Hello Jennifer, 
Thank you for the great post. Pregnant women with bipolar disorder have increased habits of psychotic episodes and mood changes. Continued effective pharmacotherapy during pregnancy helps control these occurrences. Treating of bipolar among pregnant females is of high importance for the safety of the growing fetus and the mother. Having clear understanding on the bipolar before, during and after pregnancy is of great importance in when offering drugs to the patient. Compatibility of the drugs is of important consideration to avoid antidepressants drugs, which are associated with rapid cycling and manic switches (Albertini et al., 2019). Insomnia may trigger the development of bipolar among pregnant women hence it is important to manage it and educate the patient need for sleep hygiene
Pregnant females with depressed mental problems are mostly associated with loss of appetite, feelings of guilt, poor mood and lack of interest. Depression during pregnancy is dangerous to both the mother and the fetus. Maternal depression may lead to low birth weight, poor health of the fetus, uterine irritability and increased risk of C-section. Psychotherapy should be used in treating pregnant patients. Exposure to abuse and violence, and lack of partner support are some of the risk factors for maternal depression. Maternal depression is more common to women that never had enough husband support. Partner’s support has positive impacts on maternal health by the fact that it makes women feel useful (Ngocho et al., 2022). Selective serotonin reuptake inhibitors (SSRIs) are the best medication for depressed pregnant mothers. Counseling, support groups and medicine are some of the ways to treat depression among pregnant women. Close monitoring in pregnancy and adjustment of the treatment protects the life of the mother and fetus. Educating pregnant mothers on the medication procedure is paramount to lower risk of negative effects of the mother and fetus.
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