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Abstract

We sought to examine the concordance of two suicidal ideation items from the Patient Health
Questionnaire-9 (PHQ-9) and the Edinburgh Postnatal Depression Scale (EPDS), to evaluate the
prevalence of suicidal ideation among pregnant women, and to assess the co-occurrence of suicidal
ideation with antepartum depressive symptoms. A cross-sectional study was conducted among
1,517 pregnant women attending prenatal care clinics in Lima, Peru. Item 9 of the PHQ-9 assesses
suicidal ideation over the last 14 days while item 10 of the EPDS assesses suicidal ideation in the
past 7 days. The two suicidal ideation items have a high concordance rate (84.2%) but a moderate
agreement (the Cohen's kappa = 0.42). Based on the PHQ-9 and the EPDS, 15.8% and 8.8% of
participants screened positive for suicidal ideation, respectively. Assessed by the PHQ-9, 51% of
participants with suicidal ideation had probable depression. In prenatal care clinics, screening for
suicidal ideation is needed for women with and without depressive symptoms. Future studies are
needed to identify additional predictors of antepartum suicidality, determine the appropriate
duration of reporting period for suicidal ideation screening, and assess the percentage of
individuals with positive responses to the two suicidal ideation items at high risk of planning and
attempting suicide.
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Introduction

Globally, suicide is one of the leading causes of death during the perinatal period (Chang et
al. 2005; Gavin et al. 2011; Lindahl et al. 2005; Shadigian and Bauer 2005). Suicidal
ideation, a cause for concern (Howard et al. 2011), is considered a precursor and distal
predictor of later suicidal death (Joiner et al. 2000; Lindahl et al. 2005), and also presents an
opportunity for interventions prior to physical self-harm (Lindahl et al. 2005). During the
perinatal period, the prevalence of suicidal ideation ranges from 5% to 14% (Lindahl et al.
2005). Specific attention should be paid to suicidal ideation during pregnancy because of
fetal consequences and many non-fatal adverse outcomes for both mothers and infants
(Bowen et al. 2009; Chaudron et al. 2001; Copersino et al. 2008; Eggleston et al. 2009;
Gausia et al. 2009; Gavin et al. 2011; Lindahl et al. 2005; Newport et al. 2007; Paris et al.
2009; Stallones et al. 2007). Screening is an important approach to detect patients at risk for
suicide. However, during pregnancy, systematic screening for suicidal ideation is rare (Gavin
et al. 2011) due to time constraints in prenatal care clinics, the lack of proper screening
instruments, and stigmatization of suicide in certain cultural settings (Tadros and Jolley
2001).

As a result of the comorbid nature of suicidal ideation and depression (Gavin et al. 2011,
Nock et al. 2012), suicidal ideation is usually assessed along with depression screening
rather than separately (Beck et al. 1961; Cox et al. 1987; Hamilton 1960; Kroenke et al.
2001; Spitzer et al. 1999), and consequently, there is no preferred screening instrument for
assessing suicidal ideation (Brown 2001; Stallones et al. 2007). Of the available instruments,
the two most widely used antepartum depression screening instruments are the Patient
Health Questionnaire-9 (PHQ-9) (Kroenke et al. 2001; Spitzer et al. 1999) and the
Edinburgh Postnatal Depression Scale (EPDS) (Cox et al. 1987). Item 9 of the PHQ-9 and
item 10 of the EPDS assess suicidal ideation. There is no clear consensus as to which
instrument is recommended for screening antepartum depression (Flynn et al. 2011), and the
evidence of the comparability of the two suicidal ideation items is scarce, especially among
preghant women. To date, only one study (Yawn et al. 2009) has compared the concordance
and discordance of reports of suicidal ideation when these two items were included in a
study of 481 postpartum women in the U.S. During the postpartum period, Yawn et al.
reported that the prevalence estimates for suicidal ideation assessed by the PHQ-9 and the
EPDS was 6.4% and 7.3%, respectively. The authors also reported that 93.8% of the
participants had concordant responses for the two items.

Given the paucity of research evaluating the comparability of two suicidal ideation items
from the PHQ-9 and EPDS during pregnancy and a growing body of evidence documenting
antepartum depression as one of the major causes of morbidity in low- and middle-income
countries (Bennett et al. 2004; Ferrari et al. 2013), we conducted the present study to
examine the concordance of the two suicidal ideation items among pregnant Peruvian
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women. Considering the lack of updated information among this population, the prevalence
of suicidal ideation was assessed using the PHQ-9 and the EPDS. To provide a clearer
understanding of the association between antepartum depression and suicidal ideation, we
further sought to examine the co-occurrence of antepartum depressive symptoms with
suicidal ideation.

Methods

Study Population

This cross-sectional study was a part of the Preghancy Outcomes, Maternal and Infant Study
(PrOMIS) Cohort, an ongoing prospective cohort study of pregnant women enrolled in
prenatal care clinics at the Instituto Nacional Materno Perinatal (INMP) in Lima, Peru. The
INMP, overseen by the Peruvian Ministry of Health, is the primary referral hospital for
maternal and perinatal care. From February 2012 to March 2013, we recruited women who
started their first prenatal care visit in the INMP. The study population included pregnant
women who were 18-49 years with a gestational age < 16 weeks and who spoke and
understood Spanish. All participants provided informed consent. The Institutional Review
Boards from the INMP and the Human Research Administration Office at Harvard School of
Public Health approved all procedures used in this study.

Data Collection and Variable Specification

Using a structured questionnaire, participants were interviewed by trained research
personnel in a private setting. Information regarding maternal socio-demographics, lifestyle
characteristics, medical and reproductive history, childhood abuse and lifetime intimate
partner violence, and depressive symptoms was collected. For all participants, we first
administered the PHQ-9 then the EPDS. Of the 1,810 eligible participants, 1,556 completed
the interview. With 39 participants excluded because of missing information on the PHQ-9
and EPDS, 1,517 participants remained in the present analysis.

The Patient Health Questionnaire (PHQ-9)

The PHQ-9 is a 9-item, depression-screening scale (Kroenke et al. 2001; Spitzer et al. 1999).
In our study, this questionnaire assesseed 9 depressive symptoms experienced by
participants in the 14 days prior to evaluation. Each item was rated on the frequency of a
depressive symptom. The PHQ-9 score was calculated by assigning a score of 0, 1, 2, or 3 to
the response categories of “not at all,” “several days,” “more than half the days,” or “nearly
every day,” respectively. We categorized participants as exhibiting minimal (PHQ-9 score
0-4), mild (PHQ-9 score 5-9), moderate (PHQ-9 score 10-14), and moderately severe/severe
(PHQ-9 score = 15) depressive symptoms. In particular, item 9, “thoughts that you would be
better off dead, or of hurting yourself,” assessed suicidal ideation over the last 14 days
(Figure 1). Suicidal ideation was defined on the basis of particiants' response to item 9. If the
response was “several days,” “more than half the days,” or “nearly every day,” suicidal
ideation was coded as “yes.” Participants responding “not at all” were classified as “no” for
suicidal ideation.
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The Edinburgh Postnatal Depression Scale (EPDS)

The EPDS is a 10-item, widely used screening scale for antepartum and postpartum
depression (Cox et al. 1987). The EPDS items asked participants to rate how they felt during
the previous 7 days. Response categories were scored 0, 1, 2, or 3 for each item according to
increased severity of the symptoms. Items 3 and 5-10 were reversed scored. We assessed
participants' severity of depression at cutoff scores of 10, 12, and 16, representing the
thresholds for “normal,” “slightly increased risk,” “increased risk,” and “marked risk” for
depression (Cox et al. 1987; Yawn et al. 2009). Item 10 (Figure 1) asked participants to rate
the frequency of “the thought of harming myself has occurred to me” in the past 7 days as
“yes, quite often,” “sometimes,” “hardly ever,” or “never.” Suicidal ideation was defined
based on item 10. For suicidal ideation, participants who gave a response of “yes, quite
often,” “sometimes,” or “hardly ever” were categorized as “yes,” but categorized as “no”
when endorsing the response category “never.”

Statistical Analysis

We examined the frequency distribution of maternal socio-demographic characteristics and
reproductive history. For participants with and without suicidal ideation assessed by each
scale, the chi-square test for categorical variables and the Student's £test for continuous
variables were conducted to determine statistically significant differences. In addition, the
frequency distribution of maternal socio-demographic characteristics was assessed by the
endorsement of two suicidal ideation items and classified into 4 groups: (1) positive
responses to both item 9 of the PHQ-9 and item 10 of the EPDS; (2) positive response to
only item 9 of the PHQ-9; (3) positive response to only item 10 of the EPDS; and (4)
negative responses to both items. Across these 4 groups, we conducted the chi-square test
for categorical variables and the one-way analysis of variance (ANOVA) for continuous
variables to determine whether there were statistically significant differences in the
distribution of socio-demographic, reproductive characteristics, the PHQ-8 score (the PHQ-9
total score excluding item 9), and the EPDS total score excluding item 10. Using the Cohen's
Kappa, the agreement between item 9 of the PHQ-9 and item 10 of the EPDS was evaluated.
Using the Student's #tests, the mean scores of the PHQ-9 and the EPDS (included/excluded
suicidal ideation items) were compared between participants with and without suicidal
ideation. The chi-square test for trend was performed to detect the difference in proportions
of suicidal ideation across the total scores of the PHQ-9 and the EPDS. The odds ratios
(ORs) and 95% confidence intervals (Cls) were calculated to assess the association between
antepartum depressive symptoms and suicidal ideation. All statistical analyses were
performed using SAS 9.3 (SAS Institute, Cary, NC, USA). The level of statistical
significance was set at p < 0.05, and all tests were two-sided.

Results

Socio-demographic and reproductive characteristics of the study population are presented in
Table 1. The mean age of the participants was 28 years (standard deviation = 6.2 years); the
majority of the participants were married or living with a partner (81.3%), had at least 7
years of education (95.5%), and self-identified race/ethnicity as Mestizo (75.3%). The
average gestational age of participants was 9.8 weeks (standard deviation = 3.4 weeks). On
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the structured questionnaire, 56.4% of the participants reported that they were unemployed,
and 51.3% felt that paying for the very basic food items was “hard” or “somewhat hard.”
With respect to the history of abuse, 68.5% of participants have experienced childhood abuse
(physical or sexual abuse), and 59.1% experienced lifetime intimate partner violence
(physical, sexual or emotional abuse).

Compared with participants without suicidal ideation, participants with suicidal ideation
were more likely to have difficulty paying for very basic foods and to experience an
unplanned pregnancy. They were also more likely to experience childhood abuse and
intimate partner violence (Table 1).

Across 4 suicidal ideation groups, we observed significant differences for the frequency
distribution of educational attainment, difficulty purchasing very basic foods, unplanned
pregnancy, childhood abuse, and intimate partner violence (Table 2). In addition, significant
differences were observed for the PHQ-8 score and the EPDS total score excluding item 10.

In Table 3, the rate of concordance is 84.2% (n= 1,277) for the two suicidal ideation items
(PHQ-9 item 9; EPDS item 10). In particular, 27 participants (1.8%) chose response
categories of “more than half the days” or “nearly every day” on the PHQ-9, but “never” on
the EPDS. In addition, 19 participants (1.3%) chose the response category “not at all,” but
“sometimes” or “often” on the EPDS. The agreement (weighted Cohen's kappa) of the two
suicidal ideation items was 0.42 (95% CI: 0.37, 0.48).

After combining response categories for the two suicidal ideation items, 1,354 participants
(89.3%) had concordant classifications (Table 4). Of note, 105 participants (6.9%) had
suicidal ideation on both the PHQ-9 and the EPDS, whereas 1,249 (82.3%) had no suicidal
ideation on either scale. The agreement assessed by the Cohen's Kappa was 0.51 (95% CI:
0.44, 0.57). Given that 26 participants (1.71%) reported that they “hardly ever” thought of
harming themselves (item 10 of the EPDS), we repeated analyses after classifying these
subjects with those who reported “never” having thoughts of harming themselves. From
these sensitivity analyses we noted that 1,348 participants (88.9%) had concordant
classifications; and the agreement assessed by Cohen's Kappa was 0.46 (95% CI: 0.39, 0.53)
(data not shown).

Overall, based on item 9 of the PHQ-9, 15.8% (= 239) of participants reported
experiencing suicidal ideation in the 14 days prior to evaluation. A total of 134 (8.8%)
participants had suicidal ideation over the past 7 days assessed by item 10 of the EPDS.
Among participants who screened positive for item 9 of the PHQ-9, 76.6% reported that
they were bothered by the thoughts of suicidal ideation for “several days,” 14.2% for “more
than half the days,” and 9.2% for “nearly every day.” Among those who screened positive
for item 10 of the EPDS, 6.7% reported that thoughts of harming themselves had “hardly
ever” occurred, 73.9% for “sometimes,” and 19.4% for “quite often.”

We examined the co-occurrence of antepartum depressive symptoms with suicidal ideation.
For participants with suicidal ideation, mean scores were significantly higher than those
without suicidal ideation (all p < 0.0001) on both scales. For participants who reported
suicidal ideation, mean scores (including suicidal ideation items) were 11.8 on the PHQ-9
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and 15.5 on the EPDS. For participants who did not report suicidal ideation, mean scores
were 7.0 on the PHQ-9 and 5.9 on the EPDS.

We evaluated the trends of the proportions of suicidal ideation for each score (included/
excluded suicidal ideation items) of the PHQ-9 and the EPDS. The distribution of
participants endorsing suicidal ideation in relation to PHQ-9 and EPDS scores that exclude
suicidal ideation items are shown in Figure 2 and Figure 3. For both scales, results of the
chi-square tests for trend indicated that with the increase of the total scores, the proportions
of participants having suicidal ideation were also increased (both p < 0.0001). For the
PHQ-8, among participants with PHQ-8 score = 20, the lowest proportion of suicidal
ideation was 42% with the score of 20 (Figure 2). For the EPDS, among participants with
EPDS score (9 item) = 16, the lowest proportion of suicidal ideation was 14% with the score
of 17 and 20 (Figure 3).

Based on the PHQ-9, among participants with suicidal ideation, 122 participants (51.0%)
had “moderate to severe” depressive symptoms (PHQ-9 score > 10). Participants who had
“moderate to severe” depressive symptoms had 3.07 times the odds (95% CI: 2.31, 4.08) of
endorsing item 9 compared with those participants who had “minimum to mild” depressive
symptoms (PHQ-9 score < 10). According to the EPDS, among those patients with suicidal
ideation, 117 participants (87.3%) had “increased and marked risk” of depression (EPDS
score = 10). “Increased and marked risk” of depression was associated with a 24-fold
increased odds (95% Cl: 14.28, 40.74) of endorsing item 10 of the EPDS compared with
“normal to slightly increased risk” of depression (EPDS score < 10).

Discussion

To our knowledge, this is the first study that compares item 9 of the PHQ-9 and item 10 of
the EPDS for screening suicidal ideation among pregnant women. Overall, among pregnant
Peruvian women, the concordance rate of these two items was high (84.2%). However,
evaluated by the Cohen's kappa, the agreement was moderate (0.42). Among this population,
the prevalence of suicidal ideation assessed by the PHQ-9 and the EPDS was 15.8% and
8.8%, respectively. For both scales, participants with suicidal ideation had higher mean
scores for depressive symptoms. Additionally, with the increase of total scores, the
proportions of participants having suicidal ideation were also increased. Based on the
PHQ-9, 51% of participants with suicidal ideation had “moderate to severe” depressive
symptoms (PHQ-9 = 10). On the basis of the EPDS, the majority of participants (87.3%)
who had suicidal ideation experienced “increased and marked risk” of depression (EPDS >
10).

The two suicidal ideation items have a high concordance rate, but a moderate agreement
based on the Cohen's Kappa. Compared with the EPDS, the PHQ-9 identifies more
participants with suicidal ideation (15.8% vs. 8.8%). This discrepancy may be explained by
the differences in the duration of reporting periods and wording of the two items. The
PHQ-9 assesses suicidal ideation and depressive symptoms experienced by participants in
the past 14 days, whereas the EPDS assesses suicidal ideation and depressive symptoms
experienced by participants in the past 7 days. Item 9 of the PHQ-9 inquires about both

Arch Womens Ment Health. Author manuscript; available in PMC 2015 December 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Zhong et al.

Page 7

“passive” (thoughts that you would be better off dead) and “active” (thoughts of hurting
yourself in some way) thoughts for suicide, whereas item 10 of the EPDS only asks about
the “active” thoughts of self-harm, which might not be limited to the construct of suicidality
(Pope et al. 2013; Razykov et al. 2013b; Yawn et al. 2009). Several studies found that most
of the responses to item 9 of the PHQ-9 appeared to endorse the passive thoughts of “being
better off dead.” (Corson et al. 2004; Dube et al. 2010; Kroenke et al. 2010; Razykov et al.
2013a; Walker et al. 2011) Simon et al. (Simon et al. 2013) found that each higher response
to item 9 of the PHQ-9 was associated with a stepwise increase in the cumulative risk of
suicide attempt and suicide death over the following year (0.4% among outpatients reporting
thoughts of death or self-harm “not at all” to 4% among those reporting “nearly every day™).
To our best knowledge, no analogous data for the EPDS has been reported. Future studies
should determine the appropriate duration of reporting period for suicidal ideation screening
among pregnhant women, evaluate the individuals who report thoughts of self-harm
contemplating self-harm with lethal intent (Pope et al. 2013), and assess the percentage of
individuals with positive responses to the two suicidal ideation items at high risk of planning
and attempting suicide.

In a study of 481 women receiving postpartum care in Rochester, Minnesota, Yawn et al.
(YYawn et al. 2009) reported that the prevalence estimates of suicidal ideation assessed by the
PHQ-9 and the EPDS items was 8.8% and 7.3%, respectively. They also reported a very
high concordance (93.8%) in the study population. In our study of Peruvian women
receiving antepartum care, we noted somewhat higher prevalence estimates of suicidal
ideation (the PHQ-9: 15.8%; the EPDS: 8.8%). In addition, a slightly lower degree of
concordance in our study population (84.2%) was observed. Across these two studies,
differences may be attributable to timing of suicidal assessment and possibly cultural and
ethnic differences of the populations studied.

Among pregnant women, depending on screening instruments used, the prevalence of
suicidal ideation ranges from 2.7% to 14.6% (Appleby 1991; Evans et al. 2001; Gausia et al.
2009; Gavin et al. 2011; Lindahl et al. 2005; Luoma et al. 2001; O'Connor et al. 2002). In
the present study, the high prevalence of mood disorders and psychosocial stressors in Peru
(e.g., antenatal depression, childhood abuse, and intimate partner violence) may account for
the high prevalence of suicidal ideation (Cripe et al. 2010; Farber et al. 1996; Gavin et al.
2011; Lindahl et al. 2005; Perales et al. 2009; WHO 2005). Of note, Devries et al. (Devries
et al. 2011) found that intimate partner violence was a consistent risk factor for suicide
behaviors even after adjusting for probable common mental disorders. Future research on
suicidality should carefully consider the social determinants of self-injurious behavior and
the underlying psychological factors that may pose a continuous risk of suicide (Olfson et al.
2014), and explore the potential mechanisms for the association between traumatic
experiences and suicidal behaviors.

During the perinatal period, the risk of suicide ideation is significantly higher among
depressed women (Lindahl et al. 2005). In the current study, as the total scores from the
PHQ-9 and the EPDS increased, we observed consistently increasing trends of the
proportions of women endorsing suicidal ideation. Similar to previous studies (Gausia et al.
2009; Gavin et al. 2011; Harris and Barraclough 1997; Lindahl et al. 2005; Nock et al.
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2012), we also observed a strong association between antepartum depressive symptoms and
suicidal ideation. However, the results from the World Mental Health Surveys (Nock et al.
2012) reveal that only a small proportion of individuals (16.6%) with suicidal ideation have
diagnosable depression. In the current study, assessed by the PHQ-9, 49% of participants
who screened positive for suicidal ideation had the PHQ-9 score < 10, indicating negative
screening results for depressive symptoms. Participants with low PHQ-9 scores (e.g., 3, 4,
and 5) still endorsed suicidal ideation (i.e., responded positively to item 9 of the PHQ-9).
Clearly, depressive symptoms are highly associated with suicidal ideation; however, only a
proportion of participants endorsing suicidal ideation experience the co-occurrence of
depressive symptoms. The occurrence of suicidal ideation cannot completely be explained
by the occurrence of depressive symptoms. In prenatal care clinics, considering the distinct
nature between suicidal ideation and depression, specific attention should be paid to suicidal
ideation (Lindahl et al. 2005). In addition, most previous studies of suicidality in pregnancy
were limited to detecting suicidal behaviors in the presence of depression, which may have
resulted in an artificially low prevalence of suicidal ideation (Lindahl et al. 2005). Given the
adverse consequences for both maternal and fetal well-being during the prenatal period
(Newport et al. 2007), screening for suicidal ideation is needed for women both with and
without depression in prenatal care clinics.

Our study has several limitations. First, we do not have data from a structured diagnostic
interview to confirm the diagnosis of depression and further establish the types of depression
(e.g., unipolar or bipolar depression). Second, the PHQ-9 and the EPDS include only a
single item asking about suicidal ideation to assess suicidality. For more precise risk
assessment during pregnancy, other dimensions of suicidal behaviors and the context in
which suicidal ideation occurs should also be examined. Third, among participants
endorsing suicidal ideation in the current study, we were not able to identify for those at high
risk of developing a suicide plan and/or attempting suicide. Longitudinal follow-up studies
are warranted for specific inquiries into maternal suicidal behaviors including development
of a plan and suicide attempt. Finally, because the two instruments were not administered in
random order (Weobong et al. 2009), the order effect cannot be excluded.

Despite these limitations, this is the first study to carefully examine the concordance and
agreement between the two suicidal ideation items from the PHQ-9 and the EPDS among
pregnhant women. Relative strengths of our study included the large sample size and suicidal
ideation screening for all participants as opposed to only participants with depression. We
have confirmed that only a proportion (51%) of participants endorsing suicidal ideation
report the co-occurrence of depressive symptoms assessed by the PHQ-9. Furthermore, this
study provided updated epidemiologic data for suicidality in Peru, laying the foundation for
developing future mental health policy and health services programs for pregnant and
reproductive aged women.

In conclusion, item 9 of the PHQ-9 and item 10 of the EPDS have high concordance
(84.2%) but moderate agreement (Cohen's kappa = 0.42). Compared with item 10 of the
EPDS, item 9 of the PHQ-9 identifies more participants with suicidal ideation. This
discrepancy may be explained by the differences in the duration of reporting periods and
wording of these two items. Item 9 of the PHQ-9 addresses suicidal ideation with both
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“passive” and “active” thoughts. However, item 10 of the EPDS only includes the active
thoughts of self-harm, which can exist independently of suicidal ideation (Pope et al. 2013).
Future studies are needed to identify additional predictors of antepartum suicidality,
determine the appropriate duration of reporting period for suicidal ideation screening,
evaluate the individuals who report thoughts of self-harm contemplating self-harm with
lethal intent, and assess the percentage of individuals with positive responses to the two
suicidal ideation items at high risk of planning and attempting suicide.
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Patient Health Questionnaire (PHQ-9), Item 9

Over the last two weeks (14 days), how often have you been bothered by any of the following
problems?
9. Thoughts that you would be better off dead, or of hurting yourself in some way.

0= Not at all

1 = Several days

2 = More than half the days

3 = Nearly every day

Edinburgh Postnatal Depression Scale (EPDS), Item 10

As you are pregnant or have recently had a baby, we would like to know how you are feeling.
Please check the answer that comes closest to how you have felt IN THE PAST 7 DAYS, not
just how you feel today.
10. The thought of harming myself has occurred to me.

1 = Yes, quite often

2 = Sometimes

3 = Hardly ever

4 = Never

Figure 1. Suicidal Ideation Items on Depression Scales

Arch Womens Ment Health. Author manuscript; available in PMC 2015 December 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuepy Joyiny

1duosnuely Joyiny

Zhong et al. Page 13

IR REG LR AR EE

o2
80% 8

i | | 7% s,
60% |

50% B

2

[
.
=)
1
g—|
=3
o
fe—]
o
4 ]
]
]
]
|
]

40% IJ
30% =
20%

10%% L
SRR R AR RN
6 7 8 9 10 11 12 13 14 15 16 17 18 1% 20 21 22 23 24

Percentage of Endorsing Item 9 Of PHQ-9

<
(]
w
&=
A

PHQ-8 Score
ONo Suicide Ideation O Suicide Ideation
Figure 2. Distribution of Suicidal lIdeation in Relation to the Patient Health Questionnaire-8

(PHQ-8)*
*PHQ-8 score was calculated by excluding item 9 from the PHQ-9.

Arch Womens Ment Health. Author manuscript; available in PMC 2015 December 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuepy Joyiny

1duosnuely Joyiny

Zhong et al. Page 14

A

=

i

;}

s

;s

3

?

%

]|

=1
o

g

=
g
'_é‘

§:l

-u|
o~

|

]

]

=

]

]

]
-3

|

|

T
B
&

|

]

]

i

30% 2% 41% 40%
T0% B

50% L | 10084
40%
30%
20%
10%

Percentage of Endorsing Item 10 of EPDS

2
[
[

01 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27
EPDS Score
ONo Suicide Ideation O Suicide Ideation

Figure 3. Distribution of Suicidal Ideation in Relation to the Edinburgh Postnatal Depression

Scale (EPDS) Score (9 item)*
*EPDS score (9 item) was calculated by excluding item 10 from the EPDS total score.

Arch Womens Ment Health. Author manuscript; available in PMC 2015 December 01.



Page 15

Zhong et al.

UONeIASP piepuels F ueau,

'0500T 01 dn ppe Jou Aew sabeiuaalad ‘eyep Buissiw 0} ang

p SOUBJOIA Jaupred arewnur swnayl| Auy

70000> €95 8. 888 6IT 7T0000> €65 [OL G6L 06T T6S 168
70000> 079 /26  9€8 ZIT 7T0000> v¥'S9 958 678 €02  S'89 6E0T 5 8SNGe pooupjIyd Auy
70000 295 /.. T€L 86  7T0000> TSS ¥0OL  GTL TIT LIS 5/8 Aoueubaid pauueidun
62°0 VETL6 VEFTOT 500 EEFL6 SEFZOT VET 86 p (foaM) MaIAIBIUI Te 3bE [euonelseD)
70 805 20, Ol €9 50 80s 6v9 g8y 9IT YOS 9. snosedi|INN

S6r S89  96E €S v0S v9 €65 ¥6 L8 8eL paey Asan 10N

§ze oSy €18 ev 9ze 9 8T 9L  vEE z6v pJey Jeymawios

10000> 6.1 vz T62 6€  10000> /T [Tz 682 69 681 982 pIey/prey Alsp
saiseq AIan ay} 1oy Aed 01 pJey moH
810 I'ss 0. vEey S8 €20 vss 80  §T9 LT 95 558 pakojdwisun
69°0 v18  92TT 6L 0T 110 0Z8 8w0T vl S8T €78 Flora saupted e ynm Buiny Jo patitey

o0y €55 662 OF 0Tr  ¥2§ 682 69  T6E £65 Zi<

£S5 G979 98 SYS 169  vv9  ¥ST  T'9S 158 Z1-L

80°0 vy 19 zs L 2000 TV ¥S 65 ¥T SV 89 95
(seak) uoireanpg
200 6. 0S0T 189 26 €10 Z9L w6  €0L 89T €L 4418 Ayoruypejsoel 0zisay

9.T vz LST 12 LIT 92z €91 68 SUT 592 ez

€0z 182 6.1 e 90z €9z 9.T e  TOC 50¢ vE-0E

€95 6L  §IS L 95 9T, 985 OvT  v'9S 958 62-02

Zro s 6l 06 2T 80 IS €l S, 8T 09 16 0z-8T
(s1eak) aby
020 TITT8L L9FViT 20 29T T8e Y9F9LL  Z9F 08 p (s1eaf) by

% U % U % U % U % u

enjend  (egeT=U)ON (peT=U)sBA onead (8/cT=U)ON (6€Z = U) S8A onsualRIRyD

qSad3 Aq passasse uonespl [epioing

q6-OHd Aq passasse uoiesp! [epioing

(LT5T=N) swedidnred

Author Manuscript

(21ST = N) uonendod Apni1s ay1 Jo sansiualoetey) annanpoiday pue soiydeabowsp-0100S

T alqeL

Author Manuscript

Author Manuscript

Author Manuscript

Arch Womens Ment Health. Author manuscript; available in PMC 2015 December 01.



Page 16

Zhong et al.

asnge [euonows 1o jenxas ‘[eaisAyd ?_u:_uc_\B

asnge [enxas Jo [eaisAyd m:_u:_oc_u

‘uoneniens o3 Joud sAep 2 ays ul siuedionted Aq paouatiadxa uoneapl

[ep1oIns sassasse (SAd3) 9]eas uolssaidaq Jereulsod ybinquip3 syl “uonenjeas o} Joud sAep T ayl ul syuedionted Aq paouaiiadxe uolyeapl [ep1oains sassasse (6-OHd) alreuuonssnd YijeaH usiied ay, FQ

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Arch Womens Ment Health. Author manuscript; available in PMC 2015 December 01.



Page 17

Zhong et al.

10000> 8VFO0L 59F88 VST o6 09FLTT p o 1095 8-OHd
70000> 85 89 6L €2 T0L 6 16 96 80UB[OIA Jaupied ayeLnul aWNa| Auy
70000> €69 518 veL 12 98 it 198 16 asnqe pooyp|Iyd Auy
10000> L'VS €89 veL 114 T0L 6 €€l LL AKoueuBaid pauueidun
€20  €€FL6 EEFEB SEFTOT e F €0 2(103M) MalAIBu Je 3D [euoneISeD
080 805 ve9 LTS 51 108 89 LSy 8y snosedi|nN

£0S 829 z'ss 91 ¥4 15 zse I8 paey Asan 10N

PR4> 607 Ve L 908 7 gee se PJey Jeymawos

60000 69T 112 L0z 9 692 9 an ge pIey/prey Alsp
sa1seq Alan ay oy Aed 0] pJey moH
0v'0 £55 169 9'85 I 065 6. 879 89 pakojdwisun
0 0Z8 20T 828 vz T9. z0T 0'6. €8 Jaupred & ynm Bunl] 1o patie

zTy 185 S e ot 762 6 982 0¢ z1<

Vs 619 129 81 Zv9 98 879 89 429}

00 v £s v'e 1 09 8 L's 9 os
(s1eak) uoneonp
900 §9. 556 559 61 60L 56 569 el Ayoruypejsoel 0zisay

6.1 £ze o1 £ LSt 12 TLT 81 ez

vz 552 9.2 8 V6T 9z zst 91 vE-08

095 669 9'85 I 165 08 TS 09 62-02

950 85 zL v'e 1 zs ] §0T 11 0z-8T
(s1eak) aby
950  T9FTEL y9FE L2 09F 82 69T VL2 o(sreak) aby

% u % u % u % u

anfer-d  6v2T=U(-)SAda (1) 6-OHd 62=U(+)SAdI () 6-OHd  ¥eT =Uu (-) SAd3 (+) 6-OHd  SOT = U (+) SAd3 (+) 6-OHd

quonespl [epling sonsLeloRIRyD

(L19T=N) ¢ (SAd3) 31e2S UoIssaidaq [ereulsod ybanquip3 syl pue (6-OHd) s4reuuonsangd yijesH
1uaIled Yl AQ passassy uolleapl [epIdins Jo 1uawssiopug Aq uonendod Apnis syl Jo sansiualoetey) aananpoiday pue solydeabowsp-0100S
¢ d|qeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Arch Womens Ment Health. Author manuscript; available in PMC 2015 December 01.



Page 18

'9109S [€10} SAdT 8y} wouy 0T wai Buipnjoxs Ag parenajed sem (wall 6) 8109 sad3,
'6-OHd 8yl wouy g wall Buipnjoxa Aq pare|nojes sem a109s w.OIn_xN

UONeIASp piepuels ¥ ueau

'SAd3 8y 40 OT Wil pue 6-OHd 8y} JO 6 Wall yloq 0} sesuodsal aniebau :(-) SAd3 () 6-OHd :SAdT 8Y1 Jo 0T wam Ajuo o}
asuodsas annisod :(+) SAd3 () 6-OHd ‘6-OHd au 40 6 Wi Ajuo 03 asuodsal aaisod :(-) SAd3 (+) 6-OHd ‘SAd3T Y} 40 OT Wwidk pue 6-OHd dY} JO 6 WaM yioq 0} dsuodsas ansod :(+) SAd3 (+) m.o_._aQ

‘uolreniens o3 Jotid sAep 2 ayr ui siuedionued Ag pasusaiiadxa uoirespl
1epI2INs sassasse (SAd3) 8eds uoissaidaq [ereuisod ybinquip3 ayL "uonenfeas o3 Jord sAep T ays ul siuedidnued Aq paousiiadxa uollespl [epIains sassasse (6-OHd) a4reuuonsan® yieaH jualed UL,

Zhong et al.

10000> SV*Vv'§ SY¥80T §SFG0T 9V FEVT

5 'o(Way 6) 81038 SAd3

% u % u % u % u

anjead  6v2T=U()SAdI () 6-OHd 62=U(+)SAdI (1) 6-OHd €T =U(-) SAd3 (+) 6-OHd  SOT = U (+) SAd3 (+) 6-OHd

qUoIveap| [epIoms

sonstisloRIRyD

Author Manuscript Author Manuscript Author Manuscript

Author Manuscript

Arch Womens Ment Health. Author manuscript; available in PMC 2015 December 01.



Page 19

Zhong et al.

‘uoiyen|eAs 0} Jouid sAep 2 ayy ui syuedioned Aq paouatiadxa uoireapl

[ep1oIns sassasse (SAd3) a[eds uoissaidaq [ereusod ybinquip3 ay L "uorrenjeas 0} Jowid sAep T ayy ui siuedionued Aq paousiiadxe uoieapl [epIoIns sassasse (6-OHd) aireuuonsand YeaH uaiied ay L

LTST (sv'1) 22 (vz'2) ve (90°2T) €8T (Sz'v8) 8L2T [eloL
(650) 6 (92°0) ¥ (200) T (0z0) € (z00) T usyo
(€59) 66 (99°0) 01 (ero)tt (96°€) 09 (67°T) 8T SaWIIAWOS
(tr1) 9z (00T (eT0) 2 (98°0) €T (99°0) 0T 4313 AjpaeH
(LT'16) €8€T  (9%°0) £ (ze'1) 02 (s0°2) L0t (ee28) 672T SETEIN
Aeq A1an3 AjaeaN sAeq ay1 JjeH ueyl aIo sAep [e4anas |le Je 10N
el Aem awos ul JjasanoA Buiany Jo 10 ‘peap 1o 18118q ag pinom noA 1eyl siybnoyl,, 6-OHd AW 01 Paaindo sey yjasAw Burwaey jo ybnoyl a8y ,, SAd3
(LTST=N)

2(Sad3) 9|eas uoissaiadaq ereulsod ybanquipg ayr pue (6-OHd) a4reuuonsangd) YijeaH 1usied syl Uuo swial| uoiesp| [ep1oing o1 sasuodssy

Author Manuscript

€ 9lqeL

Author Manuscript

Author Manuscript

Author Manuscript

Arch Womens Ment Health. Author manuscript; available in PMC 2015 December 01.



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Zhong et al. Page 20

Table 4
Responses to Suicidal Ideation Items on the Patient Health Questionnaire (PHQ-9) and

the Edinburgh Postnatal Depression Scale (EPDS)2 (N = 1517)

EPDS “The thought of harming myself has PHQ-9 “Thoughts that you would be better off dead, or of hurting Total
occurred to me” yourself in some way”

Suicidal ideation® No suicidal ideation®
Suicidal ideation? 105 29 134
No suicidal ideation? 134 1249 1383
Total 239 1278 1517

a . . . S . -, . . . .
The Patient Health Questionnaire (PHQ-9) assesses suicidal ideation experienced by participants in the 14 days prior to evaluation. The Edinburgh
Postnatal Depression Scale (EPDS) assesses suicidal ideation experienced by participants in the 7 days prior to evaluation.

b, ... .
Participants who gave a response of “yes, quite often,
endorsing the response category “never.”

sometimes,” or “hardly ever” were categorized as “yes,” but categorized as “no” when

[ . .
Participants who gave a response of “several days,” “more than half the days,” or “nearly every day” were categorized as “yes,” but categorized as
“no” when endorsing the response category “not at all.”
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