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Medical Disclaimer: This resource is for educational purposes only. Patients experiencing these symptoms are encouraged to seek help from a medical professional.

COMMON CONDITIONS

Perinatal Anxiety focuses on 
excessive worry or an 
irrational fear that something 
is wrong (typically with their 
child/newborn).

• Affects up to 20% of women [5].

• Perinatal anxiety may be more 
common than perinatal depression.

• Perinatal depression affects around 
11.9% of women and is diagnosed 
when at least 5 depressive 
symptoms are present almost daily 
for at least 2 weeks [5].

• Symptoms include depressed mood, 
loss of interest, changes in sleep 
patterns, change in appetite, etc.

Perinatal Depression

Perinatal Depression is 
clinical depression closely 
associated with childbirth.

Perinatal Anxiety‘Baby Blues’

The ‘baby blues’ is very 
common among new parents –
experienced by 50-85% of new 
parents.  These are feelings of 
sadness, irritability, crying, 
anxiety, insomnia, etc. [5]

• This can begin 2-3 days after 
the birth and may last up to 
two weeks.

• Severe baby blues is a risk 
factor for perinatal 
depression. [2]

• A personal or family history of 
mental health conditions, like 
depression, anxiety, perinatal 
depression, bipolar, or OCD

• Premenstrual dysphoric disorder 
(PMDD or PMS)

• Inadequate support in caring for 
the baby

• Financial or marital stress

• Unplanned or unwanted 
pregnancy

• Complications in pregnancy, 
birth or lactation.

• Pregnancy and/or infant loss

• Traumatic birth or infant NICU 
admission

• Intimate partner violence

• Other risk factors [1]

This resource is intended to provide educational content for Service members on perinatal mental health and supports 
mission readiness and early identification to help mitigate possible delays in return to duty.

RISK FACTORS 
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• Mental health is as vital as 
physical fitness for duty.

• Experiencing mental health 
challenges during or after 
pregnancy is common.  

• GAO data between 2017-2019 
found that about 36% of 
beneficiaries in the Department 
of Defense's (DOD) TRICARE
program received mental health 
diagnoses during their perinatal 
periods. [4]
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• Perinatal mental health 
conditions are common mood and 
anxiety disorders that occur 
during pregnancy and up to two 
years postpartum, affecting both 
parents and families. [1]

• Perinatal mental health conditions 
can impact anyone and are often 
underdiagnosed! 

• Recent move/ permanent change of station (PCS)

• Being away from support network and/or family

• Returning to duty postpartum

• Spouse/ Partner is deployed

• Spouse/ Partner that is frequently away from home

Readiness Impacts and Military Stressors:

Additional Military Stressors:

IMPORTANT CONSIDERATIONS

General Risk Factors:

• Treatment for perinatal mental 
health conditions is important 
and effective. 

• Three-quarters of beneficiaries 
with perinatal mental health 
diagnoses obtained treatment —
whether that is therapy, 
medication, or both. [4]

• Mental health services are 
available for all beneficiaries. 

• Your local Military Treatment 
Facility (MTF) may also offer 
mental health services directly 
inside women's health or OB/GYN 
clinics*. [4]

*Available at select locations

• Perinatal mood and anxiety 
disorders (PMADs) are a  specific 
subset of perinatal mental 
conditions and are among the most 
common complications that occur in 
pregnancy or in the first 12 months 
after delivery. [2]

• Screening tools for perinatal 
mental health conditions are not 
tests. They are a starting point for 
conversations with your provider. [2]

https://pmc.ncbi.nlm.nih.gov/articles/PMC9797985/
https://www.ncbi.nlm.nih.gov/books/NBK519070/
https://www.ncbi.nlm.nih.gov/books/NBK519070/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9797985/
https://postpartum.net/help/
https://www.gao.gov/products/gao-22-105136
https://www.gao.gov/products/gao-22-105136
https://www.gao.gov/products/gao-22-105136
https://www.gao.gov/products/gao-22-105136
https://www.acog.org/programs/perinatal-mental-health
https://www.acog.org/programs/perinatal-mental-health/patient-screening
https://www.acog.org/programs/perinatal-mental-health/patient-screening
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There is no one answer or path toward healing.

PATIENT INTERVENTIONS
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• Make sure they can attend treatment appointments and engage in care.

• Make time to watch the baby so mom can sleep.

• Help them get out of the house to do things they used to enjoy. 

• Don’t blame the postpartum person for how they are feeling.

• Encourage them to talk or vent.

• Make time for yourself: Do something for you, like getting out of the house, or taking a hot bath without interruption.

• Rest: Make rest a priority. When possible, sleep when the baby is sleeping and ask family or friends to watch the baby 
so you can get some uninterrupted sleep.

• Create a support network: Utilize friends and family to help, whether it's caring for the baby or doing household 
chores. Outsource help when possible: dog walker, meal services, house cleaner etc.

• Talk with others: Express how you are feeling to loved ones or a partner. Join mom groups online or in the community 
to  connect with other moms and to share your feelings.

• Avoid major life changes if possible and attempt to mitigate stressors: Try to avoid adding big changes during this 
time to help manage additional stress.

Ways you can support a postpartum partner include:

REFERENCES

• Military New Parent Support

• Military & Family Life Counseling (MFLC)

• Fleet and Family Support Program (FFSC)

• 988 (Suicide and Crisis Hotline)

• National Maternal Mental Health Hotline: 24/7 
Call 1-833-TLC-MAMA

Postpartum Support International (PSI) Hotline:
Text or Call 1-800-944-4773 (overseas)
• PSI peer mentor, PSI support groups online, PSI  mobile app 
• PSI: Resources for Military Families During the 

Perinatal Period
To learn more about PSI , visit the website:
https://postpartum.net/perinatal-mental-health/

• Therapy: Cognitive Behavioral Therapy (CBT) and 
Interpersonal Psychotherapy (IPT) are both evidenced 
based therapy modalities for perinatal mental health 
conditions. [5]
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TREATMENT OPTIONS

RESOURCES

PARTNER INTERVENTIONS

• Talk to Your Provider: A provider can help find the right 
treatment for you and your baby. Never stop or change 
your dose without medical guidance.

• Medication can be a safe and effective tool for treating 
perinatal mental health conditions, even while pregnant
or breastfeeding. 

• The most common medications are Selective Serotonin 
Reuptake Inhibitors (SSRIs). Other effective options are 
also available. 

When to Seek Urgent  Medical Attention::: If thoughts of suicide, thoughts of harming the baby, hallucinations, severe confusion/postpartum psychosis.

https://postpartum.net/perinatal-mental-health/
https://postpartum.net/perinatal-mental-health/
https://postpartum.net/perinatal-mental-health/
https://www.acog.org/programs/perinatal-mental-health
https://www.acog.org/programs/perinatal-mental-health
https://www.mmhla.org/fact-sheets
https://www.mmhla.org/fact-sheets
https://www.gao.gov/products/gao-22-105136
https://www.gao.gov/products/gao-22-105136
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https://www.gao.gov/products/gao-22-105136
https://www.gao.gov/products/gao-22-105136
https://www.ncbi.nlm.nih.gov/books/NBK519070/
https://www.ncbi.nlm.nih.gov/books/NBK519070/
https://www.war.gov/Multimedia/Photos
https://www.militaryonesource.mil/benefits/new-parent-support-program/
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https://988lifeline.org/faq/988-lifeline-chat/
https://988lifeline.org/faq/988-lifeline-chat/
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