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Grow Your Knowledge and Skills

Keep up with the latest effective practices, resources, and technologies!

Subscribe to receive our mailings.  
All activities are free!



We Want Your Feedback
Our funding comes from the Substance Abuse and Mental Health Services Administration (SAMHSA), 
which requires us to evaluate our services. We appreciate your honest, ANONYMOUS feedback about 
this event, which will provide information to SAMHSA, AND assist us in planning future meetings and 
programs. 

Feedback about this training will assist us in developing future trainings that are relevant to your 
professional needs. Therefore, your feedback counts!



Disclaimer
This presentation was prepared for the Northeast and Caribbean Mental Health Technology Transfer Center 
(MHTTC) under a cooperative agreement from the Substance Abuse and Mental Health Services 
Administration (SAMHSA). All material appearing in this presentation, except that taken directly from 
copyrighted sources, is in the public domain and may be reproduced or copied without permission from 
SAMHSA or the authors. Citation of the source is appreciated. Do not reproduce or distribute this presentation 
for a fee without specific, written authorization from the Northeast and Caribbean Mental Health Technology 
Transfer Center (MHTTC). 

At the time of this presentation, Miriam Delphin-Rittmon served as Assistant Secretary for Mental Health and 
Substance Use at SAMHSA. The opinions expressed herein are the views of the speakers, and do not reflect 
the official position of the Department of Health and Human Services (DHHS), or SAMHSA. No official support 
or endorsement of DHHS, SAMHSA, for the opinions described in this presentation is intended or should be 
inferred. 

This work is supported by grant H79SM081783 from the DHHS, SAMHSA. 



The MHTTC Network uses 
a!rming, respectful and 

recovery-oriented language in 
all activities. That language is:

Adapted from:  https://mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf

Non-judgmental and 
avoiding assumptions

Strengths-based 
and hopeful

Person-first and  
free of labels

Inviting to individuals 
participating in their 
own journeys

Inclusive and 
accepting of 

diverse cultures, 
genders, 

perspectives, 
and experiences

Healing-centered and
trauma-responsive

Respectful, clear 
and understandable

Consistent with 
our actions, 
policies, and products



For people experiencing:
• Suicide, mental health, 

substance use crisis
• Emotional distress
• People concerned about 

someone in crisis



Meet Today’s Presenter

Marianela Rodriguez-Reynaldo , PhD, PMH-C
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Objectives

1. Describe signs and symptoms of common mental disorders during 
the perinatal period.

2. Discuss risk factors and screening alternatives for timely 
intervention and culturally responsive care. 

3. Identify relevant resources available for mental health support of 
birthing and postpartum individuals.



• Antenatal/ Prenatal = before birth; during pregnancy

• Perinatal/peripartum period = “around” birth. The period immediately 
before and after birth. Also defined to include from the 20th  week of 
gestation up to 4wks postpartum. 

• Postpartum = medically defined as the six weeks after birth. However, 
literature may describe up to the first year after birth.

• The first 1,000 days = Conception up to 2 years after birth. 

• Perinatal Mood and Anxiety disorders (PMADs); Perinatal Mental Health 
(PMH)

Perinatal period



Perinatal Mental Health 
disorders are the #1 

complication of childbirth

PREVALENT UNDER REPORTED UNTREATED

Conservative numbers, does 
not include women who 
miscarry or those who 

“treat” on own

1 in 5 women experience a 
mental health condition in 
pregnancy or postpartum

Only 30% who screen 
positive receive treatment



Prevalence within BIPOC

• Latinx exhibit a higher prevalence of perinatal mental health disorder(s) and 
are less likely to be identified or receive adequate mental health care (Lara-
Cinisomo, Clark, & Wood, 2018).

• Less than half of low-SES Black women received counseling or medication in 
the six months after giving birth compared to white women of low-SES 
(Kozhimannil et al., 2011).

• A larger proportion of Native American and Alaska Native women 
experience mental health symptoms during the perinatal period relative to 
the general population. More research is needed to better understand the 
nature and extent of perinatal distress within this group (Bowen et al., 2014).



Maternal Mortality in the US

•  According to the CDC, maternal mortality has 
significantly increased for women of color since 
the pandemic.

• For Black women, increased from 44 per 100,000 
in 2019 to 55.3 per 100,000 in 2020.

• For Hispanic women, the death rate went from 
12.6 per 100,000 in 2019 to 18.2 in 2020.





Equity

https://www.bcbs.com/



• History of experimentation with Blacks 
and Hispanics

• Forced Sterilization of Women 

• 1930: Forced sterilization of Puerto 
Rican women began to decrease 
poverty and population growth.

• 1969: Forced sterilization of 
Mexican women began in California. 

Painting by Robert Thom

Medical Mistrust



Life transition
• Body-hormonal changes
• Role and identity
• Relationship
• Cultural assumptions
• Reproductive journey
• Expectations meet reality



Perinatal mental disorders include: 

• Depression*
• Anxiety and panic disorders
• Obsessive compulsive disorder 

(OCD)
• Post-traumatic stress disorder 

(PTSD)
• Bipolar disorder* 

• Postpartum psychosis
• Perinatal substance misuse
• Parental suicide
• Complicated grief after 

perinatal loss



Implications

McNab, S.E., Dryer, S.L., Fitzgerald, L. et al. The silent burden: a landscape analysis of common perinatal 
mental disorders in low- and middle-income countries. BMC Pregnancy Childbirth 22, 342 (2022). 

https://doi.org/10.1186/s12884-022-04589-z



Single

Hx alcohol use Perintal Loss Adolescence IPV

Economic difficultiesHx of mental illness Lack of supportPerfectionism

Risk Factors



Is this normal?



• Are the symptoms in excess of what is 
experienced by most new mothers?
• Are the symptoms considerably 

different from the women’s usual 
level of functioning?
• Do the symptoms persist even when 

they are less likely to be explained by 
the demands of new parenthood?
ü Frequency
ü Duration
ü Intensity

Kelinman & Wenzel, 2011

Determine



Perinatal Anxiety 
(15%-23%)

GAD
• Is the baby feeding enough?
• Why is the baby crying again?
• Is there something wrong?
• Can I do this?
• Googling stillbirth/low 

fluid/genetic concerns
• What if…

Panic Disorder
• Fear of dying
• Fear of harm to baby
• Fear of losing control
• Waking up in the night with 

worries
• Not feeling like self
• Fear of fear



Common Themes in Perinatal OCD
(2%-24%)

• Concerns/images about hurting the 
baby, during or after pregnancy.

• Disturbing thoughts/images of 
sexually abusing the child.

• Significant worries regarding the 
health/safety of baby, self, or partner.

• Fear of making the wrong decision for 
example: regarding, sleep, childcare, 
vaccinations, medical treatment. 



What is birth trauma? 
(4%-45%)

“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)



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



Disparities in Treatment



Bipolar Disorder
(2.6%-20.1%)

• Cleaning in the middle of the night; 
spending excessive money.

• Hypomania may improve functioning.
• Mania - functioning is impaired more 

severe.
• No need for sleep
• Bipolar II- “PPD imposter”
• 70% of women with Bipolar Disorder 

relapsed within the first six months 
postpartum

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


Psychosis Prevalence
(1%-2%)

• Personal history of BPD/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
• Onset usually 2 wks after birth

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



Perinatal Psychosis

• Delusions or strange beliefs
• Symptoms can wax and wane
• Hallucinations
• Hyperactivity
• Paranoia and suspiciousness
• Rapid mood swings
• Difficulty communicating at times
• Feeling like baby is possessed





What fathers may manifest

• “Checking out”
• Feeling burden
• Sleep deprivation
• Anger, irritability
• Anxiety
• Isolation
• Jealousy, feeling “left out”
• Cultural/social expectation to “man up!”



• ACE
• IPV
• Fertility challenges
• NICU
• History of sexual trauma
• Breast/chestfeeding (D-MER)
• Disability
• Age
• Substance misuse 
• Eating disorders
• Immigration; SDH

Cultural Humility

Other experiences that impact PMH



Cultural humility

• “What would I need to know about you so I 
can be of help/support?”
• “What matters most to you in this 

experience?”
• "Help me understand your explanation of  

mental illness/symptoms?”
• ”Are there aspects of your background or 

identity that make a difference to the 
difficulty you are experiencing?”
• Willingness to learn



Screening & Support



Screening Best Practices
o All birthing persons should be screened by their providers during:

ü First prenatal visit

ü At least once in second trimester & third trimester

ü Six-week postpartum obstetrical visit (or at first postpartum 
visit)

ü Repeated screening at 6 and/or 12 months 

ü 3, 9, and 12-month pediatric visits

o  Ideally provided in a private setting



Screening Tools

• Healthy Pregnancy Stress Scale (HPSS)
• Edinburgh Postnatal Depression Screen (EPDS)*
• Patient Health Questionnaire, (PHQ-2) (PHQ-9)
• Generalized Anxiety Disorder (GAD-7)
• Perinatal Anxiety Screening Scale (PASS)
• Mood Disorder Questionnaire (MDQ)
• Obsessive Compulsive Inventory (OCI-12)
• City Birth Trauma Scale
• PTSD Checklist Civilian version (PCL-C)



Educate client and family

• Create a safe, comfortable environment 
for conversation.
•Normalize PMH in conversation.
•Avoid judgement, reduce fear of 

disclosure.
• Encourage small action steps.
• Support mother-baby bonding.
• Be culturally sensitive.
• Know your resources.



Instead of saying this: Try saying this:

You are just a new mom, everyone struggles. 
Welcome to motherhood!

Having a baby is a life-changing event, and it 
is completely common to feel stressed and 
overwhelmed about your new life 
immediately after giving birth. 

Your baby is healthy, you are fine. Don’t worry 
about it.

If you don’t like how you are feeling, help is 
available. The quicker you get support for 
these feelings, the quicker you will feel 
more like yourself again. Let me give you 
some names.

You are tough, you can do this if you try hard 
enough.

Getting help is never a sign of weakness. In 
fact, it can be a sign of strength that you are 
speaking up and surrounding yourself with 
good support.

Words Matter



The Perinatal Lens as Framework

The perinatal lens encourages us 
to look beyond signs & 

symptoms and to consider all 
the areas impacting a client 

during this season

• Sleep disruptions

• Identity shifts

• Impact on relationships

• Career changes

• Financial strains

• Body changes

• Cultural traditions/implications

• Reproductive history



Cultural Sensitivity Checklist

● Cultural sensitivity is a necessity when any provider is facilitating an 
evaluation and assessment. Sensitivity involves awareness of and 
responsiveness to the family’s cultural background.
○ Establish clear communication

○ Be aware of non-verbal cues without jumping to conclusions

○ Use normalizing statements

○ Ask openly about potentially relevant traditions and customs

○ Examine your own biases



• What does motherhood look like within your family's expectations?
• What mothering skills do you want to repeat in your parenting 

journey? 
• Which one/s do you want to replace?
• What is the role of your mother (or significant other) in your journey?
• What role does religion play during this period of your life/parenting?
• How do you understand maternal mental health? 
• Who do you go to for emotional support and understanding?

Assessment: Cultural understanding



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



Evidence based and emerging 
practices

• Cognitive Behavior Therapy (CBT)
• Interpersonal Therapy (IPT)
• Eye Movement Desensitization and Reprocessing (EMDR) 
• Compassion-Focused Therapy (CFT)
• Acceptance and Commitment Therapy (ACT)
• Narrative Exposure Therapy (NET)
• Mindfulness; Mind-Body Techniques
• Medication
• Peer Support



Culturally Responsive Therapy

Awareness of own 
cultural background 

and biases.

Knowledge of the 
client’s worldview.

Skills in implementing 
clinical strategies that 

are appropriate for the 
client.



Approach diversity
• Make space for talking about the past, home country, and 

immigration journey. 
• Use resources for translation when needed.

• Do not assume phenotype equals genotype or identity. 
• Explore trauma and ethno-racial trauma. 
• Be aware of nationality.
• Be willing to acknowledge your racial/ethnic identity.



Considerations in Therapy
• What role do early experiences, migration history, family dynamics, 

cultural patterns of expressing distress, and adherence to specific 
values play in the presenting symptoms (e.g., exacerbating or 
buffering the stressors and reactions)?
• What criteria (e.g., need for community-based supports) will be used 

to assess readiness to conclude the treatment? 
• What short and long-term interventions would best serve the family? 
• How will progress in the treatment goals be measured?
• Promote shared decision-making by patients in their treatment and 

care.



A Trauma Informed 
Care Practice

Person 
centered

Healing takes 
time and needs 

connection

Strengths 
based



Environmental enablers

• Posters with signs, symptoms, resources

• Is there literature in Spanish?

• Are there people that look like me?

• Space welcoming to parents

• Transportation

• Interpreter access

• Privacy



Resources





Support groups and information



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 are working with a parent who is 
struggling...





Free downloadable

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

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

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


Reflections to take back
• Do we have an institutionalized agency protocol for screening all new parents? How 

many times are we screening?
• Who is following up if there is a positive score in screening? 
• Is our space welcoming to diversity? 
• Do we have an established referral system? 
• Do we give all new parents handouts on Signs/Symptoms of perinatal mental health? 
• Did you know YOU can call PSI and talk with an expert?
• Do you feel comfortable referring to a support group and do you know where they 

are? 
• Is your agency/practice interested in starting a support group? 
• It can be intense seeing a parent who is suffering, how are you managing your 

feelings/reactions? Self-care is vital in this work.

https://www.postpartum.net/learn-more/social-support-training/


Q and A
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Let’s connect!

mrodriguez.inter@gmail.com 

http://linktr.ee/marianelarodriguez

Dr. Marianela Rodríguez Reynaldo, PMH-C



Evaluation Information
The MHTTC Network is funded through SAMHSA to provide this training. As part of 
receiving this funding we are required to submit data related to the quality of this 
event.
At the end of today’s training please take a moment to complete a brief survey 
about today’s training.



A Certificate of Completion will automatically be 
emailed to all online participants within 7 days of 
webinar broadcast.

Certificate 
of Completion



Connect With Us
Phone:   (908) 889-2552
Email:     northeastcaribbean@mhttcnetwork.org  
Website: https://mhttcnetwork.org/centers/northeast-caribbean-mhttc/home

Like and follow us on social media!
Facebook:  Northeast & Caribbean MHTTC
Twitter:      @necmhttc 
LinkedIn:    @Northeast and Caribbean MHTTC

mailto:northeastcaribbean@mhttcnetwork.org
https://mhttcnetwork.org/centers/northeast-caribbean-mhttc/home


CONNECT WITH US

Sign-Up for Newsletter

MHTTCnetwork.org

MHTTC News

The purpose of the MHTTC Network is technology transfer - disseminating and implementing evidence-based practices for mental 
disorders into the field.

Funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), the MHTTC Network includes 10 Regional 
Centers, a National American Indian and Alaska Native Center, a National Hispanic and Latino Center, and a Network Coordinating 
Office.

Our collaborative network supports resource development and dissemination, training and technical assistance, and workforce 
development for the mental health field. We work with systems, organizations, and treatment practitioners involved in the delivery 
of mental health services to strengthen their capacity to deliver effective evidence-based practices to individuals.
Our services cover the full continuum spanning mental illness prevention, treatment, and recovery support.

Mental Health Technology Transfer Center Network

https://mhttcnetwork.org/centers/global-mhttc/mhttc-pathways-newsletter
http://mhttcnetwork.org/
https://mhttcnetwork.org/centers/global-mhttc/recent-news

