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Gebeligin eglenceli ve duygusal olarak iyi hisse-
dilen bir donem oldugu seklindeki yaygin gele-
neksel bilginin aksine, veriler psikiyatrik bozuk-
luklara karsi koruyucu olmadigini ileri surmek-
tedir Calismalar, kadinlarin psikotik bozukluk
yasama riskinin dogumdan sonraki birkag hafta-
da en yiksek oldugunu gostermektedir. Gebe
kadinlar arasindaki depresyon islevsellikte
bozulma, saghiga zararli davranislar, yetersiz
kilo alimi, intihar ve gecikmis veya yetersiz
dogum oncesi bakim ile iliskilidir. Dogum oncesi
donemdeki stres nedeniyle plasenta kaynakli
CRH plasenta islevlerini ve uterus kan akimini
etkileyebilir ve dolayisiyla erken dogum ve
dustk dogum agirligina neden olabilir. Tedavi

Psychiatric perspective on medication

Despite the traditional notion that pregnancy is
atime of joy and emotional well being, evidence
suggests that it does not protect women against
mental illness. Studies have suggested that the
few weeks after delivery are when a woman is
at highest risk of a psychotic illness. Depression
among pregnant women is associated with
functional impairment and harmful health be-
haviours, inadequate weight gain, suicide, and
delayed or inadequate use of prenatal care.
Because of prenatal stress, placental CRH may
influence placental function and uterine blood
flow, thus possibly contributing to premature
delivery and low birth weight. Untreated mental
iliness carries wide-ranging repercussions for
mother, child and family that often outweigh
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edilmemis psikiyatrik bozukluklar znne ¢ocuk
ve ailesi igin ¢ogu kez tedaviyle iliskili durum-
lardan daha agir basan genis boyutlu sikintilar
tagir. Gebelkte ilag kullanmayi birakan kadiniar
kesmeyenlere gore bes kat daha fazla alev-
lenme riskine sahiptir Gogu kadin gebelik ve
emzirme sirasinda ilag kullanma konusunda
endiselidir ve daha gok tedavi edilmemis hasta-
Iigin risklerine degil de, tedavinin risklerine
odaklanabilir. Gebelik ve emzirme doneminde
tedavi icin en iyi model ise, hastanin tercihlerini
ve degerlerini on planda tutan, klinik duruma
gore dusunilen isbirligi icinde bir karar verme
surecinin olusturulmasidir.

during pregnancy and postpartum

those associated with treatment. Women who
discontinued their medications are five fold
more likely to relapse compared with women
who maintained their treatment across preg-
nancy. Many women are anxious about ac-
cepting treatment with medication during preg-
nancy and breastfeeding and, despite moderate
to severe depression and impaired functioning,
may focus on the risks of medication exposure
rather than the risks of untreated disease. The
best model for treatment during pregnancy and
postpartum is that of a collaborative decision-
making partnership, which includes the patient's
preferences and values at the forefront, treat-
ment options tailored to the clinical situation.
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