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Introductions...who is in the room?

Marianela Rodríguez, PhD, PMH-CElizabeth O’Brien, LPC, PMH-C
Clinical PsychologistPsychotherapist



Disclaimers, Language & 
Diversity/Inclusion 

• We are independent contractors who do not represent any other 

organization 

• We try to recognize our own biases, try to continue to learn to be 

open, and welcome feedback

• Terms: mother, birth person, parent, partner, father, primary 

caregiver and others...

• Please add your pronouns next to your name 

• Most of research has been on heteronormative couples and we 

recognized all the data doesn’t represent everyone, especially in the 

LGBTQ+ community + BIPOC communities

• Take care of yourself during trainings! 



Objectives

Discuss the prevalence 
of perinatal depression 
and the impact it has 

among women. 

1

Describe signs and 
symptoms of depression 

during the perinatal 
period including screening 

processes for timely 
initiation of treatment 

options

2

Identify appropriate 
perinatal resources 

concerning depression for 
mothers and their families 

for a smooth transition 
into parenthood.

3



Perinatal Mental Health is an 
umbrella term for mental 

health during pregnancy and 
up to 2 years after birth. 



Perinatal Mental Health disorders are the #1 
complication of childbirth

PREVALENT UNDER REPORTED UNTREATED

Conservative numbers, 

does not include women 
who miscarry or those 

who treat on own

1 in 5 women experience a 

mental health condition in 
pregnancy or postpartum

Only 30% who screen 

positive for anxiety or 
depression receive 

treatment



• Perinatal depression 

• Perinatal anxiety and panic disorders

• Obsessive compulsive disorder (OCD)

• Post-traumatic stress disorder (PTSD)

• Perinatal bipolar disorder and postpartum 
mania

• Postpartum psychosis

• Perinatal substance use

• Parental suicide

• Complicated grief after perinatal loss

The spectrum of perinatal mental health 
conditions includes:



Expectations

Pregnancy Birth
Motherhood/

Fatherhood

Family Support Baby



Pregnancy & 
Postpartum in 

a Pandemic Normal Stress of 
Postpartum 

Adjustment + PLUS

Extreme 
Isolation

Reduced 
Resources & 

Support

Additional Financial, 
Mental Health, 

Childcare Strains



Risk Factors 
& Prevalence



General Risk Factors



Mothers of color have rates of postpartum 
depression soaring 

close to 38% 

1 in 3 black mothers experiences 
Perinatal Mental Health Disorders

Unique Risk Factors ~

Racism /Discrimination

Strong Black Woman Syndrome

Impaired Trust In the Medical 
Community



Teen parents, or women who are 

also dealing with poverty, can 

experience postpartum depression 

at rates 

twice as high as the 

average 



Perinatal Mental Health Affects the Whole System

• Reduced prenatal care

• Increase in risky 
behaviors 

• Increased risk of 
termination 

• Higher rates of c-section 
(2x), preterm delivery (2x) 
& pre-eclampsia (2.5x)

• Negative/disengaged 
behavior

• Increase in child 
abuse/neglect

• Increase in risky 
parenting choices

• Issues with attachment 
and bonding

• Relationship difficulty

• Increased risk of 
developmental delays 

• More significant 
behavioral problems

• Disruption in healthy 
attachment and socio-
emotional 
development

• Higher rates of mental 
disorders as they age



Impact on 
Relationships

• 40-67% of couples report a decrease in 
marital quality in the first postpartum 
year 

• Added stress on the relationship 
impacts communication, intimacy, and 
connection

• Fathers who have a partner suffering 
with a perinatal mental health disorder 
are 50% more likely to experience 
depression or anxiety too!



How common is perinatal depression?





LGBTQ+ and non-gestational partners

● Lesbian women in the postpartum period have a higher self-reported prevalence of depression 
(Maccio, 2012)

● Bisexual women in the postpartum period reported an increased risk if currently partnered with a 
man vs woman (Flanders, 2016) 

● Incidence of probable PPD among gay fathers was 12% (Adler et. al, 2023)

● Data from this study suggests that sexual minority parents are not at increased risk for PPD. The 
parental role, a psychosocial factor, is a more dominant risk factor than pregnancy itself, in the 
development of PPD (Huller et.al, 2022)

● Up to 10% of new fathers present with depression often accompanied by anxiety (Rodrigues, 
2022) 

● More data needed. Role of social support is critical.



In 2017-2020 Kansas women 
with a live birth self-reported 

postpartum depressive symptoms 
was 13.7%

Source : Pregnancy Risk Assessment Monitoring System 2020 Surveillance Report 



Signs & Symptoms



Baby Blues are:
Common 

Impacts 80% of new parents

Related to typical postpartum adjustment 
Onset within first few days postpartum

Might look like moodiness, feeling 
overwhelmed, crying/weepy

Temporary 
Symptoms will resolve on own around 2 weeks 

postpartum



Blues or Depression?

Severity

Time of onset

Duration of symptoms



If parent is:

More than 2 weeks postpartum, OR
Experiencing symptoms at anytime that are 

debilitating and/or getting worse...

This is not likely baby blues, and a 
sign that something more is going 

on



Is this normal?





You can not tell by looking at a person what 
they are feeling 

● You hear her loud inner critic
● You here blending some 

depressive symptoms with 
anxiety symptoms

● You can not tell what is going 
on inside her head



Perinatal Depression
Diagnostic criteria:  

• Depressed mood or less interest in activities 

• Significant distress or functional impairment almost daily for 2 weeks

Anger

Difficulty concentrating

Recurrent thoughts of death/suicide

Lack of feelings toward baby

Appetite disturbance

Isolation

Excessive sadness/crying

Feeling overwhelmed

Worthlessness/guilt



What you may 
see/hear at visits:
• “She doesn’t look like me”
• “I can’t make him stop crying”
• “She doesn’t respect me”
• Haven’t baby proofed house 
• Ongoing feeding issues
• Missing appointments
• Struggling to take care of self, even 

when given opportunities



What fathers may manifest

• “Checking out”

• Feeling burden

• Sleep deprivation

• Anger, irritability

• Anxiety

• Isolation

• Jealousy, feeling “left out”



Protective Measures
(& what we can do to help)



Educate & Normalize

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

There is no single cause or 

risk factor for perinatal 

mental health challenges

1 in 5 women experience a 

mental health condition in 

pregnancy or postpartum

Evidenced-based treatments 

are effective and available



Support via Co-Regulation

• We are constantly co-regulating each other 
unconsciously without even trying

• Synchronizing heartbeats, changing moods, 
helping to validate someone else’s presence

• When a provider is attuned to the child or the 
parent/caregiver who is in distress, they become a 
tool to help them regulate

• Use warm soothing tone of voice
• Acknowledge person’s emotions
• Supportive silence
• Teach regulations skills



Work as a Team

● Mental Health Providers
○ Psychologist/Psychotherapist
○ Social Worker
○ Pastoral Counselor

● Prescribing Medical Professionals
○ OB/GYN/Midwives
○ Nurse Practitioner
○ Primary Care Provider
○ Reproductive Psychiatrist

● Doulas; Meals on Wheels; Support Groups

● Postpartum Support International (PSI)

Build out a referral 
network in your 

community



Screening Recommendations



Screening for perinatal mental health 
challenges can be done formally, 

informally, or through a combination of 
both. 

Note: screening tools are not diagnostic.

Formal 
Screening 

Tools

Informal 
Observation 

& 
Assessment 



Equity

• Some marginalized people report barriers to disclosing mental health symptoms or 
concerns to health care providers 

• Unsure how to raise topic of depression

• Concerns about stigma 

• Aversion to medications, psychotherapy 

• The recommendation against could result in some people with depression being missed 

• However, these barriers to disclosure might still exist with a questionnaire



Screening Best Practices

o All women should be screened by their providers during:

■ First prenatal visit

■ At least once in second trimester & third trimester

■ Six-week postpartum obstetrical visit (or at first postpartum visit)

■ Repeated screening at 6 and/or 12 months 

■ 3, 9, and 12 month pediatric visits

o Ideally provided in a private setting

o Introduced and interpreted by a practitioner in a caring and informative manner 
that normalizes perinatal mental health needs



Free Formal Screening Tools
Patient Health Questionnaire (PHQ-9)

• Free, print & online format

• Validated for use in the perinatal population

• Incorporates the categories that define 

depression in the Diagnostic and Statistical 

Manual (DSM), including suicidal ideation

Edinburgh Postnatal Depression Scale (EPDS)

• Free, print & online format

• Validated in 23 languages; use in perinatal & 

non-birthing parents

• Addresses anxiety components, along with 

depressive symptoms & suicidal thoughts

• Most widely used PMAD assessment tool

The recommended cut-off score for a 
positive screen using either tool is 10.

https://www.phqscreeners.com/
https://psychology-tools.com/test/epds


Notice

What do you see? What do you hear?

What do you sense? What is off?



Words Matter

Instead of saying this: Try saying this:

You are just a new mom, everyone struggles. 
Welcome to motherhood!

Having a baby is a life-changing event, and 

it is completely normal to feel stressed and 

overwhelmed about your new life 

immediately after giving birth. 

Your baby is healthy, you are fine. Don’t worry 

about it.

If you don’t like how you are feeling, help is 
available. The quicker you get support for 
these feelings, the quicker you will feel 
more like yourself again. Let me give you 
some names.

You are tough, you can do this if you try hard 
enough.

Getting help is never a sign of weakness. In 

fact, it can be a sign of strength that you 

are speaking up and surrounding yourself 

with good support.



Cultural Sensitivity Checklist

● Cultural sensitivity is a necessity when any provider is facilitating an evaluation and assessment. 

Sensitivity involves awareness of and responsiveness to the family’s cultural background in order to 

adequately communicate and provider the resources that are needed.

○ Establish clear communication

○ Be aware of non-verbal cues without jumping to conclusions

○ Use normalizing statements

○ Ask openly about potentially relevant traditions and customs

○ Examine your own biases



Follow Up Considerations to take back to work…

• Do we have a institutionalized agency/practice protocol for screening all new parents? How many 
times are we screening?

• Where do we store our completed screening tools from the parent if our client is the child? 

• Do we have an established referrals? 

• Do we give all new parents handouts on Signs/Symptoms on perinatal mental health? 

• Who is following up if there is a positive score? 

• If we have questions, did you know YOU can call PSI and talk with an expert?

• Do you feel comfortable referring to a support group and do you know where they are? 

• Is your agency/practice interested in starting their own support group? 

• It can be intense seeing a Parent who is suffering, how are you managing your own 
feelings/reactions? 

https://www.postpartum.net/learn-more/social-support-training/


Resources



Support groups
http://bit.ly/FindSupportGroup

https://l.facebook.com/l.php?u=https%3A%2F%2Fbit.ly%2FFindSupportGroup%3Ffbclid%3DIwAR1bZvl7LrIlLO1CF3Foqcl4cSx01YJhDssyCljEfyrit_gXoPcBvs8HBHs&h=AT1BPlOFEuiXh3IlsBX2Q4Gc2qBnGmL0qX-2ZzAe8Bfyzlb01iMXd1cnV_1uPMhwBesexjL0EO1UsZNlz2_D2C2D6U_04_xbXC6mbqu6OoMC3yLm5GRphNjSk1WuKSnedmceDwrxNF4mivNvPe0opoI&__tn__=-UK*F




Call the Free PSI HelpLine 1-800-944-4773(4PPD) or text 503-894-9453

Someone will return message within 24 hours

Visit https://psidirectory.com

Search free online directory of vetted providers and support groups

Prescribers can call PSI Perinatal Psychiatric Consultation Line 1-800-944-4773, ext 4

Medical prescribers (only) can consult with experts

If you have a patient who is struggling...



PSI Perinatal Mental Health Directory
www.psidirectory.com

http://www.psidirectory.com/




Free downloadables to use with moms/birthing persons

https://psichapters.com/wp-
content/uploads/2021/04/PSIGA_PMADs_Handout.pdf

https://postpartumprogress.com/download/new-mom-
mental-health-chec

https://psichapters.com/wp-content/uploads/2021/04/PSIGA_PMADs_Handout.pdf
https://psichapters.com/wp-content/uploads/2021/04/PSIGA_PMADs_Handout.pdf
https://postpartumprogress.com/download/new-mom-mental-health-chec
https://postpartumprogress.com/download/new-mom-mental-health-chec


We are all affected by 
Perinatal Mental Health

We are in this together. Thank you.



Thank you! …and where to find us:

Marianela Rodríguez, PhD, PMH-CElizabeth O’Brien, LPC, PMH-C

/drmarianelarodriguez/elizabeth-o-brien-

elizabethobrienlpc@gmail.com

http://linktr.ee/marianelarodriguez

mrodriguez.inter@gmail.com 

eoba-lpc.com 

www.facebook.com/ElizabethOBrienLPC
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Connect With Us

Join Our Mailing List

/MidAmericaMHTTC

@MidAmericaMHTTC

/company/MidAmericaMHTTC

Follow Us on Social Media

Email: midamerica@mhttcnetwork.org

Website: mhttcnetwork.org/midamerica
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