10 Reproductive Psychiatry Pearls

Hormones Matter: Fluctuations in estrogen and progesterone may influence mood, especially
during PMS, pregnancy, postpartum, and menopausal transition. Reference: Gordon, J.L., et al.
(2020). Efficacy of transdermal estradiol and micronized progesterone in the treatment of
perimenopausal depression: A double-blind, randomized, placebo-controlled trial. American
Journal of Psychiatry, 177(6), 491-500.

PPD vs. Baby Blues: Postpartum depression (PPD)—more severe and long-lasting than the “baby
blues” —affects up to 1 in 7 women. Early recognition and treatment are key. Reference: Shorey,
S., et al. (2018). Prevalence and incidence of postpartum depression among healthy mothers: A
systematic review and meta-analysis. Journal of Psychiatric Research, 104, 235-248.

Pregnancy Isn’t Always Protective: Depression and anxiety can arise or worsen during
pregnancy. Screening and support are crucial. Reference: Woody, C.A., et al. (2017). Risk factors
for depression during pregnancy: A systematic review and meta-analysis. Journal of Affective
Disorders, 221, 231-242.

Medication & Motherhood: Many psychiatric medications are safe during pregnancy and
breastfeeding; individualized treatment planning is essential. Reference: McAllister-Williams,
R.H., et al. (2017). Antidepressants in pregnancy: A systematic review of adverse outcomes.
Journal of Clinical Psychiatry, 78(8), e957-e968.

Menopause & Mood: Perimenopause often brings heightened vulnerability to mood disorders;
hormonal and psychiatric treatments can be life-changing. Reference: Maki, P.M., & Kornstein,
S.G. (2017). Menopause and depression: Clinical presentation, etiology, and treatment.
Endocrinology and Metabolism Clinics, 46(3), 543-554.

Fertility Stress: The emotional toll of infertility treatments can lead to depression and anxiety
symptoms. Mental health care should be integrated into fertility plans. Reference: Rooney, K.L., &
Domar, A.D. (2018). The relationship between stress and infertility. Dialogues in Clinical
Neuroscience, 20(1), 41-47.

PMDD vs. PMS: Premenstrual Dysphoric Disorder (PMDD) is more severe than PMS and can
significantly affect daily functioning, but it is treatable. Reference: Yonkers, K.A., et al. (2017).
Update on research and treatment of premenstrual dysphoric disorder. Harvard Review of
Psychiatry, 25(5), 295-304.

Trauma Can Affect Reproduction: A history of trauma, especially related to reproductive health,
can complicate pregnancy and postpartum adjustment. Reference: Racine, N., et al. (2021).
Maternal childhood maltreatment and mental health: Implications for prenatal and postpartum
outcomes. Psychological Medicine, 51(1), 57-70.

Cultural Sensitivity is Key: Mental health approaches must be tailored to fit cultural beliefs
around reproduction, parenting, and family dynamics. Reference: Patel, V., et al. (2018). The



Lancet Commission on global mental health and sustainable development. The Lancet,
392(10157), 1553-1598.

Empowerment Through Education: Educating women about the links between hormones and
mental health empowers them to make informed decisions about their treatment. Reference:
Guille, C., et al. (2021). Management of common psychiatric conditions in pregnancy: General
principles and prevalence. BMJ, 374, n1902.



