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Reham Hassan Mohamed EI- Background: Pregnant women are at increased risk for suicidal ideation and

Hanafy behaviors (SIB) compared to the general population. To our knowledge, this

amidreamingl8@gmail.com is the first study in Egypt discussing the prevalence and risk factors of
suicide among pregnant women. The study aimed to estimate the frequency
of suicide and suicidal ideation and identify the socio-demographic and
clinical determinants of suicide and suicidal ideation among pregnant women
at Zagagzig University Hospitals.
Methods: A sample of 167 pregnant women received prenatal care at
Obstetrics and Gynecology Outpatient clinic, Zagazig University hospitals. A
simple questionnaire was structured for all participants to collect data on
socio-demographic data, clinical and obstetric history & exposure
interpersonal violence. The psychometric assessment was done which
included: Beck Suicidal Ideation Scale (BSS), Zagazig Depression Scale
(ZDS), and Hamilton Anxiety Rating Scale (HAM-A).
Results: The prevalence of current suicidal risk (CSR) among pregnant
women was 22.2%, this value could be subdivided into suicidal ideation of
20.4% and suicidal attempt of 1.8 %.Women who had anxiety/ depression or
had exposed to current partner aggressiveness were significantly more likely
to have had current suicide risk (CSR).
Conclusion: Pregnant women at the greatest risk for current suicide risk
(CSR) were those who were depressed/anxious or had experienced some
form of current partner aggressiveness. With the high prevalence of these
conditions, attention should be given to the establishment of adequate mental
health treatment programs for pregnant women.
Keywords: Pregnancy, current suicide risk (CSR), anxiety/ depression,
current partner aggressiveness.

INTRODUCTION

Suicide is defined as the act of intentionally

ending one's own life. Suicide is more
specifically classified into three categories:
suicidal ideation, suicide plan and suicide
attempt . Over 16,000,000 people
worldwide attempt suicide every year, and
about 800,000 people die by suicide. In 2012,
suicide accounted for 1.4% of all deaths
worldwide, making it the 15" leading cause of
death [,

The move from pregnancy to
motherhood is an interesting life experience
and can adversely influence women's mental
well-being 1. Depression and anxiety are
common during and after pregnancy and may
increase the risks of prolonged labor, low
birth-  weight (LBW) and offspring
malnutrition &4
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Suicidal behaviors occur in 3% to 14%
of the obstetric population 1 Depressed,
and anxious pregnant women have higher
suicide risk compared to ones without these
disorders . The following factors have been
listed as increasing the risk of suicidal
behavior during pregnancy: younger age,
unemployment, unplanned pregnancy,
induced abortion, violence between intimate
partners, low level of social support, drug
abuse and psychiatric disorders such as
depression and anxiety ["/8:91011.12.13.14]

No accurate data is available about the
problem of suicide in pregnant women at
Zagagzig University Hospitals, so we need to
figure out this issue and its associates. Thus,
this study aimed to describe the prevalence of
suicide during pregnancy and to identify the
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factors associated with the current suicide
SUBJECTS & METHODS
A randomized cross-sectional study was done
for 167 pregnant women, received prenatal
care at Obstetrics and Gynecology Outpatient
clinic, Zagazig University hospitals. Sample
was calculated to be 167 pregnant women,
using open Epi VII program, at confidence
interval 95% and power of test 80%, as the
total number of pregnant females attending to
the clinic was 360. Recruitment was
conducted between 1 October 2017 and 30
June 2018 and women who met the following
eligibility criteria at enrollment were invited
to participate: 1) Married pregnant women. 2)
Age of pregnant women ranged from 20 to 40
years. We excluded
women who abandoned prenatal care, had any
physical, mental retardation, substance abuse,
and known cases with psychiatric disorders,
widowed or divorced pregnant women &
high-risk pregnancy. After exclusions, the
final sample comprised of 167 pregnant
women. Ethical committee approval and
written informed consent were obtained. A
questionnaire about their socioeconomic
status, clinical, obstetric  history &
interpersonal violence was administered.
The Psychometric assessments that were done
by a psychiatrist were:

A) Beck Scale for Suicide Ideation
(BSS) ™ Clinically, BSS has been described
as the “clinical scale of choice” for the
assessment of suicidality!™®. It is a 21-item
measure of which only the first 19 items are
scored. All items consist of three response
options, ranging from 0 to 2. Total scores,
which ranged from 0 to 38, ware obtained by
adding the item values. Although there exist
no published recommendations for BSS cut-
off scores, **} Cochrane-Brink used a cutoff
of 24, which produced excellent predictive
values 71,

B) Zagazig depression scale (ZDS)
(18 this was a self-rating instrument for
measuring the severity of depression.
Presented in the form of 52 questions written
in Arabic, the answer for each question is
either “Yes” or “No” and the questions
covered 17 items involving the symptoms and
signs of depression.With a total score ranged
off 0 >30 ],(0 — 9) no depression,(10 — 19)
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risk.
mild  depression,(20 - 29) moderate
depression,(30 — more) severe depression.

C) Hamilton anxiety scale (HAM-A) 9!
is a widely used and well-validated tool for
measuring the severity of a patient's anxiety.
It consisted of 14 symptom-defined elements
and catered for both psychological and
somatic symptoms The HAM-A took 15-20
minutes to complete the interview and score
the results. Each item is scored on a 5-point
scale, ranging from 0 (not present) to 4
(severe), with a total score range of 0-56,
where 0-13 normal range, 14-17 indicates
mild severity, 18-24 moderate severity and 25
and over severe anxiety.

D) Socio-demographic and clinical data
of pregnant women were collected via a semi-
structured questionnaire specifically
developed for this study. This data included
age, occupation, residence, educational level,
income, husband occupation and smoking
habit of the husband, obstetric history
(number of previous abortions, planned or
unplanned pregnancy, abortion intention in
current pregnancy, number of pregnancies,
number of female and male offsprings,
abortion attempt in current pregnancy and
type of previous labour), history of exposure
to abuse, ongoing abuse, past history of
suicide ideation and/or attempt and family
history of suicide ideation and/or attempt.
N.B: when illiterate women were met, we
read the self-rating scales for them, and their
responses were recorded.

Data analysis was performed using
the software SPSS (Statistical Package for the
Social Sciences) version 20. Quantitative
variables were described using their means
and standard deviations. Categorical variables
were described using their absolute
frequencies and to compare the proportion of
categorical data, chi-square test, and Fisher
exact test was used when appropriate.
Kolmogorov-Smirnov (distribution-type) and
Levene (homogeneity of variances) tests were
used to verify assumptions for use in
parametric tests. To compare the means of
two groups, the independent sample t-test was
used when appropriate. A nonparametric test
(Mann-Whitney) was used to compare the
means when data were not normally
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distributed and to compare the medians in
categorical data. To assess correlations
between two continuous variables, Pearson
(for normally distributed data) and Spearman
(for not normally distributed data) correlation
coefficients were used. Binary logistic
regression was used to assess the odds ratio of
possible variables. The level of statistical
significance(S) was set at 5% (P<0.05),
highly significant difference was present if
p<0.001 (HS) and p-value > 0.05 was
considered statistically insignificant (NS).
RESULTS

The sample consisted of 167
pregnant women with a mean age of 28.7
(S.D. =6.04) years. Most women were
educated (N=147, 88%), Rural residents (N=
122, 73.1%), had low income (N=83, 49.7%),
were housewives (N=129, 77.2%), had
vaginal delivery (VD) in the previous
pregnancy (N= 54, 51.9%), had unplanned
pregnancy (N= 74, 44.3%) & present history
of abortion intentions (N=55, 32.9%) or
attempt (N=18, 10.8%). Mean of the number
of pregnancies was 2.44 (S.D. = 1.51), mean
of the number of previous abortions was 1.75
(S.D. = 1.08), mean of the number of female
offsprings was 1.29 (S.D. =0.57), while mean
of the number of male offsprings was 1.17
(S.D. = 0.37) & most of their husbands were
skilled workers (N= 85, 50.9%) [Table 1] .
History of suicide ideation only present in 73
(44%) of the pregnant women while 15 (9%)
had a history of suicide attempt [Figure 1].
Only 4 (2%) pregnant women had a family
history of suicide attempt [Figure 2]. (N= 152,
91%) of the women had depression while (N=
33, 19.8%) had anxiety [Table 2]. (N=76,
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45.5%) Of participants had a history of
partner aggressiveness, while (N=58, 34.7%)
of the participants were currently exposed to
partner aggressiveness. Furthermore, (N=86,
51.5%) of the studied population had a history
of exposure to aggressiveness by other
persons (father/brother) [Table 3].

The prevalence of current suicidal risk (CSR)
among pregnant women was 22.2% (N= 37),
this value could be subdivided into suicidal
ideation of 20.4% (N= 34) and suicidal
attempt of 1.8 % (N=3) [Figure 3]

There was no statistically significant
difference  between  socio-demographic,
obstetric data, history, family history of
suicide and current suicide risk.

Also, there was no statistically significant
difference  between the  history of
aggressiveness by the partner or other persons
and the current suicide risk.

But there were statistically significant
differences between depression, anxiety,
current partner aggressiveness (p
value=0.007, 0.003, 0.016 respectively) and
suicide risk in current pregnancy [Table 4 &
5].

Multivariate analysis shows the presence of
severe depression significantly increases the
likelihood of suicidal risk by about four times
while the presence of anxiety substantially
increases the likelihood of suicide risk by
about three times. Presence of current
violence significantly doubled the likelihood
of suicidal risk [Table 6].

There was a significant positive correlation
between the depression scale and both the
anxiety scale and Beck’s suicide scale [Table
7].
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Figure (1): Distribution of studied population
Suicide according to past history of suicide.

attempt
(N=15)
9%

Figure (2): Distribution of studied population

according to family history of suicide
Attempt (N=4)
2%
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Figure (3) Distribution of studied population
according to current suicid risk

Suicide attempt
Sucide ideation (N=3)
only (N=34) 2%
20%

Table 1 Socio-demographic characteristics & obstetric history of studied population:

N (%)
Residence:
Rural 122 (73.1)
Urban 45 (26.9)
Income:
Low 83 (49.7)
Moderate 67 (40.1)
High 17 (10.2)
Education:
Iliterate 20 (12)
Educated 147 (88)
Occupation:
Housewife 129 (77.2)
Working 38 (22.8)
Husband occupation:
Unskilled 82 (49.1)
Skilled 85 (50.9)
Type of previous labor:
Vaginal delivery (VD) 54 (51.9)
Cesarean section (CS) 50 (48.1)
Plan for current pregnancy:
Unplanned 74(44.3)
Planned 93 (55.7)
Present history of abortion intentions:
Absent
Present 112 (67.1)
55 (32.9)

Present history of abortion attempts:
Absent 149 (89.2)
Present 18 (10.8)

Mean + SD Range
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Age: 28.7 £ 6.04 20-45
Mean + SD Median Range
Number of pregnancies: 244 +151 2 1-11
Number of female offsprings: 1.29 +£0.57 1 1-4
Number of male offsprings: 1.17 £ 0.37 1 1-2
Number of previous abortions: 1.75+1.08 1 1-8
Table 2 Associated psychiatric history of studied population:
N (%)

Depression
- No 15 (9)
- Mild 51 (30.5)
- Moderate 77 (46.1)
- Severe 24 (14.4)
Beck’s suicide scale
- <24 130 (77.8)
- >24 37 (22.2)
Anxiety:
- Absent 134 (80.2)
- Present 33(19.8)

Mean + SD Range
- Zagazig  university  depression 22.04 £ 8.85 3-42
scale:
- Beck’s suicide scale 9.38 +£10.04 0-26
- Hamilton anxiety scale: 8.85 +5.64 1-24
Table 3 Exposure to violence among studied population:

N (%)
Past history of partner aggressiveness
- No 91 (54.5)
- Yes 76 (45.5)
Past history of other person aggressiveness
(father/brother)
- No 81 (48.5)
- Yes 86 (51.5)
Current partner aggressiveness
- No 109 (65.3)
- yes 58 (34.7)
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Table 4 the relation between associated psychiatric history and suicidal risk in studied population:

Current suicide risk

No Yes X? P

N (%) N (%)
Depression
No 13 (10) 2 (5.4)
mild 42 (32.3) 9 (24.3) 9.399 0.024
Moderate 62 (47.7) 15 (40.5) (S)
Severe 13 (10) 11 (30.6)
Anxiety:
Absent 110 (84.6) 24 (64.9) 7.086 0.008
Present 20 (15.4) 13 (35.1) (S)

(S): Significant p-value<0.05

Table 5 Relation between exposure to violence and suicidal risk in studied population:

(NS): P-value>0.05 is not significant

Current suicide risk

No Yes X? P

N (%) N (%)
Past history of partner
aggressiveness:
No 72 (55.4) 19 (51.4) 0.189 0.664
Yes 58 (44.6) 18 (48.6) (NS)
Past history of other person
aggressiveness:
No 66 (50.8) 15 (40.5) 1.206 0.272
Yes 64 (49.2) 22 (59.5) (NS)
Current partner aggressiveness
yes
no 39 (30) 19 (51.4) 5.792 0.016

91 (70) 18 (48.6) (S)

(S): Significant p-value<0.05 (NS): P-value>0.05 is not significant
Table 6 Multivariate analysis of risk factors for suicide in studied population:
B OR C.l. P
- Severe depression 1.308 3.699 1.422 -9.623 0.007*
- Anxiety 0.970 2.639 1.098 - 6.345 0.03*
- Current violence (yes) 0.767 2.152 1.01-4.727 0.049*
Table (7): correlation between depression, Beck’s suicide and anxiety scale:
Depression Anxiety Suicide
r P r P r P

Zag. Depression scale 1 0.337 <0.001 0.393 <0.001**
Hamilton anxiety scale 0.337 <0.001 1 0.120 0.123
Beck’s suicide 0.393 <0.001 0.120 0.123 1

DISCUSSION

Suicidal behaviors (e.g., suicidal ideation,
suicide plans, and suicide attempts) are the
leading causes of injury and death worldwide
and are important determinants of maternal
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mortality in some countries . According to
a report by the World Health Organization
(WHO) over 800,000 individuals die by
suicide each year, resulting in an annual
global age-standardized suicide rate of 11.4
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per 100,000 persons . Furthermore, for each
suicide committed there exist many more
suicide attempts that may result in severe
injury ®Y. Pregnancy creates substantial
hormonal and physiological changes, is often
followed by stressful social and transitions
and is a vulnerable time for the onset of
mental disorders 2. There is a growing
concern over the increase in suicidal ideation
and behavior (SIB) among pregnant women
(23] The study was conducted in Obstetrics
and Gynecology Outpatient clinic, Zagazig
University Hospitals, Sharkia, Egypt .The
sample included 167 pregnant women
attending  Obstetrics and  Gynecology
Outpatient clinic for antenatal care, From 1
October 2017 to 30 June 2018.

In our study, we found that the overall
prevalence of current suicide risk among
pregnant women was 22.2% (N= 37), this
value could be subdivided into suicidal
ideation of 20.4% (N= 34) and suicidal
attempt of 1.8% (N=3).

These findings are consistent with many
studies; research found that 18.4% of pregnant
women had current suicide risk . Also,
suicide risk was accounted as 19.6% in a
study among low-income Brazilian women in
early pregnancy ! another research found
that 23.53% of pregnant women had current
suicide risk ®!. Other researches on
suicidality in pregnancy were focused unique
on suicide ideation and reported prevalence
ranged from 2.7% and 35% [ 12 14.27. 28]

Our results are inconsistent with a study
which found that 8.1% of pregnant women
demonstrated  suicidal  potential.  This
controversy with our results can be explained
that this study was done for Brazilian
pregnant women (different culture) & the
suicidality was evaluated using only item 10
of the Edinburgh Postnatal Depression Scale
(different methodology). Our study was done
for Egyptian pregnant women and used a
more specific scale for suicidal ideation (Beck
suicide ideation scale) .

Our results are inconsistent with another
study which found that 7.6% of pregnant
women had suicidal ideation in the current
pregnancy and 2 % had even made a suicide
attempt during the current pregnancy. This
controversy with our results can be explained
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that this study was done for only urban Indian
pregnant women who were between 5 and 20
weeks of pregnancy (early in pregnancy), but
our study was done for Egyptian pregnant
women of both urban and rural residence and
at any time during the pregnancy period %,

Regarding the relationship between
suicide and exposure to violence among
pregnant women, our study revealed that
current suicide risk was more among women
who  exposed to  current  partner
aggressiveness (N= 19, 51.4%) and the
relation between suicidal risk and exposure to
current  partner  aggressiveness  was
statistically significant.
The fact that many women chose to remain
quiet and few talked to others when subjected
to abuse suggests that there may be challenges
in seeking help among those who are already
marginalized. In Egyptian culture, a woman
may resist sharing social adversity to protect
her husband and his family. Another barrier to
sharing may be the lack of structured social
support services available for abused or
suicidal women. Abused, shamed, and
powerless wives take their own lives to shift
the burden of humiliation from themselves to
their tormentors. Other researches confirm
these findings [ ** 3132 331,
As has been noted previously, the insecure
relationships and intimate partner violence
may create an environment which contributes
to the development of suicide ideation and
behavior in pregnant women P In a
population-based study of pregnant women in
Brazil, there was an increase in the risk for
suicidality among women who reported
physical abuse within the last 12 months, as
compared with their non-abused counterparts
B Another study among Pakistani pregnant
women revealed a strong relation between
both verbal and physical/sexual abuse and
both suicidal thoughts and actual attempts .
Also, another research revealed a strong
association between intimate partner violence
and suicidal ideation among pregnant women
in the U.S, as intimate partner violence during
pregnancy was associated with increased risk
of suicidal ideation 2,

Research disapproves with our findings,
did not find past-year intimate partner
violence (IPV) or current IPV to be
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significantly associated with suicidal ideation
during pregnancy in multivariate modeling.
This inconsistency could be attributed to; in
this study, they used a sample of 2159
pregnant women only 69 (3.2%) of them
exposed to current IPV, also this study carried
out in the United States in which they made
strict laws and punishment for the abuser.
While in our study we used a sample of 167
Egyptian pregnant women; 58 (34.7%) of
them exposed to current 1PV [,

Regarding depression, our study found that
current suicide risk was highest among
women with severe depression (N= 11,
30.6%) and the relation between depression
and current suicide risk was statistically
significant. We found that the presences of
severe depression significantly increase the
likelihood of suicidal risk by about four times.
The presence of a psychiatric disorder is
among the most consistently reported risk
factors for suicidal behavior. Specifically,
major depressive disorder conveys one of the
highest risks for suicidal ideation Y.
Pregnancy is considered a period in which the
woman is especially vulnerable to the
negative  consequences of  depression
symptoms, which are exacerbated by
hormonal changes often experienced during
this period 4.

There were many studies agreed with our
ﬁndings [7,8, 24, 26, 29]

A previous study reported that antenatal
depression increases current suicide risk by
5.60 times *®. Another research in Brazil
showed that depressed pregnant women were
3.83 times more likely to present with
suicidality . However, a previous study
disapproved with ours showed that more than
half of the women that experienced SIB were
not depressed. The inconsistency was
attributed to; they used Mini-International
Neuropsychiatric Interview (MINI Plus) to
asses major depressive disorder while we
used Zagazig depression scale (ZDS) 3.
Regarding anxiety, our study reported that
current suicide risk was more among women
with anxiety (N= 13, 35.1%) than those
without anxiety and the relation between
anxiety and suicidal risk was statistically
significant. We found that the presences of
anxiety significantly increased the likelihood
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of suicidal risk by about three times.
Pregnancy is a particularly sensitive period
for women, being frequently both physically
and mentally distressing. Pregnancy is a
particularly sensitive period for women, being
frequently both physically and mentally
distressing. Pregnancy and the birth
experience can put women into situations
outside their comfort zones, which can induce
anxiety; anxiety will be focused on the baby’s
health, fear of the birthing experience or
concern about weight gain, body shape and
being a good parent. Hence the anxiety might
gg]come severer leading to suicidal behaviors
Man}/ studies agreed with our findings M 2*
26. 291- a5 has been noted previously, anxiety
disorders increased current suicide risk by
3.40 times [ another research found
pregnant women with a generalized anxiety
disorder were more likely to have current
suicide risk 241,
Also, another study found a higher result for
pregnant women suffering from anxiety,
pregnant women with symptoms of anxiety
had 10.05 times the prevalence of suicidality
than those without anxiety symptoms %1,
A study disagrees with ours found that more
than half of the women that experienced SIB
was not diagnosed with any anxiety disorder.
The inconsistency was attributed to they used
Mini-International Neuropsychiatric
Interview (MINI Plus) to asses anxiety
disorder while we used Hamilton anxiety
rating scale 3.
Limitations
This is a cross-sectional observational study
that does not entail a follow-up strategy for
suicidal patients. More extensive research
would preferably target a community sample;
this would need a large team of researchers,
which was beyond the scope of a master
thesis. The study's sample was composed
mainly of low-income women who received
prenatal care at a public health center at
Obstetrics and Gynecology Outpatient clinic
at Zagazig university hospitals, which
somewhat limits the external validity of the
results.

CONCLUSIONS
By the end of our study, we came up with the
following findings; Egyptian pregnant women
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were under the risk of depression and anxiety
which make them more prone to suicide.
Pregnant women who exposed to intimate
partner aggressiveness were more inclined to
suicide. Antepartum suicidal ideation is a
common complication of pregnancy that
requires increased attention given its
association with many adverse maternal, fetal,
and infant outcomes. Governmental attention
should be paid towards pregnant women, and
suicide assessment and prevention programs
should be carried out and activated to lower
the suicide risk among high-risk groups.

Conflict of Interest: Non declared.
Funding: No funding sources.
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