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The Unique Dyad

• The maternal-fetal relationship involves “two patients with 

access to one through the other” -

• Ethics committee, ACOG,1987

• “A mother always has to think twice,once for herself and 

once for her child ”

• Sophia Loren,b.1934



Asian Americans and Pacific Islanders are not heavily 

represented in many of the groups known to have high need for 

mental health care. However, many do experience difficulties, 

such as lack of English proficiency, acculturative stress, 

prejudice, and discrimination, which place them at risk for 

emotional and behavioral problems. South Asian refugees, in 

particular, are considered to be at high risk.

Mental Health: Culture, Race, and Ethnicity: A 

Supplement to Mental Health: A Report of the 

Surgeon General 2001



In a Study involving insured population, PPD diagnosis rates 

were lower among Asian Americans, with variability in rates 

across the individual Asian American subgroups. It is unclear 

whether these lower rates are due to underreporting, under 

diagnosis, or underutilization of mental health care in this setting. 

Goyal et al, 2015

Postpartum depression is treatable with pharmacologic 

therapy and/or behavioral health interventions. However, 

depression is often under diagnosed and untreated; 

nearly 60% of women with depressive symptoms do not 

receive a clinical diagnosis, and 50% of women with a 

diagnosis do not receive any treatment.

Ko JY et al, J Womens Health (Larchmt) 2012;21:830



What is depression?

• 17th century definition

– Moral shortcoming that resolves with education, 

reasoning, and persuasion

• Modern definition

– Developmental interaction between susceptibility 

genes and environmental stressors  neurobiological 

changes  behavioral changes

– Medications and psychosocial treatments are partially 

effective at staying the course of the disease



Stress axis – Reproductive axis 

Interactions

Young & Korszun (1999) Review of Psychiatry

 Estrogen and 

progesterone modulate 

HPA axis feedback at 

multiple levels

 Stressful life events are 

an important pathway to 

depression in women

 Possibility that a more 

long-lasting stress 

response in women 

relative to men mediates 

increased prevalence



Maternal Mental Illness

 Associated with negative cognitions and affect 
in mother and infant

 Increased likelihood that parent will be a less 
capable social partner for child

 Characterized by poor attachment, less 
stimulation for infants, less responsiveness, 
more negative interactions, less “dance”

 Through social learning or modeling, children 
acquire cognitions, behaviors, and affect that 
resemble that displayed by their parents 



Stress and Depression

Affect Pregnancy Outcomes

• Maternal prenatal stress is associated with 

low infant birth weight and prematurity 

(Wadhwa et al, Am J Obstet Gynecol 

169:858-865) 

• Maternal stress in first trimester increases 

the risk of birth defects, especially CNS 

(Hansen et al, Lancet 356:875-880, 2000)

• Infants of depressed mothers are irritable 

and difficult to console (Zuckerman et al, J 

Devel and Behav Peds, 1990)





Pharmacology 

during Pregnancy 

and Lactation is 

an area of 

medicine in which 

the most certainty 

is desired, but the 

least amount of 

information is 

available



Brain Optimization - Integrating Mind, Brain & Body



Medications:  Use only in 

pregnancy when the 

benefit outweighs the 

risk!



Treatment Hierarchy
• Prevention

– Psychosocial support

• Prenatal support groups

• Doula support

• Psychoeducation

• Treatment of new episode

– Psychotherapy

– Bright light therapy

– Omega-3 EFA 

– Psychotropic

– Electroconvulsive therapy

– Transcranial Magnetic Stimulation

– Neurofeedback



The Sunder Method - Mindfulness Meditation



The Sunder Method - Brain Training with Neurofeedback

Neurofeedback Enhances 

Neuroplasticity, Cognition & Peak 

Performance



The Sunder Method - Nutraceutical Optimization

•Elevate Brain Activity

•Enhance Memory

•Improve Sleep

•Sharpen Focus

•Promote Mental Clarity

•Balance Friendly fFora

•Reduce Cravings



Which Brain do YOU Want…



Primary Objective:
To determine if treatment with SAGE-217 (Capsules 30 mg once daily [QD]) reduces depressive

symptoms in subjects with severe postpartum depression (PPD) in Part B compared to placebo as

assessed by the change from baseline in the 17-item Hamilton Rating Scale for Depression (HAM-D)

total score at Day 15.

Secondary Objectives:
• To determine if treatment with SAGE-217 Capsules 30 mg QD reduces depressive symptoms in subjects with 

severe PPD compared to placebo as assessed by the change from baseline in the HAM-D total score at all other 

time points.

• To determine if treatment with SAGE-217 Capsules 30 mg QD reduces anxiety symptoms compared to placebo as 

assessed by changes from baseline in Hamilton Anxiety Rating Scale (HAM-A) total score and the Beck Anxiety 

Inventory (BAI) total score at Day 15

and all other time points.

• To evaluate the safety and tolerability of SAGE-217 Capsules 30 mg QD compared to placebo as assessed by the 

incidence of adverse events, vital sign measurements, clinical laboratory evaluations, electrocardiogram (ECG) 

parameters, Stanford Sleepiness Scale (SSS), and the Columbia Suicide Severity Rating Scale (C-SSRS).

RESEARCH STUDY IN RIVERSIDE -A MULTICENTER, RANDOMIZED, DOUBLE-BLIND, 

PARALLEL-GROUP, PLACEBO-CONTROLLED STUDY EVALUATING THE EFFICACY, 

SAFETY, AND PHARMACOKINETICS OF SAGE-217 IN THE TREATMENT OF ADULT 

FEMALE SUBJECTS WITH SEVERE POSTPARTUM DEPRESSION



www.mindandbodytreatment.com

www.doctorsunder.com


