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Imagine you are sitting in your care provider’s office, and next to the scary “universal pain chart” with
the not-so-happy faces getting progressively more distressed and discolored, is this chart:
1 in 8 pregnant women will develop an illness that poses these risks:
•
•
•
•
•
•
•
•
•

preterm birth (the leading cause of infant mortality and disability in US)1,2,3
low birth weight4
low APGAR scores5
a more difficult labor and delivery with increase of PTSD symptoms related to birth6,7,8,9
increased chance of Postpartum Depression/Anxiety Disorders after birth10,11
newborn may have increased agitation12,13
jittery infants up to 6 months after delivery14
breastfeeding difficulties15
child may develop learning and attention disorders
Healthcare professionals
later in childhood 16,17,18

Genetic Disorder? Pre-eclampsia? STD?
Nope. Perinatal Anxiety Disorder.
Current estimates are that depression and anxiety effects
anywhere from 5% to nearly 25% of pregnant women (1 in
8) will have a mood or anxiety disorder.19,20,21 And for
pregnant women with anxiety disorders, high levels of
cortisol cross the placenta and have long term effects noted
long after birth.22

used to think pregnant
women didn't experience
depression or anxiety. We
also used to think the world
was flat! Thinking has
changed about a lot of
things.-- Pec Indman, EdD,
MFT

With my first pregnancy, I began developing symptoms of
depression and anxiety shortly after my second trimester. I
knew something was wrong, and had both physical and emotional symptoms that were getting
progressively worse. At the time (ten years ago), my providers didn’t know to ask about depression and
anxiety during pregnancy—and I did a damned good job covering it up. My illness went untreated, and I
ended up suffering PTSD in labor and developing severe Postpartum Depression and Anxiety after the
birth. I was three months postpartum before my illness got severe enough, and life threatening, before
any of us knew I needed immediate medical treatment.
Anxiety in pregnancy and birth is universal and normal. It is a normal reaction to a physically and
emotionally stressful, life-altering event. Secondly, an anxiety disorder in pregnancy is a medical illness,
not a character flaw or personality trait. Its etiology is currently traced to an interplay of hormonal,
genetic, environmental and immunological systems of the body23,24—not the half shot of espresso in
your latte, your character, or your inability to relax in your irritating prenatal yoga class. Newer research

is looking at the role increased oxytocin around the time of birth in influencing the onset of Perinatal
Anxiety Disorders (PAD).25 Bottom line, it is not your fault.
Symptoms of Anxiety Disorders
Anxiety in pregnancy is normal. But when anxiety in pregnancy is
significant enough to cause physical, emotional, and cognitive
distress--a perinatal anxiety disorder may be occurring and you need
help.26
Pec Indman, EdD, MFT and co-author of the award winning book,
Beyond the Blues: Understanding and Treating Prenatal and

Postpartum Support
International (PSI):
www.postpartum.net
PSI Warmline: 1-800944-4773

Postpartum Mood/Anxiety Disorders” offered this in a recent
interview for this blog:
While it's normal to have some worries during pregnancy (for example, “Will my baby be
healthy?-- or, “ Will I be a good mom”?)--women with anxiety find the worry gets in the way
of enjoying the pregnancy and other aspects of life. Women with anxiety may also have
appetite changes (often difficulty eating), and find that the worry makes it difficult to fall
asleep. Some women experience panic episodes during pregnancy. These are times of
extreme anxiety where there may be hot or cold feelings, difficulty breathing or a smothering
sensation, numbness or tingling in the fingers or around the mouth, a racing heart, and a
feeling of loss of control.
There are several types of anxiety disorders that occur in pregnancy and postpartum, including
Generalized Anxiety Disorder, Obsessive Compulsive Disorder, Panic Disorder, and PTSD. You can learn
more about each type at www.postpartum.net under “Get the Facts”. But generally, symptoms of an
anxiety disorder in include:27
•
•
•
•
•
•
•

Excessive, ongoing worry that impacts your day to day activities
Thoughts of worry regarding the future, or catastrophic events occurring
Insomnia
Poor appetite
Physical restlessness, inability to sit still
Dizziness, hot flashes, nausea
Panic attacks

Risk Factors
Research shows that there are some risk factors that may predispose some of us to anxiety disorders in
pregnancy, and can be discussed with your care provider, partner, family or trained professional. Risk
factors include:28,29
•
•

Family history of anxiety disorders
Personal history of depression or anxiety

•

Thyroid imbalance

What do you do if you have symptoms or risk factors for an anxiety disorder in pregnancy?
1. Get help. Talk to a care provider. If you can’t talk yourself, find someone you trust to do so with
you. The risks are too great. Pec Indman, EdD, MFT shares:
If a woman is struggling during pregnancy it is essential to get help. Talk to a trained
(many providers have not been trained in this area) and understanding professional.
There are lots of kinds of effective treatments including counseling (in particular
Cognitive-Behavioral Therapy and Interpersonal Therapy), social support, exercise,
Omega-3 fatty acids, acupuncture, and medication.
Regarding women currently on medication, Pec continues:
Women who are on medication for depression, bipolar disorder, or anxiety, should
consult with a prenatal (or perinatal) mental health expert before stopping
medication. We know that over 50% of women who stop their medication before, or
when they are find out they are pregnant, become ill again. Many medications can be
taken during pregnancy and will help prevent a relapse.30
2. Ask your care providers (OB/GYN, midwife, Nurse Practitioner, Family Practitioner) if they are
trained in depression and anxiety in pregnancy. One tip I give women is to phrase it this way: “If
I develop depression or anxiety during pregnancy or after, how will you be able to help me?”, or
“How do you help women who develop anxiety or depression in pregnancy?” If it is too difficult
to do that, ask a trusted friend, partner, or family member to go with you to your next
appointment and help you approach your care provider. Write a list of questions and concerns
before you go. Calling ahead to let the front office know you need extra time in your
appointment is also a good idea.
What if? If your only option is a care provider who is not trained in this area, go to Postpartum Support
International (PSI) for excellent resources to take with you to your appointment, or to find local support
systems, or call the warm-line for volunteer support on getting help in your area. 1-800-944-4773. If
making that call, or going online is anxiety producing, ask a trusted friend, partner, or family member to
go online for you, or with you, to PSI and get the information you need.
3. GET A TRAINED DOULA!!! Birth and postpartum doulas can help you get through birth and
postpartum adjustment. I strongly suggest you hire a doula who has training in this area (birth
doulas are not required to know this information, and postpartum doulas often receive little
and/or outdated training on anxiety and depression disorders in pregnancy). Some good
questions when interviewing doulas are:
 What training do you have in anxiety and depression disorders in pregnancy?
 If I get depressed or anxious, how will you know and how will you help?
 What local resources do you give to clients?
 How do you feel about anti-depressant medication during pregnancy and breast feeding?
Any doula who is completely “anti-medication” for any medical illness needs to turn in their

birth ball and get with the program (it’s a blog, I can say things like that)!! They do not have
the skills to help you. Go to PSI and ask therapists in your area for referrals to doulas with
experience.
Nothing Flat about this world of Anxiety Disorders
Pec Indman notes, “Healthcare professionals used to think pregnant women didn't experience
depression or anxiety. We also used to think the world was flat! Thinking has changed about a lot of
things.”
Just as thinking and care regarding birth has changed, health care providers are starting to get it
regarding mood and anxiety disorders in pregnancy. But much like our births, women have to raise our
voices to raise awareness, and in turn get the care we so desperately deserve and need, for our brains
and our reproductive systems.
With my second pregnancy, I knew before I peed on the stick—based on my first pregnancy, I had
significant risks for depression and anxiety, that it was a
physical illness, and that the risks to me and my baby were
real and needed to be avoided. I was extremely fortunate
A NOTE ABOUT PRIVILEGE!
to have the financial access to good, trained providers—
they are forever in my heart. And I went through a mind
Most women are not as fortunate as I
field of providers who didn’t know current research and
was in either privilege or access to
health care and the systems that
made me feel like a bad mother until I found the ones who
support them. Studies show that
“got it”. I firmly believe when given the right information
tremendous (and to me unacceptable)
regarding our bodies and particularly our pregnant bodies,
disparities in care occur for women of
we do a damn good job to learn more, discuss with those
color, or women and girls with no
financial access to care. As a result,
who could help us with treatment, and make the best
the rates of all mood disorders in
informed choices for our lives. Once we remind ourselves
pregnancy and postpartum increase
and our care providers that our brain and uterus inhabit the
dramatically. Postpartum depression
same body and need the same kind of care, we will be part
and anxiety effects up to 48% of
of the move to see that the world is not flat.
women living in poverty
A special thanks to Pec Indman, EdD, MFT for her contribution to this
article, humor, and support.
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