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Learning Objectives

» Clinicians will refer patients specifically to interventions that are
likely to be efficacious.

» Clinicians who provide psychotherapy will select optimal
iInterventions to use with perinatal patients and know how to
seek additional training in these interventions if needed.
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Recommended but Underutilized Treatment

* American College of Obstetricians and Gynecologists (ACOG et
al., 2023) and US Preventative Services Task Force (USPSTF
et al., 2019) recommend psychotherapy as a first line-treatment
for perinatal depression and anxiety.

* Pregnant individuals prefer psychotherapy treatment alone to

medication or combined medication and psychotherapy rnetal.
2014; Goodman, 2009)

- Rates of treatment initiation among newly diagnosed perinatal

depression cases, particularly before birth, are low (30% Awalos et al., 2023
34% Lee-Carbon et al., 2022).
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Why Such Poor Uptake?

* Lack of referrals

. (Survey of pr)egnant individuals- 15% reported being referred to therapy
Felder et al., 2022

» Lack of knowledge about treatment

* Among individuals who are referred to therapy, few (6%; Feider etal. 2022)
report receiving information about specific evidence- based modalities

» Survey of women who were planning to become pregnant or recently
pregnant indicated that the majority of individuals were unfamiliar with
cognitive behavioral therapy (cBT; Ponzini et al., 2021)

* When presented with information about CBT, pregnant women view it
as a credible treatment for anxiety and the more credibly they view
therapy, the more willing they are to engage in treatment (arch et al., 2014)
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Barriers to Care

 Perinatal individuals cite time
burden, lack of childcare, and
stigma as being barriers to
attending visits in specialty

mental health CliniCS (Cook Kopelman et al.,
2008; lturralde et al., 2021)

* Preference for telehealth visits
and integrated behavioral

healthcare as alternatives oo
Kopelman et al., 2008; Iturralde et al., 2021)

Table 5. Top Three Perceived Barriers (o (Mdaining
Professional Help for Depression’Anxicly (m = 309}

Perceived Barrier %
PMin lomae it
Sligm: dr5
Mar child cane 312
Would sot know where to lind such services 262
If therne were a charge, | might not be able 18.H
Lo afford 1t
Min Iransporialmom [
Family mighl nol approve i.1
M barners 1K
Language barriers 14

Goodman, 2009
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Cultural Considerations

- Black women stronger preference for psychotherapy treatment
compared to combined or medication only tX (vaios et al., 2023)

 Black and Latina patients may have concerns that
documentation of a mental health diagnosis or treatment may
iImpact their employment, immigration status, or might trigger

child protective agencies endangering custody of their children
(Iturralde et al., 2021)

- LGBTQ individuals also report concerns about child custody (coldberg & Frost,
2024)
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Reach Out Stand Strong Essentials for New
Mothers - ROSE

» 5 session evidence-based educational program
ROSE Flexible Elements
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Reach Out Stand Strong Essentials for New
Mothers - ROSE
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ROSE Results

» Reduces rates of postpartum depression by half specifically

among low income and racially ethnically diverse individuals
(Zlotnick et al., 2016)

 High levels of treatment adherence including for low-income
Black women (Crockett et al., 2008)

- Feasible implementation in a variety of care settings wonnson etat, 2025)
» Low Iinvestment required to train and sustain

- Less expensive per case ($238) than cost of untreated depression
($33,484).
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Rose Training

Currently available online: ° Tralnlng V|deOS
https://www.womenandinfants.org/rose- .

program-postpartum-depression ° Advert|sement templates
Coming 2026: ¢ |mp|ementathn p|anS

Training and support from Project TEACH

* Participant materials
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Cognitive Behavioral Therapy

* 6-20 60-minute sessions, delivered once weekly
- Components:

» Psycho-education

- Behavior modification/skills training (e.g., relaxation strategies,
assertive communication, behavioral activation, exposure)

* |dentifying and challenging negative cognitions:

» Automatic thoughts — “knee jerk” interpretations (e.g., catastrophizing,
mindreading)

 Dysfunctional assumptions — rigid rules (e.g., It's not ok to ask for help)
» Core beliefs — deep beliefs about self, others, and world (e.g., I'm unlovable)
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CBT Efficacy

- Effective at preventing depression, anxiety, and PTSD (Lietal. 2022)

* Moderate to large effect on depression symptoms (eranquinho et al., 2021;
Pettman et al., 2023)

* Moderate effect of on anxiety (cinkscales etal. 2022)

« Some evidence that online leads to greater improvements in anxiety
symptoms (Liet al., 2022)

* Improvements in depression and anxiety symptoms maintained one
year later (ieta 2022

- At least as effective in treating depression and anxiety when

ZdOZeZI)ivered via telehealth as IN-PEISON (Branquinho et al, 2021; Clinkscales et al., 2022; Li et al.,

« Self-guided online modalities less effective (Clinkscales, et al., 2022, Li et al., 2022)
- Effectiveness independent of facilitator expertise (ietal., 2022)
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CBT Training

» Beck Institute for Cognitive Behavioral
Therapy

 Perinatal anxiety webinar
« CBT for depression webinar

» Centre for Clinical Intervention
 Demonstration videos

* Podcasts
» Psychiatry and Psychotherapy

Cognitive Behavioral Therapy for

ANXIETY

and DEPRESSION
DURING
* PREGNANCY ana
BEYOND
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https://global.oup.com/academic/product/postpartum-depression-therapist-guide-9780197759707?cc=us&lang=en&
https://www.amazon.com/Cognitive-Behavioral-Therapy-Depression-Pregnancy/dp/1138201111
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Interpersonal Psychotherapy

* 12 60-minute sessions
» Targets:
* Psychiatric Symptoms

* Interpersonal Problem Areas
* Interpersonal disputes, role transitions, grief and loss

« Social Support

» Techniques:
» Psycho-education
- Communication analysis
* Role play

Stuart, 2012, Stuart et al., 2023
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IPT Efficacy

* Moderate to large effect on depression @rghtet al. 2020; Sockol etal., 2011)
* Moderate effect on anxiety @rigntetal. 2020)

* Improves social support and relationship quality @rghtetal. 2020)
- Effective when delivered over the phone pemisetat., 2020)

» Treatment gains tend to be maintained at 1 year startetal. 2023)
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IPT Training

* Interpersonal Psychotherapy T —
Institute International
* Perinatal webinar

’ Interpersonal PSVChOtherapv: INTERPERSONAL PSYCHOTHERAPY
A Cli n iCian ,S G u id e : Th i rd FOR PERINATAL DEPRESSION
Edition by Scott Stuart Margaret Spinelli MD
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ProjectTEACH

Postpartum Support International Training

» Offers certification in perinatal mental health (PMH-C)

» 3 tracks: mental health/psychotherapy, psychopharmacology,
allied professions

» Scholarships available for mental health and
psychopharmacology tracks through Project TEACH
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