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Introductions...who is in the room?

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



Disclaimers, Language & Diversity/Inclusion 

• We are an 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

01.

02.

DISCUSS

DESCRIBE

the prevalence of varying anxiety disorders and the 
impact they have among women and their families.

03. IDENTIFY

types of anxiety disorders in the perinatal period and what 
screen processes can be utilized for proper identification

appropriate perinatal resources concerning anxiety disorders 
for mothers and their families



What is anxiety and perinatal anxiety?
• Involves changes to one’s thoughts, actions, and 

feelings

• Normal during life transitions

• Prenatal/antenatal = experiencing symptoms while you 
are pregnant.

• Postpartum/postnatal=refers to anxiety experienced 
during the first 12 months after the birth of a baby.

•  Perinatal anxiety during pregnancy and/or the first 12 
months after the birth of a baby.



A recent meta-analysis reported the prevalence of maternal comorbid 
anxiety and depression to be 9.5% during pregnancy and 8.2% in the first 

6 months postpartum. 

Anxiety disorders are the most 
common mental illness in the 
U.S., affecting 40 milllion adults 
(19.1% of the population).

Prevalence
1 in 5 women (20.7%) meeting 
the diagnostic criteria for at 
least one of the eight categories 
of anxiety disorders 

Paternal perinatal anxiety rates 
are higher than in the general 
population (10.69% vs 3.8%). Postpartum: 8%-20% 

Prenatal: 21%-25% 



Risk Factors
• socioeconomic disadvantage
• history of mental health difficulties
• adverse circumstances around the pregnancy and birth
• poor quality partner relationships; intimate partner 

violence
• previous pregnancy loss
• medical complications
• childhood abuse
• inadequate social support
• high perceived stress
• adverse life events



Impact of untreated anxiety

• Anxiety and stress during pregnancy are related to fetal heart rate 
and motor activity, preterm delivery, and infant behavior. 

• Related to adverse pregnancy outcomes such as pre-clampsia & 
low birth weight.

• Postpartum anxiety is related to lower maternal self-confidence.
• Mother/parent can be over-sensitive and over reactive.
• May increase family conflict.
• Prenatally anxious women have been found to interact less 

skillfully and communicate less with their infants.



Generalized 
anxiety 

disorder

Phobia

Panic 
disorder

OCD

PTSD

Types of anxiety disorder in perinatal period



What anxiety often 
sounds like… 

Generalized Anxiety Disorder

(but you can’t 
always see)



GAD Common Themes

Is the baby feeding 
enough?

Why is the baby 
crying again?

Is there something 
wrong?

Can I do this? What if…?



Panic disorder themes 

Fear of dying Fear of harm to 
baby

Fear of losing 
control

Feeling Inadequate Not feeling like self Fear of fear



GAD vs Panic
• Constant worry about several 

things
• Fear of consequences and 

ability to cope
• Physical manifestations

⚬ Restlessness
⚬ Nausea
⚬ GI disturbances
⚬ Sleep problems
⚬ Difficulty concentrating
⚬ Irritability 

• Sudden onset. Hard to identify 
trigger.

• Intense physical symptoms:
⚬ Palpitations
⚬ Chills
⚬ Difficulty breathing
⚬ Numbness
⚬ Detached from their 

bodies
⚬ Sense of losing control

• May feel like they are having a 
heart attack



Tokophobia
Tokophobia is a pathological fear of pregnancy and can lead to 
avoidance of childbirth. It can be classified as primary or secondary. 
Primary is morbid fear of childbirth in a woman, who has no previous 
experience of pregnancy. Secondary is morbid fear of childbirth 
developing after a traumatic obstetric event in a previous 
pregnancy.

About 20-78% of pregnant women report fears associated with the 
pregnancy and childbirth.

However, 13% of non-gravid women report fear of childbirth 
sufficient to postpone or avoid pregnancy.



Common Themes in Perinatal OCD
• Concerns/ images about hurting your 

baby, during or after pregnancy
• Disturbing thoughts/images of sexually 

abusing  child
• Significant worries regarding 

health/safety of baby, self or partner
• Fear of making the wrong decision for 

example: regarding, sleep, childcare , 
vaccinations, medical treatment 



Perinatal OCD: Intrusive/Scary Thoughts

“It once flashed through my mind the thought of putting my 
newborn in the trash can during an utterly exhausted middle of the 
night breastfeed wake up call while trying to recover from surgery. I 
felt so much GUILT AND FEAR AND SHAME that I never shared this 

thought with anyone.”
#SPEAKTHESECRET 



Persistent 
intrusive/scary 

thoughts & images

Intrusive/scary 
thoughts & images do 

not worry them

Involve 
strange, 
violent, 

intrusive 
thoughts

Perinatal OCD vs. Psychosis

Rituals & compulsions to 
manage anxiety/fears

Terrified of acting on 
fears - inconsistent 

with self

Low risk of acting on 
fears/obsessions

High risk of potentially 
causing harm to self or 

child

Accept these thoughts 
as “good” or helpful in 

some way

Sometimes act on 
ideas/delusions

Only symptom in common



Perinatal Obsessive-Compulsive Disorder

Did you know?

A November 2021 meta-analysis 
of 21 studies published 

in Neuroscience & Behavioral 
Reviews found that up to 65% 

of respondents reported a 
worsening of their OCD during 

the pandemic.

History of OCD is often 
unrecognized (+65% have 

comorbid depression)

Increased risk of OCD in perinatal 
period (1.5 to 2x more risk)

The COVID Factor



Perinatal Post Traumatic Stress Disorder



Perinatal Traumatic events

• Disrespect and abuse during childbirth
• Undergoing unnecessary and extensive 

interventions (episiotomy, forceps)
• Prematurity, NICU, Stillbirth
• Hyperemesis gravidarum
• Fetal anomaly diagnosis
• Poor response to anesthesia
• Lack of informed consent during labor
• Feeling coerced
• Separation from newborn



What is birth trauma?
“A traumatic childbirth experience refers to a woman's 

experience of interactions and/or events directly 
related to childbirth that caused overwhelming 

distressing emotions and reactions; leading to short 
and/ or long-term negative impacts on a woman’s 

health and wellbeing.” 
(Leinweber et al., 2022)





Birth Trauma Themes

Abandonment Powerlessness Insignificance

Failure Threat to safety Do the ends justify 
the means?



Prevalence increases to 
18.5% in high-risk groups

Up to 45% of new 
mothers have reported 

experiencing birth 
trauma.

Prevalence
Fully diagnostic PTSD is 
shown in 3% of women, 

and in 5–9% of women if 
sub-diagnostic levels 

(partial PTSD) are 
included.



Birth Partners

• 97% of women will have someone 
with them during birth

• Approximately 90% of fathers will 
attend the birth

• May experience feelings of 
frustration, fear, and helplessness

• Cultural/social expectation to “man 
up!”

• Vicarious trauma



Screening



Informal screening can look like 3 simple 
questions …

If they answer yes to any of the above 
questions, provide referrals to a mental 
health provider (for further assessment)

1. In the past week, have you had more bad days than 
good?

2. Do you have any thoughts that are scaring you?
3. Are you having difficulty adjusting to your new role as 

a mother?



Screening
• Anxiety screening instruments used in both pregnant and postpartum 

women are:
■  Generalized Anxiety Disorder-7 (GAD-7)
■  Perinatal Anxiety Screening Scale (PASS)
■  Anxiety Disorder-13 (AD-13).

• Validated anxiety screening instruments with a postpartum focus 
include:
■  Postpartum Worry Scale-R (PWS-R) 
■  Penn State Worry Questionnaire-10 (PSWQ-10).



Screening OCD

• Yale Brown Obsessive Compulsive Scale (YBOCS; Goldman et al.)

• Self Report Questionnaires
■  Compulsive Activities Checklist  (Grayson) 
■  Obsessive Compulsive Inventory (Foa et al.)

• Validated OCD screening instruments with a postpartum focus include:
■ Perinatal Obsessive-Compulsive Scale (POCS, Lord et al, 2011)
■ Postpartum Distress Measure (PDM, Allison et al, 2011)
■ Parental Thoughts and Behaviors Checklist (PTBC, Abramowitz et al, 

2006)

https://www-sciencedirect-com.ezp-prod1.hul.harvard.edu/science/article/pii/S0165178119308340


Birth Trauma Screening Tools
• City Birth Trauma Scale-has 29 questions that measure PTSD 

according to the DSM-5.
• Perinatal Post Traumatic Stress Disorder Questionnaire-II 

(PPQ-II)
• PTSD Checklist Civilian version (PCL-C)
• ACES
• Life Events Checklist from the National Center for PTSD, (LEC-

5)



Barriers to Treatment
• Stigma around mental health
• Myths about pregnancy, birth, and 

being a parent
• Racial/Cultural Bias
• Lack of information from providers
• Confusing symptoms with normal 

maternal adjustment difficulties
• Lack or poor support 
• Isolation or IPV relationships
• No screening
• Fears about Child Protection Services 



Evidence based and emerging 
practices
• Cognitive Behavior Therapy (CBT)
• Cognitive Processing Therapy (CPT)
• Eye Movement Desensitization and Reprocessing (EMDR) 
• Compassion-Focused Therapy (CFT)
• Acceptance and Commitment Therapy (ACT)
• Narrative Exposure Therapy (NET)
• Brainspotting
• Mindfulness; Mind-Body Techniques
• Medication





Support groups and Peer Support 

• Increased levels of support are 
associated with lower symptoms of 
Perinatal Mood and Anxiety Disorders

• Support groups can be: 
• Professionally, or peer facilitated
• Held in person or virtually
• Other options include, play groups, 

church groups, PSI virtual groups



Here is to sign up:

http://bit.ly/FindSupportGroup

Birth Trauma Support group
Birth Trauma Support group 
for Black, Indigenous, Person of 
Color (BIPOC) 
Perinatal OCD Support group

https://l.facebook.com/l.php?u=https%3A%2F%2Fbit.ly%2FFindSupportGroup%3Ffbclid%3DIwAR2YhU84hu7chIRUtVj-wkwVU_63pKi3l807JyF82hqo4y-thy5Mdf2idgM&h=AT3LSkT0eJ_z7Jd4o_mFCxZsF0YvOHsmob5XV4BNpUujdC-rrN2iIsQwWX9AFV9hbfwCWNwvMvfmIRMxGFC4p6tE91hk87iDT6NcbZieSdbYB5PLYnnRe_nYzAuTPRCpeOXIvd7mrRVNCA1IWEgwCCI&__tn__=-UK*F




Resources



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 





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

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

Free downloadables to use with moms/birthing persons

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.



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

Thank you! …and where to find us:
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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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