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Suicidal Ideation in Pregnant and Postpartum Women Veterans:
An Initial Clinical Needs Assessment

Mercedes J. Szpunar*; Jennifer N. Crawford*; Selena A. Baca†; Ariel J. Lang‡§

ABSTRACT
Introduction
Pregnancy and postpartum, or the perinatal period, are times when women are particularly vulnerable to mental health
concerns, including suicidal ideation. Risk factors for suicidal ideation during this period of a woman’s life are depression
and exposure to trauma, the latter of which may occur during military operations. The number of women veterans in the
United States continues to rise, as does their use of maternity benefits. In this pilot study, we examined the feasibility
of recruiting pregnant veterans for longitudinal research. We hypothesized that hopelessness and depressive symptoms
would be related to suicidal ideation during the perinatal period, and we investigated a possible relationship between
post-traumatic stress symptoms (PTSS) and suicidal ideation.

Materials and Methods
Using the designated Veterans Affairs (VA) maternity care coordinator’s census, we contacted pregnant women veterans
for assessment during the 3rd trimester of pregnancy and 6 weeks postpartum at the San Diego VA. Between September
2017 and October 2018, 28 women volunteers completed the following measures: the Columbia-Suicide Severity Rating
Scale (C-SSRS); the Beck Hopelessness Scale (BHS); the Edinburgh Postnatal Depression Scale (EPDS); and the PTSD
Checklist for DSM-5 (PCL-5). We used correlational analyses and descriptive statistics to determine associations among
the measures.

Results
As gathered from the C-SSRS, over 30% of the veteran women had past lifetime suicide attempts, and over 10% of the
veterans had suicidal ideation in the perinatal period. Both depression and PTSS rates neared 30% during pregnancy and
postpartum. Hopelessness and depressive symptoms were positively correlated at both time points. While the intensity
of lifetime suicidal ideation was correlated with postpartum depressive symptoms, there was no correlation with current
suicidal ideation and depressive symptoms. PTSS correlated with both depressive symptoms and hopelessness, but not
suicidal ideation, at both time points. There was no correlation between hopelessness and suicidal ideation during the
perinatal period in this cohort.

Conclusions
It is important to understand the mental health needs of perinatal veterans given their vulnerability to develop mental
health concerns, including suicidal ideation. The unpredicted pattern of correlations determined in this study implies the
need for multifaceted measures for safety-related mental health assessment of perinatal veterans, including assessment for
PTSS. Strengths of this study include its longitudinal assessment and a sampling from a general population of veterans.
Limitations include small sample size, a single gestational time point, and loss of participants who did not return for
their postpartum assessment. We demonstrated the feasibility of longitudinal research with pregnant and postpartum
veterans, but additional assessment points during the perinatal period could help identify critical times for mental health
intervention in this population.

*VA San Diego Healthcare System (VASDHS), 3350 Villa La Jolla Dr,
San Diego, CA 92161.

†Veterans Medical Research Foundation, 3350 Villa La Jolla Dr, San
Diego, CA 92161.

‡VASDHS Center of Excellence for Stress and Mental Health
(CESAMH), 3350 Villa La Jolla Dr, San Diego, CA 92161.

§UCSD Departments of Psychiatry and Family Medicine and Public
Health, 9500 Gilman Dr, La Jolla, CA 92093.

The views expressed are solely those of the authors and do not necessarily
represent those of the Majda Foundation, NIH or VA.

doi:10.1093/milmed/usz171
Published by Oxford University Press on behalf of the Association of

Military Surgeons of the United States 2019. This work is written by (a) US
Government employee(s) and is in the public domain in the US.

INTRODUCTION
The number of women veterans (WV) in the United States
continues to rise, with current estimates of 2 million living
WV.1 WV are at increased risk for depression and other mental
health concerns as the result of trauma experienced during
military service,2,3 and they are more likely than male veter-
ans to experience symptoms of posttraumatic stress disorder
(PTSD).4 Attributed to a higher risk of exposure to trauma,
WV are at increased risk for suicide mortality when compared
with civilian women.5 The number of suicides by WV has
increased in recent years6 and is now double that among
civilian women.7

The population of pregnant veterans within the Depart-
ment of Veterans Affairs (VA) Healthcare System is rising
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correspondingly, with a 44% increase in the use of maternity
benefits in recent years.8 Pregnancy and postpartum, i.e., the
perinatal period, is a time when women are more likely to
experience mental health symptoms.9 Perinatal women are
at higher risk than the general population of having suicidal
ideation (SI) for which depression and past exposure to trauma
are significant risk factors.10 A large cohort study (N =
43,078) of pregnant WV enrolled in the VA found a 32%
prevalence of one or more mental health diagnoses among
veterans during the study period; they were also twice as
likely as WV without a pregnancy to be diagnosed with PTSD,
depression, anxiety, bipolar disorder and/or schizophrenia.11

Among postpartum WV, a recent retrospective study esti-
mated that the frequency of mental health symptoms was
30%.12 Additionally, mental health symptoms in postpartum
mothers can lead to deleterious consequences for their chil-
dren, including delayed developmental milestones, behavioral
disturbances, and impaired academic achievement.13,14 Thus,
perinatal mental health warrants increased attention from the
VA as it strives to provide comprehensive healthcare to WV.

Addressing suicidality among perinatal veterans will
require understanding the determinants of suicidal thoughts
and behavior in this population. Researchers have long
theorized an association among hopelessness, depression,
and suicide.15–18 Whether or not these same factors predict
suicidality in perinatal veterans has yet to be examined. In
response to the critical need to advance our understanding of
the mental health care needs of perinatal veterans, this pilot
investigation was designed to: (1) examine the feasibility
of recruiting pregnant veterans into a longitudinal study;
and (2) prospectively characterize hopelessness, depression,
and suicidality in this population. Given the important
role of trauma in this context,5,11,12 we also explored the
relationship between post-traumatic stress symptoms (PTSS)
and suicidality in this cohort.

We hypothesized that more severe hopelessness and
depression would be related to more severe perinatal SI.
Furthermore, we hypothesized that current PTSS severity
would be positively related to hopelessness, depression, and
SI intensity during pregnancy and postpartum. Current under-
standing of changes in mental health symptoms during the
perinatal period is limited,11,12,19 and therefore, we explored
group-level changes in mental health symptoms between the
3rd trimester of pregnancy and 6 weeks postpartum.

MATERIALS AND METHODS

Recruitment and Procedures

This study was approved by the VA San Diego Healthcare
System (VASDHS) Institutional Review Board. Eligible par-
ticipants were pregnant WV, 18 years of age and older who
sought care at the VA. The recruitment pool came from a
local census of pregnant veterans enrolled in the VASDHS.
This census is maintained by a designated VA maternity care

coordinator, and it identified 247 perinatal veterans, but at
time of recruitment, only 160 veterans were prior to 38 weeks
gestation. This gestational cut-off was established to allow two
weeks for the women to respond to the initial study letter and
complete procedures before giving birth.

Potential participants were mailed a letter describing the
study as focused on “the mental and physical health of women
Veterans.” The letter provided an opt-out option to leave a
voicemail requesting no further contact; only one potential
participant used this option. Up to 3 attempts were made to
contact 103 potential participants. Reasons for not calling the
remaining potential participants included: no indication of
pregnancy in the medical chart (i.e., on pregnancy list in error);
inability to schedule pregnancy assessment (e.g., indication
of birth in the medical chart, had reached 38 weeks gestation
during the opt-out period, or assessment appointments were
unavailable prior to due date); no longer enrolled in the
VASDHS (i.e., no longer living in the area); and reaching
incentive and recruitment timeline limits (maximum number
of participants = 32).

Over 50 women expressed interest in participating in this
study; however, not all of them scheduled or presented for an
appointment. One participant presented for the initial appoint-
ment but cited a time conflict and did not enroll in the
study; she delivered her baby before being able to resched-
ule. Consenting participants were assessed during their 3rd

trimester of pregnancy (Time 1) and at approximately 6 weeks
postpartum (Time 2) between September 2017 and October
2018. Participants received a $25 (pregnancy) or $50 (post-
partum) gift card upon assessment completion; the higher
amount at postpartum was intended to encourage retention.
The final study sample includes 28 women who completed the
pregnancy assessments and 23 women who completed both
assessments. The assessments were administered by a trained
research coordinator in a research setting and reviewed by a
licensed mental health clinician when indicated. Participants
who reported current mental health symptoms warranting
additional follow-up (see Measures) were referred for mental
health services, if not already engaged in care.

Our initial study design included assessments during the
2nd trimester, but none of the veterans who were still in
the 2nd trimester were willing to schedule visits during that
period. The most frequently cited reasons were occupational
or family-related obligations, and many women indicated that
attendance would be easier once they began maternity leave.

Participants

As described in Table I, the average participant age was 31.6
years, with a range from 26 to 41. This sample was consistent
with the VASDHS veteran population in terms of race and
ethnicity: 13 (46.4%) self-identified as Caucasian/white, 5
(17.9%) as Hispanic, 2 (7.1%) as African-American/black, 1
(3.6%) as Asian American, and 7 (25%) as more than one race.
All women had completed high school or GED equivalent,
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TABLE I. Characteristics of Pregnant Women Veteran
Participants (N = 28)

%

Current age, in years [mean (range)]
31.6 (26–41)
27–31 53.6
32–36 28.6
37–41 17.9

Military Branch
Air Force 3.6
Army 7.1
Coast Guard 3.6
Marine Corps 28.6
Navy 57.1

Highest grade during service
Junior enlisted (E1-E3) 10.7
Non-commissioned officer (E4-E9) 82.1
Junior officer (O1-O4) 7.1

Race/ethnicity
Caucasian/white 46.4
Hispanic 17.9
African American/black 7.1
More than one race 25

Highest level of education
High school or some college 46.4
Bachelor’s degree 42.9
Advanced degree 10.7

Relationship status
Single 14.3
Married or living with partner 67.9
Divorced 17.9

Gravidity∗
1 39.3
>1 60.7

∗Number of times pregnant.

12 (42.9%) had obtained a bachelor’s degree, and 3 (10.7%)
had obtained graduate degrees. In terms of military branch,
16 (57.1%) were Navy, 8 (28.6%) Marine Corps, 2 (7.1%)
Army, 1 (3.6%) Air Force, and 1 (3.6%) Coast Guard. Of
the participants, 23 (82.1%) were non-commissioned officers
(E4-E9), 3 (10.7%) were junior enlisted (E1-E3), and 2 (7.1%)
were junior officers (O1-O4). Nineteen (67.9%) of the women
were married or living with their partner (1 was re-married),
5 (17.9%) were divorced, and 4 (14.3%) were single. Eleven
(39.3%) of the women were nulliparous; of the remaining
participants, 14 (50%) had living children, and 3 (10.7%) had
only a previous miscarriage.

Average gestational age at Time 1 was 36.4 weeks, and
Time 2 assessments were completed an average of 7.1 weeks
postpartum. Average length of gestation was 39.7 weeks. One
baby was delivered preterm and had low birth weight. At
the postpartum visit, delivery complications were reported by
12 (52.2%) participants, including unplanned or emergency
C-sections (3, 10.7%), fever, uterine infection, reduced fetal
heart rate, breech position, failure to descend, gestational
diabetes, K-protein deficiency, suction required for delivery,

positive fetal fibronectin during the 2ndd trimester, and post-
partum hemorrhage.

Measures

Lifetime suicidal ideation and behavior (SIB) were assessed
using the Columbia-Suicide Severity Rating Scale (C-SSRS),
which is an interviewer-administered instrument with good
reliability and validity.20 Recent SIB was defined as, “since
learning you were pregnant” (Time 1) or “since giving birth”
(Time 2). The C-SSRS queries wishes to be dead (i.e., would
fall asleep and not wake up) and passive suicidal thoughts
(i.e., “I’ve thought about killing myself,” without thoughts
of means, intent, nor planning). Those who report passive
SI are additionally asked questions about active SI with any
method without plan and intent, with some intent to act but
no specific plan, or with specific plan and intent. The C-SSRS
also assesses lifetime and recent suicide attempts, including
actual attempts, interrupted attempts, and aborted attempts.20

If a participant reported active suicidal thoughts, they were
referred for mental health evaluation.

The Beck Hopelessness Scale (BHS) is a self-report
measure consisting of 20 true-false statements related to the
respondent’s attitude in the past week (e.g., “my future seems
dark to me,” “I have great faith in the future”).21 Responses are
summed indicating the level of severity: 0–3, no hopelessness;
4–8, mild hopelessness; 9–14, moderate hopelessness; and
15+, severe hopelessness.21,22 Good internal consistency
(Cronbach’s α = 0.79–0.97) and reliability have been found
in both control and depressed samples.23 Convergent validity
has also been shown when compared to other measures of
depression.24 Severe hopelessness triggered referral to mental
health services.

We assessed for depression using the Edinburgh Postnatal
Depression Scale (EPDS),25 a 10-item scale developed for the
perinatal period to account for depressive symptoms indepen-
dent of common pregnancy and postpartum changes, such as
sleep alterations (e.g., “I have been so unhappy that I have
difficulty sleeping”) and anxiety (i.e., “I have been anxious
or worried for no good reason”). Evaluated for the past week,
the items are summed to create a total score ranging 0–30.25

The EPDS has well established internal consistency within the
perinatal period, with Cronbach’s α coefficient of 0.82, 0.83,
and 0.84 for the trimesters of pregnancy.26 Test-retest reliabil-
ity for the EPDS has been demonstrated between 12 and 24
weeks and 24 and 36 weeks gestation (r = 0.63).26 Among
postpartum samples, the EPDS has revealed moderate-good
test-retest reliability and correlates well with alternative mea-
sures of depression.27 The clinically significant cutoff score
utilized for this study was 13 or above,25 but a more conser-
vative total score of 11 was used for clinical referral.

The PTSD Checklist for DSM-5 (PCL-5) is a 20-item
measure that asks an individual how disturbing PTSS (e.g.,
intrusions, avoidance, negative emotions, hyperarousal) have
been in the past month on a 5-point Likert scale ranging
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from 0 (not at all bothered) to 4 (extremely bothered).28

Responses are summed to create a total score ranging 0–
80. Prior studies have demonstrated high levels of internal
consistency (Cronbach’s α coefficient = 0.91–0.97),28–31 test-
retest reliability (r = 0.82–0.84),28,29 and strong validity in
both veterans29–31 and trauma-exposed civilians.28 The cutoff
score utilized for this study was 33+ to trigger mental health
evaluation.28 Trauma history was assessed using the self-
report Life Events Checklist (LEC) for DSM-5, which lists
17 “difficult or stressful things” that the individual may have
experienced.32 The measure is useful in identifying types
of trauma experienced in the past, but it does not provide
information regarding timing, frequency, or severity of these
events, nor are we able to identify if the events occurred during
military service.33 The LEC was administered at the Time 1
visit only.

Analysis Plan

Given the difficulty recruiting participants for a 2nd trimester
assessment along with the small sample size of veterans
completing both 3rd trimester and postpartum assessments (n
= 23), statistical analyses are largely limited to correlational
analyses and descriptive statistics. We used correlational anal-
yses to examine if hopelessness, depression, and SI are pos-
itively related with each other at Time 1 and Time 2 at the
group level. We also used a correlational analysis to examine
the relationship between PTSS and suicidality at each time
point at the group level. Additional description of the data
is provided in order to highlight important implications for
future research; paired-sample t-tests are used to assess same-
measure differences across time and independent samples t-
tests are used to explore differences in mental health symp-
toms (hopelessness, depression, and PTSS) among those with
and without a history of suicidal behavior.

RESULTS
Within our small sample, 53.6% (n = 15) of veterans reported
lifetime thoughts of wishing they were dead, and 42.9% (n
= 12) reported lifetime SI triggering additional questions on
the C-SSRS. Of those with lifetime SI: 3.6% (n = 1) did
not report any active SI; 7.1% (n = 2) identified means, but
without planning or intent; 7.1% (n = 2) reported means but no
plan; and 25% (n = 7) reported lifetime occurrence of active
suicidal thoughts including plan and intent to kill oneself.
Interestingly, 32.1% (n = 9) of the participants reported at
least one suicide attempt during their lifetimes, and 25% (n =
7) had multiple past attempts, ranging from 2 to 10. Only the
veterans who reported suicide attempts additionally reported
interrupted or self-aborted suicide attempts, indicating that
suicidal behavior appeared limited to the same group of vet-
erans (n = 9, 32.1%).

Since learning they were pregnant, very few veterans
reported SI at any level of severity. 7.1% (n = 2) of veterans

reported passive thoughts of suicide (no means, plan or intent),
and 3.6% (n = 1) reported active suicidal thoughts (in this
case, some intent but no plan). No suicidal behavior was
reported to have occurred during pregnancy. At the postpartum
assessment, 1 veteran reported experiencing at least one wish
to die, and 1 veteran reported at least one passive suicidal
thought. No one reported active SI or suicidal behavior since
giving birth.

None of the participants reported severe thoughts of hope-
lessness during pregnancy or in the postpartum period. In fact,
89% (n = 25) had either mild or no thoughts of hopelessness
during pregnancy, and 91% (n = 21) had either mild or no
thoughts of hopelessness in the postpartum period. Consis-
tent with this, we did not detect group-level difference in
hopelessness between pregnancy (M = 3.39, SD = 4.21) and
postpartum (M = 2.83, SD = 3.38) using a paired-sample t-
test (t(22) = 0.83; p > 0.05). All 5 of the veterans who did not
return at Time 2 had either mild or no thoughts of hopelessness
at Time 1.

During pregnancy, 25% (n = 7) of participants reported
clinically significant depressive symptoms (i.e., score of
13+), and in the postpartum, 30% (n = 7) reported clinically
significant depressive symptoms; 4 of those veterans reported
clinically significant symptoms at both time points. However,
depression severity as measured by EPDS did not differ from
pregnancy (M = 8.65, SD = 5.88) to postpartum (M = 8.85,
SD = 5.77) (t(22) = −0.20; p > 0.05). Hopelessness and
depressive symptoms were positively correlated at each time
point: Time 1 (r = 0.67; p < 0.01) and Time 2 (r = 0.62; p <

0.01).
The intensity of lifetime SI (as reported at Time 1) was sig-

nificantly correlated with postpartum depressive symptoms (r
= 0.44; p < 0.05), but it was not significantly correlated with
depressive symptoms during pregnancy (r = 0.24; p > 0.05).
Lifetime SI intensity was not significantly correlated with
hopelessness at either time point. Additionally, hopelessness
did not differ between those who reported lifetime suicidal
behavior (n = 9) and those who did not during pregnancy
(t(26) = 1.76; p > 0.05) or postpartum (t(21) = 0.29; p >

0.05). Depressive symptoms also did not differ between those
with past suicide attempts and those without during pregnancy
(t(26) = 1.92; p > 0.05) or postpartum (t(21) = 1.59; p >

0.05).
All but one veteran reported experiencing a traumatic event

during her lifetime on the LEC (n = 27). Interpersonal trauma
was common with 53.6 % (n = 15) of participants reporting
physical assault (n = 12) and/or assault with a weapon (n =
8), and 75% (n = 21) of participants reported lifetime sexual
assault (n = 13) and/or other unwanted sexual experiences
(n = 18). Combat-related trauma was reported by 46%
(n = 13) of participants. The WV in our sample directly
experienced an average of 5.14 types of trauma, ranging from
0 to 11. It is important to note that PTSS in this study were
not linked with a specific traumatic event, and a diagnosis
of PTSD using the PCL-5 alone is not possible. However,
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PCL-5 scores of 33+ suggest clinically significant distress28:
25% (n = 7) of veterans met this cutoff during pregnancy,
and 34.5% (n = 8) did so postpartum. As a group, PCL-
5 scores during pregnancy (M = 19.96, SD = 4.11) did not
significantly differ from those during postpartum (M = 19.30,
SD = 19.30; t(22) = 0.27; p > 0.05). PTSS were significantly
positively correlated with depressive symptoms both during
pregnancy (r = 0.75; p < 0.01) and postpartum (r = 0.79;
p < 0.01). Furthermore, PTSS were positively correlated
with hopelessness during pregnancy (r = 0.55; p < 0.01)
and postpartum (r = 0.55; p < 0.01). However, PTSS severity
was not significantly correlated with SI severity at either time
point. An independent samples t-test indicated that those who
had reported at least one lifetime suicide attempt (n = 9) had
greater prenatal PTSS severity (M = 31.11, SD = 20.36) than
those without past suicidal behavior (M = 15.37, SD = 16.49;
t(26) = 2.19; p < 0.05), but this relationship was not found in
the postpartum, possibly related to change in sample size.

DISCUSSION
The perinatal period is a time when women may be vulnerable
to experiencing depressed mood, anxiety, and other distressing
mental health symptoms.9 WV in particular are at increased
risk to develop mental health concerns, including SI.5 Thus, it
is important to understand the needs of perinatal veterans as
the VA is increasingly called upon to provide them with care.8

The current study utilized pilot data to examine suicidality
and related mental health symptoms during the 3rd trimester
of pregnancy and approximately 6 weeks postpartum. It also
provides valuable insight into the feasibility of recruiting preg-
nant veterans enrolled in VA care for longitudinal research.

Our cohort of perinatal veterans did not make any suicide
attempts since learning that they were pregnant. However,
over 30% reported at least one prior suicide attempt. Notably,
a recent analysis of WV across the lifespan reported a similar
rate of past suicide attempts at 25.8%.12 In our sample, active
SI was limited to one veteran during pregnancy, and no one
reported active suicidality since giving birth. Passive SI was
present in two veterans during pregnancy and in one veteran
during the postpartum period.

High levels of hopelessness have been shown to predict
eventual risk of suicide.22 However, none of our study par-
ticipants reported a severe level of hopelessness; rather, most
reported low or no hopelessness. Unsurprisingly, given the low
variability of hopelessness reported in this sample, we did not
find a significant difference between 3rd trimester and early
postpartum hopelessness severity. Contrary to our hypothesis,
we did not find a significant correlation between hopelessness
and suicidality, but this finding must be interpreted with the
caveat of our small sample of veterans.

In this cohort, depressive symptoms were significantly cor-
related with lifetime SI intensity during the postpartum period,
but not during pregnancy. While overall depression severity
was below the cut-off for clinically significant distress, a

quarter of our sample (n = 7) reported clinically significant
depressive symptoms, with 14.3% (n = 4) reporting clinically
significant symptoms at both time points. We did not find
a statistically significant difference in depressive symptom
severity between the 3rd trimester and postpartum. During
both pregnancy and postpartum, depressive symptoms and
hopelessness were significantly correlated, consistent with
past research.15

As reported by other studies of WV,2 interpersonal trauma
was common in our sample, and nearly 30% of our sample
screened positive for clinically significant PTSS. Overall,
PTSS did not significantly differ between pregnancy and
postpartum, and PTSS were positively correlated with hope-
lessness and depressive symptoms at both time points. A sig-
nificant correlational relationship between PTSS and recent SI
intensity was not found, despite finding that those with a his-
tory of suicidal behavior had higher PTSS during pregnancy
than those without history of suicidal behavior. These findings
suggest that it is important to assess trauma history, suicidal
behavior history (not only recent suicidal ideation) and current
PTSS as early as possible among pregnant veterans to ensure
needed mental health care is received. In this population, it
is not sufficient to rely on depression measures alone or a
single screening tool as it may lead to under-detection of
mental health concerns. Additionally, future research should
utilize more time points during pregnancy and postpartum
to better understand the progression or resolution of men-
tal health symptoms, and further, gather information regard-
ing healthy adaptation and resilience after past exposure to
trauma.

During this preliminary investigation, we demonstrated the
feasibility of conducting longitudinal research with perinatal
veterans. The small size of our sample is related to limited
funding for participant incentives as well as inherent chal-
lenges in the recruitment timeline. Specifically, we found that
the VA maternity care census included many veterans who
had already given birth or were too near their due dates for
inclusion, reducing the potential recruitment pool. Methods
to identify women who are likely to become pregnant (i.e.,
actively attempting) or who are newly identified (e.g., posi-
tive pregnancy test) may help address some of the inherent
challenges with recruitment. Most VA facilities do not provide
obstetrical care, which poses an additional challenge. All
participants declined to schedule 2nd trimester appointments,
most often citing ongoing family and job commitments and
preference for scheduling once parental leave began. Future
research may require creative methods for recruiting vet-
erans earlier during pregnancy, such as with home visits,
weekend and evening assessment hours, and/or assessment at
veteran-serving obstetrical care sites in the community. These
challenges aside, larger studies with higher recruitment and
participation limits, based at multiple sites, may be able to
successfully recruit perinatal veterans.

Our study has several strengths, including its longitudi-
nal nature, which demonstrates the feasibility of longitudinal
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research with perinatal veterans. Another strength is recruit-
ment from a local VA pregnancy census, which is more likely
to represent a general population of WV compared with a
mental health treatment-seeking sample.

This study also has limitations. Our sample size is small,
and the data were gathered from only one VA. While we
collected some information about military service, we do not
know the length of service or number of deployments for each
veteran. There are challenges inherent in recruitment during
pregnancy, chiefly the changing eligibility of potential par-
ticipants related to gestational timing. Indeed, some veterans
were unable to enroll due to the delivery of their infants. Five
women did not return for their postpartum assessment, but
with such a small sample, it is hard to predict if dropout would
be similar in larger studies. As participation was voluntary and
incentivized, our recruitment method may have introduced a
self-selection bias, but our use of a census-based participation
pool and active opt-out process likely limited self-selection
bias to a greater extent than some other methods (e.g., flyers
in waiting rooms). We mostly utilized self-report measures,
which may differ from clinician-administered examinations;
however, our primary construct of interest, SIB, was assessed
using an interviewer-administered assessment. Finally, our
study is limited to one time point during each of pregnancy
and postpartum. Additional assessment points during both
times could help clarify understanding of the development
and/or progression of mental health symptoms across the
perinatal period, potentially identifying critical time periods
when mental health screening would be especially beneficial.

CONCLUSIONS
While the vast majority of WV in this study did not have sui-
cidal thoughts during pregnancy nor postpartum, past suicidal
behavior was reported by over 30% of this sample, and the
WV with past suicidal behavior were more likely to expe-
rience PTSS during the perinatal period. The United States
Preventive Services Task Force recently recommended that
clinicians screen and refer perinatal women at increased risk
for depression for counseling to prevent and treat depressive
symptoms.34 Importantly, some depression screening tools do
not include questions about suicidal ideation or past suicidal
behavior. For perinatal veterans, screening of trauma history,
suicidal behavior history, and PTSS in addition to depression
may better identify WV in need of additional mental health
services during or after pregnancy. In the future, we hope that
our findings may inform recommendations regarding mental
health screening and treatment for perinatal veterans in order
to improve outcomes for both women and their families.
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