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Background and Purpose:

Case 1:

Case 2:
Conclusion and Future Directions:

Framework and Discussion:

Health care providers may be apprehensive about addressing acute 
psychiatric illness in the peripartum period due to limited research, 
evolving safety data on psychotropic medications, and gaps in discussion 
on ethical dilemmas involving risks to patient and fetus. While autonomy, 
beneficence, justice, and nonmaleficence are the cornerstones of medical 
ethics, balancing these principles becomes complicated in clinical 
situations that appear to pit the needs of the pregnant patient against the 
needs of the fetus. We present two cases of patients hospitalized for acute 
schizophrenia refusing medical care in the setting of high-risk pregnancy 
and propose a generalizable framework to approach complex decision-
making involving patient and fetus.

A G3P2002 female in her thirties at 27 weeks gestational age with 
schizophrenia and untreated HIV was hospitalized for acute psychosis. 
Patient initially exhibited delusions that she did not have HIV or need 
antiretroviral medications. Treatment with court-ordered risperidone 
improved the patient’s ability to accept and engage in her medical and 
obstetrical care. She became amenable to starting HIV medications and was 
increasingly able to participate in discussions on her birth plan with the goal 
of minimizing HIV transmission to her fetus.

A G3P1102 female in her thirties at 25 weeks gestational age with 
schizophrenia and pulmonary hypertension was hospitalized for acute 
mood and psychotic symptoms and treated with risperidone. Although the 
patient lacked insight into an increased mortality risk due to her pulmonary 
hypertension without pregnancy termination, she consistently expressed 
the preference to proceed with her pregnancy. With treatment of the 
patient’s psychiatric symptoms, she engaged in multidisciplinary care with 
Psychiatry, Maternal-Fetal Medicine, and Pulmonology. Patient ultimately 
agreed to start medications to treat her pulmonary hypertension with the 
goal of planning for the safest delivery possible.

Complex ethical dilemmas in perinatal psychiatric care can be reframed to respect patient autonomy, 
maximize benefit to patient-fetus, and limit risk. Treatment of acute psychiatric illness affecting decision 
making capacity, sensitive use of directed counseling, relational ethics, and ample emphasis on the 
benefits of a proposed treatment help to promote autonomous, informed decisions regarding medical 
care. Increased attention to ethical issues in perinatal mental health is needed to improve provider 
knowledge and confidence when treating this population.
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o substituted judgement: make decision based on what patient would most likely have wanted
o directive counseling: encourage recommended treatment while respecting patient autonomy
o omission bias: giving detailed explanation of risks of treatment without adequately describing 

risks involved with lack of treatment
o relational ethics: well-beings of patient and fetus are intertwined, not at odds
o justice: benefits and burdens of health care should be shared equitably in society
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