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Background • Severe perinatal psychiatric illness and peripartum stress and trauma 
contribute to maternal mortality 1, 2

• New onset or recurrent psychotic disorders in the perinatal period 
often occur shortly after childbirth and more rarely during pregnancy 1

• Pregnancy may act as a protective factor against the onset or 
recurrence of psychosis 1

• Acute psychosis during pregnancy presents unique anesthetic 
considerations, especially surrounding ethics, consent, and trauma-
informed care. 
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32yo G4P3 with dichorionic-

diamniotic twin pregnancy 

• PMH: Hepatitis C, 

hypothyroidism, 

methamphetamine and fentanyl 

use disorders, recent 

incarceration, housing 

instability, and bipolar disorder 

versus schizophrenia. 

• Current pregnancy complicated 

by maternal dural sinus 

thrombosis

IM sedation plan:

• 5-10 mg midazolam 

• 3-5 mg/kg ketamine

• +/- glycopyrrolate

• +/- clonidine

34w + 5d
Admitted for fetal 
growth restriction

34w + 7d
Onset of psychosis

35w + 6d
Multidisciplinary 
care conference

36w + 3d
Cesarean Delivery

POD3
Transferred to 

Inpatient Psychiatry

Features of Psychosis

• Disorganized thoughts, 

thought broadcasting, 

auditory hallucinations

• Verbal (shouting) and 

physical (swatting, 

removing monitors) 

protective behaviors

Preop and Intraop Care

• First case of the day

• Back up IM sedation

• Preoperative team huddle

• Focused patient support

• Accepted PIV and neuraxial

• No need for emergent 

sedation or physical 

restraints

Multidisciplinary Care

• Ethics, Psychiatry, 

Obstetric Anesthesiology, 

Neonatology, Maternal 

Fetal Medicine, Nursing
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• Risk factor for peripartum trauma include:
• Inability to consent to care

• Multiple prior experiences associated with trauma exposure

• Trauma-informed care is critical in anesthetic planning
• Helps the patient feel a sense of control 2

• This poses a unique challenge for a patient with diminished capacity

• Thoughtful counseling and intentional trust-building can facilitate the delivery 
of safe anesthesia while minimizing re-traumatization

• Incorporating a trauma-informed care philosophy into the multidisciplinary 
collaboration process:
• Ensures shared understanding of the care and safety plan

• Promotes the well-being of those with severe psychiatric illness in pregnancy and the 
healthcare workers serving them 1,3
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