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| period.”

(Howard & Khalifeh, 2020)



Women’s Attitudes, Preferences, and
Perceived Barriers to Treatment for
Perinatal Depression

Janice H. Goodman, PhD

ABSTRACT: Background: Peringial depression &5 associaled with polential negalive conséguen-
ces jor the mother and infons, and therefore efforis fo improve freaiment aecess and efficacy are
warranied. The purpose of this study was io examine pregnant women's preferences and aititudes
about treatment for depression, and perceived potential barriers o aecessing rreatment. Methods:
Daia were collected by means of a guestionngire from g convendence sample of 30% predominanidy
well-educated, high-income, married women in the northeastern United Siates during the last
trimester of pregrancy. Participants were gueried as o freatment modalities in which they wonld most
likely participate §f they wanted help for depression, their aniindes soward psychotherapensic and
pharmacological freatments, and perceived barriers fo receiving help. Resuolts: Most women (52%)
indicared that would likely participate in individual therapy iFhelp was needed. Only 35 percent stated
thai they would likely fake medication i recommended, and {4 percent indicated that they would
participaie in group therapy. The preatest perceived poteniial barriers fo ireatment were lack of fime
(O, srigma (43%), and childeare issues (33%). Most women indicated a preference 1o receive
menial kealth care at the obstetrics clinic, either from their obsteirics praciifioner or from a mensal
health practitioner locared ar the clinic. Factors associared with acceptability of variows depression
treanments are presented. Conclusions: Understanding what prevents women from seeking or
obiaining help for depression and determining whai they prefer in the way of treatment may lead o
improved depression Treatmen! rates and hold promise for improving the overall health of
childbearing women. (BIRTH 36:1 March 2009)

Rey words: perinaral depression, perinatal depression Irealimenl, woren's preferences, réatiment
barriers
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Published m final edited form as:
J Psychiatr Prace. 2013 November ; 1906): 443453 doi:10.1097/01 pra 0000438183 74350 46,

Perinatal Antidepressant Use: Understanding Women's
Preferences and Concerns

CYNTHIA L. BATTLE, PhD,
Warren Alpert Medical School of Brown University, Butler Hospital, and Women & Infants”
Hospital of Rhede Island, Providence, RI

AMY L. SALISBURY, PhD,
Warren Alpert Medical School of Brown University and Women & Infants’ Hospital of Rhode
Izland

CASEY A. SCHOFIELD, PhD, and
Warren Alpert Medical School of Brown University and Skidmore College, Saratoga Springs, NY

SAMIA ORTIZ-HERNANDEZ
George Washingten University, Washington, DC

Behaviour Research and Therapy 52 (2014) 53—60

Contents lists available at ScienceDirect e S Anox [iain

THERAPY

Behaviour Research and Therapy

journal homepage: www.elsevier.com/locate/brat

Cognitive behavioral therapy and pharmacotherapy for @Cmsmrk
anxiety: Treatment preferences and credibility among
pregnant and non-pregnant women

Joanna ]. Arch”

Department of Psychology and Neuroscience, University of Colorado, 345 UCB Muenzinger, Boulder, CO 80309-0345, USA
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RESEARCH AATICLE
Interventions to treat mental disorders during
pregnancy: A systematic review and multiple

treatment meta-a HEIYSiE
Leontien M. van Aavesteyn', Mijke P. Lambregtse - van cen Barg ', Witte
J. G. Hoogendijik', Astrid M. Kamperman'*

1 Dt of Prychininy, Erarres Univasaing Msdical Cantar, Rotierdam, the Nathariands, 3 Degarioment
of Chid ard Acolesoont Psychiatry, Erasmus Unkmrsity Medical Comer, Sottendam, ihe Nethoranos

ound a robust moderate treatment effect
or MDD during pregnancy,

o a lesser extent for IPT.”
van Ravesteyn et al. (2017)
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MAJOR Source  Study Participants Intervention, Control condition Qutcome
DEPRESSIVE design (sample size) duration, measurement
DISORDER (number of sessions) of interest¥+¥

and analysis

Cognitive Austin, RCT  Pregnant women with an Group-CBT, weekly 2-  Booklet control group EPDS’
Behavioural 2008 EPDS’ of >10 and/or 2 score  hour session for 6 Per protocol
Therapy of >23 on the Antenatal Risk weeks (6)

{CBT, k=8) Questionnaire, or a reported

prior history of depression
were assessed with the
depression and anxiety
components of the MINI

(n=191)
Cho, 2008 RCT  Pregnant women with a score  Individual CBT, twice  Psycho-education BDI”
of >16 points on BDI and weekly 1-hour sessions Per protocol
MDD, verified with SCID (9)
(n=27)
Rahman, RCT  Pregnant women who met Individual CBT-like Untrained health HDRS™™
2008 criteria for a DSM-IV MDD intervention by trained  workers, equal ITT
episode, verified with SCID primary health workers, number of visits
(n=903) weekly session in the
last month of pregnancy
and 3 sessions in the first
month postpartum (7)
Hayden, RCT  Pregnant women with diabetes  Individual CBT, Supportive BDI
2012 and with depression, weekly sessions for 10 counselling (listening  Per protocol
determined using the DIS weeks (10) Visits)
(n=34)
Burns, RCT  Pregnant women who met Individual CBT, Usual care EPDS
2013 ICD-10 criteria on the Clinical  weekly sessions for 12 ITT
Interview Schedule-Revised weeks (12)

(CIS-R) for depression (n=36)

van Ravesteyn et al. (2017)
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Author manmscript
Clin Peyehol Rev. Anthor mamuscript; available in PMC 2019 December 01.

Published in final edited form as:
Clin Pepohal Rev. 2018 December ; G6: 136-148. dod:10 1016/ cpr 2018 06 004

on Treatment of depression, anxiety, and trauma-related disorders

during the perinatal period: A systematic review

Yael 1. Nillni2b’, Aydan Mehralizades, Laura Mayer®, and Snezana Milanovich

) aMational Center for PTSD, Women's Health Sciences Division at VA Boston Healthcare System,
United States

tDepartment of Psychiatry, Boston University School of Medicine, United States

cBoston Medical Center, United States

dous need for more studies focused on
al anxiety and trauma-related disorders. ”
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d Alternative approaches

plementary and alternative medicine

Nillni et al. (2018)
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BrpecYdoi gy 00U 1C07 5 T190HOS-1 101
REPRODUCTIVE PSYCHIATRY AND WOMEN'S HEALTH (CN EPPERSON AND L HANTSOO, SECTION
somons ®
Check for
updatas

Innovations in the Treatment of Perinatal Depression: the Role
of Yoga and Physical Activity Interventions During Pregnancy
and Postpartum

Elizabeth H. Eustis' + 5amantha Emst” « Kristen Sutton” « Cynthia L Barde™
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1

tions

", HHS Public Access
i 4 Author manuseript

S J Consult Clin Psychol. Author mamiscript; available in PMC 2017 December 06
Publizshed in final edited fiorm as:

J Consuit Clin Psyehol 2016 February ; 84(2): 134-145. doi-10.103 7/ccp000006S.

Staying Well during Pregnancy and the Postpartum: A Pilot

Randomized Trial of Mindfulnezss Based Cognitive Therapy for
the Prevention of Deprezsive Relapse/Recurrence

Sona Dimidjian, Ph.D.,

University of Colorado Boulder Mt 200 T) 257847 @mm
Sherryl H. Goodman, Ph.D., DO 1100 T 267100673

Ermory Univerzity

Jennifer Felder, MA. —

University of Colorado Boulder

Robert Gallop, Ph.D.,

Weat Chester University The Effectivencss of Mindfulness-Based Interventions
ey vy 0 on Mﬂl‘tmi.ll P'l:ri_nﬂtﬂl Mental Health Outcomes:
Arne Beck, Ph.D. a Systematic Review

Kaizer Permansnte — Institute for Health Research

Thenrong 5hi' - Angus MacBah'
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Jourmal of Affective Disorders 232 (201E) 316=328

Contents lists available at ScienceDirect

Journal of Affective Disorders

journal homepage: www.elsevier.com/locatefjad

Review article

A systematic review and meta-analysis of interpersonal psychotherapy for )
perinatal women
Laura E. Sockol

Depariment of Peychalogy, Davidsan College, Devidsan, NC 28055, 54

ersonal problems are common in perinatal women.
ention for perinatal depression.

rinatal depression and anxiety.

nctioning in this population.

ss whether adaptations increase IPT's efficacy.
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erapeutic interventions to treat depression during
there is a paucity of literature on the impact of CT on
reatment outcomes.”

Archives of Women's Mental Health (2021) 24:367-380
httpsy//doi.org/10.1007 /5007 37-020-01066-4

REVIEW ARTICLE ' @

The impact of childhood trauma on psychological interventions
for depression during pregnancy and postpartum:
a systematic review

Inbal Reuveni "2 - Maia Lauria? - Catherine Monk2*** . Elizabeth Werner??

sed interventions are beneficial for women with CT.

ing CBT-based interventions is less conclusive.
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General Hospital Psychiatry 84 (2023) 203-214
. ; : ' =
Contents lists available at ScienceDirect s
O3

General Hospital Psychiatry

AR =N
ELSEVIER journal homepage: www.elsevier.com/locate/genhospsych

Can psychological interventions prevent or reduce risk for perinatal anxiety | &=
disorders? A systematic review and meta-analysis

Martha Zimmermann , Clevanne Julce, Pooja Sarkar, Eileen McNicholas, Lulu Xu,
Catherine Carr, Edwin D. Boudreaux, Stephenie C. Lemon, Nancy Byatt

UMass Chan Medical School, 222 Maple Avenue — Chang Building, Shrewsbury, MA 01545, United States of America
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Journal of Anxiety Disorders 60 (2018) 26-24

Contents lists available at ScienceDirect

“Anxie ty

Journal of Anxiety Disorders Disorders
$ }-l:_

(= v T
ELSEVIER journal homepage: www.elsevier.com/locate/janxdis

Habituation to Exposures over Time
The efficacy of cognitive behavior therapy for the treatment of perinatal )

anxiety symptoms: A preliminary meta-analysis Trat' 4 — Initial exposures
Peta N. Maguire™*, Gavin L. Clark”, Bethany M. Wootton™" After several exposures
“ School of Prychology and Behaviorl Science, University of New England, Armidale, NSW, 2351, Australin

® Discipline of Clinical Pychology, Graduare School of Health, Universiy of Technolbgy Sydney, Ultimo, NSW, 2007, Australia

Later exposures
Arch Womens Mer Health (301 2) 15: 445457

5T 10 D07 ) T3 T 2 B0 B9

Are exposure-based cognitive behavioral therapies safe
during pregnancy?

Joamma J. Arch « Soma Dimddjian « Cheryl Chessick >

TIME

WWW.MGHCME.ORG
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Journal of Affective Disorders

& 1 _}

ELSEVIER journal homepage: www.elsevier.com/locate/jad

Research paper

Exposure-based cognitive-behaviour therapy for anxiety-related disorders
in pregnancy (ADEPT): Results of a feasibility randomised controlled trial
of time-intensive versus weekly CBT

Fiona L. Challacombe ', Rose Tinch-Taylor ™, Katherine Sabin“, Laura Potts ™,
Vanessa Lawrence °, Louise Howard ', Ben Carter '

# Section of Women's Mental Health, Health Service and Population Research Department Institute of Psychiatry, Psychology & Neuroscience, King's College London,
United Kingdom of Great Britain and Northern Ireland

b Department of Biostatistics and Health Informatics, Institute of Psychiatry, Psychology & Neuroscience, King's College London, United Kingdom of Great Britain and
Northern Ireland

€ King's Clinical Trials Unit, Institute of Psychiatry, Psychology & Neuroscience, King's College London, United Kingdom of Great Britain and Northern Ireland

4 Health Service and Population Research Department, Institute of Psychiatry, Psychology & Neuroscience, King's College London, United Kingdom of Great Britain and
Northern Ireland

Exposure Therapy with Patients Who Are Pregnant
(2" https://doi.org/10.1007/978-3-031-04927-9_11

Journal: Clinical Guide to Exposure Therapy, 2022, p. 201-218
Publisher: Springer International Publishing

Authors: Fiona L. Challacombe, Megan A. Jansen
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BEHAVIORS

yourself

CORE
BELIEFS

others future

FEELINGS THOUGHTS
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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 home practice, adherence and lessons learned
review

4) Introduce new Introduce and review new CBT skill, tool, or strategy
CBT skill

5) Assign new Collaboratively set new homework for patient to
home practice complete prior to the next session
6) Closing Summarize key concepts from this session and solicit

feedback




THOUGHT RECORD
Directions: When you notice your mood getting worse, ask yourself, “What is going through my mind right
now?"” and as soon as possible jot down the thought or mental image in the automatic thought column.
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Date/time Situation

1. What actual event
or stream of thoughts,
or daydreams or
recollection led to the
unpleasant emotion?

2. What (if any)
distressing physical
sensations did you hajve?

Automatic thought(s)

1. What thought(s) and/or
image(s) went through your
mind?

2. How much did you believe
each one at the time?

Emotion
1. What emotion(s)
(sad/anxious/angry/
etc.) did you feel at
the time?

2. How intense
(0-100%) was the
emotion?




Sometimes called 'black
and white thinking’

I I'm not perfect | have falled

Either 1 do it right or not at all

o

generalizing

; verythmg is.
alway's rubivsh

‘nothing good
ever happens

ﬂmmmbytypuoi\
jumping to conclusions:

+ Mind reading
(imagining we know what
others are thinking)

« Fortune telling
(predicting the future)

~

Seeing a pattern based
upon a single event, or
being overly broad in the
conclusions we draw

Emotional
reasoning

2

\

Assuming that because we
feel a certain way what we
think must be true

| feel embarrassed so | must
be an idiot

Discounting the good
things that have happened
or that you have done for
some reason or another

That doesn’t count

o

Mag
catastrophisi
(& mlnluiuﬁ:g ’

2%

Blowing things out of
proportion
(catastrophizing), or
inappropriately shrinking
something to make It seem

less important
.

shoul

us

Using critical wordslim\
‘should, ‘must;, or ‘ought’
can make us feel guilty, or
like we have already failed

If we apply ‘shoulds’ to
other people the result is
often frustration /
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Worksheet from:
Psychologytools.org



challenging unhelpful
thinking styles
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Evidence Testing is all about trying to be objective about our thoughts. It is about asking
yourself questions that will help you look for other information and make an informed decision
about your thoughts, instead of just accepting them as fact.

|. CHECK THE EVIDENCE

If this thought was put en trial, what evidenee would the defence present (what
facts support the thought being true)!

What evidence would the prosecution present against (what information
works against the thought or shows that it isn't true all the time)?

1. CHALLEMGE UMHELPFUL THINKING STYLES

Unhelpful Thinking Style

Disputation Questions

Mental Fileer

Consider the whele picture

Am [ taking all the infermation into account?
What else i going on that I'm ignoring?

Jumping to Conclusions

|

You know what they say about assuming. ..

Haow do [ know this?
What are some alternative explanations for this?
If | was feeling differently, would | still think this?

Personalisation

|

Find all the causes

Was this entirely my responsibility?
What other factors might have affected the outcome?

Catastrophising

|

Put it in perspective

What are the possible outcomes — best, worst, most
likeedy?

Am [ jumping ahead of myself?
How important & this in the scheme of things?

Find the shades of grey

Black and White Thinking — - Am | being extreme or rgid?
- [s there an in-between where things are not perfect but
not o disaster?
Be flexible
Shoulding and Musting — - [Is this o strict rule, or s it @ desire or possibility that didnt

work in this instance?
Can | repiace this with a "eould” or "would have liked to'?

Worksheet from:
Centre for Clinical
Interventions
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itoring Chart — Monitoring Activity/Mood

for each hour of the day (what were you doing, with whom, where, etc.).
with each activity. Mood is rated between 0-10, with “0” indicating “most
Ost positive.”

n. Tues. Weds. Thurs. Fri. Sat.

WWW.MGHCME.ORG
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2 Depressive symptoms

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

epression

feelings

More negative thoughts,
Negative feelings...
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Cambridge Prisms: Global
Mental Health

Optimizing cognitive and behavioral approaches
for perinatal depression: A systematic review
www.cambridge.org/gmh and meta-regression analysis

Ahmed Wagqas' ¥, Syeda Wajeeha Zafar’, Parveen Akhtar’, Sadiq Naveed” and

H 1
Overview Review Atif Rahman™ ©

Cite this article: Waqas A, Zafar SW, Akhtar P, 'Department of Primary Care & Mental Health, Institute of Population Health, University of Liverpool, Liverpool, UK;
Naveed S, Rahman A (2023). Optimizing ’Global Institute of Human Development, Shifa Tameer-e-Millat University, Islamabad, Pakistan; *Department of
cognitive and behavioral approaches for Psychology, Capital University of Science and Technology, Islamabad, Pakistan and 4Department of Psychiatry, Eastern
perinatal depression: A systematic review and Connecticut Health Network, Manchester, CT, USA

meta-regression analysis. Cambridge Prisms:
Global Mental Health, 10, €22, 1-14

https://doi.org/10.1017/gmh.2023.8 Abstract



MASSACHUSETTS
GENERAL HOSPITAL

ividuals

PSYCHIATRY ACADEMY

onsiderations...




MASSACHUSETTS
GENERAL HOSPITAL

ividuals

PSYCHIATRY ACADEMY




MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

ividuals

Depresson anp Awsaery 222121 -129 (2005)

Research Article

NEGATIVE THOUGHTS AFTER CHILDBIRTH:
DEVELOPMENT AND PRELIMINARY VALIDATION
OF A SELF-REPORT SCALE

Pauline L. Hall, M.A., RM.N., M.Sc., D.Clin.Pey® and Costas Papageorgion, B.Sc., M.A., D.Clin.Psy, Ph.D.

FEATURES W((?

An Exploration of Negative Thoughts as a Normal
Phenomenon After Childbirth

Pauline L. Hall, DClinPsy, and Anja Wittkowski, ClinPsyD

WWW.MGHCME.ORG
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ncy following IVF for anxiety with physical
ntrolling worries

y and into postpartum

eferring psychiatrist
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al hx of OCD)

anxiety about eating contaminated foods or contacting

ng and researching of ingredients in products/foods,
pping, public transportation)

sed therapy and evaluation of risk

rstand behaviors and develop alternative responses to
sure work, praise her efforts to delay reassurance seeking

(Challacombe & Jansen, 2022)



Evaluating Problems with CBT Lens

The problem is I must do everything
possible to keep my baby safe or I will
be responsible for harm [OCD says this
1s true]

The problem is I am afraid of things going wrong
[OCD is this problem]

Evidence

Babies can be harmed by contamination

...but I am not at more risk than the average person

I have lost a baby in the past...although this was not
due to contamination

Other pregnant women do not follow these rules and
this is fine. No evidence that OCD keeps you safe and
evidence that if you are very stressed, this can be bad
for your pregnancy

I have a tendency to be anxious

Husband, friends and family have all said that what
I’'m doing is excessive

What do I do if this is true?

More checking, reassurance and
avoidance Don’t go out at all!

Follow the guidance for pregnant women, which
doesn’t include having OCD!

Reduce excessive checking and reassurance seeking
Make sure I look after myself — Go to yoga, eat well

Where will this lead?
Misery; lots of anxiety in pregnancy

Will feel better
Will have a better pregnancy and relationship

MASSACHUSETTS
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(Challacombe & Jansen, 2022)



mple Treatment Goals
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Short-term goals

Increase food intake and variety

Reduce handwashing (from 30 times a day to before food prep and after toilet)

Go to Yoga class

Reduce seeking reassurance from husband and obstetrician.

Stop googling!

Medium-term goals

Allow husband to cook meal

Use favourite shampoo

Eat something on best before date

Long-term goals

Reduce anxiety before baby comes

Be a relaxed parent — not too much checking of the baby

Take baby to groups and allow baby to explore

(Challacombe & Jansen, 2022)



MASSACHUSETTS
GENERAL HOSPITAL

Objectives

PSYCHIATRY ACADEMY

or types of psychotherapy in the perinatal

for psychotherapy in the perinatal

d case examples

ent and novel delivery approaches?



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

@ AMERICAN PSYCHOLOGICAL ASSOCIATION

MEMBERS TOPICS PUBLICATIONS & DATABASES PSYCHOLOGY HELP CENTER NEWS & EVENTS SCIENCE

Home #f News & Events / Press Room /f Press Releases /f Research Shows Psychotherapy ls...

Date created: 2012

Research Shows Psychotherapy Is
Effective But Underutilized

Consumers need better understanding of and access to psychological and behavioral health care, says American
Psychological Association

WASHINGTON—Psychotherapy is effective, helps reduce the overall need for health services and
produces long-term health improvements, according to a review of research studies conducted

by the American Psychological Association.

WWW.MGHCME.ORG
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. A Strategic Roadmap to Address America's Silent Health Crisis:
V Unireated and Unaddressed Perinatal Mental Health Disorders,

LINDTHEGAP  i=tyememtm s

Defining Priorities,
Principles, and Actions

WWW.MGHCME.ORG
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» WHAT IS THE GAP?

Perinatal depression alone ranks as the most underdiagnosed complication of pregnancy in the United States
and may not manifest itself until many months after delivery.®

Women at Higher Risk
African American and Hispanic women have the highest prevalence of perinatal depression, primarily
attributed to a lack of social support, access to care, and a history of trauma and prior depression.”
African American women frequently receive poorer quality care, and when care is received, it is more often
fragmentary and inconsistent.

WWW.MGHCME.ORG
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2\, Author manuscript
Nirrns Clin Psychol Psychother. Author manuseript; available in PMC 2021 March 01.
Published in final edited form as:
Clin Psychol Psychother. 2020 March ; 27(2): 249-265. doi:10.1002/cpp.2424.

Psychological Interventions for Depression and Anxiety in
Pregnant Latina and Black Women in the United States: A
Systematic Review

Carolyn Ponting, M.A.", Nicole E. Mahrer, Ph.D."2, Hannah Zelcer, B.A.", Christine Dunkel
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Financial Toll of Untreated Perinatal Mood and
Anxiety Disorders Among 2017 Births in the United

States

Dara Ler Liaca, Philk f.'mﬁﬂr.‘.-!l'nw'um:, MA Colleen Staatz, MPH, Fearor Cariow, B Amaa Clonistenzen, PR, and Kaez Zivin, PR0D, M5, MA

Objectives. To estimake the economic burden of untreated perinatal mood and anxiety
disorders (PMADs) among 2017 births in the United States.

Merthods We developed 3 mathematical model based on a cast-of-illness aporoach to
astimate the impacts of exposure to untreated PMADs on mothers and children. Cur
madel estimated the cosks incurred by mothers and their babies bom in 2017, projected
From conception through the first 5 wears of the birth cohort’s lves. We determined
miadiel inputs From secondany data sources and 2 literature review.

Feswlts. We estimated PADs to cost 514 bilion For the 2007 birth cohort from
conception bo 5 wears postpartum. The average cost per affieched mother—child dyad was
about %31 800, Mothers incurred 85% of the costs; children inourred 35%. The largest
costs were gttributable to reduced economic productivicy among affected mothers,
mare preterm births, and increases in ather matarmal health axpenditures.

Conclusions. The US economic burden of BMADs is high. Efforts to lower the pres-
alence of untreabed PMADS could lead to substantizl economic savings For employers,
imsurers, the gowernment, and society. (Am J Public Heolth, Published online ahead of
print April 16, 2020 21-e9. doi:10.2 1054 1PH.2020.305514)

during the first sevemal yeams of hfe (concep

tion through age 3 vears) to highlsghe the most
pressng concems relevant to the public and

decision makes. Although other stadies have
documented long-term mmpacts of exposane
to unireated PRAAL: on children, thee of
fects do mit manifest themselves for manmy
yeams, Limiting the model dmeframe o 6
yeams enabled us to genemate mose concrete
estimates than woulkd be posable overa longer
periad.

METHODS

Cur model corsidered impacts of expo
sure v untreated PMADs on mother and
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A study to increase

access to mental health
care for pregnant women
and new mothers

An innovative peer-support program for women experiencing
perinatal depression.

Alma, launched in 2018, is a research study co-created with Dr. Sona Dimidjian and the CREST Lab of CU Boulder. to Moms supporting mor
provide peer mentoring to depressed pregnant or postpartum women, Alma is informed by an evidenced-based
approach for depression, Behavioral Activation, and gives "comparneras” tools to share with pregnant women and

mothers of children ages 0-3
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Curio Digital Therapeutics Inc. Announces the U.S. Food and Drug
Administration (FDA) Clearance of MamalL.ift Plus™, the First
Prescription Digital Therapeutic Authorized for the Treatment of
Postpartum Depression (PPD)

NJ-based digital health company Curio Digital Therapeutics Inc. announces 510(k) clearance for
MamalLift Plus™, an eight-week prescription digital therapeutic (PDT) for symptomatic treatment for

postpartum depression (PPD). Use of MamalLift Plus should be undertaken only under the supervised
care of a healthcare provider.

The clearance is based on results of the Supporting Maternal Mental Health and Emotional
Regulation (SUMMER) study, a national, sham-controlled, pivotal randomized controlled trial (RCT).
The SUMMER study successfully met primary and key secondary endpoints for efficacy, as measured
by EPDS scores.
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