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Introduction
Pregnancy is often described as a time of joy and anticipation, 
but for many women, it can also be a period marked by 
significant emotional and psychological challenges. Maternal 
anxiety and depression are common issues that can affect 
both the mother and the developing fetus. Obstetric nurses 
are uniquely positioned to provide psychosocial support and 
help address these concerns through early identification, 
intervention, and ongoing care. This article explores the 
importance of psychosocial support in obstetric care and the 
strategies nurses can employ to promote maternal mental 
health [1].

Maternal mental health disorders are prevalent across 
the globe, with studies indicating that Affect up to 20% of 
pregnant women, often linked to concerns about childbirth, 
parenting, or financial stability. Impacts approximately 10-
15% of expectant mothers, with symptoms ranging from 
sadness and fatigue to hopelessness and withdrawal [2].

Occurs in 10-20% of women within the first year after 
childbirth, potentially affecting mother-infant bonding and 
child development. Many women hesitate to seek help due 
to the stigma associated with mental health disorders. They 
may also fail to recognize their symptoms as significant or 
worthy of medical attention. Inadequate access to mental 
health services, particularly in rural or low-income areas, can 
prevent women from receiving the care they need. Maternal 
mental health is influenced by a combination of biological, 
psychological, and social factors, making diagnosis and 
treatment complex [3].

Obstetric nurses play a pivotal role in providing psychosocial 
support to pregnant and postpartum women. Their 
responsibilities include Conducting routine screenings for 
anxiety and depression using standardized tools such as the 
Edinburgh Postnatal Depression Scale (EPDS). Observing 
non-verbal cues, such as changes in behavior or mood, during 
interactions with patients. Establishing trust and rapport to 
encourage open communication about emotional concerns [4].

Encouraging relaxation techniques, such as deep breathing, 
mindfulness, or yoga. Supporting lifestyle changes, including 
regular exercise, a balanced diet, and adequate sleep. 
Collaborating with mental health professionals for therapeutic 
interventions or medication management when necessary [5].

Educating family members about maternal mental health 
and encouraging their involvement in providing emotional 
support. Addressing potential stressors within the home 
environment that may contribute to anxiety or depression. 
Effective psychosocial support has far-reaching benefits for 
both mother and child Reduced symptoms of anxiety and 
depression, enhanced self-esteem, and better overall well-
being. Lower stress levels in mothers contribute to healthier 
fetal growth and reduced risks of preterm birth [6].

Early intervention promotes positive interactions and 
attachment, benefiting the child’s emotional and social 
development.To ensure comprehensive care, healthcare 
systems and providers must address barriers to psychosocial 
support by Increasing availability of mental health services 
through telehealth, community programs, and integration into 
obstetric care settings [7].

Conducting public health campaigns to destigmatize maternal 
mental health issues and encourage help-seeking behavior. 
Providing nurses and other healthcare professionals with 
training on recognizing and managing maternal mental health 
concerns [8].

Through education, advocacy, and compassionate care, 
nurses can help women navigate the emotional challenges of 
pregnancy and motherhood with confidence and resilience [9].

Ensuring that patients feel heard and validated in their 
experiences.Offering information on common emotional 
changes during pregnancy and postpartum. Referring patients 
to support groups, counseling services, or online resources 
tailored to maternal mental health [10].

Conclusion
Psychosocial support is a critical component of obstetric 
care that addresses the emotional and psychological well-
being of pregnant and postpartum women. By identifying and 
managing maternal anxiety and depression, obstetric nurses 
can significantly improve outcomes for mothers, infants, and 
families. 
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