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Learning Objectives

• Implement prevention strategies for postpartum depression 
ROSE (Reach Out, Stay Strong, Essentials for New Mothers)

• Compare evidence-based psychotherapeutic approaches for 
treating perinatal mood and anxiety disorders, including 
Cognitive Behavioral Therapy, Interpersonal Psychotherapy, 
supportive therapy, and collaborative care models, and identify 
appropriate indications for psychotherapy based on patient 
characteristics

• Apply perinatal-specific adaptations of evidence-based 
psychotherapies to common perinatal mental health disorders



Prevention



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

• 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



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



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 (Johnson et al., 2025)

• Low investment required to train and sustain

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



ROSE Training

• Training videos

• Advertisement templates

• Implementation plans

• Participant materials

Currently available online:

https://www.womenandinfants.org/rose-
program-postpartum-depression

Coming 2026:

Training and support from Project TEACH
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Reach Out Stand Strong Essentials 
for New Mothers - ROSE



“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; Li C, et al, 2020



Psychotherapy: Recommended but 
Underutilized Treatment

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

• Pregnant individuals prefer psychotherapy treatment alone to 
medication or combined medication and psychotherapy (Arch et al., 

2014; Goodman, 2009)

• Rates of treatment initiation among newly diagnosed perinatal 
depression cases, particularly before birth, are low ( 30% Alvalos et al., 2023; 

34% Lee-Carbon et al., 2022).



Barriers to Care

• Perinatal individuals cite time 
burden, lack of childcare, and 
stigma as being barriers to 
attending visits in specialty 
mental health clinics (Kopelman et al., 2008; 

Iturralde et al., 2021)

• Preference for telehealth visits 
and integrated behavioral 
healthcare as alternatives (Kopelman et 

al., 2008; Iturralde et al., 2021)

Goodman, 2009



Considerations

• Black women stronger preference for psychotherapy treatment 
compared to combined or medication only tx (Avalos et al., 2023)

• Review of psychotherapy studies had mixed findings for depression 
outcomes among Black and Latina women (Ponting, 2020) 

• Efficacy of psychotherapy may not extend equally to all populations

• Black and Latina patients may have concerns that documentation of 
a mental health diagnosis or treatment may impact 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 (Goldberg & Frost, 2024) 



Evidence-Based Psychotherapeutic 
Treatment Options

• Traditional Psychotherapy

• Integrated or Co-located Psychotherapy

• Collaborative Care Management



Cognitive Behavioral Therapy

• Improve individual behavior by modifying maladaptive thoughts and 
emotional distress

• Well studied for perinatal period

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

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

• Sockol, 2015; X Li, et al, 2022



Treatment Components

• Thoughts

• Cognitive restructuring of distorted thoughts 
about self, others, and world 

• I’m unlovable; no one cares; it’s not OK to 
ask for help

• Behaviors

• Behavior modification and skills training

• Relaxation strategies, scheduling positive 
activities (behavioral activation); coping skills

• Emotions

• Identifying feelings and how they are 
impacted

• Interpreted rejection →anger or sadness



CBT Effectiveness

• Moderate to large effect sizes for depression symptoms (Branquinho et al., 

2021; Pettman et al., 2023) 

• Moderate effect for anxiety (Clinkscales et al., 2022)

• Some evidence that online leads to greater improvements in anxiety 
symptoms (X Li et al., 2022)

• Improvements in depression and anxiety symptoms maintained one 
year later (X Li et al 2022)

• At least as effective in treating depression and anxiety when 
delivered via telehealth as in-person (Branquinho et al, 2021; Clinkscales et al.,  2022; X Li et al., 
2022; Singla et al, 2025)

• Self-guided online modalities less effective (Clinkscales, et al., 2022, X Li et al., 2022)

• Effectiveness independent of facilitator expertise (X Li et al., 2022; Singla et al, 2025)



Interpersonal Psychotherapy

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

• Targets
• Relationship between depression, social context, and symptoms

• Focus one of three interpersonal areas
• Interpersonal disputes, role transitions, grief and loss

• Techniques:

• Psycho-education

• Interpersonal inventory

• Communication analysis

• Role play

Stuart, 2012





IPT Effectiveness

• Moderate to large effect sizes for depression (Bright et al., 2019; Sockol et al., 

2011; Sockol; 2018)

• Moderate effect for anxiety (Bright et al., 2019)

• Improves social support and relationship quality (Bright et al., 2019)

• Effective when delivered over the phone (Dennis et al., 2020)

• Treatment gains tend to be maintained at 1 year (Stuart et al., 2023)



Other Psychotherapies 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) 

• Family Therapy
• Relational approaches

• Significant improvement for depression

• Findings generally limited to heterosexual couples

Cluxton-Kelly & Bruce (2018) 

Emerging evidence
• phone, video, peer led, digital asynchronous 
Drysdale et al, 2025

• .



When to use Psychotherapy?

• Patient preference

• Less recurrent, chronic, or disabling symptoms

• Absence of psychotic symptoms

• Prior positive response to psychotherapy

• Incomplete response to medication alone

• Chronic psychosocial problems or trauma

• Medication contraindicated



Finding a therapist

• Project TEACH

• 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

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


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 

https://postpartum.net/training/



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.

AHRQ, IBHC Atlas, 2016





Co-located Care

• Shared documentation in electronic health record

• Screening

• Workflows
• Templates

• Algorithms

• Referral queues

• Collaboration

• Co-learning

28



Integrated: Collaborative Care

• Depression/anxiety/PTSD treatment in primary care

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

• BH Care manager

• Diagnosis and treatment planning

• Coordinating treatment

• Alerting the medical provider when the patient is 
not improving

• Supporting medication management

• Brief counseling

• Collaborative care is more effective than treatment as 
usual, including in primary care, Ob/Gyn, and specialty 
care settings

Evidence Base for Collaborative Care (CoCM) - AIMS Center

29
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Collaborative Care Management in OBGYN

Defined Patient Population

• Pregnant with elevated depression, 
anxiety, or PTSD screens

• Barriers to traditional treatment

• Transportation

• Technology

• Time

Collaborative Care Management…

• Eliminates wait for treatment

• Rapid access to care

• Eliminates need for “extra” appointments 
during pregnancy

• Sessions done during in-office OB 
appointments and by phone/video

• Flexible schedule



Summary

• Postpartum Depression can be prevented

• Psychotherapeutic interventions are effective and often 
preferred during the perinatal period and can be tailored to 
patient preferences and available options
• Traditional psychotherapy

• Co-located care

• Collaborative Care



32

Comments and Questions



References
Arch, J. J. (2014). Cognitive behavioral therapy and pharmacotherapy for anxiety: Treatment preferences and credibility among pregnant and non-

pregnant women. Behaviour Research and Therapy, 52, 53–60. https://doi.org/10.1016/j.brat.2013.11.003

         Avalos, L. A., Nance, N., Iturralde, E., Badon, S. E., Quesenberry, C. P., Sterling, S.,Li, D.-K., & Flanagan, T. (2022). Racial-ethnic differences in 

treatment initiation for new diagnoses of perinatal depression. Psychiatric Services.

         Bright, K. S., Charrois, E. M., Mughal, M. K., Wajid, A., McNeil, D., Stuart, S., Hayden, K. A., & Kingston, D. (2019). Interpersonal psychotherapy for 

perinatal women: A systematic review and meta-analysis protocol. Systematic Reviews, 8(248).

          Branquinho, M., Rodriguez-Munoz, MF, Matos, M, Osa, J., Moreno-Peral, P., Conejo-Ceron, S., Fonseca, A., & Vousoura, E. (2021). Effectiveness 

of psychological interventions in the treatment of perinatal depression: A systematic review of systematic reviews and meta-analyses. Journal of Affective 

Disorders, 291, 294-306.

         Clinkscales, N., Golds, L., Berlouis, K., & MacBeth, A. (2023). The effectiveness of psychological interventions for anxiety in the perinatal period: A 

systematic review and meta-analysis. Psychology and Psychotherapy, 96(2), 296–327.

         Committee on Clinical Practice Guidelines—Obstetrics. (2023). Treatment and management of mental health conditions during pregnancy and 

postpartum. American College of Obstetricians and Gynecologists. 

         Crockett, K., Zlotnick, C., Davis, M., Payne, N., & Washington, R. (2008). A depression preventive intervention for rural low-income African 

American pregnant women. Archives of Women’s Mental Health, 11(5–6), 319–325.
          Cluxton-Keller, F., & Bruce, M. L. (2018). Clinical effectiveness of family therapeutic interventions in the prevention and treatment of perinatal depression: A 

systematic review and meta-analysis. PloS one, 13(6), e0198730.

           Cuijpers, P., & Karyotaki, E. (2021). The effects of psychological treatment of perinatal depression: An overview. Archives of Women's Mental Health, 24(5), 

801–806.

         Dennis, C.-L., Grigoriadis, S., Zupancic, J., Kiss, A., & Ravitz, P. (2020). Telephone- based nurse-delivered interpersonal psychotherapy for 

postpartum depression. British Journal of Psychiatry, 216(4), 1–8.
          Drysdale, A. T., Poleshuck, E., Ramsey, M. H., & Monk, C. (2024). New treatments: Opportunities and challenges.Seminars in perinatology, 48(6), 151941.

        Felder, J. N., McCrandary, R., & Dindjian, S. (2022). Uptake of USPSTF recommendations for perinatal depression. Archives of Women’s Mental 

Health.

        Iturralde, E., Hsiao, C. A., Nkemere, L., Kubzansky, L. D., Sterling, S., & Flanagan, T. (2021). Engagement in perinatal depression treatment.

BMC Pregnancy and Childbirth, 21(1).

        Johnson, J. E., Wiltsey-Stirman, S., Sikorskii, A., Miller, T., Poleshuck, E., Moore, T., Caravallah, L., Miller, R., & Zlotnick, C. (2025). ROSES 

sustainment study. Implementation Science, 20(1).



References, Cont.
Kopelman, R. C., Moel, J., Mertens, C., Stuart, S., Arndt, S., & O'Hara, M. W. (2008). Barriers to care for antenatal depression. Psychiatric services (Washington, 

D.C.), 59(4), 429–432.

         Lee-Carbone, L., Nath, S., Trevillion, K., Byford, S., Howard, L. M., Challacombe, F. L., & Heslin, M. (2022). Mental health service use among pregnant women. Social 

Psychiatry and Psychiatric Epidemiology, 57(11).

         Li, C., Sun, X., Li, Q., Sun, Q., Wu, B., & Duan, D. (2020). Role of psychotherapy on antenatal depression, anxiety, and maternal quality of life: A meta-

analysis. Medicine, 99(27), e20947.

         Li, X., Laplante, D. P., Paquin, V., Lafortune, S., Elgbeili, G., & King, S. (2022). Effectiveness of cognitive behavioral therapy for perinatal maternal depression, anxiety 

and stress: A systematic review and meta-analysis of randomized controlled trials. Clinical psychology review, 92, 102129. Pettman, D., O’Mahen, H., Blomberg, O., 

Svanberg, A., von Essen, L., & Woodford, J. (2023). CBT-based interventions for maternal perinatal depression.

BMC Psychiatry, 23(1).

       Pettman, D., O'Mahen, H., Blomberg, O., Svanberg, A. S., von Essen, L., & Woodford, J. (2023). Effectiveness of cognitive behavioural therapy-based interventions for 

maternal perinatal depression: a systematic review and meta-analysis. BMC psychiatry, 23(1), 208.

       Ponting, C., Maher, E. J., Zelcer, S., Dunkel Schetter, C., & Chavira, D. A. (2020). [Title needs verification]. Clinical Psychology & Psychotherapy, 27(2), 249–265.

       Ponzini, Gabriella T. MS; Snider, Mira D.H. MS; Evey, Kelsey J. MS; Steinman, Shari A. PhD. Women's Knowledge of Postpartum Anxiety Disorders, Depression, and 

Cognitive Behavioral Therapy. The Journal of Nervous and Mental Disease 209(6):p 426-433, June 2021.

       Singla, D. R., Silver, R. K., Vigod, S. N., Schoueri-Mychasiw, N., Kim, J. J., La Porte, L. M., Ravitz, P., Schiller, C. E., Lawson, A. S., Kiss, A., Hollon, S. D., Dennis, C. 

L., Berenbaum, T. S., Krohn, H. A., Gibori, J. E., Charlebois, J., Clark, D. M., Dalfen, A. K., Davis, W., Gaynes, B. N., … Meltzer-Brody, S. (2025). Task-sharing and 

telemedicine delivery of psychotherapy to treat perinatal depression: a pragmatic, noninferiority randomized trial. Nature medicine, 31(4), 1214–1224.

       Sockol, L. E., Epperson, C. N., & Barber, J. P. (2011). Meta-analysis of treatments for perinatal depression. Clinical Psychology Review, 31(5), 839–849.

       Sockol L. E. (2015). A systematic review of the efficacy of cognitive behavioral therapy for treating and preventing perinatal depression. Journal of affective 

disorders, 177, 7–21.

      Sockol L. E. (2018). A systematic review and meta-analysis of interpersonal psychotherapy for perinatal women. Journal of affective disorders, 232, 316–328.

      Stuart, S. (2012). Interpersonal psychotherapy for postpartum depression. Clinical Psychology & Psychotherapy, 19(2), 134–140.

      Stuart, S., Brock, R. L., Ramsdell, E., Arndt, S., & O'Hara, M. W. (2023). Collaborative decision making improves interpersonal psychotherapy efficiency: A randomized 

clinical trial with postpartum women. Journal of affective disorders reports, 14, 100636.

      U.S. Preventive Services Task Force. (2019). Interventions to prevent perinatal depression. JAMA, 321(6), 580–587.

      Wang, X., Qiu, Q., Shen, Z., Yang, S., & Shen, X. (2023). A systematic review of interpersonal psychotherapy for postpartum depression. Journal of affective 

disorders, 339, 823–831.

      Zlotnick, C., Tzilos, G., Miller, I., Seifer, R., & Stout, R. (2016). Preventing postpartum depression in mothers on public assistance. Journal of Affective Disorders, 189, 

263–268.

       



Websites
https://www.acog.org/clinical/clinical-guidance/clinical-practice-guideline/articles/2023/06/treatment-and-
management-of-mental-health-conditions-during-pregnancy-and-postpartum

https://www.womenandinfants.org/rose-program-postpartum-depression

https://iptinstitute.com

https://learn.beckinstitute.org

https://psidirectory.com/

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

https://postpartum.net/training/

https://integrationacademy.ahrq.gov

https://www.thenationalcouncil.org/wp-
content/uploads/2020/01/CIHS_Framework_Final_charts.pdf?daf=375ateTbd56

https://www.health.ny.gov/health_care/medicaid/program/update/2016/2016-08.htm#postpartum

https://aims.uw.edu/evidence-base-for-cocm/

https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://www.womenandinfants.org/rose-program-postpartum-depression
https://iptinstitute.com/
https://learn.beckinstitute.org/
https://psidirectory.com/
https://www.psychologytoday.com/us/therapists
https://postpartum.net/training/
https://integrationacademy.ahrq.gov/
https://www.thenationalcouncil.org/wp-content/uploads/2020/01/CIHS_Framework_Final_charts.pdf?daf=375ateTbd56
https://www.thenationalcouncil.org/wp-content/uploads/2020/01/CIHS_Framework_Final_charts.pdf?daf=375ateTbd56
https://www.thenationalcouncil.org/wp-content/uploads/2020/01/CIHS_Framework_Final_charts.pdf?daf=375ateTbd56

	Slide 1
	Slide 2: Ellen Poleshuck, PhD
	Slide 3: Disclosures
	Slide 4: Learning Objectives
	Slide 5
	Slide 6:   (Reach Out, Stay Strong, Essentials  for mothers of newborns)
	Slide 7: Topics Covered
	Slide 8: ROSE Results
	Slide 9: ROSE Training
	Slide 10: Reach Out Stand Strong Essentials  for New Mothers - ROSE
	Slide 11: “Psychological interventions are effective and deserve their place as first-line treatment of perinatal depression.” 
	Slide 12: Psychotherapy: Recommended but Underutilized Treatment
	Slide 13: Barriers to Care
	Slide 14: Considerations
	Slide 15: Evidence-Based Psychotherapeutic Treatment Options
	Slide 16: Cognitive Behavioral Therapy
	Slide 17: Treatment Components
	Slide 18: CBT Effectiveness
	Slide 19: Interpersonal Psychotherapy
	Slide 20
	Slide 21: IPT Effectiveness
	Slide 22: Other Psychotherapies for Perinatal Depression
	Slide 23: When to use Psychotherapy?
	Slide 24: Finding a therapist
	Slide 25: Postpartum Support International Training
	Slide 26: Definition of Integrated Behavioral Health
	Slide 27
	Slide 28: Co-located Care
	Slide 29: Integrated: Collaborative Care 
	Slide 30: Collaborative Care Management in OBGYN
	Slide 31: Summary
	Slide 32: Comments and Questions
	Slide 33: References
	Slide 34: References, Cont.
	Slide 35: Websites

