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Overview

• Psychotherapeutic treatment of PMADs

• Prevention of Postpartum Depression (PPD)
• ROSE

• PREPP
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Ira would you be able to help with this?

• For that first poll, how about:

• How many of you have access to affordable, insurance-based 
psychotherapy for your pregnant and postpartum patients? 
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Evidence-Based Psychotherapeutic 
Treatment Options

• Traditional Psychotherapy

• Integrated or Co-located Psychotherapy

• Collaborative Care Management

8
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“Psychological interventions are effective and deserve their place as 
first-line treatment of perinatal depression.”

• Effective treatment for perinatal depression

• Effects were still significant 12 months later

• Positive outcomes also for

• Social support

• Anxiety

• Functional impairment

• Parental and marital stress

• Quality of life

Cuijpers & Karyotaki (2021) Archives of Women’s Mental Health, 24 (5): 801-806; Li C, et al, Medicine (Baltimore). 
2020 Jul 2;99(27)
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Black and Latina Pregnant Women

• Review of 13 studies of psychotherapy had mixed findings for 
depression outcomes

• Efficacy of psychotherapy may not extend equally to all 
populations

Ponting, Mahrer, Zelcer, Dunkel Schetter, Chavira. (2020) Clin Psychol Psychother. 2020 Mar;27(2):249-265.
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Psychotherapy for Perinatal Depression

• Cognitive Behavioral Therapy
• Improve individual behavior by modifying maladaptive thoughts and cognitive distress through strategies 

like cognitive restructuring and behavioral activation  

• Most evidence

• Consistent support for both long- and short-term efficacy

• Multiple modalities: internet-based, workbook based, group, couples

• Interpersonal Psychotherapy
• Targets the relationship between onset of depression and social context 

• Effective for: depression, anxiety, relationship quality, social adjustment

• Sokol, 2015, J Affective Dis, 177, 7-21; X Li, et al, 2022, Clin. Psych Review, 92, 102; Z Li et al, 2020, J Clin Nurs; Sokol, 2018, J Affective Dis, 232, 

316-328; Bright et al, 2020; I J Environmental Res and Pub Health, 17.22; Want et al, 2023, J Affective Dis, 339, 823.
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Psychotherapy for Perinatal Depression

• Supportive Therapy
• Unstructured approach that includes common factors like empathy and validation and is sometimes used as a comparison treatment 

in clinical trials

• Cumulative effect size for perinatal depression is moderate

• What is most commonly available

• Cuijpers & Karyotaki (2021) Archives of Women’s Mental Health, 24 (5): 801-806

• Family Therapy
• Relational approaches
• Significant improvement for depression
• Findings generally limited to heterosexual couples

Cluxton-Kelly & Bruce (2018) PLoS One, June 14; 13 (6)

Emerging evidence

•  phone, video, peer led, digital asynchronous

• .
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Perinatal Anxiety Disorders

• Less well studied but solid support for the acceptability and 
effectiveness of psychotherapy

• CBT is the most studied and well-validated approach

• Consistent outcomes for 
• inperson and online treatment

• Individual and group

• Again, findings for Black and Latina people are less conclusive
e.g., Goodman et al (2016) J Affect Disord. Oct;203:292-331. Clinkscales N, et al (2023). Psychol Psychother. 2023 Jun;96(2):296-327; Ponting et 
al (2020). Clin Psychol Psychother. 2020 Mar;27(2):249-265. 
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When to use Psychotherapy?

• Patient preference

• Less recurrent, chronic, or disabling 
depression

• Absence of psychotic symptoms

• Prior positive response to psychotherapy

• Incomplete response to medication alone

• Chronic psychosocial problems or trauma

• Medication contraindicated
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Finding a therapist
• Build relationship with local therapist(s)

• Postpartum Support International Directory 

https://psidirectory.com/

• Psychology Today

https://www.psychologytoday.com/us/therapists

• Local community mental health center

• Payors

• Primary Care Clinician

• Project TEACH
15
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Definition of Integrated Behavioral Health

• The care a patient experiences as a result of a team of 
medical providers and behavioral health clinicians, 
working together with patients and families, using  
systematic and cost-effective approach to provide 
patient-centered care for a defined population.

• This care may address mental health and substance use 
conditions, health behaviors (including their contribution to 
chronic medical illnesses), life stressors and crises, stress-
related physical symptoms, and ineffective patterns of 
health care utilization. AHRQ, IBHC Atlas, 2016
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Collaborative Care
https://aims.uw.edu/evidence-base-for-cocm/

• Depression/anxiety treatment in 
primary care

• Defined patient population tracked in 
registry

• Team based care

• Supported by regular psychiatric case 
consultation

• > 90 randomized controlled trials since 
1990 show it is effective, including 
with perinatal populations

18
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Role of the Behavioral Health Care Manager

• Diagnosis and treatment planning

• Coordinating treatment

• Providing proactive follow-up of treatment response

• Alerting the medical provider when the patient is not improving

• Supporting medication management

• Facilitating communication with the psychiatric consultant regarding treatment changes

• Brief counseling using evidence-based techniques such as motivational interviewing, 
behavioral activation, and problem-solving treatment

19
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Prevention
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Poll – Ira can you help with this?

• What percent of postpartum depression cases can be 
prevented among at-risk pregnant people?
• 20%

• 30%

• 50%

• 60%
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FOR NEW MOMS

REACH OUT 

STAY STRONG

ESSENTIALS 
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ROSE Is An Evidence-Based Practice

• 5 randomized controlled trials (RCTs)
• US Preventive Services Task Force 

recommendation
• Study of 97 prenatal care clinics 

showed it required modest support to 
learn and sustain and costs less than 1 
case of untreated PPD

ROSE prevented half of postpartum 
depression cases among low-income 

pregnant people
(Johnson, et al. (2025) Implementation Science, 20, 9; Zlotnick et al., J Affect Disord. 2016;189:263-8. )
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• Teaches interpersonal psychotherapy (IPT)--based skills for improving 
communication and building social support, identified risk factors for PPD. 

• Presented as a course to minimize stigma and emphasize the program as 
an educational experience.

• ROSE consists of four +- 90-min group sessions and a

• Post-delivery individual booster/check-in session, 

• Designed for prenatal clinics and other agencies offering prenatal services 
(e.g., Healthy Start programs)

• Can be taught by non-mental health professionals (e.g., nurses, health 
educators, midwives)

• Intervention materials (educator manual, patient workbook) are available 
in English and Spanish

24

 (Reach Out, Stay Strong, Essentials 
for mothers of newborns)
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E 

Topics Covered

Differences between PPD and baby 
blues, education on PPD A

Role changes, relaxation exercises, 
pleasant activities B

Getting support, asking for help, 
assertiveness C

Saying “no” to requests. Resources for 
abusive relationships. D 

Review of skills, troubleshooting
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Video clip
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ROSE is Flexible

27

• Group vs. individual
• Office vs. home visit
• In person or virtual
• Timing during pregnancy
• Order of sessions
• Open enrollment of group
• Missed sessions can be made up
• Sessions can be split into shorter pieces or lumped together
• Any outpatient prenatal setting (OBGYN, FQHC, visiting nurses, 

healthy start programs, etc.)
• Paraprofessional/non-mental health provider vs. mental health 

provider 
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Class Member Workbook
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American Journal of Obstetrics & Gynecology – Maternal Fetal Medicine; August, 2022 

Re-imaging Prenatal Care
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PMADs Are 
Preventable 
— Universal: 
Social Support

Role of relationships 
and  communities 
and interventions 
that build on these 
strengths to 
improve maternal 
and child health 
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38

PMADs Are 
Preventable 
— Universal: 
Social Support
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PMADs Are 
Preventable — 
Universal:

Prenatal providers 
share reliable 
information and 
support via social 
media 
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40

Kimberly Seals Allers

PMADs Are 
Preventable — 
Universal:

Prenatal providers 
share reliable 
information and 
support via social 
media 
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Integration of Mental Health Services in Ob/Gyn
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Referrals to 
Women’s 
Mental Health 
(February 2020-
December 2022) 2,015

2020 2021 2022

JAN  FEB  MAR  APR  MAY  JUN   JUL  AUG  SEP  OCT  NOV  DEC JAN  FEB  MAR  APR  MAY  JUN   JUL  AUG  SEP  OCT  NOV  DEC JAN  FEB  MAR  APR  MAY  JUN   JUL  AUG  SEP  OCT  NOV  DEC

patients referred

Average age was

36 years old

M= 36 years old

SD= 9

Range= 17 to 86
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Referrals to 
Women’s 
Mental Health 
(February 2020-
December 2022) 2,015

2020 2021 2022

JAN  FEB  MAR  APR  MAY  JUN   JUL  AUG  SEP  OCT  NOV  DEC JAN  FEB  MAR  APR  MAY  JUN   JUL  AUG  SEP  OCT  NOV  DEC JAN  FEB  MAR  APR  MAY  JUN   JUL  AUG  SEP  OCT  NOV  DEC

patients referred

52% Pregnant or 
postpartum

5% spontaneous abortion, 
miscarriage, or stillbirth 

38.7% not pregnant
not planning

PREGNANCY STATUS

5% Planning a 
pregnancy

0.2% 
unknown
status

0.2% voluntary 
abortion
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PMADs Are 
Treatable:

Access to 
insurance-
based 
mental 
health care 

Women's Mental Health @Ob/Gyn:
Access to Treatment & Utilization Outcomes

Data from February 2020 to December 2023

Utilization of services
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Dr. Elizabeth Werner 
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PREPP Treatment Protocol 

• 28-32 gestational weeks – 6 weeks postpartum 

Brief (5 sessions)

• Stress, depressive symptoms; experiencing poverty

For those at risk of PPD
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PREPP Conceptual Model 

An intervention based on the 
conceptualization of postpartum 
depression as a potential disorder of 
the dyad, and one that can be 
approached through preventative 
psychological and behavioral changes 
in the mother that affect her and the 
child — even before birth   
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PREPP: Three 
Treatment 
Components
Three components
• Mindfulness, sleep hygiene, and self-

reflection
• Psychoeducation and cognitive support 
• Behavioral techniques  

Combine established mindfulness and 
psycho-education/CBT tools with a dyadic 
approach, specifically behavioral 
techniques for parenting newborns taught 
before the baby is born
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Optimize 
infant’s 

behavioral 
regulation

Improve 
women’s 

sleep, lessen 
distress

Build self-
efficacy/competence 
in parenting, foster 

positive infant 
attributions, and 

maternal sensitivity  

Behavioral skills
Aid newborn sleep
• Day/night cues
• Focal feed
Comforting 
techniques
• Swaddling
• Carrying 

independent of 
crying

Sleep skills & 
mindfulness & 
self-reflection; 
Psychoeducation 

Component 3 

Component 1 & 2 
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NS: p-value>=0.05
*: p-value<0.05
**: p-value<0.01
***: p-value<0.001

Changes in Depression by Intervention Group 
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NS: p-value>=0.05
*: p-value<0.05
**: p-value<0.01
***: p-value<0.001

Changes in Depression by Intervention Group 
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NS: p-value>=0.05
*: p-value<0.05
**: p-value<0.01
***: p-value<0.001

Changes in Anxiety by Intervention Group 
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NS: p-value>=0.05
*: p-value<0.05
**: p-value<0.01
***: p-value<0.001

Changes in Depression by Intervention Group 
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NS: p-value>=0.05
*: p-value<0.05
**: p-value<0.01
***: p-value<0.001

Changes in Sleep by Intervention Group 
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Summary

• Psychotherapeutic interventions are effective for PMADs and 
can be tailored to patient preferences and available options
• Traditional psychotherapy

• Integrated and co-located care

• Collaborative Care

• Postpartum Depression can be prevented 
• ROSE

• PREPP

• QA
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