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Background

* Perinatal mood, anxiety, and trauma symptoms
(PMATS): most common complication of pregnancy (1
In 6 pregnancies)

 Leftuntreated, PMATS can have severe consequences
(maternal health complications, poor infant-parent
bonding, mental health risks in child, suicide,
Infanticide, etc.)

* Recent study showed suicide was leading cause of
maternal mortality, followed by substance abuse

* Current models addressing PMATS focus on treating
symptoms after they have already developed rather
than preventing PMATS symptoms before they arise

Objectives

* Pilot1-hour, single session brief exposure intervention
in operating room (BE-OR)

* Prevent PMATS development among population of
patients with high-risk pregnancies and anticipated
Cesarean delivery

* Endgoalisimplementation across broad and diverse
range of patients and facilities

Brief Exposure Intervention

* Psychoeducation on Cesarean delivery for antepartum
patients, followed by intervention

* Make patients feel more prepared and less anxious for
what can be expected day of Cesarean delivery

* BE-OR continuously revised based on feedback from
patients and providers

Psychoeducation:
Discuss uncertainty and
fears, develop schema of

what will happen,
ultimately reduce PMATS,

Introduce subjective

units of distress scale
(SUDS)

> 4

Antepartum/admission
room:
Readiness procedures
and sensations

.

Transition to operating
room:

Who is in there, what the
various equipmentis,
where baby will go, where
partner will wait

: 15

Iterative
B Reﬂnement, |

Contact me:
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through BE-OR (1 hour long)
* Followed by 15-minute interview with structured Discussion

questions

* Responses are recorded, transcribed, and qualitatively

coded

Patient Demographics

e LGBTQ+ community (3)

* Experiencing non-medical factors
that affect health (5)

 Rural/frontier communities (3)

* Complicated birthing experience (6)

* Adolescent parents (2)

LQBTQ+ community (4)

Experiencing non-medical factors that affect

health (7)

 Both lived experience and professional experience individuals found the BE-OR very helpful in
feeling more prepared, decreasing anxiety, and gaining more control over the birthing
experience

* Participant feedback indicated that staffing, OR contamination, and incorporation into existing
workflows were the major obstacles for implementation

* Utilization of trauma-informed care was highlighted as one of the most vital aspects of

oroviding patients with the intervention

* Participants underlined the importance of having a dedicated team that is trained in mental

nealth to implement the intervention

AFEIATERTIEE GermArniEes ()  This study is a 3-year long project, so the data gathered from the 4 work groups and 4 user-

Complicated birthing experience (6)

High-risk pregnancies /
Adolescent parents (5)
Fertility challenges (6)
History of trauma (1)

testing designs will be implemented into the intervention during the next portion of the study
(Cycle 2)

newborns (8)
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