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“It is important to understand the longstanding history that has brought you to reside on the land, and to seek to understand your place 
within that history. Land acknowledgements do not exist in a past tense, or historical context: colonialism is a current ongoing process, and 
we need to build our mindfulness of our present participation.” Northwestern University

Maternal Mental Health NOW 
staff occupy space on the 
unceded native lands of the 
Tongva, Chumash, and Kizh 
people in what is now called Los 
Angeles, CA.

https://nativ-land.ca
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Maternal Mental Health NOW as

AGENTS OF CHANGE

RAISE
awareness of Perinatal 

Mood and Anxiety 
Disorders

SUPPORT
happy and healthy 

pregnancy and 
postpartum

BOND
support as each child 

deserves to bond with a
 loving, attentive caregiver

CARE
in healthy transitions

 to parenthood

ALIGN
efforts to support 
a system of care



MMH-NOW
HISTORY
It started with…empanadas
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Grounding Practice



Objectives: ● Define intersectionality as it relates to the 
spectrum of reproductive health care

● Identify at least 3 disparities in the screening and 
treatment of perinatal mental health conditions

● Explore an intersectional approach to addressing 
perinatal mental health and wellness planning 
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● PREGNANT PERSON
● BIRTHING PERSON
● BREAST/CHESTFEEDING
● PARENT/CAREGIVER
● PARTNER/SUPPORT PERSON/CO-PARENT

TERMS 
AND 
GENDER
INCLUSIVE
LANGUAGE

www.maternalmentalhealthnow.org



www.maternalmentalhealthnow.org

PERINATAL MOOD AND 
ANXIETY DISORDERS: 

PREVALENCE
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When is the perinatal period?

Preconception
Before pregnancy - includes those on 

their fertility journey

Pregnancy
After conception, before 

birth

Postpartum
After birth, up to 2 years



Perinatal 
Mood
and
Anxiety
Disorders

 Depression

Anxiety Disorders

Obsessive-Compulsive Disorder (OCD)

Post Traumatic Stress Disorder (PTSD)

Bipolar Disorder 
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Psychosis



1/7 birthing people in the United States will 
experience a PMAD…



Myths of
Parenthood

Pregnancy & parenting are easy, intuitive, 
instinctive

Pregnant people “glow”

Good caregivers don’t get depressed
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Unrealistic expectations that become internalized 
before the reproductive journey even begins

FEARS
● Fear of judgment / “crazy”
● Fear of CPS / children being taken away
● Fear of deportation



Co-
Occurrences
With
Perinatal 
Depression

Intimate partner violence (IPV) and domestic violence

Substance Use Disorders (SUDs) 

Disordered eating

www.maternalmentalhealthnow.org
Sources: National Harm Reduction Coalition, 2022



1Perinatal 
Depression
CROSSES 
ALL LINES

2

3

4

5

Perinatal depression can affect any birthing person or partner

Crosses cultural, racial, economic lines
● Some communities are more, or less, open to expressing mental health issues
● Historical context of racism in reproductive care 

○ Medical experimentation + forced sterilization + poor pain management

Culture can determine whether it is socially acceptable to 
acknowledge or discuss Perinatal Mood and Anxiety Disorders

Culture may affect range of symptoms

Culture may influence treatment
● Is it acceptable?
● Compliance
● Treatment team
● Types of treatment

www.maternalmentalhealthnow.org
Sources: Abdollahi et al., 2016; Bina, 2019; Bina & Glasser, 2017, Owens & Fett, 2019



Adverse
Childhood
Experiences
(ACEs)

www.maternalmentalhealthnow.org
Source: Centers for Disease Control (CDC) 

CDC &
Kaiser Permanente 

ACE Screening Tool
● 10 Types of Trauma

○ Abuse
○ Household stressors
○ Neglect

Higher score means greater implications for 
physical and emotional well being (chronic 
disease) and risk for early death in adults

Toxic stress changes brain architecture!



Prevalence
Rates 
+
Financial 
Toll

1:4 in California

Annual cost of untreated perinatal depression = 
$32,000/person totalling $2.5 billion 
● Increased frequency/duration of hospital stay
● Work productivity decrease 
● Risk of suicide/death
● Risk of other poor health outcomes

50% (+) of cases go undiagnosed and untreated

Sources: Mathematica Policy Research, 2019
www.maternalmentalhealthnow.org
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INTERSECTIONALITY 
AND REPRODUCTIVE 
JUSTICE



“Living in a female body, 
a Black body, 

an aging body, a fat body, 
a body with mental illness 

is to awaken daily to a planet 
that expects a certain set of 

apologies 
to already live on our tongues.”

-Sonya Renee Taylor



Intersections
Of 
Identity

Intersectionality (Crenshaw, 1990)

Intersection of each layer of a person’s identity

Impacts expression of gender identity and attraction orientation, 
ethnic and racial identity, language, socioeconomic status and class, 
education, spiritual orientation, range of ability

Marginalization, oppression, power, privilege, subjugation

www.maternalmentalhealthnow.org
Sources: Crenshaw, 1990; Robinson, A., 2022

Collective experience includes great variance



Reproductive 
Justice

1990s - Reproductive justice movement was initiated by a 
group of Black midwives, public health, and community 
activists:  Loretta J. Ross, Dr. Dázon Dixon Diallo, Dr. Toni Bond

- Movement includes everyBODY - all genders, ethnic identities, 
   and bodies that reproduce

Access includes transportation, childcare, environmental 
circumstances, education, food/nutrition

Joy + strengths + resilience focus

www.maternalmentalhealthnow.org
Sources: Ross, 2017

Autonomy + choice + sovereignty 

Access to reproductive care including family planning, birth 
control, abortion, prenatal care, postpartum services, paid leave - 
BARE MINIMUM!
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PERINATAL MOOD AND ANXIETY 
DISORDERS (PMADs): 

BARRIERS AND DISPARITIES
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Perinatal Depression Impacts…

20% of all 
birthing people 

38% of BI&POC 
birthing people

Source: Gress-Smith, et al., 2012



Perinatal 
Mental 
Health 
Disparities

Only 15-50% of birthing people with perinatal depression 
receive care - many go unidentified

10% of fathers and partners develop postpartum depression - 
those rates go up to 25-60% if the mother/birthing person 
experiences mental health struggles

4x more Black and indigenous birthing people are injured or 
die from pregnancy or childbirth related complications

Rates of perinatal depression are 2x higher in birthing people 
w/ disabilities - little to no research on their needs

10-30% of adoptive parents experience post-adoptive 
depression

www.maternalmentalhealthnow.org



Perinatal 
Mental Health 
Disparities

Morbidity and mortality (i.e., pain management, 
overdose, dangers in childbirth)

Criminalization
● CPS
● “Welfare” / public assistance

Screening gaps

Reduced access to timely and appropriate care
● Unhoused + uninsured

Suppression of full range of emotional expression

www.maternalmentalhealthnow.org
Sources: Keefe et al., 2016

Lack of representation and affirmative care 



1COVID-19 
AND 
PERINATAL 
MENTAL 
HEALTH

2

3

4

5

Fear of contagion

Increased isolation
● Reduced childcare support
● Reduced sense of community
● Medical policies/procedures

Decreased access to financial and living resources
● Impacts marginalized communities greatest

Challenges coping with stress and responsibilities

Decision fatigue + uncertainty

www.maternalmentalhealthnow.org
Sources: Osborne et al., 2021

Rates of PMH have tripled since the start of the pandemic!!



…100% of parents, caregivers, 
and birthing people deserve to 
raise their children in a healthy 
environment and to receive the 
care they need in a timely and 

appropriate manner- 
perinatal depression is 

preventable and treatable!
- A. King
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FUTURE 
CONSIDERATIONS



Implications
For
Care

Family-centered care

Trauma-informed, culturally responsive, gender affirmative care
● Representation matters!

Remove barriers to access to care
● Institutional gatekeeping (Roberts et al., 2020)

Implicit bias + cultural humility (Tervalon & Murray-Garcia, 1998)

Expansive, comprehensive services
● Think outside the box
● Consider non-traditional approaches to care

○ Peer support
○ Community-based services

● Alternative treatments 

www.maternalmentalhealthnow.org
Sources: Roberts et al., 2020; Tervalon & Murray-Garcia, 1998



What
Can 
Be 
Done?

Co-create wellness plan - challenge hierarchical approach
● Prioritize consent

Cultural humility - language, rapport, suspend judgment, listen
● Comfort with discomfort

Honor community wisdom

Raise awareness + reduce stigma

Culturally sensitive, frequent screening

www.maternalmentalhealthnow.org
Sources: Foster et al., 2021



Reproductive care begins long 
before conception.



Community
Resources 



https://www.maternalmentalhealthnow.org/
community-resources/







mycare.mmhnow.org



postpartum.net



postpartum.net











THANK YOU
www.maternalmentalhealthnow.org

 /MaternalMentalHealthNOW

@MaternalMentalHealthNOW


