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Introductions...who is in the room?
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Elizabeth O’Brien, LPC, PMH-C Marianela Rodríguez, PhD, PMH-C



Disclaimers, Language & Diversity/Inclusion 
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● 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
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Discuss the prevalence of psychotic 
disorders and the impact they have 
among women and their families.

Describe signs and symptoms of common 
psychotic disorders among women during 
the perinatal period and what screening 
processes to use to timely identification.

1.

2.

Identify appropriate perinatal resources 
concerning common psychotic disorders 
for mothers and their families.

3.



As providers, are you also informing your perinatal 
clients about their vulnerability for psychiatric 

hospitalization around childbirth? 
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Psychiatric Hospitalizations for Women During Perinatal Years

Kendell, R. E., Chalmers, J. C., & Platz, C. (1987). Epidemiology of puerperal psychoses. The British Journal of Psychiatry, 150(5), 662-673.

All Dx

Psychosis

Childbirth

Months



Prevalence of BD
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● 4% for general population

● 2%-8% of pregnant and postpartum 

● Most often diagnosed between 18-30 years of age

● Perinatal period associated with the highest lifetime risk 

of first onset and an increased vulnerability to relapse

Perinatal Mood and Anxiety Disorders is the #1 
complication during childbirth
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● 20% of women with no history of psychiatric 

illness experience their first bipolar-spectrum 

mood episode (including depression, 

hypomania/mania, or mixed mood) during the 

perinatal period

● Women with previously diagnosed BD, 54.9% were 

found to have at least one bipolar-spectrum 

mood episode during the perinatal period.

● Positive screenings were associated with 

comorbid substance use and low treatment rates.

BD Systematic Review (2022)

Masters GA, Hugunin J, Xu L, Ulbricht CM, Moore Simas TA, Ko JY, Byatt N. Prevalence of Bipolar Disorder in Perinatal Women: A Systematic Review and Meta-Analysis. J Clin Psychiatry. 2022 Jul 

13;83(5):21r14045. doi: 10.4088/JCP.21r14045. PMID: 35830616. https://pubmed.ncbi.nlm.nih.gov/35830616/



Perinatal Bipolar Disorder
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● Mood disorder Bipolar I and II DSM-5

● Onset: prior to pregnancy, during pregnancy or in the postpartum 

period (often precipitated by disturbed sleep)

● Specifier peripartum

● Bipolar I- At least one lifetime episode of mania

● Bipolar II- Hypomania “Severe PPD/PPA imposter”
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● 33 year old LantinX woman, married 3 years 

in a stable relationship

● Works full time as a creative director in 

marketing

● Previous history with generalized anxiety

● 32 weeks pregnant, first time mother

● Client’s mother was hospitalized after 

childbirth, but unknown diagnosis

● Client’s husband reports she has become 

more “mystical” during pregnancy

Lived Experience :What are the considerations? 
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● Cleaning in the middle of the 
night; spending excessive 
money.

● Hypomania may improve 
functioning.

● Mania-functioning is impaired 
more severe.

● No need for sleep

Here is what may be reported to you

Source : Gen Hosp Psychiatry. 2019 Nov-Dec; 61: 53–59. 

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=31710859
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Why do you think women may stop taking medication 
during their pregnancy and in the postpartum period? 

Challenges with Relapse



Screening
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● Recommendations for depression screening but not for Bipolar 

disorder (often missed)

● ACOG June 2023 guidelines recommends screening for Bipolar 

disorder

● Mood Disorder Questionnaire (MDQ)

● Comprehensive family history

● Informal screening: Ask, be curious

○ Do you feel like your mind is racing?

○ Do you feel like you do not need sleep?
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● 1 -2 in 1,000 (0.1%)

● Personal history of Bipolar 

disorder/schizoaffective/schizophrenia = 1 in 4 

(25%)

● Personal history of postpartum psychosis = 1 in 

2 (50%)

● 43.5% “isolated postpartum psychosis”

● 56.7% experienced lifelong psychiatric 

conditions

Prevalence 

Gilden et.al,  (2020) Long-term outcomes of postpartum psychosis: a systematic review and meta-analysis



Postpartum Psychosis Symptom Dimensions
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Depression and/or 
anxiety

Anxiety features:
● Worry, panic, scare

Depressive features:
● Depressed mood
● Loss of libido
● Suicidal thoughts
● Insomnia

Melancholia:
● Guilt
● Anhedonia
● Psychomotor retardation
● Loss of appetite

Delirium 
Like/Atypical

● Disorientation
● Disorganization
● Confusion
● Derealization
● Depersonalization

Abnormal 
Mood

● Mania and/or agitation
● Irritability more 

common than elevated 
mood (wood or without 
psychotic features)

● Depressive (with or 
without psychosis)

● Mixed features

Abnormal thought 
content

● Persecutory delusions
● The most common 

symptoms are 
delusions of reference 
or persecution.

● Frank hallucinations 
(visual hallucinations 
can occur)

● Pregnancy and 
childbirth-related 
delusions

● First rank symptoms

Key 
points

Can be present along with other 
dimensions

‘Kaleidoscopic’ presentation:

● Symptoms fluctuate and 
change rapidly from hour to 
hour (or even minute to 
minute)

● Catatonia can occur
● Suicidal and homocidal 

thoughts should be ruled out
● Obsessive thoughts 

concerning the child (mostly 
anxiety about harming the 
child) to be differentiated from 
homicidal thoughts

1 2 3 4 5

Osborne, L. M. (2018). Recognizing and managing postpartum psychosis: a clinical guide for obstetric providers. Obstetrics and Gynecology Clinics, 45(3), 455-468.

Bergink, V., Rasgon, N., & Wisner, K. L. (2016). Postpartum psychosis: madness, mania, and melancholia in motherhood. American Journal of Psychiatry, 173(12), 1179-1188.
Kamperman, et al, (2017). Phenotypical characteristics of postpartum psychosis: A clinical cohort study. Bipolar Disorders, 19(6), 450-457.
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Here is what may be reported to you 

● Symptoms can wax and wane 
from hour to hour

● Manipulative or lying 

● Auditory commands from God 

● Feeling like baby is possessed

● Feeling like a robot

● Feeling like she’s being watched
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Persistent 
intrusive/scary thoughts 

& images

Intrusive/scary thoughts & 
images do not worry them

Involve 
strange, 
violent, 

intrusive 
thoughts

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 OCD vs. Psychosis



Lived experience: Lindsay Chancy, 32
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“
● Charged for killing her 3 children in 

Massachusetts Jan 2023
● Attempted suicicide after killing 2 

children, and injuring the third who 
also died, leaving her paraplegic and 
suffered severe spinal fractures after 
her jump

● Worked as a labor and delivery nurse
● Previous history of anxiety and 

depression, treated w/medications & 
on 24/7 monitoring from hospital 

● “  Lindsay Clancy told her husband 
that she heard a man's voice telling 
her to kill her children”



Association to suicide
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“Postpartum psychosis is associated with an increased risk of 

both suicide and infanticide. Delusions of altruistic homicide 

(often in conjunction with maternal suicide) may occur.”

● 5% suicide

● 4% infanticide

Increases when pregnancy is unwanted, intimate partner 

violence, psychiatric illness and stopping medication abruptly

● Determine plan, intent, method

● Importance of having an established protocol

● Safety first

Source : By MGH Center for Women's Mental Health|November 15th, 2019
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FAMILY HISTORY 
(MOTHER/SISTER) = 3 IN 

100 (3%)

DISCONTINUATION OF 
PSYCHIATRIC MEDICATION

RE-CONCEPTION AND 
PERINATAL PLANNING VERY 

IMPORTANT

BABY WITH HEALTH 
COMPLICATIONS

AGE (YOUNG TEEN 
MOTHERS)

FIRST TIME PREGNANT 
(PRIMIGRAVIDA)

COMPLICATIONS DURING 
DELIVERY

Risk Factors



What to do?
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● Educate

● Family planning

● Screen for personal and family history

● Medication education

● Perinatal/Reproductive Psychiatry

● Care plan; crisis plan

● MB Units



Treatment
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● Complete physical and initial labs 

● Once organic causes have been ruled out, medications to control acute psychosis 

should be started

● Inpatient or PHP

● Medication management

● CBT and family interventions

○ Seeking safety and containment

○ Recognizing and responding to the psychological impact

○ Planning for the future



Mother-baby units are considered gold standard psychiatric care
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Intensive Perinatal Inpatient Units (n=0)

● North Carolina: Chapel Hill  NC – UNC Perinatal Psych 

Inpatient Unit

● New York: Northwell Health Perinatal Psychiatry Service

● California: El Camino Inpatient Psychiatric Care 

Women’s Specialty Unit

●  Outpatient or Partial Hospitalization programs (27 

total) California, Florida, Illinois, Michigan, North 

Carolina, Ohio, Pennsylvania , Minnesota, Missouri, New 

Jersey , Nevada, New York, Rhode Island, Washington, 

Utah (n=7)

● MBUs in the UK (n=17), France, Belgium, Germany, and 

Australia

http://www.med.unc.edu/psych/wmd/patient_care/perinatal-inpatient
http://www.med.unc.edu/psych/wmd/patient_care/perinatal-inpatient
https://www.northwell.edu/obstetrics-and-gynecology/treatments/perinatal-psychiatry-services
https://www.elcaminohealth.org/services/mental-health/specialty-programs/inpatient-psychiatric-care/womens-specialty-unit
https://www.elcaminohealth.org/services/mental-health/specialty-programs/inpatient-psychiatric-care/womens-specialty-unit
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http://www.youtube.com/watch?v=Xa3HFPMI-_0


Recovery
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● Early detection improves early recovery

● Symptoms of anger, shame, guilt, fear, 

stigma may be part of the recovery

● Recovery as ongoing

● Processing traumatic memories or shocking 

behavior

● Bonding with baby

● Adjusting to taking medication 

● Learning to improve confidence
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Education, Support & Resources



Resources
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● Action on Postpartum Psychosis (UK): app-

network.org

● A Review of Postpartum Psychosis (2021): 

bit.ly/ppp-review 

● Massachusetts General Hospital Postpartum 

Psychosis Project: bit.ly/massgenpppext

● FILM- NOT CAROL is a documentary that 

examines postpartum psychosis through 

the prism of Carol Coronado



29



Ask the question; educate
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● Text
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Free Virtual support groups 
such as : 
● Postpartum Psychosis (PPP) 

for Moms
● Support for Families Touched 

by Postpartum Psychosis 
(PPP)

● Bi-Polar Support groups for 
Perinatal Moms and Birthing 
people

Sign up here: 
http://bit.ly/FindSupportGroup

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
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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...



Support 
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We are all affected by 
Perinatal Mental Health

We are in this together. Thank you.
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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 

/ElizabethOBrienLPC

Thank you! …and where to find us:
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