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Learning Objectives

• Increase knowledge of the scope, symptoms and risk factors associated 
with perinatal mood and anxiety disorders

• Increase knowledge of screening recommendations and tools
• Expand awareness and learn about pregnancy and postpartum resources 

available through the state of Louisiana and nationwide 
• Increase understanding of services provided by the Bureau of Family 

Health and Provider to Provider Consultation Line (PPCL)



Scope of the 
Problem



Falling Through the Gaps

Mental health problems are the most common complication of pregnancy, 
affecting up to 20% of women in the perinatal period (35–40% among low-
income and minority patients)1

Common

Studies suggest that less than 50% of women with perinatal mental health 
problems are identified by their frontline physician2

Under-
identified

75% of patients experiencing perinatal mental health symptoms go 
untreated, and there are not enough psychiatric providers to care for patients 
with perinatal mental health issues3-4

Undertreated

Pregnant patients have been historically under-represented in clinical 
research AND in clinical training

Under-
represented

1. ACOG Committee Opinion 757 (2018).; 2. Goodman & Tyer-Viola (2010). Journal of Women’s Health, 19(3): 477-490.; 
3. Byatt (2015). Obstetrics & Gynecology, 126(5): 1048–1058.; 4. Byatt (2020). Promoting the Health of Mothers & Children 



Trost SL, Beauregard J, Njie F, et al. Pregnancy-Related Deaths: Data from Maternal Mortality Review Committees in 36 US States, 2017-2019. Atlanta, GA: Centers for Disease 
Control and Prevention, US Department of Health and Human Services; 2022.
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Symptoms & 
Risk Factors



Baby Blues Postpartum 
Depression

Postpartum Psychosis

30–80% 10–25% 1-2/1,000 births

Appears within first 5 days; 
self-resolves by 2 weeks 
postpartum

Lasts longer than 2 weeks Occurs within the first month 
postpartum; can occur rapidly 
following delivery

Difficulty sleeping, 
tearfulness, anxiety, 
emotional lability; symptoms 
are generally mild

*No suicidal thoughts

Depressed mood, anhedonia, 
sleep problems, excessive 
guilt

*Functional impairment
*May experience suicidal 
thoughts

Mood swings, agitation, 
delusional thoughts (often 
related to the baby), paranoia, 
may experience 
hallucinations, may 
experience suicidal or 
homicidal thoughts

Generally does not require 
intervention; validation, 
education and support

Requires intervention 
(therapy, psychiatric 
medications)

Medical emergency; almost 
always requires 
hospitalization



Risk Factors for Postpartum Depression  

• Prior history of depression, anxiety or substance use disorder
• Poor social support
• Conflict with partner
• Unplanned pregnancy
• Pregnancy/delivery complications, infertility, miscarriage or infant loss
• Young age at time of pregnancy
• Stressful life event during pregnancy
• Baby born with medical problems
• History of physical or sexual abuse



Perinatal anxiety is common

• Having anxious thoughts during pregnancy is a common phenomenon
• Miscarriage
• Baby’s health
• Labor and delivery
• Social stressors

• Most pregnant people require no treatment beyond support
• Differentiating between “typical” and pathologic anxiety can be challenging



Anxiety disorders also common in perinatal period

• About 10% of all women meet criteria for generalized anxiety 
disorder (GAD) in pregnancy1

• Highest rates: First trimester
• Strongest predictor of GAD in pregnancy = history of GAD

• Women with ≥ 4 episodes of GAD are about 7x more likely to 
experience GAD in pregnancy1

• Higher rates in birthing people with high risk pregnancies (5-7x higher)2

1Buist et al. J Affect Disorder. 2011: 131(1-3), 277-283.
2Fairbrother et al. Arch Womens Ment Health. 2017 Apr;20(2):311-319.



40%
develop 

symptoms after 
childbirth

27%
enter pregnancy with 
anxiety or depression

33%
develop symptoms 
during pregnancy

Wisner et al (2013)

Perinatal Depression: Onset Timing



Screening During 
the Perinatal 

Period



American College of Obstetricians and 
Gynecologists (ACOG) Recommendations
• Screening should occur:
At the first obstetric visit to identify onset before pregnancy
At 24-28 weeks gestation to identify onset during pregnancy
At the comprehensive postpartum visit (4th trimester visit) to identify onset 

that occurs in late-pregnancy or early postpartum
• Full assessment of mood and emotional well-being (including screening for 

depression & anxiety) during the comprehensive postpartum visit
• However:

• Many women do not keep their comprehensive postpartum visit
• Depression may present earlier or later
• Perinatal depression associated with missed appointments

ACOG Committee Opinion No. 4 (2023)



Introducing Screening

• “We ask all parents these questions because mood changes during 
pregnancy or after giving birth are very common, and they can affect your 
health and your baby’s health.”

• “Anxiety and worry are also common during this time.”
• “These changes can occur at any time during pregnancy and after delivery, 

so we will ask you some of these questions again.”



Understanding Screen Results

• Screens are just one element of the clinical assessment…NOT 
DIAGNOSTIC

• Negative screen
• Low likelihood
• Valid screens can have up to 20% false negative rates…if screen 

doesn’t match presentation, pay attention to clinical judgment
• Positive screen

• Reflects higher than usual probability
• Warrants a specific plan



Other Screening Considerations
• Some ACOG recommended screening tools* (can be found on ldh.la.gov/ppcl):

• Edinburgh Postnatal Depression Scale (EPDS)
• Patient Health Questionnaire (PHQ-9)
• Generalized Anxiety Disorder (GAD-7) Scale
• PTSD Checklist for DSM-5 (PCL-5)
• Patient Health Questionnaire (PHQ-2, PHQ-9)
• Social Needs Screening Tool
• Hurt, Insulted, Threatened with Harm and Screamed (HITS) Domestic Violence 

Screening Tool (include statewide and region-specific resources) 
• Substance Abuse:  Physician Pocket Guide for Alcohol Screening and Brief 

Intervention; Prenatal Substance Abuse Screen; Drug Abuse Screening Test (DAST); 
AUDIT-C; CRAFFT; 5P’s

*Many of the screens listed are available 
in multiple languages

https://ldh.la.gov/page/ppcl


ACOG screening guidelines—Bipolar 
Disorder
• Suggest that everyone receiving 

prenatal and postpartum care 
be screened for bipolar disorder 
using a standardized, validated 
instrument

• Recommend screening for 
bipolar disorder before initiating 
pharmacotherapy for anxiety or 
depression

• Consider consulting a mental 
health professional, including 
those available through 
Perinatal Psychiatry Access 
Programs (PPCL)



Edinburgh Postnatal Depression Scale 
(EPDS)







Education and Awareness: 
Perinatal Mental Health



postpartum.net/resources/psi-awareness-poster

https://www.postpartum.net/resources/psi-awareness-poster/


Useful Websites for Patient Handouts 
and Other Resources
• nichd.nih.gov/ncmhep/initiatives/moms-mental-health-

matters/materials

• nimh.nih.gov/health/publications/perinatal-depression

• postpartum.net/get-help/for-you

• postpartum.net/get-help/psi-online-support-meetings

http://www.nichd.nih.gov/ncmhep/initiatives/moms-mental-health-matters/materials
http://www.nichd.nih.gov/ncmhep/initiatives/moms-mental-health-matters/materials
http://www.nichd.nih.gov/ncmhep/initiatives/moms-mental-health-matters/materials
https://www.nimh.nih.gov/health/publications/perinatal-depression
https://www.postpartum.net/get-help/for-you/
https://www.postpartum.net/get-help/psi-online-support-meetings/


Self-Care Plan

• Ask for help
• Make time for pleasurable activities
• Stay physically active
• Talk or spend time with people who can support
• Pace breathing and/or belly breathing
• Mindful breathing
• Prioritize sleep

• Sleep hygiene practices







Managed Care Organizations (MCOs) Offer 
Behavioral Health Crisis Lines for Members 
Available 24/7

• Humana Behavioral Health Crisis Line: 1-844-461-2848
• Louisiana Healthcare Connections Behavioral Health Crisis Line: 1-844-

677-7553
• Aetna Behavioral Health Crisis Line: 1-833-491-1094
• United Healthcare Behavioral Health Crisis Line: 1-877-783-0090
• Healthy Blue Behavioral Health Crisis Line: 1-844-812-2280
• Amerihealth Caritas Behavioral Health Crisis Line: 1-844-211-0971



How Can the 
Provider to 

Provider 
Consultation Line 

(PPCL) Help?



Consultation

Resource/Referral 
Support

Education and Training

Supports frontline providers in 
identifying, diagnosing, treating and 
referring patients with mental health 

concerns.

Consultation



Why Provide Consultation to Frontline 
Providers?
• It’s where the patients are

• Women see a frontline healthcare clinician (OB, pediatrics, PCP) 20–
25 times during the perinatal period

• 95% of children in US have health insurance
• 15 scheduled visits in first 5 years

• Frontline healthcare clinicians are trusted experts; have 
relationships over time with patients and families

• Consultation leverages scarce psychiatric resources
• With support, training and resources, frontline healthcare clinicians can 

manage mild to moderate mental health concerns



• Statewide
• Any provider serving 

children/youth (birth-21) and 
pregnant and postpartum 
women

• Operates Monday-Friday 
from 8am-4:30pm

• Providers register for the 
program (not required to 
access consultation)

• Resource and referral 
support

• Psychiatrists are available 
for consultation



Questions About Pediatric or Perinatal 
Mental Health?

✔Receive program updates

✔Gain access to consultation from a team of 
mental health professionals

✔Get access to an ECHO series on pediatric and 
perinatal mental health issues 

✔Get support in identifying mental health and 
other community resources for your patients

Contact us at (833) 721-2881



Scan to Go to Provider-to-Provider 
Consultation Line Website
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