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Road Map & Learning Objectives

1. What is the evidence-base for types of psychotherapy in the perinatal 
population? 

2. What are key considerations for psychotherapy in the perinatal 
population? 

• A spotlight on CBT and case examples

3. What are key gaps in treatment and novel delivery approaches? 
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“While women clearly need interventions tailored for 
pregnancy and subsequent relationships with their infant, 
there seems to be no reason to assume that treatments which 
are effective at other times in a woman’s life would not be 
effective in the perinatal period.” 

(Howard & Khalifeh, 2020)



Preferences of Perinatal Women



Therapy Approaches – 
Which to Choose?

Exposure Therapy? 

Group Therapy? 

Behavioral Activation? 

Cognitive Behavioral Therapy? 

Psychodynamic Therapy? 

EMDR?

Dialectic Behavioral Therapy?

Acceptance and Commitment Therapy? 

…



Evidence-Based Psychotherapy

https://www.div12.org/psychological-treatments/

https://www.div12.org/psychological-treatments/
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Reviewing the Research: 

Psychotherapy Interventions in Pregnancy & Postpartum



A Systematic Review & Meta-Analysis: 
Interventions for Mental Disorders in Pregnancy

“This meta-analysis found a robust moderate treatment effect 
of CBT for MDD during pregnancy, 

and to a lesser extent for IPT.”
van Ravesteyn et al. (2017)



A Systematic Review & Meta-Analysis: 
Interventions for Mental Disorders in Pregnancy

van Ravesteyn et al. (2017)



Systematic Review: 
Treatments for Perinatal Mental Health

• 78 studies focused on the treatment of 
depression, anxiety, and trauma-related 
disorders

• Majority of studies on perinatal depression 
(n = 73)

• Most studied treatment was CBT (n = 22) 
followed by IPT (n= 13)
       

   Nillni et al. (2018)

“There is a tremendous need for more studies focused on 
treatment of perinatal anxiety and trauma-related disorders. ”



• Studies on Complementary and Alternative approaches

• Exercise, 4 RCTs

• Yoga, 2 OTs & 4 RCTs

• Massage, 1 pilot & 1 RCT

• Acupuncture, 3 RCTs

• Omega-3 fatty acids, 3 RCTs

• “There is some support for complementary and alternative medicine 
approaches.”

Systematic Review: 
Treatments for Perinatal Mental Health

Nillni et al. (2018)



Complementary and Alternative 
Interventions



Mindfulness Interventions



Interpersonal Therapy - IPT

• Includes a focus on relationship between mood and 
social/interpersonal circumstances

• Goals are to: 
• Improve interpersonal functioning
• Increase social support/decrease isolation
• Reduce symptom severity

• Time-limited therapy



IPT for Perinatal Women

Highlights from Systematic Review: 
•Psychological symptoms and interpersonal problems are common in perinatal women.
•IPT is an effective preventive intervention for perinatal depression.
•IPT is an effective treatment for perinatal depression and anxiety.
•IPT also improves interpersonal functioning in this population.
•Further studies are needed to assess whether adaptations increase IPT's efficacy.



Consideration of Trauma

“There are effective psychotherapeutic interventions to treat depression during 
pregnancy and postpartum, yet there is a paucity of literature on the impact of CT on 

treatment outcomes.”

Results suggest that IPT-based interventions are beneficial for women with CT. 

The evidence regarding CBT-based interventions is less conclusive.



Psychological Interventions for 
Perinatal Anxiety



Perinatal Anxiety:
Exposure-based CBT



Exposure-based CBT



Summary: 
CBT for Perinatal Mental Health

CBT in the perinatal period: 

• Reduction of depressive symptoms

• Reduction of anxiety symptoms (particularly exposure-based CBT)

• Prevention of perinatal depression symptoms
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BEHAVIORS

FEELINGS THOUGHTS

CORE
BELIEFS

yourself

futureothers

Spotlight on CBT



Spotlight on CBT

• Common CBT Techniques
• Psychoeducation 

• Socratic Questioning

• Homework

• Self-monitoring

• Behavioral Experiments

• Exposure/Systematic 

   Desensitization

• Structured sessions

Example CBT Session Agenda

1) Check-in Brief review of key events from past week

2) Set agenda Collaboratively set agenda for this session

3) Home practice 
review

Review home practice, adherence and lessons learned

4) Introduce new 
CBT skill

Introduce and review new CBT skill, tool, or strategy

5) Assign new 
home practice

Collaboratively set new homework for patient to 
complete prior to the next session

6) Closing Summarize key concepts from this session and solicit 
feedback



Example: Thought Log



Unhelpful Thinking Styles

Worksheet from: 
Psychologytools.org



Challenging Thoughts

Worksheet from: 
Centre for Clinical 
Interventions



Challenging Thoughts

THOUGHTS   FACTS



Example: Mood and Activity Tracking

Activity Monitoring Chart – Monitoring Activity/Mood 

AIM Study Handout #8 1 

 

Instructions:  Record your activity for each hour of the day (what were you doing, with whom, where, etc.).  

Record a mood rating associated with each activity. Mood is rated between 0-10, with “0” indicating “most 

negative” and “10” indicating “most positive.”    

 Sun. Mon. Tues. Weds. Thurs. Fri. Sat. 

5am-7am        

7:00am        

8:00am        

9:00am        

10:00am        

11:00am        

12:00pm        

1:00 pm        

2:00pm        

3:00pm        

4:00pm        

5:00pm        

6:00pm        

7:00pm        

8:00pm        

9:00pm        

10:00pm        

11pm-5am        



Downward Spiral of Depression

Depressive symptoms

Greater level of despair, 
negativity, pessimism
(reinforcing negative process)

More negative thoughts, 
Negative feelings...

Negative thoughts & feelings

Setting less goals, less activity, 
Negative expectancy





CBT with Perinatal Individuals

Key Considerations...
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Key Considerations: 

1. Checking expectations

2. Normalization

3. Validation

4. Baby steps

5. Engagement of partner/loved ones

CBT with Perinatal Individuals



Case Example #1

• 37 F, history of GAD and MDD 

• CBT referral during pregnancy following IVF for anxiety with physical 
symptoms and difficulty controlling worries

• Followed across pregnancy and into postpartum

• Coordinating efforts with referring psychiatrist



Case Example #2

• 30 F, history of anxiety (no formal hx of OCD)

• 16 weeks gestation; increase in anxiety about eating contaminated foods or contacting 
something to harm pregnancy

• Restricted diet, excessive cleaning and researching of ingredients in products/foods, 
avoidance of activities (e.g., shopping, public transportation)

• Psychoeducation of exposure-based therapy and evaluation of risk

• Engagement of partner to understand behaviors and develop alternative responses to 
reassurance (e.g., support exposure work, praise her efforts to delay reassurance seeking 
behaviors).

(Challacombe & Jansen, 2022)



(Challacombe & Jansen, 2022)

Case Example #2
Defining and Evaluating Problems with CBT Lens



(Challacombe & Jansen, 2022)

Case Example #2

Example Treatment Goals
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Treatment Gaps



Common Barriers

• Time

• Costs

• Childcare demands

• Limited access

• Perceptions of need, stigma



Mind the Gap Report



Addressing Disparities



Addressing Disparities



Economic Impact



Addressing the Treatment Gap

• Efforts include: 
• Integrated care

• Task sharing; utilizing non-specialists, lay health workers

• Peer support 

• Delivery via print; bibliotherapy 

• Leveraging technology; apps, online platforms



Task Sharing



Peer Support Groups



Leveraging Technology



Leveraging Technology

https://apps.digitalpsych.org/

https://apps.digitalpsych.org/


Leveraging Technology
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Leveraging Technology



Leveraging Technology



Future Directions



Thank you!

Email:

rvanderkruik@mgh.harvard.edu 

mailto:rvanderkruik@mgh.harvard.edu
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