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be able to bring up likely
candidgates who might devcelop
psychiatric problems during pregnancy
or pucrperium or both A family
or personal history of psychiatric
illness or disorder, problems of
cmotional adjustment during puberty,
history of carly maternal dcath
or deprivation, conflicts about-mouthering
marital conflicts including separation,
past history of abnormal mood
changes in pregnancy, labour or
postpartum dcpression and  recent
dcath of a ncar and dcar one, a
long history of infcrtility prior to
conception, repeated abortions, prior

foetal deaths, history of giving
births to congenitally 1malformed
babics, history ol current or

past scxual, physical or cmotional
abus¢c and history of premenstrual
syndrome, arc 4 fcw aspects which
should be inquircd into.

Unanimity still has not becn
reached whether psychiatric disorders
during prcgnancy and pucrperium
arc thc samc or diffcrent than
those appcaring at other periods of
life but there¢ is no disagrecment
that more scrious disorders
commonly dcvelop during the two
to four wecceks postpartum. Also,
psychiatric disorders arc fundamcntally
similar 1n thc antenatal or postanatal
period and may oceur in
association with the first or subscquent
pregnancy.

The common psychiatric disorders
mct during pregnancy and/pucrperium

JOURNAL OF OBSTETRICS AND GYNAECOLOGY OF INDIA

arc (1) Depressive or affective
disorder (2) Postpartum psychosis
(3) Anxicty disorders of pregnancy.

DEPRESSIVE OR AFFECTIVE
DISORDER:

This is characterised by a specilic
set of symptoms associated with a
change in mood. This lasts for a period
of at lcast two weeks and is scvere
enough to interfere with activitics
of daily life. The sevcerity can vary
considerably from a very mild transicnt
period of feeling ‘blue’ to major
clinical depression with vegetative
signs and symptoms to scvere psychotc
depression with hallucinations,
dclusions and a suicidal tcndency.
Trcatment consists ¢f support {rom
husband, tamily and hcalth ca.c
providers.

POSTPARTUM PSYCHOSIS:

The incidence is 1-2 per 1000
births. There is scverc mental
illness frequently requiring admission
in psychiatric ward because of delusions
and concern that the woman might
harm herselfl or thec newborn.
Risk of recurrence in subscquent
pregnancy may be as high as 20% - 30%.
Symptoms develop most commonly
from a few days to 4-6 wecks post
partum, although a careful history
often reveals beginning of the
symptoms in thc third trimester
of pregnancy. The symptoms which
usually follow after delivery are
confusion, sleep disorders, increascd
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possible divided dosages and avoided  teratogenic  cffcets. The  paticnts

r the [irst three months of pregnancy. should be warned of their possibic

harm, 1f thcy arc being usced anu

Antidepiessant drugs arc not safc  thosc paticnts should be carclully
i pregnancy and lactation. monitored.

L.ithium and Carbamazinc should
b avyided  because  of  their Dr. Krishna Mukherjee



