· PSYCHOLOGICAL ASPECTS OF PREGNANCY

INTRODUCTION

Pregnancy is accompanied by Biological, Physiological and Psychological changes and this presents as a change from a previous state. Depending on various factors most females regard pregnancy with positive attitude. For example, if 
·  The    pregnancy well is planned
· The partner is   present.  
· Maternal competence is there
· There is a role model especially own mother
· No conflicts concerning mothering role are present
However in a few females they may present with emotional disturbance and cognitive dysfunction. Whatever the case, there are some common psychological issues that occur during pregnancy and these may be classified as 

A. PREGNANCY AND MARRIAGE
Pregnancy is an expression of sense of self-realization and identity of a female. It is a very satisfying condition and for most females lack of it is a cause of self doubt regarding their gender and sexual role 
· Pregnancy redefines role the couple, for example the mother to be and the father to be
· Pregnancy means dealing with new responsibilities of newborn
· The outcome of pregnancy depends on attitudes of the couple

B. PREGNANCY AND SEXUAL BEHAVIOUR

The effects of pregnancy on sexual behaviour vary in couples. 
Sexual drive may increase or decrease 
Fear of pregnancy is associated with reduced   drive
Discomfort associated with pregnancy reduces sexual drive
Psychological set of mind, in which pregnant females are viewed as sacred and not to be defiled by sexual act, a complex called Maddona Complex
		Some males   view pregnant women as ugly thus avoiding sexual activity 
		Intercourse erroneously regarded as harmful to the foetus
		Extramarital relations in males    occur in 3rd trimester

C. EFFECTS OF PREGNANCY LOSS INCLUDING ABORTIONS

a)	Abortion

When abortion takes place within the first twelve weeks it may be a relief to the female. However abortions that occur later are associated with emotional turmoil while illegal abortions increase chances of death. If denied abortion the suicide risk tends to increase in some females.
b)	Pregnancy loss is accompanied by emotionally traumatic experience, in the 
		1st trimester the trauma is minimal and easily dealt with while loss in the 
		2nd trimester is huge with grief and mourning occurring
Following pregnancy loss couples wish to replace such losses at times they do so  sub consciously. Replacement children decrease grief feelings in the parents and these children are usually overprotected
 
D. EFFECTS OF MEDICATIONS OF PREGNANCY

· About one third of the   pregnant females use psycho tropics whose teratogenic effects remains unclear and therefore one should avoids these drugs unless it extremely impossible since they also produce symptoms in infants such as sedation and hypotonia.
· The wish in most mothers to nurse their babies is increased and is the most   ideal situation 
· However guilt feelings develop if a mother is unable to nurse and breast feed 


E. INFERTILITY AND MENTAL HEALTH

Infertility may occur due various reasons and in situations where such diagnosis has been confirmed the female presents with several psychological responses including denial, anger, frustration and depression .The process of acceptance may be dealt with by developing a condition called Pseudocyesis

Pseudocyesis is false pregnancy with classic symptoms of pregnancy occur and was described in 3OO B.C by Hippocrates, the female has classic symptoms of pregnancy except that they don not deliver even after the expected gestation period. These symptoms are
Amenorrhoea
Nausea
Enlargement/pigmentation of breasts
Abdominal distension (May be this detention is due fibroids)
The female is certain that she is pregnant or suspects is pregnant
Cause of Pseudocyesis
Somatic delusion not subject to reality testing such as Pregnancy test or Psychotherapy 
Pathological wish for getting pregnant or in some cases the   fear of getting pregnancy.  
Complication of hysterectomy or sterilization
Denial of use of childbearing function 

F. CULTURE BOUND SYNDROMES 
Madonna complex
Madonna complex is a Psychological set of mind, in which males are view pregnant females by as sacred and not to be defiled by sexual act.

Couvade syndrome  
Couvade syndrome is a culture bound syndrome in which the father rests in bed as though he is the one who gave birth to the child

G. MENTAL DISORDERS ASSOCIATED WITH CHILD BIRTH.

 There are two  such disorders that   include postpartum blues and postpartum psychosis They present as atypical disorders and can mimic most of the classified psychiatric disorders.
However they only occur in association with childbirth and that is why they are not classified as separate disorders in DSMIV OR ICD10.

 1 POSTPARTUM BLUES

 Postpartum blues are characterised by the following symptoms 
· State of sadness
· Dysphoria
· Frequent tearfulness
· Clinging dependency
The course of postpartum blues takes several days and may be caused by:

1.	Rapid rise in hormonal levels
2.	Stress of childbirth
3.	Stress of responsibility of motherhood

2.POST PARTUM PSYCHOSIS

Basically there are severe symptoms compared to post partum blues and they may include 
· Severe anxiety
· Hallucinations
· Delusions
· Depression/mania
· Thoughts – to harm baby or self

EPIDEMIOLOGY

Post partum psychosis occurs in approximately 1 to 2 per 1,000 deliveries and is predominantly a female disorders though in some cultures it may occur inn the husbands. The Risk factors for Post partum psychosis include family history of mood disorder and previous history of mood disorder in the patient

ETIOLOGY OF POSTPARTUM PSYCHOSIS

1.	Underlying Mental illness in majority of patients
For example  
· Bipolar disorder
·  Schizophrenia

2.	Organic mental syndrome
For example  
· Infection
· Drug intoxication
· Haemorrhage
· Changes in the concentrations of oestrogen and progesterone 

3.	Psychodynamic theories
For example  
· Conflicting feeling about mothering experience
· Never wanted the pregnancy
· Feels trapped in unhappy marriage
· Marital discord in creases the chances for postpartum psychosis
· In case of    father he may feel displaced by the child

CLINICAL FEATURES OF POST PARTUM PSYCHOSIS 

Onset of postpartum psychosis is usually the third day after delivery and the symptoms include the following
1. Insomnia
2. Restlessness
3. Feelings of fatigue
4. Liability of mood (swings)
5. Tearfulness

Later on the following symptoms develop and they seem to be more severe 

· Suspiciousness
· Evidence of confusion
· Incoherence
· Irrational statements
· Obsessive concerns about the baby’s health or welfare
· Feeling of not wanting baby, caring or loving it 
· Wanting to harm baby
· Wanting to harm self
· Wanting to harm OR both
· Delusions that the   baby is dead, defective and times denies having given birth at all 
· Thought of  	-	being unmarried
· Being Virgin
· Being persecuted
· Being influenced
· Hallucinations for example, voices influencing patient to kill the baby

COURSE AND PROGNOSIS

(i) Prodromal signs:	Insomnia
Restlessness
Agitation
Mild cognitive defects

(ii) Full blown psychosis
· Delusions
· Hallucinations

Patient is now a danger to self and baby as 5% kill self and 4% kill babies

(iii)	Prognosis	-	Good pre-morbid personality 
· No history of depression
· No history of schizophrenia
· Availability of support such a  family network
· Previous episode increase the risks for another attack    

DIAGNOSIS
1.The presence of a history of postpartum blues period. The onset is within thirty days after delivery and the presence of any of the following.
· Delusions whose content is related to infant or mother
· Hallucination 	whose content is related to infant or mother
· Depression
· Negative attitude of mother or father towards this pregnancy
· Rule out organic cause by doing physical exam and necessary investigations – 

DIFFERENTIAL DIAGNOSIS

· Previous history of Mental illness such as schizophrenia and mood disorders, the diagnosis is recurrence of Mental illness and not atypical psychosis (postpartum psychosis)

· In absence o history of Mental illness the diagnosis is the Postpartum psychosis

· Hypothyroidism 
· Cushing’s syndrome
· Drug induced depression (Anti hypertensives, Cental Nervous depressants)
· Organic brain syndromes
· Post partum blues which are a normal occurrence in 50% of females, is self-limiting, lasts for few days and no symptoms of florid psychosis.

TREATMENT

 Postpartum psychosis is a psychiatric emergence and should be treated immediately using 
· Antidepressants for Depression 
·  Psychiatric inpatient to reduce harm to baby and suicide risk in the mother 
· Lithium and ant psychotics for mania like symptoms
· Anti psychotics for schizophrenic like symptoms such as delusions and hallucinations

Note.	Non of these drugs are recommended during breast feeding

· Supervised contacts with baby
· Psychotherapy after acute episode in which the following are addressed. One, any existing conflicts. Secondly, the need to accept mothering role and how to do environmental manipulation to suit the mother’s requirements for speedy recovery such as her career.



