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Perinatal or postpartum mood and
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| anxiety disorders (PMADSs) are
distressing feelings that occur
during pregnancy (prenatal) and
throughout the first year after

One in six women in Montana experiences
depression during pregnancy.

Maternal
depression is the @ @ @ @ @ @ @ @
leading Adverse
Childhood Experience Women with PMADs may experience co-occuring

(ACE) for children substance use disorders. One in eight births insured
by Medicaid in Montana has perinatal drug exposure.

Halg of women with a. PINAL are rettreated

Left untreated, PMADs persist
When a mother

e One study found 16% of women were df_ has a PMAD, 10%
pressed 2-4 months postpartum and 15% .
were still depressed at 30-33 months of father_s will

« Postpartum stress is negatively associated also experience a
with infant growth, nutrition, bonding, tem- mood disorder.
perament and childhood mental wellbeing.

Untreated PMADs have multigen- ; W W

erational consequences, costing .
T e !-lealthy Mothers, Heatlhy Babies
e e is working to ac.ldress parental
mental health in Montana.

pregnancy (postpartum)

under 5.

Visit hmhb-mt.org to learn more.
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