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Psychotropic medications can be a necessary component of treatment for those
experiencing mental illness throughout the antenatal period, even though they are
associated with an increased risk of comorbid physical health issues. However, limited
data exists about the prevalence of prescribing rates in Aotearoa. The objective of this
study was to identify the prevalence of psychotropic medication prescribing during
pregnancy in an urban maternal mental health service in Aotearoa. This retrospective
review included all cases treated by an Auckland Maternal Mental Health service who
received care during pregnancy between January 2016 to January 2021. From a cohort of
240 women, 156 (65%) women were prescribed psychotropic medication during
pregnancy, most commonly sertraline (30.8%), quetiapine (30.1%), and escitalopram
(18.6%). There was a high rate of quetiapine prescribing as both a first and second-line
medication, and overall, a high rate of antipsychotics prescribed (46.2%); however,
diagnosis rates for psychosis-type disorders were low (4.6%), indicating possible off-label
prescribing. This study provides important new data which highlights that within one
New Zealand specialist maternal mental health service, approximately two thirds of
pregnant women are prescribed psychotropic medication. These results indicate the need
for a collaborative and integrated approach to care between maternal mental health
services and maternity services and considers the potential benefits of the role of a
perinatal mental health nurse specialist in strengthening collaboration between these
services. Further recommendations include increased training, improved policies, and
guidelines to enhance monitoring of side effects, and detailed antenatal nursing care
plans from the time of prescribing.

Te reo Maori translation
Nga Rongoa Whakapiki Wairua i te Haputanga: Te Whanui o
te Whakahau i te Horopaki o tetahi Ratonga Hauora

Hinengaro Whaea Matanga a-Taone i roto i Aotearoa

Nga Aria Matua

Ka noho pea nga rongoa whakapiki wairua hei ara taketake hei awhina i éra kua pangia e
tétahi mate hinengaro i te hapitanga, ahakoa e haere tahi ana étahi rarunga hauora
a-tinana pea i te taha o aua rongoa, e ai ki nga kitenga. Ahakoa téra he iti noa nga
raraunga mo te whanui o nga papatanga whakahau i Aotearoa. Ko te whainga o ténei
rangahau kia tautohutia te whanui o te whakahau rongoa whakapiki wairua i tétahi
ratonga hauora hinengaro whaea a-taone i roto i Aotearoa. I uru ki ténei arotake
whakamuri nga tiroro katoa i taurimatia e tetahi ratonga hauora hinengaro whaea i te
haputanga i waenga i Hanuere 2016 ki Hanuere 2021. I roto i te tira nei e 240 nga wahine,
156 (65%) i whakahautia he rongoa whakapiki wairua mo ratou i te haptutanga, ko te
sertraline (30.8%) te mea auau rawa, i muri ko quetiapine (30.1%), me te escitalopram
(18.6%). He tiketike tonu te papatanga whakahau o te quetiapine hei rongoa taumata
tuatahi, taumata tuarua, a, mo te katoa he tiketike te papatanga rongoa kaupare wairangi
i whakahautia (46.2%). Ahakoa énei, he papaku rawa nga rarunga mo nga mate wairangi i
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kitea (4.6%), te ahua nei i whakamahia mo étahi mate kaore i te rarangi mate e mohiotia
ana mo taua rongoa. Hei whakatairanga ténei rangahau i étahi raraunga hira hou, e kitea
ai kei roto i tétahi ratonga hauora hinengaro whaea a-taone matanga, tata ki te rua
hautoru o nga wahine hapi i whakahautia he rongoa whakapiki wairua mo ratou. Hei
tatohu énei kitenga i te hiahia kia whaia nga ara pahekoheko. totahi hoki mo te taurima i
waenga i nga ratonga hauora hinengaro me nga ratonga haputanga, hei whakaaro hoki i
nga painga o te whakatii matanga tapuhi hauora hinengaro whanautanga, hei whakapiki i
te pahekoheko o énei ratonga. Ko étahi atu o nga tutohu, kia whakapikia nga mahi
whakangungu, he aratohu mo te whakapai i te aroturuki i nga panga i te taha, me étahi
mahere taurima mo mua i te whanautanga mai i te wa o te whakahau rongoa.

BACKGROUND

Pregnancy brings profound biopsychosocial changes
which can increase vulnerability to mental illness during
the antenatal period (Ministry of Health, 2012). Changes in
reproductive hormones can also increase the risk of mood
disorders and mental health symptoms (Friedman et al.,
2016) and mental illness is associated with increased ma-
ternal and infant mortality and morbidity (Howard & Khal-
ifeh, 2020). Maternal mental illness can also disrupt neu-
rodevelopmental pathways for the baby, resulting in
impaired executive functioning (Low et al., 2021). Perinatal
mental illness covers a wide range of symptoms and di-
agnosis, for example, depression, anxiety disorders, obses-
sive-compulsive disorders, trauma and stress, post-trau-
matic stress disorder (PTSD), sleep disorders, suicidal
ideation, self-harm, thoughts of harm to the infant, psy-
chosis, and bipolar disorders (Percudani et al., 2022).

Internationally, mental illness is one of the most com-
mon comorbidities in pregnancy, with 20% of women re-
porting mental distress during this time (Bauer et al., 2014).
In Aotearoa, 12-18% of mothers’ experience mental distress
in the perinatal period (Ministry of Health, 2021) and ma-
ternal suicide is currently the leading cause of death in
Aotearoa for women during pregnancy and up to six-weeks
post-birth (Perinatal and Maternal Mortality Review Com-
mittee (PMMRC), 2021). Rates of suicide within Aotearoa
for women during this period are seven times higher than
in the United Kingdom (UK) (PMMRC, 2017) and according
to the PMMRC (2021), rates of maternal suicide for wahine
Maori (Maori women) were 3.35 times higher than non-
Maori women.

Psychotropic medications are a group of medications
that are often the first line treatment for severe mental
illness, and can be grouped into the following categories;
antidepressants, antipsychotics, anxiolytics and mood sta-
bilisers. This range of medications are designed to influ-
ence brain chemistry, specifically neurotransmitters with
the aim of treating the symptoms of mental illness, by
inducing changes in awareness, mood, behaviour, percep-
tion or sensation (Agravat, 2024). Psychotropic medications
are often a necessary component of treatment (Kulkarni et
al., 2015) as the dangers of untreated mental illness can
outweigh the risks of medication use (Chisolm & Payne,
2016). However, psychotropic medication use is not without
risks. Side effects within the general population include
metabolic syndrome, obesity, hypertension, cardiovascular
disease, hyponatremia, gastrointestinal conditions, renal
diseases, and diabetes mellitus (Correll et al., 2015). Fur-

thermore, when considering the use of psychotropic med-
ications during pregnancy, it should be noted that preg-
nancy itself presents extra difficulties for medication use,
including altered drug metabolism and increased metabolic
vulnerabilities (Galbally et al., 2018).

When reviewing current literature, studies show that
there is an increased association between antidepressant
use in pregnancy and preeclampsia, postpartum haemor-
rhage, and gestational hypertension (Grzeskowiak et al.,
2015; Heller et al., 2017; Palmsten et al., 2013, 2020; Za-
kiyah et al., 2018). Risks have also been identified in rela-
tion to the use of antipsychotics during pregnancy. Stud-
ies by Ellfolk et al. (2020) in Findland, Bodén et al. (2012)
in Sweden, and Park et al. (2018) in the United States (US)
found a marked association between antipsychotic use in
pregnancy and gestational diabetes mellitus (GDM), likely
related to the known negative metabolic profiles of these
medications, such as impaired glucose metabolism. In a
study conducted in Aotearoa, Friedman et al. (2016) found
an increased rate of GDM for those taking antipsychotics
(13%) compared to the national average (5-9%). Finally,
Galbally et al. (2019) conducted a retrospective study in
Australia and found that the overall rate of GDM was 17.3%
for those taking antipsychotic medications compared to
10.7% for those not taking antipsychotics. Given these
identified risks, it is important to understand the preva-
lence of prescribing rates of psychotropic medication dur-
ing the antenatal period.

An unpublished literature review by the lead author
(CG), undertaken to inform the research presented in this
paper, identified 13 studies addressing this question. How-
ever, only two of these studies were conducted in Aotearoa
and both focused solely on rates of antidepressant pre-
scribing (Donald et al., 2021; Svardal et al., 2021). Donald
et al.'s review of dispensing records of antidepressants of
805,990 pregnant women showed an increase in pregnan-
cies exposed to antidepressant medication between 2005
and 2014 from 3.1% to 4.9%. Svardal et al.'s study examined
data from interviews of 6822 women in the third trimester
of pregnancy as part of the Growing Up in New Zealand lon-
gitudinal study and estimated a national prevalence of pre-
scribing antidepressants of 3.2%, with no significant dif-
ference in prescribing rates related to age or deprivation
quintiles. Lower rates of use of antidepressants were found
in younger age groups and lower prevalence of dispensing
for Maori, Pasifika, and Asian women compared with Euro-
pean women was also reported (Donald et al., 2021; Svardal
et al., 2021). Selective serotonin reuptake inhibitors (SSRI)
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were consistently found to be the most common class of
antidepressants prescribed in pregnancy across all studies
(Alwan et al., 2011; Donald et al., 2021; Ishikawa et al.,
2020; Margulis et al., 2013; Svardal et al., 2021).

Overall prevalence of antipsychotic prescribing from 8.4
million pregnancies in 10 countries, ranged from 0.28%
in Germany to 4.64% in the UK (Reutfors et al., 2021).
Park et al. (2017) conducted a study in the US involving
1,522,247 pregnancies and found a 3-fold increase in atyp-
ical (second generation) antipsychotic prescribing between
2001 to 2010. Similar results were found in a study involv-
ing 585,615 pregnancies in the US with a 2.5-fold increase
for prescribing from 2001 to 2007 (Toh et al., 2013). A fur-
ther large study conducted in Denmark between 2000 and
2016 found that quetiapine was the most prescribed an-
tipsychotic, comprising of more than 50% of antipsychotic
prescriptions (Damkier et al., 2018). They also found an in-
crease in prescribing for mood stabilisers over their study
period (Damkier et al., 2018).

The increase in prescribing of antipsychotics may be at-
tributed to several factors such as shifts in diagnostic pat-
terns, a more comprehensive range of indications for an-
tipsychotics and a surge in off-label prescribing (Toh et al.,
2013). However, no New Zealand data could be identified
regarding antipsychotic prescribing.

The lack of New Zealand specific data is a significant gap,
particularly in terms of developing evidence-based pre-
scribing and monitoring guidelines. Indeed, whilst interna-
tional guidelines highlight the importance of monitoring
psychotropic medications during the antenatal period,
there is no similar policy or guideline in Aotearoa. Neither
are there national metabolic monitoring guidelines to en-
sure consistency of care (Mgller-Olsen et al., 2017; O’Brien
& Abraham, 2021). This is worrying due to strong evidence
of the association between psychotropic medications and
increased risk of adverse physical health outcomes during
the antenatal period. Aotearoa-specific research is also
needed to meet the obligations of Te Tiriti o Waitangi.
Maori experience barriers in access to care, leading to
poorer health outcomes and life expectancy, among other
consequences (Hobbs et al., 2019). Similar patterns are also
evident for Pasifika people. Identifying patterns of prescrib-
ing for Maori and Pasifika women is therefore important
to identify potential inequities and experiences of care and
clinical practice. It is important to note that throughout
this study, we did not assume a deficit-focused view, but
instead concentrated on identifying opportunities to
strengthen care for Maori and Pasifika women.

It was within this context that the focus for the current
study was to understand the prevalence and patterns of
prescribing for psychotropic medications in pregnancy
within one maternal mental health service in Aotearoa,
and to consider what recommendations may enhance care
for those prescribed psychotropic medications during preg-
nancy.

Study Aim

To identify and understand the prevalence of psy-
chotropic medication prescribing during the antenatal pe-

riod within an urban maternal mental health service in
Aotearoa.

Research Objectives

« To collate routinely collected date regarding pre-
scribed psychotropic medication for women who
utilised a maternal mental health service during
pregnancy over a five-year period.

+ To analyse this data to determine the prevalence of
psychotropic medication prescriptions and associa-
tions with key socio-demographic characteristics.

» To formulate recommendations to inform service de-
livery and future research in this area.

METHODS

This single-site study was conducted at Auckland Dis-
trict Health Board (now Te Toka Tumai Auckland, Te Whatu
Ora/Health New Zealand). A quantitative, non-experimen-
tal, descriptive research design was employed, utilising a
longitudinal retrospective approach to gathering and
analysing routinely collected data from existing health
databases. Data were collected from the medical records
of all women who presented to maternal mental health
services between January 2016 and January 2021. This in-
formation was sourced via Healthcare Community (HCC)
mental health database and HealthWare, the maternity and
obstetric database utilised by Te Toka Tumai Auckland.
Maori mental health services and the Women’s Health and
Neonatal Research Governance group were consulted and
granted approval for the study. Ethics approval was pro-
vided by Auckland Health Research Committee (approval
number — AH22715).

Data were initially retrieved by a coder from Health New
Zealand - Te Toka Tumai Auckland using relevant national
health index (NHI) numbers. Each case was then de-identi-
fied before being sent to the researcher. Information gath-
ered was determined by the nature of the routinely col-
lected data and included age, ethnicity, deprivation,
psychiatric diagnosis, estimated delivery date, the actual
date of delivery, the type of psychotropic medication pre-
scribed, date of prescribing and the dose. The retrieved
ethnicity data had been prioritised hierarchically into six
main ethnic groups — Maori, Pacific peoples, Asian, MELAA
(Middle Eastern, Latin American, African), Other European,
and NZ European. Deprivation, as calculated using the New
Zealand Index of Deprivation, was grouped into low depri-
vation (deciles 1-3), medium deprivation (deciles 4-7), and
high deprivation (deciles 8-10) (Egli et al., 2020); and di-
agnostic data using DSM-4. Between January 2016 and Jan-
uary 2021, 719 women were initially identified as utilising
the maternal mental health service. Following the retro-
spective review of their cases using the process outlined in
Figure 1, the data from a total of 240 records of women who
were under the care of maternal mental health services dur-
ing their pregnancy were included in the final sample.

Data was analysed to address the research aims and ob-
jectives with support from an experienced biostatistician.
First, the prevalence of prescribing was calculated using de-
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240 cases included that met
criteria for the study (completed
records, attended service when
pregnant)

Figure 1. Process for identifying the final sample

Table 1. Breakdown of ethnicity within this cohort

29 cases removed due to not
being seen by the service and
~  the referral had been closed due
to not meeting criteria for the
service

17 cases removed due to
pregnancies not ending in
delivery or there was missing
data on when pregnancies ended

Ethnicity Frequency Percentage
Maori 36 15%
Pacific peoples 15 6.3%
NZ European 98 40.8%
Other European 38 15.8%
Asian 37 15.4%
MELAA 16 6.7%
Total 240 100%

Abbreviation: MELAA: Middle Eastern/Latin American/African

scriptive analysis. Chi-squared tests of independence were
then performed to examine the relationship of prescribing
to key socio-demographic variables including ethnicity,
area deprivation, and age.

RESULTS
Sample characteristics

Two thirds of the sample were NZ or other European. Pa-
cific peoples had the lowest representation at 6.3%, despite
the Auckland Pacific population being approximately 16%
(Auckland Council, 2024) (Table 1).

Of the sample, 26.7% lived in areas of low deprivation
(deciles 1-3), 46.3% in areas of medium deprivation (deciles
4-7), and 27.1% in areas of high deprivation (deciles 8-10).
Twelve women (5%) were aged < 20 years, 28 (11.7%) aged
21-25 years, 48 (20%) aged 26-30 years, 81 (33.8%) aged
31-35 years, 58 (24.2%) aged 36-40 years, and finally 13
(5.4%) women > 41 years. Depression and anxiety were the

most common diagnoses among the sample, affecting 105
(43.8%) and 79 (32.9%) women respectively (Table 2).

Whilst there was no association between diagnosis, eth-
nicity or age, there was a statistically significant associa-
tion between diagnosis and levels of deprivation (Table 3),
with women diagnosed with psychosis-type disorders being
more likely to live in areas of high-level deprivation (deciles
8-10); Chi-square test X2 (Chi-square test) (df = 10, N = 240)
=24.851, p = 0.0060.

Prevalence of medications prescribed

From the cohort of 240 women, 156 (65%) women were
prescribed psychotropic medication during pregnancy. Of
the 156 women prescribed medication, 121 (77.6%) were
prescribed an antidepressant, 72 (46.2%) were prescribed
an antipsychotic, 27 (17.3%) had an anxiolytic included in
their prescription and 6 (3.8%) were prescribed a mood sta-
biliser.
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Table 2. Breakdown of mental health diagnosis

Diagnosis Frequency Percentage
Depression 105 43.8%
Anxiety 79 32.9%
Psychosis related disorders 11 4.6%
Mood disorders 17 7.1%
Personality disorders 3 1.3%
No diagnosis 25 10.4%
Total 240 100%

Table 3. Diagnosis related to area level deprivation

Diagnosis 1-3low level of 4-7 medium level of 8-10 high level of Total
deprivation deprivation deprivation
Depression 25(23.8%) 55(52.4%) 25(23.8%) 105
Anxiety 23(29.1%) 42(53.2%) 14 (17.7%) 79
Psychosis type 1(9.1%) 3(27.3%) 7 (63.6%) 11
disorders
Mood disorder 6(35.3%) 6(35.3%) 5(29.4%) 17
Personality disorder 1(33.3%) 0(0.0%) 2(66.7%) 3
No diagnosis 8(32%) 5(20%) 12 (45%) 25
TOTAL 64 111 65 240
Table 4. Prevalence of prescribing psychotropics related to ethnicity
Ethnicity Prescribed in the antenatal period: Prescribed in the antenatal period: Total
YES NO

Maori 24 (66.7%) 12 (33.3%) 36
Pacific peoples 11(73.3%) 4(26.7%) 15
NZ European 59 (60.2%) 39(39.8%) 98
Other European 28 (73.7%) 10(26.3%) 38
Asian 24 (64.9%) 13(35.1%) 37
MELAA 10(62.5%) 6(37.5%) 16
Total 156 (65%) 84 (35%) 240

The most prescribed medications were, sertraline 48
(30.8%), quetiapine 47 (30.1%), and escitalopram 29
(18.6%). In total all other specific medications prescribed
were below 9%. Interestingly, overall, a high rate of an-
tipsychotics was prescribed (46.2%); however, diagnosis
rates for psychosis-type disorders were low (4.6%), indicat-
ing possible off-label prescribing.

Ethnicity and prescribing of psychotropic
medications

Rates of prescribing psychotropic medications across the
ethnicities ranged from 60.2% for NZ European women,
with highest rates for Pasifika peoples (n=11, 73.3%) and
other European women (n=28, 73.7%) (Table 4).

A chi-square test showed no statistical significance be-
tween ethnicity and the prevalence of prescribing: X2 (df

Nursing Praxis in Aotearoa New Zealand

=5, N = 240) = 2.797, p = 0.731. There was also no asso-
ciation found between the type of psychotropic medication
prescribed and ethnicity, area deprivation, or age. How-
ever, it was interesting to note that our results showed that
Maori had the highest rate of antipsychotic prescribing,
with (n=13) 36% receiving a prescription, as compared with
(n=28) 29.6% of NZ European women.

DISCUSSION

This study is the first in Aotearoa New Zealand to ex-
plore the prevalence of prescribing all psychotropic med-
ications in the antenatal period within a specialist maternal
mental health service. We found that 65% of women, in
the total cohort of 240 pregnant women, were prescribed
psychotropic medications during their pregnancy. Whilst
not necessarily surprising, as specialist maternal mental
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health services are at the sharp end of the spectrum of care,
this study provides the first data nationally regarding the
prevalence of prescribing for all psychotropic medications
in pregnancy within a specialist service. Furthermore, given
the known associations between psychotropic medications
and comorbid physical health issues, these results have im-
portant implications for enhanced practice.

We found that those living in areas of high-level depriva-
tion had statistically higher diagnosis rates for psychosis-
related disorders (63.6%) compared to women living in ar-
eas of low-level deprivation (9.1%). These findings are in
line with evidence that maternal mental distress increases
in line with levels of socioeconomic deprivation (Katz et
al., 2018; Yang et al., 2014). However, more research in this
area would be beneficial, particularly around the experi-
ences of women receiving care. Because psychosis-related
disorders in pregnancy and the postpartum period should
be managed as psychiatric emergencies (Tinkelman et al.,
2017), ensuring access to mental health care for those living
in areas of high-level deprivation is important. Given these
findings, there is a strong argument for establishing a more
integrated model of care.

Over three quarters of the 156 women that received a
prescription for a psychotropic medication were prescribed
an antidepressant, with the SSRI antidepressants sertra-
line and escitalopram being two of the most prescribed
medications. This finding is consistent with previous re-
search showing that antidepressants, in particular SSRIs,
are the most prescribed psychotropic medication in the
antenatal period both internationally and within Aotearoa
New Zealand (Alwan et al., 2011; Donald et al., 2021;
Ishikawa et al., 2020; Margulis et al., 2013; Svardal et al.,
2021).

Seventy-two (46.2%) of those prescribed medications
were prescribed an antipsychotic despite just 4.6% having
a documented psychosis-type disorder. Wahine Maori were
the most common group by ethnicity to have been pre-
scribed antipsychotics, with 36% receiving a prescription in
our cohort. This finding is in line with the conclusions of
an Aotearoa New Zealand study conducted between 2008
and 2015 on antipsychotic prescribing in the general pop-
ulation, which found prescribing rates for Maori were the
highest, compared to all other recorded ethnicities (Wilkin-
son & Mulder, 2018). Further research is needed to explore
this finding.

Given the increased risk of association between antide-
pressant use in pregnancy and comorbid physical health
conditions such as gestational hypertension, preeclampsia,
and postpartum haemorrhage (Grzeskowiak et al., 2015;
Palmsten et al., 2020; Zakiyah et al., 2018), as well as the
increased risk for gestational diabetes with the use of an-
tipsychotic medications (Bodén et al., 2012; Ellfolk et al.,
2020; Friedman et al., 2016; Galbally et al., 2019; Park et
al., 2018) it is important to consider enhanced communica-
tion between mental health, maternity service and primary
care providers on this topic.

The Royal Australian and New Zealand College of Psy-
chiatrists recommend that perinatal mental health care be
integrated into maternity care during the antenatal period,

with enhanced communication and collaboration between
mental health services and maternity services, as this will
assist in avoiding challenging clinical scenarios (Galletly et
al., 2005; The Royal Australian & New Zealand College of
Psychiatrists, 2021). This supports our recommendation for
establishing an integrated model of care and the value of
creating a role for perinatal mental health nurse specialists
within maternity and obstetric services.

Models of service delivery that prioritise early interven-
tion, prevention, and promotion while promoting better re-
ferral channels between primary care and specialised men-
tal health services are essential for better perinatal mental
health (Harvey et al., 2011). Harvey et al., discuss one such
model of care in Australia that was created in response
to the National Perinatal Depression Initiative, which is
a nurse-led, consultative liaison, primary care-focused ap-
proach to perinatal mental health assessment and brief in-
tervention. While preserving clinical efficacy, this provides
primary health professionals with a more flexible and ac-
cessible service model (Harvey et al., 2011).

Perinatal mental health nurse specialists possess the
skills and knowledge to have greater involvement because
they have knowledge and understanding of perinatal men-
tal health symptoms and disorders, as well as physical
health issues, pregnancy and pharmacology (Allison, 2004).
Such nurses could provide improved access to specialist
mental health services through timely mental health as-
sessments, including for those who face significant socioe-
conomic disadvantage, health disparities and stigmatisa-
tion (Ministry of Health, 2012). Emerging evidence is
showing the value of enhancing midwives’ and primary
healthcare nurses’ knowledge in this space to promote the
mental of health of pregnant women (Karalia et al., 2024;
Noonan et al., 2019). Strong collaboration and communica-
tion between all service providers will lead to improved ac-
cess and care for women.

As noted previously, our study results showed that 72
(46.2%) of those prescribed medications were prescribed an
antipsychotic medication, however only 11 (4.6%) of the to-
tal cohort had a documented diagnosis of a psychosis-type
disorder. This may be an indication of off-label prescribing;
however, this cannot be determined conclusively from the
data collected. Our results also revealed that the antipsy-
chotic medication quetiapine was a commonly prescribed
first and second-line medication, with a total prescribing
rate of 30.1% of the 156 women prescribed psychotropic
medications in pregnancy. Our results are similar to in-
ternational studies showing quetiapine is the most com-
mon atypical antipsychotic used during pregnancy (Betcher
et al., 2019; Damkier et al., 2018; Huybrechts et al., 2016;
Johnson et al., 2016). Within Aotearoa New Zealand, our
findings align with Friedman et al.'s (2016) study, which
was conducted at the same maternal mental health service.
Quetiapine has been approved in Aotearoa New Zealand to
treat only schizophrenia, acute mania associated with bipo-
lar I disorder (Huthwaite et al., 2018). Our results for those
being prescribed quetiapine appear to be high, therefore
these findings may indicate possible off-label prescribing,
however again this could not be determined by the data col-
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lected. Quetiapine is known to cause weight gain and other
metabolic issues, although the underlying mechanisms are
complex and poorly understood, with limited data on how
dosage affects metabolic disturbances (Dubath et al., 2021).
Thus, the increase in off-label low-dose quetiapine pre-
scriptions (such as 150mg/day) is cause for concern (Dubath
et al., 2021).

Therefore, there is a need to ensure caution is taken
when prescribing low-dose quetiapine in pregnancy (Fried-
man et al., 2016; Mgller-Olsen et al., 2017). It would be
beneficial for maternal mental health services to collect
data related to off-label prescribing with regards to all an-
tipsychotic medications. Additionally, a clear metabolic
monitoring policy that identifies who is responsible for
monitoring metabolic side effects of antipsychotics in preg-
nancy is also required. Again, this supports a need for en-
hanced communication between maternal mental health
services, obstetric services, midwives and primary health-
care clinicians with clear monitoring guidelines to ensure
women receive the best care possible. Perinatal mental
health nurse specialists may be invaluable in this space
to coordinate and provide specialist care and support the
woman to navigate through the various services. However,
further research is also required to identify best practice
from the perspectives of women who experience mental
health problems during pregnancy.

Table 5 provides the recommendations for nursing prac-
tice, policy, and research.

Strengths and limitations

This retrospective study was reliant on routinely col-
lected data. There was some missing data due to inconsis-
tent recording of clinical information at the time of pre-
sentation to clinical services. Furthermore, available data
could not indicate whether prescribing was due to pre-ex-
isting symptoms or new symptoms. Data was collected over
the period of the COVID-19 pandemic. However, no infor-
mation was available regarding the impact of the pandemic
on prescribing patterns. For pragmatic reasons data collec-
tion focused on one specialist maternal mental health ser-
vice within a large population district health board only.
However, this study does have several strengths; for in-
stance, it is a first step in looking at prescribing practices
for psychotropic medication at Te Toka Tumai Auckland
since the intention to monitor prescribing practices was
outlined in the previous strategy (Auckland District Health
Board, 2019). To our knowledge, this study was the first
to examine all psychotropic prescribing within a specialist
maternal mental health service. It is also the first study
in Aotearoa New Zealand to look at the prevalence of a
full range of psychotropic medications in the antenatal pe-
riod. Findings are in line with national and international
research where this exists indicating data accuracy.

CONCLUSION

Maternal mental health is an essential area of public
health and providing the best care for pregnant women
with mental illness presents a unique challenge to clini-

cians (Niethe & Whitfield, 2018). Of 240 women receiving
care during pregnancy from an urban maternal mental
health service within Aotearoa New Zealand, most (65%)
in the study and were prescribed psychotropic medications.
These findings support the need for early physical health
screening, closer monitoring, and enhanced communica-
tion between mental health specialist clinicians and health
professionals involved in the general care through a
woman’s pregnancy. We also recommend the creation of
policy and guidelines for managing psychotropic medica-
tions in pregnancy for Aotearoa New Zealand, as well as in-
tegrated health models to enhance holistic care for women
during this time, which are culturally safe and promote
health equity. We suggest further research is necessary in
this area, as well as local and national training for nurses,
nurse practitioners, midwives, obstetric staff and other
clinicians working in perinatal mental health care.
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Table 5. Recommendations for nursing practice, policy, and research

Recommendations
for practice

Maternal mental health services to add indications for off-label prescribing to their data collection, particularly for
antipsychotics such as quetiapine.

Off-label prescribing recorded in a manner that is easily extractable during the auditing process to assist further
research and audits.

Early physical health screening by maternal mental health nurses, including blood pressures and physical health
history.

Antenatal care plans from the time women are first prescribed medication. These should consider client’s
symptoms of mental illness, the necessary supports, personal and family medical history, and the medication
prescribed. They would also detail all medication monitoring requirements and outline who is responsible for
monitoring these medications.

Develop more comprehensive birth support plan templates for each high-risk medication that requires more
precise monitoring at the time of birth, such as clozapine, lithium and lamotrigine. A standardised form for each
high-risk medication would guarantee perinatal mental health professionals have complied with their duty to
communicate all appropriate recommendations and possible risks during pregnancy and labour to maternity
providers.

Recommendations
for policy

Development of evidence-based national guidelines for prescribing of psychotropic medications during pregnancy.

Policy creation that guides monitoring of psychotropic medications in pregnancy - this would promote consistency
in practice, provide screening recommendations and clarify who is responsible for monitoring of any side effects of
psychotropic medications.

Development of national online training targeted at various levels of knowledge on maternal mental health. This
should cover basics to advanced training on signs and symptoms of maternal mental illness through to
psychopharmacology in the perinatal period.

Recommendations
for research

Research is needed which gathers women’s experiences of care. Gaining insights into women'’s experiences would
help to strengthen meaningful, targeted interventions, particularly for Maori and Pasifika women and those living
in areas of high-level deprivation.

Undertake research to determine the most effective means of integrating obstetric and specialist mental health
care. Potential options include integrated perinatal clinics that provide obstetric and specialist mental health care
in one location and specialist perinatal mental health nurses situated at community midwifery clinics and with
obstetric wards.

Build on these findings to conduct a more extensive study that allows linkage to pharmacy records for all
psychotropic medication in pregnancy across Aotearoa. A longitudinal perspective would enable examination of
maternal and child outcomes associated with psychotropic medication use during pregnancy.

Further research from a nursing perspective on effective nursing interventions for women utilising medication
within maternal mental health services during pregnancy.

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License
(CCBY-4.0). View this license’s legal deed at http://creativecommons.org/licenses/by/4.0 and legal code at http://creativecom-
mons.org/licenses/by/4.0/legalcode for more information.
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