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Providing care to patients struggling with mental health issues and helping them resume their lives before the condition is one of the most fulfilling moments for mental healthcare providers. While providing care services to clients, there are moments where one feels that they did well, and in others, one tends to be unsure of the decision they made towards helping their client. I felt I did well when dealing with a client (GS), a 22-year-old female who came to the facility in her husband's company. During the visit, the client revealed that she had difficulty sleeping, an anxious mood, feeling irritable, fatigued, poor concentration, crying episodes, and reduced appetite. GS added that her symptoms began a month and a half ago after she delivered her firstborn child. She noted that she was healthy throughout her pregnancy but had challenges coping with the emotional and physical transformations she was undergoing when she took some time off her work. 
Upon enquiring if she had any acute stressors to pinpoint that she could link to her symptoms, she noted that she had no known stressors. GS, however, denied having suicidal or homicidal ideations. The client, however, expressed feelings of guilt and worries regarding the chances of her jeopardizing her child's health. GS noted that she has a stable relationship with her husband but expressed concerns that her condition might undermine their relationship if not resolved. She revealed that her family has a strong history of depression, as her maternal grandmother and two maternal aunts were treated with antidepressant therapy. I diagnosed the client with postpartum depression, considering that she met the DSM-V diagnostic criteria for the diagnosis of postpartum depression. Specifically, the client met the five symptom requirement for the diagnosis of peripartum depression, including feeling sad, changes in appetite, sleeping challenges, increased fatigue, guilt, crying for no reason, difficulties concentrating, and anxiety (APA, 2020). Considering that GS met the diagnostic criteria for peripartum depression, I formulated a treatment plan that would facilitate addressing her condition and a relapse of the symptoms.  
During the interaction with this client, I established and maintained a therapeutic alliance with him that facilitated the assessment, diagnosis, and adoption of the most effective treatment modality (Baier, Kline & Feeny, 2020). Listening to this client and attending to her concerns and preferences was significant in promoting further assessment of the current situation regarding her transition to motherhood. I aspired to enable to assess the symptoms the client was experiencing, the transition needs, and her support system that would facilitate the recovery process. Specifically, I was able to establish that she had challenges in taking care of the child, including lactating, and her only support system was her husband, who reported being busy at his workplace. I also targeted the goal of reducing the high risk of relapse and promoting the continuation of treatment by addressing her peripartum depression and enabling her to transition to the new role of a mother without necessarily battling postpartum depression. 
In addressing her condition, I prescribed her Fluoxetine, an antidepressant that would help her address the depressive symptoms linked to her condition (Qiu et al., 2021). I recommended the client take the medication for approximately six weeks, as it would facilitate addressing her condition and preventing relapsing symptoms. The medication is not only effective in addressing her situation, but it is also safe for her to take it during breastfeeding. For the follow-up care, a nurse was assigned to visit the client twice weekly at home. During the home visit, the nurse would help the client transition as a mother, including engaging her to talk about her experiences, motivating her towards accepting the new role, and providing her with breastfeeding education. 
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