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Abstract

The authors discuss the problem of compliance with antipsychotic
treatment and its impact on the sexuality and desire for procreation of
stabilized psychotic patients. The ethical and deontological principles,
individual, family or cultural values that determine the choices and
attitudes of each care provider (patient, couple, family, mental health
professionals) raise ethical problems observed in the therapeutic process.
The sexological and/or gynecological care of mentally ill patients must
be better coordinated. Parenting assistance for mentally ill patients must
be strengthened through collaborative work involving the psychiatrist, the
gynecologist, the midwife, the couple and the family. The paternalistic
model of care in psychiatry is gradually giving way to a construction of
the psychiatric clinic around the autonomy of the patient and the couple in
order to ensure their quality of life and care.
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Introduction

In psychiatry, the quality of life of any patient with a mental disorder
constitutes the main objective of psychiatric care. However, issues relating
to sexuality and procreation are rarely addressed in psychiatric practice [1].

When mentally ill people express the desire to have a child, professionals
are very concerned about the child's future and the mother's mental state
and parenthood.Health professionals believe that due to the pathological
specificity and therefore psychological fragility and the possible presence of
associated cognitive deficits, it would be risky for these patients to invest
emotionally in a couple relationship or even they would be incapable of
assuming their parental responsibility. This attitude contrasts with the African
cultural and religious context where building a family, getting married, being
a father or mother or having offspring is a criterion of balance, social success
and honorability [2]. This perception also poses a problem because clinical
practice has shown that during the follow-up of patients with serious and
stabilized mental disorders, the concerns addressed by patients and relatives
relating to sexuality and the desire to procreate are recurrent. In addition,
therapeutic compliance is conditioned by it. Discontinuation of treatment is
either linked to the side effects of psychotropic drugs on the quality of genital
life or related to a normal desire for motherhood in a patient of childbearing

age [3].

It is therefore through a series of five clinical observations collected at
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the Mental Hygiene Department of the National Institute of
Public Health in Abidjan that we approach the experience of
sexuality and procreation of subjects with mental disorders
in relation to therapeutic compliance. In this work, a place
is made for the patients' discourse without insisting on the
nosographic framework.

Observations
Observation 1

Miss YEL is the ninth of a monogamous family of 10
children and has been followed for nine (9) years; she was
21 years old at the time of her first admission in April 2005.
The first disorders coincided with her traditional discharge
ceremony after giving birth. She is said to have abandoned
her during this first pregnancy by her partner. The diagnosis
of puerperal psychosis was made. The favorable clinical
evolution under psychotropic medication allowed her to
resume classes, obtain the Brevet d'Etudes du Premier Cycle
and form a new romantic relationship. During her second
pregnancy, metrorrhagia occurred in the second month. This
situation led to the discontinuation of treatment. After the
birth of the second child, the patient had a second relapse.
Interruptions of treatment due to metrorrhagia during
pregnancy were also observed during the third and fourth
pregnancies with relapses after each delivery. All of Mrs.
YEL's children were male and were artificially breast-fed.

During interviews with Ms. YEL and the father of her
last three children, the couple attributed the occurrence of
metrorrhagia observed during pregnancies to psychotropic
medication. Furthermore, Ms. YEL always expressed the
desire to procreate again in order to have a daughter despite
the risks involved.

Observation 2

MS is 34 years old, terminal level, he is the eldest of a
family of 4 children and comes from a polygamous family.
He has been followed since July 2010 in psychiatry at the
request of his family. The diagnosis of simple schizophrenia
was retained. The patient was then put on a slow-release
antipsychotic. Coming from a Muslim family and at the
initiative of his parents, Mr MS entered into a religious and
customary marriage. After three years of living together and
in the absence of children, MS's family is worried.

She again prompts an interview with the team and
the couple with a view to finding a solution. During the
interview, Mr MS claimed that he had never had sexual
intercourse before his marriage. For her part, the patient's
wife complained that he rarely if ever expressed a desire to
have sexual intercourse with her. When questioned about his
wife's claims, Mr MS did not deny this fact.

For him, it's psychotropic drugsprescribed drugs that
would induce sleep and make him lazy, which would be a real
obstacle to his desire for sexuality. To resolve this difficulty,

Mr MS, together with the parents and the doctor treating
patients have opted for the use of aphrodisiacs.

Observation 3

Mrs. DA, 36 years old, Malinke, has been followed in
psychiatry since January 2006 for a repeated acute delusional
state. Coming from a polygamous family, she is the fifth child
of a family of nine children on the paternal side and the first
of five children on the maternal side. Currently customarily
married to a planter, Mrs. DA is a housewife with no level of
education. She is the 5th gesture 3rd parent, including a twin
(fifth pregnancy).Multiple interruptions of treatment caused
acute psychotic decompensations for several years.

In order to understand the situation that Mrs DA was
experiencing, interviews were conducted. Mrs DA stated
that before her first consultationln our services, she had
two children, the second of whom died after the birth. She
currently has three (03) children out of a total of five (05)
pregnancies contracted with her husband.

The last three (03) pregnancies have been took place during
psychiatric care. This was as much for the fourth pregnancy
where the relapse of the mental illness caused a premature
delivery at eight months of a stillborn following psychomotor
agitations. Indeed, during these last pregnancies, Mrs DA had
stopped the treatment that had been prescribed for her.

So during her third pregnancy, The interruption of
treatment led to a relapse resulting in an abortion at three
months. During the fifth pregnancy when Mrs DA was living
with her mother, the relapse due to the cessation of treatment
did not result in an interruption of this twin pregnancy.
Mrs DA stated that it was on the recommendation of non-
psychiatric doctors that she had interrupted the treatment as
well as the appearance of the adverse effects of the treatment,
in particular heaviness in the limbs and hypersomnolence
during this period.

Mrs DA's two children (twins) are now being breastfed
and are being cared for by their grandmother. Given the
frequent relapses caused by the interruption of treatment
during pregnancies, the patient no longer wishes to have
children. For her mother, it was not up to her to decide; the
decision was up to the family and her husband.

Observation 4

Miss OM, 32 years old, single, of evangelical faith, has
been followed since April 2014 for acute delusional disorder
under delayed neuroleptic; she is the 4th of a family of five
children. She is a seller of traditional medicines. During the
follow-up, the patient presents non-pregnancy amenorrheafor
a year. She claims not to have had sexual intercourse for
more than two years. She is not currently interested in sexual
intercourse due to amenorrhea and her religious affiliation.
Miss OM expresses the desire to have a child and claims to
have all the skills to take care of one. In addition,his mother
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and the other members of Her family is pressuring her to find
a man in order to to have offspring. To solve the problem
of amenorrhea, the patient stated that although she sold
traditional medicines that would improve fertility; she could
not consume them for fear of drug interaction. She plans to
consult a gynecologist in order to receive adequate care.

Observation 5

Mrs. ACV is 36 years old, from a polygamous family
whose father died, she is part of a group of fifteen (15)
children on the paternal side and is the third child on the
maternal side out of a total of seven (07). Mrs. ACV holds
a Baccalaureate, legally married since July 2006 and mother
of two (02) children; according to her, fulfilling her role as
a mother without difficulty before presenting a psychiatric
disorder. She has been medically treated since December
2009 for an acute delusional state. After four months of
follow-up, the patient reports the onset of non-pregnancy
amenorrhea. A reduction in the doses of psychotropic drugs
and gynecological care are carried out.

After a few months of regularization of the menstrual
cycle, amenorrhea reappeared. This situation seems to be a
tragedy for the couple. In reality, according to their plan, the
couple wanted to have four (04) children. At the level of the
wife's family, some members suggested that because of the
age of the last child (07 years), she should have another one
and she would like to give birth to a girl (the first two being
boys).

Discussion

Pregnancy in women with recognized mental illnesses is
a common reality. In the streets of our cities and villages, we
observe almost with indifference mixed with indignation that
women suffering from severe mental disorders are victims
of unwanted pregnancies, without an identified father and
without medical follow-up. Although we do not have national
statistics on the prevalence and interdisciplinary management
of pregnancies in people with psychiatric pathologies,
medical practice confronts us with it. Very often, the course
of pregnancy takes place outside of any psychiatric control
and often against the advice of the psychiatrist. However,
pregnancies in psychotic patients are recognized as high-risk
pregnancies.

Indeed, the disorganization and relational difficulties
inherent in the disease hinder patients in monitoring their
pregnancy. Thus, MacCabe et al. [4] and King-Hele et al. [5]
found a significant increase in the risk of premature delivery,
intrauterine growth retardation, low birth weight and having
a stillborn child. The observations of this study highlight
the difficulty of health services in addressing the problem
of sexuality and procreation of the mentally ill on the one
hand and the weakness of the care offered in supporting the
parental project on the other.

Therapeutic compliance in mentally ill patients is also
determined by the quality of life of patients involving the
quality of sexual relations and the need within the couple
to have a child. In our study, the problems of compliance
with antipsychotic treatment are related to sexual disorders,
namely non-pregnant amenorrhea in two women (P4 and P5)
and a sexual desire disorder in the man (P2). The problems
thus encountered all appeared after the outbreak of the various
acute or chronic psychotic pathologies.

The prescription ofClassic or atypical neuroleptics of
short or long duration are incriminated in the occurrence of
side effects such as sexual disorders. Rosenberg showed in
a study that among the 51patientsWhen questioned, 62.5%
of men and 38.5% of women believed that their psychiatric
treatment was the cause of their sexual disorders and that there
was a correlation between sexual disorders and therapeutic
compliance; 41.7% of men and 15.4% of women had stopped
their treatment because of the induced sexual disorders [3].
According to MacDonald, men reported decreased desire,
decreased erectile capacity, earlier ejaculations, and decreased
orgasm quality. In addition, sexual dysfunction in patients
seemed to be correlated with the negative symptomatology
of schizophrenic pathology [6]. In our study, patient P3 had a
sexual desire disorder probably related to the deficit symptoms
of chronic psychotic pathology. The use of aphrodisiacs
reflects the urgency for the patient and also for his family to
have offspring and to honor the image of the family.

Furthermore, the issues of therapeutic compliance and
procreation are underpinned by the values at stake in the
therapeutic process, giving rise to ethical conflicts.

Indeed, the principle of beneficence guides medical
decision-making. The medical good would be for psychiatry
to ensure monitoring and maintain antipsychotic treatment at
effective doses to prevent relapses. Sexuality and the desire to
have children should be secondary. In this paternalistic stance,
we also note that the information given to the patient or family
ignores the risks inherent in taking psychotropic drugs, either
for fear of an interruption of treatment or by assuming that
the patient is still not able to consent to care. Furthermore,
since the patient is not able to assume the maternal function,
the possibility of pregnancy would be risky and therefore not
recommended [7]. It is also in this vein that contraceptive
or sterilizing practices of the mentally handicapped without
consent fall into line [8].This paternalistic posture seems to
contrast with a number of guidelines and recommendations
at the international level developed for better management
of pregnancies in patients with serious mental illness [9; 10].
The management of pregnancy in psychotic subjects is well
codified. The medical decision must take into account the
benefit/risk factor in the treatment of psychiatric disorders
during pregnancy.
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It is proposed to do everything possible to support the
parenting of people with mental disabilities. Neuroleptics
are not contraindicated during pregnancy. Similarly, they
can be introduced at any time. These treatments can be used
at effective doses regardless of the term, but it is preferable,
if possible, to reduce the doses in the 3rd trimester and to
perform a 2nd level fetal ultrasound in the event of use in the
Ist trimester. Correctors that aggravate the anticholinergic
effects and "delayed" forms should be avoided. Although
first-generation antipsychotics are responsible for sexual
dysfunction, treatments based on Chlorpromazine or
haloperidol at effective doses are better tolerated and do not
present major teratogenic risks [11; 12]

Furthermore, it is also important to distinguish within the
principle of beneficence, the medical good and the existential
good. The existential good is related to the legitimate
aspirations of a person even if suffering, his desires, the
perception of the quality of life, the values which construct
and determine it culturally. Thus the existential good would
be for the couple of whom one or both suffer and his family
to have descendants. In addition, in the name of the principle
of autonomy, the stabilized patient must be better informed
about the long-term treatment and the side effects responsible
for sexual disorders. The disorders observed affect the very
identity of people and the foundation of all human society.

In Africa, the identity of woman or man, the status of the
couple is combined with procreative power.The purpose of
marriage is procreation. The role of the woman is essential
within the couple since the extended family expects a large
number of children from her. The African, whatever his
religious belief, cannot conceive of a marriage without
children; he considers it absurd. Consequently, children
occupy a very important place in society. They are the
source of great pride and very often, the prestige of a family
is determined by the number of children. The reproductive
capacity of women is a major assurance of permanence and
stability in marriage, in the family and in the clan. The worst
calamity that can befall an African woman is the inability to
bear children. A barren woman has no place in traditional
African society.

Moreover, in case of sterility of the couple, tradition
dictates that only the woman is held responsible. Sterility is
one of the themes that is often treated in African novels. Very
often, it causes divorce.

Another problem that can affect a couple is the inability to
obtain a male heir. In the traditional society where patriarchy
reigns, sons inherit their father's property. If a man dies
without a son, his brothers appropriate his property and his
wife and daughters live in poverty. It is in this context that we
must understand the approach of the patient who is always
looking for a boy. The stability of her relationship depends
on it [2].

Questions of sexuality and procreation pose real ethical
problems. BalancingEthical principles in psychiatric practice
are often difficult. These challenges increase in complexity
when clinicians must simultaneously consider the needs of a
pregnant woman and her fetus, a postpartum woman and her
baby, or a woman planning a pregnancy [13]. In an attempt to
resolve these dilemmas, clinical ethics in psychiatry through
a case-by-case, casuistic approach must be favored according
to the parental project. This approach implies that caregivers
are ready to question themselves and review their professional
practices. The evolution of patients' rights, particularly
concerning the possibility of being able to express themselves
on the care received, whatever the disability, will have to be
accompanied by a parallel evolution of the mentalities of
caregivers.

Conclusion

Improving the quality of life of patients and their
compliance with antipsychotic treatment necessarily
involves the dimension of sexuality and the desire for
procreation of the psychiatric population. The attitude of
“hiding” behind contraindications in principle risks leading
to pregnancy against the advice of a psychiatrist and outside
of any medical monitoring. The consistency of the speeches
and behaviors of the different stakeholders (psychiatrist,
obstetrician-gynecologist, midwife, pediatrician) is essential
for appropriate care and its stability over time.

The field of psychiatric clinic confronts ethical and
deontological values of medical practice with personal,
family values nourished culturally. The resolution of the
ethical dilemmas observed requires networking in order to
ensure quality medical-psychological care in the interest of
the patient and the couple.
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