Empowering Mind, Body, and
Baby: Integrating Behavioral
Health into Perinatal Care
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« Building the behavioral health program
* Aiding in integrated services
« HWFL Grant

* Any expecting mother or current mother up to 1year PP receives therapy

* Previous Family Work

* In home family therapy
« Heavy emphasis on generational mental health and parenting attachment
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* Adjunct Health Science Professor and Wellhess Entrepreneur

« NETA Certified Personal Trainer; ACE Certified Group Fitness Instructor; Trauma-
informed Yoga/Mindfulness Teacher(500 hour)

» Student pursuing a Master'’s in Clinical Mental Health
Counseling (LPC) --graduation date of Aug 2026

« Mother of 2 wonderful adult children



AH Integrated Services Experience ‘health

* “My husband (or SO) Is never home, always working or is
exhausted, leaving me with the baby. Do they not
understand how hard it is to be with a child.”

* “ want to talk to an actual adult. | have not seen any friends
INn Months.”

* “| have not brushed my teeth in weeks nor taken a shower
alone in months.”

* “My basic needs are not met. | need !




Part 1.
Recoghnizing Mental Health in
Pregnancy




Definitions ‘health ‘

* Prenatal- Conception of pregnancy to start of being
postpartum.

» Postpartum (PP)- Childbirth to 6-8 weeks after birth.

« Definition varies to include body returning to pre-pregnancy state (Cleveland
Clinic, 2024Db).
« 3-6 Months- weight changes, hormonal stabilization, hair loss, varicose veins.

* 6-12 months- body recovery including shape, stabilization of menstrual period (Cleveland
Clinic, 2024b; Flannery, 2023).




Start of Mental Health within Pregnancy ‘health ‘

» According to the National Alllance on
Mental Health [NAMI] (2026),

« Some mental health concerns start before
pregnancy.

« Early screening, support, or treatment is essential to
mitigate risks for both the parent and baby.

« Hormone imbalances cause rapid shifts in
pregnancy.

* Fluctuations in estrogen and progesterone affect
serotonin and dopamine.




Start of Mental Health within Pregnancy lhealth

« According to the Maternal Mental Health Leadership Alliance
(2025),

« Most women are untreated, increasing risk of negative impacts.

« 75% of women impacted by Maternal Mental Health (MMH) conditions remain untreated,
increasing the risk of long-term negative impacts on mothers, babies, and families.

« Mental health conditions are a leading cause of maternal deaths.
 Mental health is 22% of pregnancy-related deaths.
 1in 5 mothers are impacted by mental health conditions.

« MMH conditions are the most common complication of pregnancy and birth, affecting
800,000 families each year in the U.S.
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Risk Factors

 According to the Maternal Mental Health

Leadership Alliance (2025), the following
are some of the factors for mental health,

« Race /Ethnicity

« Experience within pregnancy

 Family mental health history

* Child Health (pregnancy and birth experiences)

« DV/IPV during pregnancy

» Socioeconomic status




Common Myths |hea|th

» Postpartum only lasts 6 weeks.

« Postpartum depression Is the only struggle.
» Self-care is selfish.

» Sleep Is when the baby sleeps.

* You look fine you must feel fine.

 The mother alone handles postpartum care.
 ONnce the baby arrives, your relationship will stay the same.
* You will know that when someone is experiencing PPD.

« Baby being taken away due to PPD or PP anxiety.

« CPS taking baby away.
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Common Diagnoses |hea|th ‘

» Postpartum Depression (PPD)

« Postpartum Anxiety

* Obsessive Compulsive Disorder (OCD)

* Post Traumatic Stress Disorder (PTSD) from Traumatic Births
* Bipolar

* Psychosis

(MMHLA, 2025)



Postpartum Depression ‘health ‘

» Definition * Symptoms
« Mood c;li_sorde_r women may face « Persistent fatigue
after giving birth, lasting up to a « Hopelessness, emptiness, and
year. It can lead to intense sadness, sadness
anxiety, and fatigue, hindering self- . Memory lapses

care and caregiving. : |
. Baby Blues- similar but are swings of « Obsessive thoughts of baby's health

mood for less than 2 weeks (Carberg « Guilt of being a mother
& Langdon, 2025).




Postpartum Anxiety Ihealth ‘

» Definition « Symptoms
» Persistent, excessive worry about a e Terror and fear
ba by’S health or Safety OR ab|||ty Of e Excess protection Of ba by
the parent to care for the child . :
(Cleveland Clinic, 2025). 'tg%tr'gs‘g'lé scary g;‘oughts of harm

* Avoidance of being outside the
home




Obsessive-Compulsive Disorder (OCD) |hea|th ‘

« Definition  Symptoms (Abramowitz,
« OCD is characterized by the 2023)
presence of obsessions and or . Worries about the infant

compulsions (American Psychiatric

Association, 2022, p.263). e Fear and avoidance due to harm of

. . child
« Obsessions are recurrent and persistent . g .
thoughts. » Relationship difficulties
« Compulsions are repetitive behaviors or * Heavy reliance or complete
mental acts that follow guidelines. avoidance

» Depressive thoughts or actions

« Compulsions or obsessions (Feygin
D et al., 2006)
Cﬁ « Excessive washing of child

» ‘&
,’ | .4 » Excessive checking on baby or not

| letting child out of their sight



PTSD from Traumatic Births ‘health ‘

« Symptoms (Cleveland Clinic,

 Definition
« Birth trauma is a shorthand term to 2024'8)
describe symptoms of distress you - Nightmares
might experience after having gone « Avoidance of reminders
through, or saw, a traumatic birth. In . Anxiety
some cases, these symptoms can be : :
enough for a diagnosis of post- ) Feglmgs of failure
traumatic stress disorder (PTSD) * Pain

(Cleveland Clinic, 2024a). Detachment with child




Sipolar ‘health ‘

« Definition * Symptoms
. Bipola_r disorder is a mental health  Decreased need for sleep
condition that causes unusual - Rapid speech and racing thoughts
shifts in energy, activity levels, and . Impulsivity
Mmood. ch , g
» Periods of elevated, agitated gnges N mop S o .
hypomania, while periods of low * Indulgent in pleasurable activities

mood and energy are called
depressive episodes. (Cillette,
2024).




Psychosis ‘health ‘

« Symptoms (Toor, n.d.)
* Feeling confused and lost
* Having obsessive thoughts about

» Definition
* In DSM-5, postpartum psychosis is
categorized as a “short psychotic

illness” (2022), typically sudden and
rapid deterioration

» Classified as delusions, hallucinations,

or other psychotic symptoms

« Comorbid with Depression or
Mania (Oltmanns, 2021)

your baby
Hallucinating and having delusions
Having sleep problems

Having too much energy and
feeling upset

Feeling paranoid

Making attempts to harm yourself
or your baby
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Postpartum Mental Health per 1000
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Screeners 9 8 8 ‘health

Depression SUICIDE
- Patient Health Questionnaire PHQ-9 & CRISIS

 Edinburg Postnatal Depression Screen (EPDS) LIFELINE
* |F Suicidal- Columbia Suicide Severity Rating Scale (CSSR-S)

Anxiety
« GAD-7
OCD

* Yale- Brown Compulsive Scale

PTSD
- ACE
+ THQ
Bipolar

e Mood Disorder Questionnaire

Psychosis
» Psychosis Symptom Checklist




Effective Treatments

« Creating routine emphasizing basic needs met (Leistikow et al., 2022)

« CBT
« 70-80% efficacy

Specialized Therapies
« NOCD for OCD treatment
« EMDR for trauma
* Intensive outpatient

‘health ‘

* Inpatient hospitalization depending on risk of harm . CBI_
. ognitive
* Interpersonal psychotherapy (Wilfley & Shore, 2015) Triangle

* Interpersonal disputes
* Role transitions

o Grief

* Interpersonal deficits

Pharmacology
* Medication management by Nurse Practitioners or Psychiatrists
« Medication alone 40%
« Typically to be started after birth for a few months (Bergink et al., 2025)

\w AddictionResource
b A el




*
Barriers to Treatment

* Macro

Location

Doctor specialization
Lack of providers
Cultural barriers
Insurance

System failures

e Meso

Childcare
Support of significant other
Rural services availability

e Micro

Transportation
Physical recovery
Time off work

MMH willingness for
treatment

Personal fears

e




Generational Effects on Baby and Mother |hea|th ‘

"The mental health of the mother during pregnancy and the first year postpartum is
critical to the development of the child across several domains: physical, cognitive,
social, and emotional. ®

(MMHLA, 2025)

"A mother's poor mental health is often rooted in her own childhood trauma and
can profoundly impact a child's development, frequently initiating a cycle of
generational trauma. These challenges can lead to higher risks of anxiety, depression,
and behavioral issues, with traumatic responses potentially becoming ingrained
across generations. Children of mothers who experienced worse mental health after
birth showed weaker connectivity between two parts of the brain (the amygdala and
prefrontal cortex)—a connection critical for the regulation and processing of
emotional”

(National Institute of Mental Health [NIH], 2023)
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What Is Support? ‘health

» Often considered to be only OB and baby after birth
appointments

Cousins “who are not cousins but are god parents”
« Family

» Lactation consultants

* Doulas

 Anyone who provides time to a mother!




What Is Integrated Services?

Integrated Services

Health services that are managed and
delivered so that people receive a
continuum of health promotion, disease
prevention, diagnosis, treatment,
disease-management, rehabilitation and
palliative care services, coordinated
across the different levels and sites of
care within and beyond the health sector,
and according to their needs throughout
the life course.

|hea|th ‘

Person-Centered Health

An approach to care that consciously
adopts the perspectives of individuals,
families, and communities, and sees
them as participants as well as
beneficiaries of trusted health systems
that respond to their needs and
preferences in humane and holistic

ways.

(World Health Organization [WHO], 2026)



COORDINATED CO LOCATED INTEGRATED
KEY ELEMENT: COMMUNICATION KEY ELEMENT: PHYSICAL PROXIMITY KEY ELEMENT: PRACTICE CHANGE

LEVEL 4 LEVEL 5 LEVEL 6
LEVEL 1 Basi l":E\';E;; 2 i Basi IE:ETIE:; 2 i Close Collaboration Close Collaboration Full Collaboration in
Minimal Collaboration SR e L RIOTR SR NG R PR Onsite with Some Approaching a Transformed/ Merged

ataRistance Oreaity Systemn Integration an Integrated Practice Integrated Practice

Behavioral health, primary care and other healthcare providers work:

I (SAMHSA- HRSA Center for Integrated Health Solutions, n.d.) I



Adagio Health Integrated Services ‘health ‘

 Health and Medical Care (7 locations)

« WIC (5 counties)

« Cancer Screening Program

» Tobacco Prevention & Education

* Diabetes Prevention Program (DPP) & Nutritional Counseling
« Women's Veteran's Services

* Integrated Services (Behavioral Health & Care Navigation)



Medical Care ‘health

» Gynecology  AH includes a focus on women,
« Family planning teens (14+) and women
. Breast and cervical cancer Veterans
screening » Best care practices
* STl screening and
prevention

» Relationship education
» Sexual health education
* Prenatal

« Expanded services




Healthy Women for Life (HWFL) Ihealth ‘

 Purpose

« The HWFL Grant is to broaden health care access, amplify awareness, and
cultivate well-informed decision-making.

Pregnant or postpartum women
Live in Pennsylvania

« Care Navigation and Behavioral Health
 Medical Office

* Free reproductive health care services
 Chronic disease screenings

* Blood pressure cuffs provided

 Drug and alcohol screening
 Prenatal care




WIC (Women, Infant, & Children) ‘health ‘

 WIC program provides comprehensive nutrition and family
support services for eligible women, infants, and young
children (up to age 5), especially those who are preg nant,
postpartum, or breastfeeding. - s

* Nutrition Support and education
» Breastfeeding support
* Food cupboard

e Locations can include
« WIC on Wheels, Teaching Kitchens, and WIC Farmer's Market

.»_ Iy

£ 3
‘-\
ta

G

-\




Tobacco Prevention and Cancer
Screening Programs

* Tobacco prevention
* Online cessation classes
Nicotine replacement therapy

One on one support
Healthy You, Healthy Baby

« Cancer screening

« Early detection of cervical and
breast cancer

e Cervical and breast cancer
treatment

« Mammogram vouchers
* Screening and adult vaccine clinics




Diabetes Prevention Program and
Nutritional Counseling

|hea|th ‘

» Diabetes prevention program
* Freelll
* 16 general sessions and 6 monthly follow-up sessions to help you maintain
healthy lifestyle changes. (Program lasts 1 year)
« Offered virtually & in-person (select locations)

« Attendance based support tools including scales, fitness trackers, cookbooks,
resistance bands, lunchbox cooler, water bottle, kitchen cookware, and more.

* Nutritional counseling

» Registered dietitian works with clients to aid them in meeting goals set with
client for their own nutritional needs.

« Virtual or in person (Uniontown Office) for women in Western PA.



Behavioral Health and Care Navigation |hea|th

* Behavioral Health

« HWFL coverage
« Consults to teach coping skills to patient and supporting family members.
« Collaborate with medical and IS departments for long-term support.

* Care Navigation (CN)
« The HWFL program enables CN services available to women in the region.

* CN will connect clients with ancillary community services and support to
improve overall mental, physical, and emotional wellbeing.

« Assess the woman's need for ancillary supportive services.
« Social Determinates of Health (SDoH)



! - |
SDOH and Needs adagio

In the past month, dad poor physical or mental health keep

o from doing your wual activities, ke work, school or 3 s Mo
Mealthcore | hobby?
in the past yaar, was there a time when you needed 1o 568 Yes No
a doctor but could not because it oot toa much ? Actualization
food Do you ever eat less than you feel you should bacasse there
. Bnnu-m.fti?md? : Vs He
|£rn.ph|lnﬂl-l D you Fave 3 job or other steady source of intome? ves | No ESteem needs
MHousing & | Are you worried that in the next few months, you may not Vet o
Shelter have sate housing that you own, rent, of share?
Utifites Ir the past year, have you had a hard dme paying your Yes No
wtiity company balls ?
D wou need help fimding or paying for care for loved ones? o [ Love and belonglngness

For example, childcare or daycare fior an older adult?

D wou think completing mone education or raning, like
Educotion | finshing 3 GED, going to college, o leaming 3 rade, would | Yes | Mo
b klpful for you'?

| Doyou have a dependable way to gt o work or school and
Tramsportation | your appointments? Yes | Mo Safety

Safety Do you ever feel uniafe in your home or neighborhood ¢ Yes | Mo
D0 you hawe 4nough houtahold supplies? For example,

g =

::E doshing shoes, blankets, matwesses, diapers, wothpaste, Yes | No
and shampod. ) : : -
Would you ke to recaive 335itance with any of these Biological and Physiological

Genenal s Yo Mo

Arg any of your needs urgent? Vs Mo
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Referral Pathways health

« Use of screeners to bring awareness

« Screeners create conversation
« Conversation creates a referral (with consent)

* Ways to refer
* |n office
« Jira (external referral system)

« EHR system
» Self referral




How to Promote Integrated Services

health ‘

Subjective Units
Consents of Distress (SUDS)

« Empower holistic view of body 01 i

« Language with clients 02 e
 Reduce financial barriers

+ Reduce transportation L e

and not yet interfering with the ability to focus.

U S e S U D S S C a | e 06 Distress is moderate to strong; it is interfering

with the ability to focus and function.

0 3 First awareness of tension, stress.
Mild irritation; some anxiety, distress.

Strong distress; interfering with ability

S D O H SC re e n e r 07 to function. Emotional pain feels very !

uncomfortable.
SUDS 7- 10

Very distressed and uncomfortable;

* Use BH screeners to evaluate wellbeing | 08 giessosaes ) =
to your
08 mEEEmaa Y

i

1 0 The highest distress, anxiety, fear, or
discomfort you have ever felt.
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Collect Your Bingo Treasures!!!
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