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Meet Kara
Kara is a 15-year-old young woman, who is a sophomore 

in high school at a local public school. 

She has a history of anxiety and depression which started 

after an episode of peer bullying in middle school. Treated 

with Prozac 20mg. 

She presented for a peds sick visit because of vomiting 

and was found to be pregnant. 

Pediatrician referred Kara for a sooner psychiatry 

appointment given this new information. 



Why Kara?
ÅAdolescent birth rates globally have decreased but adolescent pregnancy is still common and associated with significant 

health, social, and economic challenges

Higher rates of 
pregnancy 

complications

ωPoor nutrition
ωAnemia

ωPremature 
membrane rupture
ωEclampsia

ωHigher mortality rate 
compared to adult 
pregnant women

Higher rates of mental 
health concerns 

ωPrenatal and 
Postpartum 
depression 

ωSubstance use

ωStigma

ωAbuse and violence

Higher rates of 
complications for baby

ωPrematuredelivery
ωNutritionalproblems

ωAsphyxia

ωLowbirth weight

ωStillbirth

Higher rates of 
educational and 
economic challenges

ωSchool drop-out

ωLower education and 
vocational 
achievement

ωLiving in Poverty



Why Kara?
ADOLESCENCE

PARENTING



What are your goals in this 
appointment?



Goals for pediatric and 
perinatal mental health care: 
initial appointment

ÅPsychiatric assessment including current state, history, 

screening

ÅRisk assessment ς general, adolescent, perinatal 

ÅAACAP assessment recommendations 

ÅCommunicate options 

ÅIdentify support needs 

ÅTreatment plan 



STRENGTH based focus

ÅAACAP recommends assessment of pregnant adolescent includes:

Á Screening for physical/sexual/emotional abuse/domestic violence

Á Assessment for mental health disorders including depression, anxiety, 
trauma, and substance use

Á Availability of family/other social supports

Á Access to physical and mental health care

Adolescent Assessment

Confidentiality Build rapport
Assess for 

mental health 
conditions

Risk 
Assessment



Initial Conversations

Å AAP Policy Statement on Options Counseling for Pregnant Adolescents

Communication with an adolescent about a positive pregnancy test result. (Adapted from Kirkpatrick L, Goldman P, Bell LA, etal. 
Structured engagement of community partners to revise a pregnancy options counseling curriculum for pediatric residents.J Med Educ Curric 
Dev. 2023;10: 23821205231190476.)



Risk and Protective Factors for Pediatric Perinatal 
Patients 

Younger Age Social Isolation

Low  Self-esteem Unemployment

Food deprivation Poverty

Exposure 
to physical and 
emotional and 

abuse

Individual

ωCognitive Ability

ωOptimism

ωSelf-efficacy

ωAcademic skills

ωRelational Skills

ωProblem Solving 
Skills

ωInvolvement in 
positive 
activities

Relationship

ωParenting 
competencies

ωPositive peers

ωCaring adult(s)

ωSupportive 
Partner

ωLiving with 
family members

Community

ωPositive school 
environment

ωPositive 
community 
environment

ωEconomic 
opportunities



Legal considerations

ÅAZ state law requires parental/guardian consent for mental 

health treatment in minors

Å²ƘƛƭŜ ƴƻ !½ ǎǘŀǘǳǘŜǎ ǎǇŜŎƛŦƛŎŀƭƭȅ ŎƻǾŜǊǎ ƳƛƴƻǊΩǎ ŎƻƴǎŜƴǘ ŦƻǊ 

prenatal/pregnancy care, in AZ, minors generally can consent 

for treatment related to pregnancy care 

ÅAZ state law requires those under 18 to have written parental 

consent for an abortion or permission from a superior court 

judge 



Perinatal Assessment

ÅPMADs Screeners ς EPDS can be used in pregnancy

ÅUniversal screening for SUD followed by SBIRT

ÅPerinatal Risk Assessment:

History and current symptoms of psychiatric illness, 
including trauma, SI, self-harm

Future orientation 

Access to lethal means

Sleep 

Family history of PMADs and bipolar disorder 

Protective factors, including social support

 



SBIRT 

ÅScreening: quickly assess use and severity of alcohol, illicit 

drugs and RX drug use

T-ACE/TWEAK/AUDIT-/Σ п tΩǎΣ Substance Use Risk Profile 
ς tǊŜƎƴŀƴŎȅ

ÅBrief Intervention:  3-5 minute motivational and awareness 

raising intervention 

ÅReferral To Treatment:  referral for specialty care for patients 

with Substance Use Disorder



EPDS vs PHQ9



EPDS



EPDS Scoring



EPDS

ÅEPDS scales accurate for screening for post-partum 

depression in adolescent mothers

ÅSmall studies have used EPDS in pregnant adolescent 

mothers,found lower optimal cut-off point (8/9)

PREP

ÅParenting Responsibility and Emotional Preparedness 

(PREP) Screening Tool

Trauma

ÅChild and Adolescent Trauma Screen (CATS)

Screening tools for pregnant adolescents



What questions do you have 
for Kara?



ÅHow does she feel about the pregnancy?

ÅWas pregnancy planned/intended/traumatic? 

ÅRelated to IPV, abuse etc?

ÅPlans for the pregnancy? 

ÅHow much support does she have at home? 

ÅWhat are her educational goals?

ÅHas she confirmed the pregnancy? Does she have access 

to OBGYN care? Does she know how far along she is?

Å Is she still taking medications? Is nausea/vomiting getting 

in the way of medications? 

Questions for Kara

ÅHow does she imagine parenthood/parenting (if desired) 

ÅSense of self

ÅCurrent mood 

ÅHistory of psychiatric illness in self and family 

ÅHow is sleep going? How is her energy level?

ÅHow is school going? Is school staff supportive?

ÅPartner involvement in pregnancy and parenting?



Key findings at initial appt

ÅKara is experiencing symptoms consistent with generalized 

anxiety disorder and major depressive disorder

ÅShe is planning to keep the pregnancy and parent the baby but 

still discussing all options with her support system

ÅKara has already been seeing an individual therapist since 

middle school and would like to continue working with her 

ÅShe is interested in continuing her medication to help with 

current symptoms of depression and anxiety and her family is 

supportive of this 

ÅNegative SUD screening, EPDS 2



Treatment Planning



ÅInformed consent for medication 

Å Risks of untreated anxiety/depression in pregnancy vs. known possible 
risks of medication. 

ÅStarting planning for post-pregnancy if decision made to continue pregnancy 

ÅInvolvement of supports

ÅMulti-disciplinary team: establish communication with OBGYN, pediatrician

Treatment Planning



General principles: 
Medications 

ÅaƛƴƛƳƛȊŜ ǘƘŜ ƴǳƳōŜǊ ƻŦ ŀŘǾŜǊǎŜ ŜȄǇƻǎǳǊŜǎ Υ

Å Multiple medications

Å Relapse

Å Partial treatment 

Å5ƻƴΩǘ ŜȄǇƻǎŜ ǘƻ ōƻǘƘ ƛƭƭƴŜǎǎ ŀƴŘ ƳŜŘƛŎŀǘƛƻƴ ς treat to 
ǊŜƳƛǎǎƛƻƴ

Å¦ǎŜ ƳŜŘƛŎŀǘƛƻƴǎ ǿƛǘƘ Řŀǘŀ ǿƘŜƴ ǇƻǎǎƛōƭŜ

Å Know that data does not make it the best 
medication for the patient in front of you 



Risk of medication 
discontinuation

ÅSignificantly higher relapse rates when medication treatment 

discontinued before/during pregnancy in women who were 

ŜǳǘƘȅƳƛŎ ŀǘ ōŀǎŜƭƛƴŜ

ÅDepression Relapse Rate: 68% (discontinued ADM)  vs 26% 

όŎƻƴǘƛƴǳŜŘ !5aύ   ό/ƻƘŜƴ Ŝǘ ŀƭΦΣ нллсύ

ÅBipolar disorder Relapse Rate: 85% (discontinued mood 

stabilizer) vs 37% (continued mood stabilizer)  (Viguera et al., 

нллтύ

ÅWomen with a history of peripartum psychosis have a 50-80% 

chance of subsequent episodes  (Tinkelman, 2017)



Perspective on Risk

ÅPresent data accurately and recognize that words 

matter- 

άнлл҈ ƛƴŎǊŜŀǎŜ ƛƴ Ǌƛǎƪέ Ƴŀȅ ōŜ ŀŎŎǳǊŀǘŜΣ ōǳǘ ŀƴ 
increased risk from 1.15:100 to 2.4:100 or a almost 
98% chance of no effect may be more clear

* Odds or relative ratio vs absolute risk increase 

All pregnancies carry baseline risk: 

Rate of major malformations: 3-4%

Rate of premature delivery: 11-12%

Rate of gestational diabetes: 2-7%



ÅAverage cost per affected motherς
ŎƘƛƭŘ ŘȅŀŘ ƛǎ ϷомΣ улл

ÅLoss of economic productivity, 
cost of pre-term birth, cost of 
other maternal health 
expenditures.

ÅAZ: $399 million/year

Increased risk of 
miscarriage, hemorrhage, 
gestational hypertension, 
suicide, preeclampsia, poor 
attachment, placental 
abnormalities, poor 
maternal nutrition, 
breastfeeding difficulties.

To Community To mom To Baby 

Increased risk of preterm 
birth, NICU admission, low 
birth weight, neonatal 
hypoglycemia, 
microcephaly, increased 
risk of psychiatric illness in 
childhood and 
adolescence, poor 
attachment, cognitive and 
motor delays. 

Risks of Untreated Depression and Anxiety in 
Pregnancy



Risks of untreated depression and anxiety in 
pregnancy 



Start planning for postpartum 



ÅContinue on Prozac 20mg 

ÅCollaborate with care team- OBGYN, pediatrician, school, family, therapist

ÅProvide PSI Postpartum Plan Template 

Plan:



Kara at 20w

Decides to keep the pregnancy and parent the baby after 

birth. She continues on Prozac 20mg.

She continues in school. 

She reports initial improvement in symptoms for several 

weeks withmore recent worsening anxiety. 



What might be going on?



Possible contributors:

ÅManaging multiple roles- daughter, student, mother

ÅIncreased stressors

ÅWorsening depression, anxiety

ÅBullying

ÅDifficulty identifying with peers 

ÅPhysiologic and physical changes of pregnancy

ÅSleep changes 



Physiological changes in 
normal pregnancies

Weight gain

Sleep

Endocrine system

Cardiovascular system

Hematologic system

Respiratory system

Urinary system

Gastrointestinal system

Central nervous system



Medication 
Metabolism Changes: 
ÅRatio of lean muscle to adipose tissue decrease- Most psychotropic 

drugs have a lipophilic profile and show a greater volume of 

distribution during pregnancy, which may lead to lower peak 

plasma concentrations. 

ÅRenal blood flow and glomerular filtration rate (GFR) increase- lead 

to a likely lower peak plasma concentration of medication, despite 

the possibility of an increased free fraction of drugs due to lower 

albumin levels. 

ÅHepatic metabolism (CYP enzymes 3A4, 2A6, 2D6, UGT1A4 and 

possibly UGT2B7) increase- responsible for the metabolism of a 

majority of psychiatric medications including SSRIs, SNRIs, 

benzodiazepines, first- and second-generation antipsychotics and 

certain TCAs. 


