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In 2024, JCP’s Focus on Women’s Mental Health 
section celebrates its 20th birthday. 

T he first among our specialty sections, it was launched in 2004.1 Approximately 25 years ago, I 
shifted my clinical and academic focus to perinatal psychiatry from a broader focus on 
mood disorders. Programs in Perinatal and Reproductive Psychiatry were scarce. I have 

worked in academic medical centers in several regions of the United States, and I experienced what 
it is like to practice perinatal psychiatry virtually solo and also with the luxury of the past 15 years 
at Massachusetts General Hospital (MGH) in a program with perhaps the largest group of 
practicing perinatal psychiatrists.2 We’ve seen greater recognition of the need for specialized 
treatment of pregnant and postpartum individuals. We now have more mental health care 
providers in this area, more advocacy, and, importantly, more of a community. 

What Has Changed and What Has Not 
Access to specialized mental health care during pregnancy and the postpartum remains elusive for 

many individuals. The health care system is notoriously difficult to navigate, and there are shortages of 
mental health professionals. Telehealth and digital therapeutics may make it more accessible for some. 
Yet, we must consider how to best reach those often marginalized by our standard health care systems. 

Unplanned pregnancies still account for about half of pregnancies in the United States.3 However, 
we now have a patchwork of reproductive rights, and the legacy of state-by-state legislation of 
reproductive rights cannot yet be fully understood.4 Now more than ever, we must consider safety in 
pregnancy as paramount when prescribing medications to individuals of reproductive potential, not 
only those considering pregnancy, especially since many of the disorders we treat require ongoing 
maintenance therapy. Many of the most commonly utilized medications lack adequate safety data for 
use in pregnancy and lactation.5 

Breastfeeding remains one of the most stressful topics of new parenthood. New mothers often 
experience difficulty breastfeeding, and there is probably a complex bidirectional relationship 
between breastfeeding difficulty and stress, anxiety, and depression.6 From a public health 
perspective, exclusive breastfeeding is recommended. However, if a new mother is experiencing 
worsening mental health, it needs to be put into perspective, and we seek to avoid shaming 
vulnerable new parents. 

We have seen greater appreciation for attention-deficit/hyperactivity disorder (ADHD) in 
women and girls.7 Many women who may not have been diagnosed in the past are now 
approaching the reproductive years with diagnoses of ADHD and are on medications to treat it. 
Some women receive diagnoses as young adults and even later in life. We find ourselves often 
helping women navigate treatment choices for ADHD across pregnancy and the postpartum, a 
rare task 20 years ago. 

Another major change is the availability of cannabis products and the legalization for medical and 
recreational use across many states. The perception of marijuana has greatly changed as it has evolved 
from being an illicit substance to being a legalized recreational substance in much of the United States. 
Often, pregnant individuals do not consider the impact of cannabis on the developing fetus and 
pregnancy outcomes.8 Younger women are often especially surprised that something “natural” can be 
of harm, and clinically we observe that they may misguidedly use marijuana products in lieu of 
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prescription psychopharmacologic treatments. Trends in use underscore the need to educate the public 
more comprehensively about risks of exposure to cannabis during pregnancy.9 

We are increasingly seeing individuals pursuing fertility treatment or nontraditional routes 
to pregnancy.10 Most often this stems from women having children later in life, but we also see 
same-sex partners and other nontraditional family configurations in which fertility treatments 
are pursued for pregnancy. 

On the topic of nontraditional families, we have an enhanced recognition that sex and gender 
are broader concepts than were appreciated in the past. This underscores the need for perinatal 
psychiatry to be patient-centered and respectful of individuals’ situations. However, clinicians 
still refer to women’s mental health. To do so acknowledges that biological determinants shape 
our subspecialty, although we do not wish to disrespect individual preferences. While we might 
use the terms “women” and “mothers” broadly, others may use the term “pregnant people” or 
“pregnant individuals” rather than “pregnant women.”11 Regardless, I believe we are more aware 
now about the language we use with patients and their families. 

We also have the first US Food and Drug Administration–approved treatments for postpartum 
depression. These include the neurosteroids brexanolone and zuranolone.12 While standard 
antidepressants and psychotherapies were already available, the targeted indication may 
encourage more research and drug development in this area. 

Social media and virtual platforms have given us the opportunity to educate larger numbers of 
health care providers and the public about perinatal psychiatric disorders. Many of us who were 
not using telehealth and online platforms for connecting with one another before the COVID-19 
pandemic are now doing so. For some, this is the primary means in which we see patients and 
colleagues. We are now learning more about how telehealth may shape our field.13 

When I started my career in perinatal psychiatry as a lone psychiatrist in this area and my 
academic department, I would have welcomed the opportunity to “round” with colleagues 
virtually. If you are interested in perinatal psychiatry and lack a group for peer supervision and 
interactive learning, please consider joining us at the MGH Center for Women’s Mental Health for 
Virtual Rounds (https://womensmentalhealth.org/educational-programs-2/). These Virtual 
Rounds are open to health care providers interested in perinatal psychiatry, at no cost, and have 
been in place since the COVID-19 pandemic shifted our work to virtual in March 2020. 

With those thoughts, I am pleased to note JCP’s Focus on Women’s Mental Health’s 20th year. I 
hope that this section plays a part in the quality of lives of individuals and their families. 
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