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About Me

o [icensed Clinical Social Worker (MD, DC & NC)

e BSin Family Science, minor in Human Development
o MSW concentration in Children & Families

e Founder of Building Beyond Therapy Inc.

o Perinatal Mental Health Certitied (PMH-C)

® Survivor of PMADS




"We educate moms on what to expect during pregnancy, how to care for baby,

showing happy pictures of smiling babies. But what we don't tell moms is that

the postpartum phase is going to be a stress filled rollercoaster. And that she
matters and will need care and support.”

-CODDLEDOTCO




Objectives

1. Identify and define the various Perinatal Mood and Anxiety Disorders.

2.Understand prevalence, risk factors and impact of PMADS on birthing individuals
and families.

3. Discuss the importance of understanding nuances of Perinatal Mental Health within
the Black community.




What 1s PMADS?

A Perinatal Mood and Anxiety Disorder
(PMAD) is a mood disorder that occurs
during pregnancy or the postpartum
period.




Baby Blues

e Affects 60-80% of new mothers
e (aused by hormonal fluctuations and sleep
deprivation
e |asts between 2 days and 2 weeks
e Peaks around 3-5 days post birth
o Symptoms: Teartul, labile mood,
reactivity, exhaustion
e (Qverall happy & self esteem remains intact
e No identifiable psychiatric concerns




PMADS Includes:

Postpartum Depression
Postpartum Anxiety
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Postpartum Psychosis
Postpartum PTSD




Major Unipolar Depression with Peripartum Onset (PPD)

e [mpacts 20% of pregnancies; higher in Black
women

e (Only PMAD diagnosis with diagnosis code in
DSM-5

e (anoccur anytime during pregnancy through 1year
PP




Perinatal Depression can present as:

e feeling overwhelmed

e [ack of connection to baby

* [nability to care for self or others

e [solation/Social withdrawal

e Agitation/irritation

® Anger/rage

e Not feeling like oneself

e [ncreased somatic symptoms (ie: body
aches, headaches, stomach pains)

e Thoughts of harm to self




Perinatal Anxiety Disorders

Generalized Anxiety Disorder

EXcessive worry

Rumination
Agitation/Irritation
Restlessness, feeling on edge
Poor concentration

Sleep disturbance

Increased somatic issues

Panic Disorder

Fpisodes of intense fear

Shortness of breath, chest pains, diziness
Hot/cold flashes, trembling, rapid heart rate
Restlessness, agitation, irritability

FXCessive worry or fear

Persistent fear of going crazy

Often no identifiable trigger




Perinatal Obsessive-Compulsive Disorder

Intrusive, repetitive thoughts--usually of harm
coming to the baby

"What if" thinking

Guilt and shame

Mother typically horrified of thoughts
Hypervigilence

Mothers engage in behaviors to avoid harm or
minimize triggers




Perinatal PTSD

Birth Trauma

e An eventthat occurs during labor or birth that
involves actual or threatened serious harm or
death to mother or infant or mother being
stripped of dignity

e Birthing person may experience intense fear,
nelplessness, loss of control, horror




Perinatal PTSD

e Perception of lack of caring e Mothers often felt invisible

e feltabandoned e Feeling of powerlessness

e Stripped of dignity e Betrayal of trust

e [ackof supportor e Didn't feel protected by care team
eassurance e (Questioning whether a healthy

e Poor communication baby justifies the trauma endurea




Perinatal PTSD

Potentially traumatic perinatal events include;

-mergency c-section
Postpartum hemorrhage
Prematurity or stillbirth
Unexpected NICU admission
Severe pre-eclampsia

Severe tearing

Hyperemesis gravidarum (HG)

Traumatic vaginal birth

Long labor

-ailed anesthesia

-etal anomaly diagnosis in pregnancy
Witnessing partners difficult labor
Medical complications in pregnancy or
nostpartum




Perinatal Bipolar Disorder

e Defined by at least one lifetime episode of mania/hypomania

o Elevated mood symptoms (racing thoughts, euphoria or agitation,
decreased need for sleep, pressured speech, increased energy,
delusions, impulsivity, psychosis, etc.)

e (haracterized by intense highs (mania) and lows (depression) in mood
e Rates of Bipolar Disorder with Peripartum onset higher in Black women




Postpartum Psychosis

e Postpartum Psychosis is a temporary psychotic episode occurring in the postpartum period.
o (Characterized by delusions, hallucinations, irritation/agitation, hyperactivity, sleep
disturbance, rapid mood swings, difficulty communicating
e 1-2:1000 women experience Perinatal Psychosis
o 5% of those women die by suicide
o 4.5% commit infanticide
e 50% of first time mothers that experience Perinatal Psychosis had no previous psychiatric
hospitalizations
e (Onset usually occurs within first 2 weeks after birth; considered an emergency and requires
immediate treatment




Postpartum Psychosis Risk Factors

First baby
Discontinuing mood stabilizers

Obstetric complications

Perinatal or neonatal loss

Previous bipolar episodes, psychosis or
nostpartum psychosis

Family hx of bipolar disorder or postpartum
DSYCNOSIS

Sleep deprivation




PMADS Risk Factors
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Impact of PMADS
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PMADs--The Black Experience

PMADs significantly under or misdiagnosed in Black women (about half)
Less likely to receive in treatment

o Stigma, cost, lack of access, culturally competent provider network
Important to note cultural differences

o Presentations of depression, anxiety, grief, etc.

o Debunking idea of “strong black woman” persona

© How Black motherhood is viewed

Understand importance of rapport and trust



Black Maternal Mental Health Week

e Established by Kay Matthews, founder of Shades of Blue Project in Houston, TX

® Raises awareness and advocacy for mental wellbeing of Black mothers

® (bserved from July 19-July 25th; yearly Summit in Houston

e Partners with organizations like Black Mamas Matter Alliance (BMMA) & March of Dimes

e Shades of Blue Project--I.N.S.P.I.R.E. Method training program



PMAD Resources

Local Resources

PSI Maryland Chapter

Therapy for Black Girls Directory
Psychology Today Directory

nsurance Directories

.ocal Community Based Organizations

National Resources

e Postpartum Support International
(Www.postpartum.net)

e /020 Mom (www.2020mom.org)
e PostpartumDads.org

e National Maternal Health Hotline (833-9-
HELPAMOMS)

e (Online support groups

e 988--Suicide & Crisis Lifeline
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