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During pregnancy and after giving birth, the risk of developing OCD can
increase. Intrusive thoughts and repetitive behaviours are important signs to
watch for. If you think you may be experiencing OCD, seeking help early is

iImportant- treatment and support can make a big difference.

Understanding Perinatal OCD

Perinatal OCD, also known as Postpartum
OCD or Maternal OCD, is a mental health
condition that can occur during
pregnancy or in the postpartum period.

OCD involves intrusive, unwanted, often
distressing thoughts/images (obsessions)
and compulsive behaviours (compulsions)
that aim to reduce the anxiety caused by
those thoughts.

These thoughts can be terrifying and go
against your values, but it's important to
know that they are a symptom of OCD -
they do not reflect who you are as a
parent.

How common is Perinatal OCD?

Intrusive thoughts during pregnancy and
after birth are more common than
previously believed- and are often
underreported or misdiagnosed.

Recent research* shows:

e 87% of women experienced intrusive
thoughts about their baby at 6 weeks
postpartum

e 75% were still experiencing symptoms at
6 months postpartum

e Most had no prior history of OCD

Recent research* has also found:
e Around 8 in 100 women met criteria for

OCD at some point during pregnancy
e This increased to 17 in 100 after giving
birth

What Can the Obsessions [ ook [ ike?

Obsessions are the intrusive thoughts or
mental images that often feel
overwhelming. They can include:

e Disturbing images or "what if"
thoughts, like fearing your baby dying
in their sleep or choking while feeding.

o Excessive fear of contamination or
germs/ illness, such as worrying
constantly your baby may get sick or
die.

e Fear of making a mistake, such as
giving the wrong dose of medicine or
forgetting to secure the car seat.

e Compulsive cleaning or organising, like
washing bottles a certain way or
feeling the nursery must be "just right".

o Unwanted sexual thoughts, like
wondering, “Did | touch my baby
inappropriately?” after a nappy change,
or “Did | stare too long” when bathing
them.

e Violent intrusive thoughts, like
imagining yourself dropping, shaking,
or harming your baby, thoughts that
deeply upset you.

e Excessive fear of contaminants, often
leading avoiding certain products or
chemicals.

“These thoughts are not a reflection of
being dangerous or unfit as a parent.
They are symptoms of OCD - not a
threat to your child.”



What Can the Compulsions Look Like?

Compulsions are behaviours you might
engage in repeatedly to try to relieve the
anxiety caused by the obsessions. Common
compulsions include:

e Repeated checking if your baby is safe,

unharmed, or breathing.

e Excessive washing or cleaning of hands,
baby’'s toys, or bottles.

e Repeating prayers or phrases to
“protect” your baby.

e Hiding “dangerous” items, such as
knives or cleaning products, “just in
case.”

e Avoiding nappy changes or bath time
out of fear of harming your baby.

e EXxcessive reassurance-seeking, like
visiting the doctor frequently, googling
things often, or asking family/friends for
reassurance.

e Avoiding being alone with your baby,
fearing you might harm them.

e Distraction techniques or thought
suppression.

Advice for Support People

e Listen and validate their feelings of
distress.

o Offer open, non-judgmental support-
create a safe space where they feel
understood.

e Provide information when helpful-
learn about OCD and treatment
together.

e Be mindful of reassurance- repeated
comforting around the content of
thoughts can unintentionally keep
OCD going.

¢ Remind them that they are an
amazing parent

*Abramowitz et al. (2025). Prenatal obsessive beliefs
and postpartum OCD symptoms. Psychiatry
Research, 351, 116620.

*Fairbrother et al. (2021). High prevalence of OCD in
pregnancy and postpartum. Journal of Clinical
Psychiatry, 82(2)

What Kind of Treatment is Helpful?

Perinatal OCD is often misdiagnosed as
anxiety or depression. It's important to
seek treatment tailored to specifically to
OCD. The gold-standard treatment for
Perinatal OCD is Exposure and Response
Prevention (ERP), a form of Cognitive
Behavioural Therapy (CBT) that breaks the
cycle of obsessive thoughts and
compulsive behaviours:

e Exposure: Gradually facing the
thoughts or situations that cause
anxiety.

e Response Prevention: Learning to
resist the urge to perform
compulsions, which allows anxiety to
naturally decrease over time.

Other helpful therapies that can be used
alongside ERP:
e Cognitive Behavioural Therapy (CBT)

Metacognitive Therapy (MCT)
Schema Therapy (ST)

Acceptance and Commitment
Therapy (ACT)

Compassion Focused Therapy (CFT)

In some cases, medication (usually SSRIs)
may be recommended alongside therapy,
especially for moderate to severe cases.
Always consult with a perinatal-informed
doctor to determine what's right for you
and your baby.

If this resonates with you, consider
reaching out to a  professional
experienced in perinatal OCD.

Clinicians at Foundations Perinatal and
Child Psychology Centre are highly
trained to support you.

For more information, feel free to visit
our website or get in touch .
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