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Disclaimer

The views, opinions, and content expressed in this presentation do not necessarily reflect the views,
opinions, or policies of the Center for Mental Health Services (CMHS), the Substance Abuse and Mental
Health Services Administration (SAMHSA), or the U.S. Department of Health and Human Services (HHS).

www.samhsa.gov



Poll #1: What best describes your role?

• Clinician

• Administrator

• Policy Maker

• Payer

• Other (specify in chat box)



Poll #2: What best describes your organization? (check 
all that apply)

• Primary Care Provider

• Mental Health Provider

• Substance Use Disorder Provider

• Other (specify in chat box) 



Poll #3: Where is your organization in the process of 
integration?

• Learning/Exploring

• Beginning Implementation

• Advanced/Full Implementation

• Ongoing Quality Improvement

• Other (specify in chat box) 



May 10: 1-2pm ET

Perinatal Integrated Health
Webinar Series

May 12: 2-3pm ET

June 23: 2-3pm ET 

July 21: 2-3pm ET

The Case for Integration & Continuum of Care: Considerations 
Across Primary and Specialty Care

Perinatal Behavioral Health Care in a CCBHC

Integrating Services in High Need Settings

Addressing Serious Mental Illness



Today’s Agenda

• Introductions and Background

• The Maternal and Family Center approach at Care Plus NJ

• Perinatal Mood and Anxiety Disorders (PMADs) & Screening

• Structure for addressing maternal mental health at the Center

• Implicit Bias and Racial Disparities

• Cassandra’s Story



Learning Objectives

After this webinar, participants will be able to:

• Describe how specialized maternal mental health services can be integrated into a 
Certified Community Behavioral Health Clinic (CCBHC) and discuss an example of 
this from the Maternal and Family Center’s program structure.

• Describe Perinatal Mood and Anxiety Disorders (PMAD), their prevalence, and how 
to screen for these conditions in integrated care settings.

• Understand the risk factors of implicit bias and its impact on clinical practice.

• Consider how implicit bias and race-related trauma impact maternal health and 
how to respond.



Introductions

Melissa Sampath, LPC, 
LCADC, ACS, PMH-C

Vice President, Community 
Mental Health Services

Care Plus NJ

LaDeana Artis, LCSW, PMH-C
Clinical Director

Care Plus NJ

Laura Line
Principal, Bowling Business 

Strategies



Maternal Mental Health: An Integrated 
Approach Focused on Improving Health Equity 

and Access to Care for Pregnant and 
Postpartum Women & Families

Melissa J. Sampath, LPC, LCADC, ACS, PMH-C
Ladeana Artis, LCSW, PMH-C



CarePlus Facility in Paramus, NJ

610 Valley Health Plaza, Paramus, NJ 07652



Knowing the Facts

Maternal Mental Health conditions are 
the most common complication in 
pregnancy, childbirth & postpartum.

800,000
new mothers each year in the U.S.

of the women and families who experience 
MMH conditions go untreated.

Untreated MMH conditions can have 
long-term negative impact on mother, 
baby, family and society.

The COVID-19 pandemic has TRIPLED the 
incidence of MMH conditions.

$14 Billion

Annual cost of not treating MMH

$32,000
Per mother-infant pair

Federal funding is needed to create 
programming to address MMH

MMHLA Fact Sheets (2022). Maternal Mental Health Leadership Alliance. 
www.mmhla.org/factsheets

http://www.mmhla.org/factsheets


Continuum of Care



Specialized Services



Perinatal 
Mood and 
Anxiety 
Disorders 
(PMAD)



PMAD Statistics

15-21%

of pregnant women 
experience moderate 
to severe symptoms 

of depression or 
anxiety

11%

of pregnant women 
experience perinatal 

OCD; most 
misunderstood and 

misdiagnosed

19-49%
postpartum women 
who use substances 

have a PMAD 
symptoms

11%
of women experience 
depression following 

childbirth / low income 
& teens up to 60%

9%
of pregnant 

women experience 
postpartum PTSD

5%
report taking illicit Drugs 

during pregnancy; higher in 
Teens.

11%
of pregnant women 

experience panic 
attacks.

22%

of depressed Postpartum 
women suffer from BP1 or 

2. 70% who stop meds 
become ill.

1-2
Of every 1,000 births will 
experience postpartum 

psychosis

(Wisner KL, Sit DKY, McShea MC, et al. JAMA Psychiatry 2013).
(Earls, M. Pediatrics 2010). 
(Wenzel A. 2011)
(Miller ES. J Reprod Med 2013).
(Beck C, et al Birth 2011).
(Sit D, et al, JWH 2006).



Prevalence of 
PMAD’s Before, 
During, and 
After 
Pregnancy

Wisner (2013). Onset Timing, Thoughts of Self-harm, and Diagnoses in Postpartum 
Women With Screen-Positive Depression Findings. JAMA Psychiatry, 70(5): 490-498. 
doi:10.1001/jamapsychiatry.2013.87



Maternal & Family Center at CarePlus NJ
Outcomes

75%
Of women and families reported symptom 
improvement after the first 3 months of treatment.

60%
Of discharges from the program included successful 
completion of treatment.

98%

Of women & families routinely screened for PMAD’s at 
intake and every 90 days using an evidence-based tool.

300
+

Number of Women & Families that have received 
services to date.

Outcome Statistics based on clinical evaluation for CarePlus NJ, Maternal and 
Family Center programming since 7/2020 to present.



Program Structure: Multidisciplinary Team & 
Community Engagement Model



Social Determinants of Health



Elements of Cultural Identity



Core Social Determinants 
of Implicitly 
Biased Systems

Implicit bias describes the 
“attitudes or stereotypes 
that affect our 
understanding, actions, and 
decisions in an unconscious 
manner”
(Kirwan Institute for the 
Study of Race and Ethnicity)



Impact of Implicit Bias 
in Clinical Practice

Negative or stigmatizing attitudes toward 
population groups are held at a subconscious 
level and can be automatically activated 
during therapist-client encounters. Implicit 
bias can impede access to care, clinical 
screening and diagnosis, treatment processes, 
and crisis response. There is a need for more 
research on the impact of implicit bias on 
health practices throughout the mental 
health system, including the development of 
interventions to address implicit bias among 
mental health professionals.



Women at Increased Risk

Women of color & women of lower socio-economic status are more likely to experience 
maternal mental health conditions and less likely to seek treatment.

Lack of access to 
healthcare

Healthcare system 
mistrust, cultural 
and racial biases

Logistical Barriers: 
Transportation & 
childcare barriers

Fears of child 
protective 
services, 

immigration 
services, etc.

Systemic & 
interpersonal 

racism



Racial Disparities in Maternal Health in NJ

NJ maternal mortality rates are among the worst in the nation. NJ ranks 47th in maternal 
deaths according to America’s Health Rankings.

For women and families of color- the statistics are even more extreme:

• 47 women die, on average, for every 100,000 live births in NJ, compared to 20 nationally.

• A Black baby is 3x more likely than a white baby to die before his/her 1st birthday.

• In NJ, a Black Mom is 5x more likely than a white Mom to die from maternity-related complications.

United Health Group and American Public Health Association. (2019). America’s health rankings 
2019. https://assets.americashealthrankings.org/app/uploads/ahr_2019annualreport.pdf



Impact of Racial 
Disparities in Maternal 
Health

Racism does not only impact the 
parent, but it can also impact how they 
interact with their children. 
Experiences of racism build on each 
other and can chip away at your 
emotional, physical and spiritual 
resources as a parent, contributing to 
race-related stress.

Physically Emotionally

Spiritually



Impact of Implicit Bias and Race-Related
Trauma on Maternal Mental Health/Parenting



Examples of the Impact of Implicit Bias 
and Race-Related Trauma on 
Women/Mothers of Color (1/2)

“I wanted to write an open letter to friends and 
employers to explain why I had been so unhappy,” 

she wrote. “The mental pain of knowing I let so 
many people down at once was worse than the 

physical pain.” “I still don’t really like to say, “I have 
postpartum depression,” because the word 

depression scares a lot of people,” she continued. “I 
often just call it ‘postpartum.’ Maybe I should say it, 

though. Maybe it will lessen the stigma a bit.”

Chrissy Teigen 2017



Examples of the Impact of Implicit Bias 
and Race-Related Trauma on 
Women/Mothers of Color (2/2)

“Not only was I accepting some tough personal 
stuff, but I just was in a funk,” she wrote. “Mostly, 

I felt like I was not a good mom. I read several 
articles that said postpartum emotions can last 

up to 3 years if not dealt with. I like 
communication best. Talking things through with 
my mom, my sisters, my friends let me know that 

my feelings are totally normal.”

Serena Williams 2018



Disrupting the impact of Implicit Bias

Incorporating not only cultural competence, but Cultural Humility into our clinical practice.

Enhancing Cultural Competency
with Cultural Humility



The 3 Pillars of Cultural Humility



HUMBLE Model of 
Cultural Humility

H
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Universal Screening (1/2)
The American College of Obstetrics and Gynecology (ACOG, 2015) acknowledges that screening by 
itself does not improve outcomes. The recommendation included training front-line OB providers to 
recognize PMADs and be prepared to initiate treatment and referral to behavioral health providers.

Why screen?

• You can't tell that someone is suffering from PMAD's by just looking.

• High prevalence rates and effective screenings available, increases rates of detection.

• PMADS are treatable and amenable to support.

• Education and intervention, reduces risk of depression at 3-5 months 18-59%, risks of 
untreated PMADS are well documented.

Screening for perinatal depression. ACOG Committee Opinion No. 757. American College 
of Obstetricians and Gynecologists. Obstet Gynecol 2018;132:e208–12.



Universal Screening (2/2)
Postpartum depression is the most under-diagnosed obstetric complication in the U.S. (Earls, 2010)

Who should screen?

Settings for maternal mental health screening may include but are not limited to:

• Health care providers (primary care, OB, midwifery, and pediatric),
• Public health
• Addictions and mental health
• Community social services
• Early childhood programs (PSI).
• Anyone working closely with the perinatal population.



Screening Tools & Instruments

PHQ-A/9: Patient Health Questionnaire
o Tool used by CPNJ
o PHQ-A (Adolescents); PHQ-9 (Adults)
o higher than a 9 is cut off for pregnancy and postpartum women.

EPDS Edinburgh Postnatal Depression Scale
o 10 item self-report; > or = to score of 10 is presence of depressive symptoms

PDSS postpartum depression screening scale
o 35 item / 5-point likert scale (short and long form if score is > 14)



Cassandra’s Story

Youtube Video clip of Cassandra’s testimonial experience with CarePlus



Conclusions & Next Steps

Conclusion:
• 75% of women and families who experience maternal mental health conditions go untreated.
• PMADs are treatable and amenable to support.
• Universal screening increases rates of detection and the possibility for treatment.
• A multidisciplinary team utilizing a community engagement model is an effective approach for 

addressing maternal mental health and related SDOH challenges.
• Implicit bias can impede access to care, clinical screening and diagnosis, treatment processes and 

crisis response.
• Disrupting implicit bias involves incorporating cultural competency AND cultural humility into clinical 

practice.
Coming up:
• Office Hour on May 26th 2-3pm ET: Join us for an informal discussion with presenters from Tuesday’s 

and today’s webinar.
• Webinar on June 23rd 2-3pm ET: Perinatal Integrated Care Part 3: Integrating Services 

in High Need Settings



Questions, Comments?



Tools & Resources
• Care Plus NJ

• Centers for Medicare and Medicaid Services – Improving Maternal Health and Extending Postpartum Coverage in Medicaid and the 
Children’s Health Insurance Program (CHIP)

• Fetal Alcohol Spectrum Disorders Research Briefs

• Integrating Substance Use Disorder and OB/GYN Care Brief

• Maternal, Infant, and Child Health – Healthy People 2020

• Keeping Mothers Safe: Addressing Causes of Maternal Mortality

• Perinatal Mental Health Alliance for People of color

• Perinatal Depression: Preventive Interventions

• WNY Postpartum Connection Inc: Directory of Mental Health and Support Services for Pregnant and Post Partum People of Color

• HRSA Maternal & Child Health - Maternal and Child Health Bureau

• California Maternal Quality Care Collaborative (CMQCC) - Toolkits

• Alliance for Innovation on Maternal Health

• American Academy of Pediatrics

• American Hospital Association – Better Health for Mothers and Babies

• Women’s Health Journal Article: Improving Latinas’ Perinatal Mental Health During COVID-19 Crisis

https://careplusnj.org/
https://www.medicaid.gov/federal-policy-guidance/downloads/sho21007.pdf
https://aspe.hhs.gov/fasd-research-briefs
https://aspe.hhs.gov/integrating-sud-obgyn-care?mkt_tok=NzczLU1KRi0zNzkAAAGCiOwfa0_7OsJyMAZ6b_3ugpldJEBzbPbu4Ske7eXhpIOpLMbeEochAyAAEU6P0eZBQlE4AL6zuJbGoRfWsZf-NmvP-CEHp0C2GoQ7sQlXYnU
https://www.healthypeople.gov/2020/topics-objectives/topic/maternal-infant-and-child-health
https://info.relias.com/maternal-mortality-toolkit?utm_medium=email&utm_source=pardot&utm_campaign=acu_em_2022-05-10-mm-tk
https://pmhapoc.wordpress.com/
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/perinatal-depression-preventive-interventions
https://www.wnypostpartum.com/resources-for-women-of-color
https://mchb.hrsa.gov/
https://www.cmqcc.org/resources-tool-kits/toolkits
https://safehealthcareforeverywoman.org/aim/
https://www.aap.org/
https://www.aha.org/maternal-child-health-tools-resources
https://www.whijournal.com/article/S1049-3867(21)00026-8/fulltext


Upcoming CoE Events:

CoE-IHS Webinar: Perinatal Health Part 3: Integrating Services for Pregnant and Postpartum People in High 
Need Settings

Register here for the next webinar in this series on Thursday, June 23rd from 2-3pm ET

CoE-IHS Office Hour: Health Equity in Perinatal Health

Register here for office hour on Thursday, May 26th from 2-3pm

Interested in an individual consultation with the CoE experts on integrated care?

Contact us through this form here!

Looking for free trainings and credits? 

Check out integrated health trainings from Relias here

Subscribe for Center of Excellence Updates

Subscribe here

https://thenationalcouncil-org.zoom.us/webinar/register/WN_q2bqc-BsSRC8vXcvybRH0g
https://thenationalcouncil-org.zoom.us/webinar/register/WN_vqEP2mz8QiiTwVP3cZciPg
https://www.thenationalcouncil.org/integrated-health-coe/request-assistance/
https://www.thenationalcouncil.org/integrated-health-coe/training-events/
https://www.thenationalcouncil.org/integrated-health-coe/subscribe/


Thank you!

Questions? Email integration@thenationalcouncil.org

SAMHSA’s Mission is to reduce the impact of substance abuse 
and mental illness on America’s communities. 

www.samhsa.gov

1-877-SAMHSA-7 (1-877-726-4727) 1-800-487-4889 (TDD)

mailto:integration@thenationalcouncil.org
http://www.samhsa.gov/

