
  

Tackling  
Perinatal Mood and 
Anxiety Disorders 

through 
Collective Impact 



LEARNING OBJECTIVES 

• Understand effects of untreated Perinatal Mood and Anxiety Disorders (PMADS) on 
women, children and families 

•Recognize potential partners to create community-driven PMAD collaboration 

•Identify significant collective impact activities 

•Discover existing tools and materials available for your PMAD collaborative 



SCOPE OF THE PROBLEM 

 Postpartum depression and anxiety is the #1 complication of childbirth - 
 very significant impact on mother and fetus, infant, child and family. 

 Nationally, 1 in 7 mothers will suffer 

 Prevalence increases to 40% in low income communities 

Presenter
Presentation Notes
Mothers who experience depression and anxiety during pregnancy are likely to engage in poor self care and harmful stress management.  There are increased instances of low birth weight and preterm labor.  PPD is also associated with comorbidity with preeclampsia.  In Butte County, and across the nation, there is a strong need for specialized prescribers to treat depression and anxiety during pregnancy.



BUTTE COUNTY ESTIMATES: 2014 DATA 

 2479 Total Births 
 1:7 or 354 women on PMAD spectrum 

 1356 deliveries paid by Medi-Cal 
 54.6% of all births 
 4:10 or 542 women on PMAD spectrum 

Women with PMAD annually 

Total births Est women with PMAD

Presenter
Presentation Notes
Based on widely agreed upon prevalence statistics, Butte county birth rates and the economic status of families in Butte County, we can estimate with some certainty that upwards of 700 of our local mothers are experiencing perinatal depression and anxiety, annually.



TYPES OF PMAD 

 Depression 

 Anxiety 

 Obsessive Compulsive Disorder (OCD) 

 Post Traumatic Stress Disorder (PTSD) 

 Post Partum Psychosis 
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Presenter
Presentation Notes
We have statistics about depression that include low income women and teens, so we included them here.  The rest of the disorders are general numbers about national averages.  These are percentages of women who give birth.  Psychosis is hardly on the chart at .1 percent.  If you don’t know the symptoms of each of these disorders, you should take the time to familiarize yourself at postpartum.net the PSI website



How does un-treated PMAD impact the child? 

• Cognitive and emotional delays  
• Poor school readiness 
• Developmental delays and affective disorders 
• Higher rates of depression and psychiatric disorders 

Presenter
Presentation Notes
In utero, fetus is exposed to high levels of cortisol (the stress hormone), which can effectively rewire the way the baby’s brain develops, and predispose them for a multitude of challenges, including cognitive, social and emotional delays through early childhood. After a baby is born, maternal depression and anxiety can cause disruptions in the maternal infant bond and detachment in security. Lower social competence in children whose mothers have unaddressed anxiety and depression.  Poor school readiness, developmental delays with language, social adjustment and affective disorders.  Leads to higher rates of depression and psychiatric disorders in young adults.  ACE.



Impact on mothers 

Presenter
Presentation Notes
The long term impacts of untreated postpartum depression on mothers are many, including, but of course not limited to- increase rates of substance abuse and other self harming activities, unhealthy and damaging relationships, dissolution of previously healthy relationships, suicide.



Impact on Families and Relationships 



What does this mean for our community? 

• Perinatal depression and anxiety has far reaching and 
damaging impacts to children, families and the community.  It 
is treatable.  

Presenter
Presentation Notes
Someone once asked me “What happens if we do nothing?”  The answer to that is that PMAD can affect every aspect of our community, and has far reaching implications, and doing nothing is just simply not an option.  Each community  needs to have support systems in place to help families overcome these challenges.



If a mother is experiencing 
postpartum emotional 

complications, but is surrounded 
by a strong support system, the 

adverse impact can be mitigated. 

Presenter
Presentation Notes
…..What does that support system look like?  It will be different for different mothers- let’s look at 4 different perspectives of cause/treatment…



Biomedical Perspective 

• Postpartum depression and anxiety identified through 
spectrum of symptoms.   

• Appropriate treatment = medication and therapy. 
• Medical providers and professionals need to be aware of the 

issue and engaged in treatment. 

Presenter
Presentation Notes
These are possibly the moms who did not have a history of diagnosed mental illness, who come from seemingly stable situations, and who do have a support system.  They may respond very well to medical intervention and could experience a full recovery.  Training and encouraging medical providers to screen for postpartum depression and anxiety, just as they screen for gestational diabetes or high blood pressure, could go a long way here.  But, in order to convince providers to screen, there must be a clear referral pathway in place. Medication alone may not provide sufficient relief, support groups, therapy groups and appropriate individual therapy is key.



Psychosocial Perspective 

• Isolation, history of trauma, lack of social support, financial 
hardships, lifecourse theory of psychosocial stresses, ACES, 
toxic stress. .. 

• Appropriate intervention = home visiting, counseling, case 
management and lots of social services. 

 
 

Presenter
Presentation Notes
If we notice that the parents in our communities have been exposed to toxic stress, they are at higher risk for all kinds of challenges that can impact their children. These are the moms that may not be “pure” postpartum depression, but are nonetheless experiencing depression and are pregnant and parenting.  The impact on the child and family is the same. These are the moms who will benefit from home visitation and specialized counseling programs, as well as medication and other supports. 



Socioeconomic Causality 

• Highest indicators of perinatal emotional complications:   
  Poverty and economic stress = 40-60%. 

• Teen mothers: 25-33%. 
• Appropriate Intervention = food security, economic support, 

transportation, diapers, referral to services.  
 

Presenter
Presentation Notes
Poverty and economic stress is the highest indicator of perinatal emotional complication at 40-60%  In Butte County, we could be talking about as many as 540 low-income women affected annually- and if they don’t have access to and receive adequate treatment, imagine that number compounding each year as mothers continue to suffer. From our perspective, this is both a public health crisis and a social justice issue.    These families will benefit significantly from Family Resource Centers, support groups, case management, educational and job training opportunities.  



Cultural Perspective 

• Expectations of motherhood vary across cultures 
• Appropriate Intervention: Culturally sensitive services that 

include input from community members.   

Presenter
Presentation Notes
Do all cultures in Butte County have access to culturally sensitive perinatal services, where care is offered in their native language and where their experiences and beliefs are recognized and valued?  Minority families will benefit from services conducted through local cultural centers, through culturally sensitive home visitation, through outreach programs like Prometorras, through support groups, and through outreach and education campaigns.  



 
 In 2011 - what we thought would work… 

PSI 2 day 
certification  

Medical Management 
training for physicians 

PSI training for 
physicians 

Maternal Wellness 
think-tank (Seattle 7) 

Increased Screening and 
Services for Women 

Presenter
Presentation Notes
First 5 Butte County has a long history of investment in maternal mental health efforts.  Since 2011 First 5 has sponsored a free 2-day PSI certificate conference in Butte County, has sponsored Dr. Caroline Cribari and Pec Indman to conduct professional and provider education opportunities, funded and facilitated and stakeholder group, provides funding for the Mothers Well in-home counseling program, provides scholarship funds for local professionals to receive the PSI certification, and provides backbone funding for Mothers Strong.  These efforts have paid off nicely- two of the private practice therapists on the Mothers Strong workgroup received their PSI two day certification via the First 5 effort.The Seattle 7 attended the PSI conference in Seattle several years ago, and from that investment the MothersWell counseling program, which draws down a match of federal dollars through the Behavioral Health Department, was conceived.One of the two currently operating support groups are staffed and supported by Holly and Jarynna, who received scholarships to attend a MotherWoman training a few years back.A third therapist in our MothersStrong workgroup will be attending a PSI certification training next week.  



Re-Group: Mothers Strong 

California Health Collaborative conducted stakeholder meeting in 
March 2014. Following needs were identified: 
Central Point of Navigation 
Sustainable Services 
Network of Stakeholders 
Community Outreach and Education 
Healthcare Champions 
Supportive Services for Mothers 
Prescribers 
 



Collective Impact 

Common 
Agenda 

Common 
Progress 

Measures 

Mutually 
Reinforcing 
Activities 

Communication Backbone 
Organization 

Presenter
Presentation Notes
Somewhere along the line, we realized that the best way to tackle this complex social problem was going to be through Collective Impact.  For those of you who haven’t heard this term before, these are the basic tenets of Collective Impact.  We’ll talk in a moment about how the Mothers Strong collaborative utilizing these elements to move our work forward. 



 
MOTHERS STRONG MISSION:  

 
“TO PROMOTE AND STRENGTHEN BUTTE COUNTY MATERNAL 

DEPRESSION SYSTEMS OF CARE, AND ENSURE HELP IS 
AVAILABLE TO ALL WOMEN AND THEIR FAMILIES” 

 

Common 
Agenda 

Presenter
Presentation Notes
Each element of Collective Impact is present in the work of Mothers Strong. Each of these are key elements of the success of this collaborative. Key guiding principals in addition to our mission are to include input from women who live in the communities where services are being offered and who have experienced PMAD; geographic equity; sustainability; utilization of existing services; de-stigmatization of PMAD; attention to language, reading levels, and cultural values inherent in the diversity of our population. 



Mothers Strong Structure 
Common 
Progress 

Measures 
Communication 

Steering 
Committee 

Collaborative Workgroups: 
 

Presenter
Presentation Notes
The agendas are member-led. Each workgroup identifies tasks and goals, and develops a strategy to measure progress.  The activities are mutually reinforcing as each of the elements are part of an overall supportive system of care (and the members also experience a social reward for participating), quarterly large group meetings and small group subcommittees foster communication, CHC provides the backbone administrative support and First 5 provides the backbone funding. 



Increased screening 
and services for 

women 

Public 
Awareness 
Campaigns 

Supportive 
Networks 

Resources that 
are easy to find 

Trained 
therapists who 

call back 

Events for 
mothers 

Medical 
Provider 
outreach 

training and 
support 

Mutually 
Reinforcing 
Activities: 

Presenter
Presentation Notes
Do all cultures in Butte County have access to culturally sensitive perinatal services, where care is offered in their native language and where their experiences and beliefs are recognized and valued?  Minority families will benefit from services conducted through local cultural centers, through culturally sensitive home visitation, through outreach programs like Prometorras, through support groups, and through outreach and education campaigns.  



Mothers Strong Membership 

• Butte County Public Health 
• Butte 2-1-1 
• California Health Collaborative 
• Child Abuse Prevention 

Council 
• Enloe Medical Center 
• First 5 Butte County 
• WIC 

• Local Mothers and Survivors 
• Northern Valley Catholic 

Social Services 
• Northern Valley Indian Health 
• Feather River Tribal Health 
• Private Practice Therapists 
• Youth for Change 
• Aegis Treatment Centers 



MEDIA WORKGROUP: 
PUBLIC EDUCATION AND AWARENESS 

Presenter
Presentation Notes
To help with our public awareness campaign and marketing strategies, Mothers Strong has worked with a CSUC group called Tehama Group.  For about $1000 per semester, we have received marketing products, branding assistance, and social media tutorials and support. 



Presenter
Presentation Notes
Ad in North State Parent magazine



Presenter
Presentation Notes
Outreach cards



Presenter
Presentation Notes
Ad in Growing Up Chico, Upgraded Living, etc.  We have done a few iterations of this ad and have gotten great feedback about the design and messaging. 



PROFESSIONAL 
EDUCATION WORKGROUP: 
LUNCH AND LEARNS 
• PMADS Education  

• Resources and referral materials  

• Commit to screen, refer and treat 

 

• 70 medical providers and staff- 
• OB and PEDS 

• Training coordinated by MCAH Director, 
provided by collaborative partners and funded 
by First 5 

Presenter
Presentation Notes
For Maternal Mental Health month 2016 MS deployed members to bring lunch to medical providers and conduct a one hour training.  It was a huge success! We took photos with all participating offices, usually with the Blue Dot, and publically thanked the providers on our Facebook Page.This effort was born out of the example that NVIH put in place- thanks to one of our collaborative partners Gail, the children’s medi-cal clinic began screening moms at every well-baby check up.  Once the clinic streamlined the process that was working for them, we took that process and their practices to other local providers with the hopes that they would screen as well.  



MATERIALS FOR PROVIDER OFFICES 

Presenter
Presentation Notes
We developed comprehensive screening, messaging and info materials for providers office, and will provide, free of charge, refills of any supplies.



OUTREACH AND 
EDUCATION WORKGROUP: 
EVENTS FOR MOTHERS 
Two Embracing Motherhood events have been 
conducted for the purpose of:  

• Bringing mothers together in a supportive 
nurturing environment 

• Providing education about PMAD 

• Exposing and discussing the myths of 
motherhood 

• Celebrating mothers 

Presenter
Presentation Notes
Describe the event.  Note that Shoshanna Bennet was a keynote, 2020 Mom Project came to speak,  break out sessions were provided. Our own Holly Krajl provided an amazing presentation about the Myths of Motherhood.  We learned that while the big show was fun (and costly), we have such great local talent, perhaps we can make it simpler in the future.  Need some #s here about attendance, etc.  



Presenter
Presentation Notes
Embracing Motherhood Invitation



EMBRACING MOTHERHOOD- OROVILLE 

 Embracing Motherhood was held in 
Oroville at the First Congregational 
Church on May 5, 2016. 

 Transportation and childcare were 
provided. 

 30 moms attended and were treated to 
guest speakers, a peer support session, 
raffle prizes, a beautiful lunch and a 
take home goodie bag.  

Presenter
Presentation Notes
Talk a little about the differences btwn the Oroville and Chico communities and why the events were a bit different.  





SYSTEMS OF  
SUPPORT WORKGROUP 

Support Groups- 

Presenter
Presentation Notes
Talk about the support group efforts and evolution



FACEBOOK MOTHERSSTRONG- 1140 LIKES 



CLOSED GROUP MOTHERS STRONG CAFÉ-  
78 MEMBERS 



WE EVEN MADE A VIDEO 





NEXT STEPS: 

 Medication support workgroup 

  

 Foundation status  

  

  

Presenter
Presentation Notes
Talk about our ongoing need for a medical provider Champion and our struggles with finding providers who are willing to prescribe. 



CONTACT US- WE’D LOVE TO HELP: 

Anna Bauer; First 5 Butte County 

abauer@buttecounty.net (530) 538-6896 

 

DeAnne Blankenship; California Health Collaborative 

dblankenship@healthcollaborative.org (530) 345-2483 x213 

 

Briana Patterson; Champion Mom 

brianajhansen@gmail.com (925) 708-2705 

mailto:abauer@buttecounty.net
mailto:dblankenship@healthcollaborative.org
mailto:brianajhansen@gmail.com


THANK YOU 
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