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Prenatal Depression
	The article offers an overview of best practices for the treatment of women experiencing prenatal depression. According to the report, depression is a recurrent and chronic condition that results in disability in most women. Women experience prenatal depression during pregnancy. The risk of prenatal depression increases with an increase in pregnancy progress. It is a common disorder since more than 13 percent of new mothers and pregnant women experience depression. According to the article, there are many symptoms related to prenatal depression: Mood swings, irritability, feeling overwhelmed, crying easily, and lack of motivation. Other women experience memory problems, guilt, headache, and loss of interest in enjoyable activities. In addition, there are different risk factors in perinatal depression, such as maternal anxiety, life stress, and a history of depression. Other factors are lack of social support, unintended pregnancy, and poor relationship quality. 
Treatment for prenatal depression includes antidepressant medication, light therapy, and electroconvulsive therapy. Other treatment methods include exercise and psychosocial interventions. The article reviews the treatments highlighting the IPT.antidepresants are a basic treatment option for this type of depression. However, there are different risks and benefits associated with such drugs. Experiencing major depression during pregnancy is linked with an increased risk of low birth weight and premature birth. The decision to use counseling and antidepressants during pregnancy is based on the balance between benefits and risks. The risk of congenital disabilities and other related problems for newborns of mothers who take antidepressants is shallow. 
The article also offers an overview of psychotherapy. Several women worry about the ups and downs of pregnancy, resulting in prenatal depression. Counseling can screen such mental health issues and help patients learn coping lifestyle changes and strategies that make a huge difference. Different counseling interventions help in preventing depression, such as interpersonal therapy and behavioral therapy. Besides, Cognitive-behavioral therapy deals with managing negative thoughts, attitudes. It also increases positive activities and events to change the behavior and mood of a person. Interpersonal therapy focuses on treating interpersonal issues that contribute to the maintenance and contribution of psychological disorders. Such counseling involves in-person visits with individuals and group sessions with interventions including psychologists, nurses, and midwives.
	This article is crucial to counseling since mental disorders are the major disorders of disability during pregnancy, affecting both the quality of life for the child and mother. The information offered is crucial as it helps in highlighting the intellectual and emotional experience of a patient. The info provided can also treat individual patients and group therapy suffering from such mental disorders. I learned about cognitive behavioral therapy.CBT is a form of psychological treatment that has been demonstrated to effective on problems such as drug abuse, anxiety disorder, and prenatal depression.CBT can be used in my current career to change the patient's thinking patterns since it includes strategies such as gaining a better understanding of the motivation and behavior of others. 
Cognitive behavior therapy also applies problem-solving skills to cope with challenging situations. It also encourages learning to develop a greater sense of confidence. In CBT, the patient and client work together collaboratively to develop a strong understanding of depression and develop a worthy treatment strategy. However, the article offered limited information about isoniazid preventive therapy. Currently, the effectiveness of IPT on signs and symptoms of depression, anxiety, and quality of life has not been established. There is limited data on factors that mediate and moderate the effectiveness of IPT, including the meta-analysis of delivery of IPT intervention and timing of the intervention.
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