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ABOUT ME

- Obstetrician and Gynecologist at the University of Utah

- Research focus on Perinatal Mental Health

- Obstetrics lead building perinatal mental health program at U of Utah/HMHI

- Medical Lead Utah Department of Health and Human Services AIM Perinatal 

Mental Health

Lauren.Gimbel@hsc.utah.edu
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OBJECTIVES

• Prevalence
• Presentation
• Screening
• Diagnosis
• Treatment
• Resources
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NO DISCLOSURES
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Stay Calm
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DEFINITION
Perinatal Mental Health

Preconception
Pregnancy

Postpartum = up to 1 year after birth

Depression
Anxiety

Bipolar disorder
PTSD
OCD

Schizoaffective, Schizophrenia
Borderline personality disorder

Postpartum psychosis
Eating disorders

Substance abuse
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DEFINITION

Perinatal Mood and Anxiety Disorders (PMAD): Mood and anxiety 
disorders during pregnancy or postpartum

Postpartum: includes up to 1 year postpartum
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PREVALENCE

• Perinatal depression: 10-15% 
• Perinatal anxiety: up to 20%
• Up to ½ million cases per year

Infographic: Policy center for maternal mental health https://www.2020mom.org/press-releases
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NON BIRTHING PARENT

• Postpartum depression up to 10% of fathers 
– 3-6 months postpartum
– Increased risk of maternal depression

Photo: PSI Utah Help for Dads 
https://www.postpartum.net/get-help/help-for-dads/#:~:text=Postpartum%20Mental%20Health%20is%20a%20Men's%20Issue&text=One%
20in%20ten%20dads%20gets,or%20the%20first%20year%20postpartum.. Wade Bowen google search 
https://www.google.com/search?q=wade+bowen+turn+on+the+lights&oq=wade+bowen+turn+on+the+lights&gs_lcrp=EgZjaHJvbWUqD
ggAEEUYJxg7GIAEGIoFMg4IABBFGCcYOxiABBiKBTIHCAEQABiABDIKCAIQLhjUAhiABDIKCAMQLhjUAhiABDIMCAQQLhhDGIAEGIoFMgcIBRA
AGIAEMgYIBhBFGD0yBggHEEUYPdIBCDMwOTFqMGo0qAIAsAIA&sourceid=chrome&ie=UTF-8

https://www.postpartum.net/get-help/help-for-dads/#:~:text=Postpartum%20Mental%20Health%20is%20a%20Men's%20Issue&text=One%20in%20ten%20dads%20gets,or%20the%20first%20year%20postpartum
https://www.postpartum.net/get-help/help-for-dads/#:~:text=Postpartum%20Mental%20Health%20is%20a%20Men's%20Issue&text=One%20in%20ten%20dads%20gets,or%20the%20first%20year%20postpartum
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UNTREATED 

• Preterm birth, poor prenatal care, substance abuse, less likely to 
breastfeed, postpartum depression, newborn’s own ability to 
regulate emotions and stress

Source: American College of Obstetrics and Gynecologists. Screening and diagnosis
of mental health conditions during pregnancy and postpartum. ACOG Clinical Practice Guideline No. 4. 2023. 
https://pubmed.ncbi.nlm.nih.gov/37486660/. Berkowitz, C. Maternal Perinatal Mood and Anxiety Disorders: The Role of the 
Pediatrician. Berkowitz’s Pediatrics A Primary Care Approach, American Academy of Pediatrics, 2020. 
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UNTREATED EFFECT ON INFANT

• Toxic stress on infant
• Compromises bonding and attachment
• Discontinuation of breastfeeding
• Infant sleep
• Less likely to follow anticipatory guidelines and preventative health practices for the child
• Difficulty managing chronic health conditions in young child
• Overuse of healthcare facilities with somatic symptoms
• Child abuse and neglect, family dysfunction
• Cortisol levels in preschoolers
• Child can have poor self-control, peer relationships, school problems, aggression
• Childhood and adolescences: attachment disorders, behavioral problems, depression and other 

mood disorders
• Early brain development 

Source: Earls MF, Yogman MW, Mattson G, et al; AAP Committee on Psychosocial Aspects of Child and Family Health. 
Incorporating Recognition and Management of Perinatal Depression Into Pediatric Practice. Pediatrics. 
2019;143(1):e20183259 Borchers et al Prenatal and Postnatal Depressive Symptoms, Infant White Matter, and Toddler 
Behavioral Problems. J Affect Disorder 2021. 
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PMAD

Mood and anxiety disorders are treatable!

In 1 year Obstetrician visits
10-14 prenatal visits
1-2 postpartum visits

In 1 year Pediatric visits
0-1 prenatal visits
8-10 pediatric visits
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HOW GOOD ARE WE?

• Screening
– 50-98% in obstetrics settings
– 30-50% in pediatric settings

• Surveys
– Important
– Responsibility
– Do not feel confident

Source: Byatt N, Masters GA, Bergman AL, Moore Simas TA. Screening for Mental Health and Substance Use Disorders in 
Obstetric Settings. Current Psychiatry Reports. 2020;22(11). Leiferman JA, Dauber SE, Heisler K, Paulson JF. Primary care 
physicians' beliefs and practices toward maternal depression. J Womens Health (Larchmt). 2008;17(7):1143-1150.
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HOW GOOD ARE WE?

“I feel I’ve had the appropriate training to 
treat depression.”

LaRocco-Cockburn A, Melville J, Bell M, Katon W. Depression screening attitudes and practices among 
obstetrician-gynecologists. Obstet Gynecol. 2003;101(5 Pt 1):892-898.
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BARRIERS

Photo: https://robertkaplinsky.com/work/dr-evil/
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WHAT DO PATIENTS WANT?

• Historical pressure positive experience
• Trust, avoid judgment
• Receptive to mental health advice

Source: Sleath B, West S, Tudor G, Perreira K, King V, Morrissey J. Ethnicity and prenatal depression: women's experiences 
and perspectives on communicating about their emotions and feelings during pregnancy. Patient Educ Couns. 
2005;58:35-40. doi: 10.1016/j.pec.2004.03.019. Goodman JH. Women's attitudes, preferences, and perceived barriers to 
treatment for perinatal depression. Birth. 2009;36:60-9. doi: 10.1111/j.1523-536X.2008.00296.x. Heneghan AM, Mercer M, 
DeLeone NL. Will mothers discuss parenting stress and depressive symptoms with their child's pediatrician? Pediatrics. Mar 
2004;113(3 Pt 1):460-7. doi:10.1542/peds.113.3.460
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SCREENING

ACOG Formal Recommendations
screen for perinatal depression and anxiety at the 

initial prenatal visit, later in pregnancy, and at 
postpartum visits 

Source: American College of Obstetrics and Gynecologists. Screening and diagnosis of mental health conditions during 
pregnancy and postpartum. ACOG Clinical Practice Guideline No. 4. 2023. https://pubmed.ncbi.nlm.nih.gov/37486660/
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SCREENING

AAP Formal Recommendations 
screen for postpartum depression at the well-child 

visits at 1, 2, 4 and 6 months of age

consider screening non-birthing parent at 6 months

Source:: Earls MF, Yogman MW, Mattson G, et al; AAP Committee on Psychosocial Aspects of Child and Family Health. 
Incorporating Recognition and Management of Perinatal Depression Into Pediatric Practice. Pediatrics. 
2019;143(1):e20183259
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SCREENING TOOLS

– Depression
• Edinburgh postnatal depression scale (EPDS)

– Positive screening >10
– Suicidal ideation: question #10

• Patient health questionnaire-9 (PHQ-9)
– Positive screening >10
– Suicidal ideation: question #9

– Anxiety
• Generalized Anxiety Disorder-7 (GAD-7)

Source: American College of Obstetrics and Gynecologists. Screening and diagnosis of mental health conditions during 
pregnancy and postpartum. ACOG Clinical Practice Guideline No. 4. 2023. https://pubmed.ncbi.nlm.nih.gov/37486660/
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WHEN DO THESE DISORDERS PRESENT?

Source: Wisner KL, Sit DKY, McShea MC, et al. Onset Timing, Thoughts of Self-harm, and Diagnoses in Postpartum Women 
With Screen-Positive Depression Findings. JAMA Psychiatry. 2013;70(5):490.
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WHEN DO THESE DISORDERS PRESENT?

1. Postpartum 40%
2. During pregnancy 33%
3. Before pregnancy 27%

Source: Wisner KL, Sit DKY, McShea MC, et al. Onset Timing, Thoughts of Self-harm, and Diagnoses in 
Postpartum Women With Screen-Positive Depression Findings. JAMA Psychiatry. 2013;70(5):490.
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WHAT ARE DIAGNOSES?

• Most common primary diagnosis
– Unipolar depressive disorder 69%
– Bipolar disorder 23%
– Anxiety disorders 6%
– Substance use disorders 1%
– Other disorders 1%
– No diagnosis 2%

Source: Wisner KL, Sit DKY, McShea MC, et al. Onset Timing, Thoughts of Self-harm, and Diagnoses in 
Postpartum Women With Screen-Positive Depression Findings. JAMA Psychiatry. 2013;70(5):490.
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WHAT ARE DIAGNOSES?

• Co-morbid disorders common
– 2/3 of women with depression had co-morbid disorder
– Most commonly anxiety

Source: Wisner KL, Sit DKY, McShea MC, et al. Onset Timing, Thoughts of Self-harm, and Diagnoses in 
Postpartum Women With Screen-Positive Depression Findings. JAMA Psychiatry. 2013;70(5):490.
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RISK FACTORS

• History of mental health disorder
• Family history
• Traumatic birth or infant admission to NICU or preterm birth
• Stressful life events
• Lack of social support
• Breastfeeding difficulty
• Unintended pregnancy
• Trauma history (i.e. domestic violence)
• Lower income or education, Medicaid insurance
• Relationship status (single or marital discord)
• LGBTQI Community

Source: Lucy A. Hutner, M.D., Lisa A. Catapano, M.D., Ph.D., Sarah M. Nagle-Yang, M.D., Katherine E. Williams, M.D., Lauren 
M. Osborne, M.D.,https://ebooks.appi.org/epubreader/textbook-womens-reproductive-mental-health American College 
of Obstetrics and Gynecologists. Screening and diagnosis of mental health conditions during pregnancy and postpartum. 
ACOG Clinical Practice Guideline No. 4. 2023. https://pubmed.ncbi.nlm.nih.gov/37486660/
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HOW DO PATIENTS PRESENT?

• Similar to non-puerperal major depressive episodes
• Irritability, agitation, anger, hypervigilance…
• Anxiety often prominent
• Co-morbid disorders
• Somatic symptoms often overlap with normal

Source: Source: Lucy A. Hutner, M.D., Lisa A. Catapano, M.D., Ph.D., Sarah M. Nagle-Yang, M.D., 
Katherine E. Williams, M.D., Lauren M. Osborne, 
M.D.,https://ebooks.appi.org/epubreader/textbook-womens-reproductive-mental-health
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DIAGNOSIS

• DSM-5 Criteria
• Depression

– SIG-E-CAPS

Source: American College of Obstetrics and Gynecologists. Screening and diagnosis of mental health 
conditions during pregnancy and postpartum. ACOG Clinical Practice Guideline No. 4. 2023. 
https://pubmed.ncbi.nlm.nih.gov/37486660/
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DIAGNOSIS

• Rule out and refer
– Bipolar (hypomania/mania)
– Psychosis
– Safety

• Comorbid condition
– Anxiety

Source: American College of Obstetrics and Gynecologists. Screening and diagnosis of mental health 
conditions during pregnancy and postpartum. ACOG Clinical Practice Guideline No. 4. 2023. 
https://pubmed.ncbi.nlm.nih.gov/37486660/
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Euthymia
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MAINTAIN VS DISCONTINUE

Source: Cohen LS, Altshuler LL, Harlow BL, et al. Relapse of major depression during pregnancy in women who maintain or 
discontinue antidepressant treatment. JAMA. 2006;295(5):499-507.
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MAINTAIN VS DISCONTINUE

Source: Cohen LS, Altshuler LL, Harlow BL, et al. Relapse of major depression during pregnancy in 
women who maintain or discontinue antidepressant treatment. JAMA. 2006;295(5):499-507.
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PMAD TREATMENT

   

Source: American College of Obstetrics and Gynecologists. Treatment and management of mental health conditions 
during pregnancy and postpartum. ACOG Clinical Practice Guideline No. 5. 2023. 
https://pubmed.ncbi.nlm.nih.gov/37486661/

Based on severity
• Mild: lifestyle + psychotherapy

– Lifestyle: sleep, exercise, healthy eating, social

• Moderate/Severe: above + medications
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HEALTH EQUITY SCREENING AND TREATMENT

Source: Snowber et al, Associationa Between Implementation of the Collaborative Care Model and 
Disparities in Perinatal Depression Care, 2022, Obstetrics and Gynecology
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MATERNAL MORTALITY REVIEW COMMITTEES

• Suicide and overdose are the leading cause of 
preventable maternal death during pregnancy 
and the 1 year postpartum 

• Mental health conditions are the leading 
cause of pregnancy-related death during 
pregnancy and the 1 year postpartum

– Mental health conditions = deaths of suicide, overdose 
or poisoning related to substance use disorder, and 
other deaths determined to be related to a mental 
health condition including substance use disorder

Source: Trost SL, Beauregard JL, Smoots AN, Ko JY, Haight SC, Moore Simas TA, et al. Preventing Pregnancy-Related Mental 
Health Deaths: Insights From 14 US Maternal Mortality Review Committees, 2008-17. Health Aff (Millwood). 2021;40:1551-9. 
doi: 10.1377/hlthaff.2021.00615.Trost SL BJ, Njie F, et al. Pregnancy-Related Deaths: Data from Maternal Mortality Review 
Committees in 36 US States, 2017–2019. Atlanta, GA; 2022.
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MATERNAL MORTALITY REVIEW COMMITTEES

Source: Source: Trost SL, Beauregard JL, Smoots AN, Ko JY, Haight SC, Moore Simas TA, et al. Preventing Pregnancy-Related 
Mental Health Deaths: Insights From 14 US Maternal Mortality Review Committees, 2008-17. Health Aff (Millwood). 
2021;40:1551-9. doi: 10.1377/hlthaff.2021.00615.
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MATERNAL MORTALITY REVIEW COMMITTEES

Source: 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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ILLNESS COURSE

• Majority of women improve
• Around 30% still meet criteria (4m-3y)
• Risk of recurrence

Source: Goodman JH. Postpartum depression beyond the early postpartum period. J Obstet Gynecol Neonatal Nurs. 
2004;33(4):410-420. Vliegen N, Casalin S, Luyten P. The course of postpartum depression: a review of longitudinal studies. 
Harv Rev Psychiatry. 2014;22(1):1-22.
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 TEAM BASED APPROACH

Photo: State of Utah from Utah Health and Human Services website
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ACOG CLINICAL PRACTICE GUIDELINES

Source: American College of Obstetrics and Gynecologists. Treatment and management of mental health conditions 
during pregnancy and postpartum. ACOG Clinical Practice Guideline No. 5. 2023. 
https://pubmed.ncbi.nlm.nih.gov/37486661/ American College of Obstetrics and Gynecologists. Screening and diagnosis 
of mental health conditions during pregnancy and postpartum. ACOG Clinical Practice Guideline No. 4. 2023. 
https://pubmed.ncbi.nlm.nih.gov/37486660/

June 2023
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WHAT WE ARE TELLING OB-GYNS

• Screening recommendations
• Diagnosis
• Treatment

– Type of treatment based on severity
– Conservative, psychotherapy, pharmacologic
– Risk untreated illness vs risk of a medication
– First line medication is a selective serotonin reuptake inhibitor (SSRI)
– Breastfeeding

Source: American College of Obstetrics and Gynecologists. Treatment and management of mental health conditions 
during pregnancy and postpartum. ACOG Clinical Practice Guideline No. 5. 2023. 
https://pubmed.ncbi.nlm.nih.gov/37486661/ American College of Obstetrics and Gynecologists. Screening and diagnosis 
of mental health conditions during pregnancy and postpartum. ACOG Clinical Practice Guideline No. 4. 2023. 
https://pubmed.ncbi.nlm.nih.gov/37486660/
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ACOG CLINICAL PRACTICE GUIDELINES

Source: Source: American College of Obstetrics and Gynecologists. Treatment and management of mental health 
conditions during pregnancy and postpartum. ACOG Clinical Practice Guideline No. 5. 2023. 
https://pubmed.ncbi.nlm.nih.gov/37486661/ American College of Obstetrics and Gynecologists. Screening and diagnosis 
of mental health conditions during pregnancy and postpartum. ACOG Clinical Practice Guideline No. 4. 2023. 
https://pubmed.ncbi.nlm.nih.gov/37486660/ ACOG Practice Advisory Zuranolone

• Psychoeducation for self-care
– Sleep
– Exercise
– Balanced nutrition

• Building skills
– Creating time for oneself
– Minimizing stressors when possible
– Asking for support
– Opportunities for wellness promotion in all individuals

https://pubmed.ncbi.nlm.nih.gov/37486660/
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PROVIDER ROLE
• Screening
• Diagnosing

– Assess for bipolar disorder, psychosis and safety
– Comorbid condition like anxiety

• Treatment
– Based on severity

• All: Conservative recommendations: sleep, getting outside, exercise, healthy eating
• Mild: Psychotherapy
• Moderate to Severe: Psychotherapy plus Medications

• Refer when indicated
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HEALTHCARE SYSTEM ROLE
• Screening

– Universal

• Diagnosing
– Resources for providers
– Resources for patients

• Treatment
– Resources for conservative recommendations
– Resources for providers
– Resources for patients
– Models of care

• Refer when indicated
– Models of care
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OUR ROLE

• Destigmatize, advocate
• Screen, diagnose, treat
• Refer when appropriate
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HOW TO DO THIS?

Source: Utah Department of Health and Human Services, Utah Womens & Newborns Quality Collaborative. AIM Perinatal 
Mental Health Conditions
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PERINATAL PSYCHIATRY ACCESS PROGRAMS

• Perinatal Mental Health
– State Specific Psychiatry Access Line 
– PSI Access Program

• For states that don’t have a Psychiatry Access Program
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ACCESS PROGRAMS

Source: Lifeline for Moms National Network of Perinatal Psychiatry Access Programs

If your state doesn’t have a Perinatal 

Psychiatry Access Program yet and 

you are interested in consulting with 

a perinatal psychiatrist, you can 

contact the Postpartum Support 

International (PSI) Perinatal 

Psychiatric Consult Line online or 

by calling 877-944-4773.

https://www.postpartum.n
et/professionals/perinatal-

psychiatric-consult-line/

https://www.postpartum.net/professionals/perinatal-psychiatric-consult-line/
https://www.postpartum.net/professionals/perinatal-psychiatric-consult-line/
https://www.postpartum.net/professionals/perinatal-psychiatric-consult-line/
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NEW RESOURCES

• PMH AIM Bundle
• ACOG Perinatal Mental Health Tool Kit

– Guide integrate mental health care into OB 
practice 

– eModules training (free, CME credit)
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NEED HELP?
• Perinatal Psychiatry Access Programs or PSI Access 

Program (877-499-4773)

• Medication resources
– MotherToBaby
– Reprotox
– LactMed Drugs and Database

• ACOG Clinical Practice Guidelines - 2023
– Screening and Diagnosis of Mental Health Conditions During Pregnancy and Postpartum
– Treatment and Management of Mental Health Conditions During Pregnancy and Postpartum

• Utah Department of Health and Human Services
– https://mihp.utah.gov/maternal-mental-health

• Refer/consult



©UNIVERSITY OF UTAH HEALTH, 2017

WANT MORE TRAINING?

• Postpartum support international (PSI)
– certification in perinatal mental health
– frontline provider training
– www.postpartum.net/professionals/trainings-events

• ACOG eModules and Provider Toolkit
• MGH Center for Women’s Mental Health

– Womensmentahealth.org

• Pregnancy echo U of Utah ObGyn
– Pharmacologic treatment of depression 6/2022, anxiety 10/2022, 

sleeping 4/2023, updates 11/2023
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PATIENT RESOURCES
• Utah Crisis Line: 988
• HHS Maternal Health Hotline 24/7: 1-833-9-HELP4MOMS
• PSI Helpline for families 1-800-944-4773 (English and Spanish)

– PSI Dad resources www.postpartumdads.org
– PSI smart patients forum or weekly chat with expert through PSI
– PSI social media
– PSI online support groups

• Utah PSI Chapter Website
– https://www.psiutah.org/

• Utah Department of Health and Human Services
– https://mihp.utah.gov/maternal-mental-health
– Maternalmentalhealth.Utah.gov

• Group counseling U of Utah (via Zoom 7-8PM)
– maternalmentalhealth@hsc.utah.edu 
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ue&text=One%20in%20ten%20dads%20gets,or%20the%20first%20year%20postpartum. Wade Bowen google search 
https://www.google.comsearchq=wade+bowen+turn+on+the+lights&oq=wade+bowen+turn+on+the+lights&gs_lcrp=EgZ
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d=chrome&ie=UTF-8. https://robertkaplinsky.com/work/dr-evil/
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QUESTIONS
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UTAH DEPARTMENT OF HEALTH AND HUMAN 
SERVICES

Morgan Harris: morganlh@Utah.gov
Lauren Gimbel: lauren.gimbel@hsc.Utah.edu


