
Objectives: The primary objective is implementing all measures/
interventions needed to promptly screening, early diagnosising,
and supporting/caring women with mental health disease during
pregnancy and peripartum period. A dedicated training program
was performed by our clinical team belonging to the Peripartum
Psychiatry Outpatient Service of the Unit of Clinical Psychiatry, at
the University Hospital “Ospedali Riuniti”, Ancona, Italy, to a
selected audience of Gynecologists/Obstetricians/Nurses/Psychol-
ogists/Psychiatrists/GPs and Pediatricians.
Methods: The training program is a 2-days residential course, held
on 21-22th September, 2020. After the training program, all partic-
ipants (n= 70) were asked to provide an informed consent and
complete an online questionnaire to evaluate knowledge/opinions/
experiences and clinical practices in the field of depression in
pregnancy and postpartum.
Results:A 40-items questionnaire investigated: a) general attitude in
performing screening of depression/anxiety during pregnancy; b)
overall knowledge about peripartum depression; c) overall knowl-
edge about management/treatment; d) how physicians manage
patients with peripartum depression/anxiety (i.e., how they perform
screening/diagnosis/treatment during pregnancy, their levels of
knowledge/confidence about psychopharmacology in pregnancy).
Conclusions: The findings of the residential course may allow clini-
cians to adequately inform and help in drafting a preventive, screening
and management program able to assist regional stakeholders in the
prevention, diagnosis, treatment and assistance of perinatal depression.
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Introduction: Motherhood-related beliefs are characterized by
themes of failure and maternal role idealization. Recent studies
found that postpartum depression/PPD is both predicted and a
predictor by/for dysfunctional beliefs/DB. Additionally, it is possi-
ble that when contextual factors (eg. lack of social support) are
present, womenmay anticipate the parenting experience as being of
isolation, which in turn can lead to more dysfunctional attitudes.
Objectives: To explore psychosocial risk factors for motherhood-DB.
Methods: 233 women were evaluated in the second trimester
(17.05�4.82 weeks) of pregnancy and in the third month
(12.08�4.25 weeks) postpartum sociodemographically and psy-
chosocially (years of education, previous children and social sup-
port) and the Portuguese validated self-report questionnaires to
assess: perinatal depression; perinatal anxiety; perfectionism; neg-
ative affect; self-compassion; and repetitive negative thinking (all in
T0). The Attitudes TowardsMotherhood Scale was administered in
the postpartum. When Pearson/Spearmen correlation coefficients

proved significant (p<.05), linear/logistic (hierarchic) regression
analysis were performed.
Results: Motherhood-DB correlated significantly with all the vari-
ables, except for years of education, Other-oriented-Perfectionism
andCommon-Humanity.Motherhood-DBwere significantly higher
in women without previous children (p<.05). The final regression
model was statistically significant (p<.001) explaining 15% of the
Motherhood-DB variance, with Socially-Prescribed-Perfectionism
and social support being the only statistically significant predictors.
Hierarchic regression showed that even after controlling for social
support, SSP significantly incremented the variance in 9%.
Conclusions: Our results highlight the need for preventive
approaches to help women understand the origins of their dysfunc-
tional beliefs (perfectionism, themyths of perfect motherhood) and
for the promotion of positive cognitions.
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Introduction: Existing evidence regarding the association between
hypertensive disorders of pregnancy (HDP) and the risk of mater-
nal mental illness is inconclusive.
Objectives: This study aimed (i) to investigate the relationship
between HDP (pre-eclampsia and gestational hypertension) and
the risk of depressive and anxiety symptoms during pregnancy and
in the postpartum period and (ii) to test whether parity moderates
the association between HDP and antenatal and postnatal anxiety
and depressive symptoms.
Methods: The study cohort consisted of more than 8500 mothers
who participated in the Avon Longitudinal Study of Parents and
Children (ALSPAC), UK. Maternal antenatal and postnatal depres-
sive and anxiety symptoms were assessed using the Edinburgh
Postnatal Depression Scale (EPDS) and the Crown-Crisp Experien-
tial Index (CCEI), respectively. Univariable andmultivariable logistic
and linear regression analyses were used to examine the associations.
Results: Mothers with pre-eclampsia had a 53% (aOR= 1.53; 95%
CI, 1.06-2.23) increased risk of antenatal depressive symptoms
compared with those without pre-eclampsia. Having pre-eclampsia
and being a nulliparous woman resulted in a 2.75 fold increased risk
of antenatal depressive symptoms (p-value for interaction = 0.03).
Gestational hypertension was associated with antenatal depressive
and anxiety symptoms. We found no associations between pre-
eclampsia and/or gestational hypertension and postnatal anxiety
and depressive symptoms.
Conclusions: Our study showed that mothers with HDP were at
higher risk of antenatal depressive and anxiety symptoms. Nullip-
arous women with pre-eclampsia are a higher risk group for
depression during pregnancy.
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