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In this edition of Innovative Practices in Psychology, psychologist Ashley Bishop Lapierre talks about perinatal mental health. Her interest in this area led her to pursue additional training and she is a Certified Perinatal Mental Health Provider (PMH-C).


There is quite a bit of information on postpartum depression and psychosis, but less is known about postpartum OCD. Could you highlight how postpartum OCD is similar to or different from postpartum depression and anxiety?

The mental health struggles of new parents are not well understood by the general population and even by clinicians in this field (reflect on how it was covered in your graduate program). Media has popularized postpartum depression and sensationalized postpartum psychosis, so this is what comes to mind for many, but there is more to consider. The term PMADs, which stands for Perinatal (the period between conception and one year postpartum) Mood and Anxiety Disorders, represents a complete description of mental health concerns in this population. PMADs include perinatal depression, anxiety, psychosis, panic disorder, bipolar disorder, OCD, and PTSD. Prevalence rates of PMADs are 20% in birthing parents and 10% in non-birthing parents. The prevalence rate of perinatal OCD is 1-3% of new parents. Perinatal OCD is considered the most misunderstood of all PMADs, often getting misdiagnosed or confused for perinatal psychosis, anxiety, or depression.  
Perinatal OCD is OCD that presents in the perinatal period in part because of the intense changes and new responsibilities associated with this developmental period. Perinatal OCD includes strong, repetitive, unwanted, and scary intrusive thoughts and images. These thoughts will often involve harm happening to the baby – either intentionally or unintentionally. Examples can include fears of drowning the baby, sexualizing the baby, contaminating the baby with germs, and being alone with the baby. While it can be common for new parents, including those with other PMADs, to have intrusive thoughts, those with perinatal OCD may misinterpret the nature of these thoughts. People with perinatal OCD will be extremely horrified that they are having these thoughts. This creates high levels of anxiety and shame. The emotions and perceived threats are often managed by behaviours including excessive cleaning, checking, reassurance seeking, and avoiding fearful scenarios. Examples of the behavioural compulsions include over-sanitizing bottles/clothes/hands, checking to make sure the baby is breathing in their sleep, avoiding being alone with the baby or avoiding leaving the baby alone with others. 
The intrusive thoughts of OCD are Ego-Dystonic. They are very distressing to parents as they do not match their values or sense of self. Perinatal OCD is not the same as psychosis, but many parents with perinatal OCD will worry they have psychosis and will act on the thoughts. People with perinatal OCD are very unlikely to act on these thoughts.

[bookmark: _Hlk126188847]What are the risk factors for perinatal OCD?

[bookmark: _Hlk126187786]Becoming a parent is a developmental period with many changes (physical, hormonal, social, relational, financial, identity, roles, sleep, etc.) in a relatively short amount of time, automatically putting the parent in a vulnerable state. In their vulnerable state, parents realize they are 100% responsible for their precious and vulnerable baby's development and survival. This naturally can result in intrusive thoughts, high expectations, increased anxiety, and hypervigilance. While this experience is true for many parents, some might be more impacted by this shift than others. 
Additional risk factors for perinatal OCD can include: being a first-time parent, having a personal or family history of OCD, past trauma, pregnancy or birth complications, and lack of support and resources. 

[bookmark: _Hlk126188874]What are treatment options for those experiencing this form of anxiety? 

[bookmark: _Hlk126187822]Perinatal OCD can be treated with medication, Cognitive Behavioural Therapy, Exposure and Response Prevention, and EMDR.
[bookmark: _Hlk126188910]
I understand that EMDR can be used for those experiencing peri and postpartum OCD; can you tell us how EMDR would be utilized for such patients?

[bookmark: _Hlk126187878]EMDR is an emerging treatment for perinatal OCD. Instead of targeting the traumatic memories that EMDR is traditionally known for, it instead targets intrusive thoughts and images. EMDR uses bilateral stimulation and processing to reduce the distress associated with the content of the thought and the distress around having the thought.  It would also address the shame and negative beliefs about oneself resulting from having such a thought (eg: I am a monster for thinking this about my baby) and reprocesses to help the client see a more positive, adaptive belief about self (eg: I am a good parent/person, and my thoughts do not represent my intentions). EMDR offers the patient a gentle way of healing through the distress associated with these intrusive thoughts and beliefs about self. Sometimes OCD thoughts and triggers have roots in traumatic memories, and EMDR can be used to process those memories. In addition, there are adaptations of EMDR protocols designed to help target a client’s urge for compulsive behaviour. 


