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BACKGROUND

» 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.l-s

« 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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Potential Participant Identified

® A pilOt RCT at a Single fetal Care Cente r: Identify patients with scheduled Cesarean deliveries
* |ntervention arm participants: N =10 | |
« Control arm participants: N =10 ek

Participant randomized to control versus treatment condition in REDcap delivery

Written Consent Obtained
Study team member approaches caregiver for consent

Enrollment

Background Data Collection
Participant completes demographic form and bhaseline anxiety (state and trait)

* Primary outcomes:
* Preoperative anxiety (day of delivery)
« Postpartum anxiety and trauma (8
weeks postpartum)

1-4 weeks
prior to
delivery

Exposure Intervention
Participants in treatment condition receive 1-hour exposure intervention
Study personnel complete implementation and practicality forms

Participants complete measures of preoperative and state anxiety prior to delivery delivery

Immediate Postpartum Data Collection
Participant completes questionnaires for satisfaction with delivery and acceptability and
demand for exposure intervention

: S e C O n d a ry O u tC O m e S : Study personnel completes delivery and discharge form
» Postoperative opiold consumption TR AT R
tracked thru POD 4. —

1-14 days
after delivery

Study Procedures and Assessments

6-8 weeks
after delivery
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RESULTS

¢ S| gn |f| Cant ﬂ N d | ngS: Table 1. Mental health and opiate use outcome data and effect sizes for treatment and control groups
Construct Control Group Treatment Group | T-Test Effect Size
+ 42% reduction in O o R T WO -
p crio p c rat IVE anxi ety Preoperative Anxiety (VAS) 96.60 (16.38) 33.00 (21.75) #j:%)m (.03) g=1.22
¢ 40% FEd u Ctl on | N Postpartum State Anxiety 46.50 (9.77) 29.00 (5.76) U =2.50 (.01) g=222
aﬂXi ety at 6—8 wee kS Postpartum Trauma 24.67 (16.94) 13.89 (9.71) U=18.00 (.29) g=0.81

; : Oxycodone (mg) at POD2 16.00 (13.70 4.70 (5.36 T=2.43(.016 D =1.08

+ Reduction in veodone (ma) 130 539 10
. ¢ . ° O d t POD3 9.50 (11.41 2.50 (4.86 T=1.78 (.050 D=0.80

postoperative opioid | ¥erne M HAD 50 +0o0)
O d t POD4 5.0 (8.17 0.50 (1.58 T=1.71(.059 D=0.76

use on POD 2 and 3 xycodone (ma) & &0 158 (059
. . o Number of Oxycodone Smg Pills 18.40 (7.09) 11.22 (9.11)* T=1.93 (.0358) g=0.88

® RedUCUOn 1N Op|0|d prescribed at discharge

prescription at S
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discharge M
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CONCLUSIONS

« 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. %
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