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Perinatal 
Mood and 
Anxiety 
Disorders 
(PMADs) 
Are Real
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Major Depressive 
Disorder (MDD)

15%

Men

Women

26% 40%

Women

Men

20%

Anxiety DisorderMental Health 
Conditions are 
Overall More 
Common in 
Women 

Nearly 50% of US adult 
population develop at least 
one mental health disorder 
in their lifetime, women at 
higher risk 
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What 
Contributes to 
Higher Rates of 
Mental Health 
Conditions in 
Women?

Stressors and trauma experiences women face: 

• Disproportionate burden of the care economy

• Greater emotional stress balancing paid and unpaid labor

• More workplace discrimination

• Higher rates of childhood abuse and neglect

• Higher rates of sexual and intimate partner violence

• And biological changes in puberty, pregnancy, menopause
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What 
Contributes to 
Higher Rates of 
Mental Health 
Conditions in 
Women?

Trauma
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What 
Contributes to 
Higher Rates of 
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PMADs Are Real: 
Normative 
Changes in the 
Brain during the 
Transition to 
Motherhood

CT= cortical thickness; SA=surface area
(Carmona et al., 2019) 
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(Servin-Barthet et al., 2023) 

PMADs Are Real: 
Normative 
Changes in the 
Brain during the 
Transition to 
Motherhood
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(Servin-Barthet et al., 2023) 

PMADs Are Real: 
Normative 
Changes in 
Hormones during 
the Transition to 
Motherhood
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PMADs Are Real: 
Another Look at 
the Biological Level

(Grazia Di Benedetto et al., 2024) 

Some women
hormone sensitive

Genes, prior 
experiences

Food 
insecurity

Insomnia risk 
factor for PMAD  

and symptom 
of PMAD
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PMADs 
Have 2 
Gen Impact

High prenatal anxiety associated with 2x risk
for child mental health problems esp. ADHD and anxiety

*comparable results with maternal depression

(O’Donnell et al., 2014)
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PMADs 
Have 2 
Gen Impact

Sample of healthy women having healthy pregnancies 
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PMADs 
Have 2 
Gen Impact

SDoH: Women in the Psychologically Stressed 
Group vs Other Two Groups 

more likely 
to be 
Latina

fewer 
years of 
education

more 
public 
assistance

higher levels of 
emotional abuse and 
physical neglect

lower 
household 
income
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PMADs 
Have 2 
Gen Impact

Trauma: Women Differed by Stress Groups 

PSYG HIGHEST LEVELS

Childhood
Emotional
Neglect

PHSG MID LEVELS

HG LOWEST LEVELS
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PMADs 
Have 2 
Gen Impact

Trauma: Groups Differed by Childhood 
Maltreatment

Total Sample
n=82

Responders
n=67

Non-responders
n=15

50%

41.8%

86.7%

41

28

13
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PMADs 
Have 2 
Gen Impact

Trauma: Groups Differed by Childhood Maltreatment

CTQ 
Physical 
Abuse

Total n=82 Responders n=67

CTQ 
Physical 
Neglect

CTQ 
Sexual 
Abuse

CTQ 
Emotional 
Abuse

0.006

Non-Responders n=67

50% 7.2 (3.4)

6.8 (2.9)

9.3 (4.7)

50% 7.1 (3.1)

6.6 (2.5)

8.6 (4.2)

50% 7.0 (4.2)

6.3 (3)

9.5 (6.5)

50% 10.7 (4.8)

10.1 (4.8)

13.3 (4)

Mean (SD) or % Difference

0.003

0.015

0.009

CTQ 
Emotional
Neglect

CTQ 
Denial

Total
CTQ
Score

0.066

50% 10.8 (5.0)

10.2 (4.7)

13 (5.3)

50% 0.4 (0.8)

0.4 (0.9)

0.1 (0.4)

50% 43.9 (15.0)

40 (13.8)

53.7 (16.3)

Difference

0.3

<.001

Mean (SD) or %
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The Perinatal Period = Time of Significant
Brain and Hormone Changes 

in the Context of Life Circumstances

A Time of Vulnerability — Also of Opportunity
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Biggest Impediment to Recovery from 
PMADs is Access to Treatment
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PMADs Are 
Treatable:

Access to 
Care

Women's Mental Health @Ob/Gyn: Utilization Outcomes
Data reflects outcomes from February 2020 to December 2023

Utilization of services
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PMADs Are 
Preventable

FOR NEW MOMS

REACH OUT
STAY STRONG

ESSENTIALS 
(ROSE) 

Caron Zlotnick, PhD, Brown University

Ricardo Munoz, PhD

Darius Tandon, PhD

Northwestern University 
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PMADs Are 
Preventable

Dr. Elizabeth Werner 
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PMADs Are 
Preventable
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PMADs Are 
Preventable

Billing:
CPT Code 90834

ICD-10 Adjustment 
Disorder with 
anxiety and/or 
depression 
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PMADs Are 
Preventable: 
Social Support Role of relationships 

and  communities 
and interventions 
that build on these 
strengths to 
improve maternal 
and child health 
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PMADs Are 
Preventable: 
Social Support
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PMADs Are 
Preventable: 
Social Support 
and 
Community 
Expertise 

Kimberly Seals Allers



THANK YOU
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