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• Perinatal mood, anxiety, and trauma symptoms (PMATS) are among the most 
common mental health disorders found in pregnant patients of reproductive 
age.

• PMATS affect approximately 1 in 6 patients from pregnancy through the 
postpartum year.1-3

• CDC 2022: Mental health was the most common cause of maternal mortality.4 

• Study Aim: To evaluate the feasibility and preliminary efficacy of a single-session 
cognitive-behavioral intervention designed to reduce preoperative anxiety in 
individuals with high-risk pregnancies undergoing scheduled cesarean deliveries 
at a fetal care center.
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• A pilot RCT at a single fetal care center: 
• Intervention arm participants: N = 10
• Control arm participants: N = 10

• Primary outcomes: 
• Preoperative anxiety (day of delivery)
• Postpartum anxiety and trauma (8 

weeks postpartum)

• Secondary outcomes: 
• Postoperative opioid consumption 

tracked thru POD 4. 
• Feasibility and acceptability assessed by 

monitoring implementation variables

METHODS



• Significant findings: 

• 42% reduction in 
perioperative anxiety

• 40% reduction in 
anxiety at 6-8 weeks

• Reduction in 
postoperative opioid 
use on POD 2 and 3

• Reduction in opioid 
prescription at 
discharge

RESULTS



• The cognitive-behavioral intervention was found to be both feasible 
and effective in reducing preoperative and postoperative anxiety.

• The intervention resulted in a significant reduction in postoperative 
opioid use (POD 2 and 3).

• The intervention resulted in a significant reduction of opioid 
medications prescribed at discharge. 

• Future research will aim to expand this intervention to larger 
populations in diverse hospital settings and will involve a larger sample 
size to further assess efficacy and long-term outcomes.

CONCLUSIONS
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