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Perinatal mental health 
conditions affect ~ 1 in 5 

women during 
pregnancy or the first 

postpartum year

Perinatal mental health 
conditions are the 

leading preventable 
cause of pregnancy-
related morbidity and 

mortality

Mental health condition 
are the leading cause of 

pregnancy related 
deaths

Over 50% of pregnant 
women with depressed 
are untreated, further 
impacting mother and 

child

Black and Indigenous 
women are 2-3 times 

more likely to experience 
maternal mental health 
conditions but less likely 

to receive care

Untreated perinatal 
mental health conditions 

in mothers are now 
considered an adverse 
childhood experience 

(ACE) for children

Epidemiology
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Diagnosis and Evaluation
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Differential Diagnosis

• Important to evaluate for and exclude other medical conditions with similar 

presentations

• Hyperthyroidism

• Hyperparathyroidism

• Pheochromocytoma

Endocrine

• Arrhythmia

• Obstructive pulmonary diseases
Cardiopulmonary

• Temporal lobe epilepsy

• Transient ischemic attacks

• Stroke

Neurologic
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Substance Use

• Ensure thorough evaluation for substance use and 
potential withdrawal including:
– Nicotine

– Alcohol

– Benzodiazepines

– Cannabis

– Opiates

– Stimulants

– Steroids

– Caffeine
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Behavioral Health Treatment Levels of Care 

Inpatient

PHP/IOP

Psychiatrist + 
Therapist

Behavioral Health 
Integration Program

PCP + Therapist

Primary Care Physician (PCP)

 or Therapist

Community 
Mental 
Health

Substance 
Use 

Treatment
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Access to Resources

• Despite effective treatments being available, 50–70% of symptomatic women remain 
without a diagnosis, and among those who screen positive, nearly half do not utilize any 
mental health services

• Key resources designed to bridge these gaps include:
– POEM (Perinatal Outreach & Encouragement for Moms)

• Offers peer-to-peer support, resources, and referrals for pregnant and new moms, including in-person 
support groups in Columbus and virtual options. Phone: (614) 315-8989.

– Postpartum Support International (PSI)
• Provides virtual support groups, a perinatal psychiatric consult line for clinicians in states without 

designated access programs, and comprehensive patient-facing resources. 1-800-944-4773

– National Maternal Mental Health Hotline
• 24/7, free, confidential hotline available by phone or text in multiple languages. 1-833-9-HELP4MOMS

– Help Me Grow
• Connects families with resources for prenatal care and parenting. (800) 755-GROW (4769)

Prevalence and Trajectories of Perinatal Anxiety and Depression in a Large Urban Medical Center. Solomonov N, 
Kerchner D, Dai Y, et al. JAMA Network Open. 2025;8(9):e2533111. doi:10.1001/jamanetworkopen.2025.33111.
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Awareness and Stigma

• Stigma is consistently identified as the most common barrier to help-seeking 
for perinatal mental health conditions across systematic reviews
– Individual, healthcare professional, interpersonal, organizational, political, and societal

• Evidence-based strategies:
– Universal screening

• Validated tools (Edinburgh Postnatal Depression Scale, PHQ-9, GAD-7) at multiple time 
points to mitigate potential bias and normalize mental health assessment as routine 
care

– Educational campaigns 
• Targeting both perinatal women and the general public to improve mental health literacy, 

which is positively associated with help-seeking attitudes

– Engagement with public figures and influencers
• Destigmatize perinatal mental health conditions, as recommended by the 2024 

ACOG/SMFM Maternal Mental Health Workshop

Meta-Review of the Barriers and Facilitators to Women Accessing Perinatal Mental Healthcare. Webb R, Uddin N, 
Constantinou G, et al. BMJ Open. 2023;13(7):e066703. doi:10.1136/bmjopen-2022-066703.
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