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Abstract
Postpartum suicidality in Israel had not been systematically studied until the recent important investigation by
Glasser and colleagues. The authors review rates, trends, and characteristics of postpartum women who considered,
attempted, or completed suicide in Israel. This commentary argues that, although postpartum suicidality is relatively
rare, it is extremely tragic—not just for the women, but for the entire family and community. The main aim of this
commentary is to emphasize that preventive efforts should continue and expand, especially among at-risk groups.
At-risk groups include the youngest age group, postpartum Arab women, and postpartum former Soviet Union
immigrants. Identification of women at risk or suffering from postpartum depression (PPD) is mandated in Israel.
Efforts should include broader screening for various types of suicide ideation and behavior. Assessments should
specifically include passive suicide ideation, active suicide ideation with method, intent, and plan, as well as various
types of suicide attempts and preparatory behaviors. In addition, specific interventions formulated on evidencebased psychotherapies should be provided in family practice, obstetric, and pediatric settings. These settings are
less stigmatized in comparison to mental health settings. Potential therapies can be (among others) Cognitive
Behavioral Therapy (CBT) and Interpersonal Psychotherapy (IPT), which are effective in preventing perinatal
depression.
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Commentary
In their paper on postpartum suicidality in Israel,
Glasser and colleagues [1] review rates, trends and
characteristics of postpartum women who considered,
attempted, or completed suicide in Israel. Data on
suicidal ideation, intentional self-harming behavior,
suicide attempts and suicides in pregnant and postpartum women has not been sufficiently collected. This is
the first study of its kind in Israel, and a major
strength of the study is its use of nation-wide data
gathered over an extended period of time. The case
example which opens the manuscript is a striking example of the resistance to and stigma about women’s
mental health in Israel. Unfortunately, many of the
women referred for psychotherapy and/or who are
prescribed medication refuse to follow these recommendations; and the social support system around
them often is helpless. I applaud the authors since
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papers like this increase awareness and, I hope, encourage others to continue to study and address the
problem.
Postpartum suicidality in Israel was found to be relatively rare; it is both less common than the rate found in
non-postpartum Israeli women and, furthermore, it is
low relative to the rates found in other countries. We
must note, however, that the suicidal behavior which
does occur is a significant tragedy for the individual
woman, her loved ones and the whole community. Efforts should be made to reduce postpartum suicide to
zero, following the international zero tolerance campaigns [2]. Despite the fact that the suicide rate will
probably never reach zero, we must continue to aim for
that as our goal. Besides the tragedy of the women herself, psychological distress which includes suicide ideation and attempts during pregnancy is a significant risk
factor for a range of adverse emotional, cognitive, interpersonal and behavioral outcomes among the child. Maternal suicidal risk may in some cases also lead to
parenting patterns which have a damaging impact on
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child development, the infant-parent attachment and on
the mother’s and father’s subsequent mental health [3].
The risk was found to be highest among mothers in
the youngest age group and in Arab postpartum women
and postpartum former Soviet Union immigrants. The
stress related to belonging to a minority group and inequalities in health service utilization between the Jewish
and Arab/immigrant sectors, may explain the higher risk
found in the two last groups. A study on suicide and suicide attempts in the Arab population in Israel indicated
the same trend [4]. Studies have identified a number of
practical, psychological, and cultural barriers to mental
health service use including cost, inconvenient clinic locations, transportation, limited hours, childcare, stigma,
discrimination, previous negative treatment experiences,
and the provider’s cultural insensitivity [5]. These should
all be specifically assessed and targeted among postpartum women, specifically those in the at-risk groups.
Suicide among prenatal women is related to high
levels of psychopathology [6]. Israel can be proud of its
Ministry of Health which since 2013 has mandated a
program for early identification of women at risk or
suffering from postpartum depression (PPD) by nurses
in the Mother-and-Child Healthcare Centers. As recommended internationally, the PPD identification program includes three elements: universal screening
(using the Edinburgh Postnatal Depression Scale),
followed by nurses’ non-directive, supportive counselling intervention, and referral to mental health services
for diagnosis and treatment as necessary. Other risk
factors should also be targeted directly including other
psychiatric disorders (e.g., PTSD, substance use), past
suicide attempts, non-suicidal self-injurious behaviors
and so on. In addition, it is crucial that protective factors
which reduce suicide risk should be targeted. These factors include increased social support, and continued care
for both the mother, her partner and her unborn child.
What remains an important challenge is the follow-up
these women are given and their continued chain of care.
Following the example provided by the authors, we should
be able to help women and their families comply with professional recommendations.
I think there are four major take home messages
from the study. The first is the importance of continuing efforts to increase awareness, assessment and
intervention for suicide prevention during and after
pregnancy. One can assume that these have contributed to the lower rates of postpartum suicidal ideation reported in more recent years and the relatively
stable rate of suicide attempts among Israeli postpartum women between 2006 and 2015.
The second take home message is to identify those
from high-risk groups for suicide attempts (youngest age
group, Arab postpartum women and FSU immigrants)
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and other high-risk groups and to (promptly) treat them.
Treatment can be provided initially in family practice
and obstetric and pediatric settings [7]. The stigma in
these settings is lower compared to that found in mental
health settings. Mental health professionals in these services should be trained to provide pharmacotherapy and
non-directive, supportive counselling which is based on
evidence-based psychotherapies [8]. This is in line with
the US Preventive Services Task Force [9] which found
convincing evidence that counseling interventions such
as Cognitive Behavioral Therapy (CBT) and Interpersonal Psychotherapy (IPT) are effective in preventing
perinatal depression. IPT, for example, directly focuses
on depression and interpersonal factors relevant for the
perinatal period (life transitions, grief and loss, interpersonal disputes) [10, 11]. Implementing these therapeutic
interventions after the universal screening of pregnant
and postpartum women may save lives. It is important
to start therapy as early as possible. If needed, the intervention can include an initial engagement session based
on the principles of motivational interviewing, which is
designed to explore and resolve potential barriers to
treatment seeking [12].
Third, it is extremely important that an audit or psychiatric autopsy be conducted on each case of postpartum suicide, as has been done by the Israeli Ministry of
Education in the case of students [13]. The psychiatric
autopsy is a scientific method for reconstructing a death
by suicide through interviews with survivors and examination of all relevant information. The autopsy involves
examining the physical and environmental details of the
daily life of the deceased to more precisely determine
the manner of death and role of the victim in accelerating or influencing his or her own death [14]. Psychological autopsy should be a standard response following
a suicide which could make each of these tragic events
useful in the prevention of future suicides.
Lastly, the information which is systematically collected on suicide ideation (SI), suicide attempts and
suicide among these at-risk women should be reconsidered. When there is indication for risk, there are guidelines for the provider. However, the question about
suicide ideation is currently: “In the past week the
thought of harming myself has occurred to me: quite
often/sometimes/hardly ever/never”. Suicidal ideation is
more frequent in pregnant women than in the general
population and often presents with higher intent [15].
Therefore, I would encourage broadening the suicide
ideation spectrum to include direct questions on passive suicide ideation (thoughts about death), active suicide ideation, method, intent and plans. The various
types of suicide ideation may be more prevalent among
this population. Similarly, data on self-harm behavior
should also be broadened to include aborted suicide
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attempts, interrupted suicide attempts, preparatory behaviors and non-suicidal self-injurious behaviors [16].
As for future studies, data on completed suicides of
women aged 18–44 (which were taken from the national database of causes of death, maintained by the
CBS, based on death certificates) should probably be reclassified to make sure there are no cases in which injury or undetermined intent masked suicide [17]. In
addition, it is crucial to include psychiatric hospitals in
future studies which were not included in the current
one. It is likely that the true number of attempts/suicides is somewhat higher when the psychiatric hospitals
are included.

Conclusion
Postpartum suicidality in Israel was found to be relatively
low but we should aim to reduce it even more. It is crucial
to continue the efforts to prevent postpartum suicide by
increasing awareness, assessment and intervention. It is
specifically important to identify those from high-risk
groups and intervene early. A psychiatric autopsy should
be conducted on postpartum suicides so at least we may
be able to prevent additional future tragedies.
Abbreviations
CBS: Central Bureau of Statistics (Israel); CBT: Cognitive behavioral therapy;
FSU: Former soviet union; IPT: Interpersonal psychotherapy; PPD: Postpartum
depression; PTSD: Post-traumatic stress disorder; SI: Suicide ideation
Acknowledgements
None.

Page 3 of 3

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.
16.

Authors’ contributions
ABK wrote and edited the paper. The author read and approved the final
manuscript.
17.
Funding
No funding for this paper.
Availability of data and materials
Not applicable.
Ethics approval and consent to participate
Not applicable.
Consent for publication
Not applicable.
Competing interests
The author declares that there are no competing interests.
Received: 24 May 2019 Accepted: 10 October 2019

References
1. Glasser S, Levinson D, Gordon E, Braun T, Haklai Z, Goldberger N. The tip of
the iceberg: postpartum suicidality in Israel. Israel J Health Policy Res. 2018;
7(1). https://doi.org/10.1186/s13584-018-0228-x.
2. Labouliere C, Vasan P, Kramer A, Brown G, Green K, Kammer J, et al. «Zero
Suicide» – A model for reducing suicide in United States behavioral
healthcare. Suicidologi. 2018;23(1):22-30.
3. Stein A, Netsi E, Lawrence P, Granger C, Kempton C, Craske M, et al.
Mitigating the effect of persistent postnatal depression on child outcomes

through an intervention to treat depression and improve parenting: a
randomised controlled trial. Lancet Psychiatry. 2018;5(2):134–44.
Brunstein Klomek A, Nakash O, Goldberger N, Haklai Z, Geraisy N, Yatzkar U,
et al. Completed suicide and suicide attempts in the Arab population in
Israel. Soc Psychiatry Psychiatr Epidemiol. 2016;51(6):869–76. https://doi.org/
10.1007/s00127-016-1219-2.
Sambrook Smith M, Lawrence V, Sadler E, Easter A. Barriers to accessing
mental health services for women with perinatal mental illness: systematic
review and meta-synthesis of qualitative studies in the UK. BMJ Open. 2019.
https://doi.org/10.1136/bmjopen-2018-024803.
Grigoriadis S, Wilton A, Kurdyak P, Rhodes A, VonderPorten E, Levitt A, et al.
Perinatal suicide in Ontario, Canada: a 15-year population-based study. Can
Med Assoc J. 2017;189(34):E1085–92.
Khalifeh H, Hunt I, Appleby L, Howard L. Suicide in perinatal and nonperinatal women in contact with psychiatric services: 15 year findings from
a UK national inquiry. Lancet Psychiatry. 2016;3(3):233–42.
van Ravesteyn L, Lambregtse - van den Berg M, Hoogendijk W, Kamperman
A. Interventions to treat mental disorders during pregnancy: A systematic
review and multiple treatment meta-analysis. Plos One. 2017;12(3):e0173397.
Curry S, Krist A, Owens D, Barry M, Caughey A, Davidson K, et al.
Interventions to prevent perinatal depression. JAMA. 2019;321(6):580–7.
https://doi.org/10.1001/jama.2019.0007.
Grote N, Swartz H, Geibel S, Zuckoff A, Houck P, Frank E. A Randomized
Controlled Trial of Culturally Relevant, Brief Interpersonal Psychotherapy for
Perinatal Depression. Psychiatric Serv. 2009;60(3):313-21.
Spinelli M, Endicott J. Controlled clinical trial of interpersonal psychotherapy
versus parenting education program for depressed pregnant women. Am J
Psychiatr. 2003;160(3):555–62.
Swartz H, Frank E, Zuckoff A, Cyranowski J, Houck P, Cheng Y, et al. Brief
interpersonal psychotherapy for depressed mothers whose children are
receiving psychiatric treatment. Am J Psychiatr. 2008;165(9):1155–62.
Zalsman G, Siman Tov Y, Tzuriel D, Shoval G, Barzilay R, Tiech Fire N, et al.
Psychological autopsy of seventy high school suicides: combined
qualitative/quantitative approach. European Psychiatry. 2016;38:8–14.
Cavanagh J, Carson A, Sharpe M, Lawrie S. Psychological autopsy studies of
suicide: a systematic review. Psychol Med. 2003;33(3):395–405. https://doi.
org/10.1017/s0033291702006943.
Gelaye B, Kajeepeta S, Williams M. Suicidal ideation in pregnancy: an
epidemiologic review. Arch Womens Mental Health. 2016;19(5):741–51.
Posner K, Brown G, Stanley B, Brent D, Yershova K, Oquendo M, et al. The
Columbia–suicide severity rating scale: initial validity and internal
consistency findings from three multisite studies with adolescents and
adults. Am J Psychiatr. 2011;168(12):1266–77.
Auger N, Burrows S, Gamache P, Hamel D. Suicide in Canada: impact of
injuries with undetermined intent on regional rankings. Injury Prev. 2015;
22(1):76–8. https://doi.org/10.1136/injuryprev-2015-041613.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

