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Recent Reason for Hindering Medications for Perinatal 
Mental Disorders in Japan

Shunji Suzuki

Abstract

Background: We examined the recent reasons for hindering antipsy-
chotic medications during pregnancy in Japan.

Methods: We retrospectively analyzed the medical charts of all wom-
en who gave birth after 22 weeks’ gestation at Japanese Red Cross 
Katsushika Maternity Hospital from August 2016 to July 2017.

Results: Four pregnant women with mental disorders (three schizo-
phrenia and one adjustment disorder) kept the interruption of medi-
cations under their partners’ compulsion. All of their partners had a 
history of mental disorders (two schizophrenia, one anxiety disorder 
and one adjustment disorder).

Conclusion: In cases of pregnancy requiring mental health care, 
mental health care on partners seemed to be also needed.
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Introduction

Patients with serious mental disorders and their physicians 
face at least one challenge concerning the adverse effect on 
fetuses and/or infants caused by psychotropic medications dur-
ing pregnancy and postpartum, because relapses seemed to be 
more frequent when antipsychotics are discontinued in these 
patients [1-3]. Ultimately, clinical decisions should be made 
on a case-by-case basis, weighing the risks to the mother in 
terms of symptom exacerbation and relapse if antipsychotic 
treatment is discontinued, and the potential risk on the fe-
tuses and/or infants due to continued antipsychotic treatment 
[4]. Recently, the majority of antipsychotic medications have 
appeared to be relatively safe for use during pregnancy and 
breastfeeding [4, 5]. In addition, accumulating research has 

shown that prenatal exposure of fetuses to maternal stress 
increases the risk for behavioral and mental health problems 
later in life [6]. Occasionally patients and their general practi-
tioners interrupt antipsychotic medications; however, in most 
cases they can be resumed with the counseling by experts of 
perinatal mental health care based on the recent evidence [5, 
6]. However, the effect of counseling sometimes did not ap-
pear well, and the mental status of the patients got worse due 
to the interrupted antipsychotic medications. In this study, we 
examined the recent trend in reason for the hindering antipsy-
chotic medications in pregnant Japanese women.

Methods

The protocol for this analysis was approved by the Ethics 
Committee of the Japanese Red Cross Katsushika Maternity 
Hospital. In addition, informed consent was obtained from 
each subject before delivery.

To examine the reason for the hindering antipsychotic 
medications in pregnant Japanese women with mental dis-
orders, we retrospectively analyzed the medical charts of all 
women who gave birth after 22 weeks’ gestation at Japanese 
Red Cross Katsushika Maternity Hospital from August 2016 to 
July 2017 (n = 1,925).

Results

A flow diagram of study inclusion is shown in Figure 1. During 
the study period, there were 58 (3.0%) pregnant women with 
mental disorders diagnosed at pre-pregnancy by Japanese psy-
chiatric specialists. Of the 58 women, 45 (78%) had medications 
at pre-pregnancy. Of the 45 women, 16 (36%) interrupted their 
antipsychotic medications depending on the individual and/or 
general practitioners’ discretion during pregnancy. Of the 16 
women, 12 (75%) resumed their medications by our counseling 
after 2 - 16 weeks of the interruption, while the remaining four 
(25%, three cases of schizophrenia and one case of adjustment 
disorder) kept the interruption of medications under their part-
ners’ compulsion. In the latter, all of the partners had a history 
of mental disorders (two schizophrenia, one anxiety disorder 
and one adjustment disorder), and the intimate partner violence 
(IPV) screenings using the modified violence against women 
screening (VAWS) [7], which is a Japanese screening instru-
ment for IPV, in the first trimester were positive in all cases.
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Discussion

It has been reported that most psychotropic medications are 
relatively safe to use during pregnancy and postpartum and that 
not using them when indicated for serious psychiatric illness 
poses a greater risk to both mothers and children [1-3, 5]. In 
recent years, this has been enlightened in the Japanese perinatal 
fields rapidly [8]. In the current experience, however, the man-
datory intention (compulsion) of the patients’ partners caused 
the deterioration of mental disorders during the pregnancy due 
to interrupt antipsychotic medications. Although we have be-
lieved that Japanese husbands are quiet and calm, IPV is also a 
serious social issue in Japan. For example, some previous stud-
ies in Japan highlighted that the rate of obvious IVP is about 
4.1-5.4% in all population of pregnant women leading to the in-
creased risk of mental disorders [7, 9]. We may be worked hard 
and distressed by mental health care of mothers and children, 
while the care for their partners sometimes may be neglected. 
Once, for example, we had been concentrating on the mother’s 
mental health care but unfortunately we missed child abuse by 
the father (unpublished case). We understand the small sample 
size of the current observation; however, the partners’ attitudes 
and words seem to be the pressure of pregnant women.

In cases of pregnancy requiring mental health care, mental 
health care on partners seemed to be also needed. In addition, 
it is necessary to enlighten the safety of psychotropic medica-
tions during pregnancy and postpartum against the partners in 
Japan.
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