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Perinatal anxiety toolkit

Perinatal anxiety impacts 1 in 5 pregnant and postpartum people.!

Risk factors?34 Potential consequences of

« History of anxiety or depression untreated permatal anxiety

« Unplanned pregnancy S £ 19,10
+ Exposure to childhood abuse, domestic violence, or # Obstetric
sexual assault + Hypertensive disorders of pregnancy
« History of pregnancy complications or loss + Preterm birth
+ Low socioeconomic status + Low birth weight

« Lack of social support
& Postpartum'2

Health disparities®®’# . Poorinfant bonding
+ Lower likelihood of breastfeeding

o E re to racism and inequities in soci }
xposure to racism and inequities in social . Postpartum depression

determinants of health likely contributes to increased
stress and anxiety levels among minoritized women .

+ Hispanic and non-Hispanic black women report ¥ Childhood™
higher levels of stress and anxiety during pregnancy
than non-Hispanic white women

+ Indigenous women have higher odds of experiencing
perinatal anxiety that non-Indigenous women

« Women of color are less likely to be diagnosed
with and receive treatment for a perinatal anxiety
disorder than white women

+ Negative early temperament
+ Behavioral problems
« ADHD, anxiety, and depressive symptoms
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Clinical presentation’*° Identifying perinatal anxiety

Pregnancy and postpartum worries are common and
can be normal.

(# Psychological symptoms

+ Excessive worry

L reeing onedge How does perinatal
« Difficult to reassure . .

« Intrusive thoughts anx:ety differ from
. |Senseo.fdreod “normal’ WOV‘Vy?

+ Insomnia

In perinatal anxiety:
@ Common worry themes S
« Anxiety is persistent
+ Fetal well-being
« Infant health and safety
+ Parenting abilities «  Symptoms cause significant distress

- Worries are excessive, intense, or irrational

. . «  Symptoms interfere with day-to-day
# Physical symptoms activities (might include difficulty caring for self

. Fatigue and/or infant)

« Muscle tension

« Nausea or abdominal discomfort . .
« Palpitations, chest tightness, or shortness of breath To make a diagnosis:
« Dizziness

Acronym guide

CBC = Complete Blood Count

CMP =Comprehensive Metabolic Panel
TSH = Thyroid-Stimulating Hormone
EKG = Electrocardiogram

What if my baby stops
breathing while they’re

sleeping? | feel like | need to « Use avalidated screening tool (see page 3)
check on them constantly to + Rule out medical etiologies (consider CBC, CMP,
make sure they’re ok. TSH, EKG), including complications of pregnancy

(e.g., preeclampsia, gestational hypertension,
gestational diabetes, anemia, and hyperthyroidism,
among others)
« Consider co-occurring or alternative
psychiatric diagnosis:
o Depression
° OCD
o PTSD
o ADHD
o Bipolar disorder
o Postpartum psychosis
« Ask about substance use (alcohol, illicit substances,
controlled medications)
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Screening

Screening pregnant and postpartum patients for
mood and anxiety disorders is recommended by the
American College of Obstetricians and Gynecologist
(ACOG)*, American Academy of Pediatrics (AAP) and
US Preventative Services Task Force (USPSTF)*.

The American College of Obstetricians and
Gynecologists (ACOG) recommends screening for
perinatal anxiety at a minimum of 3 time points across
pregnancy and postpartum. Consider screening at the
first prenatal visit, once later in pregnancy during the
2nd and/or 3rd trimester, and once after delivery at
postpartum visits.

What do | say?

1st trimester
Vv Atinitial prenatal visit

2nd trimester
v Once during 2nd trimester

3rd trimester
v Once during 3rd trimester

Postpartum

v 2 weeks postpartum
v 6 weeks postpartum
v/ 6 months postpartum
v 1year postpartum

“We screen all of our patients for anxiety because mental health changes and concerns are so common
during pregnancy. These forms do not diagnose you with a mental health condition. They help us to talk
with you about the best way to support you during your pregnancy, if you would like support. There are
educational materials and resources available, too. Feel free to ask about them anytime, whether or not
you choose to share your feeling or any symptoms you are experiencing.”

Note: This script is just a suggestion and can be adapted as appropriate.

Screening tools
Perinatal Anxiety Screening

Generalized Anxiety Disorder-7

Edinburgh Postnatal Depression

Scall (PASS)" (GAD-7)» Scale-3A (EPDS-3A)%

« 3litems « Titems + 3items

« Most sensitive screening tool for + Not specific to « ltems#3,4,5 of full EPDS
perinatal population perinatal population + Does not quantify anxiety

« Quantifies anxiety severity « Quantifies anxiety severity severity

« Scoring: « Scoring: + Scoring:
o 0-20: minimal anxiety o 0-4: minimal anxiety o 0-4: negative screen for
o 21-41: mild-moderate anxiety o 5-9: mild anxiety anxiety

o 42-93: severe anxiety o 10-14: moderate anxiety

Learn more:
womensmentalhealth.org/
posts/screening-for-perinatal-
anxiety-using-pass-the-
perinatal-anxiety-screening-
scale

o 15-21:severe anxiety

Learn more:
adaa.org/sites/default/files/
GAD-7_Anxiety-updated_0.pdf

o 5-9: positive screen for anxiety

Learn more:
womensmentalhealth.org/
posts/using-the-epds-to-
screen-for-anxiety-disorders-
conceptual-and-methodological-
considerations/
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Treating perinatal anxiety

Treatment for perinatal anxiety often involves a
combination of approaches tailored to the individual’s
symptoms, preferences, and clinical needs. Both
non-pharmacologic and pharmacologic options are
available, and collaborative care is essential to ensure
the well-being of the birthing person and their baby.

To Pharmacologic treatment

Providers are encouraged to review PERC’s Perinatal
Anxiety Medications to support safe, informed, and
compassionate care.

Guiding principles for prescribing:

« Use what has previously worked

« Monotherapy is preferable

« Beaware of need to increase dose due to
physiological changes of pregnancy

Important points to discuss with patients:

+ No medication is FDA-approved in pregnancy
or lactation

+ All psychiatric medications do cross the placenta
and into breastmilk to some extent

« Therisks of exposing the fetus/infant to medication

« Infants should be monitored for side effects of
medications, especially sedation

@ Examples of alternative treatments

Psychotherapy?**+*

«  First line for mild to moderate perinatal anxiety
« Recommended in combination with medication for
moderate to severe perinatal anxitey
« Types of therapy for perinatal anxiety:
o Cognative-behavioral therapy
o Interpersonal psychotherapy
o Behavioral activation
o Acceptance and commitment therapy

Complementary treatments?%2/26.2930

+ May be used as add-on to medication and/or
psychotherapy
« Not stand-alone treatments for perinatal anxiety
« Examples:
o Sleep protection
o Physical activity
> Yoga
o Massage
o Relaxation exercises




Treatment algorithm

PASS: Perinatal Anxiety Screening Scale, GAD-T: Generalized Anxiety Disorder-7, EPDS-3A: Edinburgh Postnatal
Depression Scale-3A
For more detailed guidance, refer to the Perinatal Mental Health Care Guide developed by the Perinatal Mental

Health & Substance Use Education, Research & Clinical Consultation (PERC) Center: perc.psychiatry.uw.edu/
perinatal-mental-health-care-guide-6/

v v v v

Minimal anxiety Mild anxiety Moderate anxiety Severe anxiety
Repeat screening at Provide information Recommend therapy, Recommend therapy,
future visits and address stressors, weigh pros/cons medication, and
increase social of medication, complementary
support, explore and explore treatments
complementary complementary
treatments, and treatments
consider
psychotherapy

|
-

Screen for depression, intimate partner violence, and
risk of harm to self and others

Contact UW PERC for additional support: 877-725-4666
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Resources

@ For patients

Perinatal Support Washington

Compassionate support for people in the emotional

transition to parenthood, including new and expecting

parents; pregnancy, postpartum, loss, infertility, anxiety,
depression, and more. Services provided:

« Warm Line provides peer emotional support,
information, and referrals to professionals and
community resources.

« Mental health therapy

+ Culturally-matched peer support available

« Training, consultation, education, and advocacy for
health care providers

+ Al services can be accessed by calling the Warm
Line. Call or text: 1-888-404-7763 (se habla espafiol),
interpreters provided

« Website: perinatalsupport.org

Help Me Grow Washington

A Washington statewide system connecting families
with young children to health development, and basic
needs resources.

+ Call: 800-322-2588

+ Website: helpmegrowwa.org

Postpartum Support International

A confidential helpline that provides basic information,
support, and resources for pregnant and postpartum
individuals.

« Callortext 24/7: 1-800-944-4773
« Textem espafiol: 971-203-7773
+ Website: postpartum.net

Mother to Baby
Information about medication and other exposures
during pregnancy and breastfeeding.

+ Get easy-to-read information on the safety or risk of
medications, drugs, or other exposures from experts

+ Call: 866-626-6847

+ Text: 855-999-3525

+ Website: mothertobaby.org

MGH Center for Women’s Mental Health blog
Blog posts focused on topics related to reproductive
and maternal well-being

+  Website: womensmentalhealth.org/blog/recent-
posts

Qs For clinicians

Perinatal Psychiatry Consultation Line for
Providers (Perinatal PCL) (Washington)

Perinatal PCL s a free, state-funded program
providing perinatal mental health consultation,
recommendations and referrals for Washington state
providers caring for pregnant or postpartum patients.

» Consultations available on demand during
business hours (9 am- 5 pm, Monday- Friday,
closed for UW holidays), or schedule a consultation
at: perinatalpcl.as.me/schedule.php.

« Call: 877-725-4666

« Email: ppcl@uw.edu

+  Website: perc.psychiatry.uw.edu/perinatal-pcl/

Mother to Baby

English and Spanish language fact sheets summarizing
information about common exposures during
pregnancy and breast/chest-feeding.

« Chat with an exposure expert, enroll your patient in
observational studies, or schedule a patient consult.
+ Website: mothertobaby.org

Lactmed

Database which provides evidence-based information
on drugs and other chemicals to which a breast/chest-
feeding partent may be exposed.

+  Website: ncbi.nlm.nih.gov/books/NBK501922/
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