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Chapter 2

GYNECOLOGY AND OBSTETRICS PSYCHIATRY

Ömer Furkan YILMAZ1

INTRODUCTION

Gynecology and Obstetrics Psychiatry is a sub-specialty of psychiatry that focuses 
on the mental health of women throughout pregnancy and postpartum period. 
This field of study is becoming increasingly important as research has shown that 
up to 20% of women through some form of mental health issue during pregnancy 
or postpartum (1).

Common conditions in this field include postpartum depression and anxiety, 
prenatal depression, bipolar disorder, and psychosis. These conditions can 
have significant consequences for both of the mother and the child, and early 
identification and intervention is crucial (2).

Obstetricians and gynecologists play an significant role in identifying and 
managing these conditions, as they are commonly the first point of contact 
for pregnant women. They can screen for these conditions using standardized 
questionnaires and refer to an obstetric psychiatrist or other mental health 
professional as needed (3).

Treatment options for obstetric psychiatric conditions include psychotherapy, 
medication, and support groups. Antidepressant medication is commonly used, 
but it is vital to note that these medications can have potential risks and advantage 
for both of the mother and the baby, and should be attentively considered (4).

It is critical to note that perinatal mental health is a complex and multifaceted 
field and it is essential that obstetric and gynecological care providers work in 
collaboration with mental health professionals to provide the finest care possible 
for women experiencing mental health issues throughout pregnancy and 
postpartum (5).

In conclusion, Gynecology and Obstetrics Psychiatry is an important field of 
study that focuses on the mental health of women while pregnancy and postpartum 
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CONCLUSION: THE IMPORTANCE OF OBSTETRIC PSYCHIATRY IN 
WOMEN’S HEALTH CARE

Obstetric psychiatry is a vital field of study that concentrates on the mental well-
being of women during pregnancy and postpartum. Research has shown that as 
much as 20% of women encounter some form of mental health issue during this 
period, with the most prevalent conditions being postpartum depression, prenatal 
depression, anxiety, and bipolar disorder (26).

Early identification and intervention is crucial to ensure the finest outcome for 
both of the mother and the child. Obstetricians and gynecologists play an critical 
role in identifying and managing these conditions, and a variety of treatment 
options are available, including psychotherapy, medication, and support groups 
(26).

It’s important to note that perinatal mental health is a complex and multifaceted 
field and it is essential that obstetric and gynecological care providers work in 
collaboration with mental health professionals to provide the optimal care 
possible for women experiencing mental health issues throughout pregnancy and 
postpartum (5).

The field of Obstetric Psychiatry is also important in addressing the mental 
health requirements of women, regardless of their life stage, and it is essential to 
evaluate the potential long-term impacts of psychiatric disorders on the mother’s 
overall well-being and on her future pregnancies (27).

In summary, Obstetric Psychiatry is a significant field of study that concentrates 
on the mental well-being of women during pregnancy and postpartum. Early 
identification and intervention are crucial to guarantee the optimal outcome 
for both of the mother and the child. Obstetricians and gynecologists have an 
essential role in identifying and treating these conditions, and various treatment 
options are accessible. It is crucial that healthcare providers collaborate with 
mental health professionals to provide the optimal care possible for women and 
to address their mental health requirements in the long-term (27).
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