, mothers must thrive too; physically, 
emotionally, mentally. Too often all the focus is only on the 
needs of the newborn (which are of vital importance), but don’t 
forget, when a baby is born, so is a mother.” – Dr. Rosie 
Knowles 



WHY DON’T WE GET HELP?

• Stigma/ Fear

• Concern about being seen as weak or dangerous

• Concern that CPS will take children away

• Not recognizing symptoms as mental health issues and depression/concerning.

• Unable to afford therapy visits, lack of insurance, child care

• Afraid of medication 

• Myths about the Strong Black Woman/Superhero/ Never show vulnerability

• The screening tools to identify perinatal depression aren’t always as accurate for 
black mothers as other races  



TREATMENT

1. Evaluate and Treat mother’s mental health issues as soon 
as possible 

2. Consider non-pharmacological and pharmacological 
treatments

3. Recruit family members/community supports to help mother 
cope with new requirements of motherhood 

4. Work to repair/strengthen the mother-child dyad



TREATMENT

• Treat the presenting symptoms of depression, anxiety, psychosis, OCD, etc. 

• May use medications (SSRIs/SNRIs/antipsychotics/etc), therapy (CBT/IPT), 
combination of both 

• In a randomized control trial of 117 depressed mothers, Horowitz and 
colleagues demonstrated that 8 weeks of interaction coaching significantly improved 
mother–infant interactions. (Enhanced bonding between mom-baby) 

• Interaction coaching was developed to help mothers improve their interactions with 
their babies by providing video feedback and giving them second-by-second 
suggestions as interactions occur (Field 2006) 



• A study also demonstrated that teaching depressed mothers to massage their infants 
has resulted in less irritability and fewer sleep problems in the infants and better 
mother-infant interactions, as well as a reduction in the mothers’ depressive 
symptoms (Goldstein-Ferber, 2004).

• Studies have demonstrated that interventions focusing on the mother-infant 
relationship may be helpful in reducing depressive symptoms and improving maternal 
self-esteem.

• Parent-child behavioral therapy is aimed at improving parent-child relationships 
through enhanced parenting techniques. Behavioral interventions are most effective if 
parents are consistent. (usually 7-12 weeks) 



• Adding exercise for treatment of mild to moderate postpartum depression may be 
helpful; exercise may represent an element of behavioral activation 

• Social/peer (mother to mother) support, provided either in a group setting or 
individually, is a psychosocial intervention that can help improve postpartum 
depressive symptoms. A meta-analysis of four randomized trials (n >200 patients) 
compared social support with control conditions and found a significant, clinically 
moderate advantage favoring social support 

• Social support may be more effective if it is provided by a peer who is or was 
depressed, rather than someone who has never been depressed



SEVERE POSTPARTUM DISORDERS

• Severely ill patients often report suicidal ideation and behavior, impairment of 
functioning, and may have poor judgement that places the patient and others 
(including children) at risk for imminent harm

• Patients are more likely to develop complications such as psychotic and catatonic 
features and have a history of severe or recurrent episodes 

• In these cases we highly recommend antidepressant/antipsychotic medications. Can 
add psychotherapy when mother is able. Consider ECT if continuous suicidal thoughts 
or no response to medication. May need hospitalization! 



POSTPARTUM DEPRESSION TX
• First and only medicine specifically designed to treat 

Postpartum depression

• ZULRESSO is the first and only FDA-approved medicine 
specifically for postpartum depression (PPD)

• In clinical studies, moms treated with ZULRESSO 
experienced a greater reduction in symptoms of PPD vs 
placebo in 2.5 days

• In these studies, moms who took ZULRESSO generally still 
felt better 30 days after treatment began, as measured by a 
standard depression scale



RISKS OF NOT TREATING 

• Untreated depression poses risks to the mother and infant, including:

• nonadherence with perinatal care

• poor self-care

• neglect of the infant (and other children)

• disrupted maternal-infant bonding/family dysfunction

• possible child abuse

• Worsening of disease, including, suicidal behavior, psychotic features, catatonia, and 
comorbid substance use disorders



POLL QUESTIONS REVISITED
1. Maternal mortality in the U.S. is higher than in any other developed country and roughly 60% 

of the deaths are preventable. True/False

2. According to the CDC, Black mothers are two times more likely than White moms to die from 
complications during pregnancy or childbirth. True/False?

3. Postpartum Blues happens to most mothers and usually lasts just as long as Postpartum 
Depression. True/False 

4. What percentage of Black mothers suffer from postpartum depression?
a. 10%
b. 20%
c. 40%
d. 60%
e. 80% 

5. Having a father who is not depressed can compensate for the adverse effects of maternal 
depressive symptoms on their children. True/False



POLL ANSWERS
1. Maternal mortality in the U.S. is higher than in any other developed country and roughly 60% of the 

deaths are preventable. True
2. According to the CDC, Black mothers are two times more likely than White moms to die from 

complications during pregnancy or childbirth. False (Black mothers are 3-4 times more likely than 
White moms to die)

3. Postpartum Blues happens to most mothers and usually lasts just as long as Postpartum Depression. 
False (Postpartum Blues happens to up to 85% of new moms but only lasts 2 weeks)

4. What percentage of Black mothers suffer from postpartum depression?
a. 10%
b. 20%
c. 40% (Close to 40% of Black Mothers will suffer from postpartum depression, more than double the rate for the 

general population)
d. 60%
e. 80% 

5. Having a father who is not depressed can compensate for the adverse effects of maternal depressive 
symptoms on their children. False (Research suggest that an absence of depressive symptoms in their 
fathers cannot compensate for the adverse effects of maternal depressive symptoms upon their 
children)
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