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SUPPORT RESOURCES FOR PMHD

Postpartum Support Call 1-800-944-4773 httos: ostpartum.net/act.
P PP Text “Help” to 800-944-4773 ps://www.postp t/g

International help/psi-helpline/

Support Groups

https://www.postpartum.net/get-help/psi-online-

Postparrtum Support International .
support-meetings/

PRO THERAPY

Name Website Phone Number

YOU CAN ALSO CHECK OUT POSTPARTUM SUPPORT INTERNATIONAL DIRECTORY TO SEARCH
LOCAL PROFESSIONAL SERVICE AT HTTPS://PSIDIRECTORY.COM/


tel:1-800-944-4773

