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BACKGROUND & KEY POINTS

Perinatal mood and anxiety disorders (PMADSs) are
one of the leading complications of pregnancy and
childbirth, affecting 1in 5 pregnant and postpartum
women in the United States (U.S.)."? PMADs include
several conditions like obsessive-compulsive disorder, post-
traumatic stress disorder, and psychosis, with depression and
anxiety being the most common. In the past ten years, the
prevalence of PMADs have increased in the U.S., and the estimated
economic toll of untreated PMADs is over $14 billion.>* Black women
experience a higher prevalence of perinatal depression and anxiety
compared to White women.5" Racial disparities are also reflected in the

screening and treatment of mental health disorders among women and birthing people. Not only

are Black women more likely to develop PMADs, they are also less likely to receive treatment due to
factors such as poor detection because of the lack of culturally sensitive screening tools, insufficient
access to and advocacy for treatment, and provider distrust.t°
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BARRIERS TO CARE

Black women experience multiple barriers to accessing care for maternal mental health conditions at
the individual, sociocultural, and structural levels.

Individual and sociocultural factors that impact access to maternal mental health treatment
among Black women include the following:

% General lack of knowledge about depression and other mental health conditions and its
symptoms, can prevent Black women from seeking and utilizing treatment.

% Distrust of healthcare and child welfare systems can deter Black women from seeking
and using mental healthcare services. Past experiences of disrespect, racism and discrimination
during healthcare encounters discourage mothers from seeking additional treatment.’®®
Additionally, distrust in the child welfare agencies’ potential use of mental health information acts
as a deterrent to care.

% Cultural stigma surrounding mental health within Black communities can deter Black women
from seeking support and treatment.”

% Coping mechanisms such as the “Superwoman Schema,” which describes the culturally
acceptable and encouraged way to cope with stressors by showing ‘strength’ without requesting
external support or resources, may reinforce denials of mental health symptoms and forestall
treatment.*®

BLACK MATERNAL MENTAL HEALTH FACTSHEET 2



Structural factors to accessing maternal mental health treatment among Black women include
the following:

% Systemic and structural racism act as underlying causes of Black maternal health
inequities, worsened by the underrepresentation of Black women in the perinatal

mental health workforce.™

% Social determinants of health affect health outcomes, function, and quality of life.?°

A few examples of how these determinants impact Black maternal mental health are described

below:

@ ECONOMIC STABILITY
% Socioeconomic factors, like insurance status, can make treatment options less

available and contribute to worsening mental health.?’ For example, in 2024, Black

adults were uninsured at more than three times the rate of their White counterparts.?

‘ HEALTHCARE ACCESS AND QUALITY
..........................................................................................................

% Lack of culturally congruent and competent providers can lead to misdiagnosis

and poor care.”

% Current mental health screening tools do not adequately account for the ways

Black women experience depression and other mental health conditions outside of

stereotypical symptoms.®

D NEIGHBORHOOD AND BUILT ENVIRONMENT
of3

% Lack of transportation, social support, and other logistical support makes accessing

mental healthcare challenging.®

CURRENT LEGISLATIVE LANDSCAPE

Medicaid is the largest single source of healthcare
coverage, paying for 42% of all births in the U.S,,
including over 60% of births to Black mothers.?
Moreover, Medicaid is the primary payer for mental
health services.?* The One Big Beautiful Bill Act (OBBA)
cut Medicaid funding by nearly $1 trillion over the next
decade, with an estimated 11 million people losing
healthcare coverage. These cuts will and have reduced
funding for Medicaid expansion, potentially leading to
cuts in both maternal and mental healthcare.
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PATHWAYS TO EQUITABLE AND ANTIRACIST
MATERNAL MENTAL HEALTHCARE %%

Explore, test, and scale culturally relevant and congruent tools to effectively assess
and treat mental health conditions in Black populations.

Support comprehensive healthcare coverage, including mental health services and
maternity care as part of essential health benefits, as well as robust support for the
Medicaid program.

Fund large-scale, culturally appropriate public education campaigns that help Black
women and birthing people recognize their symptoms and empower them to seek the
help they need.

Conduct additional research on perinatal mood disorders, including research that
explores the lived experiences of Black women, and gender-expansive people who may
experience pregnancy.

Support culture shift efforts aimed at dismantling the “strong Black woman syndrome.”

Support policies that would improve work-family balance for women, and all pregnant
people, in the workplace, including the expansion of access to paid sick days; paid
family and medical leave; and fair scheduling.

Educate and train the larger field of maternal health practitioners to operationalize
health equity in assessing and treating mental health conditions.

Amplify the historical contribution of Black scholars in mental health.

Invest in Black leadership to expand the maternal mental health workforce.

Invest in Black women-led community-based organizations and social safety net
services.

Value, honor, and invest in culturally congruent community-based and traditional
healing practices that promote wellness.

Promote integrated care and allied health professionals as part of shared decision-
making in mental health services.
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BLACK MATERNAL MENTAL HEALTH RESOURCES

Advocacy Organizations Maternal Health
Policies & Legislation
Shades of Blue Project
shadesofblueproject.org O Black Mamas Matter: In Policy and
Practice — A Policy Agenda for the

Sisters in Loss sistersinloss.com Black Maternal Health, Rights, and
Justice Movement
blackmamasmatter.org/policy-agenda

Center for Black Women’s Wellness
cbww.org

Medicaid Postpartum Coverage
Extension Tracker
kff.org/medicaid/issue-brief/medicaid-
postpartum-coverage-extension-tracker

Direct Services

O Oshun Family Center
oshunfamilycenter.org

O Diversity Uplifts Additional Resources

diversityuplifts.org

O Postpartum Discussion Tool
Support Hotlines postpartum.net/resources/discussion-

O Postpartum Support International
(PSI) support hotline: 1-800-944-4773

O National Maternal Mental Health
Hotline (HRSA): 1-833-943-5746

O Substance Abuse and Mental Health
Services Administration (SAMHSA)
Suicide Prevention Lifeline: 988
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BMMA, INC. (BLACK MAMAS MATTER ALLIANCE) is a network of Black women-led organizations and multidisciplinary
professionals whose work is rooted in birth/reproductive justice, respectful maternity care, and human rights
frameworks. BMMA functions as the premier Black Maternal Health professional organization and serves as a voice and
coordinating entity for stakeholders advancing global Black maternal health, rights, and justice.
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