Letters to the Editor

To the Editor: In a recent issue of JCP, Marlene Freeman
questioned whether the time has come to recognize perinatal
psychiatry as an emerging specialty or whether the available
information concerning the recognition and treatment of mental
disorders in women who are currently pregnant, planning
pregnancy, or in the postpartum period is adequately disseminated
such that most nurses and clinicians are already well versed in
perinatal psychiatry.1 The answer to this clinical question has
relevant consequences for the planning of psychiatric care of
women in the perinatal period if one takes into account that about
1 in 4 women of childbearing age is affected by a mental disorder,
with depressive and anxiety disorders being the most common.2
A number of factors should be taken into account when
considering this question.
Several health care providers are involved in recognizing and
managing mental disorders in the perinatal period, since women
suffering mental distress during pregnancy and postpartum can
seek help from social workers, nurses, gynecologists, psychologists,
pediatricians, general practitioners, and psychiatrists. All of these
health care providers should receive adequate training, provided by
a specialized multidisciplinary team, that would include acquisition
of the growing amount of evidence-based findings on perinatal
psychiatry. Such training should aid in the transfer of evidencebased information to women and their families and further assist
in the identification of women with the most difficult-to-treat
disorders, who could then be referred to a team specialized in
perinatal psychiatry.
Once the available information is adequately disseminated,
perinatal mental health care would not require a specialized
team for the majority of women, particularly those with mild-tomoderate depressive and anxiety disorders, which seldom need
intensive treatment,3,4 and those with mental distress induced by
negative life events, lack of social support, and domestic violence.5
Since these latter risk factors do not occur only in the perinatal
period, they can usually be managed by nonspecialized mental
health care providers.
In contrast, a specialized multidisciplinary team should be
involved in the management of severe mental disorders occurring
in the perinatal period. Although the clinical management of
depressive disorders during pregnancy and postpartum has
been extensively studied and many reviews have been published
in journals specializing in women’s health6,7 and pediatric care,8
few data are yet available on the clinical management of bipolar
disorders, psychotic disorders, obsessive-compulsive disorders, and
substance use disorders in the perinatal period. Furthermore, in
severe and highly recurrent major depression, the discontinuation

peripartum period.9
Therefore, because of the varying levels of knowledge
concerning mental disorders in pregnancy and postpartum, women
with disorders other than mild-to-moderate anxiety and depressive
disorders should be referred to a multidisciplinary team specialized
in perinatal psychiatry. One of the components of this team should
be a psychiatrist particularly versed in the pharmacologic treatment
of mental disorders in the perinatal period.
In conclusion, the need for perinatal psychiatry as a specialty is
warranted, and a multidisciplinary team is needed for the training
of perinatal care providers and the clinical management of the most
difficult-to-treat mental disorders. This strategy could improve the
diagnosis and treatment of mental disorders during the perinatal
period, which are still inadequate for many women.10
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