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Background

7KH� ¿HOG� RI� SHULQDWDO� PHQWDO� KHDOWK� KDV�
H[SDQGHG� VLJQL¿FDQWO\� LQ� UHFHQW� \HDUV���
This is in part due to the increasing rec-
ognition that Postpartum Mood and Anxi-
ety Disorders (PMADs) are well regarded 
as the most common complication during 
the pregnancy and postpartum period.  
)XUWKHUPRUH��ZRPHQ�KDYH�EHHQ� IRXQG� WR�
develop depression and anxiety more fre-
TXHQWO\�GXULQJ�WKH�¿UVW�\HDU�DIWHU�FKLOGELUWK�
and at any other time (Miller & LaRusso, 
2010). 

A meta-analytic study found 19% of moth-
HUV�WR�KDYH�FOLQLFDOO\�VLJQL¿FDQW�GHSUHVVLYH�
V\PSWRPV� GXULQJ� WKH� ¿UVW� WKUHH� PRQWKV�
postpartum (Gavin et al., 2005). This rate 
LQFUHDVHV� VLJQL¿FDQWO\� LQ� PRWKHUV� ZKRVH�
infants require a stay in the Neonatal In-

tensive Care Unit (NICU). Segre et al. 
�������S������QRWHG�EHWZHHQ�³����WR�����
of NICU mothers reported elevated levels 
RI� GHSUHVVLYH� V\PSWRPV�´� � 7KHVH� V\PS-
toms are persistent. Miles et al. (2007) 
found 30% of mothers to continue to report 
depressive symptoms two months post-
birth. The rate of suicidal thoughts of NICU 
mothers was 33% (Lefkowitz et al., 2010), 
more than double that of postpartum wom-
en with non-hospitalized newborns at 14% 
(Lindahl, Pearson & Colpe, 2005). One of 
the hallmark features of PMADs is anxiety, 
which is often overlooked. It is common for 
an anxiety disorder to be comorbid with a 
diagnosis of depression. A report from the 
Institute for Medicaid Innovation (2018) 
PHQWLRQHG� UHVHDUFK� VKRZLQJ� WKDW� ³WKLV�
comorbidity may result in a longer, more 
severe course of behavioral health out-
FRPHV�´�$�VWXG\�E\�%DUU��������IRXQG�WKDW�
28% of NICU parents reported symptoms 
WKDW� TXDOL¿HG� IRU� $FXWH� 6WUHVV� 'LVRUGHU��
Post-Traumatic Stress Disorder was found 
in 15% of NICU mothers one month after 
infant NICU admission (Lefkowitz et al., 
2010), and prevalence estimates for gen-
eralized anxiety range from 18% to 43% 
in various studies (Segre et al., 2014). 
According to Singer et al. (1999), NICU 
mothers also report more symptoms of ob-
sessive-compulsive disorder than mothers 
whose babies go home from the nursery.

PMADs have garnered more attention in 
recent years as mothers with social media 
LQÀXHQFH�KDYH�ZULWWHQ�ERRNV�RU�SRVWHG�WKH�
reality of PMADs on various social media 
platforms. This has reduced some stigma 
in talking about PMADs; however, as in-

dicated in the National Perinatal Associa-
tion Position (NPA) Statement (2018) on 
PMADs, 50% of mothers with symptoms 
will not seek mental health treatment. In 
California, two laws were passed, AB3032 
and AB2193, requiring hospitals to de-
velop and implement a standard protocol 
of care for maternal mental health and for 
maternal health care providers to screen 
for PMADs prenatally and postpartum with 
case management programs to support 
access to treatment. The higher rates of 
PMADs among NICU mothers as a sub-
population indicate an even greater need 
for routine screening for PMADs in the 
NICU setting, followed by interdisciplin-
DU\�HႇRUWV�DW� IROORZ�XS�DQG� UHIHUUDO� WR� LQ-
tervention so these mothers can receive 
treatment. Kartika (2017) found that even 
when postpartum depression has been 
diagnosed in low-income women, only 1 
in 10 women receives treatment for their 
condition (Moore et al., 2018). The suc-
cess of screening, diagnosis, and treat-
ment of PMADs is dependent on larger 
factors such as cultural views of maternal 
mental health, implementation of integrat-
ed maternal care services in health care 
systems, and community resources avail-
able, with access to health care providers 
trained in treating PMADs.  

The Impact

7KH�HႇHFW�RI�XQWUHDWHG�30$'V�LV�QRW�RQO\�
detrimental to the well-being of the mother, 
but it can also have dire consequences 
for the attachment between the mother 
and child, often leading to adverse devel-
opmental outcomes for the child through 
adolescence and adulthood (Stein et al., 
�������2WKHU�QHJDWLYH�HႇHFWV�RI�XQWUHDWHG�
PMADs include relational challenges with 
family members, long term medical and 
social costs, and housing stability (Moore 
et al., 2018). A Mathematica Policy Re-
search brief (2019) indicated that the es-
timated national economic costs of un-
treated PMADs following the mother-child 
SDLU� IURP� SUHJQDQF\� WKURXJK� ¿YH� \HDUV�
postpartum is $14.2 billion, or an average 
of $32,000 for every mother-child pair. The 
estimated total costs for California alone 

³1,&8�PRWKHUV�DOVR�
report more symptoms 
RI�REVHVVLYH�FRPSXOVLYH�
disorder than mothers 
whose babies go home 
IURP�WKH�QXUVHU\�”
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is $2.4 billion yearly. The largest costs associated with untreated 
mothers are related to productivity losses and maternal health-
care expenditures. In contrast, costs related to child outcomes 
were associated with preterm births, child behavioral and devel-
opmental disorders, and child injury. Suicide from PMADs also 
H[HUWV�VLJQL¿FDQW�VRFLDO�DQG�VRFLHWDO�FRVWV��DFFRXQWLQJ�IRU�QHDUO\�
20% of deaths in the postpartum period and is the second leading 
cause of mortality among postpartum women (Lindahl, Pearson & 
Colpe, 2005).  

Addressing the Epidemic

NPA formed a workgroup in 2018 to address and respond to the 
perinatal mental health need. This Perinatal Mental Health work-
group is multidisciplinary in nature, comprised of professionals 
who work with infants and their families. This workgroup recog-
QL]HV�WKH�VLJQL¿FDQFH�RI�30$'V�RQ�WKH�ZHOO�EHLQJ�RI�SDUHQWV�DQG�
WKHLU�GHYHORSLQJ�LQIDQWV��7KH�ZRUNJURXS�ZDV�¿UVW�LQLWLDWHG�DV�D�UH-
sult of a need for a position statement on perinatal mental health. 
As members of NPA, individuals with unique skills and special-
L]HG�WUDLQLQJ�LQ�WKH�SHULQDWDO�¿HOG�PHW�UHJXODUO\�WR�VLIW�WKURXJK�WKH�
existing literature and recommendations from various organiza-
tions and disciplines regarding the screening and treatment of 
perinatal mood and anxiety disorders. After thoroughly reviewing 
the literature, the workgroup constructed a position statement that 
eloquently synthesized the data gathered. The position statement 
gave NPA’s recommendations on whom and when to screen, as 
well as which tools are most appropriate. The recommendations 
also discussed the importance of screening on parental well-be-
ing and child development. This position statement is now used 
across the country as a standard of care for the screening and 
LGHQWL¿FDWLRQ�RI�SHULQDWDO�PHQWDO�KHDOWK�GLVRUGHUV��

Organizational Partnerships

While NPA strives to be a leader in perinatal mental health, its 
HႇRUWV�ZRXOG�EH�LQ�YDLQ�ZLWKRXW�VWUDWHJLF�SDUWQHUVKLS�ZLWKLQ�WKH�RU-
ganization and collaboration with external entities. Organizational 
dynamics are complex in the creation of strategic partnerships and 
can enable organizations to provide better supports, services, and 
interventions to more people.  These partnerships are particularly 
LPSRUWDQW� IRU� QRQSUR¿W� RUJDQL]DWLRQV� WR� SURYLGH� DGYRFDF\�� SHHU�
support, and education at both the national and regional levels.  
*LYHQ� WKHVH� VLJQL¿FDQW� EHQH¿WV��13$�KDV� UHDFKHG� RXW� WR� RWKHU�
leading organizations providing support to children and families 
H[SHULHQFLQJ� 30$'V�� %HORZ� \RX�ZLOO� ¿QG� D� GHVFULSWLRQ� RI� ERWK�
within organization development and cross organization partner-
ships.

National Network of Neonatal Psychologists (NNNP)

The NPA NNNP began in 2011 when a small group of neona-
tal psychologists across the country connected and began reg-
ular conference calls.  These conference calls were led by for-
mer NICU parent and psychologist, Michael Hynan Ph.D. These 
³+\QDQ�&DOOV´�SURYLGHG�LQIRUPDWLRQ�RQ�HYLGHQFH�EDVHG�SUDFWLFHV��
innovative models of care, and opportunities for collaborative 
problem-solving.  Over time, these conference calls expanded, 
and many participants contributed to NPA’s Interdisciplinary Rec-
ommendations for Psychosocial Support of NICU Parents (Hynan 
et al., 2015).  A critical recommendation was that every NICU in-
cludes a doctoral-level psychologist, as well as a master’s level 
social worker.  According to the American Academy of Pediat-
rics (AAP) (2011), there are well over 1,000 NICUs in the United 
6WDWHV�DORQH��7KH�1113�KHOG�LWV�¿UVW�UHWUHDW�LQ�$WODQWD��*HRUJLD��
in March 2017, and annual retreats, multiple workgroups, and an 
active listserv have subsequently evolved.  This group elected its 
¿UVW�([HFXWLYH�&RXQFLO� LQ�0D\������� �$� UHVXOWLQJ� FRXQFLO� RI� ¿YH�
psychologists, Amy Baughcum, Allison Dempsey, Pamela Geller, 
6DJH�6D[WRQ��DQG�7LႇDQ\�:LOOLV��ZHUH�HOHFWHG�YLD�D�QDWLRQDO�YRWH���

The NNNP continues to integrate with the APA’s Society of Pedi-
atric Psychology, Neonatology Special Interest Group (SIG). An 
NNNP Executive Council member, Dr. Baughcum, serves as the 
elected Chair of the Neonatology SIG and liaison to the NNNP. 

7KH�1113� FRQWLQXHV� WR� UH¿QH� LWV� SURFHGXUHV� DQG� SROLFLHV� DQG�
actively reach out to interested parties, and those previously on 
WKH�³+\QDQ�&DOOV´�WR�GHWHUPLQH�RQJRLQJ�LQWHUHVW�DQG�DYDLODELOLW\�IRU�
FROODERUDWLYH�SURMHFWV���7KH�1113¶V�PLVVLRQ�LV�³WR�RSWLPL]H�FDUH�
for all infants and their families and NICU settings through direct 
IDPLO\� LQYROYHPHQW��VWDႇ�VXSSRUW��UHVHDUFK��DQG�HGXFDWLRQ�´�7KH�
YLVLRQ�LV�³WR�EH�WKH�OHDGLQJ�YRLFH�DQG�UHVRXUFH�IRU�PHQWDO�KHDOWK�
VHUYLFHV�DQG�1,&8�VHWWLQJV�´�

The NNNP has developed subcommittees to include: Research, 
Teaching and Continuing Education, Advocacy and Outreach, 
and Communications. There is an ongoing discussion about the 
formation of a trainee/student group and formalized mentorship 
options.

Postpartum Support International (PSI)

Postpartum Support International (PSI) was founded on June 28, 
������E\�-DQH�+RQLNPDQ�LQ�6DQWD�%DUEDUD��&DOLIRUQLD��DW�WKH�¿UVW�
DQQXDO�FRQIHUHQFH�:RPHQ¶V�0HQWDO�+HDOWK�)ROORZLQJ�&KLOGELUWK��
PSI’s core mission is to promote awareness, prevention, and 
treatment of mental health issues related to childbearing.  Its vi-
sion has been to establish a postpartum parent support network in 
every community worldwide (https://www.postpartum.net/about-
psi/history-of-psi/).

,QLWLDO� WHOHSKRQH�GLVFXVVLRQV�EHWZHHQ�13$�VWDႇ�DQG� WKH�([HFX-
WLYH�'LUHFWRU�RI�36,��:HQG\�'DYLV��3K�'��EHJDQ�LQ�)HEUXDU\�������
These monthly standing calls have led to a strategic partnership 
agreement, corporate sponsor conference agreement, and recip-
rocal reduction related to conference fees and membership dues. 
Additionally, this partnership has increased awareness of the two 
organizations through the inclusion of descriptive and contact in-
formation for each organization as well as a variety of conference 
presentations, abstracts, and posters. 

The need for specialized training has been increasingly recog-
QL]HG��DQG�36,�EHJDQ� WR�RႇHU�D�FHUWL¿FDWLRQ� LQ�3HULQDWDO�0HQWDO�
Health (PMH-C) in October 2018. As of November 2019, 219 
KDYH�DFKLHYHG�WKLV�VSHFLDOW\�FHUWL¿FDWLRQ�

³:KLOH�13$�VWULYHV�WR�EH�D�OHDGHU�LQ�
SHULQDWDO�PHQWDO�KHDOWK��LWV�H௺RUWV�ZRXOG�
EH�LQ�YDLQ�ZLWKRXW�VWUDWHJLF�SDUWQHUVKLS�
within the organization and collaboration 
ZLWK�H[WHUQDO�HQWLWLHV��2UJDQL]DWLRQDO�
G\QDPLFV�DUH�FRPSOH[�LQ�WKH�FUHDWLRQ�RI�
strategic partnerships and can enable 
RUJDQL]DWLRQV�WR�SURYLGH�EHWWHU�VXSSRUWV��
services, and interventions to more 
people. ”
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Preemie Parent Alliance (PPA)

NPA maintains a long-standing relationship with the Preemie Par-
ent Alliance (PPA).  In conjunction with PPA, NPA has produced 
a series of 7 webinars that were released in November 2019 to 
coincide with Prematurity Awareness Month.  These webinars fa-
cilitate discussion between parents and professionals regarding 
the previously released NPA Interdisciplinary Recommendations 
for the Psychosocial Support of NICU Parents. 

National Association of Perinatal Social Workers (NAPSW)

The National Association of Perinatal Social Workers, incorporat-
HG�LQ�0D\������DQG�RႈFLDOO\�LQDXJXUDWHG�DW�WKH�)RXUWK�1DWLRQDO�
Conference on Perinatal Social Work in Washington, D.C, is a 
group of social workers who help individuals, families, and com-
munities respond to psychosocial issues that emerge during the 
SHULRG�IURP�SUH�SUHJQDQF\�WKURXJK�DQ�LQIDQW¶V�¿UVW�\HDU�RI�OLIH��7KH�
NPA and NAPSW have long been partnered to provide support 
and education to professionals who work in a variety of perinatal 
settings, including, but not limited to, the NICU, labor and delivery, 
outpatient mental health settings, community health programs, 
and support in the home (https://www.napsw.org).

Corporate Member

Sage Therapeutics

Sage Therapeutics is a corporate member with NPA; however, 
they neither provide or direct any content, nor do they impact 
the direction of any subgroups of NPA. Sage Therapeutics’ role 
DV� D� FRUSRUDWH� PHPEHU� LV� WR� SURYLGH� ¿QDQFLDO� VXSSRUW� WR� 13$�
and support the education and training of PMADs. Partnerships 
with Sage Therapeutics began informally at the PSI conference 
in 2017.  A delegate from NPA met with key stakeholders to re-
view the NNNP’s structure, objectives, and contributions, includ-
ing three writing groups (Training and Competencies, Research, 
and Advocacy).  Through ongoing meetings with various regional 
representatives, Sage Therapeutics has agreed to sponsor a one-
day PMAD provider conference to educate physicians, advanced 
practice nurses, nurses, social workers, and mental health pro-

YLGHUV�LQ�REVWHWULF��SULPDU\�FDUH��DQG�SHGLDWULF�RႈFHV�RQ�KRZ�WR�
screen for PMADs and make appropriate referrals. Sage Thera-
peutics has also agreed to co-sponsor a community provider train-
ing in Kansas City, Missouri to help obstetricians, gynecologists, 
primary care physicians, advanced practice nurses, nurses, pe-
diatricians and other medical providers working with childbearing 
women, children, and families to understand, screen and appro-
priately refer for treatment of PMADs.

The Perinatal Mental Health Workgroup’s future plans include 
continuing to explore options for strategic partnerships as well as 
LPSURYH�FROODERUDWLRQ�ZLWK� VPDOOHU�QRQSUR¿WV�� VSHFL¿FDOO\� IDPLO\�
or parent lead organizations that provide support to NICU parents 
and families.  The workgroup will continue to seek out strategic 
partnerships and disseminate information regarding best prac-
tices in the NICU setting. It is hoped that the Perinatal Mental 
+HDOWK�:RUNJURXS¶V�LQÀXHQFH�ZLOO�H[WHQG�LQWHUQDWLRQDOO\�WR�SURYLGH�
best practice guidelines, resources, education to professionals, 
and support to families to continue to tackle the growing epidemic 

³7KH�3HULQDWDO�0HQWDO�+HDOWK�:RUNJURXS¶V�
IXWXUH�SODQV�LQFOXGH�FRQWLQXLQJ�WR�
H[SORUH�RSWLRQV�IRU�VWUDWHJLF�SDUWQHUVKLSV�
as well as improve collaboration with 
VPDOOHU�QRQSUR¿WV��VSHFL¿FDOO\�IDPLO\�RU�
parent lead organizations that provide 
VXSSRUW�WR�1,&8�SDUHQWV�DQG�IDPLOLHV���
7KH�ZRUNJURXS�ZLOO�FRQWLQXH�WR�VHHN�RXW�
strategic partnerships and disseminate 
LQIRUPDWLRQ�UHJDUGLQJ�EHVW�SUDFWLFHV�LQ�WKH�
1,&8�VHWWLQJ��”
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of perinatal mood and anxiety disorders.

5HIHUHQFHV
$PHULFDQ�$FDGHP\�RI�3HGLDWULFV����������1HZERUQ�LQWHQVLYH�FDUH�

XQLWV� �1,&8V�� DQG� QHRQDWRORJLVWV� RI� WKH� 86$� 	� &DQDGD��
5RFNYLOOH��0'��1HRQDWRORJ\�7RGD\�
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��������

*DYLQ�� 1�,��� *D\QHV�� %�1��� /RKU�� .�1��� 0HOW]HU�%URG\�� 6���
*DUWOHKQHU��*��	�6ZLQVRQ��7���������3HULQDWDO�GHSUHVVLRQ��$�
V\VWHPDWLF�UHYLHZ�RI�SUHYDOHQFH�DQG�LQFLGHQFH��2EVWHWULFV�	�
*\QHFRORJ\�����������������

+LVWRU\�RI�36,��3RVWSDUWXP�6XSSRUW�,QWHUQDWLRQDO��36,����Q�G����5H-
WULHYHG�$XJXVW� ���� ������ IURP�KWWSV���ZZZ�SRVWSDUWXP�QHW�
DERXW�SVL�KLVWRU\�RI�SVL��

+\QDQ��0��7���6WHLQEHUJ��=���%DNHU��/���&LFFR��5���*HOOHU��3��$���/DV-
VHQ��6���0LOIRUG��&���0RXQWV��.��2���3DWWHUVRQ��&���6D[WRQ��6���
6HJUH��/��	�6WHXEH��/����������5HFRPPHQGDWLRQV�IRU�PHQWDO�
KHDOWK� SURIHVVLRQDOV� LQ� WKH�1,&8�� -RXUQDO� RI� 3HULQDWRORJ\��
���6����6���

/HINRZLW]��'�6���%D[W��&��	�(YDQV�� -�5�� �������3UHYDOHQFH�DQG�
&RUUHODWHV�RI�SRVWWUDXPDWLF�VWUHVV�DQG�SRVWSDUWXP�GHSUHV-
VLRQ�LQ�SDUHQWV�RI�LQIDQWV�LQ�WKH�QHRQDWDO�LQWHQVLYH�FDUH�XQLW�
�1,&8���-RXUQDO�RI�&OLQLFDO�3V\FKRORJ\�LQ�0HGLFDO�6HWWLQJV��
������������

/LQGDKO��9���3HDUVRQ��-�/��	�&ROSH��/�� �������3UHYDOHQFH�RI�VXL-
FLGDOLW\� GXULQJ� SUHJQDQF\� DQG� WKH� SRVWSDUWXP��$UFKLYHV� RI�
:RPHQ¶V�0HQWDO�+HDOWK�����������

/XFD��'�/���*DUOR��1���6WDDW]��&���0DUJLRWWD��&��	�=LYLQ��.���������
6RFLHWDO� &RVWV� RI� 8QWUHDWHG� 3HULQDWDO� 0RRG� DQG� $Q[LHW\�
'LVRUGHUV�LQ�&DOLIRUQLD��0DWKHPDWLFD�3ROLF\�5HVHDUFK�,VVXH�
%ULHI�

0LOHV��0�6���+ROGLWFK�'DYLV��'���6FKZDUW]��7�$��	�6FKHU��0���������
'HSUHVVLYH� V\PSWRPV� LQ� PRWKHUV� RI� SUHPDWXUHO\� ERUQ� LQ-
IDQWV��-RXUQDO�RI�'HYHORSPHQWDO�	�%HKDYLRUDO�3HGLDWULFV������
������

0LOOHU��/��	�/D5XVVR��(�����������3UHYHQWLQJ�3RVWSDUWXP�'HSUHV-
VLRQ��3V\FKLDWULF�&OLQLFV�RI�1�$P�����������(SXE��'HF��������
GRL���������M�SVF������������

0RRUH��-���6PLWK��(�5���$GDPV��&���������,QQRYDWLRQ�LQ�0DWHUQDO�
'HSUHVVLRQ� DQG� $Q[LHW\�� 0HGLFDLG� ,QLWLDWLYHV� LQ� &DOLIRUQLD�
DQG�1DWLRQZLGH��,QVWLWXWH�IRU�0HGLFDLG�,QQRYDWLRQ�

6HJUH�� /�6���0F&DEH�� -�(��� &KX௺R�6LHZHUW�� 5�� 	�2¶+DUH��0�:��
������� 'HSUHVVLRQ� DQG� $Q[LHW\� 6\PSWRPV� LQ� 0RWKHUV� RI�
1HZERUQV�+RVSLWDOL]HG�RQ�WKH�1HRQDWDO�,QWHQVLYH�&DUH�8QLW��
1XUVLQJ�5HVHDUFK��9ROXPH�����1R�������������

6WHLQ�$���3HDUVRQ��5�0���*RRGPDQ��6�+���5DSD�(���5DKPDQ�$���
0F&DOOXP��0���+RZDUG��/�0��	�3DULDQWH��&�0���������(௺HFWV�
RI�SHULQDWDO�PHQWDO�GLVRUGHUV�RQ� WKH� IHWXV�DQG�FKLOG��ZZZ�
WKHODQFHW�FRP��9RO����������������

'LVFORVXUH��7KH�1DWLRQDO�3HULQDWDO�$VVRFLDWLRQ�ZZZ�QDWLRQDOSHULQD-
WDO�RUJ�LV�D����F��RUJDQL]DWLRQ�WKDW�SURYLGHV�HGXFDWLRQ�DQG�DGYRFDF\�
DURXQG�LVVXHV�D௺HFWLQJ�WKH�KHDOWK�RI�PRWKHUV��EDELHV��DQG�IDPLOLHV��

NT

6KDURQ�7DQ��3V\'
3HULQDWDO�	�3HGLDWULF�3DOOLDWLYH�&DUH�	�3HULQDWDO�&RQQHFWLRQV
SK�������������
0LOOHU�&KLOGUHQ¶V�DQG�:RPHQ¶V�+RVSLWDO
�����$WODQWLF�$YHQXH��/RQJ�%HDFK��&$������
VWDQ�#PHPRULDOFDUH�RUJ

$QGUHD�:HUQHU�,QVRIW��/,&6:��$&6:
3HULQDWDO�6RFLDO�:RUN��3ULYDWH�3UDFWLFH
��SK�������������
�����:DOQXW�6WUHHW��6XLWH���
1HZWRQ�+LJKODQGV��0$������
DQGUHDLQVRIW#JPDLO�FRP

&RUUHVSRQGLQJ�$XWKRU

7L௺DQ\�:LOOLV��3V\'
&KLOGUHQ¶V�0HUF\�+RVSLWDO�
$VVRFLDWH�3URIHVVRU��'HSDUWPHQW�RI�3HGLDWULFV
8QLYHUVLW\�RI�0LVVRXUL�DW�.DQVDV�&LW\
SK���������������ID[�������������
�����*LOOKDP�5RDG�_�.DQVDV�&LW\��02������
WQZLOOLV#FPK�HGX


