
Letters to the Editor 

Clarification Regarding the Psychiatrist’s Role: 
Psychiatric Care Versus Psychosocial Support—Reply to Akerson et al 

To the Editor: We thank Akerson 
et al for their response1 to our recent 
letter in the Journal.2 

We echo and agree with the value 
of embedded social workers in 
fetal centers to provide ongoing 
psychosocial support for families 
before and after interventions. We also 
have social workers that form a crucial 
part of the multidisciplinary team, and 
we heavily rely on their psychosocial 
assessments to better understand how 
these factors can impact overall health 
outcomes. We appreciate the authors’ 
presentation to the readers of the 
many benefits and ways social workers 
contribute to a patient’s care. Our goal 
with this letter was to make attempts 
to further clarify the psychiatrist’s 
role and scope of practice with the 
patient and the multidisciplinary team 
and to propose solutions on how a 
psychiatric evaluation may be tailored 
to fulfill these roles without being a 
repetition of support already being 
provided. 

Regarding the goal of a psychiatric 
evaluation, the primary purpose is not 
to aid in decisions about eligibility; 
that is a secondary goal in select cases. 
The primary purpose is risk factor 
analysis, education and diagnostic 
clarification of psychiatric conditions, 
and therapy and/or medication 
recommendations. 

We would like to correct the 
conclusion that we are recommending 
one-time visits with the psychiatrist 
without other support. Due to the 
relative scarcity of fetal centers in the 
country, a large portion of the patients 
in our institution are from out of state. 
For our patients that do not have a 
geological barrier and require ongoing 
psychiatric care, we support multiple 
visits. However, patients with one-time 
or less complex procedures may 
return to their home state sooner, 
wherein they are unable to see the 
psychiatrist for ongoing care due to 
interstate medical licensing 
restrictions. As a result, they may get 
only one or very limited psychiatric 
visits, but they continue to receive 
psychosocial support from their 
social worker and fetal center nurse 
coordinator. We identified a common 
barrier that we (and possibly other 
institutions) face but still strive to 
provide patients with the acute 
psychiatric care they need and then 
refer elsewhere. 

In summary, we agree that all 
patients and families benefit greatly 
from ongoing psychosocial support, 
which is commonplace in most fetal 
centers, while some patients also 
require further psychiatric care 
acutely. Our original letter2 was a 
proposal for an outline of the role/ 

scope of care for a psychiatrist in 
evaluating mothers who undergo fetal 
interventions, which is a part of the 
multidisciplinary approach alongside 
the surgical team and social workers. 
Thank you for the chance to respond 
and participate in such an important 
discussion topic. 
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