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Pregnancy and Mental Health:
Managing Psych Meds at Confirmation of 
Pregnancy

Christy Evers, DNP, APRN, CNM
Krysta Ramirez Henry, DNP, APRN, CNM, PMH-C, FACNM

Objectives

• By the end of the session, participants will be 
able to identify at least three potential risks 
of discontinuing psychiatric medications 
during pregnancy and three risks of 
untreated psychiatric illnesses.

• Participants will outline a multidisciplinary 
care plan for managing a pregnant patient 
with a psychiatric condition, integrating input 
from OB-GYNs, psychiatrists, and therapists.

• Participants will describe at least two 
evidence-based strategies for managing 
psychiatric conditions in pregnant 
individuals, citing recommendations from 
ACOG or APA.
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Positively 
Pregnant, 
Now What?
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Risk of Discontinuing Psychiatric Medications

4

Relapse
Potential 
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Multidisciplinary Care

• Care manager

• Primary care providers

• Obstetrical team

• Psychiatrist
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Medication Management Goals
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Use lowest effective dose

Avoid polypharmacy

Minimize switching medications

Consider untreated or inadequately treated mental health conditions a 
fetal exposure

Do Not Titrate Down in the Third Trimester
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Not shown to 
improve neonatal 

outcomes

Associated with 
increase risk to the 

mental health of 
pregnant person
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Evidence-Based Strategies for Management
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ACOG recommends that selective serotonin reuptake inhibitors 
be used as first-line pharmacotherapy for perinatal depression. 

ACOG recommends that selective serotonin reuptake inhibitors 
be used as first-line psychopharmacotherapy for perinatal 
anxiety. 

ACOG recommends against discontinuing mood stabilizers, 
except for valproate, during pregnancy due to the risk of 
recurrence or exacerbation of mood symptoms.

Case Example

Summary and Key Takeaways

• It is risk vs. risk

• SSRIs are first-line

• Avoid switching medications unless contraindicated

• Multi-disciplinary approach
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Resources
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Postpartum Support International at https://www.postpartum.net/

Kansas Maternal and Child Health, Psychiatric Consultation and 
Care Coordination at https://www.kansasmch.org/psychiatric-
consultation-care-coordination.asp

Maternal Health Access Project at https://mydss.mo.gov/mhd/hot-
tips/maternal-health-access-project
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Thank
you

Dr Christy Evers

(913) 749 – 9064

Cevers2@kumc.edu

Dr Krysta Ramirez Henry

(913) 209 – 8604

kramirezhenry@kumc.edu
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