MOMSs (Mental Health for Ohio Moms) - A survey-based study to assess physician and perinatal women's
perspectives on perinatal mental health care availability and accessibility across the state of Ohio.
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Results

Background Discussion

Patient Survey Results-

Perinatal mood and anxiety disorders (PMADs) are common among mothers in the United States, with rates _ _ _
- Our sample, mostly from an urban tertiary care academic center, was highly

reaching 20% or higher within the first 3 months following deliveryl. If left untreated, these can lead to significant

Physician Survey Results

negative consequences for both the mother and the baby, ranging from preterm birth to childhood behavioral educated. _ _ ) _
disorders?3. Unfortunately, many patients are not screened for PMADs and remain undiagnosed throughout the - Hléyh prevalence of perinatal depression (66%) and postpartum psychosis
perinatal period. Research on the barriers faced by both clinicians and patients that contribute to this problem is (7%).

- Good community awareness (96% heard of postpartum depression (PPD),
53% know that it is the most common complication of pregnancy, 93% agree
that it is important to get help for PMADSs.)

- Somewhat lower screening and education rates (67% were screened for
PMAD, 61% received PMAD education.)

- Despite above, 66% of those on psychiatric medications, discontinued
when pregnant.

- 90% mothers endorsethat education would have positively impacted
help seeking/maintaining behavior.

- Thosewho received PMAD education were more likely to answer PMAD
awareness question correctly.

- Women with no social supportwere morelikely to endorse PMADS.

currently limited. This study aims to fill this gap in the state of Ohio.

BUIER (562 (MesieRimme Gop Ezien Postpartum Depression 67% 44% 64% 70% 79% 0.006
of pregnancy?
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Physician Survey Results-
barriers to screening for PMAD's? y y

- Awareness /Knowledge — Overall, 67% identified PPD as the most common
complication of pregnancy with only 44% of OBs doing so.
- 75% reported < 4 hours of PMAD education

Objectives

PMAD Screening-

- OBs most likely to screen for PMAD, Pediatricians least likely.

- Most providers tend to screen all pregnant / postpartum women.

- Top screening barriers — Lack of time, Lack of referral sources, and Lack of
staff

The purpose of this study is to assess the perspectives on the availability and accessibility of perinatal mental

health care to pregnant and postpartum mothers across Ohio. To do so, we assessed the following: What would you advise a patient on
prescription psychiatric medications, if and
when she is planning pregnancy/discovers

pregnancy?

Which of the following psychiatric
medications do you feel comfortable
prescribing/continuing for a pregnant
woman?

Deferto mental Health Specialist 18% 8% 3% 7% 37% <0.0001

1. Providers' knowledge and care practices related to PMADs

2. Peripartum mothers' knowledge of PMADs and barriers faced in receiving care

Methods

This cross-sectional survey study employed two arms. The first arm surveyed providers in Ohio, Obstetrics and
Gynecology (Ob/Gyn), Primary Care/Family Medicine (PCP), Pediatrics (Pedes), and Psychiatry (Psych) ) to
assess provider's screening and referral practices, attitudes, and knowledge related to PMADs. Providers were
contacted through electronic and postal mail. The second arm surveyed Ohio mothers in OB waiting rooms who
are pregnant or postpartum on their awareness of PMADs and the barriers they face when seeking perinatal
mental health care.

PMAD Management-

- Upon PMAD identification, 63% of providers refer to mental health, 59%
strengthen supports, 54% prescribe psychotropics.

- 59% agree that they are comfortable prescribing psychiatric medications to
pregnant and breastfeeding mothers, the most preferred medication class
being antidepressants.

- 59% would base their decision to continue / discontinue psychotropics on
literature review for pregnant women and 69% for lactating mothers.

- Top barriers for mental health referral — Long wait time for appointments &
Lack of experts

- Intervention that would best support frontline providers in PMAD management
— easler access to mental health for patients.

- 90% interested in further training in PMADs

- 35% admit they feel less confident handling PMADSs.

Antidepressants 69% 94% 89% 92% 31% <0.0001

Long wait for Appointments

(Recruitment Methods) :
How accurately does the following statement

describe your interest? Statement: | am
interested in furthering my education to
provide better care to PMAD patients.

Advertisements Slightly Agree to Strongly Agree 89% 90% 94% 86% 90% 0.0268

on Social Media
and Doximity

Email Academic
Centers and
Health Systems

Word of Mouth Postal Malil

Patient Survey Results

Ads were posted
consistently throughout
the early stages of data
collection period before
discontinunation due
to bot attacks

Team
encouraged
co-workers &
colleagues to
participate

Providers
Survey was
emailed three
times, each one
month apart

See Figure 2

Below

What is the most common complication of pregnancy? Hemorrhage (2.2%), Miscarriage (28%), Pre-eclampsia(13%), Postpartum Depression (53%), Other (4%)

Postal Mail Recruitment

Method Conclusions-

Frontline providers across Ohio have little training in PMADs and many feel uncomfortable caring for these

Untreated depressionand anxiety during pregnancy and after -

Sampled 25% s Pediatricians OB/GYN Psychiatrists Primary Care/Family delivery can have a significant negative impact on pregnancy, Slightly agree (4%), Moderately agree (11%), Strongly agree (79%), Disagree (6%) atients
of each speciality (3712) (1448) (1369) Physicians (3620) delivery, health of mother and baby. p ' ) . ) ) )
(2,538 providers total) | | | - They face significant barriers connecting these patients to expert mental health care.
randomly. Physicians _<

Roster Database sorted
via zip code & urban
(12.5%) vs. rural
(12.5%)

- Many endorse having bad outcomes in PMAD patients including suicide and infanticide.

- Peripartum patients in our sample had a very high prevalence of these disorders, only 2/3 endorsed being
screened for and receiving education about PMADSs.

- PMADSs negatively impacted relationships, ability to work, bonding with newborn, pregnancy health for our patients.

- Top barriers to PMAD care included — severe depression, lack of time, non-availability of appointments, high cost.

Yes (61%); No (31%); Do not remember (7%) - Ohio mothers want affordable & accessible perinatal mental health care and education for themselves and their

families.

2556 =
905

25% = IG04 = 25% =
928 343
\_ 362

N/

Mailed survey
with QR code
attached to this
sample of 2,538
providers

Have you ever struggled with postpartum psychosis (paranoia/

(o) 0 (0]
false beliefs, or hallucinations after delivery)? e ()N (E9v)

Did you receive any educationregarding symptoms of depression
or anxiety during pregnancy or after delivery?

Future Directions -
- There is a need for further PMAD education for both patients and frontline providers across the State of Ohio to
Improve access to perinatal mental health care.

If you struggled with depression/anxiety during pregnancy or after
delivery (in any previous pregnancy), who treated your depression
or anxiety during pregnancy or after delivery?

OB (33%); Primary care doctor (13%); Psychiatrist (13%); Therapist (12%); Faith-based service (3%); Other
(27%)

Physicians who
were selected for the
initial sample, were
removed from this
sample population

After 1 month, less than
125 practitioners had
responded (5-10%
response rate),
sampled another 25%
of each speciality

N/A (58%); Too depressed/toobusy (30%); Could not get an appointment (22%); High cost (17%); Worried that
they would put me on medicine (16%); Concerned about child protective services (12%); Did not know | had
depression (11%); Did not realize being depressed was affecting my baby’s health (11%); Did not know
resources (11%); Stigma (11%); Preferred mental health provider from my own culture (7%); No childcare
(5%); No family support (4%); My doctor could not guide (3%); No transportation (3%); Denied mental health
appointmentbecause of pregnancy (1%)

If you sought mental health care while pregnant or after delivery,
what barriers did you face in seeking or establishing mental health
care?
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If you have ever struggled with depression or anxiety in pregnancy
or after delivery, in what ways did it affectyou or your family?
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