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Mr. Chairman and Councilmembers, thank you for the opportunity to speak today as you review the 
Maternal Mental Health Task Force Act of 2017 and the Study of Mental Health and Substance Abuse in 
Immigrant Communities Act of 2017. The DC Behavioral Health Association would like to thank the 
Councilmembers who introduced and have agreed to cosponsor these pieces of legislation, and we are 
grateful to the Council for the opportunity to address these important issues. 
 
The Council is right to seek recommendations to ensure that there are appropriate availability and 
access to mental health services for women who are pregnant or recently have given birth. The National 
Institute of Mental Health summarizes research findings to conclude that 80 percent of mothers 
experience baby blues that can last a week or two, and 15 percent experience the extreme depression 
and anxiety that characterize postpartum depression.1 Negative maternal mental health conditions 
contribute to Dr. John Gottman and Julie Schwartz Gottman’s findings that a remarkable “67% of 
couples had become very unhappy with each other during the first three years of their baby’s life,”2 and 
that research applies to couples with babies fortunate enough to be in a home with both parents or 
caregivers. 
 
The DC Behavioral Health Association makes the observation that, in the current context of reduced 
options for delivery of babies for Medicaid beneficiaries in the District, now is an especially important 
time to ensure that mothers who may not have fully participated in recommended prenatal care are 
provided additional assistance with their transition back to their homes with a newborn and receive 
extra attention during early pediatric care, when signs that mothers may be experiencing new or 
exacerbated signs of mental illness are likely to be caught. We would also ask the Council to give further 
consideration to the funding plan for this legislation, recommending that the agency of the individual 
selected by the mayor as the government co-chair should be the agency responsible for managing the 
funding for the study. 
 

                                                           
1 https://www.nimh.nih.gov/health/publications/postpartum-depression-facts/index.shtml 
2 https://www.gottman.com/blog/bringing-baby-home-the-research/ 



  
 
Turning attention to the immigrant mental health and substance use study bill, DC Behavioral Health 
Association offers the following brief observations: 

1. The Department of Health seems to be a more appropriate agency to lead this study. While 
Department of Behavioral Health expertise in serious mental illness and substance use disorders 
should be seen as a resource, the mental health and addiction treatment needs in the immigrant 
community extend beyond the high levels of need that qualify individuals for Department of 
Behavioral Health services. Conversely, the Department of Health can, and regularly does, take a 
broad view of health issues across levels of acuity of health needs and taking into account the 
benefits and services available through different forms of private and public payment for 
treatment. 

2. Different immigrant communities are experiencing different forms and levels of distress in 
response to federal government removal actions. The study might benefit from focus on specific 
populations, such as the populations with language access needs that reach the critical 
thresholds the District uses to identify documents that should be translated into those 
languages under the Language Access Act. Additional special populations might include those 
subject to specific executive action, such as the Muslim community verbally targeted for 
‘enhanced vetting’ upon entry and immigrants at risk of losing long-standing protected status 
under the Temporary Protected Status program. 

3. The study could conceivably provide evidence that behavioral health benefits should be added 
to the DC HealthCare Alliance program. We support efforts to expand access to adequate 
payments for adequate treatment of any patient regardless of setting. In the event an Alliance 
behavioral health benefit is studied, we would advise identification of a specific set of benefits 
appropriate for treatment in primary care settings for individuals with evidence of mild or 
moderate mental illness so as not to conflict with existing eligibility for other levels of care or 
benefit programs already provided for members of immigrant communities. 

 
Please accept my thanks again for the opportunity to offer these comments. I would welcome the 
opportunity to answer any questions. 


