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Learning Objectives
Learning Objectives:

1. Gain knowledge about rates of suicide in perinatal populations.

2.  List risk and protective factors for suicidal thoughts and 
behaviors across the perinatal transition.

3.  Understand barriers that providers experience when 
assessing or responding to perinatal suicide.

4.  Learn skills for assessing and responding to perinatal suicidal 
thoughts or behaviors.



Why focus on suicide risk among moms during 
pregnancy and postpartum?

Parenthood is widely assumed to be universally protective.



Why focus on suicide risk among moms during 
pregnancy and postpartum?

Parenthood is widely assumed to be universally protective.

•Assumption lacks nuance –

YES, parenthood is protective against suicide, AND . . .

•Research draws from health data with important limitations.
• Mothers’ suicide risk has often gone undetected.
• 'Risk' is often oversimplified.
• Deaths by suicide have been frequently misclassified.

Dudeney et al., 2025; Gelabert et al., 2024; Hoyert & Miniño, 2020



Wish to be dead or
 wish to not wake up
-With / without:
• Considering method
• Specific plan
• Intent to act

-Preparatory acts
-Suicide attempt:
• -Interrupted
• -Stopped
• -Non-fatal
• -Death by suicide

Suicide Thoughts Suicide Behaviors

Suicidal Thoughts and Behaviors



Suicide Risk During Pregnancy and Postpartum

Parenthood is widely assumed to be universally protective.
•Assumption lacks nuance –

YES, parenthood is protective against suicide, AND . . .

•Suicide risk in pregnancy and postpartum is prevalent.

•33% of pregnant women report suicidal thoughts.
•Suicide = ~8% of pregnancy-related deaths.
•Suicide = 20% of deaths in 1st postpartum year.

Chin et al., 2022; Gelaye et al., 2017



Suicide Risk During Pregnancy and Postpartum

• Study used data from the National Violent Death Reporting System 
(NVDRS) between 2003- 2021

• The NVDRS is a CDC-funded, state-based surveillance system that 
collects data on violent deaths abstracted from investigative 
reports; largest collection of suicide data in the US

• The main outcomes included contributing circumstances associated 
with suicides and undetermined deaths with unclear intent

Zivin et al., 2024



Suicide Risk During Pregnancy and Postpartum

Of the 1,150 perinatal individuals who died by suicide:

• 456 (39.6%) were pregnant
• 203 (17.7%) died between 1-42 days after birth
• 491 (42.7%) died between 43 to 365 days after birth

https://medresearch.umich.edu/health-lab/preventing-suicide-during-pregnancy-and-after-birth
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Suicide Risk During Pregnancy and Postpartum



Impact of Maternal Suicide

Parenthood is widely assumed to be universally protective.
•Assumption lacks nuance –
YES, parenthood is protective against suicide, AND . . .

•Impact of maternal suicide is far-reaching.

•Need to attend to suicidal ideation --> child outcomes.
•Suicide -> intense challenges for immediate family.
•Influence of suicide ripples out to entire community.

Evans et al., 2020; Hua et al., 2020; Reid et al., 2022; Shorey et al., 2017



Risk Factors That Predict Suicide Risk

Several well-established predictors 
for suicide risk:
• Depression
• Anxiety
• Substance Use
• Intimate partner violence
• Prior psychiatric history
• History of suicidal behavior

Kaliush et al., 2024; Legazpi et al., 2022; Reid et al., 2022



Risk Factors Associated with Suicidal
Attempts During the Perinatal Period (meta-analysis)

Gelabert et al., 2024

Perinatal Period Risk Factor Pooled OR (95% CI)

Postpartum Unmarried 1.87 (1.26–2.78)

Postpartum No higher education 1.89 (1.31–2.74)

Postpartum Mood disorder 11.43 (1.56–83.87)

Pregnancy Smoking during pregnancy 3.87 (1.35–11.11)

Pregnancy & Postpartum Previous suicidal behavior 38.04 (3.36–431.17)



Suicidal Thoughts and Experiences in Pregnancy and Postpartum Study

PIs: Zalewski & Crowell



Suicidal Thoughts and Experiences in Pregnancy and Postpartum Study

• Sample Size =142 moms
• Average age of ~31 years old
~70% were NOT first-time mothers
~95% living with their partner
Recruited for Risk:
~75% reported lifetime suicidal thoughts
~40% reported lifetime suicidal behaviors
During pregnancy:
~35% endorsed suicidal thoughts
~ 4% endorsed suicidal behaviors



Suicidal Thoughts and Experiences in Pregnancy and Postpartum Study

We measured: Emotion Dysregulation | Sleep Difficulties | Relationship 
Quality Financial Concerns | Pregnancy or Infant Related Concerns



Exploring Reasons for Living During Pregnancy
Reasons for Living (RFL) =
Beliefs and expectancies that mitigate 
suicide risk
•

•Reasons for staying alive
•Deterrents of suicide

• Survival and Coping Beliefs
• Responsibility to Family
• Child-Related Concerns
• Fear of Suicide
• Fear of Social Disapproval
• Moral Objections

Dunn et al., (in preparation)



Exploring Reasons for Living During Pregnancy

Key Takeaways:
During pregnancy. . .

(1) Reasons for Living reduced odds of suicidal ideation
 (2) Parenting factors were relevant Reasons for Living 
 (3) Providers should assess Reasons for Living 



Provider Barriers to Assessing and
Responding to Suicidal Thoughts and Behaviors

• 50% of women experiencing perinatal mental health problems go 
undetected

• While everyone can play a role, identifying provider barriers is important

Policy Center for Maternal Mental Health. (2026, July). Maternal Mental Health Fact Sheet. 
https://policycentermmh.org/maternal-mental-health-fact-sheet



Provider Barriers

What barriers do you encounter related to assessing 
or responding to suicidal thoughts and behaviors?



Provider Barriers
1. Approaches for discussing and identifying perinatal mental 

health problems and suicide
o Important yet ambivalence of asking about suicide
oUtility of screening measures
o Implications of word suicide

2. Competing demands and continuity of carer
oOverload
oAbsence of rapport building and trust

3. Perinatal mental health suicidality training and support
4. Availability of perinatal mental health services and referral 

pathways

Dudeney, E., Meades, R., Ayers, S., & McCabe, R. (2025)



Screening, Risk Assessment, & Responding
SCREENERS:
Edinburgh Postnatal 
Depression Scale & Patient 
Health Questionnare-9

https://postpartum.net/professio
nals/screening/



Screening, Risk Assessment, & Responding



Screening, Risk Assessment, & Responding

•People at risk for suicide are likely to experience changes in their level 
of risk over time; acute suicide risk usually increases and then 
decreases over a short period of time.

•The goal of safety planning is for people to become more aware of 
their personal warning signs that a suicidal crisis is beginning or 
escalating so that they can take action before they are in danger of 
acting on their suicidal feelings.

Stanley & Brown (2012)



Screening, Risk Assessment, & Responding

Step 1. Warning Signs

Step 2: Internal Coping Strategies-Things I can Do To take My Mind Off My Problems Without 
Contacting Another Person

Step 3: People and Social Settings that Provide Distraction

Step 4: People Whom I Can Ask for Help during a Crisis

Step 5: Professionals or Professional Services I Can Contact During a Crisis 

Step 6: Making the Environment Safer (Plan for Lethal Means Safety)

Safety Planning: https://suicidesafetyplan.com/forms/

https://suicidesafetyplan.com/forms/


Screening, Risk Assessment, & Responding

Cultural stressors and protective factors:
• Include assessments of social support, religious/spiritual beliefs, ethnic identity pride

 and belonging, and personal or cultural values to address relevant cultural stressors and
   protective factors. 

• Collaboratively develop safety plans that incorporate cultural protective factors, ensuring they are 
specifically tailored to the unique circumstances and identities of each pregnant individual of color, being 
thoughtful not to rely on generalized cultural stereotypes.

• Explore the individual’s comfort and openness to using crisis resources, acknowledging that some may have 
reservations about contacting therapists after hours due to cultural norms around boundaries or may be 
hesitant to engage with emergency services due to historical medical trauma or distrust. Identify 
alternatives that align with their values and preferences while still providing the necessary support.

Molina et al., 2026



Returning to Our Learning Objectives 
Learning Objectives:

1. Gain knowledge about rates of suicide in perinatal populations.

2.  List risk and protective factors for suicidal thoughts and 
behaviors across the perinatal transition.

3.  Understand barriers that providers experience when 
assessing or responding to perinatal suicide.

4.  Learn skills for assessing and responding to perinatal suicidal 
thoughts or behaviors.



Resources

• 988 Suicide and Crisis Lifeline 
• Postpartum Support International

• https://postpartum.net
• 1-800-944-4773

• Maternal Mental Health Leadership Alliance
• https://www.mmhla.org
• National Maternal Mental Health Hotline: 1-833-TLC-MAMA

• American Foundation for Suicide Prevention: https://afsp.org/

https://www.mmhla.org/
https://www.mmhla.org/
https://afsp.org/
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