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Language 
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Maternal Mental Health Disorders
THE MOST COMMON, DEADLY, and PREVENTABLE PERINATAL COMPLICATION

~1 in 4
women suffer from maternal 

mental health disorders

<15%
of women receive treatment

#1
leading cause of maternal 

death in the year after birth

100%
PREVENTABLE



Source: Munira Z. Gunja et al., Health and Health Care for Women of Reproductive Age: How the United States Compares with Other High-Income Countries (Commonwealth Fund, Apr. 2022). 
https://doi.org/10.26099/4pph-j894
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The maternal mortality rate is highest in the US 

3.8 million US births/year
950,000 with mental health concerns 

https://doi.org/10.26099/4pph-j894
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Taylor Swift



Biological pathways for effects of prenatal 
conditions on neurodevelopment

Inflammation?



Relevance of Findings for Emerging Behavior?

Fetal 
Compartment

Life history

Environmental 
Stress & Toxins

Psychological 
Stress

Physical Health 
and Nutrition

Genetics

Fetal 
Brain

Maternal 
Placental Fetal 
Biological State

Mother during Pregnancy

Psychiatric 
Disorders

Newborn 
Brain

2 yrs

Impulse Control
•Associated with behavioral, emotional and health outcomes in             
childhood (Nigg, 2017; Davis et al., 2024)

•Difficulties with impulse control common across psychiatric    
disorders (Lancet Psychiatry Youth Mental Health, 2024)

•Snack Delay (Kochanska et al., 2000)



Mental Health
 Training
 Diagnosis
 Practice
 Location
 Billing

Physical Health
 Training
 Diagnosis
 Practice
 Location
 Billing



‘The baby is the candy, and the mom is the wrapper.
Once the candy is out of the wrapper,

the wrapper is cast aside’
 
       Dr. Alison Stuebe, UNC Chapel Hill School of Medicine, 2018
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Prenatal care: we can do better
I have so 

many 
concerns

I have 10 
minutes 

per patient

Am I 
depressed?

I’m not a 
mental 
health 

provider

‘I was told I can only ask 2 questions at each prenatal care appointment’



The Commonwealth Fund, 6/2024, Insights into the US Maternal Mortality Crisis: An International Comparison
65% of maternal deaths are postpartum
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~20 -50%
screened

65% of maternal deaths are postpartum



The Commonwealth Fund, 6/2024, Insights into the US Maternal Mortality Crisis: An International Comparison

~20 -50%
screened →

~25%
diagnosed

85%
diagnosed
not treated

→

Rx offered;
Many decline

Therapy referral:
1 – 6 month wait

⊂

65% of maternal deaths are postpartum



Mental 
Health
Care
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Health
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One social worker + 3-5 pregnant women
meet on Zoom weekly for 1 hour over 4 sessions

Home practice between group sessions













Protects mom and baby, starting with pregnancy

Community: care systems, integration, normalization

Family: mom wellness drives child wellness

Individual: mom in pregnancy, baby in utero 



What have we learned to date?

1. Tilden et al. 2024. Center M pilot trial: Integrating preventive mental health care in routine prenatal care. J of Midwifery & Women’s Health 69(6)
2. Tilden et al. 2022. Adapting mindfulness based cognitive therapy for perinatal depression to improve access and appeal: Introducing Center M. 
      J of Midwifery & Women’s Health 67(6)3
3. Graham et al. 2022. Effects of maternal psychological stress during pregnancy on offspring brain development: Considering the role of 
     inflammation and potential for preventive intervention. Biological Psychiatry: Cognitive Neuroscience and Neuroimaging 7(5)
4. Hunte et al. Culturally specific considerations in developing mental health apps for Black and Native American birthing people. Birth, in press

Pilot n=99

93% retention rate

Depressive symptoms ↓ (p=.03)
Mindfulness ↑ (p=.004)

Regression:
↑ Mindfulness  or 
↑ Emotional regulation 
significantly predicted fewer 
depression symptoms at
6 weeks postpartum

Focus Groups n=55

‘I am glad I decided to participate
In Center M’: 
73% strongly agreed; 27% agreed

Themes:
1.‘Surprised how much I liked it’
2.‘Exchange is where the magic 
    happens’
3.‘It’s the right level of 
   commitment’
4.’Home practice is great but
   we need more delivery options’

RCT n=113

96% retention rate

Diverse, national sample
Majority with history of  
depression or anxiety

Preliminary results:
Those randomized to Center M
significantly improved 
depression symptoms 
vs treatment as usual
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Clinical
Problem + 
Promising 

Science 

Development +
Marketing
Solutions

Define the 
scientific 
solution +

help people
get it

Science is good at estimating what is 
true and defining what is effective

Business is good at making things  
accessible and engaging people

Together they move effective solutions 
out of academia + into the community



pregnant people, mothers, OBGYNs, midwives, perinatologists, public health leaders, psychiatrists, 
psychologists, clinic managers, program managers, VP outpatient clinic operations, CTO/CEO, coding/billing 
specialists, state Medicaid bodies, benefits managers, staffing services, scientists, professors, women’s 
health policy leaders, product design + marketing leaders, nursing managers, aunts, fathers, grandparents

We listened to 103 stakeholders across the country



I wait 45 
minutes to 
see the 
doctor for 
5 minutes. 
Why 
should I 
even 
come?

Patients                 Providers
Depression isn’t part of my culture. When I 
had it, I was told to pray and think about my 
baby. I’d be so ashamed if my friends knew 
what really happened to me.

When my 
patients 
need 
mental 
health 
care, they 
are 
basically 
on their 
own to 
find it

I’m too scared to take meds… 
what if I hurt the baby?

I guess I was 
screened for 
depression in 
pregnancy? No 
one followed up 
about my suicidal 
thoughts

I’m given 10 minutes per 
patient- and I’m double booked. 
There’s hardly time to talk let 
alone talk about mental health

Even my pregnant 
patients who are really 
struggling are 
incredibly motivated 
to improve their 
health- but our system 
prevents maximizing 
this opportunity



I know it’s a major issue, but I am given no 
resources to address it

Clinic Directors          State Medicaid Leaders       

There is 
dawning 
recognition that 
maternal mental 
health is a 
serious issue. 
Many states are 
looking for 
sustainable and 
effective models

We are constantly 
asked to do more 
with less, but the 
‘supports’ offered are 
generally poorly 
integrated tech 
solutions. This 
creates exhausting 
levels of 
fragmentation 

CPT code 90853 
should be payable 
in every state, with 
differing levels of 
payment

My providers are 
burned out and 
my patients are 
struggling- but 
the higher ups 
see this is as a 
‘lady issue’, read: 
‘not real’

When social workers 
lead the group 
mental health 
intervention, we can 
pay apart from the 
constrained prenatal 
care bundle



Key Lesson 1: System More Broken Than We Thought
Maternity care ‘systems’ are fiefdoms with 

varying cultures, silos, languages + priorities

All are territorial and trying to survive,
many are secretive and isolated, each

functioning within unique
Medicaid state systems

Who pays the price?
pregnant women

mothers, kids + families



Key Lesson 2: Current Solutions = Twine and Duct Tape 

Examples:
 ‘We just made up an educational handout that we put in the welcome packet’
 ‘Peer groups are available to try to get people to talk to each other’
 ‘We gave up on working in the healthcare system. My team drives up and down the 
        interstate sharing resources for new moms’
 ‘Lactation consultants often see our new moms and they offer general support- 
       I know they have no mental health training, but they are nice’

Each prenatal care system is making up its own 
approach that is neither tested nor standardly 

informed by mental health care science/providers



Key Lesson 3: Landscape is Messy and Complicated

We knew that solutions must fit clinic flow

We learned that fragmented health tech 
solutions create unsustainable burden

We learned that resources vary in each 
prenatal care clinic

Center M must first fit clinic flow then fit EPIC and expand by fitting any EHR
Center M may need a variety of channel partners to meet varying clinic’s needs



Key Lesson 4: The Ecosystem is Complex

Center M must be aware of and responsive to all within this ecosystem

Customers Influencers Decision-Makers
• FQHCs
• Hospitals/clinics offering 

prenatal care

• Social workers
• OBGYNs
• Midwives
• Nurses
• People who received Center M
• Clinic Medical Director

• Director of outpatient maternity 
services

• Budget Committee
• CFOs
* note: prenatal care providers will 
influence both 

Beneficiaries Payers Saboteurs
• Pregnant women
• Postpartum women
• Children
• Families
• Society 
• Health care system (↓ cost, ↑ 

throughput, ↑ revenue)

• State Medicaid Managed Care 
Plans

• State Medicaid Fee-For-Service

• IT departments
• ‘Just be happy for your baby’
• Misogyny
• Systems culture 
    > resistant to innovation
    > used to treatment vs. prevention
    > used to provider vs. team-based fix



Key Lesson 5: Center M Must be for All

“Products with a whiff of
‘made for those people’
can imply poor quality 
+ perpetuate othering”

“If something is for those
‘at risk’, everyone joining 

lives with that label” 

“If Center M is framed
as for those with 

mental health concerns, 
it will trigger stigma”

Everyone is brought to their knees at some point of 
pregnancy, birthing, parenting

Center M delivers high quality, preventive mental wellness care to all

THIS APPROACH IS NECESSARY TO ↓ STIGMA



"Center M is like taking a daily prenatal 
vitamin for my mental health"

PREVENTION = DAILY
PREVENTION = EVERYONE

EVERYONE = ↓ STIGMA



 Busting silos, building bridges
 maternity care and mental health care, community and academy
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 Busting silos, building bridges
 maternity care and mental health care, community and academy
 Building together
 patients, community partners, business, clinicians, scientists, tech
 Data driven
  10 y parent model research, promising Center M results
 Hybrid: in person and telehealth
 relationship-centered with digital supports
 FITS:
       → pregnant people
  → prenatal care clinical workflow
  → prenatal care payment structure
  → screening targets/quality measures



JTMF funding
‘25 – ’26: Implementation testing in 
12 diverse Oregon prenatal care 
clinics across the state

Just completed Spanish translation! 
Seeking funding for ‘26 – ’27 testing 
+ low wifi app development to serve 
three rural FQHCs

What’s Next?



PLEASE REACH OUT TO ME!

tildene@ohsu.edu



Helping one to help many… over a lifetime

↑ Child health and well-being
↑ Social connection and support
↑ Lifelong happiness
↑ Lifelong mental health
↑ Lifelong physical health

↓Parental stress
↓ Martial stress
↓ Anxiety



Thank You!

Questions?

Ellen Tilden tildene@ohsu.edu

mailto:tildene@ohsu.edu
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