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The Prevalence and Correlates of Self-Harm in the Perinatal Period:
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ABSTRACT

Objective: To perform a systematic review and meta-analysis on
research on prevalence and correlates of self-harm in pregnancy and
the postpartum year (“perinatal self-harm”).

Data Sources: Six databases (EMBASE, MEDLINE, PsycINFO, Maternity
and Infant Care Database, CINAHL, Cochrane Controlled Register of
Trials) were searched from inception through October 31, 2018.

Study Selection: Inclusion criteria were (1) peer-reviewed articles with
(2) data available for estimating prevalence and correlates. Exclusion
criteria were (1) studies of women seeking abortion and (2) letters,
editorials, or case reports/series.

Data Extraction: Two reviewers independently screened all articles,
extracted data, and appraised quality.

Results: Of 3,913 articles screened, 39 (reporting 19,191,431
pregnancies) were included. Prevalence ranges were as follows: self-
harm during pregnancy (14 studies): 0%-2.39% (median=0.0004%;
interquartile range [IQR], 0.0002%-0.18%); self-harm during postpartum
year (10 studies): 0%-2.41% (median=0.17%; IQR, 0.04%-1.05%); self-
harm during pregnancy in women with serious mental iliness (SMI)

(6 studies): 0%-23.78% (median=2.16%; IQR, 0.26%-7.9%); self-harm
during postpartum year in women with SMI (7 studies): 0%-21.9%
(median=7.97%; IQR, 0%-18%). Key correlates of self-harm during
pregnancy and the postpartum year include mental disorder, substance
misuse, younger age, being unmarried, and obstetric and neonatal
complications. Additionally, a history of self-harm and fetal/infant loss
were associated with postpartum self-harm. There were limited data on
correlates of perinatal self-harm in women with SMI.

Conclusions: Perinatal self-harm appears to be rare but is associated
with adverse obstetric and neonatal outcomes. However, it is common
in women with SMI, though there is limited evidence regarding
correlates and outcomes in this population. More research into the
prevalence, correlates, and outcomes of perinatal self-harm, particularly
in women with SMI, is needed.
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There is growing concern in several high-income
countries that self-harm is increasing, particularly
in women under 25 years old."* Self-harm can take many
forms, from life-threatening overdose to superficial
cutting, and may or may not be associated with suicidal
intent.® An extensive body of research literature indicates
that it is relatively common* to experience suicidal
ideation during pregnancy and the 1-year postpartum
period (collectively known as the perinatal period). It is
well recognized that suicide remains a leading cause of
maternal deaths in the United Kingdom?® and other high-
income countries.’ Perinatal suicide has been investigated
systematically in Confidential Enquiries into Maternal
Deaths® and using data from the UK Confidential Enquiry
into Suicides and Homicides by People with Mental
Tliness.” However, less is known about the prevalence of
nonfatal self-harm during the perinatal period.

In pregnancy, self-harm has the potential to cause
direct fetal and maternal harm and, postnatally, may
interfere with a mother’s ability to care for her dependent
infant. Outside the perinatal period, self-harm is strongly
associated with mental disorder (particularly depression
and personality disorder®?), so self-harm during the
perinatal period is likely to be similarly associated with
mental disorders. Self-harm could therefore be a marker
of treatment need to improve maternal and infant
outcomes.!® Knowing more about the prevalence and
correlates of perinatal self-harm may also be relevant
to the prevention of suicide, as it is well established that
maternal deaths are frequently preceded by perinatal
self-harm.”!!

We therefore aimed to investigate the prevalence and
correlates of perinatal self-harm in a systematic review.

METHODS

The protocol for this study is published on
PROSPERO!? (CRD: 42015028052). This study was
written in accordance with PRISMA'® guidelines.

Data Sources

EMBASE, MEDLINE, PsycINFO, Maternity and
Infant Care Database, CINAHL, and Cochrane Central
Register of Controlled Trials were searched systematically
from database inception through October 31, 2018, using
a priori defined keywords and relevant Medical Subject
Headings (see Supplementary Appendix 1). This approach
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Clinical Points

B |tis hard to estimate how common perinatal self-harm
is, because most data are based on hospital attendances
and most people who self-harm probably do not attend
hospital.

B From the existing data, self-harm during the perinatal
period appears to be rare, unless a woman has serious
mental illness, in which case it is more common,
particularly in the postnatal period.

was supplemented by forward and backward citation
tracking. Seven international experts in the field of perinatal
mental health were also contacted for recommendations.

Study Selection

Our inclusion criteria were (1) studies published in peer-
reviewed journals and (2) data available on prevalence and/
or correlates of acts of self-harm occurring during pregnancy
and/or 1 year after birth (the postpartum period). Studies
reporting primarily on injuries were included in full-text
screening, as it was possible intentional self-injuries would
be reported. Reviews were included for citation tracking but
not included as articles in this review.

Our exclusion criteria were (1) studies investigating
women seeking abortion, as the psychosocial factors relating
to abortion and pregnancy/birth are likely to be different;
and (2) letters, editorials, case reports, and case series.

Two reviewers (K.A. and H.G.G.) independently screened
all studies. Discrepancies were resolved by discussion,
and a third reviewer (L.M.H.) was available to resolve
disagreements. When data were unclear, authors were
contacted. Articles not in English were translated.

Data Extraction

A data extraction sheet was created and piloted. Two
authors (K.A. and H.G.G.) independently extracted data.
Regarding quality appraisal, our aim for each study was to
assess the representativeness of the sample and the risk of
misclassification bias in the outcome measure. Two reviewers
(K.A. and H.G.G.) independently assessed these attributes
according to predefined rules. All discrepancies in data and
quality appraisal were resolved by discussion or consultation
with the third reviewer (L.M.H.). Representativeness and
risk of outcome measure bias are reported as high, medium,
or low (see Tables 1 and 2).

Data Analysis

We reported evidence relating to the prevalence of self-
harm during pregnancy and the postpartum year separately.
A small number of studies did not make a distinction between
these periods and were discussed separately. The correlates
of self-harm during pregnancy and the postpartum were also
discussed separately.

We standardized prevalence estimates when possible as
number of self-harm events per 100,000 births. Our rationale
for the standardization calculation was one woman could

have self-harmed more than once and one wonian could
have had more than 1 pregnancy. Therefore, when studies
reported both the number of self-harm events and the
number of women accounting for such events (numbers that
were often different), we used the number of events as the
numerator. We took the denominator as number of births
(both live and still, when available), as each birth invariably
indicated that a pregnancy occurred. Values were rounded up
when not whole numbers. When studies reported prevalence
over a range of years and did not provide a summary value
for the duration of the study, we reported the data from the
most recent year.

We reported prevalence estimates from the relatively
smaller studies (ie, those with N <10,000) as percentages,
rounded up to 2 decimal points. When possible, a summary
statistic and heterogeneity (I” statistic) were estimated, using
a binomial model within R.!* Correlates were reported as
odds ratios (ORs) with their 95% ClIs. When odds ratios were
adjusted, this was indicated in the text and by use of the
abbreviation aOR.

RESULTS

Our search strategy identified 3,913 studies (see PRISMA
Flowchart, Figure 1).

All reasons for exclusion of articles at the full-text screening
stage are listed in Figure 1. People who have thoughts of self-
harm are known to be at higher risk of subsequent acts of
self-harm.!®> However, not all acts are preconceived; many
are impulsive.!® For these reasons, we felt that measuring
the prevalence of acts of perinatal self-harm in studies of
women known'” or likely to have!®!? baseline thoughts of
self-harm or of women known to have denied thoughts of
self-harm?*-22 were likely to be biased. We therefore excluded
those studies.

Our screening process identified 39%°76! studies that met
our inclusion criteria (comprising 19,191,431 pregnancies).
Of the 39 studies included, 132429:30:32:40-42:47-50.35.56 yyere
from low or middle-income countries and the remaining
26 from high-income countries. Pooling of prevalence
estimates was possible only for retrospective administrative
data-linkage cohort studies, as the remaining studies were
too methodologically heterogeneous.

We found studies relating to 3 main populations: (1)
perinatal women in the general population, (2) perinatal
women with serious mental illness (SMI, defined as contact
with specialist psychiatric health care services, also known
as secondary mental health care services), and (3) teenage
perinatal women.

Prevalence

Studies reporting the prevalence of self-harm
in pregnancy. Of the 22 studies listed in Table 1, 14
studies’!:33:3436.3840.41.43.4447,55.586061 reported the prevalence
of acts of self-harm in pregnancy (see Table 1 for details). The
overall range of prevalence was 0%-2.39% (median = 0.0004%;
interquartile range [IQR], 0.0002%-0.18%).
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Figure 1. PRISMA Flow Diagram of Study Identification, Study Selection, and Reasons for Exclusion From'Qualitative Synthesis

and Meta-Analysis
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Among these, 8 studies?!3336:43:4458.6061 yged linked
databases of routinely collected administrative records
of hospital admissions for pregnancy/delivery and/or
administrative records of infant birth/death to generate
retrospective cohorts of pregnant women (see Table 1). Self-
harm was measured using administrative records of hospital
attendances coded for self-harm. The pooled prevalence was
32 per 100,000 births (95% CI, 25-43; see Figure 2).

Despite the similar study design in all 8 studies, the
statistical heterogeneity of this meta-analysis was very
high (I?=98.7%). Differences in outcome ascertainment
may contribute to this: 3 of the studies®"*>** estimated the
prevalence of overdose, as opposed to all methods of self-
harm. One of these®! did not distinguish between intentional
and accidental overdose. Furthermore, not all hospital
discharge databases measure the same thing: some record
emergency department (ED) discharges only**%; some,
inpatient discharges only®!; and some, a combination of
ED, inpatient, and observational unit discharges.*** There
were also differences in methods of cohort generation: some
studies used data only on women with live births,3!-3:36.58-60
while others also included women suffering fetal death/
infant death. 33434454

The remaining 6 studies were of recruited
women, as opposed to administrative data (see Table 1). The

34,38,40,41,47,55

prevalence of suicide attempts in 1 large prospective cohort
study®® done in the Bristol area of the United Kingdom was
0.18% (N=9,460, n=17; G Hammerton, PhD,3® written
communication about previously unpublished data via
e-mail, 2018). Five smaller cross-sectional studies3440-41:47:55
of women accessing maternity care, usually in 1 catchment
area, reported self-harm measured using questionnaires
or diagnostic interviews with prevalence between 0% and
2.39%. A pooled estimate for these studies was not possible
because the questionnaire asked only about self-harm
occurring within the last month or because women were
asked about self-harm “during the pregnancy” when they
were at various non-term stages of gestation.*>*! The overall
range of prevalence of self-harm in pregnancy from these 6
non-administrative studies was 0%-2.39% (median = 0.52%;
IQR, 0%-1.7%).

Our search also identified 6 studies reporting
the prevalence of self-harm during pregnancy in women
with SMI (see Table 1). Prevalence range was 0%-23.78%
(median=2.16%; IQR, 0.26%-7.9%). These were studies
of diverse study populations, including a population
retrospective data-linkage cohort study of women with
schizophrenia accessing emergency care in Canada®’ an
electronic health record derived cohort of women with
psychotic or bipolar illnesses accessing secondary mental

25,37,46,51,52,57
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Figure 2. Prevalence of Self-Harm in Pregnancy
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process (therefore women likely to be higher risk and non-
representative of the population) reported that 16.3% of
women (N =406, n=66) had engaged in self-harm during
their assessment and treatment period.

Correlates

Correlates of self-harm in pregnancy. The most detailed
evidence on correlates of self-harm in pregnancy was the
retrospective data-linkage cohort study by Gandhi et al*®
examining around 5 million Californian women. Correlates
of self-harm in pregnancy included being younger (aged <20
years: OR=2.88; 95% CI, 2.48-3.36); multiparous (parity 2:
OR=1.22; 95% CI, 1.06-1.41); unmarried (married status
OR=0.68; 95% CI, 0.61-0.76); and having less than a
high-school education and a diagnosis of substance misuse
(OR=14.2;95% CI, 12.62-15.98). A diagnosis of psychiatric
illness (P<.001; OR and 95% CI not provided) was also
associated, although the authors report these data were
unreliable. Some of these correlates have also been found in
other studies: Zhong et al®' found evidence linking self-harm
with depression and younger age in their administrative
data-linkage study (see Table 1 for study details). A much
smaller case-control study?® of pregnant women admitted
to a Hungarian toxicology unit after overdosing (study
population n=559) linked overdose in pregnancy with
reduced maternal education (9 years; calculated 95% CI, 8.8
9.19 years vs 13.3 years; calculated 95% CI, 13.1-13.5 years)
and lower neonatal gestational age (f=-2.34; P=.02, model
adjusted for birth order, smoking, and alcohol), although
interpretation is limited as the control group was women
recruited from periconception care, in which, in contrast
with the exposure group, all pregnancies were planned.

Gandhi et al® also investigated obstetric and neonatal
outcomes for women who self-harm in pregnancy. After
adjustment for the correlates described earlier, women
who self-harmed in pregnancy were more likely to have
premature labor (aOR=1.28; 95% CI, 1.1-1.49), deliver by
caesarean section (adjusted OR=1.2;95% CI, 1.08-1.33), and
require blood transfusion (aOR=2.01; 95% CI, 1.22-3.29).
Their infants were more likely to suffer respiratory distress
syndrome (aOR=1.41; 95% CI, 1.07-1.86) and be of low
birth weight (aOR=1.25; 95% CI, 1.08-1.44), a difference
that remained significant when controlled for gestational
age (aOR=1.67; 95% CI, 1.41-1.98). A subanalysis of
women who delivered at the time of the self-harm (n=30)
and women who delivered later (n=2,157), compared with
pregnant women who had not self-harmed, found that in the
late delivery group (n=2,157), maternal and fetal outcomes
were similar to those in the main analysis discussed
previously. However, women who delivered immediately
(n=30) were more likely to experience premature delivery
(aOR=3.56; 95% CI, 1.58-8.02) as well as premature labor
(aOR=4.61; 95% CI, 1.96-10.86), neonatal (aOR=4.92;
95% CI, 1.05-22.99), and infant death (aOR =4.93; 95% CI,
1.05-23.02) as well as infant respiratory distress syndrome
(aOR=5.8;95% CI, 1.7-19.82). Interestingly, the association
with low birth weight in this group became nonsignificant
after control for gestational age.

We found 2 studies that investigated correlates of self-
harm during pregnancy in women with SMI. Taylor et
al®’” generated a South London cohort of pregnant women
with psychotic or bipolar illnesses using deidentified
comprehensive electronic health records and found that
women who self-harmed in pregnancy, compared with
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Figure 3. Prevalence of Postpartum Self-Harm
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women who did not self-harm, were, after adjustment,
younger (aOR=0.91;95% CI, 0.85-0.98), more likely to have
smoked prior to pregnancy (aOR =3.64; 95% CI, 1.3-10.19),
and more likely to have self-harmed within 2 years prior to
conception (aOR=2.55; 95% CI, 1.05-6.5). An association
between perinatal self-harm and smoking during pregnancy
was found in a French study®’ of clinical data from women
admitted to MBUs across France (aOR=1.87; 95% CI, 1.01-
3.49), as well as associations with alcohol use (aOR=2.37;
95% CI, 1.02-5.53) and a history of miscarriage (aOR =2.29;
95% CI, 1.18-4.41).

Correlates of postpartum self-harm. We found 3
administrative data-linkage studies, all of which were using
hospital attendances for self-harm as the outcome measure.
Comtois et al?® compared postpartum women hospitalized
for attempted suicide (n =355) in Washington State between
1992 and 2001 with controls (n=1,420) selected at random
and frequency-matched to cases on year of birth/death. After
adjustment for gravidity and fetal/infant death, self-harm
was associated with younger age (<20 years: aOR=3.8; 95%
CIL, 1.8-7.8), less than high school education (aOR=3.9;
95% CI, 2.1-7.2), use of public health insurance (aOR=1.5;
95% CI, 1.1-2.1), substance misuse (aOR=6.2; 95% CI,
2.8-13.9), and, in a dose-dependent fashion, psychiatric
history (1 hospitalization: aOR=10.7; 95% CI, 6.5-17.5; 22
hospitalizations: aOR =25.5; 95% CI, 11.8-55.2).

Using the same methodology and population, but over
a longer time period (1987-2001), Schiff and Grossman®*
found, adjusting for maternal age and marital status, prenatal
smoking (aOR=2.7; 95% CI, 2.2-3.4), parity (2: aOR=1.8;
95% CI, 1.4-2.4; <3: aOR=3.1; 95% CI, 2.4-4.2), and fetal/
infant death (aOR=3.1; 95% CI, 1.4-7.3) were associated
with postpartum suicide attempts.

In Taiwan, Weng et al*® compared 139 women who had
attempted suicide within 1 year of birth and 1,390 women

matched for age and year of delivery. Women who had
attempted suicide were more likely to have never been
married (aOR=2.06; 95% CI, 1.09-3.88), been widowed or
divorced (aOR=5.06; 95% CI, 2.15-11.93), had a caesarean
section (aOR=2.38; 95% CI, 1.56-3.62), had a history of
suicide attempts prior to delivery (aOR=32.34; 95% CI,
3.52-297.11), and had a diagnosis of postpartum depressive
disorder (aOR=20.27; 95% CI, 8.99-45.73).

Only 1 study of postpartum self-harm in women with SMI
was found. The study by Gressier et al*” of women admitted
to MBUs in France found that postpartum suicide attempts
were associated with younger maternal age (aOR=0.96; 95%
CIL, 0.93-0.99). Among the mental disorders considered as
covariates, they found that suicide attempts were associated
with mood disorders—major depressive episode (aOR=2.72;
95% CI, 1.40-5.26) and recurrent depression (aOR=4.12;
95% CI, 2.25-7.51).

DISCUSSION

We found that perinatal self-harm was rare when measured
using hospital discharge data, less so when measured using
interviews or questionnaires (overall range in pregnancy,
0%-2.39%; median=0.0004%; IQR, 0.0002%-0.18%;
overall range postpartum, 0%-2.41%; median=0.17%;
IQR, 0.04%-1.05%), and more common in women with
SMI (range, 0%-23.78%; median =2.16%; IQR, 0.26%-7.9%
in pregnancy; range, 0%-21.9%; median="7.97%; IQR,
0%-18% postpartum). Women who self-harm perinatally,
compared with perinatal women who do not, appear to be
younger,?833! unmarried,?*** and multiparous***? and
have mental health?®**%° and substance misuse?®** disorders
and less education.?®?° Importantly, there is some evidence
that women who self-harm perinatally may be at increased
risk of adverse obstetric/neonatal outcomes.?***>* There are

For reprints or permissions, contact permissions@psychiatrist.com. ¢ © 2019 Copyright Physicians Postgraduate Press, Inc.

e10 = PSYCHIATRIST.COM

J Clin Psychiatry 81:1, January/February 2020



limited data on cerrelates and obstetri¢/neonatal outcomes
in women with SMI who self-harm perinatally.

We found self-harm was more common in the postpartum
year than in pregnancy, particularly in women with SMI,
with a median prevalence postpartum of 7.97% compared
to median 2.16% in pregnancy. This finding is important
clinically, as the postpartum period is a time when maternity
service input is usually scaled down and caring for an infant
may mean women are more socially isolated or have more
difficulty accessing care.

Correlates of self-harm occurring in pregnancy and the
postpartum were similar, with younger age one of the most
consistently reported findings. Most of the studies in our
review (including 2 of teenage women, which reported
surprisingly low prevalence estimates: 0%°* and 1.3%%%)
were conducted before the recent rise in rate of self-harm
in young women,"? so future research needs to investigate
perinatal self-harm in young women who may be at higher
risk. Indeed, a recent article® found very high rates of mental
disorder in pregnant women under 25 years of age compared
with those 25 and over.

It is interesting to note that a prior history of self-harm
was reported as a correlate of perinatal self-harm.>® Given
the strong association self-harm has with mental disorder
outside the perinatal period,® this finding could suggest that
women who self-harm perinatally may be more likely to do
so in the context of preexisting mental health issues, rather
than new-onset disorders, although this difference requires
further investigation.

Overall, the profile of correlates suggests that women who
self-harm in the perinatal period are likely to be vulnerable.
The highest prevalence estimates®*” we found were from
studies of women from regions with high baseline levels of
poverty, substance misuse and violence.

Despite the fact that we found perinatal self-harm to be
much more common in women with SMI, we identified
limited data (only 2 studies®’>’) on correlates in this
population, with smoking the only consistent finding.
This evidence gap is important. Nevertheless, there remain
significant evidence gaps around whether common risk
factors for self-harm such as physical or sexual abuse (past
or present), adverse childhood experiences, trauma, and
partner violence are associated with perinatal self-harm, in
part because these exposures are not included in routinely
collected administrative datasets. While some of the studies
in our review did collect information on these exposures, we
were unable to establish these as correlates of acts of perinatal
self-harm, as within those studies they were analyzed on the
basis of composite measures of both suicidal ideation and
self-harm (suicidal behavior*” or suicidality>*>°).

We also found evidence that perinatal self-harm
was associated with adverse obstetric and neonatal
outcomes.?33>* One hypothesis could be that perinatal
self-harm is a proxy marker for other factors that contribute
to these adverse outcomes. In the subanalysis by Gandhi et
al,>® neonates born to mothers who delivered at the time
of the self-harm event were more likely to die. However,

Prevalence and Correlates of Perinatal Self-Harm

there were also adverse outcomes seen in mothers who were
able to continue with the pregnancy and deliver later, such
as low birth weight. The authors hypothesize that acts of
self-harm, while not requiring or precipitating immediate
delivery, could initiate a pathway to placental insufficiency,
manifesting as low birth weight. This hypothesis is supported
by other work on more general maternal injuries by Schiff
et al®? that suggests any injury, even when nonsevere, is
associated with an increased risk of adverse obstetric and
neonatal outcomes. Seen together, these findings indicate
that self-harm in pregnancy is important, regardless of
severity or whether it is associated with immediate delivery.
The higher prevalence of negative obstetric outcomes might
also be a result of fetal programming in vulnerable women.
Perinatal self-harm could be marker for vulnerability (eg,
poor nutrition, substance misuse), and it is already known
that some maternal vulnerabilities are associated with
adverse obstetric outcomes.! Our search identified no
evidence regarding the obstetric and neonatal outcomes
in women with SMI who self-harm perinatally, which is a
further evidence gap considering the higher baseline rates of
obstetric and neonatal complications in this population.®4>

Strengths

We used a broad search strategy with no language
restrictions. We considered all self-harm and made no
distinctions based on intentionality. We were able to include
previously unpublished data from a UK pregnancy cohort (G
Hammerton PhD,?® written communication via e-mail, 2018)
and provide, to our knowledge, the first-ever meta-analysis
of perinatal self-harm. While the statistical heterogeneity is
high, we describe the methodological heterogeneity most
likely underlying it, hence providing direction for future
research.

Limitations

The main limitation of our study was that, for the purposes
of our research question, many studies in our review were of
low or medium representativeness, with a medium or high
risk of misclassification bias. Measuring stigmatized events
like self-harm using hospital discharges, particularly when
they occur in pregnancy (when women may have additional
concerns about being perceived as unfit to be a parent®®),
is likely to incur misclassification bias. In general, most
injured women attending an emergency department are not
admitted, meaning studies of only inpatient discharges are
further limited.*® Most women who self-harm do not seek
medical care,! so the utility of measuring self-harm in this
way is inherently limited. Studies in which women were asked
about self-harm subverted this limitation, but women were
often asked only about self-harm in the last month3%41-47:50:56
or the current pregnancy, so those estimates will not reflect
the true period prevalence. Similarly, cross-sectional studies
of postpartum women recruited at various stages before the
end of postpartum year’»> and cohort studies in which
women were followed only for a portion of the postpartum
year?”% are also limited. In summary, limitations in the

For reprints or permissions, contact permissions@psychiatrist.com. ¢ © 2019 Copyright Physicians Postgraduate Press, Inc.

J Clin Psychiatry 81:1, January/February 2020

PSYCHIATRIST.COM = e11



Ayre et al

current literature‘mean that current prevalence of perinatal
self-harm is likely to be underestimated.

CONCLUSIONS

Perinatal self-harm appears to be rare, though current
evidence is likely to underestimate the prevalence due
to methodological limitations. Young, unmarried,
socioeconomically disadvantaged women with mental
disorder or substance misuse problems appear to be most at
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Appendix 1: Electronic Search Strategy
EMBASE Medline MIDIRS PsycINFO CINAHL CENTRAL
pregnan* pregnan* pregnan* pregnan* pregnan* pregnan*
Antenatal* antenatal* antenatal* antenatal* antenatal* antenatal*
postnatal* postnatal* postnatal* postnatal* postnatal* postnatal*
postpartum postpartum postpartum postpartum postpartum postpartum
prenatal* prenatal* prenatal* prenatal* prenatal* prenatal*
perinatal* perinatal* perinatal* perinatal* perinatal* perinatal*
puerper* puerper* puerper* puerperal puerperal puerper*
- - - puerperium puerperium -
attempt* of suicide attempt* of suicide attempt* of suicide attempt* of suicide attempt* of suicide attempt of suicide
suicidal adj behavio*r* suicidal adj behavio*r* suicidal adj behavio*r* suicidal adj behavio*r* Suicidal behavio*r* "suicidal behaviour"
suicid* adj attempt* suicid* adj attempt* suicid* adj attempt* suicid* adj attempt* suicid* attempt* “suicide attempt”
attempted adj suicide attempted adj suicide attempted adj suicide attempted attempted “attempted suicide”
adj suicide suicide
suicidality suicidality suicidality suicidality suicidality suicidality
suicidal adj gesture* suicidal adj gesture* suicidal adj gesture* suicidal adj gesture* suicidal gesture* “suicidal gesture”
self adj injur* self adj injur* self adj injur* self adj self “self injury”
injur* injur*
selfharm™* selfharm* selfharm* selfharm* selfharm* Selfharm*
self adj harm* self adj harm* self adj harm* self adj self harm* “self harm”
harm*
"self inflicted" adj injur* "self inflicted" adj injur* "self inflicted" adj injur* "self self “self inflicted injury”
inflicted" inflicted
adj injur* injur*
parasuicid* parasuicid* parasuicid* parasuicide parasuicid* Parasuicide*
- - - parasuicidality - -
- - - parasuicidal - -
MeSH: suicide attempt suicide, attempted N/A attempted suicide suicide, attempted Suicide, attempted
MeSH: automutilation self-injurious behaviour N/A self-injurious behaviour Injuries, self-inflicted self-injurious behaviour
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Supplementary Table 1: Studies Reporting Prevalence of Perinatal Self-Harm
Risk of
Study Study Design Population Outcome Outcome Measure Prevalence Representativeness | Misclassification
Bias
Coates Audit Women referred to the Gosford Self-harm Medical record review 16.26% during clinical Low Medium
2018% Perinatal and Infant Mental Health n=not stated assessment and
service in Australia 2010-2016 treatment
N=406
Nannini Administrative All women residing in Intentional self- Hospital administrative Calculated: High High
2008" data-linkage Massachusetts who had a delivery inflicted injury database of inpatient, 0.17%
cohort (live birth or fetal requiring inpatient, observational and
observation unit or emergency department

death) 220 weeks’ gestation or
>350g; 2001-2004.
N=100051

emergency
department care
from all licensed
acute care hospitals
in Massachusetts
n=168 events

discharges
ICD-9-CM E950-E958
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