
felt sad about leaving the

workforce, too much value on the

profession, who am I outside of this,

but I am more than just my job

P9

––

Maternal Mental Health Journey Map 

"Doulas are good at

introductions. Doulas often

have access to the local

resources that keep you

engaged." – provider

Expecting

Journey Mapping

Prenatal 

-

Birth

"I went in for my six-week appointment

feeling excited because I get to talk to

someone in person about everything that

had happened and instead, I felt like I was

being treated like a broken robot.”

"I didn’t want to go back to work, but

America isn’t really set up for moms to

stay at home and live on one income so

that wasn’t something we could do."

Prenatal

Appointment

8-10 weeks

Prenatal

Appointment

13-15 weeks

Prenatal

Appointment

18 weeks

Prenatal

Appointment

22 weeks

Prenatal

Appointment

28 weeks

Prenatal

Appointment

31 weeks

Prenatal

Appointment

34 weeks

Prenatal

Appointment

36 weeks

Prenatal

Appointment

38-39 weeks

Prenatal

Appointment

40-41 weeks

The initial appointments after birth

are focused on the baby’s wellness.

This baby-centered model leaves

mothers vulnerable and isolated to

an already stressful time as they

transition to motherhood.

Mothers feel a great deal of pressure

by providers to breastfeed. They are

not often given knowledge of

alternatives such as formula and

combination feeding, and the

tradeoffs, even if attempting to

breastfeed impacts their mental health.

The lack of sleep due to 24/7

feedings, typical of newborn

care, contributes to and

compounds maternal stress,

especially for mothers without

support.

Postpartum can be isolating and

lonely, especially for those living

far from friends and family. Many

want support groups or

community, but don't know how

to find them.

The process of finding a mental health

provider that takes your insurance and

waiting for the first appointment can have

dire consequences for a mother, especially

with suicidal thoughts or near crisis. The

thought of calling several places to

schedule feels impossible with a newborn.

Support often feels too late.  

Providers may not screen at all because

they don’t specialize in maternal mental

health, aren't trained to handle the

output, and/or are not incentivized to

do it. Screening is only effective if

providers have somewhere for patients

to go; and too often, they don't. 

Screenings can be delivered with a lack

of time, education, expectation setting,

and empathy - all of which could help

mothers understand how the survey is

used and potentially increase screener

effectiveness. Instead, the screening can

build fear, impeding honesty.

Mothers who had check-ins by a

midwife, nurse, and/or doula right

after birth in their home or on the

phone felt cared for and could speak

more frankly without being dismissed.

They didn't have to wait six weeks to

discuss mental health concerns. 

Mothers with Medicaid have a tough time

accessing mental health services in a

timely manner, because there are not as

many providers who will take the lower

reimbursement rates. The challenges of

finding quality care increases a mother's

anxiety, stress, and mistrust of the system.

Postpartum 

EPDS

Screening

Tool at 6

weeks

EPDS

Screening Tool

at Baby

Wellness

Appointment

EPDS

Screening Tool

at Baby

Wellness

Appointment

EPDS

Screening Tool

at Baby

Wellness

Appointment

Compounded life stressors affect

pregnancy as well as the mother and

baby in postpartum. Mothers carry much

of the family's mental load. It's much

harder to recover once all these

responsibilities pile up, especially for

those dealing with other life

circumstances.

Mothers felt that the U.S. health care

system prioritizes those who can

afford to pay for services, and expects

individuals to be on top of managing

their own care. The mothers who are

the most vulnerable often don't

receive the support they need.

A shrinking maternal mental health

workforce and lack of racial and ethnic

representation impacts Black and brown

mothers in particular, who are more

likely to experience greater negative

maternal health outcomes, and are less

likely to find culturally congruent care.

"More support from midwife after

six-weeks that's already set up.

You've been through such an

ordeal with them and then you

never see them; [just] after six-

weeks to see if you can have sex

again." – mother

"For brand new moms who have never had babies, a

support group after [birth] for you to share your

experiences. It’s harder than I thought and that

support would be nice. I should have gone to therapy

a lot sooner and [had] a more in-depth mental health

assessment. I would have been more likely to do

it...wouldn’t have struggled so much." – mother

Paid parental leave

improves outcomes for 

the entire family

"Parental paid leave is important

and not enough. A new

parent can’t put their whole

emotional self into being a

parent, it’s a whole another

layer." – mother

Awesome to have more

in home visits period

P2 magic wand helpful

[home visits] Would

also allow

practitioners to see

a full human picture

– 

P2 helpful

Time

Stage

Mother

Thinking /

Feeling

WISH,

OPPORTUNITIES

Mother

Pain Points

Support

Actions

Provider

Actions

Provider

Pain Points
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DISCOVERY/1ST TRIMESTER 2ND TRIMESTER 3RD TRIMESTER LABOR/DELIVERY 1ST MONTH 6 WEEK APPOINTMENT/SURVEY1ST WEEK BACK TO WORK

Support

Provider

Represents a

specific

interaction or

tool (mom or

provider)

TOUCHPOINT

Represents a

specific

interaction or

tool between

provider &

state 

TOUCHPOINT

PRENATAL BIRTH POSTPARTUM (1 yr)

I wasn't too shocked because I

already knew all the symptoms, but

when they told me how far along

ago, that kind of caught me by

surprise

P8 Learning Pregnant

severe morning sickness, dr

say it'll go away by 2nd

trimester, but it doesn't seem

like it's going away

P8 Learning Pregnant

What

Mothers

Experiencing

I was physically in good shape (after

birth) because she was little. She was 4

lbs, very little and anxious about that.

Immediately, was obsessed about sleep

safety stuff.”

P7 Mental health

Appointments were so short.

It was fine, measuring

everything was fine.

P3 prenatal

Pregnancy was very difficult

- physically painful, nausea -

which I took medicine for

P4

putting a lot of pressure on

myself to make sure I was

healthy and prepared

physically

P6

My midwife came in and

said, it feels very heavy

in here, what's going on?

P6

EPDS

Screening

Tool at 6

weeks

EPDS

Screening Tool

at Baby

Wellness Appt

EPDS

Screening Tool

at Baby

Wellness Appt

EPDS

Screening Tool

at Baby

Wellness Appt

Survey “Disappointed

how it was so light

touch”

P2 survey

“Job of finding a good

therapist is a job you’d want

to write off”

P2 therapy

Pregnancy = was happy but scared. I always wanted to be a mother

but I wasn’t expecting it to happen when it happened. And some

physical issues I didn’t think it would happen for me. It was like a

pleasant surprise...the second time it was like whoa. Once you get

pregnancy you have to be careful. I did not take that seriously I did

not know women were as fertile after that pregnancy. It was kind of

like omg. The third one was .... lord what am I going to do with 3. I was

not too happy with myself particularly with my circumstances going on

in the real word. I was disappointed in myself. 

P1 Learning Pregnant

“In MA, there’s a lot of tragedies. Since I’m

local, I don’t know if ppl know X mom. We

had 2 local moms who killed themselves in

postpartum 2-3 days after birth and one

after a month. Some outspoken, and on

every new mom’s mind.”

provider 1

“On average they find me at 2

months. They’ve been home and

dug into the madness and started

look around what’s around here.”

provider 1

“Some people can tell from looking at them they’re

struggling. First week everyone is a little quiet and figuring

it out and breaking ice. I tend to throw out topics if there’s

a lull and see if anyone picks it up, and blah blah

postpartum anxiety and people pick up a topic and talk

about it.

I throw mental health out 2nd 3rd week where people are

more comfortable.”

provider 1

A woman’s pediatrician made a

lactation consultant and didn’t

get reimbursed since it was

coded under baby.”

provider 1 challenge insurance

"Massachusetts have a ton of providers who don’t

take insurance for a lot of things. Lactation

consultants don’t, but you can get reimbursed. A

lot of people move outside the insurance system. I

have a list of local providers for moms on my

website, more than half mental health providers

don’t take them.”

provider 1

“In MA, we have paid family

leave. Our maternity leave is

getting longer and longer,

should say parental leave.”

provider 1

frustrating part of work: 

"You’re seeing your ob/pediatrician and all these medical appts.

To do something outside of it you have to do it on your own.

If you’re not really introduced to, a lot of women don’t know

lactation consultants can be reimbursed and don’t get this info

even though doc/OBs recommended."

provider 1

“We talk about the forms at pediatricians a

lot. No one is a fan. You’re overwhelmed.

One woman refers as the form we all lie on.

What happens if I check this box, will you

take your baby? Everyone can lie.”

survey provider 1

Someone is going to pick up in

cues that a form will not pick up. It’s

the middle of the day with my

husband, but ask me at 3am I’m a

mess.

provider 1 education

“You’re too distracted. Baby is in

ped, and need to give a bottle, and

baby pooped, new diaper bag, and

don’t think about form and not the

right time filling out the form.”

survey provider 1

“What is too much crying? What is too

much worrying? If you have someone on

the phone, you have a metric and can

answer better. More people are more

likely to confide in a person than a sheet.

provider 1

"“I’ve had moms who was one was crying over here and

it’s fine, but generally people I mean to say chicken or

egg, some aren’t coming to groups actively in this, or

connecting in a group is helping. Someone who is

already depressed going to this group and replace

some sort of help. If you’re maybe could go either way,

having connections maybe could help. Hard to know."

support provider 1

"If your child is asleep on you, not out in public and

trying to handle stuff, just at home. I think that

there’s so many more cues you can hear or pause

for (on the phone) clarifications. I have a mom I

couldn’t answer this questions – it could go either

way. On the phone, you can ask for clarification."

survey provider 1 magic wand

“I think we need a lot of education for everyone so

your spouse, your best friend, your coworkers to

know all the signs of PP disorder or know enough

to have a conversation.”

Or someone who had a more objective. If I

could’ve been objective, I would’ve diagnosed

myself.”

provider 1 education

“Everyone who

googled is "new

moms near me” 

provider 1

"It’s hard to find

mental health

providers.'

provider 1

“Obstructive thoughts 100% everyone has

them. One woman thought a wild animal

come into the house.” “I would say everyone

is thinking what if my baby falls down the

stairs or throw my baby down the stairs. It’s

so weird.”

normalize provider 1

Breastfeeding was painful.

Someone said she was

tongue tied. So much

questions.

P3

"The sleep I was getting

was not filling up the tank,

was filling the back."

P3

"I consider myself as a feminist I

couldn’t let go that I thought mothers

could do easily – breastfeeding and I

couldn’t let it go If I was a good mom,

I could do it. Why can’t I?" 

P3

6 weeks postpartum

appt was excited to talk

to someone in person. 

P2

after birth: We were in hospital that had a baby

nursery. The baby luckily spent most of the day there

while in hospital and didn’t feel physical capable of

taking care of her. My husband was similarly been

awake for 36 hours. The first few days I just focused

on sleeping as much as I could. The time in the

hospital was easier than time at home. - EV

P3

after birth: "Pregnancy was easy. Labor and

delivery was not. Physical toll it took on my body.

Laboring for 24 hours. Even with support, I was

delirious with my mental and physical health to the

point where I didn’t have capital T traumatic

experience. Physical pain was not in a good place

afterwards."

P3

"I saw the doctor 1 week after birth.

Labor and delivery unit walk-in and I

remember laying there and it was

quiet. No one needed anything from

me and I felt like it was a vacation.

P3

Screener:". I gave it back

from midwife. Didn’t hear

back. Must have been in

range." 

P3 survey

screener: "It would be beneficial

to be truthful to someone. I felt

like less of a burden on the

provider than my partner." 

P3 survey

“Didn’t go for months.

There were waitlists. The other piece was,

I was starting to go back to work and find

a daycare. That an appointment, it felt too

much, another thing.

P6

survey was geared towards

PPD. Didn't realize PPA

showed up. Not talked

about. 

P7

Mental

Health
"I do wish they surveyed my husband.

Throughout no one asked him. He’s doing

better than me, but in terms of equity, I

don’t know if he had PPD and someone

outside of me would be able to catch it.

magic wand P3

"Couldn’t find someone who had availability

between chronic pain and insurance, so it fell

by the way side. I was trying to juggle it all. It

got really bad; my mental health got bad again

after she turned one. She’s screaming and

crying when she should be sleeping “

Mental health P3

"The survey at pediatrician

connected me to someone

was huge. We only get one

post-partum appointment."

P3 survey

Very afraid of postpartum

depression because her

sister ppd and perinatal

depression

P4

"No one who understood my

mental health was

supporting me to stop

breastfeeding"

P4

Asked mental health

questions at midwife

appointments

Being asked about my mental

health made me feel that

mental health and emotions

were a legitimate concern

P4

"He reached out to this employee assistance program to try to find

people. Some people suggested other ppl etc. days and weeks go by

and trying to figure this out. Finally someone who had training in

chronic pain and takes insurance and dealing with transitions and

working with her since last May on a weekly basis.

I told him it feels like a dark cloud and can’t get out. Started texting

post-partum international line, they keep losing my file, and never get

back when they said 1-2 days.

P3 therapy

"I was reading these books, crowdsourced, I was

spiraling and taking it out on my partner and being

mean. I didn’t want to be here. Maybe X would be

better didn’t have a mom. It was really a hard time

justifying why I should be around my husband and

daughter. It felt like self-inflicted. At one point, my

husband and I said we need to figure it out.

P3 Mental health sudicial thoughts

"At first, I didn’t see the point, esp since I felt

a lot of shame needing help. A lot of ppl

doing this without a supportive husband,

had a nanny and support from family

although afar, I shouldn’t need all these

things to get through.

P3 therapy

“I used to go to two mom groups a week. When I met

those groups, I felt good. My son is distracted and not

actively crying. If it’s just me, he’s crying and go to target

because I don’t know where to go. In the middle night

breastfeeding you feel alone in the world and up all night

and just you know. I tell mom to text group in the middle of

night. Just text them, who knows. The hardest time and

longest day.” the 

provider 1

"A lot on Instagram. A lot of

accounts for moms.

Try to normalize mental health on

there. I recommend the hotline a

lot."

provider 1 resources

I think a lot of people you can’t tell. Often, you’re

exhibiting signs people will pick up on well. It

could be an affect. You could come back and think

people is tired. My best friend who is becoming a

mom, and a third friend who recognized it best

friend had postpartum depression and took

charge of it.

provider 1 support

"And what really illustrates this for me,

my in-laws discovered when your

husband was 2. 100% divorce

because he didn’t know postpartum

depression and it was really bad."

provider 1

"Expectations that moms will self-diagnosis.

They’re the ones filling out the form. I think if

we had a lot more education, if anyone if my

life had known postpartum anxiety,

someone would know because I’m talking

about SIDS constantly."

survey provider 1

"It was such an emotional

rollercoaster [after giving birth, first

few weeks]. I couldn't even eat

dinner. I was so depressed at

dinner time"

P4

I knew I was feeling better

when I was sleeping

through the night, enjoing

myself, leaving he house,

enjoying my maternity

leave

P4

I had post partum

anxiety, different from

depression. I was

having intrusive

thoughts,

compulsions

P4

terrified kids would

be taken away from

me [if i told my

midwife or Dr what

was going on for me]

P4

at beginning [therapy] was

really hard, but it was the

only support system I had

P6 therapy

she [therapist] felt like

a lifeline

P6 therapy

friends going through

same thing were a

support

P6 support

I was putting a lot of pressure on

myself to breastfeed, my baby was

having trouble latching, it wasn't a

challenge that I expected, it's

natural

P6 breastfeeding

Questions

Resources

& Tools

past suicidal ideation

(prior to pregnancies?.

It would have been

good to be asked

about that at doctor

visits

P4

would have been nice

to have midwifes/OB

 call to check in on

how I was doing.Not

just at a baby well

care appointment.

P4

lactation

consultant saw me

and the baby and

saw us in our

home

P4

Feeling while preganant: "gross,

awful, why would anyone do this to

yourself?" "Everybody said you're

glowing, and I just want to curl up

and go to bed."

P5

first baby was more mental health

challenging bc the pandemic. My

coworkers didn't know. I was

pregnant. I barely got exercise

because I couldn't go anywhere. 

P5

"Questionnaire you had to fill out.

Talking about mental health is a

big thing in New England. People

were heightened alert."

P5 survey

"Greater grasp of mental health

when you already have one of

those diagnosis." "if it's already

happening to you prior to being

pregnant, I know where it's going."

P5

"My mental health grateful

improved upon returning

to work for both of them."

P5

Most pediatric, not all for both kids, there is always

a mental health question. All evaluations done

electronically, all pages for child and last two are

for your mental health. I have not once been

contacted or asked about my responses on the

mental health. Paperwork is done before the

appointment.

P5 survey

I didn’t know how to bring it up b/c I thought

I was suicidal, I didn’t want to go to the ER,

but I couldn’t ignore it anymore. My PCP

said you have 3 weeks to find someone or

else I am going to find someone for you. [not

during pregnancy or postpartum]

Mental health P5 helpful

I don’t think many people go to their providers and

say hey, I’m not feeling great. You go into those

appointments and unless you have all your

questions written down, all the things you want to

talk about, you forget.

Sometimes you forget and sometimes you just

don’t know how to talk about it.

Mental health P5 support survey

giving birth itself was

a bight spot,

empowering

P6 birth

only follow up appointment

was at 6 weeks -I felt very

stressed and alone - had to go

alone w/o baby - saw OBGYN

P6

I was engorged and felt like I

was about to explode and all I

could think about was I have to

get home and feed my baby

P6 breastfeeding

If I'm honest, well

then the scores look

pretty bad

P6 survey

I didn't want to admit to

myself or to a professional

that I was experiencing

many challenges

P6 survey

my scores were really low

and my provider looked at

them, "really low, huh,

COVID" and then moved on

P6 survey

validated my thought that it

wasn't important. I didn't get

any help. Isolating,

devaluing

P6 survey

close woman in her life, you really

need someone who has gone

through that to understand the

range of emotions or physical

changes that you go through

P6 magic wand

more of a discussion prior to

giving birth, here are the

hormonal shifts, here are the

signs of PPD, 

P6

re-enforcing it [hormonal

changes, emotional

challenges] throughout the

pregnancy

P6 magic wand

you are thinking about so much

information the whole time and it's

almost a thing [mental health/

challenges] you have to be

reminded of

P6 magic wand

educating the partners of people who

are going through pregnancy and

birth important and overlooked -

making sure people in your life are

aware of what signs to look out for

P6 magic wand

don't brush off when

you see something

on the questionairres

P6 magic wand

serious post partum

depression that wasn't taken

seriously by my health care

provider

P6 Mental health

aniticpated challenges w the

physical parts of pregnancy, I'd

heard about the baby blues, but it

didn't occur to me to take careof my

mental health

P6 Mental health

because  I don't have a

history of mental health

challenges I dind't anticipate

it being so hard

P6 Mental health

therapist validated hard family

experience and also pointed out

that I'd just had a baby and that

pregnancy and having a newborn is

hard

P6 support therapy Mental health

There was a standard of

care that I wasn't getting -

like it didn't matter and

almost arbitrary

P6 prenatal

wasn't anticipating the

impact of those first couple

of days and all those

changes you go through

P6

returned to work remotely,

but thought of having to

send teeny baby to daycare

so hard

P6

finding someone is one

thing but getting an

appointment is the real

challenge, accessibility

P6 therapy

I joined the black women's center,

they have a doula on staff to help,

she makes me appointents, has

childcare - that's how I kept it

together when I joined with them

P8 support

  the postpartum mental health program

or something..but it was a whole process.

the intake took a month and then 6-8

month waiting list. And it was longer than

that - 6 months. If you are on medicaid

it’s harder than find help.

P1 Pregnancy and PP Overlap

I realized I wasn’t ok - I was crying

more than I was smiling. I didn’t want

to do anything, take care of myself or

my son. At that point I went to the

hospital where i had both my children

P1 Pregnancy and PP Overlap

I got the information but I

really had to do it myself.

P1 Pregnancy and PP Overlap

(Found therapist but...) didn’t really

feel comfortable. It was a situation

where i couldn’t connect to her and

open up the way I wanted to. I ended

up ending it.

P1 Pregnancy and PP Overlap

To be honest...you don’t really want to put

yes...because you don’t know the next step

after that. "Is she even capable of being a

mom or do we need to step in and

intervene?" I would rather someone ... I would

rather talk with someone about it.

P1

I know when I got my therapist it took

me... I think I applied and got on a wait

list in Jan...I don’t think I received a call

from anyone until June / July. And

those first months are so critical.

P1

 You need support from the very

beginning and if there were more

resources...more people that

would eliminate that.

P1

Even the smallest thing - even to put

clothing in the washing machine.

Just someone to help you to relieve

your mind. Take some of the stress.

P1

Someone who encourages

you - trial and error. You are

ok. We are going to work

through this.

P1

Someone who knows

baby...recognizes what’s up. The

way a mom knows a baby needs

affection. (mothering the mother)

P1

Someone who can say

you need rest, you need

a break, you need sleep.

P1

Someone who says

"We"

P1

I would say like a medical

professional someone who could

answer all those questions

P1

Someone you could call

on and help you get this

together and figure it out

P1 magic wand

To be honest a new mother should

really be checked one month, 6

weeks...6 months... a year - just so.

you know that they are physically ok.

P1

Probably the lay out of the questions differently. 

Make it more inviting. Better than cookie cutter

More like... have you ... more personalized if that

makes sense. There are kind of more inviting. It’s

ok to feel like your can be more truthful.

P1

screener could be more

specific and referencing the

real lived experiences of

moms

P5 survey

-

medicaid insurance therapy

work from home -

planned to take off

for 3 months

work maternity leave

I didn't expect to be

pregnant with either of

them, so they were both

surprises

Learning Pregnant

pot therapy: . I can’t physically move very well. I

like to take the dog for a walk and I couldn’t get

down the steps. I felt trapped. I didn’t know

why we did this. I couldn’t see past it. When we

were trying to take shifts to try to take more

sleep and figure out why she was so unhappy. 

P3 Mental health

would have been nice to have

midwifes/OB  call to check in on

how I was doing.Not just at a baby

well care appointment.

P4 support magic wand

more support from midwife after 6

weeks- that's already set up. "You've

ben through such an ordeal with them

and then you never see them after 6

weeks to see if you can have sex

again"

P4

“Even if it was a care manager

model. I didn’t need to go bunch

more appointments necessarily. A

follow up phone conversation I

didn’t have to initiate.”

P7 magic wand

Would appreciate it, you have 1 appointment.

Would’ve appreciate being followed a little bit

longer and folks have more skills to talk about this.

Sometimes it’s hard to verbal so like I wonder I

was dismissed because I didn’t verbalize it a

certain way. Is there a better way to screen this?”

P7 magic wand support

"At the time I didn’t have a label for it. My thoughts

were obsessive. I think I said I had racing thoughts.

Is there a follow-up question that could be asked. I

get they’re not psychiatrist. There’s something in

the follow-up appointment that could go better or

another follow-up. "Could you not stop thinking

about it?""

P7 magic wand

A lot of postpartum care that be

better and more attention. 

The postpartum period, 6 months

could benefit being followed.

P7 magic wand

Stability can change over

time. We take care of them

up to one year post partum.

provider 3 screening

Sometimes they see a

coach or therapist and then

they need “higher up” care

– all virtual.

provider 3 screening

I went to a PCP visit…

answered the questions

positiveily and they didn’t

even talk to me. Just to test.

provider 3 screening

"First I say I’m

midwife so I don’t

scare them off"

provider 3 screening

One of the barriers is providers

want to do the right thing but if you

ask the questions you HAVE to

have resources to send them

somewhere.

provider 3 screening

Wants Moms and

babies to enjoy the

time together

provider 3

I feel like if you don’t have

buy in… have to meet

them where they are at.

provider 3 screening

Screening – Edinbugh / PHQ-

9 / GAD. I liked the 5P’s as

well as family history. Includes

substance use.

provider 3 screening

Every clinic is different in

how / when they do

screening but we follow the

practice.

provider 3 screening

Screen is included at 6 weeks

– support feeding choices,

physical check, plan for going

back to work. Etc.

provider 3 Case management

I think making sure people know

who to ask, who to call, who to

reach out to – for the providers.

The providers have to have access

to be able to ask the questions.

provider 3 Case management

Depends on what they are struggling with.

Coaches are trained but if they are really

showing signs of depression and are really

struggling they go to licensced therapist. If

they get into care sooner – doesn’t matter

what kind – there is less need for medication.

provider 3 Case management

We are different because we have

more eyes on the client. OB

providers through collaborative care

codes. So evern if they have state

insurance, they still get good care.

provider 3 Case management

Therapist spends an hour with the

person – entire picture and will

make a decision on their diagnosis

and what kind of pathway they will

follow.

provider 3 Case management

0

provider 3 screening

Everyone cares, but

everyone comes at it

from a different angle.

provider 3 access to support

Doulas are good at introductions.

Doulas often have access to the

local resources that keep you

engaged.

provider 3 access to support

A lot of people are very

concerned about

medicating the mom and

liability.

provider 3 meds access to support

Doulas are the client

advocate – ensure birth

trauma doesn’t occur.

provider 3 access to support

OB’s are better at

managing illness and

surgery.

provider 3 access to support

Midwifes look at the

whole person but

manage normality

provider 3 access to support

There is no decision without risk.

Mom decides what they are willing

to take the risk with. The best

medication is really the one that

works.

provider 3 meds access to support

People go into fields for different

reasons. You can’t be an expert

in everything – going to a

specialist is important. 

provider 3 access to support

Medicating can be complex (eg lithium) if

you could go to one provider who could

take care of you for the whole journey

that would be great but there are people

who are better for individual cases or

moments.

provider 3 meds access to support

I wish I would have

stayed home longer

P9 magic wand

Went back to work

after 14 weeks.

P9

“Didn’t go for months.

There were waitlists. The other piece was,

I was starting to go back to work and find

a daycare. That an appointment, it felt too

much, another thing.

P6

"I might be able to verbalize at this point.

Something is feeling different from 6 wk checkup.

Everything was so overwhelming before I went

back to work. I wasn’t in crisis, maybe I was, I

didn’t have thoughts of harming baby that type of

emergency to initiate."

P7

Going back to work?

I had a hard time at first. This was a job I wasn’t

working at home much. I worked 2 days at home. I

hated the days I commuted and felt saw her 45

minutes when I got home. We liked her daycare. It

was an adjustment. The pumping schedule.

P7

went back to work after

6 weeks, w 2nd decided

to do it differently

P9 work

Going back to work: I definitely had some

separation anxiety with both, but of course I

have to workI have to be able to survive so I

have to get over itThis one - think I’m going

to have to do 6-8 weeks this time.

P1

Going back to work?

I definitely had some separation anxiety with bothBut

of course I have to workI have to be able to survive so

I have to get over itThis one - think I’m going to have

to do 6-8 weeks this time. How did you deal with

separation anxiety. Mom was able to take baby and

could face-time and check in. That helped a lot. 

P1

 My son, when he was an infant had some

medical issues – he was hospitalized 4 times in

first 4 months, like every 10 days or so, so pretty

traumatic, but it happened and then we were in

the thick of parenting and working so I don’t think

I fully processed it, and finding out I was pregnant

P2 Learning Pregnant

Very important, if a new mom or new

parent can’t but their whole emotional

self into becoming a parent or parent to

multiple kids, it’s a layer that is really

important to look at. [re: childcare, leave

and returning to work]

P2

being honest w my partner

about how rough it was

going back to work with the

first one

P9 support

Didn’t want to go back to work…but

America isn’t really set up for Mom’s to

stay at home and live on one income

so that wasn’t something we could do.

P9

when everyone goes

back to work it's just

you and baby at home

P8

Before thought it would be 8 weeks…. But it was

overwhelming and extended my leave. Didn’t

want to go back to work…but America isn’t really

set up for Mom’s to stay at home and live on one

income so that wasn’t something we could do.

Appreciates schedule.

P9

started having a real big feelings when I

had to go back to work at 6 weeks.

Whole time I was working I was crying

and driving and crying and pumping at

work - at least a year [feleing like this]

Mental health work P9

left work at 6 months

w 2nd child

P9

knew how much i'd missed

(going back after 6 weeks)

so made a different decision

this time

P9 Learning Pregnant work

childcare - if you don't

have reliable childcare

how can you do your job?

P6

[childcare] is like a

second mortgage

P6

family leave together

P4

send older child to daycare so

you can have time with newborn

uninterupted. Harder to parent a

newborn and a toddler

P4

Screenings: PPD and Anxiety:

“the state of its use is very low.”

People are using PHQ & 9s…EPDS

is standard and not used always.”

provider 2 screening

Anxiety question is lost if you they

don’t do EPDS.

People will say okay or yes to about

feeling worried.

You feel worried vs feeling down.

provider 2 screening

“luxury come in advance of their pregnancy

or referred to by endocrinologist and want

to know their meds or people on pretty early

side postpartum and don’t have any

symptoms and come.

provider 2 meds

“Telehealth is not necessarily

helpful. Not getting as much benefit

because you have a kid hitting you

in the head. It’s work. It’s therapy. I

wonder if it’s better than nothing.”

provider 2 telehealth

Wish: Childcare is as

huge thing.

provider 2 magic wand U.S.

High quality care, ppl are satisfied

and changes things for them, made

easier.

I wish ppl had a sense or could see

it

provider 2 magic wand

Screening tools for mental health,

it’s very hard for scrutinize people

to write town they’re not doing well.

It’s easier to talk about it. Screeners

are useful conversation starters.

provider 2 screening

“Reputational problem is well deserved. If we

become more helpful, more people will know.

I worry about, we can always think about

someone who will be missed, but we are not

taking care of people who are screening

people who are positive now.”

provider 2 screening

l not as regulated, I know that I'm

carrying a life, I don't want to get

ill, contract something, it was the

middle of the pandemic

Learning Pregnant covid P10

happy and also surprised, it

also felt surreal. I was living

at home, I'd just told my

partner to move back

Learning Pregnant P10

i def experienced perinatal

depression for both. I believe it was

circumstantial. I think that plays a

role, i feel like it's the biggest part in

perinatal and postpartum depression

Mental health Learning Pregnant P10

w both pregnancies i was

going through a hard time,

financially with both

Learning Pregnant P10

tired and stressed out [w my 2nd]. I

wanted more children, but not soo soon,

didn't want to bring another child into the

world when we were so unstable for what

our ideal is, financially not in a great place

Learning Pregnant P10

New Mom – support what

would really help her.

P9

fear of mandatory

reporting to CPS

survey P10

terrified kids would be

taken away from me [if i told

my midwife or Dr what was

going on for me]

P4 screening appointment

b/c I am aware that often times

w people who look like me and

parents in general, they are

perceived incorrectly

survey P10 racism

I would just just cry and that was my indicator

I needed to get sleep no matter what... but it

got to the point where I started to

hallucinated. … it got really scary and I did not

feel great about that. The sleep deprivation

was bad.

P9

But no one asked me about anxiety.

It seemed more focused on

depression than anxiety. No one

asked if I thought I have one of

those things…

P9

validated my thought that it

wasn't important. I didn't get

any help. Isolating,

devaluing

P6 survey

aside from the form that they ask

you to see if you are going to hurt

yourself, did you fill out the little

paper, ok, so is everything fine? ok

P8 survey

visits were 30-45

minutes

medicaid insurance therapy

a doula - call to get it and provide a

reason about why you need it. For me I

was saying that I need emotional support,

I'm a black woman tho is about to give

birth and there is a high mortality rate

P10

my midwife checked in w me periodically,

she was one of my providers, she wa sa

support for me and I was honest with her

about where I was mentally there was only

so much support she could provide me

mentally

survey P10

Screener:". I gave it back

from midwife. Didn’t hear

back. Must have been in

range." 

P3 survey

on my child's birth pediatrician visit, she

asked if I was ok, you don't look ok. I

was said I was b/c I didn't feel like she

could help me. We can hav ea little

chat, but what can you offer me?

survey P10

Doulas as advocates

Finding Out

“You leave the NICU with a huge

binder of docs about your kid, but

nothing about you and what’s going

on in your area."

Mothers don't consistently receive

the type of mental health support

they need during prenatal

appointments.

"[I had] fewer in person appointments

[because of COVID] - so [I had] fears

that I now know are normal, but

couldn't be reassured in-person until I

went in-person."

"My feeling of joy went into anxiety

during the start of pandemic."

"First one was planned, very excited.

[For our] second, we weren't planning

and it was a surprise and I was at a

different place in my career. That's

when I decided to leave the workforce

and that had its own mental

consequences as well."

"I was tired and stressed out [with my

second]. I wanted more children, but

not so soon. I didn't want to bring

another child into the world when we

were so unstable for what our ideal is,

financially not in a great place."

Preparing Prenatal Appointments Lack of Sleep 6-week Appointment

"I would know I was past the point of

needing sleep when I would just cry and

that was my indicator, I needed to get

sleep no matter what, but it got to the

point where I started to hallucinate. It got

really scary and I did not feel great about

that. The sleep deprivation was bad."

"I wasn't anticipating the impact of

those first couple of days and all

those changes you go through."

"We were in a hospital that had a baby

nursery. The baby luckily spent most of

the day there while in hospital. I didn’t

feel physical capable of taking care of

her. My husband was similarly been

awake for 36 hours. The first few days I

just focused on sleeping as much as I

could. The time in the hospital was easier

than time at home."

“I remember them asking questions,

and I have many mostly preparing

for labor and delivery. What do I

need to do for next test? Very

functional process, procedural. Not

really about how you were feeling

mentally about it.”

“Make me feel like I am actually being

listened to. Ask about me as a person. I am

still a person. I am still a female, a woman.

Sometimes you get that feeling of the

doctor doesn't really want to hear you."

“I felt very cared for all through

pregnancy and then I had the baby,

and it was like okay, you are done, we

are done caring for you and now it's all

about the baby. I was very confused by

that dynamic."

“I started having real big feelings when I

had to go back to work at six-weeks. The

whole time I was working, I was crying

and driving and crying and pumping at

work - at least a year.”

“We talk about the forms at

pediatricians' a lot. No one is a fan.

You’re overwhelmed. One woman

refers as the form we all lie on. 'What

happens if I check this box, will they

take your baby?' Everyone can lie."

"The hardest part is finding someone

who takes Medicaid. I can call all the

therapists in the area, but not everyone

takes Medicaid.”

“When I was in distress and having to

maintain the follow through. The fact

it took me weeks to find someone,

that was unexpected. I was battling it

on a daily basis.“

“I didn’t go for months. There were

waitlists. The other piece was, I was

starting to go back to work and find a

daycare. That an appointment, it felt too

much, another thing.”

Finding a TherapistScreener

Connecting to mental health resources

comes too late, is too hard, or

impossible to prioritize with a newborn,

especially for mothers with Medicaid.

“I was terrified my kids would be taken

away from me [if I told my midwife or

doctor] what was going on for me.”

"To be honest, you don’t really want

to put yes because you don’t know

the next step after that. 'Is she even

capable of being a mom or do we

need to step in and intervene?' I

would rather talk with someone

about it."

Screenings are inconsistently

delivered, hard to understand, and

can add to or exacerbate fears.

The focus of the single six-week

postpartum check-in is often a

disappointment, as mental health

is not prioritized.

“No one acknowledged how difficult it

was. It only made me feel I was doing

something wrong because no one was

acknowledging how hard it was.

Shouldn’t I be able to do this?” 

Breastfeeding

Competing pressures and

messages around breastfeeding

add significant stress.

"Pretty bad low moments after

weaning, all of the hormonal shift. I

don't think anyone shared that that

was normal or would be happening."

Knowledge and comfort with handling

maternal mental health is highly varied.

"In hindsight I could have definitely

used some support. I was going

through some postpartum anxiety or

depression, or whatever, they are the

same thing. I didn’t want to deal with it

through this medical process, venue."

Care across motherhood is not a

holistic experience and inclusive

of their mental health.

Returning to work too soon is a

trigger for mental health issues.

Most U.S. mothers do not have

adequate or any paid leave.

a
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"I anticipated challenges with the physical

parts of pregnancy. I'd heard about the

baby blues, but it didn't occur to me to

take care of my mental health."

"My therapist helped me to come to

terms with the decision not to

breastfeed. Sleeping through the night,

for a full eight hours allowed me [to

receive] support, and for my husband to

bond with the baby."

Going Back to Work

"I definitely had some separation anxiety

with both, but of course I have to work. I

have to be able to survive so I have to

get over it. This one, I think I’m going to

have to do six to eight weeks [parental

leave] this time."

"I had paid leave, 12-weeks paid. My

husband two weeks paid and took two

weeks of regular leave. It sucked. It was

really hard. I was still not recovered in

terms of energy." 
"You don’t know what questions to ask.

There is no one to hold your hand."

"I had a hard time at first. I wasn’t

working at home much. I worked two

days at home. I hated the days I

commuted and felt saw her 45 minutes

when I got home. We liked her daycare.

It was an adjustment. The pumping

schedule."

The initial lack of sleep due to

feedings and care of an infant

compounds mental stress, especially

in the middle of the night.

Home Feeling Alone

"When everyone goes back to work,

it's just you and the baby."

Postpartum medical care

prioritizes the baby’s health.

“I felt supported until after I gave birth.""I had to go to appointments by myself,

I cried every appointment...I just felt

alone and was literally alone."

"[My] first baby was more mental

health challenging because of the

pandemic. My coworkers didn't know.

I was pregnant. I barely got exercise

because I couldn't go anywhere."

"[I] found a therapist, but I didn’t really feel

comfortable. It was a situation where I

couldn’t connect to her and open up the

way I wanted to. I ended up ending it."

"Every health insurance under Medicaid

has a hidden menu of services that you

wouldn't know about unless you know to

call and ask about it."

i

"I couldn’t find someone who had

availability between chronic pain and

insurance so it fell by the wayside. I was

trying to juggle it all. It got really bad; my

mental health got bad again after she

turned one. She’s screaming and crying

when she should be sleeping.“

i

i
"I don't recall them talking about it

[mental health] until after giving birth -

just some forms afterwards."

"If my husband had been more

equipped to understand all the

hormonal shifts you go through, or

the signs of postpartum depression, if

he were more educated he could

have been more of a support to me."

Prepare mothers

with tools &

community early

"My husband and I joined a

mindfulness birthing group.

[It was] the biggest support

and the tools that I learned

there were most valuable."

 – mother

Breastfeeding greatly

affects mental health

"My therapist helped me to

come to terms with the

decision not to breastfeed.

Sleeping through the night, for

a full eight hours allowed me

[to receive] support, and for

my husband to bond with the

baby ." – mother

"At four months your child is not sleeping,

you are not sleeping enough, [you're a]

zombie at work, but still expected to show

up in a certain way."

Education about

medication 

“I wish there was more

literature on the different

medications, what are the risks,

what training people have to

have that follow-up

conversation. Filling out a

piece of paper is not enough."

– mother

Maternal mental health care IS health care

"How can anyone go through

the process of becoming a

new mother without having a

therapist? It felt so important to

have someone to talk to." 

– mother

"This was covered by insurance,

the lactation consultant and

therapist. It would have been a

huge barrier for me if insurance

hadn’t covered it, mental and

physical." – mother

Sleep strategies &

support early

"I knew I was feeling better

when I was sleeping through

the night, enjoying myself,

leaving the house, enjoying my

maternity leave." - mother

"Someone who can say you

need rest, you need a break,

you need sleep." – mother

Access to high-quality

care for all

"Therapy should be

included with Medicaid like

you have dental and vision.

You should have a therapy

appointment too." – mother

Add prenatal mental 

health check-ins

Awareness of mental health and life

stressors during pregnancy can

greatly impact outcomes whether

planned or unplanned.

"I started with original OBGYN.

When I got the pregnancy Medicaid,

they don't accept Medicaid.  At the

old practice, I was told that I would

have to pay $8,000 for the

appointment because they don't

take [pregnancy] Medicaid."

d

"The physical part of pregnancy wasn’t

bad for me. The biggest struggle was the

emotional and mental part."

"I didn't know my mental health would

change so much, or that there was an

option to seek support. I didn't have the

right words to even talk about it."
"With COVID people had their masks

and HazMat suits. It was so sterile.

More human interaction, more people

who could have literally and

figuratively taken their masks off."

"I was able to take paid parental leave,

totally paid and that was critical in both

pregnancies and postpartum. Even having

three months paid felt like not nearly

enough, knowing most women get ten days,

that’s when my son went to the hospital."

Finding maternal mental health that is

affordable, accessible, and feels like a

good fit is challenging, if not impossible.

Finding the Right Therapist

"Took me a whole day to find a provider.

I called Medicaid and they gave me

people to call. I was told it would take

me a month to get in. I was able to get

in earlier because I needed to do the

follow up from the ER visit."

"I did have a suicide scare with my first

son. And at that point I realized I was

not okay. And I actually went to my

[Medicaid] insurance, and they didn’t

cover anyone. You try to reevaluate

what you are doing and try to not have

the same thing with the second one,

but it didn’t work out that way. It took

me longer to heal with the second."

KEY

INSIGHTS

TIMELINE

WISHES/

OPPORTUNITIES

PROVIDER

PAIN POINTS

MOTHER'S 

THOUGHTS & 

PAIN POINTS

PHASES

“What happens if you ask someone

how they are and they are not okay?

You have 15 minutes for each person.

It will blow up your whole day.” 

“Our reputation problem is well deserved.

If we become more helpful, more people

will know. We can always think about

someone who will be missed, but we are

not taking care of people who are

screening people positive now.”

"One of the barriers is providers

want to do the right thing. But if

they ask the questions they have

to have resources to send them

somewhere."

"Mostly people arrive in care

because they were told to come

off medication. They come off,

end up in crisis and then need

more meds to be stabilized."

"Massachusetts has a ton of providers

who don’t take insurance for a lot of

things. Lactation consultants don’t,

but you can get reimbursed. A lot of

people move outside the insurance

system." 

"Everyone cares, but everyone

comes at it from a different

angle. OB’s are better at

managing illness and surgery.

Midwives look at the whole

person but manage normality."

"A woman’s pediatrician made

a lactation consult, but it was

coded under the baby and

then it couldn't be reimbursed."

Eight states do not have an

active policy for maternal

depression screening in place.

"It’s difficult to do, it gets to

representation. A fifth-year

accreditation. A lot of people

don’t do it [fellowship]."

“̂I think a lot of Medicaid-

accepting clinics screen. It’s a

strong recommendation. But what

happens with those patients

when they screen positive and

have nowhere to go?”

"Almost half of the population

lives in a maternal mental health

desert. It's even harder to find

workforce in rural areas."

"People go into fields for

different reasons. You can’t be an

expert in everything – going to a

specialist is important."

"I don’t take any

insurance in this practice.

It’s very strategic.”

Meet mothers & baby where they are

"If someone came to my

house, I would have felt

more seen, supported

and I could be my fuller

self." – mother

"Would have been nice

to have midwives or OB

call to check in on how I

was doing. Not just at a

baby well care

appointment." – mother

“Even if it was a care

manager model. I didn’t

need to go bunch more

appointments necessarily.

A follow up phone

conversation I didn’t have

to initiate.” – mother

Paper screening alone is not enough. Make

time for human connection & explanation

"The survey at the

pediatrician connected me

to someone; [that] was

huge. We only get one

postpartum appointment." 

– mother

"Screening tools for mental

health, it’s very hard to

scrutinize people to write

down they’re not doing well.

It’s easier to talk about it.

Screeners are useful

conversation starters." 

– provider
"How the provider

responds really matters. [It]

could be a small thing that is

very beneficial. 'I see you; I

hear you,' is sometimes

intervention itself." – expert

Specific maternal mental support & diverse

workforce training

"With my therapist and with my

daughter [second child] – knowing

that I had someone to talk to was

very helpful and it was built-in. She

visited me when I was in the

hospital when I had the baby and

met the baby and my husband. It’s

not something I would have sought

out if the midwife had not

suggested it."  – mother

"Understanding previous diagnosis and

risk factors is critical from day one. You

need an ongoing eye on the patient

because you don't know if someone is

going to go from mild to moderate to

severe. But whose job is it?"

"The screener is like a

broken promise.""There is often a lot of discomfort

among providers with the content.

Training needs to include how to

understand all the things someone

is presenting with such as social

determinants, life circumstances."

Create spaces where mothers 

can build community

"To be honest a new mother

should really be checked one

month, six weeks, six months,

a year - just so you know that

they are physically okay...A lot

of women die shortly after

birth because they don’t have

enough attention." – mother

"Someone who has been

though the experience

who you know and trust."

 – mother

"Having someone who I

knew and like my sister

or a community of other

mothers, more

community." – mother

“I needed somebody to

see how I was feeling

and not just hear, and

reflect back that it was

familiar to them, and they

got through it. Someone

to commiserate with.” 

– mother

Finding out

"It was such an emotional rollercoaster

[after giving birth, first few weeks]. I

couldn't even eat dinner. I was so

depressed at dinner time."

Expecting Prenatal 

KEY

INSIGHTS

TIMELINE

WISHES/

OPPORTUNITIES

-

PROVIDER

PAIN POINTS

Messages and advice from providers

about medication during pregnancy

and postpartum are inconsistent.

"The way I prepared it I brought it up

early and asked questions. I was

worried about taking medication during

pregnancy and breastfeeding. I’m okay

with medication. I’ve been on and off it.

I had a lot of questions about that

specifically, what the research was."

"Fewer in person appointments - so

fears that I now know are normal but

couldn't be reassured in person until I

went in person.

"There was a standard of care that I

wasn't getting - like it didn't matter

and almost arbitrary.

"I was happy, excited and a little nervous.

I found out before pandemic hits the U.S.

First one planned, very excited. Second,

we weren't planning and it was a

surprise and I was at a different place in

my career. That's when I decided to

leave the workforce and that had it's

own mental consequences as well.

"I was tired and stressed out [with my

second]. I wanted more children, but

not so soon. I didn't want to bring

another child into the world when we

were so unstable for what our ideal is,

financially not in a great place."

"I didn't expect to be pregnant with either

of them, so they were both surprises.

"Greater grasp of mental health when

you already have one of those diagnosis.

If it's already happening to you prior to

being pregnant, I know where it's going."

"First baby was more mental health

challenging because of the pandemic.

My coworkers didn't know. I was

pregnant. I barely got exercise

because I couldn't go anywhere."

"I definitely experienced perinatal

depression for both. I believe it was

circumstantial. I think that plays a role. I

feel like it's the biggest part in perinatal

and postpartum depression.

"Pregnancy was very difficult physically

painful, nausea, which I took medicine for."

"Putting a lot of pressure on myself to make

sure I was healthy and prepared physically."

MOTHER'S 

THOUGHTS & 

PAIN POINTS

"Severe morning sickness, doctor say

it'll go away by second trimester, but it

doesn't seem like it's going away.

"It was kind of like OMG. The third one

was....lord what am I going to do with

three? I was not too happy with myself

particularly with my circumstances

going on in the real word. I was

disappointed in myself. 

Birth

Preparing Prenatal Appointments Lack of Sleep 6-week Appointment

"They obviously are pushing for

breastfeeding. My friend had a horrible

experience. No one acknowledged of

difficult it was. It only made me feel I was

doing something wrong because no one

was acknowledging how hard it was. I

should be able to do this?” Without

acknowledgement, made it harder.

"I would just just cry and that was my

indicator I needed to get sleep no matter

what, but it got to the point where I

started to hallucinate. It got really scary

and I did not feel great about that. The

sleep deprivation was bad.

"On my child's birth pediatrician visit,

she asked if I was okay, you don't look

okay. I said I was because I didn't feel

like she could help me. We can have a

little chat, but what can you offer me?"
"I wasn't anticipating the impact of

those first couple of days and all

those changes you go through.

"Because I don't have a history of mental

health challenges, I didn't anticipate it

being so hard."

"We were in hospital that had a baby

nursery. The baby luckily spent most of

the day there while in hospital. I didn’t

feel physical capable of taking care of

her. My husband was similarly been

awake for 36 hours. The first few days I

just focused on sleeping as much as I

could. The time in the hospital was easier

than time at home.

“I remember them asking questions,

and I have many mostly preparing

for labor and delivery. What do I

need to do for next test? Very

functional process, procedural. Not

really about how you were feeling

mentally about it.”

“Doctor [GP] asked me about losing

weight at my 6-week medical check up.”

“Make me feel like I am actually being

listened to. Ask about me as a person. I

am still a person. I am still a female, a

woman. Sometimes you get that feeling of

the doctor doesn't really want to hear you.

“I felt very cared for all through

pregnancy and then I had the baby,

and it was like okay, you are done, we

are done caring for you. I was very

confused by that dynamic. “I started having a real big feelings when

I had to go back to work at 6 weeks.

Whole time I was working I was crying

and driving and crying and pumping at

work - at least a year.”

“That appointment was 90%...more than

90% focused on physical healing.”

“What happens if you ask someone how

they are and they are not ok? You have

15 minutes for each person. It will blow

up your whole day.” 

"I went in for my 6-week appointment

feeling excited because I get to talk to

someone in person about everything that

had happened –and instead I felt like I

was being treated like a broken robot.”

"The hardest part is finding someone

who takes Medicaid. I can call all the

therapists in the area, but not everyone

takes Medicaid.”

“The wait time...3-4 weeks [for the

appointment]...so much could happen.”

“When I was in distress and maintaining

the follow through. The fact it took me

weeks to find someone, is unexpected.

I was battling it on a daily basis.“

“Didn’t go for months. There were

waitlists. The other piece was, I was

starting to go back to work and find a

daycare. That an appointment, it felt too

much, another thing.”

"But no one asked me about anxiety. It

seemed more focused on depression

than anxiety. No one asked if I thought

I have one of those things.

Finding a TherapistScreener

"When I called around with Medicaid, I

felt like there was a stigma - I do have

other insurance, but Medicaid is primary.

Connecting to mental health resources

is too late, too hard or impossible to

prioritize with a newborn, especially for

mothers with Medicaid.

“I was terrified my kids would be taken

away from me [if I told my midwife or

doctor] what was going on for me.”

“I remember both times thinking “I’m

just gonna put myself in this camp.” In

hindsight, I could’ve used more

support. I didn’t want to deal with it

through medical venue."

“I remember both times thinking “I’m

just gonna put myself in this camp.” In

hindsight, I could’ve used more

support. I didn’t want to deal with it

through medical venue."

To be honest, you don’t really want to

put yes, because you don’t know the

next step after that. "Is she even

capable of being a mom or do we need

to step in and intervene?" I would rather

talk with someone about it.

Screenings are inconsistently

delivered, hard to understand and

can add or exacerbate fears.

"I didn't want to admit to myself or to a

professional that I was experiencing

many challenges.

The medical focus of the one 6-

week postpartum check-in is often

a disappointment as mental health

is not prioritized.

“No one acknowledged how difficult it

was. It only made me feel I was doing

something wrong because no one was

acknowledging how hard it was.

Shouldn’t I be able to do this?” 

“If I decide to give her this little amount

of formula it is going to ruin my chance

of ever being able to breastfeed?”

“The whole breastfeeding thing really

had a hard time, but no one really tells

you how hard it is.”

Breastfeeding

Competing pressures and messages

around breastfeeding add

unnecessary stress. It can be more

complicated than talked about.

“This felt like the only decision I can

make [to pump and feed breastmilk]

even if it is going to make me miserable.”

"Pretty bad low moments after weaning,

all of the hormonal shift. I don't think

anyone shared that that was normal or

would be happening."

Knowledge and comfort with handling

maternal mental health is highly varied

across different types of providers.

"The way I prepared it I brought it up

early and asked questions. I was

worried about taking medication during

pregnancy and breastfeeding. I’m okay

with medication. I’ve been on and off it.

I had a lot of questions about that

specifically, what the research was."

Care across motherhood is not a

holistic experience and inclusive

of their mental health.

The individualized motherhood

journey in the U.S. is stressful

and lonely without a safety net.
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"I anticipated challenges with the physical

parts of pregnancy. I'd heard about the

baby blues, but it didn't occur to me to

take careof my mental health.

a

"It definitely impacted my sleep. It’s not

like we’re sleeping as new moms.

When I could’ve slept, I had a hard time.

Stress, every sound that she might roll

over. Even though she was full-term, low

birth weight there’s SIDS.

Going Back to Work

"Didn’t want to go back to wok, but

America isn’t really set up for mom’s to

stay at home and live on one income so

that wasn’t something we could do.

"I definitely had some separation anxiety

with both, but of course I have to work. I

have to be able to survive so I have to

get over it. This one - think I’m going to

have to do 6-8 weeks [parental leave]

this time.

"I didn't want to admit to myself or to a

professional that I was experiencing

many challenges.

Maternal Mental Health Experience Map

"Don’t know what questions to ask,

no one to hold your hand.

"Being honest with my partner about

how rough it was going back to work

with the first one.

"I had a hard time at first. This was a job I

wasn’t working at home much. I worked

two days at home. I hated the days I

commuted and felt saw her 45 minutes

when I got home. We liked her daycare.

It was an adjustment. The pumping

schedule.

The initial lack of sleep due feedings

and care of an infant contributes and

compounds mental stress, especially

in the middle of the night.

"Disappointed how it was so light touch.
I

"But no one asked me about anxiety. It

seemed more focused on depression

than anxiety. No one asked if I thought I

have one of those things.

"Only follow up appointment was at 6

weeks. I felt very stressed and alone. I had

to go alone without my baby.

Home Feeling Alone

"When everyone goes back to work,

it's just you and the baby.

Medical maternal care prioritizes

the baby’s health.

“You leave the NICU with a huge

binder of docs about your kid, but

nothing about you and what’s going

on in your area.

“I felt supported until after I gave birth.

"I had to go to appointments by myself,

I cried every appointment...I just felt

alone and was literally alone"

"First baby was more mental health

challenging because of the pandemic.

My coworkers didn't know. I was

pregnant. I barely got exercise

because I couldn't go anywhere. 
"At first, I didn’t see the point, especially

since I felt a lot of shame needing help.

A lot of people doing this without a

supportive husband. I had a nanny and

support from family although afar, I

shouldn’t need all these things to get

through.

"I did have a therapist back then that I was

about to stop working with because I felt like

I didn’t really need to speak with her, but

then the pandemic hit and I was pregnant

and I thought I would continue. But I didn’t

feel like that really supported me.

“I didn’t stick with it long and didn’t find it

helpful. She (therapist) was very far away

from her own experience with

motherhood. Not very validating. Didn’t

remember what this was like.”

"Found therapist, but I didn’t really feel

comfortable. It was a situation where I

couldn’t connect to her and open up the

way I wanted to. I ended up ending it.

"I found that the therapist that were

available were lackluster, new and starting

out, and also they pushed heavily for you

to speak with a psychiatrist - the person

who can prescribe you - through

automated text message.

i

"It was frustrating. I think that thankfully I

have enough tools in my toolbox to keep

myself sane and keep a cool head. I just

need to wait until I am in a different place

financially to get the care I need because

it isn't available.

"It didn't work for me. I knew that I needed

support and I was trying really hard. 

i

i

i

i

i

"I don't recall them talking about it

[mental health] until after giving birth -

some forms afterwards.

d

 "Fish out of water. You're not

suppose to have a baby and get

diagnosis of PTSD.

PHASES

"First thing pediatrician said when

she came in was, "When you go

home, don't leave the house, don't go

to the grocery store - your number

one job is to keep the baby safe.

“Reputation problem is well deserved. If

we become more helpful, more people

will know. We can always think about

someone who will be missed, but we are

not taking care of people who are

screening people who are positive now.”

"One of the barriers is providers want to

do the right thing but if you ask the

questions you have to have resources

to send them somewhere.

Every clinic is different in how

and when they do screening,

but we follow the practice.

"A lot of people are very

concerned about medicating

the mom and liability.

"Massachusetts have a ton of

providers who don’t take

insurance for a lot of things.

Lactation consultants don’t,

but you can get reimbursed. A

lot of people move outside the

insurance system." 

Prepare & connect  

mothers to community

early

" My husband and I joined a

mindfulness birthing group

– biggest support and tools

that I learned there were

most valuable.  - mother

"OB’s are better at managing

illness and surgery." 

Breastfeeding greatly

affects mental health

"My therapist helped me to

come to terms with the

decision not to breastfeed." 

- mother

Doulas as advocates

"Doulas are good at

introductions. Doulas often

have access to the local

resources that keep you

engaged. - provider

"At four months your child is not sleeping,

you are not sleeping enough, zombie at

work, but still expected to show up in a

certain way.

Paid parental leave

improves outcomes for 

the entire family unit

Paid leave improves maternal and

infant health, including physical

health and mental well-being,

lower healthcare and childcare

costs, and keeps mothers in the

economy instead of leaving it.

"A woman’s pediatrician made a

lactation consult and didn’t get

reimbursed since it was coded

under baby.”

Prenatal

Appointment

8-10 weeks

Prenatal

Appointment

13-15 weeks

Prenatal

Appointment

18 weeks

Prenatal

Appointment

22 weeks

Prenatal

Appointment

28 weeks

Prenatal

Appointment

31 weeks

Prenatal

Appointment

34 weeks

Prenatal

Appointment

36 weeks

Prenatal

Appointment

38-39 weeks

Prenatal

Appointment

40-41 weeks

Eight states do not have an

active policy for maternal

depression screening in place.

Beneficial medication 

is available 

“Felt supported until after I

gave birth. I wish there was

more literature on how

different medications, what

are the risks, what training

people have to have that

follow-up conversation could

be better. Filling out a piece of

paper is not enough." - mother

The initial appointments after birth are

focused on the baby’s wellness.

Current care is baby-centered leaving

mothers vulnerable to an already

stressful time as they transition to

motherhood, and less care for them is

available postpartum.

Maternal mental health is an

important consideration when

deciding to breastfeed as mothers

feel added pressure by providers

without knowing benefits of

 alternatives and tradeoffs.

Lack of sleep due to round the

clock feedings and care of an

infant contributes and

compounds mental stress and

disorders, especially for mothers

without immediate support.

Postpartum can be isolating and

lonely, especially those living further

from friends and family. Many want

to find related support groups or

community when they're ready to

connect, but don't know how and

where.

The arduous process of finding an insured

mental health provider within network and

then wait for the first appointment has dire

consequences for a mother, especially with

suicidal thoughts. The thought of calling

several places to schedule feels

impossible with a newborn and often feels

too late.  

Providers who don’t screen because

they don’t specialize in maternal

mental health, have training and/or

incentivized to do it. Screening for

mental health is only useful if there

are resources they know where to

send people to access them.

There is a lack of time, education,

expectation setting and empathy

to help mothers understand how

the survey is used to screen

mental health instead builds fear

of being honest when filling it out.

Mothers who had check-ins by a

midwife, nurse and/or doula right after

birth in their home or on the phone

felt cared for and could speak more

frankly without being dismissed. They

didn't have to wait 6 weeks to discuss

any mental health concerns. 

Mothers with Medicaid have a burdensome

time accessing mental health services in a

timely manner because there's a lack of

providers who do not take lower

reimbursement rates. The challenges of

finding quality care increases a mother's

anxiety, stress and mistrust of the system.

Postpartum 

EPDS

Screening

Tool at 6

weeks

EPDS

Screening Tool

at Baby

Wellness

Appointment

EPDS

Screening Tool

at Baby

Wellness

Appointment

EPDS

Screening Tool

at Baby

Wellness

Appointment

Maternal mental health is healthcare

"How can anyone go through

the process of becoming a

new mother without having a

therapist? It felt so important to

have someone to talk to." 

- mother

"This was covered by insurance,

the lactation consultant and

therapist. It would have been a

huge barrier for me if insurance

hadn’t covered it – mental and

physical." - mother

Sleep strategies &

support early

"I knew I was feeling better

when I was sleeping through

the night, enjoying myself,

leaving he house, enjoying my

maternity leave." - mother

"Someone who can say you

need rest, you need a break,

you need sleep." - mother

Meet mothers & baby where they are

"If someone came to my

house I would have felt

more seen, supported

and I could be my fuller

self." - mother

"Would have been nice

to have midwifes/OB call

to check in on how I was

doing. Not just at a baby

well care appointment." 

- mother

“Even if it was a care manager model. I didn’t

need to go bunch more appointments necessarily.

A follow up phone conversation I didn’t have to

initiate.”  - mother

Screening alone is not enough, make time

for the secure human connection

"The survey at pediatrician

connected me to someone

was huge. We only get one

postpartum appointment." 

- mother

"Screening tools for mental

health, it’s very hard to scrutinize

people to write down they’re not

doing well. It’s easier to talk about

it. Screeners are useful

conversation starters." - provider

Connect to experienced 

mothers to build community

"Someone who has been

though the experience

who you know and trust."

- mother

"Having someone who I

knew and like my sister

or a community of other

mothers, more

community." - mother

“I needed somebody to see how I was feeling

and not just hear and reflect back that it was

familiar to them, and they got through it.

Someone to commensurate with.”

Specific Maternal Mental Support & Training

"With my therapist and with my

daughter – knowing that I had

someone to talk to was very

helpful and it was built into. She

visited me when I was in the

hospital when I had the baby, and

met the baby and my husband.

It’s not something I would have

sought out if the midwife had not

suggested it." - mother

"More support from midwife after

six-weeks that's already set up.

You've been through such an

ordeal with them; and then you

never see them after six-weeks to

see if you can have sex again." -

mother

Access to high quality

care for all

"People are satisfied [with

mental health support] and

changes things for them,

made easier. I wish people

had a sense or could see it. 

- provider

"Therapy should be included

with Medicaid like you have

dental and vision. You should

have a therapy appointment

too." - mother

Add prenatal mental 

health check-ins

Screening and conversations

about mental health doesn't

always happen, but having

them early and often helps

prepare mothers and their

family for PPMAD signs and

what to do.

"To be honest a new mother

should really be checked one

month, 6 weeks, 6 months, a

year - just so you know that

they are physically okay. I

know from the work my mom

does that. A lot of women die

shortly after birth because

they don’t have enough

attention to having a baby." 

- mother

"It’s difficult to do, it gets to

representation. A fifth-year

accreditation. A lot of people

don’t do it [fellowship]. 

“̂I think a lot of Medicaid accepting

clinics screen. It’s a strong

recommendation. It’s also, the

difference what happen with those

patients and screen positive and

have nowhere to go.”

Compounded life stressors affect

pregnancy as well as the mother

and baby in postpartum as it adds

to the mental load debt. It's much

harder to recover once the ball is

rolling, especially for those dealing

with other life circumstances.

Awareness of one's mental health and

life stressors during pregnancy can

greatly impact outcomes whether

planned or unplanned.

Almost half of the population

lives in a maternal mental health

desert. It's even harder to find

workforce in rural areas.

"I started with original OBGYN.

When I got the pregnancy Medicaid,

they don't accept Medicaid. 
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The U.S. healthcare system prioritizes

those who can afford to pay for services,

and expects individuals to be on top of

managing their own care. It doesn't

catch the most vulnerable who also

deserve quality care during this

important time in becoming a mother.

Harder to find support that

understands and focuses on

maternal mental health

Finding the Right Therapist

"People go into fields for

different reasons. You can’t be an

expert in everything – going to a

specialist is important. 

Lack of maternal mental health

workforce and representation

greatly affects the Black and

Brown community who are more

likely to experience greater

negative outcomes.

Human centered training and

implementation on screening

(ex. interpersonal, culturally

competent, co-designed w

patients not via form

administration, purpose of

screening and next steps) 

Could be implemented via CMS

Transforming Maternity Care

Model

Prov Train & Awareness

Expand funding

and eligibility

threshold for

home visiting

programs

OB global payment should include [X]

mental health visit(s) into prenatal /

postpartum visit schedule as a

default component, not solely in

response to screening

Pediatrician role - greatest ongoing

connection to new mothers to

implement screening and provide

education

Who controls timing of Medicaid

payment?

Payor / $$

Payment

incentives/

reimbursement

for group prenatal

+ postpartum care

models

Prov Train & Awareness

CMS to provide

guidance / TA on

dyadic care models

(mom + baby),

reimbursement for

maternal mental

health integration
Prov Train & Awareness

Federal guidance specific to

MMH (e.g. "permission slip")

re navigating Medicaid

payment for peer support

services to extend care team;

skills-building component;

clarify use of digital for instant

support use case; offer

community in-person; robust

training best practices

Awareness / Normalizing

More federal funding (ex.

innovation grants) for

"coaching" programs that

cover sleep, baby

feeding, etc

With clear scope of

practice, high quality

training

I wish somebody would have told

me to slow down, enjoy the little

baby longer - I just went back to

work, jumped back into my routine

P9 work helpful magic wand

Magic Wand

Going back to work...what would be

I wish mothers had more support financially. If

I could change walls around...

More financial support - more time to bond.

P1

I had paid leave, had 12 weeks paid.

My husband 2 weeks paid and took 2

weeks of regular leave. It sucked. It

was really hard. I was still not

recovered in terms of energy. 

P3 maternity leave

Federal

Action

State /

MCO

Action

this time, felt great, make a

connection with this

baby. (not going back to

work)

P9

Congressional

Action

Pass legislation

for a national paid

leave program

and affordable

child care

I wish I would have

stayed home longer

P9 magic wand

i felt like I got more leave than a lot of

women, I felt stronglt that we need to

do more about making sure that

people ahve parental leave in

approprate amounts and just mroe

P6

I wish mothers had more support financially. If I

could change walls around... More financial

support - more time to bond. Not enough time

to heal your body and bond with your child. I

wish we had more time to do that. Mom has to

leave you after a few weeks... that’s hard.

magic wand P1

I was able to take paid parental leave, totally

paid, and that was critical in both pregnancies

– postpartum. Even having 3 months paid felt

like not nearly enough, knowing most women

get 10 days, that’s when my son went to the

hospital.

P2 helpful magic wand

More funding for a diverse,

interdisciplinary, culturally

competent maternal mental

health workforce that

includes peers, CHWs,

therapists, doulas, LCs to

close referral loops through

team-based care; embedding

mental health services in

obstetric/peds

Treatment

Enhanced payment

models for

integrating mental

health into

maternity / primary

care/ pediatric care

States should require that

MCO contracts include closed

loop referral systems

Think creatively about using

CHWs, doulas, extending the

care team

Shared accountability for

outcomes?

Include more

PMADs (ex. anxiety,

OCD, bipolar)

screening as part of

Medicaid adult core

set for maternal +

perinatal
Prov Train & Awareness

needed support? 

The first time - I did have a suicide scare with my first son.

And at that point I realized I was not ok. And I actually went

to my insurance and they didn’t cover anyone....? Try to

revaluate what you are doing and try to not have the same

thing with the second one but it didn’t work out that way. It

took me longer to heal with the second...yeah but once I

started to get better I got pregnant again.

P1 sudicial thoughts

"Massachusetts have a ton of providers who don’t

take insurance for a lot of things. Lactation

consultants don’t, but you can get reimbursed. A

lot of people move outside the insurance system. I

have a list of local providers for moms on my

website, more than half mental health providers

don’t take them.”

provider 1

"I don’t take any

insurance in this practice.

It’s very strategic.”

"Couldn’t find someone who had availability

between chronic pain and insurance, so it fell

by the way side. I was trying to juggle it all. It

got really bad; my mental health got bad again

after she turned one. She’s screaming and

crying when she should be sleeping “

Mental health P3

Yes, [this was covered by insurance] the

lactation consultant and therapist – it

would have been a huge barrier for me

if insurance hadn’t covered it – mental

and physical

P2 insurance support therapy

Just knowing, even if we could have

swung it financially it would have felt

indulgent [paying for therapy or a

lactation consultant out of pocket

rather than covered by insurance] 

P2 therapy

insurance through health

exchange, more affordable

than thru husbands work

P9 insurance

felt alone, [after giving birth],

no family support, didn't feel

confident in my mothering

P9 family support

hard time putting

together a professional

life and a mothering life

P9

With COVID people had their masks

and HazMat suits ...– it was so sterile –

more human interaction – more

people who could have literally and

figurately taken their masks off

P2 covid

Covid: “It made me more anxious about

everything.”

I became more anxious when she was born

than was pregnant.

I became more stressed about her getting it

more than anything else.”

P7

my scores were really low

and my provider looked at

them, "really low, huh,

COVID" and then moved on

P6 survey

trigger for finding a therapist was

the family issue - went online and

found someone - all virtual b/c of

COVID. Took maybe a month to get

an appointment

P6 therapy

 Happy and mainly scared

because my OCD is a new

experience, I don't know

what to expect. (also COVID)

P5

“Health equity, we’ve done

so little. Do low hanging fruit

first will help with reputation.

provider 2

I still haven't been able to get an ultrasound

- they say they don't have it [the requisition].

I just want to know that baby is ok, I can't

feel baby right now so the only way to know

is a picture and a heartbeat

P8 medicaid

At my old practice, [that doesn't take

Medicaid,] I was told [in the

appointment] that I would have to pay

$8,000 for the appointment because

they don't take [pregnancy] medicaid

P8 insurance medicaid

Took me a whole day to find a provider -

called Medicaid and they gave me people to

call. I was told it would take me a month to

get in. I was able to get in earlier because I

needed to do the follow up from the ER visit.

P8 insurance medicaid

GA, Atlanta Medicaid

- change provider

perinatal 

i self diagnosed - I am pretty self

aware. I've sought out mental

health services before, throughout

my life as an adult. I knew that I was

experiencing depression

Mental health P10

even though that's a service

I know is available to me,

they are asking me why I

need that support

medicaid P10

it's not like you get a brochure, or

even in the breakdown of [covered

services] but hat's one of the things

they offer and it's not covered [in

the information]

P10 medicaid

It's ok, I pushed it off,

I will meet my mental

health needs later

medicaid insurance therapy

tried to get support while

pregnant over the summer,

but I had a hard time, still not

in therapy

support Mental health therapy P10

a doula - call to get it and provide a reason

about why you need it. For me I was saying

that I need emotional support. I had to say

"I'm a black woman who is about to give

birth and there is a high mortality rate"

P10

every health insurance under

medicaid has a hidden menu of

services that you wouldn't know

about uniless you know to call and

ask about it

medicaid P10

"I'm calling [insurance] to ask

questions. I know how to navigate

these systems pretty well, in order

to get access to services I know

you have access"

survey P10

FL, Medicaid - Needs

MH services. Prior

Depression (risk). Still

doesn't have provider. 

FL, Medicaid - Accessing

"hidden" services &

proving need herself to

get doula covered. 

Medicaid Quotes

"If we do our jobs, mental health systems,

our offerings are really good. But if we

don’t do it, our offering is useless.

You only get risk. If we start delivering on

improvements and then ppl will see it.

provider 2

had to go to appointments

by myself, "I cried every

appointment...I just felt alone

and was literally alone"

P6 prenatal

sleeping through the night, for a full

8 hours (because not breastfeeding)

allowed me to sleep, support and my

husband to bond with the baby

P4

Feeling of Joy went

into anxiety during

start of pandemic

P2

"in hindsight I could have definitely

used some support. I was going

through some postpartum anxiety or

depression, or whatever, they are the

same thing. I didn’t want to deal with it

through this medical process, venue"

P2 Mental health survey

[during pregnancy] felt a

lot of anxiety - some of it

tied to pandemic for sure

P6 Mental health prenatal

if my husband had been more quipt to

understand all the hormal shifts you go

through, or the signs of postpartum

depression, if he were more educated he

coul dhave been more of a support to me

Mental health P6 helpful

The physical part of

pregnancy wasn’t bad for me.

The biggest struggle was the

emotional and mental part.

P1

I didn't know my mental health

would change so much, or that

there was an option to seek

support, I didn't have the right

words to even talk about it

P9 Mental health

"I would change the model of

funding. How we get access to

mental therapy to pay for it.

I come privilege to be able to pay

$200 for therapy."

P3 magic wand

Wishlist From CEO of

FamilyWell health:

1. fast tracker providers

(medicaid is state

based) any policy to

encourage that

2. increase

reimbursements rates.

Medicaid population

have a lot of stressors

make it. spend 2-3

times more with

Medicaid patients than

commercial clients. The

prelevance is the same.

Medicaid is much more

complex. A lot of

companies are startups

or private practices on’t

take Medicaid.

Explore

development of

patient experience

measures, incl for

MMH; incorporate

into Birthing

Friendly Hospitals
Prov Train & Awareness

Is there something

about discriminating

against moms for

being on

medication re CPS?

State licensing /

ongoing education

for MMH specialty

+ medication

management /

safety

States should opt to

include doula and

lactation support in

global OB payment

Training for both

doulas and LCs on

PMADs

Potential practices based on

our interviews (hypotheses)

1. Send screener ahead of

time maybe digitally

2. Explain purpose and

context of screener to

improve experience

3. Repeated over time to

understand trajectory

4. Human / relational delivery

Awareness / Normalizing Prov Train & Awareness Treatment

MCOs should be

accountable for

execution of initial

MMH screening when

new members join

during prenatal - pay

the right people to do

the right job

??Previous mental

health diagnosis or

episode could

trigger more

support during

pregnancy journey

Interprofessional

consultation

resources

between OB team

and psych (WA

example)

Treatment

Best practice:

Rose Program in

RI; Circle of

Security model;

GABI in NYC

Supports I wish 

all mothers had

Friends &

coworkers

with young

children

"I needed another mother to

come into the house, to see me,

not just hear me. [to] reflect back

that it was familiar, she had been

there and you'll get through it."

Doula,

breastfeeding group

in-person or virtual,

specialist who will

come out and hold

my baby while I do

things

"With me being in this group, I

feel like I have a second set

up support. If I hear something

at my doctor's appointment, I

have someone to talk to."

Helpful and

specific

postpartum

& baby items

Breastfeeding

support -

physical &

mental

Support

groups info

when you

leave the

hospital 

Medical

professionals who

can call & answer

questions, help

you get through it

together.

"This is so hard, but to

have someone there who

can say, 'yea this is hard

and but you can do it;"

Friends who

have

experience to

share for first-

time mothers

Someone like my

sister or a

community of

other [mothers],

more community.

Support of someone

else who has

birthed, someone

who is outside

support but also has

insider knowledge

Someone you

could call on

and help you

get this together

and figure it out.

"I needed somebody to see how

I was feeling and not just hear

and reflect back that it was

familiar to them, and they got

through it. Someone to

commensurate with.”

Friends &

family I've

comfortable

with

Mom

groups that

work in my

schedule

Knowing

you're

not alone.

Being around

other mothers,

what they're

dealing with and

medications

they're taking

"I'm a big believer in not

reinventing the wheel. If someone

has gone through it, maybe they

can give me some insight, other

people's experiences and picking

their brains."

training for birth workers

(OB, Midwives, Doulas,

lactation consultants) on

how to talk to expectant

mothers and birthing

people re: existence of

maternal mental health

conditions and screening

process

Prov Train & Awareness

State

examples

HSA

reimbursement

for group

support models

Definitions/

scope

Improve

Medicaid

maternity core

set - mandate

for reporting

CA and CO

primary care

models -

Healthy Steps

Community

based grants to

help different

types of

providers enroll

in Medicaid

-

P9 support circle

"My hardest time was the first two weeks

and I didn’t get anyone asking how I felt

until six weeks later."

––

1. A national paid parental leave program

2. A diverse, interdisciplinary, culturally compentent maternal health workforce

3. Peer support and group care model

4. Patient experience quality measures for maternity care, including mental health

5. Holistic care models that integrate treatment of both mothers and babies

6. Screenings for different types of Perinatal Mood and Anxiety Disorders (PMADs), 

such as anxiety, obsessive-compulsive disorder, and bipolar disorder

7. Human-centered training and implementation of PMAD screening

8. Closed loop referral systems for maternal mental health

9. Continuous education requirement for maternal mental health providers , 

including medication management

For brand new mom’s who have never had babies, a

support group after for you to share your

experiences. It’s harder than I thought and that

support would be nice. I should have gone to therapy

a lot sooner and a more in depth mental health

assessment. I would have been more likely to do

it...wouldn’t have struggled so much." – mother

"Someone who has been

though the experience

who you know and trust."

 – mother

"Having someone who I

knew and like my sister

or a community of other

mothers, more

community." – mother

“I needed somebody to

see how I was feeling

and not just hear and

reflect back that it was

familiar to them, and they

got through it. Someone

to commiserate with.” 

– mother

"It felt good that someone

noticed, and I wasn't just

sending these surveys out

into the ether.” – mother

a


