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Objectives

• Identify four social determinants of mental health for Black birthing 
people

• Explore three ways to assess mental well-being among pregnant 
patients using screening tools 

• Learn and review four ways to treat insomnia, depression, and anxiety 
during pregnancy

• List two telephonic and internet resources for clinicians, patients and 
families





Honoring Anarcha, Lucy and Betsy

• Illustration of Dr. J. Marion Sims with Anarcha by Robert Thom. 

• Anarcha was subjected to 30 experimental surgeries.

• Anarcha, Betsy, and Lucy were three enslaved women who lived and 
worked on different plantations near Montgomery, Alabama, in the 
1840s. 

• All three women developed a painful medical condition after 
childbirth that caused them to lose control of their bladders and 
bowels.



What does institutional racism look like more 
recently?
• Maternal Deprivation

• Social and psychological theory

• It suggests that “Slum” homes of poor black urban families were seen 
to cause sensory deprivation, whereas the “matriarchal” structure of 
African American families, famously referred to by Daniel Moynihan 
in “The Negro Family: The Case for National Action” (1965) as 
pathological, was somewhat counter-intuitively seen to cause 
“maternal deprivation”

• TERRIBLE.





























Summary:

• Postpartum depression (PPD) affects one in eight women; however, 
the risk is 1.6 times higher for Black women than White women. 

• While the risk may be higher, Black women are less likely to receive 
help due to factors such as financial barriers, stigma associated with 
mental health struggles, structural racism and a historical mistrust of 
the health care system. 

• Maternal mental health symptoms and issues among Black women 
are often overlooked and under addressed.

https://www.aha.org/news/blog/2022-07-19-supporting-black-
womens-maternal-mental-health-journey











• In 2020, the maternal mortality rate for Black women was 55.3 
deaths per 100,000 live births – 2.9 times the rate for non-Hispanic 
White women, and a significant increase from previous years.

• In 2019, Black women’s mortality rate was 44.0 deaths per 100,00 
live births and 37.3 deaths per 100,00 live births in 2018.

https://www.aha.org/news/blog/2022-07-19-supporting-black-
womens-maternal-mental-health-journey



Hypothalamic Pituitary Adrenal Axis

• Chronic stress in animal models has been shown to impact growth, 
behavior and HPA function in juvenile offspring

• In humans, there is evidence of similar impact in the context of 
untreated mental health conditions. 



How do the past and present affect the body?

• Weathering

• Chronic exposure to stress: 
• Hypothalamic-Pituitary Axis

• Weight

• Hypertension (Blacks and Latinas)

• Glucose metabolism

• Respiratory health



How do the past 
and present 
affect the body?
Weathering: the methylation of DNA as 
a result of repeated exposure to stress



Chronic Exposure to Stress: Telomeres

• Telomeres are repetitive sequences of DNA at the ends of 
chromosomes that protect against DNA degradation.

• Studies in human tissue, mice, and cell culture show that oxidative 
stress and chronic inflammation accelerate telomere shortening or 
dysfunction

• Leukocyte telomere length (LTL) is an indicator of general systemic 
aging, with shorter LTL being associated with several chronic diseases 
of aging and earlier mortality.

https://www.sciencedirect.com/topics/biochemistry-genetics-and-molecular-biology/telomere-shortening




Four ways hospitals and health systems can support 
Black Women’s Maternal Mental Health:

1. Listen to Black women.

2. Implement and prioritize postpartum education and support 
during healthcare visits.

3. Incorporate robust postpartum depression and anxiety screening 
during appointments.

4. Partner with Black Maternal Health Organizations.



Black Maternal Health Organizations

• Black Mamas Matter Alliance

• National Birth Equity Collaborative

https://blackmamasmatter.org/our-work/toolkits/
https://birthequity.org/


Breaking News:

• National Maternal Mental Health Hotline

• Call the number 

• Run a case by a repro psychiatrist in real time

• Scaled pretty big

• Staffed by repro psych volunteers

• It’s FREE

• Started August 2022





Resources for patients and clinicians



LISTENNNN!!



Impact of depression vs impact of med

• Data to support correlation of depression and anxiety with obstetrical 
complications and poor neonatal outcomes in depressed or anxious 
pregnant people

• Increased preterm birth

• Lower birth weight

• Small gestational age

• (as presented in Lee Cohen’s talk on Maternal Mental Health for NYS 
OMH, via Project Teach training)

• Cigarette smoking, substance abuse*, and inadequate obstetrical 
care (Wisner, Am J Psych, 2009)



Lee Cohen’s advice:

• It’s a difficult decision

• No absolutes and no perfect answers

• Private decision, often stigmatized 

• The conversation should always include an explanation of the risks of 
untreated/undertreated depression on the health of the 
pregnant/postpartum person vs risks of psychotropic med



Guidelines

• American College of Obstetricians and Gynecologists (ACOG) 
recommends clinicians screen patients at least once during the 
perinatal period for depression and anxiety symptoms using a 
standardized, validated tool. Screening should be coupled with 
appropriate follow-up and treatment when indicated.

• United States Preventive Services Task Force (USPSTF) recommends 
screening for depression in the general adult population, including 
pregnant and postpartum women. Screening should be implemented 
with adequate systems in place to ensure accurate diagnosis, effective 
treatment, and appropriate follow-up. *



Ways to make pregnancy safer for Black 
birthing people
• SCREENING for mental disorders and substance use

• NOT stigmatizing or criminalizing substance use

• Engaging about mental health and substance use 

• Coming up with solutions in a collaborative, structurally-competent 
way



The case for integrated care

• Build the capacity of providers and state agencies to provide 
comprehensive services that address intersections between different 
risk factors, such as IPV, substance use, mental health, and 
homelessness.



Screening Tools that may be useful

• PHQ-2

• PHQ-9

• Edinburgh

• PDSS



Screening for Anxiety Disorders 

• Perinatal Anxiety Screening Scale (PASS): better for identifying the 
severity of anxiety symptoms

• EPDS is better at helping us know whether anxiety is an issue or not



Screening in Primary Care (Family Medicine, 
Internal Medicine and Ob Specialists)
• Montefiore Primary Care division

• Bronx and Lower Westchester, serving approx. 300K unique patients 
per year

• Screening via PHQ2|GAD2|Audit C at every visit



Step 4: PE schedules appointment 
with SW or refers to Valera for check-
ins via text.

Step 6: Mild

Step 7:
1. Send pt resources. 
2. Refer to Montefiore 
CALM Line: (718) 920-
CALM.
3. Add pt. to waitlist.

Step 5: Social Work meets with 
patient and does fuller assessment.

Step 2: PE reviews referral and clinical 
note by PCP.

Step 1: Check-in online includes screening/PCP 
listens for emotional or mental distress, food 
insecurity, and financial insecurity.
1. Administer PHQ2 and GAD2
2. Place order for referral to Social Work.
3. Include reason for referral in clinical note.

Step 3: PE/SW contacts patient to do 
brief assessment for urgency and 
symptom severity.

Step 6:
Moderate

Step 6: High 
& Medication 
Management

Step 6:
Acute

Step 7:
1. Schedule bi-weekly 
session via telephone or 
video.
2. Enroll pt in Valera.

Step 7:
1. Speak with MMG Psychiatry 
re: chart review vs. televisit. 
2. Possible referral to Dept. of 
Psychiatry. 
3. Schedule a weekly session 
via telephone or video.

Step 7:
Send to Emergency 
Department or call Mobile 
Crisis

Adult BHIP Referral & Treatment Workflow



An App for screening



How can untreated mental health conditions 
affect the pregnant body?

• Chronic exposure to stress: 
• Hypothalamic-Pituitary Axis

• Weight

• Hypertension (Blacks and Latinas)

• Glucose metabolism

• Respiratory health



For the prescribers:



PLLR not Pregnancy Categories

• The categories were confusing and misleading and out of date

• FDA was not updating the 

• Huybrechts in NEJM – major study, more sophisticated analyses, no 
significant relationship between paroxetine (Paxil) and malformations

• Categories linger on the internet and in clinicians’ minds

• The only concerning meds: VPA, carbemazepine, risperidone

• https://womensmentalhealth.org/posts/the-pregnancy-and-
lactation-labeling-rule/

https://womensmentalhealth.org/posts/the-pregnancy-and-lactation-labeling-rule/


Breastfeeding: “LactMed” 



Really good resource: “mcpap” “toolkit”



OCD in pregnancy

• The lifetime prevalence rate estimated to be 2%-3% in the general 
adult population in the United States.

• In a study by Fairbrother, et al the weighted prevalence of OCD during 
pregnancy was 7.8% and increased to 16.9% across the postpartum 
period.

• Pregnancy and the postpartum period is a time of increased 
vulnerability to OCD

• New onset of OCD is relatively common during pregnancy and 
postpartum period, with 9% of women reporting postpartum onset of 
OCD in this study



OCD Screening Tools

• POCS: Perinatal Obsessive-Compulsive Scale (a checklist covering 19 
obsessions and 14 compulsions)

• PDM: Postpartum Distress Measure (10-item scale for checking 
behaviors, fear of harm, illness anxiety, and intrusive thoughts)

• PTBC: Parental Thoughts and Behaviors Checklist (extensive, time-
consuming, requires training)

• EPDS: Edinburgh Perinatal Depression Scale (can be used to identify 
women with anxiety disorders.

https://womensmentalhealth.org/posts/using-the-epds-to-screen-for-anxiety-disorders-conceptual-and-methodological-considerations/


EPDS, continued

The three questions comprising this EPDS anxiety subscale are:

1. I have blamed myself unnecessarily when things went wrong

2. I have been anxious or worried for no good reason

3. I have felt scared or panicky for no very good reason



CME Resources

• Project Teach. https://projectteachny.org/maternal-mental-health/

https://projectteachny.org/maternal-mental-health/


CME Resources 



SSRI’s in Pregnancy

• Huybrechts in NEJM: no increase in risk of paroxetine over other 
SSRI’s

• The baseline risk for birth defects in 3-5%

• Exposure to SSRI’s in first trimester does not increase the baseline risk 
for birth defects



SSRI’s in pregnancy

• We know more about the reproductive safety of SSRIs than any other 
class of medications, with the one exception being prenatal vitamins. 

• We should feel confident using SSRIs when warranted in pregnancy

• All are pretty OK, depending on med-med interactions and side effect 
profiles

• Use the SSRI that has worked for the patient in the past.

• Use the dose that works for the patient and do not undertreat



Bupropion (Wellbutrin), as per Lee Cohen

• Prospective studies have not demonstrated 
overall increased risk of malformations, 
compared to control groups exposed to other 
ADs or non-exposed controls



Mirtazapine in Pregnancy

• Sparse safety data 

• 390 infants exposed to mirtazapine over 31 papers
• In a total of 334 mirtazapine-exposed cases, the incidence of major 

malformations did not differ from the incidence observed in children exposed 
to other antidepressants or non-teratogenic medications. Nine children (or 
2.9%) of the mirtazapine-exposed children had major malformations.

• One study showed a trend toward increased risk of respiratory problems and 
hypoglycemia; however, no other significant adverse effects on neonates 
were reported.



Mirtazapine in Pregnancy

• No known adverse breastfeeding issues 

• No adverse effects on behavioral development were reported.

• While these data are reassuring and there is no indication that 
mirtazapine carries more risk than other antidepressants, the 
number of mirtazapine exposures remains small. 

• Can be very sedating. Even the lowest dose, 7.5mg qhs, can leave 
patients feeling quite zonked.



Mirtazapine and Hyperemesis Gravidarum 

• antagonist at 5HT3 R → less likely to cause nausea and may have anti-
emetic effects 

• often used to treat nausea and vomiting in other medical settings

• nausea and vomiting have a profound impact on mood

• case reports that it can be used to treat HG
• pts who failed other anti-emetics got mirtazapine 30mg + IVF → response 

within 24-48h an able to resume normal diet 

• women with HG tend to have increased anxiety and therefore it may have 
advantages over other medications



Insomnia in Pregnancy

• Pregnancy associated with increased risk for restless leg syndrome 
(RLS), OSA (obstructive sleep apnea), mood disorder-associated sleep 
disturbance 
• Sleep disturbance in pregnancy a/w increased risk of perinatal depression and 

anxiety

• Z-meds: Ambien (zolpidem), Lunesta (eszopiclone), Sonata (zaleplon), 
commonly prescribed to women with sleep disturbance 

• Data regarding their reproductive safety is limited and generally we 
try to avoid their use during pregnancy.



Insomnia in Pregnancy

• Sedating tricyclic antidepressants, such as amitriptyline or 
nortriptyline, may be a better choice for women with sleep 
disturbance and have not been associated with an increase in risk of 
congenital malformation.

• Unisom is fine, too



Bipolar Disorder 

• Having had one manic episode in life

• Often misdiagnosed complex trauma

• One week or more of racing thoughts, impulsivity, hypersexuality, 
expansiveness, hyper-religiosity

• Getting into conflict with strangers, poor judgement, spending 
thousands of dollars, some psychotic sx



Bipolar disorder

• Acute Mania Treatment: Usually in setting of hospital

• Treatments usually include Li, a mood stabilizer (antiepileptic drug) 
and a second generation antipsychotic

• Data is reassuring so far about the safety of antipsychotics 
(quetiapine, risperidone, olanzapine)

• We should talk about Valproate

• We should talk about Lithium



VPA (aka Depakote)

• Documented risk of neural tube defects

• Folate usually not enough to prevent neural tube defects

• Risk of cognitive and neurodevelopmental toxicity

• Also, increased risk of PCOS

• AVOID.



Lithium

• Risk of Ebstein’s
Anomaly: RV 
hyperplasia, 
Tricuspid Valve 
insufficiency

• BUT…

• Risk of relapse is 
quite high

• Get a fetal echo



Antipsychotics

• Heavily relied upon for unipolar depression, bipolar mania and bipolar 
depression and psychotic disorders like schizoaffective and 
schizophrenia

• The frequency of antipsychotic (AP) use during pregnancy has 
approximately doubled during the last decade.

• Huybrechts et al (2016) : The study cohort included 1 341 715 
pregnancies

• After adjustment for confounding, the risk ratio for congenital 
malformation in exposed versus unexposed infants was 1.05 (95% 
CI=0.96-1.16)



Antipsychotics, continued

• Risperidone: dose-dependent, above 2mg daily conferred slightly 
higher risk of cardiac malformation (RR, 2.08; 95% CI, 1.32-3.28)

• BUT…

• Keep in mind, those on AP’s tended to be on other medications with 
potentially teratogenic effects, tended to be lower income, and have 
other comorbidities

• And there’s no biological mechanism to explain the risperidone 
outcome, so the correlation might not be replicated in another study



Maternal 
Depression:  
an initiatve
addressing 
equity



Perinatal mood and anxiety disorders are common, 
undertreated, and a leading cause of maternal death 

Vesga-Lopez et al. (2008). Arch Gen Psychiatry. Byatt et al. (2015). Ob Gyn. Davis NL et al. (2019). CDC MMRC Report. 



Education Resource and 
Referrals

Consultation

MCPAP for Moms aims to build the capacity of 
obstetric settings to provide mental health care

Byatt et al. (2016). General Hospital Psychiatry. Byatt et al. (2018) Ob Gyn.

With MCPAP for Moms, all perinatal individuals across MA 
have access to evidence-based mental health treatment



There are now 20 Access Programs covering 1.8 
or 50% of the of 3.6 millions birth in the US



Engagement, connection, and trust

Byatt et al. (2019). International Review of Psychiatry. 

Detect
Initiate 

Treatment

Refer for 

Treatment
Assess

Sustain 

Treatment

Symptom 

Improvement

Improved 

outcomes 

for 

families

Additional interventions are needed to fully 
integrate mental health care into obstetric care



Program In Support of Moms (PRISM) helps practices integrate 
all the steps in the mental health care pathway into their 
workflow 

Planning

1 5432 6

Sustainment

109

Implementation

87



Mild

Moderate
Severe

With PRISM, treatment is ‘stepped up’ with 
increasing illness severity

Ob/Gyn 
manages 

Ob/Gyn with 
psychiatric 
consultation

Face-to-face 
consultation or 
referral

Navigator helps patients navigate care pathway
Byatt et al. (2017). Journal of Psychosomatics Obstetrics and Gynecology. 
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PTSD FC (Following Childbirth)

• One study showed that about 45% of women experienced traumatic 
childbirth [3] and up to 4–6% of women developed PTSD following 
childbirth (PTSD-FC) [4, 5].

• How could it be traumatic?

• Birth is a predictable event, typically undertaken voluntarily and 
generally seen, on a cultural level, as a positive event. 

• This differs from other stressors that can lead to PTSD such as sexual 
assault, road traffic accident, or exposure to conflict.

https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-021-03158-6#ref-CR3
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-021-03158-6#ref-CR4
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-021-03158-6#ref-CR5


Trauma, continued

• Objectively traumatic delivery event, such as a postpartum 
hemorrhage in which the woman believes she will die, or a sudden 
drop in the baby’s heart rate in which she fears her baby will die.

• Or something more subjective: feeling unheard by the labor team, 
abandoned by the team, 

• Sometimes the baby is a reminder/trigger for disturbing memories of 
the trauma



Trauma, continued

• PTSD has been associated with partus-related experiences such as 
stillbirth, pregnancy loss, premature birth and perinatal loss. 

• A study on the psychological consequences of stillbirth reported that 
29% of the women consequently developed PTSD at one point in 
their lives



Overlap with Blackness:

• Risk factors for the development of PTSD FC, including a history of 
psychological problems, trait anxiety, obstetric intervention, negative 
staff–woman contact, loss of control over the birth situation, and 
poor partner support.

• Subjective response to such events, i.e., feelings of intense fear, 
helplessness or horror. 

• This definition may apply to some Black women’s birthing 
experiences







For the 
therapists:



Therapy Modalities: thinking outside the 
therapy suite
• Conventionally, the role of psychologists in addressing perinatal and 

postnatal mood and anxiety disorders has largely been limited to 
clinical work within offices. 

• The intricate cultural, systemic, educational, and now pandemic-
related barriers call for the expansion of this role beyond that of 
reduction of anxiety and depressive symptoms

• They include patient advocacy and effective communication, mother 
and infant health education, and psychosocial support (e.g., 
breastfeeding and community resource identification). 



Therapy Modalities: thinking outside the 
therapy suite

• PMAD: Perinatal or postpartum mood and anxiety disorder (PMAD) is the 
term used to describe distressing feelings that occur during pregnancy 
(perinatal) and throughout the first year after pregnancy (postpartum).

• While cognitive-behavioral strategies such as cognitive restructuring, 
gradual exposure, problem-solving, and communication strategies are 
effective ways of decreasing PMADs long term, comprehensive standards 
of care involve integration of professional support and advocacy into 
treatment. 

• Psychologists are faced with a unique privilege and responsibility of 
minding the gap when it comes to treating PMADs in Black women.



Therapy Modalities: IPT

• Interpersonal Psychotherapy: empirically validated treatment. 

• Used for a variety of affective disorders, anxiety disorders, and eating 
disorders, age 9 to 99+.

• Perinatal depression also has a negative impact on the person’s 
relationship with their partner and other children.

• Important to intervene early to reduce the negative sequelae of 
perinatal depression.



Interpersonal Psychotherapy

• Time-limited, focusing on interpersonal issues, a factor in the genesis 
and maintenance of psychological distress.

• Targets of IPT: symptom resolution, improved interpersonal 
functioning, and increased social support. Range from 6-20 sessions 
with provision for maintenance treatment as necessary.

• The Defining Elements of IPT: divided into the theories supporting IPT; 
the targets of IPT; the tactics of IPT (i.e., the concepts applied in the 
treatment); and the techniques of IPT (i.e., what the therapist says or 
does in the treatment).



Operationalizing it: walking the walk













Summary:

• Postpartum depression (PPD) affects one in eight women; however, 
the risk is 1.6 times higher for Black women than White women. 

• While the risk may be higher, Black women are less likely to receive 
help due to factors such as financial barriers, stigma associated with 
mental health struggles, structural racism and a historical mistrust of 
the health care system. 

• Maternal mental health symptoms and issues among Black women 
are often overlooked and under addressed.

https://www.aha.org/news/blog/2022-07-19-supporting-black-
womens-maternal-mental-health-journey



Summary:

• There are ways to change this!

• Devote time, energy, people, and community intelligence to creating 
solutions

• Consider ways to create equity for those close to the pregnant person

• Look at online resources for the pregnant person and for yourself



The Negro Motorist Green Book



Online directories mental health services:

• www.therapyforblackgirls.com

• www.therapyforlatinx.com

• https://www.nqttcn.com/ (Queer and Trans Therapists of Color)

• https://openpathcollective.org/ (for lower cost options)

• https://www.beam.community/ for online mental health resources 
focusing on the Black community

• https://www.safeblackspace.org/ for healing circles

http://www.therapyforblackgirls.com/
http://www.therapyforlatinx.com/
https://www.nqttcn.com/
https://openpathcollective.org/
https://www.beam.community/
https://www.safeblackspace.org/


Therapy Apps and solutions for connecting 
patients with mental health services
• Ayana Therapy

• Valera Health

• Talkiatry: to connect with a psychiatrist

• Talkspace and Cerebral are under scrutiny lately

• Ginger

• Alma

• Lyra

• Headway



Other connections to mental health

• Blackline
• Clinicians of Color
• Free Black Therapy
• Headway
• Inclusive Therapists
• Innopsych
• Men to Heal
• Therapy for Black Girls
• Therapy for Black Men
• WOC Therapy

https://www.callblackline.com/
https://www.cliniciansofcolor.org/
https://www.freeblacktherapy.org/
https://headway.co/
https://www.inclusivetherapists.com/
https://www.innopsych.com/
https://www.mentoheal.com/
https://therapyforblackgirls.com/
https://therapyforblackmen.org/
https://woctherapy.com/resources/


Resources

• https://womensmentalhealth.org/posts/screening-perinatal-anxiety/

• Andersen et al, JAMA Psychiatry, 2020

• Huybrechts et al, JAMA Psychiatry 2016

• Wisner et al, Am J Psychiatry, 2009

• Guclu S, Gol M, Dogan E, Saygili U. Mirtazapine use in resistant 
hyperemesis gravidarum: report of three cases and review of the 
literature. Arch Gynecol Obstet. 2005 Oct;272(4):298-300.

• Fairbrother et al, BMJ 2019 

https://womensmentalhealth.org/posts/screening-perinatal-anxiety/
https://jamanetwork.com/journals/jamapsychiatry/article-abstract/2769190
https://ajp.psychiatryonline.org/doi/10.1176/appi.ajp.2008.08081170?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-019-2067-x


Resources, continued

• American Hospital Association 
https://www.aha.org/news/blog/2022-07-19-supporting-black-
womens-maternal-mental-health-journey

• Aftershock Film

• Black Maternal Mental Health (issue brief)

• https://adaa.org/learn-from-us/from-the-experts/blog-
posts/professional/mind-gap-worsening-black-maternal-mental

• Interpersonal Psychotherapy

• Alameda County Services for birthing people

https://www.aha.org/news/blog/2022-07-19-supporting-black-womens-maternal-mental-health-journey
https://press.hulu.com/shows/aftershock/
https://blackmamasmatter.org/wp-content/uploads/2022/04/0322_BMHStatisticalBrief_Final.pdf
https://adaa.org/learn-from-us/from-the-experts/blog-posts/professional/mind-gap-worsening-black-maternal-mental
https://iptinstitute.com/about-ipt/
https://healthpolicy.usc.edu/article/alameda-county-program-counters-health-industry-racism-experienced-by-black-expectant-mothers/




Thank you!

• Questions?

• Stay in touch!

• Karinn Glover, MD MPH

• kaglover@Montefiore.org

• www.drkarinn.com

• Twitter @drkarinn

• IG @drkarinn

mailto:kaglover@Montefiore.org
http://www.drkarinn.com/

