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Agenda:

• Didactic presentation by Amritha Bhat, MD, MPH & Monica Oxford, PhD

• Case presentation by Tricia Spach, ARNP

A few reminders:

• Patient privacy - To help Project ECHO protect patient privacy, please only display or 
say information that doesn’t identify a patient or that cannot be linked to a patient.

• Attendance - In the chat box, please enter your first name, last name, credentials, and state you 
practice in.

• Technical difficulties? Message Joanne Quiray in the zoom chat or email mcmh@uw.edu. 

• We record the didactic portion of the sessions

WELCOME

mailto:mcmh@uw.edu
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• Monica Oxford:

o No disclosures

• Amritha Bhat: 

o Co Medical Director, Perinatal Psychiatry Consultation Line
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• Describe common substance use and mental health disorders in the perinatal period
• Understand the effects of perinatal mental health on the infant and the developing 

caregiver - infant relationship
• Summarize screening and treatment approaches for mental health disorders and optimal 

relational health during pregnancy and postpartum
• Appreciate the role of stigma, racism and social determinants of health in perinatal 

substance use and perinatal and infant mental health

Learning Objectives
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A Critical Window of Risk

Kendell, 1987; Connor et al, 2019

Childbirth

Temporal Relation Between Psychiatric Hospitalization and Childbirth

- 1 year + 2 years + 1 year +2 years 
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A Critical Window of Risk and Opportunity

Kendell, 1987; Connor et al, 2019

• Past history of depression

• Current depressive symptoms

• Adolescent/single parent

• Recent intimate partner 
violence

• Elevated anxiety symptoms

• Adverse life events

Childbirth

10 – 12 
antenatal 

visits 

1 – 2 PP visits, 6 –
8 WCV, NICU

Temporal Relation Between Psychiatric Hospitalization and Childbirth

- 1 year + 2 years + 1 year +2 years 
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Perinatal Mental Health Disorders are Common

• Perinatal depression 10 – 20%

o Perinatal bipolar disorder

• Perinatal anxiety 15 – 20%

• Perinatal PTSD 6 – 20%

• Postpartum psychosis 0.1%

• Perinatal substance use

o Increasing prevalence, frequently 
comorbid

Any hypertension in pregnancy 8.6%
Gestational diabetes 7%
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Risks Of Untreated Perinatal MH And SUD 

Field  et al  2004

For the parent For the child

• Poor prenatal care

• Increased substance use and smoking 

• Suicide attempts; leading cause of maternal 

mortality

• Persistent or recurrent long term mood 

disorders – unipolar or bipolar 

• Pregnancy complications 

• Gestational weight retention 

• Lactational difficulties 

• Preterm birth, low birth weight. 

• Increased dysregulation, irritability, crying 

• Malnutrition, stunted growth

• Sleep difficulties

• Cognitive, emotional and developmental 

delays 

• Internalizing disorders

• Externalizing disorders

• Adolescent depression
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Disparities In Perinatal Mental Health Treatment Access

• Rates of perinatal depression almost double among POC including 
NHB and Hispanic. 

• African American, Asian, Native American and multi-racial women less 
likely to be screened postpartum than white women (AOR 0.81 (0.65, 
1.01), 0.64 (0.53, 0.77), and 0.44 (0.21, 0.96)). Similar patterns for 
Medicaid/Medicare vs. Commercial insurance

• Higher rates of treatment discontinuation among Black women

• Among those who initiate antidepressant treatment, Black women 
and Latinas less likely than White women to refill a prescription

• Asian and NHOPI women with depressive Sx significantly less likely to 
receive MH/ substance use services

• Women who had an annual household income of $50,000 to $74,999 
were significantly more likely to seek mental health consultations 
compared to women with incomes less than $25,000

• Inadequate studies of health service utilization rates and patterns 
among sexual minorities

Mukherjee et al, 2016; Gur et al, 2020; Sanmartin et al 2020
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Barriers to Access

• Language and cultural barriers

• Perceptions and attitudes 

• perception of the causes of their distress

• perceptions of the intent and/or usefulness of services

• distrust of institutions

• fear of exposure to discrimination during the clinical 
encounter

• Addressing barriers

• Collaborative Care – more effective in low income 
populations

• Centering Pregnancy – may eliminate preterm birth 
disparities for African American women

• ROSE; Mothers to baby; MOMCare

• Cultural humility 
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Behavioral Health Measures

Depression 
Scale

PHQ-9, EPDS

Anxiety 
Scale

GAD-7

PTSD Screen

PCL-5

Alcohol 
Screen

AUDIT-C

Drug Screen

DAST-10

Bipolar 
Screen

CIDI

MDQCRAFFT
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Screening is only the first step

Screen and 
refer

Screen, 
educate and 
refer

Screen, 
educate, 
refer and 
track

Screen, brief 
intervention 

Screen, 
provide 
integrated 
treatment  
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Treatment Approaches

Psychotherapy

Complementary and alternative therapies

Medications
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Effects of the disease; Effects of the treatment

Untreated 
Depression 
Preterm birth
Low birth weight
Psychiatric disorders
Impaired bonding
Difficult 
temperament
Malnutrition
Internalizing 
disorders
Externalizing 
disorders

Antidepressants
Preterm birth
Low birth weight
Psychiatric disorders
Neonatal adaptation
Persistent pulmonary hypertension
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Treatment Approaches

• What
• Psychotherapy

• Complementary and alternative therapies

• Medications

• Who, Where
• Specialty mental health

• Primary care and prenatal

• Peer, community
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Perinatal Psychiatry Access Programs 

Source: Maternal Mental Health Leadership Alliance 
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Home Visiting Programs and Perinatal Mental Health

• Supportive counseling by Public Health Nurses

• Integrating CBT – Moving Beyond Depression

• Mothers and Babies

Ammerman et al, 2010; Tandon et al 2021
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Risk Transmission

Genetic In utero exposure
• HPA axis
• Epigenetics

Dyadic Interaction
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The Developing Relationship: Bonding and Attachment 

• Bonding is defined as an affective state of a caregiver. It is the 
caregivers’ feelings and emotions toward their child that begins 
prenatally and builds over the first year of life. 

• Attachment is defined as an emotional or psychological bond that 
the infant develops in response to their primary caregiver. It 
develops over the first year of life, can change over time, and is 
specific to individual caregivers.  
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Bonding begins prenatally

The caregivers’ perception and acceptance of the 
pregnancy could impact their bonding. 

• Partner support, family support, 

• Pregnancy trauma, unintended pregnancy

• Prior experiences with infertility 

• Pregnancy impact on the 
body/finances/employment/relationships

• Fear\anxiety about fetal development, fear about fetal 
exposure to medications/substances, fetal health

• Baby’s biological sex, concerns about genetic inheritance 

• Explore the meaning of the pregnancy, and the meaning of 
their transition into parenthood.  
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Pregnancy Exploration: Open Ended Non-Judgmental 
Questions 

• Tell me about this pregnancy? 

• How are you feeling about it?

• Tell me about your baby?

• How has your pregnancy impacted you?

• Do you have other children? Or Have you had a prior pregnancy? 

• Do you have concerns for yourself, your baby, or your family/circumstances? 

• What thoughts are you having about your life as a parent?

• Tell me about your mother?  Tell me about your father?

• Tell me about the father of the baby? 

• Whom do you turn to for help or emotional support?

• Adult Attachment Interview 
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Labor and Delivery Exploration: Open Ended Non-
Judgmental Questions 

• Tell me about your labor and delivery? 

• Tell me about the first day with your baby?

• How has your family responded to your baby? 

• Did you have support with your newborn?  

• What was it like when you brought your baby home?
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Newborn Questions: Open Ended Non-Judgmental 
Questions 

• Tell me about your baby? 

• What is their personality like?

• What does a typical day look like? 

• Do you have support providing care to your baby?  

• How are you feeling?

• What is it like for you to be a mother/father?

• Are you getting sleep, are you eating okay?

• Do you have concerns for you or your baby? 
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Relationship Science: Patterns of Care-Seeking and Care-Giving & Necessary 
Adaptations

Pattern of caregiving: attuned, sensitive, 
responsive; or miss-attuned, harsh, rejecting, 
absent, or inconsistent, intrusive 

Pattern of care eliciting:  through attachment 
behaviors/cues such as behaviors are cry, 
fuss, reach, gaze, and touch

Serve

Return 
• Contingency
• Serve-Return
• Attunement
• Synchrony
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We are hard wired to physically and emotionally 
connect to our caregivers. 

Papousek, Schieche, and Wurmser (Eds). Disorders of Behavioral and Emotional Regulation in the First Years of Life
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Papousek, Schieche, and Wurmser (Eds). Disorders of Behavioral and Emotional Regulation in the First Years of Life
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Impact of Adversity/Trauma on the Developing 
Relationship

Low levels of serve and return

• Caregiver overrides child’s cues, termed 
intrusive.

• Caregiver doesn’t detect child’s cues, 
termed withdrawn. 

• Caregiver is unable to regulate their or their 
child’s distress 
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• Mom doesn’t feel the baby loves her, questions her role as mother, and considers giving the baby 
up for adoption.

• Screened for postpartum depression, attended group sessions with other young mothers, and did 
Keys to Caregiving Program with her provider to better learn about her baby’s cues and regulatory 
needs. 

• Parent-Child Interaction Scale assessment (pcrprograms.org). Ask the mother to teach the child 
something the child does not yet know how to do.

• Baby is 5.5 months of age.  

New mom at a residential setting
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Disrupted Interactions

• Video 1 & 2
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Gusii tribe,  is a Bantu-Speaking agricultural tribe in a densely populated area of southwestern Kenya Ed. Tronic Chapter 10

In collectivist setting, 
individualistic displays 
of extreme affect is not 

accepted/disruptive. 

Face-to-Face 
interactions highly 
regulated/averted 

gaze

Caregiver 
Subconsciously 

Preparing Child for 
Culturally Acceptable 
Lower Affect Display

Interaction

Micro Moments—
Patterned Dampening 

of High Affective 
Displays
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