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Pregnancy is one of those important medical conditions during
which more specific evaluations and increased attention towards
the treatment of patients by physicians are needed. Although the
prevalence of psychiatric disorders during pregnancy appears to be
neutral, in reality, (kaynak:Arch gen), approximately one fifths of
pregnant women experience a depressive or anxiety disorder [1,2].
Psychopharmacology, which is one of main components in the
treatment of depressive and anxiety disorders during this period, is
therefore an important issue.

Studies reported in the literature suggest that antidepressant usage
has shown a significant increase during the pregnancy period [3,4].
However, the available studies have some methodological limitations.
For example, studies based on automated databases and retrospective
chartreview mostlylackinformation suchastiming, durationand dosage
of antidepressant exposure. In addition, research analyses generally
do not include the potential impact of non-iatrogenic confounders
on the fetus and pregnancy [5]. Moreover, studies with large sample
size comparing women untreated and treated with antidepressants
who have depressive or anxiety disorder with similar severity are
very inadequate. For these reasons, it is unclear whether treatment of
maternal depressive or anxiety disorder with antidepressanst is safe and
more beneficial with respect to the development of the fetus compared
with untreated maternal illness.

Taking into consideration the results of the available studies,
treatment of mild or moderate depressive disorders with
antidepressants appears not to be superior from untreated maternal
illness for fetus development and pregnancy termination. On the
other hand, the effects of some psychotherapy methods, particularly
cognitive-behavioral therapy, on depressive and anxiety disorders
have been well documented. Therefore, psychiatrists should carefully

evaluate the level of usefulness of any pharmacological treatment of
pregnant women, and these decisions should be made in consultation
with the patient and her relatives. Although no studies in the published
literature have examined these factors, psychopharmacological
treatment of depressive or anxiety disorders during pregnancy period
may be appropriate in the following conditions: 1) The presence of a
serious depressive and anxiety disorder or their comorbidity leading
to severe loss in occupational area and social or family relationships
of mothers. 2) The presence of severe weight loss and metabolic
disturbances in mothers secondary to the psychiatric disorder. 3) The
existence of a high suicidal risk in mother. 4) The existence of additional
medical conditions (e.g., hypertension, gestational diabetes mellitus)
which uncontrolled due to the psychiatric disorder. 5) The existence
of a temporal relationship between the onset of intrauterine growth
restriction of the fetus and the onset of maternal psychiatric disorders.
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