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Week 12 Discussion 1: Pregnancy and Lactation Research Response 
Dear Abuline Jaidah, 
I find your discussion on the treatment of depression and bipolar disorder in pregnant and lactating mothers insightful and informative. First, your discussion comprehensively considers the factors that should be considered when designing a treatment plan for pregnant and lactating patients. These factors include family history, mental status, past medical and mental history, current medication and family history. Also, your recommendations address the safety issues that pharmacologic interventions may bring forth due to their side effects on lactating women and pregnant women. You note that they should be considered the first line of treatment in instances where their benefits outweigh the associated risks. According to Jordan et al. (2022), medications such as psychotropics, antipsychotics, antidepressants and opioids may cause adverse effects on foetal development and also on a newborn through breastmilk. Also, your treatment plan appreciates the role of non-pharmacologic interventions such as cognitive behavioural therapy in treating mood disorders. Croatto et al. (2022) assert that non-pharmacologic interventions like psychological therapies, exercise and SSRIs effectively address some of the symptoms of mood disorders. 
However, the discussion can be improved by providing specific details on the risks of using medication during pregnancy and lactation. For instance, you indicate that lithium may be safe to use during the second and third trimesters of pregnancy in treating bipolar disorder. However, it could be essential to provide the potential risks of using lithium when pregnant. Poel et al. (2018) indicate that lithium exposure during pregnancy is linked to an elevated risk of congenital malformations. Also, other available options can be used to address the issue of depression and bipolar disorder during pregnancy and lactation. For instance, Yang et al. (2021) indicate that a healthy dietary pattern consisting of fruits, vegetables, whole grains, and fish decreases the risk of depression. 
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