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Suicidal ideation in the perinatal period: findings
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ABSTRACT

Background Suicide is a leading cause of maternal death globally. Migrant and refugee populations may experience higher risk of suicide. We

report data on suicidal ideation from migrant and refugee women living on the Thailand—Myanmar border.

Methods \Women were recruited in their first trimester of pregnancy. Depression status was assessed by diagnostic interview in the first,

second and third trimesters and at 1 month post-partum. We calculated prevalence of suicidal ideation and used logistic regression to identify

associated socio-demographic factors.

Results During the perinatal period, 5.3% (30/568) women experienced suicidal ideation. Refugee women were more likely to experience

suicidal ideation than migrant women (8.0 versus 3.1%; P = 0.01). Most women with suicidal ideation did not have severe depression.
Previous trauma (OR 2.32; 95% ClI: 1.70-3.15) and unplanned pregnancy (OR 2.74; 95% ClI: 1.10-6.86) were significantly associated with

suicidal ideation after controlling for all other variables.

Conclusions Suicidal ideation represents an important symptom among migrant and refugee women on the Thailand—Myanmar border.

Screening only those with severe depression may be insufficient to identify women at risk of suicide. Community-level interventions addressing
social and gender inequalities and prioritization of family planning programmes are needed alongside targeted suicide prevention initiatives to
help lower the rates of people dying by suicide.
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Introduction

Suicide is a leading cause of maternal death across low- and
middle-income countries (LMIC) and high-income countties
(HIC) alike.!=> Globally, an estimated 1.7% of pregnancy-
related deaths is attributable to suicide, with higher rates of
2.2% reported in Southeast Asia.! Stigma around suicide and
mental illness leads to many maternal deaths from suicide
being classified as accidental deaths; official figures are there-
fore unlikely to represent the true extent of the burden.!
Marginalized groups including migrant and refugee popu-
lations may experience higher risk of suicide as evidenced
by high suicide and suicidal ideation rates among migrant

populations living in HIC.*~® Among adults who have had
suicidal ideation, approximately a quarter will, in their lifetime,
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make an attempt on ending their lives. Significantly, adults of
childbearing age may have a lower threshold for acting on
suicidal ideation.”® Few studies have examined the risk of
maternal suicide in migrant and refugee populations living in
LMIC, where access to mental health services is limited.

Decades of civil conflict in Myanmar has resulted in large-
scale displacement of populations from Myanmar to the Thai
border region. Resettled populations from Myanmar include
refugee and migrant populations. Refugee populations live
in established refugee camps on the Thai side of the bor-
der, having fled poverty and conflict. Many refugees await
opportunities for resettlement abroad. Migrant populations
live in towns and villages along both sides of the border,
typically seeking employment in agriculture, manufacturing
and service industries. Many migrant workers in this area lack
formal documentation, excluding this group from accessing
Thai health and social services and rendering them vulnerable
to exploitation and deportation. Among migrant and refugee
women on the Thailand—Myanmar border, suicide accounted
for 9% of maternal deaths between 1998 and 2015, higher
than the general population.()’w We report data on suicidal
ideation from a cohort of migrant and refugee women living
in this area between 2015 and 2017.

Methods

We conducted a prospective cohort study of migrant and
refugee women living along the Thailand—Myanmar border.!!
In brief, women attending antenatal clinics provided by the
Shoklo Malaria Research Unit who were aged >18 years, in
their first trimester of pregnancy, had a viable pregnancy and
were willing and able to take part were invited to participate.
Recruitment too place between October 2015 and April
2016. Depression status was assessed in the first, second
and third trimesters and at 1 month post-partum using the
Structured Clinical Interview for the Diagnosis of DSM-IV
Disorders (SCID).!? The SCID included one item on suicidal
ideation, phrased in the Karen and Burmese SCID as: ‘Do
you ever think about suicide?’, with follow-up prompts to
elicit details on the nature and frequency of these thoughts,
actions taken towards carrying out suicide and previous
attempts. SCID criteria categorized suicidal ideation as: absent
(no suicidal thoughts reported); subthreshold (occasional
abstract or hypothetical thoughts around suicide without
active intent) or present (pervasive and severe thoughts
around suicide, often with active intent). Sociodemographic
variables were collected during pregnancy and after delivery.
These included demographic (e.g. age, ethnicity, religion),
economic (e.g. employment, income), psychosocial (e.g

previous depression, social support, interpersonal violence,

trauma) and migration (e.g. duration since migration) factors.
Interviews were conducted by experienced midwives in Karen
and Burmese. Interview notes were translated into English
and independently reviewed by a clinician. We calculated the
prevalence of suicidal ideation and used univariable logistic
regression to calculate unadjusted odds ratios of associations
between sociodemographic variables and suicidal ideation.
Variables associated with suicidal ideation at P < 0.05 in
univariable analyses were included in a stepwise multivariable
logistic regression.

Results

The cohort included 568 (318 migrant; 250 refugee) women.
Detailed characteristics of participants have been published
previously.“ In brief, the median age of participants was
25 years, the predominant ethnicity was Burman among
migrant women (50%; 159/318) and Sgaw Karen among
refugee women (70.4%; 176/250), and almost half of all
participants (45.4%) had completed fewer than 3 years of
education. During the perinatal period, 5.3% (30/568) of
all participants experienced suicidal ideation and 23.8%
(135/568) had subthreshold symptoms (such as occasionally
thinking about taking their own life but with no plans to do
s0). Refugee women were more likely to experience suicidal
ideation than migrant women (8.0 versus 3.1%; P = 0.01).
Women with suicidal ideation were 24 times more likely
than women without suicidal ideation to have a diagnosis
of depression (OR 24.04; 95% CI: 5.67-102.00; P < 0.01).
Of the 30 women with suicidal ideation, only 43.3% (13,/30)
had severe depression and the remaining had either no
(m = 2), mild (# = 2) or moderate (#z = 13) depression.
Table 1 lists variables which were statistically significantly
associated with suicidal ideation in the univariable analysis
(non-significant vatiables are provided in the table footnote).
In the multivariable model, only trauma score (adjusted OR
2.32; 95% CI: 1.70-3.15 for every unit increase in score;
P = 0.03) and unplanned pregnancy (adjusted OR 2.74; 95%
CIL: 1.10-6.86; P < 0.01) remained significantly associated
with suicidal ideation.

Discussion

Main findings of this study

Suicidal ideation represents an important symptom among
migrant and refugee women on the Thailand—Myanmar bor-
der. Our results suggest 5% of women in this setting expe-
rienced suicidal ideation. Additionally, almost one in four
women experienced subthreshold suicidal symptoms. Suici-
dal ideation was higher among refugee women (8%) than
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Table 1 Associations between sociodemographic and suicidal ideation (variables significantly associated in univariable and multivariable logistic regression;

n=568)
Univariable logistic regression?® Multivariable logistic regression®

OR (95% Cl) p-value OR (95% Cl) p-value
Migrant 1.00 0.01 = =
Refugee 2.68(1.23-5.83)
Household size® 1.17 (1.01-1.35) 0.03 = =
Pregnancy planned 1.00 <0.01 1.00 <0.01
Pregnancy unplanned 4.18 (1.80-9.71) 2.74 (1.10-6.86)
Future plans 1.00 0.05 — —
Return to Myanmar 3.57 (1.02-12.49) 0.04
Remain in Thailand 5.51(1.77-17.12)
Resettle abroad
Interpersonal violence® 3.39 (1.07-10.68) 0.04 - -
History of depressiond 2.29 (1.09-4.85) 0.03 _ _
Trauma score¥¢ 2.28(1.72-3.02) <0.01 2.32 (1.70-3.15) 0.03
Social support®f 0.83 (0.72 (0.95) <0.01 - -

a0ther variables entered into univariable logistic regression were not statistically significant: ethnicity, religion, marital status, education, literacy, language

spoken, employment, telephone ownership, identification status, country of birth, country of residence, duration in current location, reason for migration,

alcohol, smoking, use of betel, parity.

bdenotes variables dropped from multivariable regression model due to non-significance

€Assessed using single question: “Does a partner or anyone at home hurt, hit or threaten you?”

dSelf-report

eAssessed using modified Trauma History Screen?'; scores 0 (no trauma) to 9 (maximum traumay)

fAssessed using modified Social Support in the Postpartum Period Scale?2; scores 0 (poor support) to 8 (high support)

Continuous variables

migrant women (3%). While reasons for this difference need
further research, it is possible that refugee women expetience
a greater sense of hopelessness with regards to their futures
as a result of limited prospects for resettlement. In contrast,
migrant women may feel a stronger sense of control over their
futures.'® In a previous analysis of data from this cohort, we
found that migrant women wetre more likely to suffer from
depression than refugee women: in light of this, the higher
level of suicidal ideation among refugee women is sutptis-
ing.14 Further research is needed in this area, including a qual-
itative exploration of the cultural manifestations of distress.
Suicidal ideation was significantly associated with unplanned
pregnancy and trauma history. Over half of women with
suicidal ideation had either no depression or mild or moderate
depression as diagnosed using a clinical interview.

What is already known on this topic

Our prevalence is similar to that reported in a study of
(non-perinatal) Karenni refugee women in northern Thailand,
which found rates of suicidality of 7.4%.15 A global review

of suicidality among perinatal women found rates ranging

from 4% in Finland to 15% in India.'® The distribution of
suicidal ideation across the spectrum of depression severity
has important clinical implications and suggests that screening
only those with severe depression may be insufficient to
identify women at risk of suicide. These findings have been
replicated elsewhere. For example, a study of perinatal women
in the USA reported that over half of those with suicidal
ideation had screened negative for depression, while a study
of Burmese refugees in Thailand found that suicidal thoughts
were a poor indicator of depression.®>!” In other settings,
similar associations between suicidal ideation and psychoso-
cial factors have been highlighted. Among pregnant women
in India, for example, suicide was associated with low levels
of social support, domestic violence, depressive symptoms
and previous suicidality.'® Alongside depression screening, a
broader psychosocial assessment may help to identify women
at risk of suicide.

What this study adds
High rates of suicidal ideation, the significant number of

maternal suicides and the severe consequences of these tragic
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events on families, children and communities make suicide
prevention an urgent priotity on the Thailand—Myanmar boz-
der. Evidence around suicide prevention among displaced
populations remains limited.'” Our findings suggest that ini-
tiatives to address previous trauma experiences as well as
increased investment in and prioritization of family planning
programmes for migrant and refugee women are needed to
address suicide in this region. Our results serve as a reminder
that from a population perspective, most suicides occur in
lower risk populations and prevention efforts should not
focus solely on high-risk individuals.® More broadly, there
is a need to wider community-level interventions. Accurate
data collection and monitoring systems as well as initiatives
to destigmatize mental illness and encourage help-seeking
behaviour are important, alongside building connectivity and
social networks, forging opportunities for individuals to con-
tribute to the social and economic capital of a community,
investment in schools and good quality childcare and pro-
moting social and gender equality—all of which are likely to
contribute to lowering the rates of people dying by suicide.”’
In order for such initiatives to be sustainable and effective,
political resolve on a national level as well as resource invest-

ment at the community level are essential.

Limitations of this study

Although the SCID is a robust diagnostic tool, stigma around
mental disorders may have led to under-reporting of suicidal
thoughts and thus an under-estimation of the true extent of
the burden. A further limitation is that because women with
depression were offered treatment, SCID responses after the
baseline assessment are likely to under-estimate the true level
of suicidal ideation in this population.

Acknowledgements

We ate grateful for the women who agreed to participate in
this study for sharing their stories and giving us their time.

Funding

This research was funded in whole, or in part, by the Wellcome
Trust 220211. For the purpose of Open Access, the author
has applied a CC BY public copyright licence to any Author
Accepted Manuscript version arising from this submission.

Data availability

The data underlying this article will be shared on reasonable
request to the corresponding author.

References

1 Fuhr DC, Calvert C, Ronsmans C ¢/ a/. Contribution of suicide and
injuries to pregnancy-related mortality in low-income and middle-
income countries: a systematic review and meta-analysis. Lancet Psy-
chiatry 2014;1(3):213-25.

2 Khnight M, Nair M, Tuffnell D. ez al. Saving lives, improving mothers’ care —
surveillance of maternal deaths in the UK 2012-14 and lesson learned to inform
maternity care from the UK and Ireland Confidential Enquiries into Maternal
Deaths and Morbidity 2009-14.

3 Palladino CL, Singh V, Campbell J ¢# /. Homicide and suicide during
the perinatal period: findings from the National Violent Death Report-
ing System. Obstet Gynecol 2011;118(5):1056—63.

4 Vijayakumar L. Suicide in
2015;57(Suppl 2):5233-8.

women. Indian ]  Psychiatry

w

Deckert A, Winkler V, Meisinger C ez a/. Suicide and external mortality
pattern in a cohort of migrants from the former Soviet Union to
Germany. / Psychiatr Res 2015;63:36—42.

6 Hagaman AK, Sivilli TI, Ao T e/ al. An investigation into suicides
among Bhutanese refugees resettled in the United States between 2008
and 2011. / Zmmigr Minor Health 2016;18(4):819-27.

7 Nock MK, Borges G, Bromet EJ ¢ al. Cross-national prevalence and
risk factors for suicidal ideation, plans and attempts. Br ] Psychiatry
2008;192(2):98—105.

8 Kim JJ, La Porte LM, Saleh MP ez a/. Suicide risk among perinatal
women who report thoughts of self-harm on depression screens.
Obstet Gynecol 2015;125(4):885-93.

9 Fellmeth G, Paw MK, Wiladphaingern ] ¢ 4. Maternal suicide
risk among refugees and migrants. /nt | Gynaecol Obstet 2016;134(2):
2234,

10 Fellmeth G, Oo MM, Lay B, McGready R. Paired suicide in a
young refugee couple on the Thai-Myanmar border. BM] Case Rep
2016;bcr2016215527.

11 Fellmeth G, Plugge EH, Carrara V e7 al. Migrant perinatal depression
study: a prospective cohort study of perinatal depression on the Thai-
Myanmar border. BMJ Open 2018;8(1):¢017129.

12 First MB, Williams JBW, Spitzer RL, Gibbon M. Structured Clini-
cal Interview for the DSM-IV-TR Axis 1 Disorders, CLInical Trials ver-
sion (SCID-CT). New York: New York State Psychiatric Institute,
2007.

13 Fellmeth G, Plugge E, Fazel M et al. Perinatal depression in migrant
and refugee women on the Thai-Myanmar border: does social support
matter? Philos Trans R Soc Lond B Biol Sci 2021;376(1827):20200030.

14 Fellmeth G, Plugge E, Fazel M ¢f al. Prevalence and determinants of
perinatal depression among labour migrant and refugee women on
the Thai-Myanmar border: a cohort study. BMC' Psychiatry 2020;20:
168.

15 Falb KL, McCormick MC, Hemenway D e a/. Suicide ideation and
victimization among refugee women along the Thai-Burma border. /
Trauma Stress 2013;26(5):631-5.

16 Lindahl V, Pearson JL, Colpe L. Prevalence of suicidality during
pregnancy and the postpartum. Arch Womens Ment Health 2005;8(2):
77-87.

17 Haroz EE, Bolton P, Gross A et al. Deptession symptoms

across cultures: an IRT analysis of standard depression symptoms

£20z Jaqwiaoaq L0 uo Jasn Aseiqi] oiydesboueao [euoneN aiua) Aydeiboueas uoydweyinos Aq 688/ ££9/¥7L G941/ /o19ue/yyeayqndljwod-dno-olwapese/:sdiy woiy papeojumoq



€518  JOURNAL OF PUBLIC HEALTH

18

19

using data from eight countries. Soc Psychiatry Psychiatr Epidemiol
2016;51(7):981-91.
Supraja TA, Thennarasu K, Satyanarayana VA ef /. Suicidality in early

pregnancy among antepartum mothers in urban India. Arch Womens
Ment Health 2016;19(6):1101-8.

Haroz EE, Decker E, Lee C e/ al. Evidence for suicide prevention
strategies with populations in displacement: a systematic review. /nzer-
vention (Amstelveen) 2020;18(1):37—44.

20

21

22

Vijayakumar L, Daly C, Arafat Y, Arensman E. Suicide prevention in
the Southeast Asia region. Crisis 2020;41(Suppl 1):521-9.

Carlson EB, Smith SR, Palmieti PA e a/. Development and validation
of abrief self-report measure of trauma exposure: the Trauma History
Screen. Psychol Assess 2011;23(2):463-77.

Chen TL, Tai CJ, Chu YR ¢# a/. Cultural factors and social support

related to breastfeeding among immigrant mothers in Taipei City,
Taiwan. J Hum Lact 2011;27(1):41-8.

£20z Jaqwiaoaq L0 uo Jasn Aseiqi] oiydesboueao [euoneN aiua) Aydeiboueas uoydweyinos Aq 688/ ££9/¥7L G941/ /o19ue/yyeayqndljwod-dno-olwapese/:sdiy woiy papeojumoq



	Suicidal ideation in the perinatal period: findings from the Thailand--Myanmar border
	Introduction
	Methods
	Results
	Discussion
	Funding
	Data availability


