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Objectives

Describe the prevalence and impact of mood and anxiety disorders presenting in pregnancy
and the post-partum period

Describe

lelayr Identify risk factors and warning signs for development of peripartum mood and anxiety
L disorders (PMADs)

Understand Understand the spectrum of PMADs presentations in the postpartum period

Increase Increase comfort with resources and linkage to treatment for patients with suspected PMADs
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Who is in the room?

Obstetrics Nurse
Community Health Worker
Social Worker

Home Visiting Service
Behavior Health Specialist
Lactation Support

Doula

Obstetrics provider

Primary Care Provider
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My comfort with peripartum mood is?

| am new to this learning

0%
| know some but want to know more

0%
I've got this

0%

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app



Case 1

Nora is a 4mo female brought in by mom for routine well-child
care. She is the 3 child in her family. Mom (Kelly) is at home
with her children while her partner works outside the home.
She routinely brings in all her children to visits. You have never
seen mom as a patient

Nora's birth was complicated by a difficult repeat c-section, a
short NICU stay for respiratory distress at birth and significant
newborn weight loss due to feeding difficulties which have
now resolved. Nora is exclusively breastfed. While normally
bright and calm, Kelly’s demeanor seems tired and less
engaged with her kids today




Case 1

Kelly reports she has been more irritable and easily sensory
overloaded lately. Nora only wakes 1-2x at night, but her 2yo
has been getting up frequently as well. Kelly does most
overnight care as her partner is up early for work and operates
heavy equipment which he has to be alert for

Additionally, Nora tends to be fussy in the early evenings.
When thinking about her birth experience Kelly starts to have
heart racing and feeling flushed. She notes also that recently
she has been feeling like food is “getting stuck” when she
swallows, and this causes heart racing and feeling flushed. She
has started being nervous at mealtime, worrying she will choke
with her children home. Sometimes she skips eating because
of it
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One in six women in Montana experiences

depression during pregnancy.
Q0004
IF YOU, OR SOMEONE YOU KNOW IS SUFFERING WITH POSTPARTUM
DEPRESSION, REACH OUT TO YOUR HEALTH CARE PROVIDER!

Peripartum Mood
and Anxiety

Disorders (PMADs)

#1 postpartum complication

~ 1 million American women self
report symptoms

Affects 1:5 birthing parents and 1:10
partners

Can present anywhere in pregnancy
through the first year after birth

Likely to recur in subsequent pregnancies

Only 40% of cases detected, most

underdiagnosed obstetric complication



How 1s PMADs different?

Hormonal changes in pregnancy can alter mood

Increasing progesterone & estrogen after 36wk
associated with increasing cortisol

Decrease in progesterone PP + decreased sleep
PP neurotransmitter changes include decreased
serotonin activity, less reactive gaba receptors
Social-emotional contributors
Good mom vs bad mom paradigm
Adjustment to new roles/responsibilities
Limited support systems
Predisposing personal factors

Perfectionism or need for control
High worry or low self confidence

| ‘;?:‘..':3‘:::‘2533‘3: LTI A Body image dissatisfaction




High

Low birth weight

cortisol
ImpaCt Of == Premature birth
SSClES B Hypertensive d/o in pregnancy
PMADS may lead to

Parental . .
impacts in Parental relationship issues

the Increased risk of IPV

perir)atal Suicide
period

Untreated PMADs have multigen-
erational consequences, costing
our state approximately $42.6

o Heightened neonatal startle reflex

million annually. . . . .

@ 5ela= s Impaired social interactions and delays in development
cliiieeinicct . Mood and behavioral issues in child

Infanticide

Impaired parental-infant attachment and bonding
Early cessation of breastfeeding

Impacts to
cei=piae Impaired parenting skills

dyad Increased incidence of abuse/neglect

. Parental difficulty managing chronic conditions
Graphic courtesy of HMHB



Scope of PMAD:s

presentations

PMAD:s are distressing
feelings during pregnancy or
postpartum

Historically emphasis on depressive symptoms
(PPD)

Mental health changes in peripartum period
more accurately include depression AND
anxiety

* Symptoms can also be a mixed
presentation or exacerbation of underlying
other mental health diagnoses

Anxiety symptoms may be more common,
higher functioning and often harder to
recognize

+ Anxiety presentations can include:
generalized anxiety, panic, PTSD, OCD or
insomnia

In extreme cases peripartum mood changes
can manifest as suicidality or psychosis



Persistent sad, anxious, or “empty” mood
Loss of interest or pleasure

Feelings of hopelessness or pessimism
OR

Irritability, frustration, or restlessness

Guilt, worthlessness, or helplessness

Rage
S CO pe O f P MAD S : Persistent doubts about the ability to care for the baby
o Trouble bonding or forming an emotional attachment
Depression

Inability to made decisions or concentrate

Difficulty sleeping (even when the baby is asleep)

Excessive crying

Fatigue

Mood swings

Appetite changes

Physical aches or pains, headaches, cramps, or Gl problems

Thoughts of death or harming oneself or the baby



Common anxiety symptoms
Intolerance of uncertainty

Hyperalert state and/or excessive behaviors
to prevent undesired outcomes

Poor problem orientation or low self-
esteem/efficacy

Avoidance

Scope of PMAD:s: Panic

Excessive checking/tracking

AnXiety Perinatal PTSD:

Triggered by pregnancy or birth trauma

Re-living traumatic event: flashbacks, nightmares,
sense of doom, hypervigilance, increased arousal

Perinatal OCD:

Intrusive/repetitive thoughts that are usually upsetting

Compulsions/repetitive behaviors

Breastfeeding can be an anxiety trigger/focus



“If they really knew how I am feeling they will think I am a bad mom”

“Am I going crazy, why is everything so hard”
“Everyone else seems to be so much more put together”

“What if I drop the baby or the stop breathing”

“I thought this was supposed to be such a joyful time, I can’t connect with

my baby I am so miserable”

“I don’t even want to leave my house, I don’t want people to see what a
failure I am”

“Sometimes I just want to scream or run away”

“Maybe my baby would be better off with a different mom”




Case 1

Kelly reports she has been more irritable and easily sensory
overloaded lately. Nora only wakes 1-2x at night, but her 2yo
has been getting up frequently as well. Kelly does most
overnight care as her partner is up early for work and operates
heavy equipment he has to be alert for

Additionally, Nora tends to be fussy in the early evenings.
When thinking about her birth experience Kelly starts to have
heart racing and feeling flushed. She notes also that recently
she has been feeling like food is “getting stuck” when she
swallows and this causes heart racing and feeling flushed. She
has started being nervous at meal time, worrying she will
choke with her children home. Sometimes she skips eating
because of it




Case 2

Mira is 27yo G3P3 9mo PP presenting with several months of
headaches, weight loss and fatigue

Reports she has both trouble falling asleep and is often up at
least 1x nightly with one of her children aged 9mo, 3yr and
Syrs. She has trouble falling back asleep. She averages 4-
5hrs/night. Headaches are worse on days she sleeps poorly
and associated with neck tension. Reports that while she
prepares multiple meals a day for her children, she often does
not eat or prepare her own meals because she is “too busy”

She reports she doesn't have a working car and lives far out of
town and rarely has visitors or spends time outside the home.
Her partner is often absent for work

On her PHQY, she circled “several days” to thoughts of being
better off dead or self harm




Suicide is
the second - | |
® Birthing parents with a hx of depression

lead | ng have a 70% greater risk of suicide
cause Of e 14% of birthing parents report suicidal

ideation
maternal

. death
PMADs in =
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S e Occurs in 0.1-0.2% of births
PSyChOS|S =1 e Higher risk in patients with Bipolar d/o
very rare e Can manifest with agitation, thought

: disorder, hallucinations, delusions,
butis an

paranoia, dissociation

eme rg en Cy ¢ Associated with increased risk of

infanticide and suicide




Differentiating psychosis
from other disorders

True psychosis is rare and always an emergency
Often auditory or visual hallucinations
Bizarre, non-distressing to the patient
Can happen as a stand-alone symptom or as depression
or anxiety with severe features and psychosis
OCD can present as intrusive or ruminating thoughts that
appear similar to psychosis

Usually distressing to the patient, they are aware their
thinking is abnormal

Intrusive thoughts alone can be present without a
diagnosis of OCD in the peripartum period

Lack of sleep can also result in visual or auditory hallucinations
that are unrelated to a mood disorder



Who i1s at risk?

Increased risk in parents with more life
stressors or limited support

Lower SES, teen parents, history of
trauma or adverse childhood events

Partnership strain and/or single
parents, military families, LGBTQ+
parents, BIPOC and/or immigrant
parents

Up to 30% of Al/AN experience
PMADs

History of mood or anxiety disorder

Personal or family history of mood d/o
or SUD

Mixed feelings about parenthood,
poor relationship with own parents

PMDD/PMS or mood changes related
to contraception

Pregnancy complications

Premature delivery, birth trauma, NICU
staly, dyad separation in the first days
ife, fertility issues, childhood illness

of
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Case 3

Kayla is a 38yo G3P1021 here today for her 6 week PP visit.
Her pregnancy was complicated by IVF, her delivery was
uncomplicated

She reports doing well. She has started back at yoga 3x a
week. Baby has been doing well, breastfeeding every 2-3 hrs
during the day and every 3-4 hrs overnight. Mom admits that
though after feeds her baby usually falls asleep quickly, she is
often up for at least an hour longer checking his breathing,
researching sleep solutions and normal development. She
reports occasionally she doesn’t sleep between feeds

Mom appears well groomed and cheerful, though dad
expresses concern that she is often tearful at home and is
sometimes consumed by tracking diapers and feeds in an app




“Isn’t it just the baby blues?”

“Everything is fine. You just had a baby it is normal to feel this way”

“It is just because you aren’t sleeping”

“But you look great”




Just the baby blues?

Many parents feel overwhelmed, depleted

90% of birthing parents experience scary, intrusive thoughts about
themselves and their babies

Symptoms of PMADs often overlap with “normal postpartum
adjustment”

“Baby blues” self limited in the first few weeks.

15-20% will develop into PMAD

If a parent is beyond 2-3 wks PP and feeling sad, weepy, anxious, nervous or
worried about the way they are feeling - it is no longer the baby blues



T
O Distress
PMADs?

Interference




Case 3

Kayla is a 38yo G3P1021 here today for her 6 week PP visit. Her
pregnancy was complicated by IVF, her delivery was
uncomplicated

She reports doing well. She has started back at yoga 3x a week.
Baby has been doing well, breastfeeding every 2-3 hrs during the
day and every 3-4 hrs overnight. Mom admits that though after
feeds her baby usually falls asleep quickly, she is often up for at
least an hour longer checking his breathing, researching sleep
solutions and normal development. She reports occasionally she
doesn’t sleep between feeds

Mom appears well groomed and cheerful, though dad expresses
concern that she is often tearful at home and is sometimes
consumed by tracking diapers and feeds in an app




Case 4

Hannah is a 19yo G2P0 at 32wk GA. She has been to
L&D numerous times for a variety of issues including
abdominal pain, urinary symptoms, decreased fetal
movement. Her pregnancy is complicated by
hyperemesis and 2 inpatient stays early in pregnancy
and early marijuana use and smoking. She frequently
calls after hours to her OB providers office and to L&D

Upon review into her history, she has a PMH significant
for sexual trauma and distant history of an inpatient
psych hospitalization




Parent

Missed appointments
Overutilization of the ER/sick visits
Excessive worry about baby
Reduced attunement

Blunted affect

Reduced eye contact

Lack of response to child needs

Warning Signs Tearful, irritable appearance

Child

Irritability/fussiness, difficult to sooth
Poor eating or sleeping

Poor eye contact/engagement
Resistant behavior

Restricted growth and development




Case 4

Hannah is a 19yo0 G2P0 at 32wk GA. She has been to
L&D numerous times for a variety of issues including
abdominal pain, urinary symptoms, decreased fetal
movement. Her pregnancy is complicated by
hyperemesis and 2 inpatient stays early in pregnancy
and early marijuana use and smoking. She frequently
calls after hours to her OB providers office and to L&D

Upon review into her history, she has a PMH significant
for sexual trauma and distant history of an inpatient
psych hospitalization
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e Assess for history of mood/anxiety d/o
® Assess risk factors
® Includes screening for IPV, SUD and

prenatal trauma

. - ® Routine screening using evidence-
VISITS based tools

¢ 2-3 times during pregnancy

During

Screening &
detection

e Use an evidence-based screening tool
e Before hospital discharge
® Postpartum visits
e Well child checks

Postpartum




As you are pregnant or have recently had a baby, we would like to know how you are feeling. Please check
the answer that comes closest to how you have felt IN THE PAST 7 DAYS, not just how you feel today.

Here is an example, already completed.

| have felt happy:

o Yes, all the time

® Yes, mostof the time  This would mean: °| have felt happy most of the time” during the past week.
o No, not very cften Please complete the other questions in the same way.

o No, notatall

In the past 7 days:
1. 1 have been able to laugh and see the funny side of things ~ *6. Things have been getting on top of me
o Asmuch as | always could o Yes, most of the ime | haven't been able
7 Notquite 5o much now to cope at all
o Definitely not so much now O Yes, sometimes | haven't been coping as well
o Notatal as usual
I No, most of the time | have coped quite well
2. | have locked forward with enjoyment to things 3 No. | have been coping as well as ever
° o As much as | ever did
= Rather less than | used to *7 I have been so unhappy that | have had difficuity sleeping
Definitely less than | used to o Yes, most of the time
o Hardiy at all o Yes, sometimes
3 Notvery often
*3. | have blamed myself unnecessarily when things o No, notatall
went wrong
Yes, most of the tima ‘8 | have falt sad or miserable

Yes, some of the time T Yes, mostof the time

aoun

Not very often O Yes, quite often
No, never o Notvery of
A  No,notatal
4. | have been anxious or worried for no good reason
o No, notatall *a I have been so unhappy that | have been crying
o Hardly ever o Yes, mostof the time
0 0 0 o Yes, somelimes a Yes, quite often
While observation or verbal questions can PRt T Sy
. . . . . *5 | have felt scared of panicky for no very good reason " i
elicit a response, senS|t|V|ty is lower than a 5 Vor mtimes e caits i rosommeiom
2 No, notmuch o Sometimes
_[_‘ | o No, notatall o Hardly ever
ormal screen - e

PATIENT HEALTH QUESTIONNAIRE-9
(PHQ-9)

Currently < 20% patients are screened

Over the last 2 weeks, how often have you been bothered More Nearly
by any of the following problems? Several thanhalf  every

Screening tool Options (Use “&" to indicate your answer) Notatall days thedays  day

. . 1. Little interest or pleasure in doing things 0 1 2 3

» Depression: PHQ2, PHQ9, or Edinburgh
2. Feeling down, depressed, or hopeless 0 1 2 3

+ Anxiety: no best recommended tool:
. . 3. Trouble falling or staying asleep, or sleeping too much ] 1 2 3
Edinburg has an anxiety subset, GAD-7

4. Feeling tired or having little energy 0 1 2 3
5. Poor appetite or overeating 0 1 2 3

Screenings are billable (CPT 96161) & Fostngvad st yorsll —or et you re e

have let yourself or your family down

7. Trouble concentrating on things, such as reading the 0
newspaper or watching television

8. Moving or speaking so slowly that other people could have
noticed? Or the opposite — being so fidgety or restless 0 | 2 3
that you have been moving around a lot more than usual

9. Thoughts that you would be better off dead or of hurting
yourself in some way




The case for screening
during well-child care

* Recommended by Bright Futures and AAP Mental Health Task Force
* Many postpartum patients only have 1 PP follow up at 6 weeks
* WCC often the first and most frequent visit a new parent is having

* In primary care we are already accustomed to mood disorder
screening for adult patients (and in pediatrics practices teens)

* No perfectinterval
* Suggestion every WCC 0-12mos

Maternal
depression is the
leading Adverse

Childhood Experience
(ACE) for children
under 5.

Graphic courtesy of HMHB



Screening z Detection z Treatment

+ A positive screen is not a diagnosis
* A negative screen doesn't mean you can't have
PMADs
+ People with lived experience often report

* Having ignored completion of a screener or
completed untruthfully

* Having completed a screener and not had it
addressed

* Having expressed concern or distress which was
minimized
+ Providers often express
* Being unsure what to do with positive screens

+ Feeling they have limited resources to support
patients

i,?;m:m::-"“""m'" + PMADs being outside their scope of practice




Addressing PMADs

*  Close follow-up, normalization, reassurance, feeling heard

* Working with parents to promote emotional wellness:
routine, self-care, exercise/movement, sleep, nutrition,
reaching out to their support system

+  Ensure adequate support services: visiting nurse,
postpartum doula, lactation support, WIC, childcare, @ Mother [Love
parent groups A PODCAST ABOUT MOTHERHOOD

* Referral to a mental health provider and/or prescriber with
training in PMADs

AfCrna

1
al Health

+  Assess for safety, provide crisis/support lines

- Address barriers to engaging in care

For Support, Understanding, and Resources,
Postpartum CALL OR TEXT 1-833-9-HELP4MOMS
Resource Group 1-833-943-5746




Addressing PMAD:s:
Medication

- Medication is safe and effective

« Patients should be referred to their OB, PCP or a
psychiatric provider for treatment

* Most SSRIs or other medications for depression or
anxiety can be used to treat PMADs

+ Caution with sedating medications and impact on
overnight arousal

- Zuranolone a pill approved for severe PPD. Taken
daily for a 14 day, with symptom resolution as soon
as 3 days



Next steps: What can we do?

Improve provider
and patient
knowledge about
PMADs

Encourage
training to meet
provider
shortage needs

Increase
screening during
pregnancy,
postpartum and
well-child care

Screen/identify
non-birthing
partners

Recognize risk
and identify
patients in
distress or
crisis

Uplift local
resources and
provide
linkage to care

Counties with the Highest
Risk
.

3
L
.

A
Counties with the Most Providers "

e e o 0

Roosevelt - 32
Lake County - 32
Glacier County - 31
Big Horn - 31

Missoula - 12
Gallatin - 9
Flathead - 8
Madison - 7
Lincoln - 6

Notice the lack of providers
in the counties with the
greatest need.

Graphic courtesy of Policy Center for Maternal Mental Health
https://www.mmhmap.com/



& |"5unsE BABY BLUES

PERINATAL MOOD & ANXIETY DISOR

CARING FOR YOURSELF 1S CARING FOR YOUR CHILD

Promoting
local
resources

PMADS occur
DURING PREGNANCY
THROUGH THE

FIRST YEAR

PMADS Are THE #1
COMPLICATION OF
PREGNANCY &
NEW PARENTHOOD

PMADS po not
OFTEN RESOLVE
WITHOUT SUPPORT

ﬂ N@ Pﬂ R@NT WITH HELP YOU
CAN SUFFER FROM CAN PREVENT
PERINATAL MOOD A WORSENING
& ANXIETY OF SYMPTOMS

DISORDERS & CAN RECOVER

IT IS ESSENTIAL TO
RECOGNIZE SYMPTOMS
& REACH OUT AS SOON
AS POSSIBLE 5O THAT
YOU CAN GET THE HELP

1 YOU NEED & DESERVE

LOCAL RESOURCES |

Symbols Key
* Portpartum Suppert International (PSi) certified

WHEN PMADs GO UNTREATED,

e MPATSPROFOUND @

DO wep PRETERM DELIVERY
& (2 == LOW BIRTH WEIGHT

B memp LESS BREASTFEEDING
PR m==p BONDING CHALLENGES
mmp DEVELOPMENTAL DELAYS
m=p BEHAVIOR PROBLEMS

A
¢
N
g

IF YOU FEEL.

* SAD * UNABLE TO LAUGH

* GUILTY * LOSS OF CONFIDENCE

+» HOPELESS « FULL OF DOUBTS

* LONELY * MOOD SWINGS

+ HELPLESS « APPETITE CHANGES

* WORTHLESS + OVERWHELMED

+ UNABLE TO « EXCESSIVE CRYING

(’:V‘o*\:;ul;:gfs'om * TIRED/EXHAUSTED

- * EXTREMELY AGITATED
H&%L‘SSCE * ANXIOUS/TENSE . STRANGE VISIONS* * ITEMS IN BOLD REQUIRE

* ISOLATED * SCARY FANTASIES* pomrplh el L
YOU ARE + POOR SELF-CARE . THOUGHTS OF HURTING ' "-/F SEE YOUR DOCTO
NOT TO BLAM * LOW SELF-ESTEEM  YOURSELF OR YOUR CHILD"

THESE SYMPTOMS HAVE LASTED MORE THAN 2 WEEKS,

TALK TO YOUR DOCTOR, NURSE, OR MIDWIFE.

SUICIDE IS A LEADING

CAUSE OF DEATH

FOR NEW MOMS

IF YOU OR YOUR LOVED
ONE IS STRUGGLING,

SPEAK Up

IT COULD SAVE A LIFE

Mental Heaith Support
Megan Baker Welles LCPC, LMFT, *nT
406-407-0935

= meganbakerwelles @gmail com
Autumn Benedetti LCSW, TCTSY-F, E-RYT M T
*~ 406-823-0853

sutumn Bslchemyintegrateeh ealing cam
camille Deitz, MA, LCPC, +4 T

~ 406-300-4263

= nungsunweilness. mt@gmail.com
Amy Esmay, LCPC*M T

406-892-3063
~info@parkviewtransitions.com
Christy Franklin, MS, LCPC, NCC,CCTP T
406-407-9879

Christine Hurst, LCPCs M T
christinehurst.com/

206-219-8639

Mindy Kalee, LCPC, LMMC +7
406-306-7683

~ mindykalee@gmail com

Emily Lucas, LCPC, *M T
~509-435-2404 {call text)
emilylucascounseling org

Erin Schwaber LCPC, LMT, R-DMT*A1
406-282-1858

= erm@bodymindnurture com
Sweetgrass Psychological Services
Gaelen Engler LCSW 421

Colleen Davis-Timms LCPC, LACs M
406-298-5728

“hello@ sweetgrasspsychological com
Alexa wells, PysD +T 1

~ 516-776-0086
dralexawelis.com
Marillee Norveil, MS, LCPC #
~ 406-607-0994 [call/text)
mmnorveli@gmail.com

Mental Health Support continued
Jena VonFeldt, LCSW +M (Teigheolth only)
~ 406-212-3293 (call/text)
jena@sunfiowercounseling com

Medical Praviders
Greater valiey Health Center

samantha Greenberg, MD, MPH *M
Heather Brown, DNP, PMHNP-BCHM
406-507-4500

graatenvalieyheaith.org

Heart and Hands Midwifery and Family
Healthcare

Misha Russ, CNM *M

406-300-4511

heartandhandsmt com

Kalispell Midwives

Jana Sund, CNM +M T

Leslie Moody, CHM +4 T

Haley Peters, FNP-8C +M T
406-858-8009

kalispelimidwives. dinic

Logan Health Behavioral Health Clinic-
whitefish

Greta Bail, PA-C, MMSC, CAQs MT
306-862-1030

logan org/health/locations/all-clinics logan-
heaith-behavioral- health-clinic-whitefish
Logan Health OB/GYN/Midwives +M
206-358-8200

hitps //wwn logan.org/location/logan-
health.ob-gyn/

Peer Supports
Baby Bistro-POstpartum Peer Group
flatheadvalleybreastieeding org

Locations in both Kalispell & Whitefish
Postpartum Resource Group

The Circle-Peer Support Meetings
POStPATUMIEsOUICERIoup org/peer-support-
meetings

WIC Breastfeeding Peer Support

sennifer mahlum

jmahium@fiathead mt gov

Support Networks
Healthy MT Families Home visiting
406-751-8101

fiathead mt gov/department.
directory/health/community-health/healthy-
montana-famibies

Logan Mealth OB Mother Baby Clinic-xalispell
406-751-6667

The Network-Pastpartum Doula and Community
sSupport

406- 282-1160
postpartumresourcegroup.org/the-network

Other Resources

abbie shelter

Abbieshelter org

406-752-7273 (Mon-Fri 9AM-9PM)
Nurturing Center

406-756-1814

nurturingeanter org

Psychology Today Providers

pregnancy-prenatal-postpartum
ars wha hove indicated that they fesl

5 chants who ars pragnant o
on thar Pryenoiegy Todey profie Mewaver,
e and spee e training i regords to
ders ey vory

LIFTS Onfine Resource Guide

hmhb-lifts.org

Hathbud Vg Pernatal

S — |

NEED HELP NOW? muy

Maternal Mental Health
Call/Text :1-833-852-6262
PS! Help Line

CallfText: 1-800-944-4773
Suicide Prevention Line
Call: 988

Montana Crisis Text Line
Text: MTto 741741




Next Steps: Can we
mitigate risk?

Patient-empowered, trauma-informed,
comprehensive care

Prenatally
During delivery
Infant care

Postpartum
Education for patients

Increase resources to support new
parents

Support the family unit



«  National Suicide Hotline: 988
* Suicide Prevention Lifeline: 1-800-273-8255

*  Postpartum Su1pgort International: https://www.postpartum.net/ or
PSI HelpLine: 1-800-944-4773 (call or text)

. N2at|§>)na| Maternal Mental Health Hotline: 1-833-TLC-MAMA (1-833-852-
626

*  The Crisis Text Line can be reached by texting "MT" to 406-741-741
*  Montana Warm Line: 1-877-688-3377

RCSOurCCS *  Montana Crisis Recovery 1-877-503-0833

+ LIFTS resource guide: https://hmhb-lifts.org/

+  Self-led online support based in CBT: https://mycare.mmhnow.org/

*  Cuddling Cubs Playgroup: https://www.cuddlingcubsplaygroup.org/

+  Book Suggestions:
* Good Mom'’s Have Scary Thoughts by Karen Kleinman
This Isn't What | expected: Overcoming Postpartum Depression by Karen Kleinman
Dropping the Baby and Other Scary Thoughts by Karen Kleinman
The Postpartum Depression Workbook by Abigail Burd

The Pregnancy and Postpartum Anxiety Workbook by Pamela Wiegartz, Kevin
Gyoerkoe and Laura Miller
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There’s no way to be a perfect mother
and a million ways to be a good one

_Jill Churchhill
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