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Today we will review

• The clinical presentation and treatment of 
perinatal anxiety 

• The clinical presentation and treatment of 
perinatal sleep disturbance

• New strategies to treat perinatal depression 



Perinatal Anxiety 



Anxiety is a common complication of the 
peripartum period

20% of women 
will experience an 
anxiety disorder 
during this time 

Fawcett, J Clin Psychiatry, 2019



Mom

• Poor self-care

• Increased risk 
for post-partum 
depression

Obstetric

• Miscarriage

• Preeclampsia

• Pre-term 
delivery

• Low birth 
weight

Child

• Disrupted 
attachment

• Increased risk 
for anxiety, 
ADHD

Perinatal anxiety is linked with adverse maternal, 
obstetric, and neonatal outcomes

Huizink, Psychol Bull, 2004; Ding, J Affect Disord, 2018; Field, Infant Behav Develop, 2005



Pregnancy related anxiety is focused on the 
perinatal period and is linked to poor obstetric and 
childbirth outcomes 

Including worries related to pregnancy, childbirth, the 
maternal role

Blackmore et al, J Affect Disorders, 2016



Maternal anxiety is also associated with impaired 
adaptability and difficulty with infant soothing

Coplan et al, J Prenat Perinat Psychol Health, 2005; Davis et al, Infancy, 2004

Trouble responding 
to novel situations

Difficulty with infant 
interaction and 
communication 

Impaired mother-
baby attachment



Anxiety during the prenatal period is a major 
risk factor for post-partum depression 

About 2/3 women with 
perinatal depression also 
have anxiety 

Matthey et al, J Affect Disord, 2003; Robertson et al, Gen Hosp Psychiatry, 2004; Wisner et al JAMA Psychiatry, 2013



ACOG recommends screening for anxiety 
at least once during perinatal period 



Multiple Overlapping Factors Contribute to Risk 
for Perinatal Anxiety 
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Social:

Low socioeconomic 
status

Lack of support

History of trauma 

Obstetric

Unplanned 
pregnancy

Medically complex 
pregnancy 

Psychological/

Psychiatric

History of prior 
mood or anxiety 

disorder

High perceived 
stress

Robinson, BMC Preg Childbirth, 2016; Wisner et al. JAMA Psychiatry, 2013



Anxiety disorders present in many different ways

Panic Disorder

Specific Phobia

Social Anxiety

Generalized Anxiety Disorder 

Obsessive Compulsive Disorder

Post-traumatic Stress Disorder

Acute Stress Disorder 

American Psychiatric Association, Diagnostic and statistical manual of mental disorders (5th ed), 2013; Kessler, Arch Gen Psychiatry, 2005



Symptoms of an anxiety disorder can be both 
psychological and physical  

Physical:
Muscle tension

Heart racing or palpitations
GI upset

Shortness of breath
Headache

Psychological:
Excessive worry
Feeling on edge

Difficult to reassure
Sleep disruption

Intrusive thoughts 
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Anxiety (including 
OCD)

• Insight is preserved

• Thoughts are 
intrusive and scary 

• No psychotic 
symptoms

Postpartum Psychosis

• Poor insight

• Psychotic symptoms

• Delusional beliefs or 
distorted reality 
present

Low risk High risk 

Intrusive thoughts are one of the most distressing 
symptoms of anxiety



Consider PTSD in the differential when 
evaluating anxiety symptoms

Nightmares

Flashbacks

Intrusive thoughts 

Avoidance 

Hyperarousal/hypervigilance

Anxious or depressed mood 

Dissociative symptoms 

American Psychiatric Association, Diagnostic and statistical manual of mental disorders (5th ed), 2013



Prins, A. et al., The Primary Care PTSD Screen for DSM-5 (PC-PTSD-5), 2015; https://www.ptsd.va.gov/professional/assessment/screens/pc-ptsd.asp

There are multiple PTSD Screening tools 
available 

https://www.ptsd.va.gov/professional/assessment/screens/pc-ptsd.asp


Women with OCD are at high risk of 
exacerbation during the perinatal period

Onset of illness can occur 
during this time

Linked with shame and 
embarrassment

Treated with SSRIs/therapy

Forray et al, J Clin Psychiatry, 2010 



Education about treatment and support options is essential 

There are multiple evidence-based treatments 
available



Education
Care 

Coordination
855-Mom-

MCPAP



Pharmacologic treatment for anxiety disorders, 
PTSD and OCD are similar to treatments for 
perinatal depression 

SSRIs are considered 
first line medications

Trauma focused 
therapy is another 
evidenced-based 
treatment

Davidson et al, American Journal of Psychiatry, 2001



Antidepressants are generally the first-choice 
pharmacological treatment of anxiety 

SSRIs are very well studied

Byatt et al., Acta Psych Scand, 2013; Warburton et al. Acta Psychiatr Scand 2010; Andrade et al.  Pharm Drug Saf 2009; Huybrechts, N Engl J Med. 2014



Prescribing principles for preconception, 

pregnancy and breastfeeding

Use what has previously worked  
(considering available reproductive safety information)

Use lowest EFFECTIVE dose

Minimize switching

Monotherapy preferable

Be aware of need to adjust dose with advancing 
pregnancy

Discourage stopping SSRIs prior to delivery



When possible, slowly taper benzodiazepines, 
with goal to be on lowest possible dose 

Possible risks
Cleft lip/palate

Preterm birth 

Low birth weight

Neonatal withdrawal syndrome/rare risk of 
floppy infant 

Guidelines
Monotherapy preferable to polypharmacy, so 

optimize SSRI first

Fewer/no active metabolites (lorazepam) may be 
safer

Try to avoid longer-acting benzos, e.g. diazepam 22



Cognitive Behavioral Therapy (CBT)

Marchesi et al., J Affect Disorders, 2016; Maguire et al., J Anxiety Disorders, 2018



Non-pharmacological options

Meditation

Mindfulness

Progressive Muscle Relaxation 

Yoga 

Acupuncture 



Encourage exercise (when able)

• May prevent or reduce anxiety

• Recommended by ACOG 

Protect sleep 

• Daytime naps 

• Support from family/friends

Miller et al, Psychiatr Clin N Am, 2011



Infant feeding can be a source of anxiety and 
stress during the post-partum period 

Support the mother’s 
choice of feeding

Encourage support 
from family and 
friends



Perinatal Sleep Disturbance 



Sleep disturbance is one of the most 
common perinatal complaints 

>60% of women report 
sleep difficulty during 
pregnancy

A major risk factor for 
post-partum depression 
and anxiety  

Park et al, 2013; Polo-Kantola et al, 2016



Ask About

Sleep onset and duration

Quality of sleep 

Number of awakenings 

Difficulty falling back asleep 

Daytime alertness

Snoring/limb movements 

If symptoms impact daily functioning 

Selvaraj V, et al.,  Current Psychiatry, 2010



Evaluate for medical causes of poor sleep 

TSH

Iron Studies 

Polysomnography 

Selvaraj V, et al.,  Current Psychiatry, 2010



Screen for depression and anxiety 

Poor sleep quality is a 
common symptom of 
PPD and anxiety

Less total sleep time

Longer time to fall asleep

Spend less time in REM 

Non-restorative sleep 



Poor maternal sleep is linked to poor 
neonatal sleep 

Addressing perinatal 
sleep disturbance can 
have positive outcomes 
for both mom and baby 



Treatment depends on the cause of the sleep 
disruption 

Can be addressed through therapy, sleep hygiene, 
and medication in certain circumstances



Healthy Sleep Habits ( sleep hygiene) 
Keep the room dark and cool

Limit screen time  

Minimize caffeine and alcohol 

Don’t watch the clock

Use the bedroom only for sleep and sex

Get out of bed if unable to fall asleep 

Have a regular sleep schedule (when possible)



CBT for insomnia 

Demonstrated benefit 
for sleep disturbance 
during pregnancy

Understudied in women 
with anxiety/depression

May be difficult to 
implement in the PP

Manber et al, Obset Gynecol, 2019



Other sleep promoting strategies

Meditation or guided imagery

Mindfulness

Exercise 

Support with infant feeding



Pharmacological Options  

Antidepressants (SSRIs, TCAs, mirtazapine)



Sedative-hypnotic agents have limited safety 
data 



New Treatments for Postpartum 
Depression 



Previously there were no treatments that directly targeted 
the pathophysiology underlying postpartum depression 

Current options for perinatal depression include 
antidepressants, psychotherapy, supportive strategies 



Brexanolone is a new medication specific for moderate to 
severe postpartum depression 

A formulation of allopregnanolone
that acts on GABAA receptors

Fast onset of action

Clinical benefit in 1-2 days



Reduction in depressive symptoms is maintained at 30 
days in 3 placebo-controlled trials 



Need for continuous infusion and monitoring 
necessitate administration in an inpatient setting

Common Side Effects 
• Loss of consciousness
• Headache
• Dry mouth
• Sedation
• Dizziness

Several centers in Massachusetts are establishing 
procedures for providing Brexanolone



Conclusion

Perinatal anxiety is common and treatable

There are multiple screening tools available

Evidence based treatments include 
medications, therapy, and supportive strategies 



Conclusion

Evaluating the cause of perinatal sleep 
disturbance (medical, environmental) guides 
treatment 

Improving sleep helps both mother and baby  



Conclusion 

New treatments for postpartum depression 
which target the pathophysiology underlying 
the illness will be available soon
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Thank you!



Please contact us

www.mcpapformoms.org

Call 855-Mom-MCPAP
(855-666-6272)

Thank you!

http://www.mcpapformoms.org

